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Toora Women Inc. submission to the inquiry into 

the Drugs of Dependence (Personal Use) Amendment Bill 2021 and related matters 

 

Toora Women Inc. welcomes the inquiry into the Drugs of Dependence (Personal Use) 

Amendment Bill 2021 and related matters. This submission draws on our more than 28 years’ 

experience providing alcohol and other drug health treatment services to Canberra women. It 

is intended to complement the ATODA submission, which we endorse and contributed to.  

 

Executive Summary 

 

Toora Women Inc. strongly supports the Drugs of Dependence (Personal Use) Amendment 

Bill 2021. We believe that a health related problem requires a health-based solution. If we 

move to a health-based approach, the ACT community has a chance to move away from 

silence, stigma and shame around AOD misuse. We can deliberately and consciously become 

a community that responds to health care needs with compassion and evidence-based 

treatment. We’d welcome the opportunity to partner with government to revitalise the AOD 

health sector so that it can better deliver on the government’s community health and 

wellbeing priorities. 

 

When preparing this submission, we talked with clients about the bill and the committee’s 

inquiry. This submission records their insights and stories, enabling the committee to hear 

directly from Canberra women who experience drug dependency and drug-related criminal 

convictions. All names have been changed to protect the clients’ privacy. 
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Recommendations 
 
 
Recommendation 1 

We recommend that the Legislative Assembly pass the Drugs of Dependence (Personal 

Use) Amendment Bill 2021 so that the Canberra community can move from a criminal 

justice based to a health-based response to personal drug use. 

 
 
Recommendation 2 

We recommend the committee meet with the AOD sector to amend table 170 to ensure the 

bill accurately reflects the drug use levels of Canberrans. 

 
 
Recommendation 3 

We recommend the ACT Government work with the AOD sector to improve cross 

service coordination and integrated model of care. 

 
 
Recommendation 4 

The ACT government prioritise coordination between, and integrated care across, 

courts, law enforcement, health care providers and AOD treatment services.  

 

Recommendation 5 

The government explore with the non-profit sector how funding agreements can allow 

for integrated and adaptive models of client care.  

 

Recommendation 6 

The government fund the AOD sector to provide counselling support to children of AOD 

clients. 

 

Recommendation 7 

The government implement an ACT community education campaign to end stigma around 

problematic AOD use. 
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About Toora Women Inc. 

 

Toora Women Inc. first opened its doors as a shelter for single women in 1983 to provide 

safe temporary accommodation to the ACT’s most vulnerable homeless women. Toora has 

grown dramatically in the 38 years since. Having opened with only three paid positions, we 

now employ more than 50 staff. While we started as a homelessness service, alcohol and 

other drug (AOD) issues have always been relevant to our work with at-risk Canberra 

women. When we first opened, staff recognised that more than 50 percent of the women 

staying at the shelter were living with active alcohol and other drug (AOD) dependencies. We 

currently operate more than 50 residences for women experiencing homelessness or domestic 

violence in the ACT. 

 

From 1993, we have been funded to provide specialised AOD health treatment services. 

We operate two residential programs (Lesley’s Place and Marzenna House) for women 

seeking health treatment for alcohol and other drug use along with an AOD Day Program, 

Counselling Service and Outreach Program. 

 

At Lesley’s Place, we offer intensive, 12 week AOD health treatment for women who have 

undergone withdrawal. The women receive structured, strengths-based case management, 

their own AOD specialist case coordinator and individualised treatment plans. The program 

encourages structure in the everyday lives of women who may have only known chaos. Staff 

work closely with every client to address barriers they may encounter during treatment and 

encourage and support clients to make healthy decisions.  

 

At Marzenna House, women who have completed intensive treatment are supported to 

transition back into the community. They can stay for up to 12 months and while in residence 

have access to relapse prevention groups, specialist AOD case management and counselling, 

cognitive behavioural therapies and support to move into education or employment 

opportunities. Women in these both residential programs can bring their children with them.  

 

We also provide an AOD Day Program, which delivers treatment to women in these 

residential services and women from the community. The AOD Day Program is an evidence 

based health treatment program that offers AOD focused and specific content, from a trauma-
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informed perspective. It emphasises safety and is designed to empower clients to make 

positive changes to their lives.  

 

A further community based program is Toora’s AOD Counselling Service, offering 

individual and group-based counselling. Our counsellors recognise that, both in the research 

literature and in our clients’ lives, there is a strong relationship between substance use and 

past and current trauma.  

 

Since 2015 we’ve run a Pathways from Prison AOD health treatment program in the 

Alexander Maconochie Centre (the AMC). This is a 12 module information and education 

program that has been specifically tailored to the needs of incarcerated women. This is often 

our first contact with women who are incarcerated for drug-related crimes, and is a pathway 

to health-based treatment services post release. Since the beginning of the program 114 

women have engaged with the program, and more than 296 treatment episodes of care 

delivered. 

 

At Toora, our mission is ‘Safety, Respect and Choice for Women’. As a gender-specialist 

service, we provide a safe and supportive opportunity for women to reset their lives. We seek 

to deliver on the ACT government’s commitment under the ACT Wellbeing Framework to 

improve quality of life for all Canberrans – by providing clients a safe space to work through 

the physical, psychological and social causes of AOD misuse.  

 

The Drugs of Dependence (Personal Use) Amendment Bill 2021  

 

The Drugs of Dependence (Personal Use) Amendment Bill 2021 would amend the Drugs of 

Dependence Act 1989 to partially decriminalise some forms of personal drug use for ACT 

residents, diverting Canberrans out of the criminal justice system and into health treatment. 

Toora strongly supports this aim. 

