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About the ATDC  
The Alcohol, Tobacco and other Drug Council of Tasmania (ATDC) is the peak body 

supporting community managed organisations, and the people they assist, to reduce 

alcohol, tobacco and other drug related harm. Our vision is a Tasmania without alcohol, 

tobacco or other drug related harm or discrimination.   

Problematic use of alcohol, tobacco and other drugs continues to be a major cause of 

harm in Tasmania, and is a significant driver of preventable death, disease and illness, 

psychological distress, unemployment, homelessness, police arrests and prison 

sentences. 

As an independent not-for-profit organisation, the ATDC represents a broad range of 

alcohol, tobacco and other drug organisations. These organisations provide information 

and awareness, prevention and early intervention, harm-reduction and specialised 

treatment and recovery services and program. 

Working with all levels of government and the community, the ATDC plays a vital role in 

leading, collaborating and advocating for increased investment into treatment services, 

and population based initiatives that reduce the harms associated with problematic 

substance use across Tasmania. 

The ATDC supports the sector by delivering training, networking and information sharing 

opportunities, as well as undertaking policy and advocacy projects with, and on behalf of 

our members. At all times our work is underpinned by a commitment to evidence-based 

practices and policies, consumer participation, harm reduction, and partnerships and 

collaboration. 

 

 

 

 

 

 

 

 

 

For any enquiries please contact: 

Alison Lai 

Chief Executive Officer 

62 315002, ceo@atdc.org.au  
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Summary of Key Findings  
There are five critical issues captured in this Report. 

1. The COVID-19 pandemic continued to have an impact on Tasmanians who use ATODs 

during January 2021. Alcohol continues to be the primary drug of concern for which people 

sought treatment during this time, followed by tobacco.  

2. The number of Tasmanians being supported by services has remained stable and calls to 

telephone hotlines continue to be above-average. There were 1,200 Tasmanians who 

received support during January 2021. This number has remained stable, indicating that 

services continue to operate at capacity. Reported calls to telephone information and support 

hotlines continue to be above-average / steadily increasing. 

3. The number of Tasmanians waiting to access counselling and residential rehabilitation 

services has reduced alongside a steep increase in demand for education and information 

programs. There were 538 Tasmanians waiting to access services and programs. The majority 

of these individuals were waiting to access drug education and information sessions. The 

reduction in the number of Tasmanians waiting for counselling and residential rehabilitation 

services is due to the redistribution of existing staffing resources at a major treatment provider, 

which has been effective reduce the number of individuals waiting.  

4. Community managed organisations delivering ATOD services across Tasmania continue 

to respond to demand but staff wellbeing and fatigue continues to be a concern.  

5. Configuration of services to respond to the pandemic is less evident with organisational 

changes previously introduced to respond to the pandemic becoming integrated as business-

as-usual (with a small number of services continuing to adapt their online and virtual services).     
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Background  
 The purpose of this project is to monitor the impact of the COVID-19 pandemic on the 

Tasmanian alcohol, tobacco and other drugs (ATOD) sector and provide recommendations to 

inform the Tasmanian Government’s COVID-19 recovery planning. 

 The ATDC, in conjunction with members who provide ATOD services, have implemented a 

process to capture data and information on client demand, workforce and service impacts. 

 This Report presents information from multiple sources including: 

o An online survey of community managed organisations that provide ATOD services and 

programs; 

o Information from Tasmanians with lived experience of ATODs; and 

o Additional information and research relevant to the Tasmanian ATOD sector.  

 This report is the third of seven and captures information for January 2021.  

The online survey  

 Questions for the online survey were based on those used in the research project ‘The impact 

of the COVID-19 pandemic on the non-government alcohol and other drug sector: future 

implications’ (van de Ven, Ritter, & Sterling, 2021).  

 The online survey took approximately 20 minutes to complete, and participation was voluntary.  

 The online survey was completed by 12 of 18 targeted community managed organisations 

delivering ATOD services and programs in Tasmania. This response represents a 67 per cent 

response rate.  

 The 12 organisations that completed the online survey represent the majority of the main 

providers of ATOD services and programs in the community managed sector across Tasmania. 

 Notable exceptions to this report include the Tasmanian Aboriginal Centre and the South East 

Aboriginal Corporation who were unable to complete the survey for various reasons. 

