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About VAADA 

The Victorian Alcohol and Drug Association (VAADA) is the peak body representing alcohol and drug services in Victoria. VAADA provides leadership, representation, advocacy and information to the alcohol and other drug and related sectors.
This response is based on VAADA’s consultations with the alcohol and drug and related sectors and a summary of the literature relating to the impact of a parent’s problematic drug use upon their children. 

Executive Summary 

The children of parents experiencing problematic drug use are in the highest risk group for developing substance abuse problems in the future. Despite this, few specialist alcohol and drug agencies or generalist health and welfare services are funded to provide comprehensive services to this important target group. 
A national agenda for early childhood should prioritise research, resources and support for agencies to help them meet the needs of children whose parents are experiencing problematic alcohol and drug use. 
Response to Feedback Page  

1. What benefits could we expect from developing a National Agenda? Specifically, in what ways should a National Agenda aim to make things better? 
( A clear national statement to underpin future activity
( Better national level data to monitor progress and outcomes

( Knowing what works in Australia and sharing the learning

( Agreement on priority areas for future investment

( Changes in the way services for families and children deliver services

( More effective use of resources

( Making gains on key indicators for children’s health and wellbeing. 

Other: 

· Ensuring groups with special needs, particularly those with alcohol and drug related problems, are not overlooked in developing a National Agenda. 

2. What are three things that most need improving in the current system? 

· Maximising the opportunities for prevention which arise when parents who have drug problems are in treatment. Opportunities for intervention with the children of drug using parents include case management, effective parenting strategies and increased access to services such as health care, pre -school and other child focussed initiatives. 

· Recognition that having a drug using parent is one of the biggest risk factors for future drug use. 

· Targeting of prevention strategies towards the children of drug using parents, particularly when parents are seeking help in addressing their drug use. 
3. Do you have comments on the principles and goals for a National Agenda outlined in the paper? 

VAADA’s response in relation to the particular principles and goals is as follows: 

Principles

· ‘A focus on prevention and early intervention’ 

Although there is likely to be a link between early childhood prevention initiatives and decreased drug use in future years there is not yet conclusive evidence to demonstrate that broad based prevention and early intervention is effective in preventing or decreasing drug use in future years. 
· ‘Attention to risks that emerge in early childhood and in the development of responses to protect against risk and build resilience’ 

As outlined earlier, because both genetic and family environmental factors are present, the children of substance abusing parents are deemed to be the highest risk group for developing their own substance abuse problems (Kumpfer, 1999).   

Whilst some developmental and social problems may arise as a result of in-utero exposure to excessive substance use, family environmental factors can increase the likelihood that these children will develop their own psychosocial and substance abuse problems (Gruenert et al, 2003).

A number of issues have been identified for the children of people with 
drug problems including material security, developmental delays, age-
appropriate levels of responsibility, anxieties, isolation, opportunities to 
communicate, a need for 
support and advice, and protection from 
violence, neglect, and verbal and sexual 
abuse (Klee, 1998; 
Hogan, 1998). 
Goals
· ‘To prevent the potentially high social and economic costs associated with children who have poor early childhood experiences.’ 

The social cost of alcohol and drug abuse in Australia in 1998 - 1999 
was 
recently estimated at nearly 35 billion dollars. The costs 
quantified include lost 
productivity, health costs and pain and 
suffering (Collins & Lapsley, 2002). 
More targeted prevention 
initiatives for the children of drug using parents 
would help to reduce 
the incidence of inter-generational alcohol and drug use and 
resulting 
costs to children and the community. 

4. Key areas for action: Are the objectives suggested the right ones? Would you add, alter or delete any? 
Child and maternal health
VAADA believes this is an appropriate objective, which also captures the need for targeted prevention initiatives for the children of drug using parents. There is also a need to ensure that the children of drug using parents are able to access the services of child health nurses and other health care professionals. 
Early learning and care
VAADA believes this is an appropriate objective. Access to education is one of the key resilience and protective factors for the children of drug using parents. 
Child-friendly communities
VAADA believes this is an appropriate objective. Access to the broader community is very important in providing emotional and social support for the children of drug using parents. 
VAADA would add three additional areas for action: 
· Adopting a family centred approach particularly for disadvantaged and marginalised families such as those in which parents are experiencing problematic drug use. At the point at which these families access services, including drug treatment, children and parents should each be seen as clients in their own right.

