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4 December 2025 
 
Department of Social Services Via email: families@dss.gov.au. 
 
 
Dear Department of Social Services 
 
Consultation - a new approach to programs for families and children 
Thank you for the opportunity to respond to the consultation paper, A new approach to programs for families and children.   
The Alcohol and Drug Foundation (ADF) is Australia’s leading alcohol and other drug (AOD) harm prevention organisation. We support Australians through delivering evidence-based AOD policy, education and community programs right across Australia.  
ADF’s alignment with the program vision 
ADF has reviewed the proposed new funding approach outlined in your consultation paper. We see strong alignment between AOD prevention and the vision expressed in the paper for an Australia where ‘all children and young people are supported by strong, healthy families who have the skills and confidence to nurture them’: 
• 	Delaying, preventing and minimising AOD harms to young people 
Adolescence, the period between 10 years and 24 years, is a time of physical, cognitive, social, and emotional development. Key formative social influences on health - peers, schools, communities, and workplaces - add to family life in shaping the individual.(1) Exposure to AOD use during this time can have lifelong implications, including through negative effects on brain development and attention, memory, and decision-making abilities, and increased likelihood of dependence later in life.(1-3) 
A holistic approach to programs for children and young people needs to reach their parents as well. Research suggests parenting programs that strengthen the parent-child bond can positively affect a young person’s use of alcohol and other drugs.(4) These programs focus on communication, the child-parent connection, and problem-solving. Similarly, parental attitudes and behaviours around AOD use are a significant factor in children and young people’s health outcomes in relation to AOD.(5-7) That’s why the ADF has a focus on strengthening parenting skills including around AOD that aim to reduce a child’s lifetime risk of alcohol and other drug use and protect against AOD harms.  
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Example – ADF’s Keep Their Future Bright: ‘Keep Their Future Bright' is an award-winning campaign that gives parents and caregivers the guidance they need to have open conversations with their kids about drinking.  From conversation prompts and FAQs to videos and posters.  The aim of the campaign is to stop parental supply of alcohol by changing parents’ attitudes about the risks of underage alcohol use. The program highlights that alcohol is harmful to the cells inside the developing brain.  It provides parents the tools to talk to their kids about alcohol’s harms - and refuse to supply it when they’re under 18 - to give their developing brain the best possible start.    
• 	Preventing and minimising parental and caregiver AOD use and harms 
Parents’ and caregivers’ own AOD use can affect children and young people in a range of ways – from the impact of in-utero exposure to AOD, to the increased risks of poorer educational social and health outcomes associated with children’s exposure to parental harmful AOD use.(8)  
Prevention of harmful AOD use among parents is an important protective factor for children and young people – and that can have positive effects over generations, breaking cycles of disadvantage. ADF supports prevention and early intervention for adults, including parents, in a range of ways – from information services to grassroots prevention services.  
Example – Information services: The ADF has been delivering information and support to Australians since 2016 . We offer essential resources that enhance public knowledge of AOD-related risks, reduce harm and provide a digital service navigation tool and national directory connecting users with services matching their unique needs. One in three Australians are experiencing AOD-related harm: through educating the public on AOD risks, connecting people to services before issues escalate, and empowering concerned family and friends, we will alleviate pressure on healthcare systems.  
 
Example – LDAT: For over eight years, the Local Drug Action Team (LDAT) program has been harnessing the power of local communities to make a difference in their own backyards. LDATs are partnerships between local organisations (like health services, councils, schools, and youth groups) who design and deliver practical, evidence-informed AOD prevention initiatives that are purposebuilt for their area. Some LDATs – like the Narrabri LDAT in NSW – prioritise working with parents on AOD knowledge. 
More information on AOD prevention and parenting is available on ADF’s website: Preventing or delaying young people using alcohol and drugs - Alcohol and Drug Foundation.  
• 	Holistic, health informed prevention for young people 
Children and young people are vulnerable to stress and risk-seeking behaviors beyond AOD use.(9) Unsupervised leisure time,(10) a lack of positive role models, and fewer opportunities to connect to new social networks(11) are common challenges for other forms of risk taking among young people, including offending. Responding to these risks factors requires a holistic, social and health approach that includes equitable access to health literacy for all young people, and a creative approach that offers this access beyond mainstream institutions like secondary schooling.(11)  
Example – ADF’s Stronger Through Sport (STS) program: STS works to build protective factors for young people who are in contact, or at risk of contact, with the criminal justice system, and who are not participating in or who are disengaged from sport. STS builds the capacity of local sports clubs to support young people – who are referred into the program through participating youth services 
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organisations — to join the club and participate over the course of one or more seasons. Positive role
models in sports clubs are trained to support young people and their ongoing participation and
success at the club. STS can be tailored to specific age groups.

ADF's feedback on specific elements of the funding proposal
ADF has reviewed the consultation paper and the guiding questions.

ADF's supports the proposed funding streams and their capacity to deliver holistic prevention, including
AOD prevention. Our information and community-led, place based AOD prevention services engage
with streams one (national programs and information services) and two (prevention and early
intervention). However, we are concerned that the proposed focus areas do not allow for AOD
prevention services to be delivered to the cohorts for whom these services would be most useful.

The consultation paper proposes that a focus area for investment priorities should be both families at risk
of child protection involvement, prevention and early intervention support for children aged 0-5 years
and young parents aged under 25.

At the ADF we acknowledge the need to work upstream on risk factors, including on AOD harms.
Investment in evidence-based parenting programs that promote bonding, support for parents
experiencing stress, frauma, or substance use challenges, and supporting parental access to programs
and policies that help families meet children's basic needs are an important part of this preventive
picture.

One issue with the proposed approach is that prioritisation by age — both of parents and children —will
result in missed opportunities for population level and targeted prevention programs for parents of
children. Most significantly it would deprioritise AOD prevention for young people during adolescence —
typically the time where children and young people are first exposed to AOD use and are at the
greatest risk of harm. As such we recommend that the funding plan is adjusted to clarify that these
priorities are not intended to preclude prevention for children aged under 18 and their parents and
caregivers.
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