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About This Submission 
In December 2019, a coalition of organisations representing a cross-section of the alcohol and 
other drugs (AOD) treatment fields lodged a pre-budget submission with Treasury entitled 
Reforming Australia’s alcohol and other drugs treatment sector. In August 2020, a 
supplementary submission was submitted for the October Budget. Both submissions are 
attached as an appendix. 

Given the dramatic and prolonged impact that the COVID-19 pandemic has had on the sector, 
and the significant unmet demand experienced before the pandemic, this submission 
provides additional policy and funding recommendations to further support the sector now 
and into the future. 

 

Who we are 
We are a collaboration of organisations from a cross-section of the alcohol and other drugs 
treatment fields. 

We include: 

 Alcohol and other drug service providers 

 Consumer and carer representatives 

 Professional societies and research centres 

 State and territory Alcohol and Other Drugs Peaks Networks (representing hundreds of 
local and state based AOD treatment service providers) 

We have diverse roles and experiences in the sector, but we are united in our vision for a 
flexible, effective and efficient system to respond to alcohol and other drug harms. 

 

Our Vision 
An Australia where every person requiring alcohol and other drugs treatment can access 
timely, high quality services, at the right location, and suitable to their needs. 

 
 

 
 

     
 



4  

Introduction 
The ongoing impact of COVID-19 on the AOD Sector 
The COVID-19 pandemic has had a significant impact on alcohol and other drug treatment 
services across Australia. Patterns of alcohol and drug use changed, with some evidence of 
reduced use of some drugs that are typically associated with social gatherings and events. 
However, there is also evidence of significant increased and harmful use of alcohol and 
other drugs by other people, which appears to have persisted after restrictions were lifted. 

The psychological impacts of quarantine and isolation can lead some people to develop 
risky alcohol use and even dependence in the longer term. When alcohol is used as a coping 
strategy, it can become an entrenched behaviour. People who have previously been alcohol 
dependent are also in danger of relapsing in the stressful environment caused by a 
pandemic. 

In addition, the pandemic also weakened many factors that protect people from AOD 
related harm. It not only impacted patterns of use, it also affected clients’ access to 
treatment and impacted profoundly on the workforce which deliver these vital services. It is 
also well known that AOD services provide a critical conduit to social connection which 
minimises the impact of social isolation for some of the most disadvantaged Australians. 

A survey of treatment providers across Australia undertaken by the State and Territory 
Alcohol and Other Drug Peaks Network, revealed that around 7 out of 10 providers had 
experienced an increase in demand by 40% or more for their services.1  

Providers noted significant increases in co-occurring issues and complexity among their 
clients, with almost 90% observing increases in reported mental health concerns and 
significant increases in those reporting financial stress and family and domestic violence.  

The increased service demand, coupled with increased pressure and costs on service 
providers, has compounded years of under-investment in service delivery and multi-
jurisdictional systems of governance that were long overdue for reform, even prior to 
COVID-19.  

Investment in AOD treatment leads to substantial financial and social benefits for all. 

This submission builds on our original submission, Reforming Australia’s Alcohol and 
Other Drugs Treatment Sector, and our supplementary submission for the October 2020 
Budget.  

In this paper, we outline a new funding approach and itemise the additional annual 
federal funding needed for each of the next four years, and the additional funding 
required per annum beyond that. Without such investment, the health and social costs 
of alcohol and other drug use will continue to escalate and wait lists for services will 
continue to grow. 

Fundamental to our recommendations, is the development of a national response to both 
the lack of existing capacity in the AOD sector and to the changing levels of alcohol and 
other drug use resulting from the pandemic. The response must also include better 
national coordination and investment in rural and regional services, workforce capacity and 
development, service infrastructure, and the more effective use of data.  