· Existing research in this area is often contradictory and not relevant to the Australian setting. Completion of the research outlined below is necessary in order to ensure that future initiatives are based on well founded evidence. 
· research which clearly establishes the needs of children of drug using parents who are currently in treatment and the best ways of meeting these needs. 
· research which clearly establishes the  extent to which broad based and targeted early intervention and prevention help to reduce drug problems later in life. 
· research which clearly establishes the factors most likely to build resilience to drug problems later in life. 
· The nature of federal and state government funding to the alcohol and drug sector restricts the ability of specialist agencies to accommodate the needs of families where parent/s have problems with drug use.  Much of the funding to the alcohol and drug sector to date has been short term and non-recurrent. This makes it difficult for agencies to initiate and sustain work with clients with complex needs - including clients who have children. 

In addition to this, the Victorian Government does not always resource agencies which are also providing services to the children of people with drug problems. For example, whilst residential rehabilitation services are rarely funded to provide beds for accompanying children, supported accommodation programs are only funded to provide beds to adult clients, not their dependent children. 
5. What information would be most important to include in a national children’s report card? 

Child data:

· The number of child abuse cases in which parental drug use is seen as a key factor in the abuse or neglect. 
· The estimated number of children whose parents currently have a drug problem
· The estimated number of children whose parents are receiving drug treatment who are receiving related prevention initiatives 
· The estimated number of children whose parents are receiving drug treatment who are not receiving related prevention initiatives
Family data:

· no specific suggestions

Community data:
· no specific suggestions

Service data:
· The number of generalist welfare or family services which have provided specific alcohol and drug training for their workers. 
· The number of alcohol and drug specialist agencies which have provided training for their workers to assist them in ascertaining the welfare needs of clients’ children and developing and implementing strategies to help meet these needs. 
· The number of alcohol and drug specialist agencies funded to provide a full range of services to families in which the parents are using drugs. 
· The number of families in which the parents are using drugs which access alcohol and drug specialist agencies and generalist welfare or family services. 
6. What suggestions do you have for practical changes to the way people work together in the early childhood sector? 

For people with problematic alcohol and drug use who are also parents, accessing support can be very difficult. Parents may not want to draw attention to themselves or their children, particularly if they fear that child protection services could become involved. Consequently, many at risk children slip through the net of broad based prevention programs. 

The long term effect of this stigmatisation and exclusion is now being seen by many drug and alcohol agencies, who report second and third generation drug use amongst their clients. In order to prevent drug and alcohol problems in future generations, it is important to look beyond the immediate needs of parents and consider the needs of the children. 
Drug treatment is a good opportunity to provide services to the family as a whole at a time when parents are most open to addressing their drug and alcohol problems and are also motivated by their children’s needs. 
In order for this opportunity to be realised, drug and alcohol workers need to be confident in assessing and managing the needs of their clients’ children and welfare workers need to be confident in assessing and managing problems related to a parent’s problematic drug use. As outlined above, training for workers is one way of increasing confidence in this area. 
Often all that is needed is support for parents to access and maintain relationships with relevant services - whether this takes the form of alcohol and drug specialist agencies supporting parents in accessing child-related services or vice versa. Providing parents with information and allaying their fears about accessing services and educating other welfare service providers about parent’s drug use and any treatment they are receiving are some relatively straight forward ways in which these linkages can be made. Another important form of management and support is parenting programs tailored to situations where a parent has problematic alcohol or drug use. 
There are few models of this type of support and integration. One model of which VAADA is aware is the work which the Odyssey Institute of Studies in Victoria is currently undertaking through the ‘Nobody’s Clients’ project. This project is providing valuable information about the needs of children whose parents are experiencing problematic drug use. 

7. What are the best mechanisms (current or requiring enhancement) for developing and maintaining the National Agenda? 
In developing and maintaining the National Agenda, it is critical that organisations and individuals representing the alcohol and drug treatment and prevention sector are consulted. 
Name: Carol Bennett and Amanda Bolleter
Organisation you are representing: Victorian Alcohol and Drug Association (VAADA)
State/Territory: Victoria
Sector: Alcohol and drug sector 
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