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About ATODA

I acknowledge the Traditional Custodians 

of the land on which we meet, and pay 

respect to their Elders, families and 

ancestors. 

Acknowledgement of Country



About ATODA

• To improve responses to DFV in specialist AOD services, it is 

important that we have a common understanding of:

– the specialist AOD treatment and support sector

– people who are accessing AOD services

– the workforce providing AOD treatment and support in the ACT

Purpose



About ATODA

• ATODA Monographs (available at www.atoda.org.au):

– ACT ATOD Workforce Qualification and Remuneration Profile 2014 (No.2—2015)

– Strengthening Specialist Alcohol and Other Drug Treatment and Support: Needs and 

Priorities for the ACT 2016–2017 (No.3—2016)

– Service Users’ Satisfaction and Outcomes Survey 2015: a census of people accessing 

specialist alcohol and other drug services in the ACT (No.4—2016)

– The specialist alcohol, tobacco and other drug sector: a description and examination of 

treatment and support approaches (in publication).

• National Minimum Data Set—Alcohol and Other Drug Treatment Services (NMDS–AODTS) 

(www.aihw.gov.au/alcohol-and-other-drugs/data/#aodts)

• ACT Alcohol, Tobacco and Other Drug Services Online Directory (ww.directory.atoda.org.au)

• Ritter, A., Berends, L., Chalmers, J., Hull, P., Lancaster, K., Gomez, M. (2014) New Horizons: The 

review of alcohol and other drug treatment services in Australia, Drug Policy Modelling Program, 

National Drug and Alcohol Research Centre, UNSW, Sydney New South Wales. 

• World Health Organization (2002). World Report on Violence and Health: summary. Geneva: 

WHO

• Atkinson, A., Anderson, Z., Hughes, K., Bellis, M.A., Sumnall, H., and Syed, Q. (2009). 

‘Interpersonal violence and illicit drugs’. Liverpool: Centre for Public Health, Liverpool John 

Moores University, WHO Collaborating Centre for Violence Prevention.

Data sources



About ATODA

• Harm reduction—aimed at reducing the harmful consequences of 

AOD use

• Reduction of demand—primarily driven by the health sector and 

specialist AOD services

• Reduction of supply—primarily driven by policing and customs 

activities

Pillars of harm minimisation



About ATODAResponses to AOD
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About ATODASpecialist AOD sector

Tertiary services 

Specialist AOD sector

Non-residential and 
residential settings 

Collectively provide all types of evidence-based 

treatment interventions:

– Harm reduction approaches (needle and 

syringe programs; peer-based education and 

support programs; naloxone program; sobering 

up shelter)

– Withdrawal management (medicated and non-

medicated)

– Psychosocial interventions (e.g. brief 

interventions, specialist AOD assessment, 

cognitive behavioural therapies)

– Pharmacotherapies (e.g. opioid substitution 

therapies)

– Rehabilitation programs (residential and day 

programs)

– Aftercare

– Case management

Deliver these treatment 
interventions  in a range of 

settings: residential and non-
residential,  community 

settings, hospitals, prisons, 
courts, etc



About ATODASpecialist AOD sector—overview
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About ATODA

Service users are classified 

as:

•having a ‘substance use 

disorder’ (DSM–5)

•having a ‘severe AOD 

problem’ (according to how 

ACT Health purchases AOD 

treatment and support)

•being at-risk of health and 

other harms from their 

current pattern of use

‘Problematic’ AOD use

Women and men in the 

ACT who use AOD

Problematic 

AOD use

Accessing 

AOD 

services



About ATODA

• Treat ‘problematic’ AOD use

• The accepted primary objectives of AOD treatment are:

– To reduce the client’s level of substance use

– To reduce the client’s experience of AOD-related harm

– To improve the client’s health and wellbeing

Objectives of AOD treatment



About ATODA

• AOD services use a structured and comprehensive AOD 

assessment

– Explores various domains of the person’s life that can be 

impacted by AOD use (mental, physical, social)

– Level and type of specialist AOD treatment support required 

determined by:

• severity of the AOD-related problems

• goals

• readiness to address AOD issues

• Leads to the development of a treatment plan

• On top of therapeutic AOD treatment and support, try to address a 

range of ancillary health and social issues (often through referral)

– housing, dental health, mental health, Centrelink or related 

payments, other general health services (SUSOS) 

Assessment



About ATODATreatment plan
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About ATODA

