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FOREWORD

The following report is one in a series of jurisdictional consultation reports for a national project ‘Alcohol and other Drug Workforce Development in Australia: the assessment of needs and the identification of strategies to achieve sustainable change’, funded by the Alcohol Education and Rehabilitation Foundation (AERF).  

The project is a collaboration between state peak bodies: the Victorian Alcohol and Drug Association (VAADA), the NSW Network of Alcohol and other Drug Agencies (NADA), and the Western Australian Network of Alcohol and other Drug Agencies (WANADA), in conjunction with the National Centre for Education and Training on Addiction (NCETA) and the Alcohol and other Drugs Council of Australia (ADCA).  

These reports form three of eight jurisdictional reports that identify the key themes, barriers and strategies to arise from the consultations held with alcohol and drug workers in each Australian state and Territory.  
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Executive Summary

The most pressing issue facing the Victorian alcohol and other drug (AOD) sector is the capacity for agencies to attract and retain qualified staff.  This stems from poor resourcing of the sector due to historically very low levels of funding and the impact of perceived inflexible funding arrangements (unit costing) that leave agencies unable to provide adequate remuneration and professional development opportunities comparable with similar employment in other sectors (or government).

Flexible terms and conditions may also provide a level of compensation for poor remuneration levels.   

This was the key issue to emerge from consultations undertaken with Victorian AOD agencies as part of a national project exploring workforce development in the sector. 
Given that a number of studies have pointed to the quality of interaction between service providers and their clients as a key indicator of efficacy of treatment, the need to attract and retain qualified staff in the sector through providing adequate levels of remuneration, flexibility (through terms and conditions of employment) and professional development is paramount.  (Ritter, 2002; Najavits & Weiss, 1994).
This finding is one of seven major issues arising from the Victorian Alcohol and Drug Association (VAADA) consultations with the Victorian alcohol and other drug sector as part of a national workforce development study funded by the Alcohol Education and Rehabilitation Foundation (AERF).  The national project is a joint collaborative effort between VAADA, the NSW Network of Alcohol and Drug Agencies (NADA), the Western Australian Network of Alcohol and other Drug Agencies (WANADA), the National Centre for Education and Training on Addiction (NCETA) and the Alcohol and other Drugs Council of Australia (ADCA).   

VAADA conducted a consultation forum with 61 participants (representing 38 agencies, six of whom were based in regional areas).  VAADA also conducted 13 key informant interviews with managers of large, small and rural agencies, training organisations, government policy makers and specialist workers. Three of these agencies were based in regional areas.
Stage three of the project involves the conduct of a national forum in which all of the workforce development issues raised in this report can be discussed and drawn together into a comprehensive national strategy.  Feedback from participants in the Victorian consultations indicated that such a forum would be highly valuable.  
This report highlights seven key issues and provides recommendations relating to workforce development in the Victorian AOD sector.  
1. 
Salary, terms and conditions for the alcohol and drug workforce 
“Wages have got to be top of the wish list.”

Pay and conditions, parity with other sectors and the impact of inflexible funding arrangements on agencies’ ability to offer competitive pay and conditions emerged as the key issue from VAADA’s consultation with the Victorian alcohol and drug sector. 

A work value study undertaken across the sector was suggested as a way of identifying what work is being done by AOD workers and how it compares to other sectors.
2. Training 
“We struggle to find money for clients for train fares to the city to access treatment let alone money for training.”

Whilst there was a wide variety of training available in the sector, particularly within organisations which are Registered Training Organisations (RTOs), many agencies indicated that they did not have the resources to provide the necessary level of training for staff. 

The notion that specialist agencies operating as RTOs should offer training services across the sector, as well as flexible learning within their own organisations was highlighted.  This would ensure that training is made relevant, flexible and responsive to workplace practices and issues. 
Resourcing agencies to provide backfill for staff attending training (and other workforce development activities) was seen to be a key strategy in ensuring equitable access to training across the sector. 

3. Supervision and support 
“We need the capacity for reflection time and time for discussions. Currently decisions are made on the run and there is no time for reflective practice - our work is bushfire driven. This difficulty is mainly related to a lack of resources.”

