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Welfare Review C/- Welfare System Taskforce 
Department of Social Services 
PO Box 7576 
Canberra Business Centre ACT 2610 
 

e. welfarereview@dss.gov.au 

 

7 August 2014 

 

Attention: Welfare system taskforce 

 

Welfare review 

 

The Victorian Alcohol and Drug Association (VAADA) is the peak body for alcohol and other drug (AOD) 

services in Victoria. We provide advocacy, leadership, information and representation on AOD issues 

both within and beyond the AOD sector.  

As a state-wide peak organisation, VAADA has a broad constituency. Our membership and 

stakeholders include ‘drug specific’ organisations, consumer advocacy organisations, hospitals, 

community health centres, primary health organisations, disability services, religious services, general 

youth services, local government and others, as well as interested individuals. 

As a peak organisation, VAADA’s purpose is to ensure that the issues for both people experiencing the 

harms associated with AOD use, and the organisations that support them, are well represented in 

policy, program development, and public discussion.  

We welcome the opportunity to provide feedback on the Welfare Review and note the interim report 

‘A new system for better employment and social outcomes’. Our comments reflect the needs of 

vulnerable individuals experiencing AOD issues, including dependence, and their engagement with 

government welfare. Our key concerns centre on how changes to the welfare system may impact 

adversely on the health and welfare of AOD service users and create impediments to treatment 

access.  
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Access to AOD treatment provides significant future savings for government, with research from the 

United Kingdom and United States of America noting, respectively: 

 a 2.5 fold return on investment1 

 a 4 fold return on investment2 

 

Implementing reforms which inadvertently reduce access to AOD treatment would reduce these 

benefits and incur greater long term costs to government and greater harm to the community. 

Individuals experiencing AOD issues often present with a wide spectrum of complex issues which may 

include chronic health conditions as well as welfare issues related to housing. They are often under 

significant financial duress, living from ‘week to week’. Those engaging with AOD treatment often 

commence their treatment with significant debt and minimal income; Victorian AOD treatment 

agencies which we recently surveyed indicated that debt was a significant issue for service users. In 

light of this, any actions which impede ready access to payments may create a disincentive to attend 

AOD treatment, thereby prolonging AOD misuse, accentuating related harms and downstream health, 

welfare and justice related expenditure. 

There is often limited capacity to engage in employment while undertaking a course of AOD 

treatment; many individuals experiencing AOD issues have had large periods of unemployment and 

require significant support to enter the workforce. 

The system should have capacity to provide for individuals experiencing AOD issues and not 

unnecessarily corral them into a stream whereby seeking employment is a necessary element to retain 

benefits. Changes to disability support payments may result in a number of these individuals being 

transitioned to newstart which may result in compliance issues. If this were to result in temporary or 

longer term reductions in payments this may impact not only on the individual but also on their family. 

This could be particularly problematic for the approximately 14000 individuals currently on 

pharmacotherapy3 in Victoria, who are required to pay a dispensing fee of approximately $35 per 

week in order to receive their medication. If they have their payments cut or reduced and can no 

longer afford to pay this fee, they will not remain on the program. Discontinuing this program can be 

devastating for individuals, with the resultant instability impacting adversely upon a range of elements 

such as their family, health and housing. There is an elevated risk of both fatal and non-fatal overdose 

for individuals exiting pharmacotherapy without the necessary support. Any changes to the welfare 

system should account for the vulnerabilities in this population. 

 

                                                      
1 National Agency for Substance Misuse,  n.d, Treat addiction, not crime, http://www.nta.nhs.uk/uploads/vfm-
crimepresentationvfinal.pdf 
2 Office of National Drug Control Policy, 2012,  Cost benefits of investing early in substance abuse treatment, 
http://www.whitehouse.gov/sites/default/files/ondcp/Fact_Sheets/investing_in_treatment_5-23-12.pdf 
3 Pharmacotherapy involves the prescription of medication to treat opioid dependence. This medication is 
administered daily and provides stability and reduces the harms associated with opioid misuse. 
Pharmacotherapy enjoys a robust evidence base. 
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Many AOD service users are in a highly tenuous situation and experience a range of social, health, and 

welfare related vulnerabilities. The reality of dependence is that, like many social and health issues, 

there is rarely a single quick fix and therefore many individuals move in and out of treatment over a 

period of years, while also interfacing with a range of other services. Over this period, treatment 

reduces the harms associated with AOD issues and provides much needed stability as well as a 

pathway to other health and welfare services. Any modifications of the Australian welfare system 

must account for these service users, and not adopt a punitive approach to their vulnerabilities and 

special needs.  

Should you have any queries, please contact the undersigned. 

Sincerely, 

 

 

Sam Biondo 
Executive Officer 
Victorian Alcohol and Drug Association 