The lived experience perspective   

 The ATDC coordinates a network of Tasmanians with lived experience of ATODs. The feedback 

from four individuals for the month of January has been captured and included in this report. 

The additional information and research 

 The ATDC actively reviews additional research and information available in relation to the 

impact of COVID-19 on the ATOD sector, and individuals impacted by ATODs. Information 

relevant to this reporting period has been included to provide additional context regarding how 

COVID-19 has had an influence or impact in Tasmania.   
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Summary of findings  
Tasmanians supported during January 2021: 

 1,200 Tasmanians were supported. As not all community managed organisations delivering 

ATOD services and programs responded, this figure is an under-estimation.  

 There were more men (565) than women (523) supported.1 This is consistent with the 

previous report (December 2020).  

 Counselling was the main treatment type accessed (737 people), followed by support and 

case management (256), information and education (255), and rehabilitation (74). Counselling 

continues to be the main treatment type accessed by Tasmanians.  

 

  

                                                      
1 A further 347 people accessed services whose gender was “not stated”.   
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The principal drug of concern: 

 The principal drug of concern for those seeking support was alcohol (396 people), followed 

by tobacco (242 people), amphetamines (185 people), and cannabis (167 people).2  This has 

remained the same since December 2020 where alcohol was again the most common principal 

drug of concern, followed by tobacco.   

 

 

How many Tasmanians were unable to access support? 

 538 Tasmanians were reported as waiting to access treatment services. This figure is up 

slightly from the 530 Tasmanians who were reported as waiting in the December report.    

 

 

                                                      
2 A further 63 people accessed services from organisations that do not record the principal drug of concern.    
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What support services are they waiting to access? 

 The majority of Tasmanians waiting were attempting to access information and 

education (406 people), followed by residential rehabilitation (66 people) and counselling 

services (27 people). 

 The make-up of the waiting lists has changed since the December report for three key reasons: 

1. A reduction in the number of Tasmanians waiting for counselling services (down from 160). 

The waiting lists has dropped due to the redistribution of existing staffing resources at The 

Salvation Army that has enabled this organisation to clear its waiting lists for this service. 

2. A reduction in the number of Tasmanians waiting for residential rehabilitation treatment 

(down from 130). As above, this reduction has been made possible by a redistribution of 

existing staffing resources at The Salvation Army that has redirected appropriate individuals 

off the waiting list for residential rehabilitation into counselling services.  

3. An increase in the number of Tasmanians waiting to access education and information 

services (up from 105). At the time of writing, the Drug Education Network has reported a 

marked increase in demand for information and education sessions. 

Has demand for support increased during January 2021? 

 Demand for support has continued to increase for most (67%) community managed 

organisations (compared to the same time in 2020).  This figure is down slightly from December 

2020, where 85% of respondents indicated an increase in demand. 

 Five community managed organisations (42%) reported an increase in self-referrals. This has 

decreased since last month, where eight community managed organisations reported an 

increase in self-referrals. Four community managed organisations (33%) also reported an 

increase in referrals from family member or friend and other community/health care services, 

which has increased from the previous month.   

Are Tasmanians waiting longer to access support? 

 One third (33%) of the community managed organisations continue to report that their waiting 

lists were higher compared to the same time in 2021. This has reduced from approximately half 

in the December report. 

How long are the current waiting lists? 

 In the month of January, the average wait time to access counselling decreased from eight 

weeks to two weeks. This average wait time has been steadily decreasing each month. 

 The average wait time to access residential rehabilitation decreased from 16 weeks to 

approximately five weeks. The longest wait length recorded has also decreased from 34 weeks 

to 16 weeks.  

 The average wait time to access information and education services remained the same since 

at three weeks. The longest wait time decreased from eight weeks to six weeks.  
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Do the waiting lists differ across Tasmania? 

There has been no change to the waiting lists across Tasmania since the December report: 

 Regardless of where you live in Tasmania, there were waiting lists to access counselling services 

(delivered in each region). 

 Similarly, regardless of where you live there are waiting lists to access residential rehabilitation 

programs. There are three main residential rehabilitation programs in Tasmania (the Bridge 

Program and Pathways Tasmania in the south and Missiondale in northern Tasmania). These 

programs accept Tasmanians regardless of their place of residence, and all programs have 

waiting lists. 

 If you live in southern Tasmania, there are also reported waiting lists to access all other specialist 

ATOD services and programs. 

