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About us
The ATDC is the peak body representing and supporting community-managed organisations, and the people they assist, to reduce alcohol,
tobacco and other drug related harm for all Tasmanians. 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 community-managed
organisations. These organisations provide information and awareness, prevention and early intervention, harm reduction, and specialised
treatment and recovery services and programs.
Working with all spheres of government and the community, the ATDC plays a vital role in leading, collaborating and advocating for increased
investment in treatment services and population‑based initiatives.
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, lived experience participation, harm reduction, and partnerships and collaboration.

Key contact
Alison Lai, CEO
Alcohol, Tobacco and other Drugs Council Tasmania
03 6231 5002
ceo@atdc.org.au
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ATDC team, recipients of Organisation/Program Award
for Excellence, 2021 Tasmanian ATOD Awards

ATDC Lived Experience Advocates
Consumer Leadership Training 2020

What do we need?
ATDC Lived Experience Advocate Service
$372,000 over 3 years

ATOD Data Sharing Project
$640,000 over 3 years

Five-year funding agreements for
community‑managed ATOD services
until 30 June 2027

Community ATOD Peer Workers
$1.02 million over 3 years

Community-based withdrawal beds
$4.9 million across 3 years
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ATDC Bus Tour visits The Link Youth Health Service

Our sector at a glance
Demand for alcohol, tobacco and other drug
services continues to increase in Tasmania1

Tasmanian community‑managed organisations
delivering specialist alcohol, tobacco and other
drug programs and services

• There continues to be a steady increase in the number
of Tasmanians seeking support for their alcohol, •
tobacco and other drug use.
•
• Alcohol remains the primary drug of concern with cannabis and •
amphetamines regularly in second and third place.
•
• Counselling is the main treatment accessed by Tasmanians.
• COVID‑19 has had an impact on Tasmanians who use drugs, with
indications of an increase in alcohol harm. There are reports of
increased alcohol use against a backdrop of a rapid expansion of
online alcohol sales without sufficient safeguards in place.

Advocacy Tasmania
Alcohol and Drug Foundation
Anglicare Tasmania
Bethlehem House

• Cancer Council Tasmania
• Circular Head Aboriginal Corporation
• Drug Education Network
• Holyoake Tasmania
• Launceston City Mission

•
• Demand for information and education programs has increased,
•
with services unable to keep up with requests.
•
• There are also many Tasmanians wanting to enter residential
•
rehabilitation services, with services using waiting
•
lists to manage demand.
•
• As at June 2021 there were more than 1,400 Tasmanians waiting
•
to access alcohol, tobacco and other drug programs and services.
•

Mental Health Families and Friends Tasmania
Pathways Tasmania
South East Tasmanian Aboriginal Corporation
Tasmanian Aboriginal Centre
Tasmanian Council on AIDS, Hepatitis and Related Diseases
The Hobart Clinic
The Link Youth Health Service
The Salvation Army Tasmania

• Wyndarra Centre
• Youth, Family & Community Connections

1 The information in this section is mostly taken from the COVID‑19 Impact on Tasmanian ATOD services June 2020–July 2021 Summary Report, accessed online 26/11/2021, found here:
https://www.atdc.org.au/covid‑19‑impact‑on‑atod‑services‑report‑july‑2020‑to‑june‑2021‑summary‑report/
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Kyle (ATDC), Kerrie and Ella (ATDC Lived Experience Advocate Service)

ATDC Lived Experience Advocate Service
$372,000 over 3 years
What are we asking for?

How does this priority align to
the AOD Reform Agenda?2

• Continuation of funding for the ATDC’s Lived Experience
Advocate Service (LEAS)

Reform Direction 1: A client/consumer‑centred approach
across the service system

• $372,000 across three years

Reform Direction 2: An integrated service system

This funding also includes an allocation for Lived Experience Advocate
‘sitting fees’ for government committees and working groups.

Reform Direction 3: Developing service specifications
and program guidelines

Why are we asking for it?

Reform Direction 6: Reducing stigma and discrimination

Launched in 2021, the LEAS requires recurrent funding to
ensure it continues.

Reform Direction 7: Improving quality and safety

Listening to and embedding the alcohol, tobacco and other drug
(ATOD) lived experience voice is a priority supported by all stakeholders
across community and government. Supporting the development
of strategy, policy, planning and service delivery models, at the heart
of the LEAS is a ‘consumer rep’ program which sees people with
lived experience matched to opportunities to have their voice heard
within the ATOD sector.

