
Alcohol and Other Drugs: 
Community Consultation  
Country SA PHN  

 

Key Findings 
July 2025 

 
 

 
 
 
 
 
 
Country SA PHN 
PO Box 868 Nuriootpa SA 5355 
www.countrysaphn.com.au   

 

  



1 

 

Country SA PHN 
Country SA PHN is the health network established by the Federal Government to service the country 
regions of South Australia. Country SA PHN’s vision is better health and wellbeing for all country 
South Australians. Country SA PHN’s mission is to bridge the gap of health inequity and access in 
rural South Australia by building a collaborative and responsive health care system. Country SA PHN 
aims to achieve this goal by: 

• increasing the efficiency and effectiveness of health services for people, particularly those 
at risk of poor health outcomes 

• improving the coordination of health care services to ensure patients receive the right care 
in the right place at the right time 

• increasing access and quality support for people. 

All of South Australia, apart from the Adelaide metropolitan area is considered Country SA PHN’s 
region (Figure 1).  

 

Figure 1. South Australia by Remoteness Area 
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Community consultations  
In 2025, Country SA PHN engaged Health Q Consulting (HealthQ) to undertake a series of community 
consultations across country South Australia to understand the community’s treatment needs 
regarding alcohol and other drugs and to identify current gaps. These consultations gathered 
perspectives from staff working in alcohol and other drug treatment services, people who used 
these services, and other community members.  

The community consultations aimed to capture communities’ views related to: 

• alcohol and other drug treatment service gaps, barriers, and enablers 
• the impact of alcohol and other drug use on the individual, their families and the 

community  
• if services meet the needs and preferences of priority groups 
• if services match the needs of the community  

Conversations with service providers, local leaders, community members and people with lived 
experience of alcohol and other drug use were held across six locations:  

• Berri  
• Ceduna  
• Mount Barker  
• Mount Gambier  
• Port Augusta  
• Port Pirie  

The consultations involved completion of an online survey or participation in one of six focus groups.  
In total, 355 people (Figure 2) from a wide range of demographics backgrounds were involved in the 
consultation. 

  

 

Figure 2. Number of South Australian who participated in the consultation via format of involvement 
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Local insights 
Insights were summarised under three main themes.  

1. Impacts of alcohol and other drug use in country South Australia 

Alcohol and other drug service users, staff, and the broader community consistently highlighted the 
multifaceted impacts associated with substance misuse, along with gaps in current service 
provision and opportunities for improvement in country South Australia. 

Alcohol and other drug misuse can impact the individual, family, and community. For the individual, 
we heard that mental health challenges was the major health impact, followed by physical injury 
and disease. Financial strain and relationship breakdowns, including family violence and the impact 
on children, was also voiced as a primary area of concern. Within the community, the impacts 
extended to strained health and justice systems, and economic impacts like reduced tourism and 
business activity, particularly in areas where there was visible substance misuse in public spaces.  

2. Community needs  

The consultations identified that people require a holistic and integrated approach. They may 
require comprehensive counselling and behavioural therapies, management of co-occurring 
mental health conditions, and readily available local withdrawal and residential rehabilitation 
services. Community voiced a need for peer support groups, case management, housing support, 
and employment/education assistance. Prevention and a focus on relapse through planning, 
mentoring, and ongoing counselling was also considered crucial (particularly from current alcohol 
and other drug service users). Specific populations, such as youth, Aboriginal communities, and 
survivors of domestic violence, require tailored, culturally appropriate, and trauma-informed 
services. 

3. Access to services  

Regarding access, the consultations rated services as approachable and friendly, but stressed the 
importance of barriers to access in regional locations. GPs are the most frequently used local 
service outside of alcohol and other drug-specific providers. However, concerns exist regarding long 
waitlists, restrictive intake processes, limited after hours availability, and a lack of local withdrawal 
and rehabilitation options, forcing individuals to travel far from their communities. Lack of options for 
public transport in regional South Australia, particularly for those without licenses, further hinder 
access. Stigma is a major deterrent to seeking help, and many are unaware of available services. 
Staff, in contrast to lived experience individuals, tend to rate service adequacy, collaboration, and 
coordination less favourably. 
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Opportunities identified for country South 
Australia  
These insights present a picture of service delivery in county South Australia and the current service 
landscape. While acknowledging the dedication of existing providers and the positive impact many 
have on individuals, the findings identify gaps and opportunities, particularly in accessibility to 
withdrawal and rehabilitation services, integrated care, and long-term support. Opportunities for 
improvement raised through these consultations focus on a collaborative, adequately resourced, 
and person-centred approach. These opportunities include: 

1. Increase services. To expand alcohol and other drug treatment services, promote 
rehabilitation, and establish more community-based groups. 

