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Part 1. Introduction – Alcohol and Other
Drug Treatment
Overview

Problematic use of alcohol or other drugs (also known as substance misuse) refers to the harmful or hazardous use of
psychoactive substances, including alcohol, tobacco, prescription drugs and illicit drugs. In the North Coast region of New
South Wales, problematic use of alcohol and other drugs is recognised by community members as a significant issue and
one they are concerned about.
Albeit to a limited extent, this needs assessment provides ‘better practice’ information to guide effective approaches to
improving the health of people living on the North Coast, NSW with an AOD challenge. This information derives from the
peer reviewed and grey literature and includes discussion of determinants of health, key concepts and principles. Any
activities undertaken by NCPHN must be guided by better practice approaches.
To be able to better assess local health needs, NCPHN ran Speak Up in June 2018, a community survey asking locals for
their opinions and information about their previous experiences with local health services. The survey contained
demographic questions as well as health and services related questions, which focused on accessibility, health challenges,
specific types of services that are hard to access and questions about the quality of service received. In total, 3372 locals
completed the survey providing valuable and unique information about health services across the North Coast. Key
findings from the survey are mentioned in this report and referred to as ‘2018 NCPHN Community Survey’. i

Gaps and Limitations
While best attempts have been made to include all information and data relevant to the use or associated harms of
misusing alcohol and other drugs on the North Coast, it should be noted that this report may not include all available
information, due to publication limits, issues with confidentiality or conflicting evidence from multiple sources.
Throughout the report, some statistics only refer to the rates or proportions at a national or state level, as this is the most
granular level in which the information can be presented. Statistics presented at a smaller and more localised level are
more insightful about the health of our region and where possible, we present the data at this level.

General Practice Data

Throughout this needs assessment report, we have presented de-identified, aggregated data from General Practices
across the NCPHN footprint who submitted data in September 2018 as part of the NCPHN Quality Improvement Program.
(which is referred to throughout the document as ‘PATCAT’ data). At this time, 106 Practices submitted data of a total of
174 General Practices across the NCPHN footprint (representing 61% of all practices). This data provides us with some
insights about the prevalence of some conditions among those attending one of the 106 practices. However, this dataset
does not enable us to make population wide inferences about disease prevalence, risk factors, medication utilisation and
uptake of preventative initiatives, as a number of practices do not yet share data with NCPHN. It should be acknowledged
that data from five of the six Aboriginal Medical Services on the North Coast is not currently included in this analysis.
In total, PATCAT ii records from September 2018 indicate that 411,270 people were active patients (whom have visited a
practice at least 3 times in 2 years) at a General Practice submitting data to NCPHN (365,969 is the adjusted figure that
excludes double counting for patients that attend multiple practices). It should also be acknowledged that the quality of
the PATCAT GP data presented throughout this report is dependent on the data quality within each general practice.
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Determinants of substance misuse
The evidence about the determinants of health is extensive, noting that healthcare contributes only 10% to the factors
resulting in premature death. iii Figure 1 below provides a generic view of the determinants of health.
In accordance with this framework, substance misuse is considered a lifestyle behaviour with damaging health and social
consequences. The use of the term ‘lifestyle’ is somewhat misleading, however, as the evidence indicates that risk
behaviours occur within a social and economic context.
Figure 1: Determinants of health framework
Substance misuse has a strong relationship
with social markers of disadvantage,
including unemployment, homelessness and
poverty. iv Social isolation and traumatic
experience are also determinants of
substance misuse – for instance, amongst
some immigrant or refugee families and
survivors of war and abuse. Strong and stable
relationships and effective parenting skills
appear to have a protective influence.
Substance misuse may accompany other
mental health issues. It is estimated that up
to a half of all Australians with mental health
problems
will
experience
comorbid
substance use disorders v, though prevalence
of comorbidity varies with the type of
substance being used and type of mental
disorder. vi While some sources have
indicated that dual diagnosis of substance
use and other mental health disorders is the
‘expectation not the exception’ vii it is
important to recognise that these do not
always co-occur.
The complex structural determinants of substance abuse are particularly apparent regarding the use of alcohol, tobacco
and certain illicit drugs amongst Aboriginal and Torres Strait Islander peoples. As with the non-Aboriginal Australian
population, poor levels of social connection, education, employment and income are central risk factors for substance
misuse across the lifespan. These indicate the relatively higher levels of risk faced by many Aboriginal and Torres Strait
Islander people. Beyond these determinants, colonialism, dispossession from culture and country as well as the
continuing social, political and economic consequences are foundational factors for Aboriginal and Torres Strait Islander
people health. These factors must be addressed to achieve lower rates of substance misuse. iv
There is emerging evidence that alcohol use around the time of conception and during pregnancy can also have epigenetic
effects that may be transmitted to future generations. Foetal alcohol spectrum disorder (FASD) is a diagnostic term used
to describe the permanent, severe neurodevelopmental impairments that may occur as a result of maternal drinking
during pregnancy. Globally, it is estimated that alcohol is the leading cause of preventable birth defects and intellectual
disability however, failure to identify children at risk or to consider a diagnosis of FASD means that many individuals with
the disorder are not identified and do not receive appropriate support and early intervention. FASD is associated with a
range of birth defects and the average life expectancy for a child with FASD is only 34 years of age. FASD is extremely
costly to our health, education and justice systems, yet is potentially preventable. viii

North Coast Primary Health Network – Alcohol and other Drug Needs Assessment

4

2018 NCPHN Alcohol and Other Drug Treatment Needs Assessment

Our Region

According to the 2016 Census of Population and Housing (ABS, 2017), the North Coast Primary Health Network region
was home to 519,300 people on Census night. Current population projections estimate the North Coast region will
increase to 595,450 usual residents by 2036. ix
Figure 2: SEIFA Score across NCPHN footprint
The NCPHN footprint consists of 12 Local Government Areas (LGAs),
two Local Health Districts and six Aboriginal Health Services. At least
25,022 Aboriginal and/or Torres Strait Islander people were
residents of the North Coast region, New South Wales on Census
night. In total, Aboriginal and/or Torres Strait Islander people
represented 5.0% of the North Coast population, which is higher
than the proportion for both New South Wales (2.9%) and Australia
(2.6%).
The North Coast is also characterised as having a higher proportion
of older people aged 65 years or older. At the last Census, 20.4% of
the population were aged over 65, which is higher than the
proportion of older persons in both NSW (18.5%) and Australian
(15.7%)
The Socio-Economic Indexes for Areas (SEIFA) score of disadvantage
ranks Australian communities level of disadvantage compared to
one another. The higher the score, the more disadvantaged an area
is. As this index is standardised, a score of 1,000 represents the
national mean. When the SEIFA Disadvantage score of the 12 Local
Government Areas that make up the NCPHN region are examined, it
is evident that our region is more socio-economically disadvantaged
than the national mean, with 10 of the LGAs with scores in our region
ranging from 888 in Kempsey to 976 in Port Macquarie-Hastings, as
presented in Figure 2.
All NCPHN LGAs except Byron scored below the state average of
1,000 on the SEIFA Index of Education and Occupation, with Clarence
Valley, Kempsey, Nambucca and Richmond Valleys falling
significantly below the NSW average, implying there may be low
levels of health literacy across the region. x
As presented in Table 1, all LGAs on the North Coast (except Ballina) are in the bottom 2 quintiles on the Child Social
Exclusion index, representing the most disadvantaged populations.
Table 1: Child Social Exclusion index by LGAs
Local Government Estimated poverty
Area
rate (%)
Ballina
14.7%
Bellingen
19.9%
Byron
18.7%
Clarence Valley
19.6%
Coffs Harbour
16.6%
Kempsey
20.5%
Kyogle
23.4%
Lismore
17.1%
Nambucca
21.7%
Port Macquarie
16.5%
Richmond Valley
19.2%
Tweed
17.3%
Australia
12.4%

Estimated child
poverty rate (%)
17.1%
24.6%
23.6%
24.4%
19.7%
25.1%
28.2%
20.2%
26.7%
19.0%
23.6%
20.8%
14.1%

Estimated proportion of CSEI* Quintile dependent
hh in rental stress (%)
children aged 0-15
33.1%
3
40.1%
2
39.4%
2
42.7%
1
34.8%
2
41.5%
1
46.0%
1
39.0%
2
41.5%
1
37.5%
2
41.2%
1
*Child Social
37.9%
2
Exclusion
27.0%
NA
Index
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Part 2. Health and Service Information
Whole of the population
Prevalence on alcohol and drug misuse
National figures relating to the prevalence and cost of alcohol and drug misuse in Australia found that:
• The health and social costs of substance misuse is considerable, with the cost of alcohol alone being $14 billion
per year; xi
• $1.2 billion is spent annually on AOD treatment services in (2012/13); xii
• Tobacco smoking is the leading cause of preventable death in Australia; xiii and
• Cannabis is the most widely used illicit drug in Australia.

