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SANDAS is the peak organisation for the non-government alcohol and other drugs sector in South 
Australia.  

 
SANDAS works to lead and strengthen community responses to the harms caused by alcohol and other 

drugs. 
 

SANDAS facilitates networking, collaboration, research, information sharing, advocacy, training and policy 
reviews to reduce the harmful impacts of alcohol and other drugs. We are the voice of our members at 

national and state levels. 
 
  



INTRODUCTION  
 
SANDAS is the peak organisation for the nongovernment alcohol and other drugs sector in SA.  
 

SANDAS represents over 35 organisational members that provide a broad range of services including drug 
and alcohol health promotion, early intervention, treatment, and after-care programs. These community 
based organisations operate throughout South Australia. They comprise both large and small services 
that are diverse in their structure, philosophy and approach to drug and alcohol service delivery. 

SANDAS’s vision is to lead and strengthen community responses to the harms caused by alcohol and 
other drugs.  

SANDAS facilitates networking, collaboration, research, information sharing, advocacy, training and policy 
reviews to reduce the harmful impacts of alcohol and other drugs. We are the voice of our members at 
national and state levels. 

SANDAS is governed by a Board of Directors primarily elected from the SANDAS membership. 

Further information about SANDAS, its programs and services is available on the SANDAS website at 
www.sandas.org.au. 

Contact details: 

Michael White 
Executive Officer 
SA Network of Drug and Alcohol Services (SANDAS) 
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Drug Testing Welfare Clients – a fraught approach 

SANDAS and the South Australian non-government drug and alcohol services we represent do not 
support the drug testing of welfare recipients. People receiving benefits are already at a significant 
disadvantage experiencing poverty and related social and health issues. Introducing drug testing into an 
already complex situation raises a number of significant questions and concerns. These include but are 
not limited to: 

• Alcohol and other drug use is a health issue, this strategy is not an evidence-informed health 
response. Drug testing stigmatises all welfare recipients, and stigma is one of the most significant 
barriers to attending treatment. International research shows that stigma can create barriers to 
people seeking and receiving help to address problematic alcohol and other drug use, hinder their 
ability to reconnect with the community, and access opportunities such as employment. Stigma 
and discrimination related to problematic alcohol and other drug use can also compound social 
disadvantage1. 
 

• Stopping or reducing payments to already poor and marginalised people may have a number of 
unforeseen negative outcomes. They may choose to use new and emerging substances that do 
not show up on tests but are more dangerous or use prescription drugs illicitly. Testing may result 
in them dropping out of the welfare system and moving into the black economy where they may 
be subject to exploitation from unscrupulous employers, illegal means (theft, dealing, etc.) or be 
easier to exploit by others involved in crime. What are the implications for those already in the 
justice system (e.g., on remand, undertaking drug diversion programs, subject to child welfare 
orders etc.) that may not have been considered. Nor has there been any indications of what 
happens whilst a person is on a wait list for treatment. 
 

• The implication in the Budget documents that a person with a lifelong disability ‘acquired as a 
consequence of their drug use’ could lose their disability payment is fraught with problems as 
drug use, mental health issues and chronic diseases often co-occur. Who decides a disability is 
because of alcohol or drug use, how will causation be established and what is the burden of proof 
as to causation? Who bears the cost of the medical tests involved in ascertaining causation? 
 

• Given that relapse is common during treatment, how will relapses be managed? Will AOD 
services be expected to jeopardise a therapeutic relationship with a client by notifying breaches? 
A punitive approach shows a lack of understanding of the nature of AOD issues and the ‘typical’ 
recovery journey which is likely to include a number of relapses. People should not be punished 
for relapses but encouraged to learn from and view them as a ‘normal’ part of the recovery 
journey. 
 

• Children or other family members may be impacted by the loss of payments/benefits because 
their parents/carers are no longer in the system. This may impact on children’s schooling, access 
to health services, and parental access. 