Participants indicated that supervision and support were available fairly widely in the sector, although there was significant variation between agencies in terms of whether they were able to offer clinical professional external supervision or whether supervision had a more informal, ‘in house’ structure. 

Support for management was seen to be an important step in ensuring that good quality supervision and support was available more broadly in the sector.  Resourcing agencies to provide independent and external supervision was also seen as an important strategy. 

The allowance for greater sharing of expertise across the sector through increased opportunity for informal and flexible practice support forums (e.g. time to discuss the barriers to family sensitive practice with all those interested, follow-up discussions, chat forums etc.) was highlighted as an important strategy. 
4. Professional and career development
“We spent more than $20,000 on employment advertisements in The Age in the last financial year.”

Staff retention was identified as the key issue in this area. Some agencies described levels of staff turnover which were clearly unsustainable. Participants identified that unless expertise amongst direct care practitioners was better recognised and rewarded, their skills and experience would continue to be lost to the sector, either due to them moving into other sectors or into management positions. 
Funding for management and administration and professional development for management were also seen to be key to promoting professional and career development more broadly in the sector. It was recognised that management entailed particular skills which were not normally gained through clinical work, thus heightening the need for professional development for management. 
5. Complexity of roles
“Our workers are increasingly dealing with more complex client issues.”

Participants noted that the alcohol and drug sector was becoming increasingly complex in terms of the range of issues it addresses, the diversity of the types of agencies represented within the sector and the level of knowledge and skill which practitioners bring to their work. The geographical diversity of the sector was also stressed. 

Whilst this diversity was seen by many as being positive, it also creates additional challenges in developing a workforce development strategy which addresses a wide variety of needs. 
6. Evaluation
“In terms of improving capacity, funding is needed for research about what we do well, what we could do better and client feedback. There is a mine of information in the ADIS documents, but there are no funds for project workers with research skills.”

Participants generally viewed evaluation and related activities such as accreditation positively, and could see how these functions could be applied to promote the work of the alcohol and drug sector and provide evidence for the effectiveness of their work. 
Participants recognised that there were some discrepancies in the application of the ‘service types’ model to the current nature of drug use in Victoria. Participants called for greater resourcing to allow agencies to undertake research about client needs and service effectiveness. 

Participants also encouraged the integration of research, evaluation and service delivery and a focus on evaluating outcomes as well as processes. Participants noted the need for outcome data that can inform staff and organisations about what is working and what is not.  
It was suggested that demonstration projects be run to determine whether service treatment improvements lead to improved outcomes, which could in turn have a cost benefit for the wider community.

7. Public profile of the alcohol and drug sector
“The government needs to know that there is community support for alcohol and drug issues. This can be achieved through the media.”

A range of issues were seen to impact (mainly negatively) upon the public profile of the alcohol and drug sector. There was considered to be significant potential to improve links between the alcohol and drug sector and related sectors. Professionalisation of the sector was also noted as an important strategy in improving the sector’s profile, both with other sectors and in the general community. 

The stigma associated with alcohol and drug use and the resulting low political priority for alcohol and drug issues in Victoria was raised by a number of participants. Continued lobbying of government was viewed as the best way to overcome these barriers. 

Recommendations 
1. Salary, terms and conditions for the alcohol and drug workforce 
· Develop a broad ranging strategy and action plan for workforce development in Victoria that recognises metropolitan and regional differences and variation in the needs across a range of services

· Work towards the introduction of an award covering the Victorian alcohol and drug sector

· Establish minimum competencies for all levels of work within the alcohol and drug sector

· Benchmark qualifications, competency levels and pay parity in the Victorian alcohol and drug sector 

2. Training 
· Set a minimum value per Equivalent Full Time (EFT) position for training
· Resource an appropriate level of backfill for agencies when workers are attending training
· Develop a framework for training provision across the sector and the state which is uniform and able to be integrated with other training opportunities
· Provide access to more flexible training opportunities such as those afforded by new technology
3. Supervision and support 
· Resource management positions so that workers in these roles can provide appropriate levels of supervision and support to workers

· Resource agencies to provide independent and external supervision to workers where necessary