What difference would it make?
Ensuring the LEAS continues will mean that the implementation of
the AOD Reform Agenda will be informed by the lived experience
voice. It will mean that any Tasmanian government agency or
community sector stakeholder will continue to have a go–to service
that can provide advocates who are trained and supported to share
their lived experience.

In addition to matching people with lived experience with meaningful
opportunities, the LEAS also provides these Tasmanians with access to
training and support. Since its introduction, the LEAS has experienced
significant momentum, increasing lived experience participation
ten‑fold since 2020. This includes the participation of 11 Tasmanians
with lived experience at the 2021 ATDC conference and the inclusion
of people with lived experience on Tasmanian Government Alcohol
and Drug Service recruitment panels.

The LEAS is also a critical component of the future independent lived
experience organisation for the Tasmanian ATOD sector. Over the
past four years the ATDC has been working closely with the Tasmanian
Government to prepare for the launch of this organisation. The AOD
Reform Agenda commits to the establishment of the independent
organisation in 2023–24. Once established the ATDC’s LEAS will
transition across to this new organisation.

The LEAS has 18 Advocates who are trained and supported and eager
to continue participating.

Funding for this service ceases on 30 June 2022 and a commitment
of recurrent funding is required for it to continue.

2 Reform Agenda for the Alcohol and Other Drugs Sector in Tasmania (2020) accessed online 26/11/2021, www.dhhs.tas.gov.au/mentalhealth/alcohol_and_drug/reform_agenda_for_ads
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ATOD Data Sharing Project
$640,000 over 3 years
Given the scale and nature of the project, the ATDC is recommending
that the first step towards a shared clinical information system be the
introduction of a shared data repository.

What are we asking for?
• Funding to implement the second phase of the ATOD Data
Sharing Project that aims to improve data and information sharing
between community‑managed organisations delivering specialist
ATOD services and programs and government

The introduction of a shared data repository will decrease the time it
takes for community‑managed organisations to report to funders. It
will also enable access to more up‑to‑date information on clients and
treatment activities, to identify patterns of activity, emerging trends
and the impact of key events (e.g. COVID‑19, AOD Reform Agenda).

• $260,000 in 2022–23 for the development and introduction of a
shared ATOD data repository

This recommendation has been developed in consultation with the
Tasmanian Department of Health and Primary Health Tasmania. The
ATDC would continue to work closely with both to ensure that the
development of the data repository will complement the work underway
to develop a central intake system for ATOD and mental health services,
and to support the delivery of the reform direction objectives of the
AOD Reform Agenda. Funding of this work will ensure that the ATDC
can continue to work with, and represent its members in the delivery
of this priority collaboration between the community‑managed ATOD
sector and state and federal governments.

• $190,000 annually for two years between 2023–25 to support the
use and expansion of the shared ATOD data repository capabilities
These figures include $150,000 for a full‑time resource and funding
for associated software licenses and system upgrades.

Data repository
A data repository is a place to store and integrate
monthly data from different parts of the ATOD
service system. This system will allow providers
and government to view data dashboards,
produce reports and analyse client and treatment
information from across the treatment sector.

How does this priority align to
the AOD Reform Agenda?
This request is relevant to all eight Reform Directions and supports the
implementation and monitoring of the AOD Reform Agenda. The AOD
Reform Agenda specifically notes the identification of a suitable CIS as
a key requirement. The ATDC considers the shared data repository to
be a practical next step toward achieving this. The ATDC anticipates
that the CIS would likely be identified by 2025–26 in conjunction with
the above-mentioned work.

Clinical information system (CIS)
A shared CIS is a central IT system used by all
relevant ATOD services and keeps electronic
client records, their treatment activities and
other information in the one place. With the
appropriate privacy safeguards in place it has the
ability to enhance the client journey by allowing
this information to be accessed and added to in
real-time in all clinical settings across the service
system. A shared CIS will also allow efficient
electronic referrals of clients between providers.

What difference would it make?
1. Completeness of data
Data reported by treatment providers to the Tasmanian Government
and Primary Health Tasmania is kept separate, with service
commissioners unable to view or analyse data received by the other.
The proposed data repository allows both commissioners to analyse the
data available to support and inform the co‑commissioning of services.

Why are we asking for it?

2. Contemporary data

Every community‑managed organisation delivering specialist
ATOD treatment services has a data‑system collecting, managing
and reporting data. The Tasmanian Government also has a
data‑system collecting the same information for the ATOD services
delivered through the public‑system. However, aside from the
community‑managed sector providing data back to government for
reporting purposes, this data is not being analysed or shared in a timely
and meaningful manner. This data is also not being used to inform the
development of drug policy or respond to emerging and current drug
use or service system issues.

