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Missed Opportunities:

Analysis and overview of the alcohol, tobacco and other drug (ATOD) related items in the ACT Budget 2011/12

Summary Analysis

The Alcohol Tobacco and Other Drug Association ACT (ATODA) is the sector peak body that seeks to prevent and reduce the harms associated with alcohol, tobacco and other drugs (ATOD) in the ACT community.

The ACT Government handed down the ACT Budget 2011/12 (the Budget) on 3 May 2011. The annual Budget is the ACT Government's key policy statement and financial plan for the upcoming financial year and forward estimates period for the ACT.
 The purpose of ATODA’s analysis, including the associated attachments, is to:

· Raise awareness of, and provide a central point for, the ATOD sector, stakeholders and community members regarding ATOD related items in the in the ACT Budget 2011/12;

· Engage the ATOD sector and stakeholders to participate in an analysis of the public ATOD related resources and the rationales for their use;

· Highlight key issues, areas and opportunities to engage in policy development and implementation, including identifying and promoting opportunities for linkages across policy, programs, initiatives and sectors.

ATODA acknowledges the challenging budgetary constraints experienced by the ACT Government and that the limited resources the ACT community has to spend must be spent wisely.  ATODA acknowledges that much of the ‘drug budget’ is hidden within large and complex areas of the budget such as hospitals, policing and justice (see Appendix 4 for a discussion of the ‘drug budget’).

ATODA strongly supports the ACT Government’s commitment to evidence based drug policies, as stated in the ACT Alcohol Tobacco and Other Drug Strategy 2010 – 2014.  This is why ATODA is disappointed that the major ATOD initiative funded through the Budget (implementing a roadside drug driving testing program at over $4 million over 4 years across Health and Justice Directorates) is not an evidence based initiative.  Whereas, there are a myriad of evidence and needs based ATOD programs that could have been funded with this recurrent investment.
The ATOD sector has not seen a significant investment like this in an ATOD specific initiative by the ACT Government in many years.  Why, in such fiscally challenging times, would the Canberra community spend over $1million a year on a road safety program that won’t improve road safety? (see Appendix 1 for further discussion of the issues related to roadside drug testing and strategies to address them).  The allocation of such significant resources to a program that is unlikely to achieve improved road safety represents a significant and missed opportunity.
ATODA is also concerned that following the Burnet review funding has not been allocated to implement health reforms (including ATOD reforms) in the Alexander Maconochie Centre, despite funding being allocated to implement other justice reform measures including the Knowledge Consulting and the Bimberi reviews (see Appendix 2 for further discussion regarding issues related to the implementation of ATOD related recommendations in the AMC and strategies to progress these).  ATODA acknowledges that the ACT Government’s final response to the Burnet report is not due until approximately late June; however, not allocating resources to progress these urgent issues come 1 July 2011 represents a significant and missed opportunity.

ATODA acknowledges the announcement of a 3.4% community sector funding indexation rate, which is important to ensure non-government ATOD services are viable and sustainable within the context of ever increasing costs.

ATODA acknowledges the range of initiatives that have been funded through the Budget which could have a positive impact for individuals, families and communities affected by ATOD, including: 
· Family Violence Prevention Program ($424,000 over 4 years)

· Mental Heath Training for Education and Training Directorate, the Justice and Community Safety Directorate, ACT Policing and the ACT Ambulance Service ($1,246,000 over 4 years)

· Funding to staff the new Mental Health Inpatient Unit ($17,956,000 over 4 years). 

· Chronic Disease Management, including a Get Health service ($2,907,000 over 4 years)

· Sustainable Front Line Resourcing for ACT Ambulance Service ($19,886,000 over 4 years)

· Antisocial Behaviour Response Unit to support tenancy management plans ($1,183,000 over 4 years)

· Street Law funding ($225,000 in 2011/12)

However, many of these initiatives are broad in nature, and discussions with stakeholders will need to take place to capitalise on the opportunities they present to prevent and reduce ATOD related harm.  See Appendix 3 for initial comments on policy and implementation considerations in these areas.  ATODA can provide advice and support in developing ATOD inclusive implementation strategies.

