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Executive Summary 

Induction is the first step in creating rewarding and interesting career paths for alcohol and drug workers. A good induction provides workers with an understanding of their role and where they ‘fit’ within the structure of their agency and the sector and provides them with the tools they need to carry out their work. If induction is performed well, it can create workers who are informed and confident, and ultimately save organisations time and money. 

Of the 21 organisations and over 50 individuals in the Victorian alcohol and drug (AOD) sector who we consulted, all performed induction of some kind. However, it was clear that agencies were not able to perform the level of induction which they saw as ideal (or even adequate in some cases) and that additional resources and structures are necessary to ensure that all workers in the Victorian alcohol and drug sector receive a standard level of quality induction. 

This discussion paper is based on consultations with over 50 AOD workers and has highlighted four key issues relating to induction in the Victorian alcohol and drug sector. These issues will be expanded upon in the body of the paper. Briefly summarised, they are: 
1. Current policies and practices 
The majority of agencies had some sort of written induction policy, although a number were in the process of developing one. 

Most induction for workers includes information about agency policies and practices, and some form of mentoring or increased supervision in the initial weeks or months of employment. 

2. The ideal induction program 

Many agencies indicated that they would ideally like to be able to provide a ‘buddy’ or mentoring program for new workers but did not have the resources to do so. 

Agencies also indicated that they would like to be able to provide a broader picture of how the sector is structured and issues such as DHS funding and current projects relating to the sector. 

3. The barriers to providing effective induction 

The main barrier identified to providing effective induction was time and resources. Many agencies commented that recruiting people to vacant positions is a difficult process.  Positions can be vacant for extended periods of time and the lack of capacity to backfill positions in the interim can mean that new workers are faced with a significant backlog of work. In this instance, new workers often have to ‘hit the ground running’ and have very little time for effective induction. 
This is compounded by the fact that many alcohol and drug agencies can only afford to hire new graduates, who may have very little experience in the sector. 
It is clear that people in management positions in agencies are often also carrying a significant caseload and struggle to find the time to provide effective induction for new workers. 

The rapid turnover of workers in the alcohol and drug sector means that many agencies feel that they are constantly providing induction for new graduates who then move on fairly quickly to better paid jobs in other sectors. This is a significant resource drain on agencies. 

4. Resources and strategies for providing good induction 

Suggested resources and strategies for induction included the development of a sector wide information kit (which could be available electronically) and accompanying workshops to provide all new workers in the Victorian alcohol and drug sector with information about how the Victorian alcohol and drug sector is structured, how to make links with other alcohol and drug agencies, how funding for the alcohol and drug sector works in practice and how the sector fits within other state and national alcohol and drug policies and structures. 
Key informants also suggested that tours of Victorian alcohol and drug agencies, a clinician’s handbook on alcohol and drugs and access to clinical specialists as mentors would be of value. 
Underpinning all these recommendations was the need to adequately resource agencies and provide training to management so that they could, in turn, provide comprehensive and appropriate induction. 

Recommendations
1. Resource alcohol and drug agencies to provide the level and method of induction for new workers which they consider to be most appropriate to their service.
2. Develop a sector wide induction kit, workshops and agency tours to ensure uniform induction of the Victorian alcohol and drug sector. 
3. Resource alcohol and drug agencies to enable management to provide an appropriate level of induction and supervision for all new workers. 
4. Provide resourcing to regional agencies to allow new workers to attend induction workshops in Melbourne.

5. Investigate or trial mentoring programs for new workers. 

6. In developing job descriptions and recruitment processes for a position, agencies should consider the induction needs for that position. 

7. Continue induction (or refresher training) throughout a worker’s career in an agency. 
Introduction

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.
Methodology

In consulting with the Victorian alcohol and drug sector on this issue, we conducted interviews with more than 50 individuals representing 21 Victorian alcohol and drug agencies. A list of all key informants is included at Appendix 1. The key informant interview protocol is included at Appendix 2. 

This consultation was publicised via VAADA’s newsletter, Enews list-serv and ADCA’s Update list-serv.  Additional comments and copies of agency policies and procedures were canvassed for this project. 
Current policies and practices 
“A good induction saves so much time down the track it’s important to do it well.”

The majority of agencies interviewed indicated that they had some sort of written induction policy, although a number were in the process of developing one or revising their existing policies. Most induction policies were designed for paid workers, although some organisations had policies for volunteers and students. 
Most induction for workers includes information about agency policies and practices and some form of mentoring or increased supervision in the initial weeks or months of employment. The length of inductions varied from week-long intensive inductions to inductions which were staged over 12 months. Some inductions focussed on understanding the agency itself, and others looked more broadly at the sector, drug and alcohol policies in Victoria and Australia, and different models of alcohol and drug treatment. 
Some of the tools or strategies used by organisations in conducting induction included induction checklists, kits or manuals, buddying programs and induction days. 
Kits or manuals usually took the form of bound documents, although some organisations were investigating the possibility of using interactive CD-ROM technology. Usually these kits were supplied at the commencement of employment, although some organisations included them with the letter of appointment sent prior to commencement. 