Increasing the frequency of data reported to at least monthly
allows the Tasmanian Government and treatment providers to
identify and respond to:
• regular and emerging trends such as seasonality, prevalence of
drugs of concern and new drug variants;
• changes to activity levels, such as staff numbers during pandemics
or other events arising; and
• monitoring and cooperatively improving service quality including
through the application of the National Quality Framework.
3. Clinical information and outcomes

In 2021, the ATDC partnered with the Tasmanian Government and
Primary Health Tasmania to work collaboratively to identify solutions
to address this issue. Through extensive consultation and the
development of a comprehensive Options Paper, the ATDC will be
recommending that the preferred solution is the introduction of a
new shared clinical information system.

Treatment providers will be able to see where and what treatments
have been provided for their clients. Using shared goals and outcomes
will help to work out what works or hasn’t worked for their individual
client, and helping to build an evidence base of practice in Tasmania
to further improve the services delivered.
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ATDC Bus Tour visits Youth, Family and Community Connections

Five‑year funding agreements for
community ATOD services
until 30 June 2027
This request is aligned with recommendation 43 of the Premiers
Economic and Social Recovery Advisory Council3 and recommendation
5 of the Australian Government Senate Community Affair
References Committee.4

What are we asking for?
• A guarantee of funding continuity for all community‑managed
organisations delivering ATOD services until 30 June 2027

Why are we asking for it?

What difference would it make?

Alongside the prioritisation of funds detailed in this submission,
the ATDC is calling on the Tasmanian Government to provide
funding certainty for community‑managed organisations
delivering ATOD services.

Five‑year funding agreements would make an immediate difference
to service delivery. It makes sense that the length of funding contracts
should be aligned with the period required to achieve agreed upon
outcomes. Funding for core ATOD treatment needs to be long standing
as organisations require a secure commitment to allow for planning.

The vast majority of Tasmanian ATOD community‑managed
organisations providing specialist ATOD services have funding
agreements due to expire on 30 June 2022. Providing funding certainty
is an important element to supporting these organisations.

Five‑year funding agreements would decrease the time consuming
and costly burden of regular competitive tendering processes. This
would mean more time for the provision of treatment services and
make an enormous difference to smaller agencies who find this
process more difficult than larger ones.

How does this priority align to
the AOD Reform Agenda?

Recruiting and retaining appropriately qualified staff across the
community health sector is a recognised challenge. Five‑year funding
agreements would make it easier to attract and retain good staff and
also encourage organisations to invest in their workforce.

Given the work underway to implement the 10 year AOD Reform
Agenda, funding certainty is required to enable organisations to embed
service change, recruit and retain staff, and reduce workforce stress.

3 Premier’s Economic and Social Recovery Advisory Council, 2021 Final report, accessed online 26/11/2021, found here:
www.pesrac.tas.gov.au/__data/assets/pdf_file/0009/283194/Final_Report_‑_Recommendation_List.pdf

4 Australian Government, 2015, Australian Government response to the Senate Community Affairs References Committee report: Impact on service quality, efficiency and sustainability of recent Commonwealth community
service tendering processes by the Department of Social Services, accessed online 26/11/2021, found here: www.dss.gov.au/sites/default/files/documents/01_2016/sentate_inquiry_response.docx (2015)
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Community ATOD Peer Workers
$1.02 million over 3 years
What are we asking for?

How does this priority align to
the AOD Reform Agenda?

• Funding for the employment of ATOD peer workers at Youth,
Family and Community Connections, Holyoake Tasmania, The
Salvation Army and the Drug Education Network

Reform Direction 1: A client/consumer centred approach
across the service system

• $1.02 million across three years to employ the equivalent of 3.72
full time peer workers

Reform Direction 2: An integrated service system
Reform Direction 3: Developing service specifications
and program guidelines

Refer to the submissions from the above‑mentioned organisations
for a detailed summary of each organisation’s request and costings.

Reform Direction 6: Reducing stigma and discrimination

Why are we asking for it?

Reform Direction 7: Improving quality and safety

Peer workers are an integral part of ATOD service provision. Working
alongside clinical staff, they add value to the range of supports by
utilising their personal experience plus skills learned in formal training
in a way that promotes and fosters connection and engagement. They
complement existing ATOD sector staff to enhance the quality of care.