• AOD services work with service users across all substances

• Drug trends change frequently, and AOD services are adaptive and 

respond to these changes

Changes in the proportions of people who are dependent on methamphetamine 

over 3 years

Sources: Graphic from presentation by Paul Dietze at the Parliamentary Drug Summit 2016; data of ‘past year users’ figures derived from the NDSHS and ABS population 

estimates for the most recent year; ‘dependent users’ estimates based on Degenhardt et al 2016

Responsive to drug trends



About ATODA

• High demand

– Nationally, know that treatment places would need to at least 

double to meet demand

– SUSOS:

• Between 400–500 people access specialist AOD services on 

any single day in the ACT

• 70% of service users attended non-residential services 

weekly or more often

• 56.4% of respondents had been coming to the service for 

more than 1 year

High demand



About ATODA

• mixed gender treatment and support settings

• majority male clients

• applying treatment approaches that are largely 

ungendered

Gender and AOD services



About ATODA

• Estimated to be 245, with 66% of these being female (compared to the 

AOD treatment population that is two-thirds male)

• Range of workforce: 

– Nurses, psychologists, social workers, counsellors, specialist doctors, pharmacists, 

psychiatrists, allied health workers, education officers, peer workers, alcohol and other 

drug workers.

– ACT: Clinical AOD Workers (41%); Nurses (14%); Non-clinical AOD workers (11%) 

(WFP)

• A significant proportion of workers have lived experiences of AOD issues in 

common with their clients

– they are, therefore, also likely to have lived experiences of DFV and 

trauma in common with their clients

• Some workers experience acts of violence and associated trauma in the 

workplace

• Stigmatised client group and field

AOD workforce



About ATODA

• Problematic AOD use

• Principal drugs of concern, 2014–15 (% of treatment episodes)

• Alcohol 47%

• Amphetamines 18%

• Cannabis 17%

• Heroin 9%

People accessing AOD services

Data presented in the AOD field is generally not disaggregated—it is, 

therefore, not automatically obvious what the data means for women



About ATODA

• One-third of service users are female (SUSOS–34%)

• Experiencing multiple disadvantages

– 74% identified as unemployed (SUSOS)

– 46% are homeless or at risk of homelessness (SUSOS)

– 25% identified as Aboriginal and/or Torres Strait Islander (SUSOS)

• 38% are parents

– 17.1% have children under 16 years old living with them

– 27.4% have children under 16 years old not living with them

– For women:

• 25% have children under 16 years old living with them

• 32% have children under 16 years old not living with them

People accessing AOD services

This data has been specifically analysed for how it relates to women—

these types of data analyses can provide useful information for how to 

improve treatment responses for women



About ATODA

• Have multiple, intensive and ongoing contacts with AOD treatment 

support services (depending on the service types)

• Experience being marginalised and excluded from other (non-AOD) 

health and social settings

– SUSOS data shows that service users feel comfortable and 

included in AOD services (e.g. high average satisfaction scores 

of 26.9 on scale of 8 to 32)

• high exposure to illegal activity (most notably illicit drug use)

• almost universal experiences of interpersonal violence and trauma

People accessing AOD services



About ATODA

Family and intimate partner 

violence

•child maltreatment/abuse

•intimate partner violence 

(including sexual assault)

•elder abuse

Community violence

•youth violence

•random acts of violence

•rape or sexual assault by 

strangers

•violence in institutional settings 

(e.g. schools, workplaces, 

prisons, nursing homes)

• AOD services are good at 

working with people 

experiencing some types of 

violence, but not others 

(e.g.initimate partner violence)

• AOD sector is arguably 

desensitised to some forms of 

violence because of ongoing 

exposure

Interpersonal violence

The World Health Organization (WHO) 

typology of interpersonal violence includes:



About ATODAGendered violence

• Women and men who use AOD experience violence and trauma 

differently

– Women who use AOD are most likely to experience: DFV and 

sexual assault; violence related to the social setting in which 

drug use takes place or where drugs are traded (including 

exchanging sex for drugs); violence related to sex work and 

sexual trafficking; and violence in institutional settings

– Men who use AOD are more likely to experience interpersonal 

violence at the community level, particularly random acts of 

violence from other men and within institutions

– The use of violence by men accessing AOD service places them 

at higher risk of using DFV against women and children



About ATODA

• How do we create safe and supportive environments within AOD services 

to better support responses to DFV?

• How effective are our AOD treatment approaches for women in general, 

and specifically for women who have experienced DFV? 

• How effective are our AOD treatment approaches for men in general, and 

specifically for men who use DFV? 

• How do we harness the expertise of the AOD sector in its work related to 

interpersonal violence to extend it to responding to DFV?

• How desensitised do we think the AOD sector is to violence, and what are 

the implications of that?

Some questions for today



Thank you