Alcohol and Other Drug (AOD) issues on the North Coast
The following graph (Figure 3) presents data obtained from the Australian Institute of Health and Welfare, from the
Alcohol Other Drug Treatment Services National Minimum Data Set (AODTS NMDS). xxi
Figure 3: Closed treatment episodes for own drug use
Closed treatment episodes for own drug use by PHN of agency and principal drug of concern, 2012–13 to
2015–16 (NCPHN)
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As evident in Figure 3 (previous page) the most common principle drug of concern among persons receiving a closed
treatment episode is alcohol (35% of all episodes), followed by cannabis (17%).
Examining the trends in recent years, it is evident in Figure 3 that heroin and amphetamines have both seen an increased
prevalence over the past four years as the principle drug of concern for persons receiving treatment.
According to the 2018 NCPHN Community Surveyi, 7.3% of respondents identified AOD use as a health challenge they
personally face. For those who stated having an alcohol or other drug challenge, top personal health concerns included:
‘mental health’ (51.4%), ‘weight’ (27.4%), and ‘dental/oral health’ (22.4%). Over a quarter (27.9%) of 2018 NCPHN
Community Surveyi respondents with an AOD challenge described their overall health as ‘poor’ or ‘fair’ compared with
respondents with no AOD challenge (22.5%).
In 2018 NCPHN's Community Surveyi, Lismore is the LGA with highest community health concern about alcohol and other
drug misuse (59.5%); followed by Byron (58.5%), and Kempsey (55.2%). Across the NCPHN footprint, 47.7% of all
respondents marked drug and alcohol misuse as one of the community health issues they are most concerned about.
In 2018 NCPHN's Community Surveyi, cohorts of respondents that tended to rate alcohol and other drug challenge as a
top community health concern included: youth aged 15-24 years (65.3%), people with a personal alcohol/drug misuse
challenge (61.8%), Aboriginal respondents (59.6%), Lesbian Gay Bisexual Transgender Intersex and Queer (LGBTIQ)
respondents (54.1%), people with a personal mental health challenge (52.7%), adults aged 25-64 years (49.9%), people
born in Australia (49.7%), and males (48.9%).

Smoking
Rates of current smoking among adults living in Northern NSW (20.3%) and Mid North Coast (18.9%) are higher than the
state average of 15.2%. xiv

Alcohol
According to 2015 data, across the NCPHN region 35.3% of residents aged over 16 years consumed alcohol at levels that
pose a lifetime risk to health. This was significantly higher than the state average of 31.1%. The rate of alcohol
consumption was higher in the Mid North Coast (36.9%), compared to Northern NSW (34.2%). xv
In 2016, NCPHN had the highest rate in NSW of people, aged 14 years and older, who on average had more than 2
standard drinks per day (24.0%), compared to the average NSW rate (16.7%) and the average Australian rate (17.1%). xvi
During the period 2012 -14; nine of the 12 LGAs in the NCPHN region had a significantly higher rate (smoothed rate per
100,000 population) of alcohol attributable injury hospitalisations than the 2013-14 NSW rate (329.0), including: Kyogle
(500), Richmond Valley (487), Lismore (469.9), Kempsey (449.9), Clarence Valley (449.8), Byron (403.4), Ballina (400.5),
Tweed (391.5), and Coffs Harbour (384.1). xvii
Few data on FASD prevalence are available for Australia, however alcohol consumption statistics and epidemiological
data on FASD prevalence from comparable countries suggest that FASD prevalence is higher than previously thought in
Australia. FASD is an issue that is not confined to a particular community or demographic; it is a disorder that crosses
socio-economic, racial and education boundaries. Few accurate data on the prevalence of FASD in Australia is available
but it is estimated that FASD affects roughly between 2% and 5% of the population in the United States.
The prevalence may be as high as 12% in some high-risk Indigenous communities. It is important that culturally and
linguistically appropriate diagnosis services are made available in communities with a high prevalence of FASD.
Whilst the high prevalence of FASD in some communities warrants targeted intervention, it is important to consider FASD
in the context of a broader societal problem, and not one that only affects particular parts of the community.viii
The following table (next page) presents the most up-to-date statistics about criminal offences on the North Coast that
were alcohol related. xviii
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Table 2: Criminal offences, alcohol related
Proportion of offenses that were alcohol related- (January-December 2017)

LGA

Homicide

Ballina
Bellingen
Byron
Clarence Valley
Coffs Harbour
Kempsey
Kyogle
Lismore
Nambucca
Port Macquarie
Richmond Valley
Tweed
NSW

100
0.0
100
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
33.1
16.5

Domestic
violence
related
assault

42.3
17.6
44.6
35.1
37.4
31.5
61.7
26.9
42.9
38.6
43.0
40.5
31.2

Non-domestic
violence
related
assault

46.2
19
52.2
34.0
38.3
36.6
22.2
29.9
41.2
38.6
35.0
35.4
31.6

Assault
Police

Sexual
offences

63.6
25.0
30.0
55.6
52.9
20.0
100
17.4
0.0
66.7
41.7
71.0
50.4

11.5
21.1
19.8
17.7
15.0
8.2
20.0
13.0
14.3
10.6
4.2
17.2
13.2

Abduction Intimidation,
and
stalking and
kidnapping harassment

0.0
0.0
33.3
0.0
0.0
0.0
0.0
0.0
0.0
33.3
50.0
50.0
10.9

Offensive
conduct

Offensive
language

62.5
62.5
70.8
68.3
62.8
41.7
62.5
55.6
50.0
73.7
73.2
75.0
64.8

86.2
22.2
87.2
73.9
62.5
45.5
40.0
65.7
30.8
64.1
62.1
66.0
53.0

27.0
2.4
20.6
22.2
21.7
19.4
28.8
15.2
18.6
20.8
23.4
24.8
15.6

Illicit drug use
In 2016, the NCPHN had the second highest rate in Australia for people aged 14 years or older who used at least one of
16 illicit drugs in the previous 12 months (22.8) compared to the NSW rate (14.0) and the Australian rate (15.6).xxxix
The National AOD Household Survey data from 2016 reports that across Australia, the most common illegal drugs used
by people aged 14 years or older at least once in the previous 12 months were Cannabis (10.9%), followed by cocaine
(2.7%), ecstasy (2.3%) and methamphetamines (1.5%). NSW had the highest percentage (3.6%) for cocaine use in
Australia. xix
The following table presents the most up-to-date statistics about criminal offences relating to the possession and/or use
of illicit drugs on the North Coast. The highlighted rates are above the NSW rate per 100,000 population. xviii
Table 3: Criminal offences – possession and/or use of illicit drugs
LGA
Ballina
Bellingen
Byron
Clarence Valley
Coffs Harbour
Kempsey
Kyogle
Lismore
Nambucca
Port Macquarie
Richmond Valley
Tweed
NSW

Possession
and/or use of
cocaine

4.7
7.8
39.6
5.8
12.1
6.8
11.0
15.9
0.0
10.0
21.6
26.8
24.6

Rate per 100,000 population (January-December 2017)

Possession
and/or use of
narcotics

0.0
7.8
12.2
7.8
2.7
40.7
0.0
11.3
10.2
2.5
0.0
5.4
12.2

Possession
and/or use of
cannabis

180.6
333.5
1,186.3
424.4
381.8
387.0
396.8
901.2
256.1
249.0
664.8
447.3
234.3

Possession and/or
use of
amphetamines

28.2
38.8
70.1
77.9
112.5
61.1
22.0
124.8
133.2
80.1
51.8
105.9
83.9
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Possession
and/or use of
ecstacy