Reform Direction 8: Supporting and developing the workforce

What difference would it make?
Peer workers are instrumental in improving the journey and experience
of clients accessing the health system, ultimately reducing the stigma
and harm associated with alcohol, tobacco and other drug use.

Due to the work of the Drug Education Network’s ATOD Peer Workforce
Project, by December 2022 the Tasmanian ATOD sector will have 36
Tasmanians trained as peer workers and four community‑managed
ATOD organisations ready to employ them. The only barrier to this

Further investment is required to fund peer workers in the Tasmanian
ATOD sector. Community‑managed ATOD organisations are already
stretched from responding to increased demand for their services and
increased complexity in client presentations. As a result, organisations
are unable to reconfigure staff roles or lay off staff in order to make
way for peer workers.

critical work progressing is the absence of funding.

The Tasmanian Government is leading work to employ peer workers in
the Tasmanian mental health sector. Given the synergies between the
mental health and ATOD sectors, the ATDC is calling on the Tasmanian
Government to prioritise funding for the employment of peer workers
in both sectors. Leveraging shared learnings and approaches for peers
across both sectors will increase collaboration, shared learning and the
development of networks for organisations providing both ATOD and
mental health services.
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Community–based withdrawal beds
$4.9 million across 3 years
What are we asking for?

What is ‘residential rehab’?

• Capital funding of $2.1 million in 2022–23 for a purpose‑built 4–6
bed medically supervised withdrawal clinic at the Launceston City
Mission’s Missiondale site at Evandale

Residential rehabilitation programs provide a safe
and secure environment within a community living
setting for people who have an acute alcohol
or other drug issue.

• Ongoing funding of $1.4 million in 2023–24 and 2024–25 for the
operational costs of this community‑managed service
Please see Launceston City Mission’s submission for more
detailed information.

This is an intensive program that takes between
a few weeks to several months to complete. The
programs provide opportunities for individuals
to regain social, recreational and personal life
skills. These services are community focused
and look to create pathways for people into
the wider community.

Why are we asking for it?
1. This has been a long standing issue for well over a
decade with no immediate plans to fix it
Insufficient access to withdrawal management services for clients
referred to residential rehabilitation programs is a long‑standing issue
in the Tasmanian ATOD service system.

During the program clients are supported
by a team of ATOD specialists and health
professionals who provide case management,
individual and group therapeutic interventions,
clinical interventions, psycho-education,
and relapse prevention.

Prior to entering residential rehabilitation, clients usually require a short
stay in a detoxification medical unit. The Inpatient Withdrawal Unit
(IPWU) located in southern Tasmania is currently the only pathway
into residential rehabilitation services.
With an average waiting time of 11 weeks to enter residential
rehabilitation services, an increase in the number of withdrawal beds
is required to unblock this pathway.
Clients from north and north‑west Tasmania have long reported
difficulties accessing the existing withdrawal services in the south.
Since 20085 there have been 4 reviews of the Tasmanian ATOD
service system and repeated recommendations to increase access
to withdrawal services—yet the number of beds has remained static.

5 Future Service Directions (2008) accessed online 26/11/2021, found here: www.health.tas.gov.au/__data/assets/pdf_file/0004/38578/ATOD_Future_Service_Directions_‑_A_Five_Year_Plan.pdf

Review of Drug Use and Service Responses in North‑West Tasmania (2014) accessed online 26/11/2021, found here: www.health.tas.gov.au/__data/assets/pdf_file/0005/174848/Final_Report_Review_of_Drug_Use_in_NW_Tasmania.pdf,

A single Tasmanian alcohol and other drugs (AOD) service system framework (2018) accessed online 26/11/2021, found here: www.dhhs.tas.gov.au/__data/assets/pdf_file/0019/340129/Final_Report.pdf
Reform Agenda for the Alcohol and Other Drugs Sector in Tasmania (2020) accessed online 26/11/2021, found here: www.dhhs.tas.gov.au/mentalhealth/alcohol_and_drug/reform_agenda_for_ads
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2. The number of residential rehabilitation beds has
almost tripled since 2008 while the number of withdrawal
beds remains static at nine (decreasing to six during
the COVID‑19 pandemic)

Please see supporting information on the ATDC website that provides
the number of residential rehabilitation and withdrawal beds from 2008
to 2021: atdc.org.au/bps-2022-23

In 2008, there were 41 residential rehabilitation beds. In 2021 there are
102, with a further 12 to be opened in 2022. This represents almost
a threefold rise in the number of beds since 2008. Yet the number of
withdrawal beds have remained static at nine, with reported plans for
this number to decrease to six if another outbreak of COVID‑19 was
to occur in the state.