 

The Bill would address a contradiction within the ACT community’s response to problematic 

AOD use. As a community we fund AOD health treatment programs, sending the message 

that drug misuse is a medical and social problem that we can, individually and collectively, 

overcome. And yet we also agree to laws that criminalise personal drug use, and in doing so 

we say to Canberrans that using drugs is a crime. This contradiction does not benefit our 
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society. Instead, it jeopardises the health and wellbeing of Canberrans and undercuts the ACT 

government’s policy, as outlined in the ACT Wellbeing Framework, of creating a community 

in which all Canberrans can thrive. 

 

Criminalising drug possession for personal use stops Canberrans from accessing treatment 

 

Under current laws, Canberrans seeking drug-related medical treatment risk incriminating 

themselves. Linking personal drug use to the criminal justice system all but ensures that some 

Canberrans will never seek treatment.  

 

We asked our clients if Canberra’s drug laws stopped them from accessing treatment or 

community services more broadly. Here is what they said: 

 

‘In some situations, I can’t reach out because of fear of consequences and 

repercussions.’ 

 ‘I fear other people will get into trouble if I seek help.’ 

‘Using drugs prevented me from reaching out for help (for domestic violence) from 

the police.’ 

 

To illustrate this point, we’d like to tell you about Joan: 

 

Joan is a public servant. We’re calling her Joan for the purposes of this submission 

not only to protect her privacy but because we don’t know her name. She contacted us 

using a pseudonym email. Joan is too afraid to give us her real name or any contact 

details that could identify her. She is afraid that if her work learns of her AOD 

dependency she’ll lose her job. While she recognises that she needs support, her fear 

of potential repercussions is adding to her addiction and stress levels and driving her 

AOD use.  

 

Her fear for her job reduces the level of the care she can access. Joan stated that she 

has to work between the hours of 8am and 6pm and cannot be contacted during this 

time. As non-residential AOD treatment is offered during standard work hours, the 

fact that Joan feels she cannot tell her work means that she can’t access most 

treatment services. To support Joan, our team agreed to work outside standard office 
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hours. Once confidentiality had been explained to Joan, and she started to build a 

rapport with the team, she agreed to counselling via a Zoom link. However, we still 

do not know her name, and Joan still cannot access the intensive health treatment that 

she needs.  

 

Fear of judgement stops women seeking support. Fear keeps women isolated. If women are 

too afraid to seek treatment, the chances are high that they’ll keep using. The longer they use 

drugs, the greater the risk they’ll end up with a criminal record.  

 

Our fear is that women like Joan will end up with entrenched addiction, complex physical 

and mental health issues and a criminal record; all of which could be avoided if there were no 

adverse repercussions for seeking health treatment. Canberrans should not have to fear that 

seeking medical help will result in a non-health-related consequence.  Add a criminal record 

to the complex, socially shameful and soul destroying situation many are living in only 

compounds the issues. The laws that are meant to be keeping individuals safe are further 

harming Canberrans. 

 

 

Criminalising drug possession for personal use does not stop Canberrans from using or 

reduce recidivism rates 

 

In speaking to our clients about this inquiry, this is what some said when we asked whether 

they knew their personal drug habits could lead to a criminal record: 

 

“I don’t care if this is a crime or not, I need to use for my mental health. I use it as it 

helps with the voices in my head”.  

‘I thought about going into a mental health institution as a consequence, but not jail.’ 

‘I only started considering it once I had gotten myself into the situation; hadn’t 

crossed my mind before.’ 

 

This tells us that some Canberrans are using drugs for health and psychological reasons. Drug 

use for them is a personal way of coping. The basis of criminal law is protecting social 

welfare. By criminalising drug possession social welfare is not being protected, as this is a 

personal health matter and should have the appropriate health response attached.  
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To deter drug use, you need to address the reasons why Canberrans use drugs. To understand 

what drives drug use, you need to look outside a criminal justice framework.  

 

Criminalising drug possession for personal use doesn’t address the reasons Canberrans 

use drugs 

 

In our experience, the primary drivers of personal drug use are social, psychological and 

physical. We can see these drivers in three primary areas that affect community safety and 

wellbeing – domestic and family violence (DFV); intergenerational AOD use; and social 

exclusion. 

 

Domestic and family violence: We support the government’s objective under the ACT Drug 

Strategy Action Plan 2018–2021 to ‘reduce the contribution of alcohol and other drug use to 

domestic and family violence.’ However, this objective, while necessary, only addresses part 

of the problem. While AOD misuse can increase the incidence of DFV, experiencing DFV 

can lead to personal drug use.   

 

Since 2018, 279 women have received a comprehensive assessment through our AOD 

programs. A comprehensive assessment is completed with the client to gain a real time 

picture of their current life circumstances.  It assesses key areas such as AOD use and 

frequency, legal issues, domestic and family violence, mental and physical health, 

accommodation issues and current and previous treatment. Of the 279 women, 244 (87%) 

have lived with domestic and family violence. Of the 121 clients who received AOD 

treatment in 2019–20, more than 80% percent had experienced domestic and family violence, 

and more than 60% had experienced sexual assault.  

 

The link between domestic abuse and AOD dependency is also evident in the lives of the 

women who come to Toora for DFV or homelessness support. Of the 327 women supported 

by our DFV and homelessness team in 2019–20, 92 (21%) reported having AOD issues.  

 

For some clients, like Karen, the link between domestic and family violence and drug use is 

all too clear. This is Karen’s story: 
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Karen started using amphetamines to stay awake at night as she felt it was too unsafe 

to sleep. Night-time was when her former partner would break in to her house and 

abuse her and her children. While Karen was able to obtain a domestic violence order, 

and her former partner was eventually incarcerated for breaching the order, in the 

interim Karen had become dependent on amphetamines. For Karen, abuse led to 

addiction and addiction led to her children being removed from her care.  

 

Charging Karen, and women like her, with a drug-related offence wouldn’t address the 

reasons why Karen used drugs. A drug-related criminal record would not have kept Karen or 

her daughters safe. It would not have led to a fairer or safer community. The criminal justice 

response needed in Karen’s case was to be believed, supported and protected.  