4.7
31.0
79.3
11.7
21.4
6.8
0.0
29.5
0.0
37.5
38.9
174.4
34.5

Possession
and/or use of
other drugs

21.1
23.3
115.9
27.3
54.9
47.5
0.0
61.3
35.9
58.8
30.2
71.7
55.1
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Methamphetamines
Data concerned with methamphetamine use in Australia is only available at a national level. The highest rates of
methamphetamine use were consistently among those aged 25-34 years.
Estimates suggest there has been a substantial increase in regular dependent methamphetamine users in the last 5 years.
A recent study found a rapid uptake of methamphetamine may still be occurring outside of the largest cities, especially
in regional centres where young people without prior experience of methamphetamine may be exposed to it. xx
AIHW AOD Treatment data reports that the number of closed treatment episodes where amphetamines was the principal
drug of concern has steadily increased from 253 in 2012-13 to 734 in 2015-16. xxi
The median age of opioid pharmacotherapy clients is increasing. In 2017, clients ranged in age from their late teens to 87
years. Nationally the median age across all pharmacotherapy types in 2017 was 42 years, unchanged from 2016. This is
an increase from 38 years in 2011, 39 years in 2012 and 40 years in 2013, 2014 and 2015. Almost two-thirds (66%) of
clients in 2017 were aged 30–49 years.
The proportion of clients aged under 30 years has declined each year since 2006 (28% of clients in 2006 falling to 7% of
clients in 2017). The number of clients aged 60 years and over continued to increase slowly, from 223 (1% of total clients)
in 2008 to 3,192 in 2017 (6% of total clients). xxii

Prescription Opioid misuse
In 2011, NCPHN had the second highest rate (13.3 age standardised deaths per 1,000) of mortalities of people using
mental health services and prescription medications in NSW. The NCPHN rate was third highest in Australia with the
Australian rate being 11.4 per 1,000.
The 2013 National Drug Strategy Household Survey (NDSHS) found that 4.8% of Australian adults used pharmaceuticals
for non-medical purposes in the past 12 months, an increase from 3.8% in 2004. xxiii The number of people in needle and
syringe programs who reported that the drug they last injected was a prescription opioid increased from 7% in 2000 to
23% in 2015. The two most common types of drugs abused were analgesics and sedatives. xxiv
Studies in Australia and overseas have shown that those who misuse codeine often differ in a number of significant ways
from users of illicit drugs. They tend to be better educated, more often employed and do not use illicit drugs. They initially
use codeine as an analgesic, but then find it helpful as an anxiolytic and mild euphoriant, and eventually become physically
and psychologically dependent on it. Treatment for codeine dependence has been poorly researched so far, but a recent
study in New South Wales has found that a sublingual buprenorphine maintenance program is a useful treatment option
for those who cannot stop using codeine compounds.xxiv Figure 4 below presents the number of closed treatment
episodes for persons seeking treatment for prescription drugs as their principle drug of concern.
Figure 4: Principal Prescription Drugxxi by Age, NCPHN
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Help seeking and accessing services
General Practice
In the 2018 NCPHN Community Surveyi, nearly a third (32.4%) of people with a stated AOD challenge found it ‘very
difficult’ (8.3%) or ‘difficult’ (24.1%) to access a general practitioner. Nearly a third (31.5%) of respondents with an AOD
challenge didn’t have a regular GP, compared to 20.9% of people that didn’t report having an AOD challenge.
The most commonly reported barriers for people with an AOD challenge to see a doctor included:
• Can't get an appointment when I need it (59.2%);
• It costs too much (none/ few who bulk bill) (30.9%);
• Too long to wait for an appointment (30.6%);
• Shame/ nervous/ worry that others will find out (17.8%); and
• Public/ community transport is too limited (17.3%).
When asked about the quality of the service provided by their regular GP, respondents with an alcohol and other drug
health challenge reported the following care and coordination were done, ‘not well’.

How well does your regular GP do these things?

Persons with an
AOD challenge
reporting ‘not
well’

Persons with no
AOD challenge
reporting
‘not well’

Gives me advice on other relevant community support services

27.3%

20.7%

Gives me advice about and referrals to specialists

9.6%

6.3%

Communicates with other people involved in my care

9.5%

7.3%

Involves me in making decisions

7.0%

6.0%

Respects my cultural beliefs

1.8%

2.5%

NCPHN PATCATii records from 106 General Practices who submitted data in the month of September 2018 shows that
among the 355,599 active patients aged 15 years or above, 1,945 (0.55%) had an active condition of ‘drug abuse’
recorded. ‘Drug abuse’ refers to active conditions including abuse, addiction, dependence or withdrawal from the
following substances: amphetamines, benzodiazepines, heroin, opiates, morphine, narcotics, petrol, solvents and
intravenous drug use. It does not include patients with an AOD issue relating to alcohol or cannabis.
Among this small cohort of patients with an active drug abuse issue recorded (n=1,945), 8.3% were Aboriginal and/or
Torres Strait Islander and 81.1% were non-Aboriginal. 10.6% did not have their ethnicity recorded.
When this cohort is examined for other health related diagnoses, the most commonly recorded were:
•
•
•
•

Depression (44.9% compared to 12.9% for patients with no drug abuse recorded);
Anxiety (41.9% compared to 10.7% for patients with no drug abuse recorded);
Asthma (14.2% compared to 8.7% for patients with no drug abuse recorded); and
Hypertension (11.6% compared to 21.9% for patients with no drug abuse recorded).

When the smoking status of patients with ‘drug abuse’ recorded is examined, 58.6% report being a ‘daily smoker’
compared to 12.4% of patients that do not have an active ‘drug abuse’ issue.

Prescribing medication
Among the small cohort of patients aged 15 years or above with an active ‘drug abuse’ issue recorded on their clinical
records (n=1,945) almost half (46.6%) have been prescribed pain relief, while 42.9% had a prescription for antidepressants and 34.8% a prescription for anti-anxiety medication recorded.
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Specialists
According to the 2018 NCPHN Community Surveyi, 15.3% of respondents with an alcohol and other drug health challenge
found it ‘very difficult’ to see a Specialist and 21.9% reported that it was 'difficult'.
The most commonly reported barriers for respondents with an alcohol and other drug health challenge to see a Specialist
doctor included:
•
•
•
•
•

Cost (55.5%);
Long wait to see the specialist we want to see (50.4%);
Distance of travel required (49.8%);
Lack of specialists in my/ our area (45.6%); and
Can't get referral to the specialist we want to see (15.8%).

The Specialist doctors that were most commonly reported by respondents with an alcohol and other drug health
challenge as being ‘hard to access’ were:
• Psychiatrist (35.3%);
• Paediatrician (16.8%);
• General Surgeon (15.6%);
• Cardiologist (13.9%); and
• Radiologist (12.9%).
When asked about the quality of the service provided by their Specialist doctors, respondents with an alcohol and other
drug health challenge reported the following care and coordination were done, ‘not well’.

How well does your Specialist doctor do these things?

Persons with an
AOD challenge
reporting ‘not
well’

Persons with no
AOD challenge
reporting
‘not well’

Gives me advice on other relevant community support services

25.7%

29.5%

Communicates with other people involved in my care

20.6%

13.9%

Involves me in making decisions

18.7%

14.9%

Respects my cultural beliefs

11.1%

6.7%

Allied Health services
In the 2018 NCPHN Community Surveyi, 10.4% of respondents with an alcohol and other drug health challenge found it
‘very difficult’ to see an allied health professional and 15.2% reported that it was 'difficult'.
The most commonly reported barriers for people with an alcohol and other drug health challenge to see an Allied Health
Professional included:
•
•
•
•
•

Cost (63.3%);
Long wait to see the Allied health professional I/ we want to see (48.1%);
Lack of Allied health professionals in my/ our area (44.7%);
Not covered/ not covered enough by Medicare (39.6%); and
Distance of travel required (36.3%).

