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Working with NGOs

Prof Carolyn Day

Faculty of Medicine and Health

Edith Collins Centre, Sydney Local Health District 

Alcohol and Drug Foundation NSW (operating Kathleen York House)

Sydney Medically Supervised Injecting Centre

How they can support women with substance 

use disorders and their children
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No one size fits all 
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Why we need women only services 

Protection

Women-specific therapeutic environment

• Stigma

Primary carers of children
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"AOD treatment is significantly underfunded and under-

resourced. In 2022/2023, less than half of the people suit-

able for AOD treatment received it."
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Who is entering women only treatment in NSW

• Six women-only NGO AoD treatment services, 

2014-2018

• 1,357 women, mostly entering residential 

services (91%)

• Median age 33.8 years (range 17-67)

• 11% lived alone with children

• 45% self-referred to treatment

• 89% on temporary benefit
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Median age at treatment entry 33.8 years, (range 17-67)
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Principal drug of concern

• 43% methamphetamine

• 32% alcohol

Principal drug of concern
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Key findings

Women’s only services need to ensure their programs can 

respond to a high volume of younger women presenting with 

methamphetamine use disorder, whilst also providing care for 

older women with alcohol use disorder experiencing high levels 

of psychological distress.
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Case study
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Residential Service

- 6+ month residential treatment program to women 
from diverse backgrounds wanting to overcome 
their substance use disorder

- Residential support to pregnant women during their 
pregnancy and after delivery to both the mother 
and child 

- Supporting children up to the age of 11-years by 
providing them accommodation along with their 
mothers

- Parenting support

- Residential support to the visiting children during 
the weekends or during their school holidays

- Providing a physically and emotionally safe 
environment free from alcohol and other drugs

- Comprehensive assessments before admission and 

further assessments including mental health 

assessments on admission

- Holistic evidence-based interventions

- Medical assessment, including medication review

- Individualized treatment plans

- Case management and Counselling

- Group sessions 

- Family assessments and meetings

- Psycho-education to the family about the nature, 

cause and management of SUD and relapse

- Assessment of children when needed and advocacy
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More than AoD treatment 

• Importance of these programs in terms of prevention – FASD, DV, contraception, 

other health needs (e.g., HCV treatment)

• Parenting programs – Tresillian, Brighter Futures, local services (schools, day care 

etc)

• Limited long-term data on outcomes for children of women who attend these services

• Legal support

• Current gaps 
• Withdrawal management
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Making pregnancy a choice

Process

Partner with local 
GPs (or other 
services) willing 
and able to 
provide LARC

1

Educate staff on 
effective 
contraception, 
including LARC 

2

Develop policy 
and procedures 
around 
contraception 
discussion 

3

Include LARC 
uptake as service 
outcome 

4
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Risk management 

Trauma management
Careful prior assessment and therapeutic 
work; timing; method

Mistrust of healthcare services Support and attendance; timing

Guilt, denial and embarrassment Support and counselling; timing

Inadvertent coercion
GP (or service) responsible for prescription, 
consent and procedure

Costs
Partnership with services that bulk bill or 
provide subsidised care 
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Policy development
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Approximately half of the 

residents each year make a 

choice about pregnancy 
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Legal issues – what can NGOs do?
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Key issues for drug and alcohol clients 

- Financial stress 

- Health related (cost of medicines, access etc)

- Other external financial stresses e.g. credit card 

debt, predatory lending

- Family-related issues

- Domestic violence and child protection

- Housing problems 

- Homelessness, access to stable housing, eviction 

- Legal remedies, can address some of these issues, 

especially in the acute phase
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Key issues for drug and alcohol clients 

Legal remedies, can address some of these issues, especially in the acute phase

Financial stress 

• Health related 

• Other external 
financial 
stresses e.g. 
credit card, 
predatory 
lending

Family-related 
issues

• Domestic 
violence and 
child protection

Housing 
problems 

• Homelessness, 
access to 
stable housing, 
eviction 
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Health Justice Partnerships

- Health Justice Partnerships (HJPs) 

involve the provision of legal services 

within a health service

- HJP may help address social 

determinants of health, which heavily 

influence outcomes for substance 

users, via legal remedies

- A HJP was established between a 

NGO legal service and a public drug 

treatment service within a tertiary 

hospital in Sydney, Australia

Legal problem N 
(n=427)

%

Child protection 117 27

Family law 73 17

Tenancy 63 15

Fines and debt 49 12

Other legal issues 44 10

Family or domestic violence 36 8

Issues related to government (incl 
benefits, excl police)

19 4

Injury compensation 16 4

Government /administrative 
complaint against police 

10 2
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Key themes

“And that’s a big thing for me to say because of what happened to me, that I trust 

[solicitor], because trust is out the window and like, I didn’t trust the staff here, any other 

staff member here, even the nursing staff I didn’t trust, but I trusted [solicitor].”

"To be honest, I wouldn’t even – like, how can I put it? I just sort of left it up to [Social 

Services] to do it and they just didn’t do it for you, and when [the solicitor] come along, 

she made sure, you know, there was a visit four times a year. Like I missed five years, 

six years straight, all because no-one done it for me, and I didn’t really know how."

Legal privilege - seeking help without risk of mandatory reporting
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Conclusions

• Women's only AOD services are essential –
provided predominantly by the NGO sector

• They provide services which extend beyond 
traditional AOD services

• More resourcing is necessary for these 
services to operate effectively and expand to 
improve overall outcomes for women and 
children beyond traditional metrics

• More withdrawal management services 
needed!!
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