This is with the exception of northern and north-west Tasmania, where there are now reported 

waiting lists for all other specialist ATOD services and programs including support and case 

management and / or assessment services (there were no waiting lists reported for these services 

in December 2020).  

What changes did services observe in the Tasmanians they were supporting? 

The key theme reported was an increase in alcohol consumption. This remains consistent with the 

responses reported in the December 2020 report. There also continues to be reference to co-

occurring mental health issues.  

        ”Methamphetamine use dropped and alcohol significantly increased.” 

“Increase in comorbid AOD and MH.” 

 “Increase Alcohol and Amphetamines as principal drug of concern.”  

“Increased demand for sessions about alcohol.” 

        “Alcohol consumption increased over the Christmas period.” 

“Co-morbid mental health issues on the rise. Meth use on the rise.” 

          “No other than returning to pre covid male to female ratios.” 

“An increase in alcohol consumption (common after the festive season). “   

        “Around 1/3rd of issues are still being impacted directly by COVID-19 service changes or restrictions.”   

“Significant increase in demand from schools for drug education.”   

        ” Detox took a long time to access for clients.”     

        “Demand for support continues to be increased.” 

        “It places some concerns around visitors but other than that, nothing really.” 

“Historically, the demand for our services usually falls in January and starts to climb when the kids go back to 

school. This year has been different with a lot more new clients self-referring.” 

“January is always a slower period for program delivery due to people often taking extended leave. We have 

only noticed the ongoing effect from COVID19 which is lack of activity in clubs causing delays in responding 

or actioning tasks meaning club members are not receiving information or updating their systems.” 
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How does COVID-19 continue to impact the Tasmanian ATOD workforce? 

 There was a decrease in the number of community managed organisations reporting an 

increase in employee stress and anxiety (42% down from 62%).  

 One organisation reported difficulties recruiting new staff during this time. This has decreased 

from the previous report where five reported difficulties recruiting new staff. Two (16%) 

reported additional unpaid overtime due to the crisis.  

 Two organisations (16%) reported a decrease in staff wellbeing during in January. This is down 

from last month where four saw a decrease in staff wellbeing. Six reported no change from last 

month and three saw a slight increase in staff wellbeing.  

 The cost of service delivery reduced in some areas but increased in others during this time for 

two organisations (17%). Five organisations (42%) reported no impact to the cost of service 

delivery during the month of January 2021 compared to the previous month.  

 “Increased demand for service which we are unable to respond to in a timely manner adversely affect 

the morale of the team.” 

“The impact of COVID-19 was felt strongly earlier on but has settled currently and January seemed to 

have no special impact.” 

“Clients are more complex, with additional issues impacting on their lives such as mental health issues 

and the threat of homelessness due to lost income.” 

        “After a stressful year and then ongoing threat of the pandemic over the Christmas break, the staff 

have returned feeling just as fatigued and lacking some motivation.” 

How did the Tasmanian ATOD workforce continue adjusting to COVID-19?  

 Four organisations reported introducing new or different changes in January due to COVID-19.  

 Two (50%) reported adapting their service delivery (for example, virtual 1:1 and online 

service delivery).  

 Two (50%) reported successfully using telephone for clinical care, switching to online 

assessment/intake procedures, improving service availability (for example, reaching people 

rurally), and improving collaboration with other services.   

 

 

 

  



 

10 

 

The lived experience viewpoint 
ATDC coordinates a network of Tasmanians with lived experience of ATODs. The feedback from 

four individuals was captured for January 2021 and their de-identified feedback is shared below. 

Reported impact of COVID-19: 

“My mother's drinking got worse. Her abuse of my father increased. I arranged a catch up with Mum's best 

friend & my Mum's eldest sister & found the worry is not only felt by our immediate family, but others too. My 

ex partners ice use began to increase as supply ramped up. He got a full time job= $$$ for more drugs. I can 

say hand on heart that I'm more frightened of him now than in the 12 years we were together. While it's not 

physical, the verbal aggression & talking at me instead of to me, is horrible. The only reason I still have anything 

to do with him is Scooter. He's the Jack Russell we bought while together ..” 