The limited number of withdrawal beds has increased waitlists and is
creating a blockage for Tasmanians wanting to access rehabilitation
beds. The inefficiencies and missed opportunities of leveraging the
substantial investment into residential rehabilitation beds is of great
concern to the ATDC and its members—especially those Tasmanians
wishing to be referred to residential rehabilitation services.

There are now more residential rehabilitation
beds in the north and north-west (54,
increasing to 66 in 2022) than in the south (48),
demonstrating the need for the availability of
withdrawal beds outside Hobart.
South
The Tasmanian Bridge Program (Salvation Army)
Hobart (28 beds)
Velocity Transformations (Pathways Tasmania)
Hobart (20 beds)
North and north-west
Missiondale (Launceston City Mission)
Evandale (34 beds)
Serenity House (Launceston City Mission)
Sulphur Creek (8 beds)
Relocating to Burnie in 2022 (and increasing to 20)
The Tasmanian Bridge Program (Salvation Army)
Ulverstone (12 beds)

It concerns me that we will have
another 12 months of reduced
capacity…
Community residential rehabilitation provider

3. Detox@Home is not the solution for waiting lists, as it
will not be suitable for all Tasmanians
While the ATDC welcomes increased investment into ATOD services,
it is the view of our members that the proposed ‘Detox@Home’
trial—to be delivered by the Tasmanian Government Alcohol and Drug
Service—will not adequately address this issue. It is our view that this
program will not be suitable for all Tasmanians especially those who
are experiencing homelessness. Additionally, the proposed Detox@
Home trial will not address the existing waiting lists in the north and
north‑west of Tasmania.
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4. Launceston City Mission ‘Missiondale’ facility is the ideal
site for this service

How does this priority align to
the AOD Reform Agenda?

The ATDC acknowledges that introducing medically supervised
withdrawal services into the community‑managed sector would
be a shift from the current model that sees such acute services
delivered exclusively by the Tasmanian Government. However, it is
common‑place in Australia and internationally for withdrawal services
to be delivered in a community setting.

Reform Direction 2: An integrated service system
Reform Direction 3: Developing service specifications
and program guidelines

The Launceston City Mission ‘Missiondale’ facility is the ideal site for
this service as it has the correct zoning in place to allow the delivery
of medical services, and there would be no need to purchase new
land. Launceston City Mission have a proven track record of managing
developments of this nature, including the most recent construction
of the new 20 bed residential rehabilitation facility in Burnie. The
Launceston City Mission is also ready to progress construction
immediately, to increase the speed and efficiency of providing access
to these critical services.
The ATDC is aware of the Tasmanian Government’s intent to review the
delivery of withdrawal services in Tasmania in the next 12–24 months.
Given this, we are concerned that the introduction of any additional
government‑run withdrawal services could be at least four to five years
away. These time frames suggest that nothing would be done for yet
another significant period of time.
The reasons for investing in a community‑managed withdrawal
service are compelling, and this recommendation will address a
long‑standing issue. This should be progressed in collaboration
with the ATOD specialist sector, and inclusive of government and
community stakeholders.

The lack of access to detox is the
single biggest blocker to treatment
in Tasmania’
Community residential rehabilitation provider

What difference would it make?
The ATDC is concerned of reports of Tasmanians in the north and
north‑west choosing to refuse treatment because of the requirement
to travel to Hobart to access withdrawal services. Providing a withdrawal
service located in the north will increase access for clients across the
state, leverage the significant funding that has been invested into
residential rehabilitation beds and fix a long standing pathway issue
that blocks Tasmanians from getting the help they need.

The problems with access to detox beds is a long-standing
issue that has now become a critical concern. The Tasmanian
Government has invested heavily into increasing access to resi
beds but soon the number of these beds will outnumber detox
beds almost 20 to 1. The provision of detox services by the
community sector may be new to Tasmania, but it is a common
and successful model across Australia. The need for the service is
undisputed, and the rationale for working with the Launceston City
Mission is sound - all we need to address this critical issue, is the
commitment to proceed.
Alison Lai, CEO ATDC
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Launceston City Mission ‘Missiondale’, Evandale

Suite 1, Level 1
175 Collins Street
Hobart, Tasmania
9am – 5pm weekdays
admin@atdc.org.au
03 6231 5002
PO Box 4702
Bathurst Street PO
Hobart TAS 7000
atdc.org.au

The ATDC is a Quality Innovation Performance (QIP)
accredited organisation against the Australian Service
Excellence Standards (ASES).
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