 
1 https://qnada.org.au/wp-content/uploads/2020/10/Fin_20200728_Covid-Impact-Survey-Summary-Report.pdf. 
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Recommendations 
In response to the COVID-19 pandemic, we have developed the following recommendations 
which build on and complement our previous calls for improved coordination across all 
levels of government to enhance the integration and delivery of alcohol and other drug 
treatment services. These are: 

1) Improve the size and focus of investment in the AOD treatment sector 

2) Increase access and affordability of opioid pharmacotherapies 

3) Increase service coordination, accountability and planning 

4) Invest in service and workforce capacity 
 

 

Recommended additional AOD federal budget staging and costs 
 

Program 2021-22 2022-23 2023-24 2024-25 2025+ p/a 
Fund the new National AOD 

Peak Body (AADC)a $1.57M $1.58M $1.61M $1.66M $1.71M 

Immediate correction of ERO 
and indexation prior to 

implementation of DASPMb 
$TBC $TBC - - - 

DASPM national updatec $500,000 - - - - 

DASPM implementation plan - $300,000 $200,000 $200,000 $200,000 
Implement DASPM, 

including infrastructure and 
workforce developmentd 

- - $88M $176M $264M 

Establish a Capability Funde $20M $20M - - - 
Increase access and 

affordability of opioid 
pharmacotherapiesf 

$TBC $TBC $TBC $TBC $TBC 

Total $22.1M+ $21.8M+ $89.8M+ $177.8M+ $265.9M+ 
 

a Total income for a properly funded national peak, including core funding, start-up costs in year 1, and a series of time 
limited projects and programs to be negotiated with the Department of Health, designed to support: sector engagement and 
representation; consultation and coordination; sector capacity building; information dissemination; and policy research and 
advice. 

b The Department of Health would have better estimates for this amount. 

c This assumes update of epidemiology, review and update care packages via national consensus process, revise program 
logic, include Aboriginal and Torres Strait Island packages and deal with rural/regional/remote and scaling issues in the 
estimate. 

d Implementing treatment funding in line with DASPM projections: DASPM projects that half the number of people who need 
treatment are able to access it. Current AOD treatment budget, all up is $1.2 billion including private/public and all levels of 
govt. Recommended funding assumes there is a need for another $1.2 billion to meet demand. The amounts included in this 
table reflects the additional funding contribution required of the Federal Government (and does not include the State & 
Territory contributions), minus private funding and that provided to generalist GP, Medicare, and hospitals etc. 

e Includes funding for capital works and new facilities, for workforce development, consumer involvement, and capacity 
building initiatives. 

f The Department of Health would have better estimates for this amount.  



6  

1. Improve the size and focus of investment in the AOD 
treatment sector 

It is proposed that the Federal Government and State and Territory governments 
commit to funding alcohol and other drugs treatment in the same way that it does for 
other health programs and with 50% matched funding: 

 Based on needs-based population planning. 
 Through implementation of the Drug and Alcohol Services Planning Model 

(DASPM) and cognizant of relevant national and state frameworks to ensure 
investment in treatment is targeted. 

 Delivered in those areas and to those people that need it most. 
 Through innovation that improves access, particularly for people in regional, 

rural and remote areas (e.g. telehealth and digital access options)  
 
In relation to the implementation of the DASPM, it is further recommended the 
government establishes a process that involves a working group charged with updating 
the DASPM in 2021-2022. The updated model could be then progressively implemented 
to guide investment and workforce development in the alcohol and other drugs 
treatment sector in Australia from 2023 to 2028. 
As an interim step, it is recommended that the government immediately reinstate the 
ERO and indexation to prevent further loss of real value in funding to the AOD sector.  
It is also recommended that further investment be made in telehealth and digital access 
options, in addition to face-to-face services, for long-term flexibility. It  must be 
recognized  that enhancing video and telephone-delivered specialist care for clients and 
for staff professional development, will require service infrastructure, training and 
guidance, including support for client equipment, internet access and IT skills, as well as 
research for developing best practice models to ensure access for the most vulnerable. 
This must be in addition to any ongoing changes in Medicare and tele-health options 
provided for primary health and psychological services. 
We acknowledge the funding committed in April by the Australian Government to support 
AOD online and phone support services.2 Investing in telehealth and digital access options is 
important not only during the COVID-19 pandemic, but also into the future. 
This overall funding approach will maximise governments’ return on investment and 
ensure services are available to those who need them, when they need them, where 
they need them and with a focus on population groups facing specific barriers to access. 
 