Most kits included the following documents or information: 

· Induction checklist

· Organisational philosophy/ethics/history
· Strategic values of the organisation 

· Organisational chart/structure
· Policy and procedure manual 
· Administrative documents such as time sheets, guides to databases, occupational health and safety legislation and information 
· Orientation to the workplace, including issues such as parking and safety
· Information about episodes of care, the duty system, supervision, staff meetings etc. 

· Information about other services.
As well as ensuring that necessary information is communicated to new workers, many organisations also try to ensure that less tangible information about the organisational ethos, or “how we work” is communicated as part of induction. New workers are also given opportunities to meet and get to know other staff. 

Checklists are seen as in important tool in ensuring that necessary induction topics are covered. Many organisations have a system whereby the new worker, their buddy and their supervisor/manager needs to sign off that the topic has been satisfactorily completed. Some organisations require that new workers actively demonstrate knowledge of the particular topic before it can be signed off. 

‘Buddy systems’ or mentoring programs are used by some organisations, although not all organisations can afford this method. Normally, new workers are paired with a worker in a similar area for periods ranging from one week to three weeks. Organisations which employed shift workers try to ensure that new workers are buddied for a range of shifts (i.e. morning, afternoon and night shifts) although the expense of this is prohibitive for many. 
Induction days are mainly held by larger organisations - usually several times a year for all staff who have joined the organisation in the intervening months. Topics covered are similar to those outlined for kits and manuals, however these sessions have the advantage of being interactive, helping new staff to get to know each other, and introducing new staff to key people in the organisation. 
Some of the less common and more specific approaches are asking new staff to live as residents in a therapeutic community for three weeks or asking new staff to keep a journal which includes entries about impressions, information learned, questions and responses to the journal process. These journals then become the focus of initial supervision sessions. 

The ideal induction program
“An ideal induction program should include the what, why and how of the job.”
Good induction is seen by many as they key to the success of a worker in a role as a way to save on time and resources in the long term. It was also noted that there can potentially be industrial ramifications if insufficient induction is given to an employee whose employment is subsequently terminated. 
While a few organisations feel that they are conducting inductions which are close to ideal, most indicated that there are additional aspects of induction they would like to provide if resources and time allowed. 

In terms of how the ideal induction should be structured, there was a point of view expressed during the consultations that induction should only aim to provide an orientation to the agency itself. Information about the sector and treatment related issues should be covered as part of alcohol and drug training competencies such as the Certificate IV in Alcohol and Drugs. This structure ensures minimal overlap between induction and training and maximum clarity in terms of the outcomes sought from each. 

As noted under the previous heading, many agencies indicated that they would like to be able to provide a ‘buddy’ for new workers but do not have the resources to do so. Ideally as part of a buddy system, the new worker is a supernumerary for the first week and as part of the mentoring system the worker meets with their mentor at least twice a week. However, the cost of this type of induction is prohibitive for many agencies. 
A number of key informants noted that it is important not to assume that people entering the organisation have background knowledge about alcohol and drugs and models for treatment. This is particularly true for organisations that, due to difficulties in recruitment, expansion or geographical isolation, are employing people with no professional background in the alcohol and drug sector. One suggested approach was to ask new workers about their knowledge of topics such as the service system review, models of drug treatment and how the Department of Human Services works in order to determine how best to structure the induction. 

In taking a “back to basics” approach, topics such as treatment, harm minimisation, where alcohol and drug issues fit within acute services, mental health, morbidity and mortality were listed as worthy of inclusion. Another aspect of the “back to basics” approach is ensuring that new workers are provided with a basic orientation to the service before moving onto more theoretical topics. 
However, in line with the view that there should not be overlap between induction and training, some key informants indicated that topics such as those listed above should be included in accredited, articulated training programs such as units AOD6, 8, 9 or 11 of the Certificate IV in Alcohol and Drugs. 
A clear theme which emerged from our consultations is that the ideal induction includes: 
· an introduction to the sector 
· an introduction to drug and alcohol issues and strategies in Victoria and Australia; and 
· induction to the service or the program. 
Similarly, as part of a structure which clearly separated induction and training, the first two points listed above would also be covered as part of unit AOD2 of the Certificate IV in Alcohol and Drugs. 

Agencies indicated that they would like to be able to provide a broader picture of how the sector is structured, and important points such as DHS funding and current projects relating to the sector. Agencies also indicated that it would be good to have an introduction to the broader social services sector. 
Importantly, it was noted that good induction should not need to source and “package” all of the information for the new worker. Providing the new worker with the resources to source suggested information for themselves has the added advantage of encouraging them to use the organisation’s library and other sources of information. 

