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Thank you for the opportunity to comment on the proposed amendments to the Social Services
Legislation Amendment (Welfare Reform) Bill.
We have grave concerns about the impact of these reforms on people with problematic alcohol and
other drug issues. The following three schedules in the Bill contain measures directed at people with
alcohol or other drug dependencies:
•
•
•

Schedule 12: Establishment of a drug testing trial
Schedule 13: Removal of exemptions for drug or alcohol dependence
Schedule 14: Changes to reasonable excuses

There is no evidence that any of these measures will directly achieve outcomes associated with
reductions in alcohol or other drug use or related harms. Indeed they have the potential to create
greater levels of harm, including increased stigma, marginalisation and poverty.
Treatment for alcohol and other drug problems is highly cost effective 1 however the demand for
treatment in Australia exceeds supply. 2 We currently treat less than half of those who are suitable
for and seek treatment in any given year. 3 Increasing referrals to treatment will only be effective if
additional resources are provided to ensure treatment is actually available.
Under Schedule 13 of the Welfare Reform Bill, the government would stop paying people with
alcohol or other drug dependencies unless they participated in treatment, applied for jobs or did
training or study. Given that the current treatment shortfall, it is not possible to achieve the first of
these options. The second and third options (training or study) would not be feasible for a person
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with a substance use dependency precisely because alcohol or other drug dependency is an illness
that has as one of its criteria impairment in occupational functioning.
Compulsory drug treatment is a difficult issue and all three schedules contain compulsory treatment
provisions. The literature on compulsory treatment indicates five different types of compulsory
treatment approaches: 1) diversion programs which seek to divert offenders away from the criminal
justice system and into a treatment/health care response; 2) civil commitment (involuntary
commitment for health and safety reasons); 3) centre-based compulsory rehabilitation as practised
in many Asian and South East Asian countries; 4) quasi-compulsory treatment provided in Europe;
and 5) incarceration-based treatment (in-prison treatment programs). In Australia, we have
comprehensive diversion programs, a number of civil commitment programs (such as the NSW
IDAT program), and prison-based treatment. Despite the popularity of these models of compulsory
or coerced treatment, the only one for which there is an evidence base is diversion programs. 4
Indeed available evidence suggests that the other forms of compulsory treatment not only fail to
achieve the outcomes being sought but may actually result in harm.
A systematic review of compulsory treatment Wild et al (2002) 5 found that only two of eight studies
found superior outcomes for clients receiving compulsory treatment compared with voluntary
treatment, while the remaining six studies reported no difference in benefit. In a comprehensive
review Broadstock et al. (2008) 6 concluded that there was no reliable evidence of the effectiveness
of compulsory residential treatment for people who are mandated purely on the basis of their
alcohol use or illicit drug use. A recent systematic review by Werb et al (2016) 7 concluded that
“Evidence does not, on the whole, suggest improved outcomes related to compulsory treatment
approaches, with some studies suggesting potential harms.” On the basis of existing evidence,
coerced or compulsory treatment is not an effective or efficient use of scarce resources.
Moreover there is no evidence that drug testing of welfare recipients (Schedule 12) is an effective
approach. In 2013 the Australian National Council on Drugs reviewed the evidence on the impact of
drug testing welfare recipients and concluded that:
There is no evidence that drug testing welfare beneficiaries will have any positive effects for those
individuals or for society, and some evidence indicating such a practice could have high social and
economic costs. In addition, there would be serious ethical and legal problems in implementing such
a program in Australia. Drug testing of welfare beneficiaries ought not be considered. 8
There are a number of other issues with the proposed schedules. Drug testing (Schedule 12) will
not be able to distinguish between those who have clinically significant drug problems and those
people who use drugs recreationally and do not require drug treatment. The obligation to submit to
drug testing (Schedule 12) contributes to the stigmatisation of people with substance dependencies
and stigma is a known barrier to treatment-seeking. 9
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We have also concerns about the ‘contracted medical professionals’ (Schedule 12) who would not
be required to have any specific qualifications relevant to addiction medicine. The fact that these
assessments would be undertaken without adequate levels of clinical expertise is of concern given
compliance with an inappropriate recommendation would become mandatory for that person to
continue to receive welfare payments. Under Schedule 13, the treatment would be chosen by an
employment services provider rather than an addiction specialist, raising similar concerns regarding
the adequacy of these provisions for effective assessment and referral.
Finally, poverty is a major issue for people with alcohol and other drug dependencies. Any policy
that actually increases inequality reduces health outcomes. The removal of welfare payments is
precisely such a policy. There is no evidence that keeping people in poverty decreases
consumption of alcohol or other drugs or improves health. Schedules 12, 13 and 14 of the Social
Services Legislation Amendment (Welfare Reform) Bill are ill-advised, ineffective and potentially
harmful provisions.

Yours faithfully

Professor Lisa Maher AM
Program Head and NHMRC Senior Research Fellow
Viral Hepatitis Epidemiology and Prevention Program.