The Allied health professionals that were most commonly reported by respondents with an alcohol and other drug health
challenge as being ‘hard to access’ were:
•
•
•
•

Dentist (58.9%);
Psychologist (38.0%);
Dietitian/ Nutritionist (34.8%); and
Nurse (25.6%); and Chiropractor (24.4%).

NCPHN has a lower rate of Dentists per 1,000 people (0.6) than the NSW average (0.7). xxv
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When asked about the quality of the service provided by their allied health professional, people with a stated AOD
challenge reported the following care and coordination were done, ‘not well’.

How well does your allied health provider do these things?

Persons with an Persons with no
AOD challenge AOD challenge
reporting
reporting
‘not well’
‘not well’

Gives me advice on other relevant community support services

14.9%

19.0%

Communicates with other people involved in my care

11.6%

10.9%

Involves me in making decisions

8.5%

9.6%

Respects my cultural beliefs

7.8%

4.1%

Alcohol and Other Drug Services
When respondents with a stated AOD challenge were asked about their ability to access AOD services, nearly a third
(32.6%) found it ‘very difficult’ (8.8%) or ‘difficult’ (23.8%) to get help with AOD related challenges when needed.
In 2018 NCPHN's Community Surveyi, over half of respondents using alcohol and other drug services for themselves, or
someone they care for, indicated access to alcohol and other drug services was 'difficult' or 'very difficult'. The following
LGAs were rated over NCPHN average (58.0%): Byron (76.3%), Richmond Valley (69.4%), Kempsey (68.3%), Ballina
(67.7%), Kyogle (67.3%), and Bellingen (62.6%).
To explore this issue in some more depth, NCPHN engaged the Australian Institute of Health and Welfare (AIHW) to
produce a number of statistical models (cumulative and binary logistic were used). The aim of applying this type of
modelling was to determine the impact of a single characteristic (age, gender, disability etc.) having adjusted for the
effect of other characteristics used in the model.
In the model below (Figure 5), the odds of an individual rating access to AOD services as being difficult is presented.

Odds of reporting access was easy/difficult

Figure 5: Access to AOD Services being difficult

Support someone
with AOD challenge

Don’t have AOD
challenge

Non-LGBTIQ

The key findings from this modelling is outlined below.
•

Younger people and older groups were less likely to report AOD services as being difficult to access, compared
to people who were aged 25-64 years (odds ratios of 0.38 and 0.89);
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•
•
•

Those who told us that their alcohol or drug use was something they considered a personal health challenge,
were also more likely to report lower levels of difficulty than those who don’t (odds ratio 0.62);
However, those who report supporting someone with AOD health issues were more likely to report access as
being difficult (odds ratio of 1.52); and
Those respondents identifying as LGBTIQ also have higher odds of telling us that it was difficult to access AOD
services compared to a respondents that was heterosexual (59% higher).

When we examine the effect of each characteristic, separately from one another, this information revealed that being
LGBTIQ resulted in the highest odds of reporting that access to AOD services was difficult. Identifying solutions to
addressing access issues for people with an AOD challenge on the North Coast, should therefore take into consideration
the impact of being working age (25-64 years), being a Carer or a person with an AOD challenge and the specific barriers
and challenges faced by Lesbian, Gay, Bisexual, Transgender, Intersex and Queer people.
The most commonly reported barriers for people with an AOD challenge to access AOD services were as follows:
• Stigma/ shame (41.1%);
• Lack of services (38.0%);
• Cost (34.5%);
• Worry about lack of confidentiality (33.7%); and
• Not sure what is available (31.0%).
The following AOD services were most commonly reported by people with an AOD misuse as being ‘hard to access’:
• Counselling (41.2%);
• Rehab (35.1%);
• Detox (32.5%);
• GP with knowledge in AOD (27.7%); and
• Community support groups (24.5%).
In the 2016 NCPHN survey of local health professionals and service providers, 49.1% rated early intervention drug and
alcohol services as hard to access (n=711). xxvi Interviews with service providers and the community supported the
community perception that access to residential rehabilitation was difficult. One residential rehabilitation service in the
area has a waiting list of up to 6 months, with most around 4-6 weeks. Clients needing to access residential rehab services
report needing to travel out of the local area to access these services, many of which are in Queensland. xxvii Service
providers frequently report lack of knowledge regarding availability of drug and alcohol services.xxvii
When asked in the 2018 NCPHN Community Surveyi about the quality of the service provided by their AOD service
providers, respondents with a stated AOD challenge reported the following care and coordination were done, ‘not well’.
How well does your alcohol and other drug service provider do these things?

Persons with an AOD
challenge reporting
‘not well’

Gives me advice on other relevant community support services

22.7%

Communicates with other people involved in my care

17.0%

Involves me in making decisions

14.0%

Respects my cultural beliefs

5.9%
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Hospital Services
The rate of alcohol-attributable hospitalisations per 100,000 people is higher in the NCPHN region (697.0) than the state
average (671.6). When the 12 LGAs that make up the NCPHN region are examined, 7 have a rate of alcohol hospitalisations
that is significantly higher than the state average. The LGAs of Kyogle (897.8), Richmond Valley (841.8), Kempsey (783.1),
and Clarence Valley (777.3) have a rate of alcohol hospitalisation that is concerning. xxviii
In 2013-14, 2,253 people were hospitalised due to injuries attributable to alcohol across the NCPHN region. This is a rate
of 408.8 per 100,000 (NSW rate = 329.0 per 100,000). xxix
Of the 12 LGAs in the North Coast NSW region, eight LGAs have a rate of smoking attributable hospitalisations that is
significantly higher than the state average. This is of particular concern in the regions of Nambucca, Kempsey and Kyogle.
In 2015-16 the rate of hospitalisation for drug and alcohol episodes per 10,000 people was higher in all of the NCPHN SA3
regions (Richmond Valley - Hinterland 37, Kempsey -Nambucca 33, Clarence Valley 32, Richmond Valley - Coastal 32,
Tweed Valley 28, Coffs Harbour 26 and Port Macquarie 23) than the National rate (20). xxx
In 2012-13 across the NCPHN region there were 134 alcohol attributable deaths at a rate of 21.5 per 100,000 (NSW rate
= 16.1 per 100,000). xxxi

Principle drug concern when accessing AOD treatment
services
When data from the Alcohol and Other Drug Treatment Schedule National Minimum Data Set (AODTS NMDS)xxi is
examined by rates of closed treatment episodes, it is evident that the NCPHN region has a higher rate of closed treatment
episodes (959.98 per 100,000 persons), compared to the rates across both New South Wales (559) and Australia (945).
According to the AODTS NMDS In 2016-17, 20.2% of North Coast clients received treatment in an outreach setting
compared to only 12.6% in Australia.

Alcohol
AODTS NMDS data indicates that across the NCPHN region, alcohol represents the principal drug of concern with the
highest proportion, equating to 39.2% of all closed treatment episodes for own drug use.xxi
Alcohol generates the highest number of calls to the Alcohol and Drug Information Service (ADIS). xxxii

Cannabis
AODTS NMDS data indicates that across the NCPHN region, Cannabis represents the principal drug of concern with the
second highest proportion at 26.1% of closed treatment episodes for own drug use.