In ensuring that induction is effective, the style of delivery is as important as the content. Key informants noted that “flooding” people with information made it very difficult to retain all of what they’d learned. This is a point in favour of a staged rather than an intensive induction process, which allows new workers to develop a framework and a context through direct experience before then “absorbing” more information. 

It was also apparent that the success or otherwise of induction can be (at least partly) determined by the job design and recruitment process. Asking questions such as “who is it that we want?”, “what skills do we need?” and “where should we look?” is important in developing an induction program which will meet the needs of the new worker and the agency. 
Another important strategy in retaining information learned was practicing new skills and knowledge as part of the induction process. As suggested previously, successful demonstration of new skills and knowledge can be part of “signing off” on a particular topic on an induction checklist. This approach to induction also helps to develop new workers’ confidence, a feature which is integral to the success of a new worker in a position. 
Ideally, induction should not be reserved for new members of staff. It may be appropriate to provide induction for staff moving into other areas of the organisation, or from a clinical role to a management role. This type of induction should be a positive experience for existing staff and help them to refresh their knowledge of the organisation, the sector and the issues. According to this view, induction should never end - it should be a continuing process throughout a worker’s employment. 
The barriers to providing effective induction 
“Workers get dropped in the deep end”

“Workers have to hit the ground running”

“You are flying by the seat of your pants”
“Fake it till you make it”

The main barriers to providing effective induction were time and resources. 
Many agencies commented that recruiting people to vacant positions was a difficult process if it meant that positions are vacant for extended periods of time. Some key informants commented that positions in their organisation had been vacant for as long as seven months and it has taken several rounds of interviews to successfully recruit someone to the position. In the interim, there is usually no capacity to backfill positions and a significant back-log of work can develop. 
In small organisations this is a particular problem when remaining staff take up this back-log of work and become overworked and “frazzled.” Some organisations indicated that they have to shut particular services, such as youth outreach, while recruiting new workers. The result of these factors is that new workers often have to “hit the ground running” and may have very little time for effective induction. 
This barrier is compounded by the fact that many alcohol and drug agencies can only afford to hire new graduates who may have very little experience in the sector. In addition to this, people in management positions in agencies are often also carrying a caseload and struggle to find the time to spend providing effective induction for new workers. 

The rapid turnover of workers in the alcohol and drug sector means that many agencies feel that they are constantly providing induction for new graduates who then move on fairly quickly to better paid jobs in other sectors. This is a significant resource drain on agencies. One key informant estimated that it costs between $10,000 and $20,000 to recruit and induct each new Full Time Equivalent (FTE) position. 
The structure of resourcing for management and administrative positions in alcohol and drug agencies in Victoria was also seen as compromising agencies’ ability to provide effective induction. There was a clear lack of time for management to provide support to new workers and, consequently, management and other workers often felt that they were letting the new worker down because they could not give them the time they needed. 

Particularly in geographically dispersed teams covering numerous services, managers noted that the sheer capacity required to induct someone to numerous services means that “you can not do much else for a week.”  Key informants suggested that once organisations grew to a certain size, they needed to employ a staff development officer. 

Pressure to meet episodes of care targets also potentially decreases the quality of induction - some key informants gave examples of new workers seeing clients on their first day in the job.  

Many agencies commented that they do not have a budget for induction. This impacts on the amount of time which other workers and management can afford to spend with a new worker, but also limits the provision of resources or travel for visits to other agencies. One agency indicated that space and resources were so limited at their agency that they had a “new day, new desk” situation with new employees. 
The time and resources required for induction meant that some agencies considered there to be no point in providing full induction for workers on short term contracts. 
Other barriers noted by key informants included resistance to induction by clinicians, who may see it as not being important. Some key informants felt that encouraging new staff who had worked in another alcohol and drug service previously to “unlearn previous knowledge” and address preconceptions about issues and roles could sometimes be more challenging than employing someone who had no previous knowledge of the sector. However, other key informants lamented the fact that they were increasingly recruiting people from outside of the sector, and that this required a greater level of induction. 
The multi tasking nature of the alcohol and drug sector, which makes clear and comprehensive induction challenging, was also seen as a potential barrier. 
Resources and strategies for providing good induction 

Key informants nominated a range of creative ideas to assist them in providing good induction for new workers. Most key informants suggested that VAADA be resourced to provide an overview of the sector for new workers in the field. This overview could take the form of an induction kit, which would have four main sections: 

· how the Victorian alcohol and drug sector is structured

· how to make links with relevant alcohol and drug agencies

· how funding for the alcohol and drug sector works in practice 
· how the Victorian alcohol and drug sector fits within national alcohol and drug policies and structures. 
The kit would need to provide self paced learning, allowing new workers to learn information and assess their understanding of it in their own time. This is particularly important for new workers in the alcohol and drug sector who have little time for induction and/or have little access to ongoing education and training. 