This summary analysis includes several appendices providing further information, including:

· Appendix 1. Rationale for concerns that funding has been allocated to roadside drug driving testing

· Appendix 2. Concern regarding lack of funding to improve prison health services

· Appendix 3. ATOD related expenditure and capital initiatives 

· Appendix 4. About the ACT Budget

· Appendix 5. About ATOD related spending

· Appendix 6. Further information and stakeholder Budget analyses 

For further information about this document, ATODA or the ACT ATOD sector please contact on info@atoda.org.au or (02) 6255 4070 or visit www.atoda.org.au 

Appendix 1.  Rationale for concerns that funding has been allocated to

roadside drug driving testing – as it is not likely to improve road safety
; and 

strategies for moving forward 

ATODA does not support impaired driving. ATODA supports evidence informed responses to improve road safety by reducing traffic fatalities, crashes and injuries due to impaired driving.

The ACT Government has stated that the purpose of implementing roadside drug testing should be about road safety:

“I needed to be certain that the testing was about road safety and not about catching drug users and punishing them for using drugs rather than endangering other road users. As a Minister, I will do whatever I can to improve road safety but I am not going to be involved in punishing ACT drug users for their addiction.”

- Mr John Hargreaves, Minister for Territory and Municipal Services (8 April 2008)

This implies that the objective of the legislation is to reduce the incidence of traffic fatalities, crashes and injuries.  It is not intended to be an extension of legislation that criminalises the use of certain psychoactive substances.

The approach to this legislation is flawed as there is no Australian or international evidence that adopting roadside drug testing has any impact on the incidence of traffic fatalities, crashes and injuries.

This applies both to targeted roadside drug testing (the approach used in other jurisdictions) and to random roadside drug testing (an approach that has not been attempted anywhere in the world).  The apparent logic (described below) to justify introducing roadside drug testing in the ACT is false as there is not evidence to support it.

	Apparent logic for introducing roadside drug testing in the ACT

	Some people use illegal drugs

	(

	Some of them drive after doing so

	(

	Some of the drivers will be impaired by the drugs to the extent that the impairment will cause a crash

	(

	Roadside drug testing will reduce the prevalence of drug-impaired driving through general deterrence

	(

	This will reduce the incidence of crashes to such an extent so as to improve road safety

	(

	This logic is false - there is no evidence that roadside drug testing will improve road safety.


Human rights implications – drug driving is not the same as drink driving

The core issue is the need to balance the right to life (which can be enhanced through effective road safety legislation and its enforcement) and human rights.  These human rights include the right to liberty, the right to legal advice and the right not to be required to self-incriminate. This is where the core human rights issue of proportionality comes into play. 

The courts have held that mandatory roadside blood alcohol concentration testing, based upon per se legislation, is acceptable on the grounds that the relationships between elevated levels of blood alcohol concentration and road crash risk are very clear. 

However, since there is no corresponding evidence relating to most of the drugs and medicines covered in the legislation, the initiative fails the tests of proportionality. 

This is not to deny that some of the drugs covered by the legislation have the potential to impair driving.  The issue is that we have no convincing body of epidemiological evidence about what level of intoxication, in what kind of individuals, in what circumstances, create what types of changes in the risk of a road traffic crash.

Drugs or medicines in the body don’t equate to elevated risk of road traffic

incidences

The legislation appears to be based on the assumption that any measurable level of the targeted drugs and medicines in the body can be equated with an elevated risk of road traffic crash. This is false and brings into questions the whole approach to the legislation.  On one hand the Canberra community is confronted with significant impositions on people's rights to liberty, etc. – and on the other hand a set of false assumptions about why these rights can be infringed upon.

Recent developments that could make the legislation high risk: 1 in 5 false positives 
ATODA has previously drawn to the ACT Government’s attention to the recent drug driving false positives in Western Australia.  Here is an excerpt of a news article from 21 May 2010: 

“One in five drivers who this year tested positive to drugs in police roadside analysis was later exonerated, according to figures that show the accuracy of drug-driver testing has fallen dramatically each year since its launch. 
The WA Law Society called yesterday for the immediate suspension of drug-driver testing after figures obtained by _The West Australian _revealed that of the 141 confirmed positive roadside drug tests to May 21 this year, 28 were found to be negative once analysed by a laboratory. 
Although a review of WA's drug-driving regime in February last year by Adelaide University's Centre for Automotive Research recommended that police closely monitor the accuracy of their roadside analysis, the rate of false positives has increased from one in nine in 2008 to one in seven last year and one in five this year. Police gave no explanation why testing was becoming more unreliable, saying only that they would continue to monitor the technology. 
Law Society president Hylton Quail said he was shocked by the increasing unreliability of roadside testing. He said it should be suspended until police improved its accuracy.”
 