2. Enhance accessibility and flexibility. Developing affordable, local withdrawal and 
rehabilitation facilities, introducing innovative models like home detoxification with 
professional monitoring, and providing after hours appointments, outreach services and 
improved transport options. 

3. Integrated and holistic care. Creating "one-stop shops" and co-located services for 
multiple needs, fostering better collaboration between alcohol and other drug, mental 
health, housing, and justice services, and ensuring trauma-informed approaches for people 
with complex needs. Co-location with other services may reduce barriers to access from 
stigma. 

4. Consider funding models that facilitate service coordination and collaboration. This could 
involve streamlining funding arrangements, reducing overlapping responsibilities or 
incentivising formal agreements and clear referral pathways between alcohol and other 
drug services and other sectors to reduce fragmented care and a lack of 
interconnectedness between alcohol and other drug services and other support systems. 

5. Longer term specialised support. Providing longer-term counselling (beyond six months), 
and developing specialised services for youth, and survivors of domestic violence. Many 
lived experience people identified a mentor, or personalised connector would be beneficial 
in navigating their recovery. 

6. Improve service promotion, service navigation and education. Developing clear, 
accessible, and widely distributed information about available alcohol and other drug 
treatment services. This could involve developing user-friendly directories, dedicated 
navigation support, or "buddy/ mentor/ connector" programs to guide individuals through 
the system. The goal should be to create "green lights" at each connection point. 

7. Workforce development. Increasing the number of qualified alcohol and other drug 
treatment professionals, including male and Aboriginal workers, and supporting existing 
staff in gaining applicable qualifications. 

8. Stigma reduction. Implementing education and awareness initiatives to reduce societal 
stigma and encourage help-seeking behaviour.
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Site-specific findings 

Domains Strategic findings and learnings Berri Ceduna Mt Barker Mt Gambier Pt Augusta Pt Pirie 

Im
pa

ct
s 

He
al

th
 Addiction and dependence        

Mental health conditions and emotional distress * * * * * * 

Physical harms including risky behaviour, injury overdose   *    

So
ci

al
 

Antisocial behaviour, including public disorder and nuisance  *   *  

Burden on the law enforcement and justice system       

Community fear and division       

Damaged relationships and domestic and family violence *      

Elder abuse       

Family breakdown and child neglect/abuse * *   * * 

Health system strain       

Homelessness       

Increased crime       

Intergenerational drug and alcohol use and unemployment       

Stigma and discrimination   * *  * 

Ec
on

om
ic

 

Cost to community in restoring public amenities       

Financial problems       

Tourism and business impact       
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Domains Strategic findings and learnings Berri Ceduna Mt Barker Mt Gambier Pt Augusta Pt Pirie 
N

ee
ds

 

Se
rv

ic
es

 
Case management/care coordination     *  

Counselling and behavioural therapies *  * *  * 

Employment and education support       

Face-to-face services outside main regional hub    *   

Housing support  *     

Local detoxification and withdrawal management * * * * * * 

Local residential rehabilitation (rehabilitation) * * *  * * 

Management of co-occurring mental health conditions       

More outreach services       

Peer support groups       

Prevention of relapse, through planning, mentoring, 
counselling 

      

Pr
io

rit
y 

G
ro

up
s 

Aboriginal peoples  *  * * * 

Families and children *      

Isolated Individuals and those living alone   *    

Men       

Middle to older aged women      * 

People leaving prison or on home detention  *   *  
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Domains Strategic findings and learnings Berri Ceduna Mt Barker Mt Gambier Pt Augusta Pt Pirie 
N

ee
ds

 

Pr
io

rit
y 

G
ro

up
s 
co

nt
. People who are homeless       

People with mental health conditions *  *  *  

Refugees       

Sporting clubs       

Young people * * * *  * 

Ac
ce

ss
 

Se
rv

ic
e 

Ac
ce

ss
 

Insufficient day to day support       

Lack of culturally safe services * * *   * 

Lack of knowledge of local services      * 

Lack of GP access. No bulk billing available   * * *  

Lack of local detoxification and rehabilitation * *     

Lack of service interconnectedness *      

Lack of service knowledge impacting service navigation and 
access       

Lack of transport   * *   

Limited after hours services  *   *  

Limited opening hours       

Limited outreach     *  

Long wait lists       

Program duration is not long enough       

* Frequently raised through engagement in the region 