The content of the kit could also be up-loaded to a central web site. This would provide a web based learning model and would facilitate regular updating of information in the kit.  An interactive CD was also recommended. 

In addition to the kit, induction workshops should be provided centrally for new workers. These workshops could be held bi-annually for workers who have joined the sector in the past six months. 
Each workshop could: 

· introduce workers to the induction kit and provide an overview of its contents

· introduce workers to current issues in the sector

· introduce workers to key alcohol and drug agencies in the sector and  representatives of agencies would provide an overview of their agencies and referral options

· provide opportunities for networking between alcohol and drug agencies 
It was suggested that new workers from regional alcohol and drug agencies be provided with a travel subsidy to enable them to attend this workshop and other professional development opportunities in the early days of their employment. 
Key informants also suggested that a tour of alcohol and drug agencies in Victoria would be very useful for new (and existing) workers who had not visited other organisations previously. It was suggested that a “bus tour” of Victorian agencies in conjunction with the workshops would be useful. 
Other suggested resources included a clinicians guide to alcohol and drugs which included information about the stages of change, the ‘why and how’ of drugs and illustrations of why people use drugs. Organisations also indicated that they did not want to be “swamped with paper” and that one comprehensive directory or guide would be of more use than several smaller directories. 
Other suggested resources were professional development for management to assist them in providing good induction and the employment of two to three educators or clinical mobile specialists per region who could mentor staff. Some key informants suggested that DHS fund each agency to improve induction policy and processes. This was seen to lead to a higher standard of work with clients and a greater understanding between agencies. 

Conclusion 
Induction for workers in the Victorian alcohol and drug sector represents a good opportunity to inform and educate workers about priorities for their agencies and the sector. It also provides them with the skills and confidence they need to perform in complex and demanding roles. 

It is clear from our consultations that many alcohol and drug agencies in Victoria are providing very good inductions for their staff, with limited resources. It is also clear that there is significant room for improvement in this area. 

Strategies for improvement include resourcing alcohol and drug agencies to provide an appropriate level and method of induction for new workers and developing a sector wide induction kit, workshops and agency tours to ensure uniform induction to the Victorian alcohol and drug sector. Any induction process will also be enhanced by resourcing alcohol and drug agencies to enable management to provide an appropriate level of induction and supervision for all new workers. 
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Appendix 1 - list of key informants
	
	Name
	Organisation

	1. 
	Caroline Byrne
	Access Alcohol and other Drug Services

	2. 
	Glenda Stanislaw
	Ballarat Community Health Centre 

	3. 
	Leigh Skewes, Marg Radcliffe and Julie Davies
	Ballarat Uniting Care 

	4. 
	Stephen Mihaly
	Barwon Adolescent Health 

	5. 
	Jackie Shaw
	DePaul House 

	6. 
	Darrell Hinga
	Eastern Access Community Health 

	7. 
	Bev McIlroy
	Glenelg Southern Grampians Health Service 

	8. 
	Theodora Wallace, Anne Marmion and Kath Allison
	Mary of the Cross Centre

	9. 
	Sheridan Cluning, Donna Ribton Turner and Gail Hummerston
	Moreland Hall 

	10. 
	David Crosbie, Lee Cooney, Nick Prendergast, Stefan Gruenert and Robert Johnstone 
	Odyssey Victoria 

	11. 
	Hugh McKinnon 
	Oxford Houses 

	12. 
	Simon Ruth, Susie McPherson and Robert White
	PENDAP 

	13. 
	Jennifer Thompson (The Basin Rehabilitation Centre)
	Salvation Army 

	14. 
	Anne Parkes and the Senior Management Team
	South East Alcohol and Drug Service  

	15. 
	Gordon Storey and Timothy Moore
	Self Help Addiction Recovery Centre and Association of Participating Service Users


	16. 
	Jen O’Donnell, Rebekah Kay, Ruth Margettson, Ruth Parramore
	Taskforce Community Agency Inc.

	17. 
	Gwenda Cannard
	TRANX 

	18. 
	Trevor King
	Turning Point

	19. 
	Judy Wookey and Kate Somerville 
	Windana Society  

	20. 
	Geoff Soma and Daryl Fitzgibbon 
	Western Region Alcohol and Drug Centre 

	21. 
	David Murray, Constance Karametos and Rowan Fairbairn 
	Youth Substance Abuse Service 



Appendix 2 - Key Informant Interview Protocol

1. What policies/practices does your organisation have in relation to induction? 

2. Describe your ideal induction program 

3. What are the organisational/structural barriers to effective induction and how could they be overcome?

4. What additional resources do you need in order to provide effective induction?
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