If the inconsistencies experienced in Western Australia occurred in the ACT, the negative implications for the Canberra community could be significant.  It could also effect community support for the legislation and risk of a loss of community confidence in the legitimacy of law enforcement.
ATODA therefore urges the ACT Government to seriously consider the implementation issues of a roadside drug driving program in the ACT in light of the evidence, the limitations of the technology, the human rights implications and the recent false positives in Western Australia.   

Implementing roadside drug testing in the ACT

ATODA notes that the funding for this initiative is shared across the Health and the Justice and Community Safety Directorates.  This partnership approach reflects the collaborative approaches of both the National Drug Strategy 2010 – 2015 and the whole-of-government ACT Alcohol Tobacco and Other Drug Strategy 2010 – 2011.

In light of the challenges outlined, it is therefore essential that stakeholders are engaged and consulted in the development and implementation of this program.  This could include:

· Ensuring the resources allocated in the Budget include funding for an external evaluation component;

· Establishment of an evaluation, monitoring and governance framework for the program, this could include establishing an Expert Working Group as part of the whole-of-government and community response to ATOD, the ACT Alcohol Tobacco and Other Drug Strategy 2010 – 2014 Evaluation Group;

· Ensuring that the implementation of the program links with its objects – that is focusing on improving road safety, not targeting drug users;

· Seeking to learn from and avoid the problems experienced in other jurisdictions, including the false positives in Western Australia;

· Engaging and consulting with stakeholders to develop effective and meaningful health messages and prevention messages, as part of a social marketing campaign, prior to implementing the program inline with the actions in the ACT Alcohol Tobacco and Other Drug Strategy 2010 – 2014. 

· Examples of actions that could be incorporated as part of the program include educational interventions, including those delivered through peer networks of people who use ATOD. Such educational interventions should be evidence-based, providing accurate information about ATOD and driving.
· Engaging the extensive expertise within the ATOD sector related to impaired driving - as the peak body for the alcohol, tobacco and other drugs sector ATODA stands ready to support the ACT Government in accessing and making use of this expertise in further developing ATOD related road safety programs in the ACT.
Appendix 2.  Concerns regarding lack of funding to improve prison health services – Addressing Burnet Report recommendations and strategies for moving forward
ATODA commends the ACT Government for the commissioning and public release of the External component of the evaluation of drug policies and services and their subsequent effects on prisoners and staff within the Alexander Maconochie Centre report by the Burnet Institute (the Burnet Report).

ATODA acknowledges the significant work undertaken by the ACT Government for the Knowledge Consulting, Burnet and Bimberi reviews and the various and simultaneous processes that are currently underway.

However, amongst all this work, ATODA is concerned that the resourcing, implementation and governance of drug-related policies and services for the AMC is falling to the wayside. For example:

· ATODA is concerned that a health representatives (government or non-government) was not appointed to the AMC Taskforce despite the Knowledge Consulting report inclusion of health and drug services and policies; and

· No funding has been allocated within the Budget to progress the Burnet review, despite investments being allocated to other justice reviews, including Knowledge Consulting and Bimberi.

ATODA understands that the Taskforce will seek to align its work with the Burnet Report; however, it is essential that this is taken into consideration from the outset of the process.

There is a risk that the governance of drug-related policy and services for the AMC, including Burnet Report findings, the ACT Governmentʼs responses and the subsequent sector processes, will be tacked on at the end of other processes.

ATODA acknowledges the significant role and work of the Joint Government / Community Integration Governance Group (CIGG) Working Group to strengthen AMC governance. The CIGG provides important leadership and collaborative mechanisms regarding throughcare and linkages across ACT Government and the community sector. However, ATODA emphasises that the Burnet Report looks specifically at drug-related issues; and that additional governance strategies are required to action these recommendations.

Clearly processes will be, and have been, initiated to resolve the policy, governance and service delivery problems documented by Burnet and Knowledge Consulting; and to implement the ACT Governmentʼs responses to the findings and recommendations within these reports.