Methamphetamines
AODTS NMDS data indicates that across the NCPHN region, amphetamines represents the principal drug of concern with
the third highest proportion at 19.1% of closed treatment episodes for own drug use.
At Riverlands Drug and Alcohol Centre in Lismore, 185 (11.7%) clients identified methamphetamine as their primary drug
of concern in 2014-15. The proportion of consumers seeking assistance with methamphetamine use has risen significantly
since 2010-11, with 37 (3.1%) reporting that methamphetamine was their principal drug of use. xxxiii
Of the 153 respondents who completed the Nimbin CDAT survey of drug users, 38 (24%) reported using
methamphetamine. Respondents who reported using methamphetamine were likely to use an average of 8.5 other
substances. xxxiv
In 2015-16, the Northern NSW region had a higher rate of methamphetamine-related hospitalisations (171.4 per 100,000
people) compared to both the Mid North Coast region (138.1) and the rate for NSW (136.3). This trend has been
consistently worsening over the past five reporting years. xxxv
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Infants, Children and Young People (0-24yrs)
Prevalence
National figures relating to the prevalence of alcohol and drug use among children and young people found that:

Alcohol
•

•
•
•
•
•
•
•
•

Globally, it is estimated that alcohol is the leading cause of preventable birth defects and intellectual
disability; xxxvi
1.4% of young people aged 12-17 years reported drinking alcohol at least weekly with 20% reported that they
had consumed a full serve of alcohol at some point over the past year;
5.4% of young people aged 12-17 years were at risk of experiencing harm on a single occasion due to having
more than 4 standard drinks on one occasion at least once a month;
The main type of alcohol consumed by young people aged 12-17 years were pre-mixed spirits (40.3%);
Among 12-17 year olds, the person that supplied them with their first ever glass of alcohol were friends or
acquaintances (48.1%), a relative (10.8%), a parent (35.2%) or they bought it themselves (1.1%);
The usual places that young people aged 12-17 years consume alcohol are: at private parties (60.6%); at a friend’s
place (38.3%); in their own home (39.2%); and at raves/ dance parties (10.2%);
28.7% of young adults aged 18-24 years drank alcohol at least weekly;
42.0% of young adults aged 18-24 years were at risk of experiencing harm on a single occasion due to having
more than 4 standard drinks on one occasion at least once a month; and
The main type of alcohol consumed by young adults aged 18-24 years was regular strength beer (23.4%).

Tobacco
•

•
•
•
•
•

1.5% of young people aged 12-17 years reported they smoked tobacco daily, with 0.6% reporting they smoked
occasionally;
50.8% of smokers aged 12-17 years had ever used electronic cigarettes, although the majority had only tried
them once or twice;
11.6% of young adults aged 18-24 years reported they smoked tobacco daily, with 4.3% reporting they smoked
occasionally;
21.1% of smokers aged 18-24 years smoked a ‘pack a day’ or at least 20 or more cigarettes a day;
49.1% of smokers aged 18-24 years had ever used electronic cigarettes, while 6.8% report currently using ecigarettes; and
The most commonly reported reasons why smokers aged 18-24 years do not intend on quitting smoking were
that: ‘smoking relaxes me’ (62.2%) and ‘I enjoy smoking’ (46.1%).

Illicit drugs
•
•
•
•
•
•

8.8% of young people aged 12-17 years had used at least one type of illicit drugs in the past 12 months;
28.2% of young people aged 18-24 years had used at least one type of illicit drugs in the past 12 months;
Among young people aged 14-19 years, 30.3% had been offered the opportunity to use cannabis, while 12.2%
had used cannabis in the past year while 15.6% had used it ever;
Among young people aged 14-19 years, 8.4% had been offered the opportunity to use ecstasy, while 3.2% had
used ecstasy in the past year and another 3.7% had reported using it at some point in their lives;
Among young people aged 14-19 years, 5.4% had been offered the opportunity to use meth/amphetamines,
while 0.8% had used meth/amphetamines in the past year while 1.4% had used it ever; and
Among young people aged 14-19 years, 4.4% had been offered the opportunity to use cocaine, with 1.0%
reporting that they had used cocaine in the past year while 1.5% had used it ever.

Misuse of pharmaceuticals
•

3.7% of young people aged 14-19 years reported they used pharmaceuticals for non-medical purposes in the
past year. The most commonly used types of pain killers misused by 14-19 year olds were over the counter
codeine products (89.2%); and
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•

6.2% of young adults aged 18-24 years reported they used pharmaceuticals for non-medical purposes in the past
year.

Help seeking and accessing services
According to the 2018 NCPHN Community Surveyi, 12.3% of 15-24 years respondents indicated having an AOD challenge.
Alcohol and other drug misuse was the most common community health concern identified by young persons aged 1524. Nearly two thirds (65.3%) of this cohort thought that AOD misuse is one of three most serious health concerns in their
community.

Alcohol and Other Drug Services
According to the results of the 2018 NCPHN Community Surveyi, the most commonly reported barriers for people aged
15-24 years to access AOD services were:
•
•
•
•
•

Lack of services (48.1%);
Stigma/ shame (47.4%);
Cost (41.5%);
Quality of the services available (34.6%); and
Worry about lack of confidentiality (32.6%).

The following AOD services were most commonly reported by young persons as being ‘hard to access’:
•
•
•
•
•

Rehab (47.4%);
Counselling (39.9%);
Youth-specific services (39.4%);
Detox (30.0%); and
Psychiatrist (27.5%).

When asked in the 2018 NCPHN Community Surveyi, about the quality of the service provided by their AOD service
providers, young people aged 15-24 years reported the following care and coordination were done, ‘not well’.
How well does your alcohol and other drug service provider do these things?

Persons aged 15-24 years needing
to access AOD services reporting
‘not well’

Gives me advice on other relevant community support services

29.0%

Communicates with other people involved in my care

19.9%

Involves me in making decisions

19.7%

Respects my cultural beliefs

11.5%

Hospital Services
In NSW during 2016, there were 13,021 presentations to emergency departments for alcohol problems. Young people
between the ages of 15-24 years made up 23.3% of presentations.
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People aged 25 – 64 years
Prevalence
The 2016 National Drug Strategy Household Survey reportxxxix outlined the following findings related to the use and misuse
of alcohol and other drugs among those aged 20-60 years:
• People aged in their 20s are more likely to drink alcohol in risky quantities, and use cannabis, ecstasy or cocaine
in the previous 12 months than any other age group;
• Among those in their 20s, the only drug to significantly decline was recent use of meth/amphetamines (2.8%);
• Since 2001, recent use of any illicit drugs has increased by over a third for people in their 40s;
• People in their 40s were the most likely age group to smoke daily in 2016 (16.9%);
• People in their 50s generally have some of the lowest rates of illicit drugs use but this cohort has shown the
largest rise in illicit use of drugs since 2001 (from 6.7% to 11.7% in 2016);
• Consumption of 5 or more standard drinks at least monthly has increased to 25% for people in their 50s; and
• There was also a significant increase in the proportion of 50–59 year olds consuming 11 or more standard drinks
on a single occasion at least once in the past year (from 9.1% in 2013 to 11.9% in 2016).

Help seeking and accessing services
In NSW during 2016, there were 13,021 presentations to emergency departments for alcohol problems. People between
the ages of 25-64 years made up 70.7% of presentations.
According to the 2018 NCPHN Community Surveyi, 13.0% of 25-64 years respondents reported having an AOD challenge,
and one half (49.9%) of persons aged 25-64 years thought AOD is one of three most serious health concerns in their
community.

Alcohol and Other Drug Services
According to the results of the 2018 NCPHN Community Surveyi, the most commonly reported challenges for people aged
25-64 years to access AOD services were:
• Lack of services (48.2%);
• Cost (43.1%);
• Stigma/ shame (33.6%);
• Poor experience in the past (28.8%); and
• Not sure what is available (28.3%).
The following AOD services were most commonly reported by people aged 25-64 years as being ‘hard to access’:
• Rehab (44.5%);
• Counselling (43.5%);
• Detox (41.8%);
• Doctor (GP) with knowledge in alcohol and other drugs (33.7%); and
• Psychiatrist (25.0%).
When asked in the 2018 NCPHN Community Surveyi about the quality of the service provided by their AOD service
providers, people aged 25-64 years reported the following care and coordination were done, ‘not well’.
How well does your alcohol and other drug service provider do these things?

Persons aged 25-64 years needing
to access AOD services reporting
‘not well’

Gives me advice on other relevant community support services

32.5%

Communicates with other people involved in my care

27.3%

Involves me in making decisions

25.2%

Respects my cultural beliefs

17.3%
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Older people 65 years+
Prevalence
The 2016 National Drug Strategy Household Survey Reportxxxixoutlined the following findings related to the use and
misuse of alcohol and other drugs among Australians aged 65 years and above:
•
•
•
•
•
•

17.0% of people aged 65-74 years report drinking alcohol on a daily basis, while 49.6% report drinking weekly;
19.1% of people aged 75+ years report drinking alcohol on a daily basis, while 34.2% report drinking weekly;
In total 15.9% of persons aged 65-74 years and 9.0% of persons aged 75+ years were considered ‘risky’ drinkers
due to their averaging more than 2 standard drinks per day;
8.5% of persons aged 65-74 years reporting smoking tobacco daily, with this declining to 4.5% of persons aged
75+ years;
The mean (average) number of cigarettes smoked per week by smokers aged 65-74 years was 119 cigarettes.
This was the highest average among all age groups; and
Of persons aged 65 years and older, 22% reported using illicit substances at some point during their lifetime.