 

Intergenerational drivers: Clients report that problematic drug use is a way of life passed 

down from caregiver to child. The precise number of Canberra women for whom drug use is 

intergenerational is unknown. While we do not have exact figures, we do have the stories of 

past and former clients that show that for some ACT children and young people drug use is 

not only normalized but socially expected. 

 

One client reported that she started using on her 16th birthday, when her mother handed her a 

meth pipe and said, ‘Happy birthday. You’re old enough to smoke with me now.’ For others, 

leaving a life of problematic AOD use means being rejected by family and friends – as one 

client reported, ‘Now that I’m not using, they say I think I’m better than them.’ Another 

client described drugs as ‘like a mother to me – always there for me, they make me feel good, 

everything my own mother wasn’t’. 

 

Kelly gave us permission to share her story of intergenerational drug use: 

 

‘Addiction has been in my family for 3 generations. My Grandfather was an alcoholic 

for many years, after going to AA he remained clean until he passed at 74 years of age 

and with 40 years clean time. My mother was addicted to drugs and left home at 17. 

My grandparents gained custody of myself and my 3 siblings when I was 5. She [my 

mother] passed away from a heroin overdose when I was 7. As a result, growing up, I 

made many promises to my Grandparents, along with my brother and sister, that we 

would never go down the same path and touch drugs or alcohol. I was 13 when I left 
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my grandparents’ home. I was living at drug dealers’ houses and drinking daily. I had 

left school and had no sense of direction … I was so young when I used drugs and had 

been dependent for most of my life that I didn’t really know how to live.’ 

 

Before receiving health treatment at Toora, Kelly had been in and out of abusive 

relationships. She’d been in and out of jail for drug-related offences. She didn’t have stable 

housing. She didn’t have a stable income. Her job prospects were limited at best. What she 

did have was a criminal record, a family legacy of AOD-related trauma, and internalized 

stigma and shame, and a body and mind that had been so conditioned to using it expected 

drugs and alcohol on a daily basis. This struggle was embedded in Kelly both internally and 

externally. Every single day is a fight to survive. 

 

Punishing adults for behaviours taught to them as children doesn’t stop intergenerational drug 

use. It doesn’t empower Canberrans to learn healthy ways of responding to crisis, stress or 

trauma. Criminalising personal drug use sends the message that Canberrans experiencing 

AOD dependency, whatever the reason, are not a valued part of the community. This, in turn, 

reinforces social exclusion and internalised shame. 

 

Social exclusion and internalised shame:  At Toora, our AOD treatment services focus on 

developing self-respect. It looks at core values and beliefs and how we use these to become 

whole hearted and empowered. This is necessary to break the link between AOD misuse and 

shame. Shame is a key driver of personal drug use. We can see this when we look at patterns 

of self-harm in the lives of ACT women who access drug treatment services.  

  

Since 2018, 510 women have received an initial assessment at Toora. The initial assessments 

are the first interaction between a woman and Toora AOD services. Women receive a kind, 

non-judgemental space to share their story and to learn about the treatment, harm 

minimisation and safety planning services available. Before accessing Toora’s services, 145 

had women attempted suicide, 224 had contemplated suicide. 177 women had self-harmed, 

meaning that they had intentionally damaged or injured their body through cutting, biting, 

burning, scratching or poisoning.  

 

In our experience, some clients have indicated that they use drugs because they can’t look 

themselves in the eye, as they have been told they are ‘junkies’, ‘bad mothers’, ‘criminals’, of 
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no value. They say they use drugs and alcohol to numb the pain, abuse or ‘punish’ 

themselves. If we recognise that problematic AOD use is a form of self-harm, the question 

for our community is, ‘Do we want to incarcerate people for harming themselves knowing 

that it will perpetuate rather than end a vicious cycle?’  

 

Misusing alcohol and drugs to cope with stress, trauma, self-loathing or physical pain is 

something every Canberran has the potential to experience. AOD dependency is not limited 

to a certain socio-economic status or life experience. We have supported doctors, government 

workers, women who are homeless, women whose families can afford expensive barristers 

and women on legal aid. And yet, the ACT Drug Strategy Action Plan 2018–2021 is correct 

when it recognises that social disadvantage and social exclusion drive AOD use. 

 

As a community, we can see evidence of this in our collective experience of isolation during 

the COVID-19 lockdowns.  Data collected by the 34th ANUpoll shows that 1 in 5 survey 

participants had increased their alcohol consumption during the lockdowns. Reasons for 

increased use included social isolation, boredom, anxiety and stress. The survey also found 

that women were more likely to increase their alcohol intake than men.  

 

We saw similar patterns within our client base. Following the introduction of the COVID-19 

restrictions, clients’ alcohol consumption increased. Clients reported feeling anxious and 

isolated, and more at risk of reusing, as their usual sources of accountability, such as 

attending school or work, were no longer in place. Several past clients reached out for 

support. As one former client said, ‘I need some extra supports from Toora at the moment, 

I’m feeling really vulnerable, all the things I usually do are gone, like going to CIT, and I’m 

feeling really alone.’ 

 

Feeling alone – or being alone – drives problematic AOD use. Canberrans experiencing AOD 

dependency already risk living on the margins of society. Adding a criminal record to a drug 

problem compounds social exclusion as it limits opportunities to access stable employment, 

safe housing, or membership in local community groups. 

 

These are Rose, Demi, and Miriam’s stories. 
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Rose worked hard at recovery. She committed to health treatment, maintained 

sobriety, and worked through internalised stigma and shame. She enrolled in CIT and 

obtained a qualification in a community service-related field. She was healthy. She 

was thriving. She had dignity and purpose. Then she applied for a Working with 

Vulnerable People card so she could look for work. Rose was turned down because 

before coming to Toora she had been charged with a drug-related offence. Despite 

Rose’s effort to rehabilitate herself, her criminal record meant she was not accepted 

back into the mainstream Canberra community.  