2. Increase access and affordability of opioid 
pharmacotherapies 
This government has taken steps to improve health affordability for many in the 
community least able to afford their medicines. Unfortunately, it does not help those in 
the community relying on access to PBS treatments through the Opioid Dependence 
Treatment (ODT) Program.  

Opioid dependence treatments whilst subsidised nationally through Australia’s PBS, 
attract different private charges allowed for by state and territory governments through 

 
2 Media release: Additional $6 million to support drug and alcohol services during COVID-19 (24 April 2020) 
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individual pharmacists or doctors.3 

Where a consumer is prescribed long-acting weekly and monthly injectables out of 
pocket fees of between $20 and $50 are being charged by GPs or pharmacists. 
Consumers prescribed daily-dose methadone are charged between $5 and $10 per day 
to access their medication. None of these fees are consistent across jurisdictions, none 
of these fees count towards a consumer’s PBS contributions, and all of them represent 
significant out of pocket expenses on top of other medical costs incurred in a consumer 
community managing high rates of comorbidities, including mental health. 

This financial discrimination embedded in a universal health care system needs to stop. 
There is an urgent need to further increase access and affordability of opioid 
pharmacotherapies. 

It is recommended that the government move to standardize the payments charged for 
access to Opioid Dependence Treatment (ODT) Program medicines consistent with 
monthly PBS script co-payments. These payments should be recognised as a co-payment 
for the purposes of the National Health Act 1953 and therefore count towards a 
consumer’s annual PBS safety-net. 
In addition, it is recommended government consider supporting any ongoing subsidy of 
additional services that pharmacy consider are not covered by the PBS co-payment, as part 
of the increased investment in programs funded under the Seventh Community Pharmacy 
Agreement, consistent with the government’s support of direct funding for Dose 
Administration Aids, Medicine Reviews and other similar services.  
Consideration of extending the flexible dosing policies that were successful during COVID-
19 restrictions should also be made. 
 

3. Invest in service coordination, accountability and 
planning  
An effective and well-coordinated system needs a strong and properly funded national peak 
body. For several years there has been no funding for a national AOD Peak. It is therefore 
recommended that the newly established national AOD peak body, the Australian Alcohol 
and Other Drugs Council (AADC), be immediately and adequately funded to support the 
planning, consultations and coordination required to implement the recommendations 
contained in this submission, and to support the Department of Health in codesigning 
programs with service providers and consumers. 

Within the AOD sector, there are many sources of data which are regularly collected and 
reported on. That said, it has been identified that the utility of this information is reduced 
given the delay in time between the data’s collection and its reporting. We know, however, 
that as in other areas of policy, data can be an enabler of real-time evidence-based policy 
and practice decision-making. 

We recommend a review be undertaken of existing data sources, their strengths and 
limitations, with a view to establish nation-wide data sets that enable timely access to 
data to inform decision-making. Such a process should be undertaken in consultation 
with consumers, clinicians and researchers. 

 
3 https://www.harmreductionaustralia.org.au/federal-government-budget-submission-2020/ 
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4. Invest in service and workforce capacity  
Underpinning an effective AOD treatment services sector is a sufficiently sized, well-
supported and well-trained workforce. 

Within the previous pre-budget submission, it was recommended that an Alcohol and Other 
Drugs Treatment Sector Capability Fund be established. Such a fund could not only resource 
improvements to the capital works and physical infrastructure of services, but importantly, 
could support the effectiveness of the current workforce and the growth of the workforce 
that will be required to meet demand. Some areas that could be considered may include: 

 Recruitment and retention of staff; 
 Professional development opportunities; 
 Enhanced leadership training; 
 Mentoring programs and stress management; and 
 Predictors of engagement. 