To progress these processes, the development of a Consolidated Strategic and Policy Framework relating to drugs and drug-related services at the AMC is required.
The ACT Governmentʼs commitment to establishing a consolidated strategic policy framework to provide clear governance for drug-related policy and services, which is inclusive of government and non-government stakeholders, in the AMC is an essential foundation for our collective work in this area.

Therefore, ATODA urges the ACT Government to include the establishment of the Expert Working Group (under the remit of the existing ACT ATOD Strategy Evaluation Group) as part of the consolidated strategic policy framework and recommends its inclusion in the ACT Governmentʼs final response to the Burnet Report.
ATODA acknowledges that the ACT Government is currently engaged in a consultative process with stakeholders regarding finalising its response to the Burnet Report.  ATODA has worked with the ATOD sector to develop a submission to the ACT Government to inform its final response and ATODA understands that the ACT Government plans to provide its response in late June 2010.

In light of this lack of resources in this Budget, enhancing governance structures to implement reforms will be all the more important.

ATODA also acknowledges that the ACT Government has engaged Mr Michael Moore, Chief Executive Officer, Public Health Association of Australia (PHAA) to work with stakeholders to discuss how an NSP could be implemented in the AMC.  ATODA looks forward to working with the ACT Government, Mr Moore and other stakeholders to engage in these processes.  

ATODA also notes that the outcomes of this process could lead to the ACT Government requiring additional resources to be identified through budget processes regarding implementation.  ATODA also notes that the NSP is only one of 67 recommendations within the Burnet Report, and the provision of no funding to implement the broader reform agenda represents a significant, and now missed, opportunity.
ATODA acknowledges that the ACT Government’s final response to the Burnet report is not due until approximately late June; however, not allocating resources to progress these urgent issues (outlined above) come 1 July 2011 represents a significant and missed opportunity.
Appendix 3.  ATOD related expenditure and capital initiatives

Expenditure Initiatives
	Initiative
	Directorate
	Details
	Funding
	Initial Policy and Implementation Considerations

	Community Sector Funding - Indexation
	ACT Government
	For the 2011 -2012 Budget the following rates have been applied to eligible community sector funding. [Expenses and Forward Estimates p.76]
	Community Sector Funding Rate: 3.4% for 2011/12
	Implications regarding how this aligns with the Multiple Enterprise Agreements, the Modern Awards and other Awards for the ATOD sector need to be discussed. 

ATOD services continue to experience challenges due to indexation, or dissimilar levels of indexation, not being applied to Australian Government contracts.

	Targeted Employment Strategies to Increase Diversity in the ACT Public Service
	Chief Ministers Directorate
	This initiative coordinates the implementation of the recently released employment strategies for Aboriginal and Torres Strait Islander (ATSI) people and People with Disability (PWD).  The strategies’ aim, through a series of identified actions, is to increase the representation of people from these backgrounds in the ACT Public Service. [Expenditure Initiatives p. 84]
	$200,000 in 2011/12

$822,000 over 4 years.


	Important to identify how the newly established Mental Health, Justice Health and Alcohol and Drug Services Directorate, within the Health Directorate, may be able to capitalize on this opportunity.

May be opportunities to increase the capacity of the Alcohol and Drug Program and Justice Health’s to Aboriginal Liaison programs.  

	Community Engagement 
	Chief Ministers Directorate
	This initiative will enable the Chief Minister’s Directorate to more effectively lead community engagement by providing directorates with training support and development of online and social media engagement options. [Expenditure Initiatives p. 86]
	$200,000 in 2011/12

$400,000 over 2 years.


	Engagement of ATOD services, consumers and peak bodies will need to be a priority within these processes, particularly given issues related to engaging ‘hard to reach’ groups. 

ATODA would be able to provide advice and support on implementing this initiative related to ATOD issues.

	Mental Health Growth including costs for the new Adult Mental Health Inpatient Unit
	Health Directorate
	This initiative addresses the growing demand for mental health services in both government and non‑government services.  The new Adult Mental Health Inpatient facility at the Canberra Hospital is expected to open in February 2012 to meet this growth, providing up to five additional beds. [Expenditure Initiatives p. 96]
	$2,500,000 in 2011/12

$17,956,000 over 4 years.