 

Demi was in an unsafe relationship. Her partner used domestic and family violence to 

coerce and control her. He introduced her to meth. As a child, Demi had wanted to be 

a nurse. Instead, she ended up with a drug-related criminal record. As she said to the 

Toora AOD team, ‘I know I’ll never get to be a nurse now. Who’d want to give me a 

go with a history like mine?’ 

 

Miriam lied to get a job. A single mother, she needed stable employment to provide 

for her child. She didn’t disclose that she had once been charged with a drug-related 

offence. Her employer found out and fired her. 

 

Criminal convictions compound social exclusion and internalised shame. While intended to 

deter drug use, a criminal justice-based response to personal drug use actually makes 

problematic drug use more likely.  

 

A model on which to develop a new approach 

 

Last year, the ACT government introduced an alternative sentencing program for drug-related 

offences. Toora worked with the AOD sector, the ACT Supreme Court and ACT Health to 

design a program that allows clients to choose community based AOD health treatment rather 

than time in the AMC. The program offers invaluable support for ACT women and 

contributes to rehabilitation efforts and improved health outcomes. Of the three women 

referred to Toora under this program, two successfully completed health treatment. They 

have gone to live lives free of the social consequences of having a criminal conviction, and 

free of the social and health consequences of being dependent on drugs and alcohol. 
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Diversion out of the criminal justice system into the health care system worked. It improved 

their lives and, in doing so, supported the health and wellbeing of the Canberra community.  

 

 

Moving from a criminal justice-based response to personal drug use, to a health-based 

response, will address the reasons why Canberrans use. Changing the way our society 

responds to problematic drug use by adopting a health-based approach will better achieve the 

government’s objectives to improve the economic, social, psychological and physical 

wellbeing of the Canberra community.  

 

Table 170 – personal possession limit  

 

We note the advice in the Explanatory Statement to the bill that the proposed personal 

possession limits in table 170 ‘have been identified for inclusion in the Simple Drug Offence 

Notice scheme because they are common sources of interaction with the justice system for 

individuals and some of the most commonly used.’ 

 

We support this intent. However, we also agree with ATODA’s position that personal 

possession limits must accurately reflect the kinds and quantities of drugs Canberrans are 

taking for personal use. For the committee’s consideration, here are our most recent figures 

on the drug use of women in Toora’s AOD programs. 

 

Recommendation 1 

 

We recommend that the Legislative Assembly pass the Drugs of Dependence 

(Personal Use) Amendment Bill 2021 so that the Canberra community can move 

from a criminal justice based to a health-based response to personal drug use. 
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Primary drug of concern Number of Clients = 531 

Codeine 3 

Morphine  1 

Buprenorphine 1 

Heroin 61 

Oxycodone 5 

Alcohol  209 

Benzodiazepine  5 

Diazepam 1 

GHB 3 

Amphetamine 3 

Methamphetamine 185 

Nicotine 1 

Cocaine 1 

Cannabis 61 

 

As ATODA pointed out, care should be taken to ensure that the proposed personal possession 

limits reflect buying patterns. Our clients report buying cannabis, tobacco and cocaine in 

bulk. Cocaine and tobacco were purchased about once a week, while cannabis was purchased 

two or three times a week. Our clients who disclosed previous methamphetamine use stated 

that the intensity of methamphetamine led to them becoming heavy users almost 

immediately, taking between one (0.2 grams) to four points (0.8 grams) daily.  

 

Recommendation 2 

 

We recommend the committee meet with the AOD sector to amend table 170 to 

ensure the bill accurately reflects the drug use levels of Canberrans. 

 

 

 



 

15 
 

Term of reference a: best practice policy responses and approaches taken in other 

jurisdictions 

 

Decriminalising personal drug use would be a starting point not an end goal. To be effective, 

a health-based response to personal drug use needs to be underpinned by robust welfare 

supports that address the social and medical drivers of problematic drug use. The Canberra 

community has an opportunity to reconfigure our approach to minimising drug-related harm 

by moving to a health-based response that is integrated, responsive and dignified.  

 

Examples of integrated, responsive and dignified personal drug use policies can be found in 

Portugal. We understand that Portugal takes an holistic approach to reducing drug-related 

community harm and personal drug use, looking at all the factors that can lead a person to 

misuse drugs and alcohol. Social welfare providers, medical professionals and AOD 

treatment services work together to provide a free and integrated support network for clients. 

Health care and welfare officers act in partnership with each other and with the client. We 

highly support this kind of approach. 

 

Looking at AOD use in a vacuum, without considering a person’s whole-of-life 

circumstances, is like treating an axe wound with a Band-Aid. To be effective, AOD 

treatment needs to address the social, physical and psychological drivers of AOD use with all 

treatment providers working together.  

 

Toora is partnering with EveryMan Australia and the Bower Place Clinic in Adelaide to 

develop an integrated practice model of care for clients with high and complex needs. An 

integrated practice model allows all health care providers and agencies involved with the 

client to coordinate care using a shared language and methodology. With the client’s consent 

and direct input, practitioners and public sector staff can work together to identify gaps in the 

care system for that client. By sharing notes, attending clinical sessions together, and 

developing one wholistic care plan that takes account of all of the client’s needs, 

opportunities and responsibilities, clients can receive targeted and comprehensive support.  

 

Working together eliminates duplication. It reduces the risk of wasting resources. It saves 

practitioner time and gives government and agency officers the information they need when 

they need it. Perhaps most importantly, it enables clients to see, understand and take 
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ownership of every aspect of their life. Crucially, under an integrated practice model, support 

is not time limited.  

 

When Portugal decriminalised substances and moved to treating AOD use as a health issue, 

service coordination was crucial. Toora and Everyman have done the groundwork for this 

through this model and as two gender specialist services will ensure clients receive wrap-

around, tailored support for as long as they need.   