Recently published data in Australia’s Alcohol and Other Drug Workforce: National Survey 
Results 2019-20 (the Survey Results) reported that 58% of AOD employees felt constant 
time pressure due to heavy workloads, with 41% working overtime at least weekly. It was 
also reported that nearly one-in-four (23%) were not compensated for their overtime, and 
that one-in-five (21%) usually felt exhausted at the start of a workday.4 

We also know from the Survey Results that 93% found their work meaningful, three-in-four 
(74%) were enthusiastic about their job, 70% received adequate support in difficult 
situations, and that more than nine-in-ten (93%) were confident in their capacity to do their 
job. 

As such, it remains critical to address some of these challenges while also continuing to 
support the workforce to feel confident and supported in their roles. 

Further, we recognise that according to the Survey Results, 6% of workers identified as 
Aboriginal and/or Torres Strait Islander. It is noted that this is a significant shortfall when 
compared with the 16.5% of clients seen in specialist AOD services who identify 
as Indigenous14. Further work should be explored for increasing the number of workers 
who identify as Aboriginal and/or Torres Strait Islander and strengthening retention of 
this important workforce. 

The COVID-19 pandemic has reinforced the crucial role of a well-supported healthcare 
workforce. This applies in all sectors. It is for this reason that a Capability Fund would 
provide professional advice, as well as financial grants, to AOD treatment organisations 
based on evidence-based service improvement and evaluation. 

This submission supports the establishment of an Alcohol and Other Drugs Treatment Sector 
Capability Fund to support the immediate AOD workforce and infrastructure needs. 

 
 
 
 
 

 
4 Skinner, N., McEntee, A. & Roche, A. (2020). Australia’s Alcohol and Other Drug Workforce: National Survey Results 2019-2020. Adelaide, South 
Australia: National Centre for Education and Training on Addiction (NCETA), Flinders University. 
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Conclusion 
The benefits of AOD treatment services are well established. Alcohol and other drugs 
treatment leads to significant, positive and sustainable outcomes when people can access 
the right kind of care, at the right time, in the right place, and with clinical and social 
supports tailored to what is best for the individual.5 

Increased investment in AOD treatment is beneficial for society as a whole. We know 
that for every $1 spent on treatment services, there is a $7 return to the community.6 

In the wake of the COVID-19 pandemic, increased demand coupled with increased 
pressure and costs to service providers, has compounded years of under-investment in 
service delivery and multi-jurisdictional systems of governance that are long overdue for 
reform. 

Australia’s alcohol and other drug sector is at a critical juncture. There has never been a 
more important time for governments, at all levels, to invest in alcohol and other drug 
treatment services. As emerging evidence suggests, this pandemic has seen people 
changing the way they use alcohol and other drugs and previous history predicts that 
demand for AOD services will increase for many years following such a major event. The 
sector needs to continue to stand ready to respond swiftly and flexibly.7 

Governments, across the country, have made some policy and funding changes during 
the pandemic. These, we believe, have supported treatment services to respond in an 
agile and innovative way to the needs of clients during COVID-19. It is now the time to 
continue to build upon, and significantly expand, some of these changes, and strengthen 
AOD treatment services for the future. 

f  
 
 
 

 
5 Lubman, D, et al., 2017, Informing alcohol and other drug service planning in Victoria, Turning Point 
6 Ettner, SL, et al., 2006, ‘Benefit-cost in the California treatment outcome project: does substance abuse treatment “pay for itself”?’, in Health 
Services Research  
7 Sutherland, R., Baillie, G., Memedovic, S., Hammoud, M., Barratt, M., Bruno, R., Dietze, P., Ezard, N., Salom, C., Degenhardt, L., Hughes, 
C. & Peacock, A. (2020). Key findings from the ‘Australians’ DrugUse: Adapting to Pandemic Threats (ADAPT)’ Study. ADAPT Bulletin no. 1. 
Sydney: National Drug and Alcohol Research Centre 
 
 



 

 
 


	Contents
	About This Submission
	Who we are

	Introduction
	The ongoing impact of COVID-19 on the AOD Sector
	Recommendations
	1. Improve the size and focus of investment in the AOD treatment sector
	2. Increase access and affordability of opioid pharmacotherapies
	3. Invest in service coordination, accountability and planning
	4. Invest in service and workforce capacity

	Conclusion