“I personally had my addiction under control, I found the month of January very hard based on pervious 

experiences and memories of drinking in the warmer months and this was always a trigger for me. During this 

time, I kept to myself and avoided situations and the friends I use to drink with. I think the month of January 

was quite hard for a few friends based on the time of year and more people being on holidays or drinking 

because of the warmer weather.“ 

“Unfortunately I have seen increase in substance abuse this month a few graduates have experience trauma 

related to depression being in a state of uncertainty about their future lives and finances and have reverted 

back into addiction.“ 

“Yes I experienced a much higher amount of alcohol, my mental health took a massive hit during the holidays. 

There was still a lot of resentment left over from covid lock down and how that has affected both my mental 

health and my relationship with my wife. I saw friends and family use more drugs and alcohol throughout this 

period as well. “  

 Substance use changes:  

“It's so hard to say whether it's Covid or just life… January felt like the start of everything starting to return to 

normal. I think the biggest issue for "bad habits" continuing after Covid though, is alcohol & cigarettes. The 

lack of illegal drugs during covid, has turned people onto the legal drugs. 2 public holidays & the hangover from 

the Christmas holidays meant unreliability for prescription drug availability. Doctors on holiday too. But as for 

ice, speed, pot, ecstasy, etc; January felt like there was more around. I heard it discussed more certainly; "did 

you know so & so is back in business", "I can get you this if you want it", etc...”  

” Increase in addiction and heavier use of their drugs of choice.” 

” Yes my alcohol consumption is still an issue as is my mental health. My marriage still continues to suffer as 

does my relationship with my children.” 

Experience accessing services: 

“Service access were similar to December. It's like December goes on a bender & January spends it's time 

hungover & recovering… Another person I know on suboxone, had their GP away, wasn't informed, needed 

her suboxone script- couldn't get it for 4 days. So what do you think she did? Scored some MSContin to get 

her through. How often these things happen to people I don't know. Both examples are shit though.” 

I had counselling pre-organised (although only 1 session in the month instead of my usual 2). A good friend 

however didn't have it organised & needed it badly & was told it'd be a 6 or 7 week wait. That person sat on my 

couch talking & crying for 2 hours- all I could do was listen & empathise. Doctors & counsellors need holidays 

too I know, but to keep the level of service up they could maybe look at organising temps so people don't get 

turned away. Because we all know that in the end, turning needy people away only creates more of a problem 

& costs the government more money in the long run.”  

“I still had regular contact with my social worker and psychologist. I had already been in the system for a 

number of months and this made it easier. In regards to friends, I had distanced myself from people who drank 

and I wouldn’t know to be honest, if it has been hard for them. I am aware the waiting lists are long anyway, but 

I am unsure if covid played a role in making it longer.” 
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“Few of these people tried the mental health system and found that they were not able to access the help 

they needed.” 

”Yes I was trying to get into detox and rehab. It was a very hard time as I seriously needed help. My 13 year old 

son was going through mental health issues and I was unable to be a supportive father as I was struggling with 

my own demons.” 

What needs to change: 

“Still at a loss to understand why the suboxone weekly injection hasn't been rolled out yet. You'd have thought 

with covid that they'd be keen to have less people in a pharmacy dosing every day, or at ADS. Less diversion 

of take aways into the broader community, allows for dosing to not get in the way of work, SO MANY 

BENEFITS!!!” 

“I think it would be great to get people who have had lived experiences, they could educate people on the 

effects of drugs and alcohol and change the stigma. I think more people need to realise that anyone can find 

themselves addicted to a substance because of current circumstances and it just doesn’t affect one type of 

person. If you get a person talking face to face with people- that is real and sinks in more than an 

advertisement. There is also more need for government funding on another rehab being built on the North 

west coast of Tasmania. Often people need help straight away and the waiting lists can be quite long before 

these people get any help.”  

“I think in the next few months governments should have separate funding arrangements for people who need 

assistance financially to manage decreased payments and extra support services in mental health care for 

individuals who are vulnerable and have falling back into addiction because they have lost their hope of having 

a future in the coming months.” 

”The government need to put their money where their mouth is in terms of there being more options for 

supporting those affected by both covid and drug and alcohol addiction, the after effects of this pandemic will 

be long lasting , more so if the supports is not set up now!”  