 

Recommendation 3 

 

We recommend the ACT Government work with the AOD sector to improve 

cross service coordination and integrated model of care. 

 

Term of reference b: the health, criminal justice and social impacts of ACT policy and 

legislation  

 

Toora supports the ACT government’s goal, as outlined in the ACT Drug Strategy Action 

Plan 2018–2021, to reduce drug-related community harm.  More broadly, we agree with the 

government’s starting point under the ACT Wellbeing Framework that ‘the opportunity and 

ability to lead lives of personal and community value [is] at the heart of wellbeing.’ For 

Canberrans who experience AOD dependency, opportunities and abilities to live life well are 

limited. Policies and laws that mix health responses with criminal sanctions compromise the 

health and wellbeing of the Canberra community.  

 

The ACT Wellbeing Framework envisages a community in which all Canberrans can 

participate on equal terms, regardless of age, gender, sexual orientation, cultural background 

or disability. While this aspiration is essential, it is incomplete. To provide all Canberrans the 

opportunity to lead lives of personal and community value, this aspiration should be extended 

to include Canberrans who have experienced, but who are working to overcome, drug and 

alcohol dependency or time in corrective services. The framework should state that as a 

community we work towardness wellness and rehabilitation.  

 

Australia is the land of the underdog. As a society, we believe in hard work, egalitarianism 

and second chances. We value a good comeback story. To paraphrase the 1998 NRL theme 
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song, we believe that if you get knocked down, you should have the chance to get back up 

again. However, criminalising personal drug use can keep a Canberran down. Conflating a 

medical problem with a criminal one can end a Canberran’s comeback story.  

 

As the ACT Wellbeing Framework notes, employment, income, the ability to afford safe 

housing and to join in community organisations are all part of living a life of personal and 

social value. However, time in corrective services can make accessing stable employment, 

having a reliable income, and being able to afford safe housing or to pay for community 

based activities, extremely difficult. As seen in Maslow’s Hierarchy of Needs (below), an 

individual’s basic needs of food, water, shelter, safety must be met before they can build on 

these foundations to truly grow and flourish as a member of society. How can someone fully 

participate in a community until these needs are met? 

 

                
 

 

At Toora, we understand the value of having workers with lived experiences of AOD 

dependency. They are proof that the women we support are worthy of respect, the chance of 

whole heartedness and can add value to the Canberra community. However, as noted, a 

criminal conviction reduces the possibility that women who have experienced AOD 

dependency can work in the AOD sector. More broadly, a criminal conviction can deny 

Canberra women who have lived with AOD misuse access to government work, the medical 

profession, or any field in which a Working with Vulnerable People card is needed.   

 

Self-actualization 
desire to become the most that one can be 

Esteem 
respect, self-esteem, status, recognition, strength, freedom 

Physiological needs 
air, water, food, shelter, sleep, clothing, reproduction 
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The ACT Drug Strategy Action Plan recognises that social disadvantage and exclusion are 

drivers of AOD misuse. And yet, adding a criminal conviction to the lives of Canberrans who 

experience problematic AOD use increases social disadvantage and exclusion. A criminal 

conviction takes away opportunities and abilities, while, in the context of personal drug use, 

does nothing to reduce the likelihood of Canberrans taking drugs. The ACT Drug Strategy 

Action Plan notes that drug-related offences continue in the ACT ‘despite law enforcement 

efforts.’ We submit that there is no amount of effort that law enforcement can make that will 

effectively deter drug possession for personal use; a law enforcement solution will never 

solve a health-related problem.  

 

To the extent that Canberra retains a law enforcement approach to reducing drug-related 

harm within the community, we recommend that government increase collaboration and 

coordination between the courts, law enforcement officers, health care providers and AOD 

treatment services. 

 

The pitfalls of a lack of coordinated care between health-based services and law enforcement 

is evident in the experiences of women who come to Toora after time in the AMC. Once 

released, women can come to Lesley’s Place directly from the AMC or from the court. These 

women routinely arrive at Lesley’s Place without basic necessities. They arrive without spare 

clothes. Some turn up without ID documents. Others don’t have sufficient medication or 

prescriptions, even when the medication is for drug replacement therapies. 

 

Rather than being able to concentrate on health treatment, these women are caught in limbo. 

They’ve fallen through systemic cracks.  Along with their case workers at Toora, they spend 

at least one of their 12 weeks at Lesley’s Place trying to get basic things all Canberrans need 

to be part of the community – basic things that could be put in place before their release from 

the AMC if all parties involved in their case worked together. This is not part of AOD 

treatment however becomes crucial to the client being able to stay in treatment and re-enter 

the community as a whole. 

 

An example of this has been with a client recently released on bail to Toora from the AMC. 

Despite a great deal of effort behind the scenes, her bail application to be released on a 

certain date directly into the care of AOD staff took a mis-turn when she was released, 

without explanation, two days early. By the time she reached out to AOD staff, she had 
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already used ice and her mental health had deteriorated alarmingly. She had no money, no 

phone, no ID documents, no Medicare card. Despite the efforts of the AOD team, the client’s 

state of mind resulted in the involvement of mental health services and an involuntary 

admission to the Adult Mental Health Unit for an extended stay. When asked how she felt 

about the unexpected release the client stated: 

 

“I feel like I was set up. I told them if they let me out without going to youse guys, I  

would use. I stayed in the AMC for 3 months longer than I had to [she chose not to  

apply for bail until a bed was available at Toora AOD]. It’s like they wanted me to  

fail.” 

 

This lack of coordination and the difficulties Canberra women face as a result come down to 

a central policy question – do ACT drug laws and policies value second chances and 

rehabilitation or do they see punishment as the most effective deterrent?  

 

Recommendation 4 

 

The ACT government prioritise coordination between, and integrated 

care across, courts, law enforcement, health care providers and AOD 

treatment services.  