	Opportunities to build linkages with the new facility to support comorbid care across the ACT could be fostered.

Given the focus of funding on the new inpatient facility specifically, monitoring other areas of need will also need to be a priority.  

	Chronic Disease Management
	Health Directorate
	This initiative is aimed at reducing the risk factors in preventable disease, reducing complications and slowing disease progression where possible.  This includes the Get Healthy Information and Coaching service, better outcomes for people with high cardiovascular disease risk in the ACT General Practice and the diabetes enhancement service at the Canberra Hospital. [Expenditure Initiatives p. 96]
	$700,000 in 2011/12

$2,907,000 over 4 years.


	Consideration of ATOD issues, and of people who have chronic disease as a result of ATOD issues, as they relate to chronic disease will need to be a priority in the implementation of these initiatives.

Will be important to ensure that people with ATOD issues are able to access these services.

It is well documented that there are high tobacco smoking rates within ATOD services, by both workers and service users who are therefore at high risk of cardiovascular disease.

	ACT Roadside Drug Testing Program
	Health Directorate
	This initiative provides for the implementation of the ACT Roadside Drug Testing program under the Road Transport (Alcohol and Drugs) (Random Drug Testing) Amendment Act. [Expenditure Initiatives p. 97]
	$304,000 in 2011/12

$1,403,000 over 4 years.


	See attachment 1 for comments.



	Expansion of the ACT Magistrate Courts Forensic Mental Health Court Liaison Team
	Health Directorate
	This initiative provides for mental health assessment, consultation and liaison services to the ACT Law Courts to better meet the demands of the target population group and the judicial system.  This is a continuation from the original two year pilot Court Liaison Officer program initiated in the 2009‑10 Budget. [Expenditure Initiatives p. 97]
	$157,000 in 2011/12

$646,000 over 4 years.


	There may be opportunity to strengthen linkages between this services and court based ATOD services; particularly given common occurrence of comorbidity for people involved in the justice system.   

	Mental Health Training
	Health Directorate
	The Health Directorate will continue to work with the Education and Training Directorate, the Justice and Community Safety Directorate, ACT Policing and the ACT Ambulance Service to provide mental health training for teachers, police and ambulance workers.  This is a continuation from the original two year pilot program initiated in the 2009-10 Budget.
	$300,000 in 2011/12

$1,246,000 over 4 years.


	Opportunities to increase comorbid focus to training could be explored, particularly given that there is not an equivalent ATOD training program for these target groups despite high prevalence of ATOD issues experiences by people they would work with. 

Further, involving community agencies and consumers within this should be prioritised.

ATODA could provide support and advice related to the continuation of this initiative. 

	Security Industry and National Occupational Licensing Scheme Reforms
	Justice and Community Safety Directorate
	Security industry reforms and changes will be made to the National Occupational Licensing Scheme under the Council of Australian Governments (COAG) initiatives. [Expenditure Initiatives p. 98]
	See page 98 under Expenditure Initiatives for further details. 
	Opportunities may exist within this program to enhance the ATODA focus on the initiative, including responsible services of alcohol, liquor law reforms and increasing awareness and linkages with services such as the Sobering Up Shelter.

	Improved Access to Law and Justice Services and Outcomes for Aboriginal and Torres Strait Islander People
	Justice and Community Safety Directorate
	This initiative allows for the engagement of an Aboriginal and Torres Strait Islander Guidance Partner to provide guidance and assistance to young Aboriginal and Torres Strait Islander people who are referred to or involved in restorative justice.  It will also provide for appropriate remuneration of Galambany Circle Sentencing Court panel members who are called upon to assess offenders for acceptability for Circle Court and to participate in the Circle Court sentencing process. [Expenditure Initiatives p. 99]
	$147,000 in 2011/12

$607,000 over 4 years.

Plus additional funding for capital. 


	There are significant opportunities to enhance the awareness of and uptake of drug diversion programs in the ACT.  

ATODA can provide further information and linkages regarding this.

	AMC – Base Funding
	Justice and Community Safety Directorate
	This initiative increases funding for the Alexander Maconochie Centre which will assist in addressing resourcing issues identified in the recent independent review. [Expenditure Initiatives p. 99]
	$1,234,000 in 2011/12

$5,124,000 over 4 years.


	See appendix 2 for comments. 