Help seeking and accessing services
According to the 2018 NCPHN Community Surveyi, 3.2% of older people (65 years+) indicated having an AOD challenge,
and over a third (34.8%) of older people thought that alcohol and drug misuse is one of three most serious health concerns
in their community.

Alcohol and Other Drug Services
According to the results of the 2018 NCPHN Community Surveyi, the most commonly reported challenges for older people
to access AOD services were:
•
•
•
•
•

Lack of services (47.9%);
Not sure what is available (38.1%);
Cost (27.9%);
Stigma/ shame (27.7%); and
Worry about lack of confidentiality (26.8%).

The following AOD services were most commonly reported by older people as being ‘hard to access’:
•
•
•
•
•

Rehab (41.8%);
Counselling (37.7%);
Detox (36.8%);
Doctor (GP) with knowledge in alcohol and other drugs (30.4%); and
Psychiatrist (24.5%).

When asked in the 2018 NCPHN Community Surveyi, about the quality of the service provided by their AOD service
providers, people aged 65+ years reported the following care and coordination were done, ‘not well’.
How well does your alcohol and other drug service provider do these things?

Persons aged 65+ years needing to
access AOD services reporting
‘not well’

Gives me advice on other relevant community support services

36.7%

Communicates with other people involved in my care

38.4%

Involves me in making decisions

30.4%

Respects my cultural beliefs

24.2%
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Aboriginal and Torres Strait Islander people
Prevalence
Indigenous Australians are more likely to abstain from drinking alcohol than non-Indigenous Australians (31% compared
with 23% respectively). However, among those who did drink, a higher proportion of Indigenous Australians drank at
risky levels and placed themselves at harm of an alcohol related injury from single drinking occasion, at least monthly
(35% compared with 25% for non-Indigenous). xxxvii
In 2017, the percentage of Aboriginal adults in NSW who consumed more than two standard drinks on a day when
consuming alcohol (41.3%) was significantly higher than the 2017 NSW average (31.1%). xxxviii

Methamphetamines
In 2016, Indigenous Australians were 2.2 times as likely to use methamphetamines as non-Indigenous people. xxxix
Service Provider and Community interviews conducted by NCPHN in 2016 revealed strong concerns regarding crystal
methamphetamine in terms of behavioural disturbance and community concern. Some Aboriginal communities on the
North Coast report high levels of use and individual, family and community harm.
In NSW, methamphetamine hospitalisations are six and a half times higher than those for non-Indigenous Australians.
For Aboriginal females it is almost 8 times higher. Across NSW, Aboriginal people accounted for 15.5% of
methamphetamine-related hospitalisations (2016-17). xl

Smoking
In 2016, 19.7% of adults living in the NCPHN region were current smokers, which is higher than the NSW average of
15.2%. Data is not available for the rate of smoking among the Aboriginal population of the NCPHN region; however in
2017, 28.5% of Aboriginal people in NSW smoked, which is significantly higher than for the rate of 15.2% for the whole
of NSW. xli
The rate of hospitalisations attributed to smoking amongst Northern NSW Aboriginal residents (1,800 per 100,000
Aboriginal people) is significantly higher than for non-Aboriginal residents (550 hospitalisations per 100,000 people).xliv

Help seeking and accessing services
According to the results of the 2018 NCPHN Community Surveyi:
•
•

60% of Aboriginal respondents identified ‘Drug and alcohol misuse’ as one of top three health concerns in their
community, compared to 47% of non-Aboriginal respondents; and
Misuse of Alcohol and Other Drugs in particular, was identified much more commonly by 23% of Aboriginal
respondents compared to 10% by non-Aboriginal respondents.

General Practice
According to NCPHN PATCAT records (September 2018)ii:
•
•
•

Across the North Coast, 85.8% of all Aboriginal and/or Torres Strait Islander active clients attending a General
Practice that submitted data to NCPHN in September 2018 had their smoking status recorded;
In these practices, 40.1% of Aboriginal and/or Torres Strait Islander clients were recorded as being a current
smoker, while another 21.7% were recorded as being an ex-smoker. Across these practices, 38.2% of Aboriginal
and/or Torres Strait Islander clients never smoked; and
Across the North Coast, 42.9% of all Aboriginal and/or Torres Strait Islander adults who were an active client
attending a general practice that submitted data to NCPHN in September 2018 had their alcohol consumption
status recorded.
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Alcohol and Other Drug Services
According to the results of the 2018 NCPHN Community Surveyi, 36.6% of Aboriginal respondents found it ‘very difficult’
(16.6%) or ‘difficult’ (20.0%) to get help from Alcohol and Other Drug services when needed.
The most commonly reported barriers for Aboriginal people to access AOD services were:
• Lack of services (75.6%);
• Worry about lack of confidentiality (47.8%);
• Stigma/shame (47.6%); and
• Transport (46.6%); and cost (45.9%).
The following AOD Services were reported by Aboriginal respondents as being ‘hard to access’:
• Rehab (65.3%);
• Detox (51.3%); and
• Counselling (47.5%); and Youth-specific services (37.0%)
When asked in the 2018 NCPHN Community Surveyi about the quality of the service provided by their AOD service
providers, Aboriginal respondents reported the following care and coordination were done, ‘not well’.
Aboriginal and/or Torres
non-Aboriginal
Strait Islander people
people needing to
How well does your alcohol and other drug service provider do these
needing to access AOD
access AOD
things?
services reporting
services reporting
‘not well’
‘not well’
Gives me advice on other relevant community support services

36.5%

31.1%

Communicates with other people involved in my care

27.5%

26.9%

Involves me in making decisions

26.8%

24.0%

Respects my cultural beliefs

21.0%

15.2%

Due to the poor access to detox/withdrawal management experienced by Aboriginal and Torres Strait Islander people,
some Aboriginal community members have established unsupervised ‘ice detox houses’ within their local communities
as they feel local detox and rehab are either inaccessible, inappropriate or feared. Provision of ambulatory withdrawal
management is limited throughout the NCPHN footprint.xxvii
Service providers identify a limited pool from which to employ trained Aboriginal drug and alcohol workers as a major
barrier to providing culturally appropriate drug and alcohol services.xxvii Across the NCPHN region, there are 6 Aboriginalidentified positions for drug and alcohol counselling: Two in Local Health Districts and 4 in Aboriginal Medical Services. xlii
8% of Indigenous social housing tenants used drug and alcohol counselling in the 12 months prior to the 2016 National
Social Housing Survey compared to 4% for non-indigenous. xliii

Hospital Services
Alcohol attributable hospitalisations were 12% higher in Northern NSW (737 admissions per 100,000 people in 2010/11)
compared to the NSW average (655 admissions per 100,000 people). In 2011/12 Aboriginal residents of Northern NSW
were 3.1 times more likely than non-Aboriginal residents to have an alcohol attributed hospitalisation. From 1998/99 to
2011/12 alcohol attributable hospitalisations in both non-Aboriginal and Aboriginal residents in Northern NSW increased
by around 60%. This steady increase over time in Northern NSW is more than double the increase in alcohol-attributable
hospitalisations compared to all NSW for the same time period. xliv
In 2014-15, the rate of alcohol attributable hospitalisations among Aboriginal people in NSW was 1,390.1 per 100,000
Aboriginal persons, compared to 639.4 per 100,000 people for the non-Aboriginal population. As with previous years,
rates of hospitalisation for males were much higher than for females. Data is not currently available for this measure at
a PHN level. xlv
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Lesbian, Gay, Bisexual, Transgender, Intersex &
Queer
Prevalence
The 2016 National Drug Strategy Household Survey Reportxix outlined the following findings related to the use and misuse
of alcohol and other drugs among Lesbian, Gay and Bisexual people across Australia:
• Illicit drug use in the past year, smoking tobacco daily and drinking alcohol at risky levels were far more common
among people who identified as being homosexual or bisexual than people who were heterosexual;
• Homosexual and bisexual people used ecstasy and meth/amphetamines at a rate that was 5.8 times as high as
heterosexuals; and
• Homosexual/bisexual people were also 3.7 times as likely to use cocaine, 3.2 times more likely to use cannabis,
and 2.8 times as likely to misuse pharmaceuticals in the previous year.