 

Term of reference c: the adequacy and implementation of ACT funding arrangements 

 

We recognise that we work in partnership with the ACT government. Through funding 

agreements with ACT Health, Capital Health Network and Justice and Corrective Services, 

we provide AOD health treatment on the government’s behalf. There are aspects of this 

arrangement that are working well and areas that could be more effective. But underlying the 

funding arrangements is a mutual commitment to improve the health and wellbeing of the 

Canberra community. Our comments to this committee are intended to support that 

commitment.  

 

Overall, resources do not match demand. There are more Canberra women who need AOD 

support than there are places available. Funding agreements also underestimate the level of 
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care at-risk Canberra women need. This imbalance is evident in wait times, limited treatment 

options and the need for private sector grants.   

  

Long waiting lists for AOD treatment compromise the wellbeing of Canberra residents  

 

As a community, we understand that when a woman reaches out for domestic and family 

violence support, the best thing we can do is believe her, respect her, and immediately assist 

her. Time matters. The moments between asking for help and receiving help affect outcomes. 

Just as time matters for women at-risk from violence and abuse, so too does time matter for 

women who seek support because they are at-risk from their own or another’s AOD use.  

 

When a woman contacts an AOD treatment service, she moves from the contemplation stage 

to the action stage through the transtheoretical model known as the stages of change 

(developed by Prochaska and DiClemente, late 1970s). It takes determination and self-respect 

to seek help. For women whose AOD use is a form of self-harm, courage, determination and 

self-respect are easily spent. Moving out of problematic AOD use also requires physical and 

psychological strength. A timely response is crucial to ensure a robust safety net for Canberra 

women who want to live life free of problematic AOD use. Long wait times create gaps for 

Canberra women to fall through.  

 

Our clients are all too aware of the health care risks that long wait times can pose. When 

speaking to clients about this inquiry, we asked them what systemic changes they believe 

would help Canberrans live healthy, drug-free lives. The top response was timely support. 

Clients, both women staying at our treatment houses and clients accessing community based 

programs, routinely comment on the need for easier and quicker access to health treatment. 

As one client said, when reflecting on her experience in our community based health 

treatment program: 

 

‘it really helped that the program responded to me so quickly at a time when I really 

needed help. I appreciated that the program continued online and by phone during 

COVID because otherwise I would have been more alone and without support at this 

time.’ 
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When demand outpaces resources, waiting lists are long. The average wait time from initial 

call to comprehensive assessment can be up to four weeks and from comprehensive 

assessment to a bed in a residence is between four to six weeks. When beds are at capacity 

this can take as long as three months. As of 30 May 2021, there are 25 women on our waiting 

lists for Toora AOD programs.  

 

COVID-19 placed additional strain on a sector that was already struggling to meet demand. 

Last year, calls requesting AOD support markedly increased. Given the volume of clients on 

our waiting lists, in mid-October we paused assessments for three weeks. This is the process 

when wait lists to comprehensive assessments get beyond four weeks as we know that a 

clients situation can change dramatically. Instead of completing the assessments, which 

would be outdated by the time a treatment space becomes available clients were encouraged 

to call other services. During this time demand was high, the sector was stretched and at 

capacity and making referrals anywhere was extremely challenging.  

 

Canberra women are still working through the effects of the COVID-19 shutdowns.  

Based on trends in the last six months, we expect that current demand levels will continue. If 

the Drugs of Dependence (Personal Use) Amendment Bill 2021 is passed, demand will 

increase further due to treatment seeking. If the government runs a community education 

campaign (see term of reference f) demand, and therefore wait times under current funding 

arrangements, will grow. 

 

 

Static funding arrangements compromise our ability to adapt treatment services to address 

complex and emerging client needs 

 

Funding agreements are structured around key deliverables and performance outcomes. 

Unless we can negotiate a funding agreement variation, the agreements are static. They do 

not allow flexibility to provide real time responses to emerging community needs due to 

locked resources.  Planning for the future is challenging. For example in the midst of the 

Methamphetamine crisis the Toora AOD service had to be responsive and develop a 

methamphetamine response program as a matter of urgency to support clients. As current 

funding focuses on delivering treatments to women real time, there is no ability to allocate 

resources to develop innovative materials. If we had not developed this program after hours 
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these women would have fallen through the cracks and not received the specialised gender 

specific treatments that they needed at that exact time.  

 

Where community needs change, under current funding arrangements we need to look to the 

private sector to develop new initiatives. However, as private sector support is based on once-

off, small scale grants, relying on private sector involvement to run needed programs, or to 

engage additional staff to try to match community demand, creates an uncertain and 

unpredictable environment for staff and clients.  

 

By way of further example, and one directly relevant to an inquiry centred around a criminal 

law reform bill, our AOD team has identified a gap in supports for Indigenous women in the 

AMC. We believe that Indigenous clients, particularly clients with a drug-related criminal 

conviction, would benefit from a culturally sensitive AOD treatment program developed and 

run with input from the Indigenous community. However, at present we are unable to provide 

such a program as our current funding arrangements do not cover the costs of developing new 

approaches.  To cover this gap – both the gap in available treatment and the gap in funding – 

we’ve had to seek grants from the private sector. 

 

We understand that static funding agreements provide the government greater certainty 

around how funds are being spent on their behalf. However, there is a disconnect between 

this approach to funding AOD health treatment and the real world needs of Canberrans.  

 

As outlined above (see term of reference a), a client’s chances of improving their wellbeing 

and moving away from problematic AOD use increase when care is responsive, flexible and 

not constrained by time limits. We believe the government would more easily achieve its 

objectives under the ACT Wellbeing Framework and the ACT Drug Strategy Action Plan if 

funding agreements allowed for AOD treatment programs to adapt to emerging community 

needs and to individual client needs.  

 

We’d welcome a funding framework that promoted ongoing dialogue with government. 