	ACT Ambulance Service – Sustainable Front Line Resourcing
	Justice and Community Safety Directorate
	This initiative enhances ACT Ambulance Service capacity to meet continued increases in demand for ambulance services by employing 30 additional ambulance officers.  It will also establish appropriate headquarters support structures in areas including audit and patient safety, clinical and industry research, clinical and operational risk and quality assurance to support front line services. [Expenditure Initiatives p. 99].
	$4,669,000 in 2011/12

$19,886,000 over 4 years.


	Ambulance services as a key part of the ATOD sector and response to ATOD harms in the community.  

There could be opportunities within the enhanced clinical and industry research component to look at ATOD issues.

There may also be opportunities to further strengthen overdose prevention and responses, including the expansion of availability of naloxone in the ACT.

	Enhanced Traffic Operations to Implement Roadside Random Drug Testing
	Justice and Community Safety Directorate
	ACT Policing Traffic Operations will increase its capacity by employing three additional officers, one equipped traffic vehicle, testing equipment and consumables to facilitate the introduction and ongoing use of Random Roadside Drug Testing as a result of this initiative. [Expenditure Initiatives p. 100]
	$692,000 in 2011/12

$2,926,000 over 4 years.


	See appendix 1 for comments. 

	Family Violence Prevention Program
	Community Services Directorate
	This initiative establishes a specialist accommodation and counselling intervention service for adult males who use violence.  The aim of the service is to provide effective services to sustain long–term behavioural change and reduce re–offending. [Expenditure Initiatives p. 107]
	$100,000 in 2011/12

$424,000 over 4 years.


	It will be important to explore how ATOD, and its linkages with violence and offending may be able to be prioritised within the delivery of this program. This could include linkages with ATOD services, such as relapse prevention and counseling.  

	Office of Multicultural Aboriginal and Torres Strait Islander Affairs Operating Costs and Support for ATSI Programs
	Community Services Directorate
	This initiative provides additional base financial support to assist in the operations of the Office of Multicultural Aboriginal and Torres Strait Islander Affairs (OMATSIA).  It also assists a number of ATSI initiatives including the ATSI Elected Body Elections in 2011, Aboriginal Elders Camps and an Aboriginal and Torres Strait Islander grants program for leadership training. [Expenditure Initiatives p. 107]
	$386,000 in 2011/12

$1,523,000 over 4 years.


	ATODA strongly supports the resourcing of Aboriginal and Torres Strait Islander governance and capacity building initiatives and offers whatever support and linkages may be helpful. 

	Enhanced Youth Justice Services
	Community Services Directorate
	Youth Services will be enhanced at the Bimberi Youth Justice Centre and response capacity improved for young people at risk of remand.  Diversionary policies and programs will be developed and implemented, aiming to minimise the involvement of young people in the justice system. [Expenditure Initiatives p. 107]
	$1,410,000 in 2011/12

$3,908,000 over 4 years.


	ATODA acknowledges this allocation of funding, even though the findings from the reviews have not yet been finalised - thus acknowledging the need, and the provision of resources, to implement reform.

There are significant opportunities to enhance the awareness of and uptake of drug diversion programs in the ACT.  

ATODA’s submission to the Diversionary Framework in the ACT Discussion Paper discusses a range of opportunities in this area.

ATODA can provide further information and linkages regarding this.

	Common Ground Feasibility Study
	Housing ACT
	The feasibility study will assess the scale, location and benefits of implementing a Common Ground Model to support low income and homeless people in the ACT.  This initiative is part of the Government’s on–going commitment to addressing homelessness. [Expenditure Initiatives p. 109]
	$150,000 in 2011/12


	In discussing feasibility of implementing this of this model, opportunities to utilize the model in response to ATOD issues should be considered, particularly as it relates to housing for people exiting prison and rehabilitation services. 

It will be important to ensure ATOD consumers and service providers are engaged in consultative processes.  ATODA can provide support relating to this.



	Street to Home Program
	Housing ACT
	The Street to Home Program works to assertively engage people experiencing chronic homelessness (particularly ‘rough sleepers’) to re–engage with support services to gain and sustain a successful tenancy.  This will increase the capacity of a similar program (Community Outreach for Rough Sleepers) funded in the 2009–10 Budget by 50 per cent or 10 additional placements. [Expenditure Initiatives p. 109]
	$120,000 in 2011/12

$508,000 over 4 years.