Help seeking and accessing services
According to the 2018 NCPHN Community Surveyi, nearly a quarter (23.6%) of 319 respondents who consider themselves
as Lesbian, Gay, Bisexual, Transgender, Intersex or Queer (LGBTIQ) indicated having an AOD challenge, and over a half
(54.1%) of LGBTIQ respondents thought that mental health is one of three most serious health concerns in their
community.

Alcohol and Other Drug Services
According to the results of the 2018 NCPHN Community Surveyi, the most commonly reported barriers for LGBTIQ
respondents to access AOD services were:
• Cost (58.2%);
• Lack of services (57.2%);
• Stigma/ shame (51.8%);
• Not sure what is available (41.7%); and
• Quality of the services available (36.1%).
In order to examine the issue of stigma and shame when accessing AOD services, another statistical model was developed
(Figure 6), this time looking at the odds of someone reporting that stigma or shame was a challenge for them when trying
to access AOD services on the North Coast.

Odds of reporting stigma an issue

Figure 6: AOD Service Challenge: Stigma and Shame

No mental
health challenge

non-LGBTIQ
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As evident in Figure 6 (previous page), it was evident that people with a mental health challenge were 43% more likely to
report stigma and shame as a challenge for them when trying to access AOD services, compared to those who didn’t
report having a mental health challenge. The analysis also found that females were 77% more likely to report stigma and
shame as a challenge, compared to males. However the most significant finding was that people identifying as LGBTIQ
were 142% more likely to report stigma and shame was a challenge when trying to access AOD services, when compared
to heterosexual respondents.
The following AOD services were most commonly reported by LGBTIQ respondents as being ‘hard to access’:
•
•
•
•
•

Counselling (56.1%);
Rehab (49.7%);
Detox (43.1%);
Doctor (GP) with knowledge in alcohol and other drugs (36.6%); and
Community support groups (35.2%).

When asked in the 2018 NCPHN Community Surveyi about the quality of the service provided by their AOD service
providers, LGBTIQ respondents reported the following care and coordination were done, ‘not well’.

How well does your alcohol and other drug service provider do these things?

LGBTIQ person
needing to access
AOD services
reporting
‘not well’

Heterosexual
person needing to
access AOD
services reporting
‘not well’

Gives me advice on other relevant community support services

39.0%

30.9%

Communicates with other people involved in my care

30.7%

26.2%

Involves me in making decisions

34.0%

22.8%

Respects my cultural beliefs

19.2%

16.1%
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Financially vulnerable
Prevalence
The 2016 National Drug Strategy Household Survey Reportxxxix outlined the following findings related to the use and
misuse of alcohol and other drugs among people in the most disadvantaged socio-economic regions across Australia.
People in the lowest socioeconomic areas were:
•
•
•
•

More likely to smoke than people living in the highest socioeconomic area;
Much more likely to abstain from alcohol than people in the highest area (32% compared with 18.2%);
more likely than people in the highest socioeconomic area to drink 11 or more drinks monthly or more often
(7.6% compared with 6.4%); and
Less likely to use cocaine and ecstasy—only 1.2% had used cocaine or ecstasy in the previous 12 month,
compared with 3.3% (cocaine) and 2.7% (ecstasy) for people in the highest socioeconomic area.

Help seeking and accessing services
According to the 2018 NCPHN Community Surveyi, 14.3% of respondents who were identified as being financially
vulnerable 1 indicated having an AOD challenge, and over half (51.8%) of financially vulnerable persons thought that AOD
misuse is one of three most serious health concerns in their community.

Alcohol and Other Drug Services
According to the results of the 2018 NCPHN Community Surveyi, the most commonly reported barriers for financially
vulnerable respondents to access AOD services were:
• Lack of services (49.8%);
• Cost (49.2%);
• Stigma/ shame (39.5%);
• Not sure what is available (32.5%); and
• Poor experience in the past (30.4%).
The following AOD services were most commonly reported by financially vulnerable people as being ‘hard to access’:
• Counselling (44.6%);
• Rehab (42.6%);
• Detox (40.2%);
• Doctor (GP) with knowledge in alcohol and other drugs (35.8%);
• Psychiatrist (31.6%);
• Community support groups (30.5%); and
• Youth-specific services (30.0%).
When asked in the 2018 NCPHN Community Surveyi about the quality of the service provided by their AOD service
providers, financially vulnerable respondents reported the following care and coordination were done, ‘not well’.
Financially vulnerable
Financially secure persons
How well does your alcohol and other drug service provider do persons needing to access needing to access AOD
these things?
AOD services reporting
services reporting
‘not well’
‘not well’
Gives me advice on other relevant community support services

33.1%

31.1%

Communicates with other people involved in my care

25.4%

29.8%

Involves me in making decisions

26.0%

26.9%

Respects my cultural beliefs

17.7%

16.0%

We asked locals: ‘If suddenly you had to get $2000 for something important, could you get the money needed in a
week?) – those who answered ‘No’ were considered financially vulnerable.
1
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People who require assistance with self-care
In the 2018 NCPHN Community Surveyi, a total of 370 (11.7%) respondents indicated they always (2.3%) or sometimes
(9.4%) need help with self-care everyday activities such as eating, showering, dressing or toileting.
According to the 2018 NCPHN Community Surveyi, 9.7% of people who always need help and 7.8% of those who
sometimes need help also indicated having an AOD challenge. Nearly one half (49.2%) of respondents who always need
help and 25.7% of those who sometimes need help thought that drug and alcohol misuse is one of three most serious
health concerns in their community.

Help seeking and accessing services
Alcohol and Other Drug Services
According to the results of the 2018 NCPHN Community Surveyi, the most commonly reported barriers for people who
always need help to access AOD services were:
•
•
•
•
•

Cost (10.6%);
Stigma/ shame (6.5%);
Lack of services (6.4%);
Worry about lack of confidentiality (5.9%); and
Poor experience in the past (5.8%).

The following AOD services were most commonly reported by people who always need help as being ‘hard to access’:
•
•
•
•
•

Rehab (8.3%);
Detox (8.3%);
Counselling (7.3%);
Doctor (GP) with knowledge in alcohol and other drugs (6.5%); and
Hospital (4.7%).

When asked in the 2018 NCPHN Community Surveyi about the quality of the service provided by their AOD service
providers, respondents that need help reported the following care and coordination were done, ‘not well’.
How well does your alcohol and other drug service provider do these things?