Consistent with the principles of integrated models of client care, we believe there is value in 

reporting back to government in person, not only at set intervals but as needs emerge, 

whether identified by government or the community sector. We’d welcome the opportunity to 

explore this further with government and with the committee. As an example Capital Health 
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Network (CHN) is moving towards this. As a result both CHN and Toora receive real-time 

ongoing communications and supports. DASL have also been doing this with monthly DASL 

working groups and this has enhanced and embedded the development and progress of DASL 

and corresponding treatment outcomes. 

 

 

Terms of reference d & e: opportunities, challenges & coordination within the AOD 

community sector    

 

The Drugs of Dependence (Personal Use) Amendment Bill 2021 and this inquiry provide 

Canberrans an opportunity to redesign our community response to drug-related harm and 

personal drug use. If we move to a health-based approach, we have the chance to leverage 

what is working within the sector and to move away from what isn’t. Overall, Canberrans 

currently benefit from a community based AOD health treatment sector that is highly trained, 

self-reflective, and committed to client care. Through ATODA, the sector supports each other 

and works together to continually improve.  

 

However, as noted, there are silos within the community sector more broadly, between 

government agencies, and between the community sector and government. As outlined, we 

believe that moving to an integrated model of care will minimise silos and improve the 

government and community safety net for vulnerable Canberrans. Similarly, moving to more 

flexible funding arrangements will help address funding shortfalls and better position the 

community sector to support the government in improving the health and wellbeing of ACT 

residents.  

 

In addition to the suggestions made in response to terms of reference a–c, we would like to 

outline one other opportunity for robust, integrated AOD treatment services. 

 

  

Recommendation 5 

 

The government explore with the non-profit sector how funding agreements can allow 

for integrated and adaptive models of client care 
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An opportunity to disrupt intergenerational AOD misuse 

 

‘You’ll like it here, baby; there’s no alcohol,’ – conversation between a client staying 

at Lesley’s Place and her five-year-old daughter.  

 

Mothers are able to bring their children to Lesley’s Place and Marzenna House and we also 

partner with private day care providers so that mothers of young children can attend AOD 

counselling and AOD health treatment sessions in the community. However, our funding 

agreements do not extend to offering our clients’ children intensive, holistic care. 

 

AOD dependency can begin in childhood. This was the case for Belinda and Amanda, both of 

whom came to Toora after being convicted of drug-related offences: 

 

Belinda began drinking when she was nine years old. By the time she was 12, she 

drank heavily. She was introduced to methamphetamine by her boyfriend at 14. She 

began working as a prostitute at 17, to support her boyfriend’s drug habit. After three 

children together, he went to gaol for domestic violence against her. She is now 23. 

 

The first time Amanda was sexually assaulted she was two years old. The abuse 

continued until Amanda was a teenager, at which time she started using drugs to cope.  

Amanda now has a young daughter of her own, who she is learning to parent after 

learning few life skills from her own family of origin. She states parenting sober 

‘scares the hell out of her’ but she is going to give it her best shot.  

 

As discussed in response to the provisions of the bill, AOD dependency does not occur in a 

vacuum. AOD misuse can be intergenerational – learnt behaviour passed down from parent to 

child or self-harming behaviour used to try to cope with intergenerational childhood trauma. 

Without direct intervention, intergenerational trauma is a Catch-22 situation – you experience 

abuse; learn to cope with abuse through drugs and alcohol or by abusing others; you teach 

these behaviours to your children who, in turn, pass this down to their children, and so on, 

and so on. And if you begin misusing drugs or alcohol as a child, when your body and brain 

are still developing, by the time you’re an adult AOD misuse is a typical, ‘normal’ way of 

life. 
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The children who come to Toora have all experienced some form of trauma. All have 

experienced instability, uncertainty and grief. This is true whether the child is in our domestic 

violence and homelessness service or our AOD service. For children to recover from trauma, 

their voices need to be heard and their experiences directly addressed. We need to 

complement the support we provide a mother with direct support for her children. 

 

Child counselling can disrupt intergenerational AOD dependency. The sooner counselling 

starts, the sooner children can begin their recovery journey and the less likely they’ll misuse 

drugs or alcohol and engage in behavior that is, under Canberra’s current criminal justice 

framework, a crime. 

 

However, very few of the children who come to Toora, whether to our AOD service or our 

DFV and homelessness service, can access counselling. It is even more difficult to find a 

qualified child counsellor who is also a qualified AOD treatment provider.   

 

If the children who come with their mothers to Toora had free and timely access to a child 

therapist who understood the nature of AOD misuse, we could reduce the level of 

intergenerational trauma in the Canberra community. If we help to end trauma’s hold over the 

lives of the children in our care, we can reduce the number of adults seeking support in the 

future, and, most importantly, help children currently experiencing trauma to live life well.   

 

In March, we were invited to speak with ACT government representatives about the benefits 

of improving access to child counsellors for the women and children that Toora supports. 

Since then a budget submission has been submitted seeking funding for two children’s 

trauma counsellors. The Department of Social Services estimates the second generational 

long-term impact from children exposed to violence and abuse in the home, to cost the 

Australian economy $333 million. This includes impacts on economic outcomes, including 

reduced productivity, additional welfare provision, medical costs, and unemployment.  An 

investment in child trauma counsellors will reduce intergeneration trauma and AOD use, save 

future money and enhance economic participation for children later in life. We would 

welcome further discussions and the chance to discuss with the committee about how access 

to child counselling can be improved across the AOD sector.  
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Term of reference f: best-practice drug education materials 

 

We support the Commonwealth and ACT governments’ aim to reduce the stigma around 

drug use. Through our social media channels and publications in Canberra-based media, we 

try to show the deeper medical, social and psychological needs that trigger substance misuse. 

We aim to move the conversation from something abstract and ‘criminal’ to something 

personal and relatable. We try to show the real Canberrans behind the stereotypes. 