”The Governments need to recognise the need for detox facilities so participants who manage to get help 

from addiction can detox themselves and get into rehabilitation programs. As it now stands we have people, 

friends and others trying to make it for 1 week clean by their own means (Unfortunately not successfully) so 

they can enter related programs.” 
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Additional research and information 
The ATDC reviewed additional research and information available in relation to the impact of 

COVID-19 on the ATOD sector, and individuals impacted by ATODs. A review of this information 

identified the following: 

 An increase in ATOD use was reported and attributed to COVID-19. In particular, alcohol 

use is reported to have had a steep increase; 

 There was a continued increase in Tasmanians seeking telephone or online support; and 

 Many AOD nurses stopped working in AOD treatment during COVID-19.  

An increase in ATOD use due to COVID-19 

The study ‘Australians’ drug use: Adapting to pandemic threats (ADAPT) study wave 3’ (Sutherland 

et al., 2021) looked at the short-and long-term impacts of COVID-19 on the experiences of 

Australians who use illicit drugs during the first (April – June), second (June – September) and third 

(October – January) waves of COVID-19 in Australia. This study found that: 3 

 Alcohol was the most commonly used drug reported in the previous four weeks at the third 

wave reporting time, followed by cannabis.  

 Perceived availability was reported as ‘easy’ for most drugs. There was an increase in the 

perception of methamphetamine being ‘very difficult’ to obtain at wave two, which reduced 

at wave three.  

 46 per cent had accessed mental health services in wave three (stable from 46% in wave 2 

vs 41% in wave 1).   

The ‘Tasmanian drug trends 2020: Key findings from the Illicit Drug Reporting System (IDRS) 

Interviews’ (Wilson & Bruno, 2021) report comprised a sample of 74 Tasmanian participants who 

inject illicit drugs at least once monthly in the preceding six months. The IDRS study suggested 

fluctuations in availability, price and consumption of drug injection. 

 Over two-fifths (42%) reported injecting drugs at a different frequency in the past month 

compared to February 2020. Of those participants, 81 per cent reported reduced frequency 

of injection.  

 Past six months use of cannabis was 72 per cent in 2020 and 76 per cent in 2019. Of those 

who had consumed cannabis recently, 77 per cent reported daily or more frequent use.  

 Most participants reported that crystal methamphetamine and heroin had increased in 

price since the beginning of March 2020 (93% and 60% respectively). Crystal 

methamphetamine was the drug most commonly reported to have decreased in perceived 

purity (75%) and was also the drug most commonly cited as having decreased in availability 

(90%).  

 One third (32%) of participants rated their mental health in the past four weeks as ‘being 

worse’ compared to February 2020.  

 71 per cent reported being diagnosed with depression and 68 per cent with anxiety in the 

past six months.   

  

                                                      
3 Seven Tasmanians participated in all three waves of the ADAPT study.  
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The ‘Tasmanian drug trends 2020: Key findings from the Ecstasy and Related Drug Reporting 

System (EDRS) Interviews’ (Wilson & Bruno, 2021) report suggested that during COVID-19:  

 38 per cent of Tasmanian participants reported the drug most often used in the last month 

between April and July was not the same as the drug most often used in February 2020.  

 49 per cent of participants reported an increase in the use of cannabis during the April to 

July interview period compared to February 2020, and a decrease in use reported for 

ecstasy/MDMA.  

 The primary reason for the decrease in use comprised ‘fewer opportunities to be with 

people or to go out’, followed by ‘didn’t feel like using’.  

 The increase in cannabis use was cited as due to ‘boredom/less things to occupy time’, 

‘more time to use the drug’ and ‘greater availability of the drug. 

 45 per cent of participants rated their mental health as being worse compared to February 

2020.  

The impact of COVID-19 on alcohol and other drug nurses  

The study ‘The impact of COVID-19 on alcohol and other drug nurses’ provision of care: A 

qualitative descriptive study’ (Searby & Burr, 2021) examined the impact of the pandemic on nurses 

who provide treatment for individuals presenting with problematic alcohol and other drug use. The 

study found three key themes that emerged from the findings:  

 Nurses reported significant changes to the delivery of treatment services, largely 

implemented to meet guidelines for physical distancing or the use of personal protective 

equipment (PPE); 

 Many nurses reported diverse changes in the patterns of use of substances and consumers 

seeking treatment; 

 The workforce reported to be very stressed related to changes in the workplace, a 

repurposing of services and a constant threat of relocation and redeployment; and 

 Findings from this study found that many AOD nurses stopped working in AOD treatment 

during COVID-19 and there was an increased risk of qualified nurses leaving the field.  
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There was a continued increase in Tasmanians seeking telephone or online support 

The National Alcohol and Other Drug Hotline, is delivered by the Australian Government and 

provides free and confidential advice about alcohol and other drugs. In February, the Australian 

Department of Health’s Alcohol, Tobacco and Other Drugs branch shared information on the 

number of Tasmanians accessing the Hotline for 2019, 2020 and 2021.  