	See above.

	Antisocial Behaviour Response and Support
	Housing ACT
	This initiative provides for the implementation of tenancy management plans for inappropriate tenant behaviour that will address the underlying causes of problem behaviour including, drug and alcohol misuse, and will provide appropriate support options to clients. [Expenditure Initiatives p. 109]
	$285,000 in 2011/12

$1,183,000 over 4 years.


	Specific engagement with ACT ATOD services, experts and evidence should be considered in developing and implementing this program.

	Legal Aid Helpdesk
	Legal Aid
	The Legal Aid Helpdesk initiative will facilitate the early identification and resolution of legal problems.  Its function is to operate as a triage and information service that diagnoses the nature and seriousness of people’s legal problems and arranges appropriate legal or non‑legal assistance. [Expenditure Initiatives p. 111]
	$228,000 in 2011/12

$1,671,000 over 4 years.


	The ACT based work presented at the 6th International Drugs and Young People Conference could inform this work – particularly that looking at ATOD use, homeless young people: Reciprocity, sociality and the role of ATOD.



	Street Law
	Legal Aid
	Financial support was provided in 2009-10 and 2010-11 to pilot a legal service for homeless people in the ACT called Street Law, which is managed by the Welfare Rights and Legal Centre.  Following the set–up phase the service commenced seeing clients in April 2010, the third phase of the pilot in 2011-12 will enable the service to assess long term demand and determine an appropriate model for service delivery into the future. [Expenditure Initiatives p. 111]
	$225,000 in 2011/12


	Considering the linkages between ATOD issues and homelessness, the continued funding of this service provides opportunities to strengthen legal supports for ATOD consumers and linkages, including in-reach opportunities, to ATOD services.


Capital Initiatives
	Initiative
	Directorate
	Details
	Funding
	Initial Policy and Implementation Considerations

	Northside Hospital Specification and Documentation
	Health Directorate
	This initiative provides for the development of specifications and documentation for the proposed Northside Hospital [Capital Initiatives p. 169]
	$4,000,000 in 2011/12


	Opportunities to embed ATOD services within the hospital should be explored, particularly in response to identified service gaps such as the provision of opioid pharmacotherapies. Further, linkages with existing services such as the Consultation and Liaison Service, Alcohol and Drug Program could be considered. 

As such, ATOD services and consumers should be engaged as key stakeholders in exploring feasible options and plans. ATODA can provide support in this regard.

	Future correctional facility requirements (feasibility)
	Justice and Community Safety Directorate
	This feasibility study will consider options and priorities for future correctional facilities at the Alexander Maconochie Centre (AMC), including addressing trends in the number and categories of sentenced and un‑sentenced detainees. [Capital Initiatives p. 170]
	$620,000 in 2011/12


	It will be important that the ATOD sector is regarded as a key stakeholder in the consultation process.

Considerations will need to be made regarding recent AMC reforms including recommendations from the Burnet report – including the relocation of the therapeutic community.

ATODA can provide support and linkages with these processes.

	AMC Security and System Upgrades
	Justice and Community Safety Directorate
	This initiative will provide a number of additional security measures and system upgrades at the Alexander Maconochie Centre.
	$1,438,000 in 2011/12


	ATODA notes the importance of the AMC having appropriate security measure, however encourages the work, such as that being done by the Australian Institute of Aboriginal and Torres Strait Islander Studies (AIATSIS) regarding justice reinvestment is considered in future AMC budget allocations with the long term goals of reducing recidivism and prison costs; and improving individual and community health wellbeing.


Appendix 4.
About the ACT Budget 

The 2011-12 ACT Budget was released on Tuesday 3 May 2011 by Katy Gallagher MLA, Treasurer of the Australian Capital Territory.