 

The Canberra community is getting better at speaking out about domestic and family 

violence. Thanks to sustained community education campaigns, we are getting better at 

supporting Canberrans who experience DFV abuse. However, we are still learning to 

understand and address the long-term, intergenerational effects of domestic and family 

violence. Relevant to this inquiry, we’re still learning to understand that not only can AOD 

use fuel domestic violence but domestic violence can trigger a life-long battle with substance 

misuse.  

 

At Toora, we see this in the donations received from community members. In the past 12 

months, we have received community donations, all of which go to supporting the women 

and children in our care, for example through purchasing school supplies, clothing, and 

grocery vouchers. Donations are essential. Not only do they allow clients to access basic 

necessities that do not fall easily within a funding agreement, they enable the Canberra 

community to partner with at-risk ACT women. Community based donations say to at-risk 

women that they are seen, respected and valued.  

 

Donors have the opportunity to tell us which service in Toora they would like their money to 

support. Of the community donations received via our website in the past year, $0 was 

allocated by donors to an AOD program. Through our social media channels, we did receive 

Recommendation 6 

 

The government fund the AOD sector to provide counselling support to children of 

AOD clients. 



 

27 
 

offers of practical assistance for the women in the AOD service. However, these acts of 

kindness are so notable because they are so rare.  

 

Women who experience AOD dependency also experience ostracism, judgement and shame. 

We asked our current AOD clients what they would like the committee to know about their 

AOD experience. As a group, they decided that they would like to tell the committee that 

they live with fear – fear of judgement, fear of repercussion for themselves and their loved 

ones, fear of the future and how they’ll provide for themselves and their children, fear of 

having to choose between homelessness or living in an ACT Housing property near a known 

drug user or supplier, fear of being thought of as ‘that local junkie’, fear of the Canberra 

community.  

 

The stigma against Canberrans who experience AOD dependency can encompass members 

of our AOD team. Staff have reported lots of awkward silences when they say what they do 

for work. Comments at dinner parties about ‘better not drink too much now that you’re 

here!’. Questions about why they ‘waste their time’ with people that ‘choose’ to be addicts. 

Our director, Rebecca, experienced this when she started working in the AOD sector. On her 

first day as an AOD case worker, her mother called her with this advice: ‘Don’t let anyone 

see you going in and out of that building. They’ll think you’re one of them.’ 

 

The stigma around AOD dependency can affect opportunities and social support. Worryingly, 

stigma can affect healthcare. What we’ve heard from clients, and what we’ve witnessed from 

time to time, is that a person’s drug history and criminal record can reduce the support they 

receive from medical professionals.  

 

One client’s recent experience illustrates this point.  While living at our short-term AOD 

treatment house, Lesley’s Place, a client experienced severe pain. An ambulance was called, 

however, the paramedics saw that she was living in an AOD treatment house, and also saw a 

rash on her arm. The paramedics assumed that the pain was the result of injecting drugs. The 

rash was eczema, and the pain was from an existing, non-AOD medical issue. However, her 

access to healthcare was impacted because of assumptions based on stereotypes and 

ignorance. 
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Clients routinely report lying to medical professionals. They’re hesitant to disclose their 

history of AOD dependency. If Canberra women who use drugs and alcohol are viewed 

through the lens of stereotype and stigma, it’s easy to assume that they lie to get drugs. 

However, the opposite is true – Canberra women conceal their drug use so they can get non-

drug-related treatment. Many clients do not reveal their true medical history, to avoid 

judgement. One client, after a major surgical procedure, stated she lied about being in a AOD 

treatment facility: 

 

‘A soon as they know I’m in recovery, their attitude changes. If I ask for pain 

relief, they question whether I’m really in pain. They delay giving it to me. It’s 

just easier to not say anything. Then I get treated like an actual human being.’ 

 

We agree with ATODA that there is limited value in educating Canberrans to ‘just say no’. 

To be effective, community education should focus on countering the stigma against 

Canberrans who use alcohol and drugs to cope with trauma, abuse and stress. Domestic and 

family violence education campaigns provide a useful model. 

 

Through sustained advertising, media campaigns and collaborations between the government, 

the private sector and the non-profit sector, the ACT community has begun to identify and 

understand the realities of coercive and controlling relationships. The campaigns look at the 

human stories behind domestic violence stereotypes. They talk about the criminal law aspects 

of assault while challenging and supporting perpetrators to stop using violence. People 

experiencing violence are given a voice. The community is informed about the nature of 

domestic violence and how to spot it in your workplace, your community, your family. 

Support is offered without shame.  

 

We could take a similar approach to change the conversation about AOD dependency. Media 

campaigns could look at how AOD misuse can start as a child. It could tell the stories of 

Canberrans who use alcohol and drugs, and link these stories to broader social movements: 

 

• The teenage gymnast who started using so she could stay small, have energy, and 

exist in a culture of shame and abuse. 
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• The women who go on the ‘cocaine and meth diet’ to warp their bodies into unhealthy 

body images and unrealistic social expectations.  

• The young lawyer who started using to keep up with the hours, the workload and the 

workplace culture. 

• The LGBTQ youth who responded to ostracism and shame through drinking and self-

harming. 

• The child who was given a meth pipe as a birthday present. 

• The mother using to stay awake so she can be ready to protect her children if her 

partner tries anything. 

 

We would welcome the chance to work with government on developing such a campaign. 

 

 

 

Conclusion 

Toora Women Inc. welcomes the Bill and strongly urges all parties to endorse it. 

Toora Women Inc supports this opportunity for the Canberra community to move from a 

criminal justice based to a health-based response to personal drug use. 

Toora Women Inc. welcomes the opportunity to further provide evidence or information on 

the points discussed in this submission.  
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Recommendation 7  

 

The government implement an ACT community education campaign to end stigma 

around problematic AOD use. 
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