                                                             
1 https://ndarc.med.unsw.edu.au/project/reducing-stigma-and-discrimination-people-who-use-alcohol-and-other-
drugs 



Introducing such testing will also give rise to process issues: 

• What role will Centrelink have in reporting drug use to other services (courts, corrections/justice, 
child protection)? How would such a role fit with privacy laws and rights?  
 

• Where people are subject to reports made by Centrelink will they have a right to see this advice?  
 

• If the advice was wrong how would a person be able to challenge such advice?  
 

• A lack of transparency and natural justice around these issues may raise significant human rights 
implication. 

There are also concerns that drug testing is fraught with many issues in its own right. These include: 

• Tests do not identify intoxication only past use and possibly exposure. Occasional use of most 
drugs is unlikely to result in an inability to search for, gain or perform work. 
 

• Maintaining a chain of evidence consistent with legal requirements, achieving compliance with 
testing standards in Centrelink offices and addressing problems related to false positives and 
sample contamination. 
 

• Drug testing incurs significant costs per test (including secondary/confirmation testing under 
laboratory conditions to eliminate false positives). These costs may offset any savings. To date 
there has been no details released of a cost benefit analysis having been undertaken to show that 
this approach could save the government money in the welfare budget. In New Zealand, Canada2 
and American3,4 states where this type of testing has been trialled, it has been shown to result in 
no cost savings as most of those tested had multiple other barriers to employment other than 
just substance use. 
 

• Given that there are known to be false positives in drug testing how will an appeals processes 
work if a test is wrong? Where/what is the burden of proof and who will bear the cost burden of 
such appeals? How will people be supported to undertake an appeal? Will a person who tested 
with a false positive be compensated? 
 

• There is also emerging evidence that tests may give a false positive based on secondary 
inhalation5 (cannabis) or absorption through the skin (methamphetamine and some other 
drugs)6. 
 

                                                             
2 S Macdonald, C Bois, B Brands, D Dempsey, P Erickson, D Marsh, S Meredith, M Shain, We Skinner, A Chiu, Drug testing and mandatory 
treatment for welfare recipients, International Journal of Drug Policy, Volume 12, Issue 3, 2001, Pages 249-257, ISSN 0955-3959, 
http://dx.doi.org/10.1016/S0955-3959(01)00094-9. (http://www.sciencedirect.com/science/article/pii/S0955395901000949) 
3 https://thinkprogress.org/what-7-states-discovered-after-spending-more-than-1-million-drug-testing-welfare-recipients-c346e0b4305d 
4 Morgenstern J, Hogue A, Dasaro C, Kuerbis A, Dauber S. Characteristics of Individuals Screening Positive for Substance Use in a Welfare Setting: 
Implications for Welfare and Substance-Use Disorders Treatment Systems. Journal of studies on alcohol and drugs. 2008;69(4):561-570. 
5 NIDA. (2017, April 28). Marijuana. Retrieved from https://www.drugabuse.gov/publications/research-reports/marijuana on 2017, July 31 
6 1: Van Dyke M, Martyny JW, Serrano KA. Methamphetamine residue dermal transfer efficiencies from household surfaces. J Occup Environ Hyg. 
2014;11(4):249-58. doi: 10.1080/15459624.2013.848035. PubMed PMID: 24579754. 
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• Where a person tests positive but lives/works in a place where drugs are used how will positive 
tests arising from secondary exposure be distinguished from personal use? 

Finally, and perhaps most critically, alcohol and drug services are chronically underfunded and cannot 
meet the demand we already have from voluntary clients. Having an influx of involuntary clients would 
further overburden the system. The Australian Government has given no indication that it will increase 
funding of treatment places sufficiently to meet this increased demand. The Federal Government needs 
to work with the alcohol and other drug sector when developing welfare reforms if they are to result in 
better outcomes for people affected by alcohol and other drug-related issues. 

SANDAS and our members would welcome the opportunity to meet with the Ministers of the relevant 
portfolios to discuss how a better managed approach to addressing alcohol and drug use amongst 
marginalised Australians can be developed. 

For further comment please contact: 
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