The annual Budget is the Government’s key policy statement and financial plan for the upcoming financial year and forward estimates period for the Territory and its agencies.
The Budget Papers are presented on an accrual accounting basis. Accrual accounting discloses the full cost of providing government services and indicates the ability of government to deliver services into the future.  The Budget Papers are prepared to accompany the Appropriation Bill being presented to the Legislative Assembly.  The Budget Papers are separated into the four parts: 
· Budget Paper No. 1: Speech 
· Budget Paper No. 2: Budget Summary 
· Budget Paper No. 3: Budget Overview

· Budget Paper No. 4: Budget Estimates

To learn more about the Budget and its processes see Readers Guide to the Budget available from: www.treasury.act.gov.au/budget/budget_2011/html/guide.htm 
Some media releases that may be of particular interest to the ATOD sector include:

· Investing in tomorrow’s Aboriginal and Torres Strait Islander leaders www.treasury.act.gov.au/budget/budget_2011/files/press/08_press.pdf
· Government funds AMC review response www.treasury.act.gov.au/budget/budget_2011/files/press/22_press.pdf 
· New wrap-around service to target causes of domestic violence www.treasury.act.gov.au/budget/budget_2011/files/press/32_press.pdf 
· $19.8 million for additional mental health services www.treasury.act.gov.au/budget/budget_2011/files/press/14_press.pdf
· Budget delivers new intensive care paramedics and ambulances www.treasury.act.gov.au/budget/budget_2011/files/press/19_press.pdf   
All Budget media releases can be accessed from www.treasury.act.gov.au/budget/budget_2011/html/press.htm  

Appendix 5.
About ATOD related expenditure
Assessing expenditure on ATOD related issues is complicated.  There are many components, including those that span the pillars of Australian ATOD harm minimisation policy including demand, supply and harm reduction. These activities may be funded by the ACT Government, the Australian Government and through philanthropic or private sources.  Further, given the interplay between ATOD and other socio-cultural-economic issues; associated funding initiatives may have implications for people experiencing ATOD issues; even if this is not explicit. 

Determining the level and extent of the ACT’s ‘drug budget’ can be difficult as a result of these and other issues.  For example, expenditure on drug abuse in the hospital sector is notoriously difficult to calculate as most of the drug-related medical conditions treated in hospitals are not directly identifiable as such. For example, some 90% of lung cancer cases in males and 65% in females are caused by cigarette smoking. By extension, similar proportions of hospital admissions/separations could be classified as caused by smoking. In contrast, a person admitted with the diagnosis of ‘Mental and behavioural disorders due to use of alcohol: withdrawal state with delirium’ would be classified as a 100% drug-caused admission.

Fortunately over the past few years significant work have been done in this area, including nationally by the National Drug and Alcohol Research Centre’s Drug Policy Modelling Program, which has led the way in terms of supporting stakeholders to better understand Australia’s illicit ‘drug budgets’; and within the ACT in terms of considering expenditure across licit and illicit drugs. 
 

Despite these challenges, looking at ‘drug expenditure’ provides an opportunity to consider where the greatest opportunities for policy reappraisal lie, and how well rhetorical statements translate into budgetary commitments - furthermore, there is policy evaluation which relies on good information about the expenditures and costs associated with illicit drugs.

Appendix 6. Further information and stakeholder Budget analyses 

Several peak bodies conduct analyses of the annual ACT Budget, including:

	Organisation
	Focus area
	Contact 

	ACT Council of Social Services
	Low income, disadvantage, community sector
	www.actcoss.org.au 

	ACT Shelter
	Housing and homelessness
	www.actshelter.net.au

	Carers ACT
	Carers
	www.carersact.asn.au 

	Council on the Ageing
	Older people
	www.cota-act.org.au 

	Mental Health Community Coalition
	Mental health, consumers, carers, community sector
	www.mhccact.org.au 

	Youth Coalition of the ACT
	Young people (12 – 25 years)
	www.youthcoalition.net


ACT 2010 - 11 Budget Forum for the Community Sector 

After the ACT Budget is announced on Tuesday 3 May 2011, the ACT Council of Social Service (ACTCOSS) will hold its annual post-budget briefing the following day, which will outline the impact of the Budget on the community sector. Ms Katy Gallagher MLA, ACT Treasurer, and the Ms Joy Burch MLA, Minister for Community Services, will be addressing the forum.  ATODA will be attending the forum and all stakeholders are welcome to attend, the details are:

	Date: 
	Wednesday 4 May 2011

	Time: 
	12 - 2pm 

	Venue: 
	Menzies Theatrette, National Convention Centre, Constitution Ave, Canberra

	RSVP: 
	Lisa on lisa@actcoss.org.au
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