This information indicated that the calls increased every month in 2020 since the beginning of the 

pandemic compared to 2019, with the exception of October where the reverse was observed. In 

total, there were 420 calls made by Tasmanians in 2020, compared to 266 in 2019.  

 

 

 

Anglicare Tasmania, also continued to deliver an ATOD telephone support service during this 

reporting period. Anglicare Tasmania has informed the ATDC that during the month of January 

2021 until 10 February 2021, this service received 30 calls from the community. This is an increase 

from the 15 calls received in December 2020. 
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Key Findings  
There are five critical issues captured in this Report. 

1. The COVID-19 pandemic continued to have an impact on Tasmanians who use ATODs 

during January 2021. Alcohol continues to be the primary drug of concern for which people 

sought treatment during this time, followed by tobacco.  

2. The number of Tasmanians being supported by services has remained stable and calls to 

telephone hotlines continue to be above-average. There were 1,200 Tasmanians who 

received support during January 2021. This number has remained stable, indicating that 

services continue to operate at capacity. Reported calls to telephone information and support 

hotlines continue to be above-average / steadily increasing. 

3. The number of Tasmanians waiting to access counselling and residential rehabilitation 

services has reduced alongside a steep increase in demand for education and information 

programs. There were 538 Tasmanians waiting to access services and programs. The majority 

of these individuals were waiting to access drug education and information sessions. The 

reduction in the number of Tasmanians waiting for counselling and residential rehabilitation 

services is due to the redistribution of existing staffing resources at a major treatment provider, 

which has been effective reduce the number of individuals waiting.  

4. Community managed organisations delivering ATOD services across Tasmania continue 

to respond to demand but staff wellbeing and fatigue continues to be a concern.  

5. Configuration of services to respond to the pandemic is less evident with organisational 

changes previously introduced to respond to the pandemic becoming integrated as business-

as-usual (with a small number of services continuing to adapt their online and virtual services).     
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Recommendations 
The eight recommendations noted in the ATDC’s COVID-19 Impact on Tasmanian ATOD 

Services (Report #1 July – November 2020) remain relevant, with nothing emerging from the 

responses provided for January 2021 to require any changes.  

The only exception is the reshaping of recommendation #2 in relation to bed availability in the 

Tasmanian Government Inpatient-Withdrawal Unit. At the time of writing, the ATDC had been 

informed that the bed capacity at IPWU had been increased from six beds to nine. This increased 

capacity is welcomed, but the pressures on access to detoxification services remain particularly in 

the north and north-west of Tasmania. 

Additionally, the ATDC’s ongoing interactions with consumer representative during the course of 

the development of these reports has strengthened the calls for the establishment of an 

independent ATOD consumer organisation to represent the views and priorities of Tasmanians 

with a lived experience of drug use and / or accessing treatment services. 

These recommendations are: 

1. An immediate injection of funding for treatment services and programs.  

2. Prioritising the expansion of access to medically supervised withdrawal services to ensure 

Tasmanians can easily access services regardless of where they live. Access continues to be an 

issue in north and north-west Tasmania.  

3. Allocation of ongoing funding to the ATDC to employ a workforce development officer – to also 

assist with proactive initiatives to address worker burn-out and fatigue.  

4. The implementation of targeted training and development for the community managed ATOD 

sector to respond to an increase in co-occurring presentations (e.g. mental health and family 

and domestic violence).  

5. Fast tracking the transition of community managed ATOD funding agreements to improve 

communication and maintain stronger links from government into the community-managed 

ATOD sector.  

6. Continuing the ongoing support and promotion of education and awareness campaigns and 

online and telephone support services.  

7. Prioritising a coordinated approach to understand the impact COVID-19 has had on those 

Tasmanians who use illicit substances.  

8. A guarantee of funding continuity for ATOD community managed organisations until 30 June 

2025.  

9. A funding commitment to establish an independent ATOD consumer organisation. 
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