Not well

Gives me advice on other relevant community support services

always – 40.6%, sometimes - 32.8%

Communicates with other people involved in my care

always - 43.8%, sometimes - 36.1%

Involves me in making decisions

always - 29.0%, sometimes - 22.1%

Respects my cultural beliefs

always - 19.6%, sometimes – 12.7%
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Co-morbidity
Help seeking and accessing services
According to the 2018 NCPHN Community Surveyi, over a half (51.4%) of respondents who indicated an AOD challenge,
also stated having a mental health challenge. Over a half of those who stated AOD challenge (52.0%) thought that mental
health is one of three most serious health concerns in their community.
According to the 2018 NCPHN Community Surveyi 12.5% of respondents with a mental health challenge indicated
accessing AOD services was ‘difficult’. Additional 7.8% of this cohort indicated accessing AOD services was ‘very difficult’.
According to the 2018 NCPHN Community Surveyi, over a fifth (21.5%) of respondents who indicated a mental health
challenge, also stated having an AOD challenge. Over a half of those who stated mental health challenge (52.7%) thought
that AOD misuse is one of three most serious health concerns in their community.
In a 2016 survey of health professionals and service providers, 52.3% of respondents rated coordinated mental health
and drug and alcohol services as hard to access (n=866), and 37% of service providers rated coordination of mental health
and drug and alcohol services as needing improvement (n=916), making it more frequently identified than any other area
of coordination.xxvi

Accessing mental health services when you have an AOD challenge
According to the results of the 2018 NCPHN Community Surveyi, the most commonly reported barriers for people with
an AOD challenge to access mental health services were:
• Stigma/ shame (41.0%);
• Cost (38.3%);
• Poor experience in the past (35.7%);
• Lack of services (34.7%); and
• Quality of the services available (25.9%).
The following mental health services were most commonly reported by people with an AOD challenge as being ‘hard to
access’:
• Counselling (50.0%);
• NSW Health community mental health (47.9%);
• Doctor (GP) with knowledge in mental health (37.9%);
• Psychiatry (22.2%); and
• Youth-specific services (14.0%).
When asked in the 2018 NCPHN Community Surveyi about the quality of the service provided by their mental health
service providers, respondents with an AOD challenge reported the following care and coordination were done, ‘not well’:

How well does your mental health service provider do these things?

Persons with an AOD
challenge needing to access
mental health services
reporting ‘not well’

Gives me advice on other relevant community support services

26.4%

Communicates with other people involved in my care

30.6%

Involves me in making decisions

20.6%

Respects my cultural beliefs

17.7%
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Accessing AOD services when you have a mental health challenge
According to the 2018 NCPHN Community Surveyi, 12.5% of respondents with a mental health challenge indicated
accessing AOD services was ‘difficult’. Additional 7.8% of this cohort indicated accessing AOD services was ‘very difficult’.
The most commonly reported barriers for people with mental health challenge to access AOD services were:
• Lack of services (49.9%);
• Cost (48.0%);
• Stigma/ shame (43.3%);
• Not sure what is available (34.2%); and
• Poor experience in the past (29.1%).
The following AOD services were most commonly reported by 213 people as being ‘hard to access’:
• Rehab (45.5%);
• Detox (45.5%);
• Counselling (39.5%);
• Doctor (GP) with knowledge in alcohol and other drugs (32.2%); and
• Community support groups (29.4%).
When asked about the quality of the service provided by their AOD service providers, respondents with a mental health
challenge reported the following care and coordination were done, ‘not well’.

How well does your AOD service provider do these things?

Persons with a mental
health challenge
needing to access AOD
services reporting
‘not well’

Gives me advice on other relevant community support services

28.2%

Involves me in making decisions

20.9%

Communicates with other people involved in my care

17.2%

Respects my cultural beliefs

11.4%
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Carers of someone with an AOD challenge
In the 2018 NCPHN Community Surveyi, a total of 680 respondents indicated accessing AOD services. 542 of them (79.7%)
did not indicate having a personal alcohol or drug challenge. We have identified this cohort as carers of someone with an
AOD challenge. The findings in this section refer to this cohort, the alcohol or other drug carers.

Help seeking and accessing services
Alcohol and Other Drug Services
Over one fifth (21.6%) of carers who support someone with alcohol or drug issues indicated that access to AOD services
was ‘very difficult’ with an additional third (37.3%) stated that access to AOD services was ‘difficult’.
According to the results of the 2018 NCPHN Community Surveyi, the most commonly reported barriers for alcohol or
other drug carers to access AOD services were:
• Lack of services (51.8%);
• Cost (43.3%);
• Stigma/shame (32.8%);
• Not sure what is available (28.9%); and
• Quality of the services available (26.7%).
When comparing common barriers to access AOD service between alcohol or other drug carers and respondents with
AOD challenge, some differences are evident. Overall, a lower proportion of respondents with AOD challenge indicated
service barriers than their AOD carers. The latter group was more commonly concerned than respondents with AOD
challenge about ‘lack of services’ (51.8% vs. 38.0%) and ‘cost’ (43.3% vs. 34.5%). Respondents with AOD challenge more
commonly stated ‘stigma/ shame’ (41.1%) than AOD carers (32.8%) when asked about AOD service access barriers.
AOD carers were more commonly than respondents with AOD challenge, reporting the following AOD services as hard to
access:
• Rehab (48.1%, vs AOD challenge - 35.1%);
• Counselling (42.6%, vs AOD challenge - 41.2%);
• Detox (41.8%, vs AOD challenge - 32.5%);
• Doctor (GP) with knowledge in alcohol and other drugs (33.3%, vs AOD challenge - 27.7%); and
• Psychiatrist (26.3%, vs AOD challenge - 22.4%).
When asked in the 2018 NCPHN Community Surveyi about the quality of the service provided by local AOD service
providers, carers for someone with an AOD challenge reported the following care and coordination were done, ‘not well’:
How well does Alcohol and Other Drug service providers do these
things?

Person caring for someone
with an AOD challenge
reporting ‘not well’

Person with a
personal AOD
challenge
reporting ‘not well’

Gives me advice on other relevant community support services

35.3%

22.7%

Communicates with other people involved in my care

30.4%

17.0%

Involves me in making decisions

28.3%

14.0%

Respects my cultural beliefs

20.4%

5.9%
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Prisoners
Prevalence
In the 2015 report, The heath of Australia’s prisoners xlvi, the following findings were presented:
•
•
•
•
•

Two-thirds (67%) of prison entrants reported illicit drug use in the 12 months prior to prison entry;
Non-Indigenous entrants were more likely than Indigenous entrants to have used illicit drugs in the 12 months
prior to prison (69% and 60%, respectively);
recent illicit drug use was more common among younger entrants, with over three-quarters (76%) of those aged
18–24 having taken illicit drugs in the last 12 months, compared with 53% of those aged 45 and over
More than half (55%) of entrants who had used illicit drugs in the 12 months prior to prison had used more than
one type of drug, including 1 in 10 (11%) who had used 4 or more drugs; and
The most commonly used substances for non-medical purposes in the previous 12 months by prison entrants
were:
•
•
•
•
•
•

methamphetamine (50%);
cannabis/marijuana (41%);
analgesics/pain killers (13%);
tranquillisers/sleeping pills (11%);
heroin (9%); and
other analgesics (including opiates/opioids, 8%).

Hepatitis C
‘Hepatitis C Virus (HCV) infection is common among prisoners due to high rates of incarceration of people who inject
drugs (PWID) and ongoing risk behaviours during incarceration. Among inmates who report injecting drug use, 70% are
incarcerated for drug–related crimes’ (Hajarizadeh et al xlvii, 2017: S274). According to a recent meta-analysis study xlviii,
rates of anti-HCV are much higher among Aboriginal people in prison (18.1%) and among Aboriginal people who inject
drugs (58.7%).

Establishment of new Clarence Correctional Centre
The following information has been sourced from the Northern Pathways consortium website and is accurate as of
October 2018. xlix
• “The Clarence Correctional Centre is currently under construction and is located approximately 12 kilometres
southeast of Grafton. Construction commenced in mid-2017 and the new Centre will open in 2020. Once open
the centre will accommodate 1,700 beds;
• A maximum security section of 1,300 beds that will include:
•
•
•
•
•

•

1,000 beds for male inmates;
300 beds for female inmates; and
A minimum security section that will consist of 400 beds for male inmates.

The new centre is required to address the critical shortage of correctional centre beds and facilities within NSW,
due to unprecedented growth in inmate numbers across the State;
The downsizing of the old Grafton Gaol and its reclassification as an Intake and Transient Centre as well as the
current and forecasted undersupply of female and minimum security capacity within the Northern Rivers region
means the NSW Government needs a new correctional centre to effectively deliver corrective services in an
efficient and sustainable manner in Northern NSW; and
Health services will be provided through a specialist Health Centre at the Clarence Correctional Centre. This will
deal with most of the clinical issues suffered by inmates. We recognise health and healthy lifestyles are
important factors in the rehabilitation of inmates and will incorporate preventative programs to reduce the need
for tertiary health services. Where tertiary services are required we will work closely with local hospitals and
providers to manage the overall need for access.”
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