4. Professional and career development
· Develop a strategy for retaining workers in the alcohol and drug sector 

· Establish minimum standards which benchmark expertise, qualifications, competency levels and pay parity for the alcohol and drug sector

· Place a priority on providing training and professional development for management positions

5. Complexity of roles
· Ensure that training provided to the alcohol and drug sector encompasses the range of issues addressed by the sector and the different training requirements of management and workers
· Ensure that workers in regional areas have good access to workforce development through resourcing for time, funds required for travel to metropolitan training, flexible and self directed training options such as those afforded by new technology and the provision of regionally based training options

6. Evaluation
· Develop accreditation and evaluation strategies for the alcohol and drug sector which are realistic and take account of the limited resources and complex needs of the alcohol and drug sector
· Evaluate the appropriateness of the current service types/unit costing model in line with current drug use trends

· Resource alcohol and drug agencies to collect and analyse data relating to client profiles, drug trends and other relevant areas

· Investigate implementing demonstration projects to determine whether service treatment improvements lead to improved outcomes for the individual and the community
7. Public profile of the alcohol and drug sector 
· Continue to lobby government and promote the alcohol and drug sector and alcohol and drug issues within other sectors and the broader community. 

· Promote links with other sectors through the inclusion of alcohol and drug components in relevant undergraduate degrees 

· Fund the provision of community services, such as education by alcohol and drug agencies to health providers and other relevant agencies in their local communities.
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Executive Summary

The key issue facing the Alcohol and Other Drug (AOD) workforce in South Australia is access to, and range of, training opportunities, and the resources and funding allocated to professional development generally of staff working within non-Government organisations (NGOs).

Other issues of key importance identified in the consultations include: need for NGOs being resourced to conduct research; improved salary, terms and conditions; the establishment of networks and partnerships amongst AOD workers; supervision and support; and the provision of better resources for rural services.

These seven key issues were established during the Victorian Alcohol and Drug Association (VAADA) consultation with the NGO workforce dealing with AOD issues in South Australia.  This consultation forms part of an Australia-wide study funded by the Alcohol, Education and Rehabilitation Foundation (AERF) and is a national collaborative approach between VAADA, the NSW Network of Alcohol and other Drug Agencies (NADA), the Western Australian Network of Alcohol and other Drug Agencies (WANADA), the National Centre for Education and Training on Addiction (NCETA) and the Alcohol and other Drugs Council of Australia (ADCA).

The South Australian consultation was attended by 30 representatives from the South Australian NGO workforce. In addition, interviews were conducted with key informants representing specialist AOD agency managers from large, small and rural agencies, AOD managers in larger health service organisations, government, registered training organisations and specialist AOD workers.
This report highlights the following seven key issues and accompanying recommendations relating to workforce development in the South Australian alcohol and drug sector.

1. Training
“Training isn’t made a priority [due to resource constraints] and it becomes something that the worker is responsible for…that’s an issue”

The difficulty faced by services to find the resources and time to train staff is a growing issue within the South Australian NGO AOD workforce.  The need for appropriate training options was identified as a core issue and the lack of resources, backfill options and training opportunities were identified as the key barriers.

2. Supervision and support
“There are opportunities for peer supervision”

The lack of supervision and support programs available were identified as clear workforce development barriers in South Australia.  Although there are some services that have clearly identified supervision and support strategies, many participants indicated that better peer support programs, induction programs and clinical support programs would be beneficial to services.  Lack of resources was highlighted as a key to implementation of supervision and support programs.
3. Professional and career development
“There’s a big difference between skill level and ability…and the skill level required”

The inability to retain staff, the lack of incentives and career paths available to workers, and the negative perceptions in the community about working in the drug and alcohol sector contributed to the barriers for professional and career development in the AOD sector.

4. Research and evaluation
“You put in details about clients, what they have, what you did…but it’s not considered as research”

Whilst participants acknowledged the need for research and evaluation in the alcohol and drug field, many expressed concerns regarding the lack of consultation with NGOs about informing research priorities and also the lack of resourcing for NGOs to undertake research internally.
5. Salary, terms and conditions for the alcohol and drug sector
“We train them, get some benefit from them and then they move on to government where they will receive better pay and conditions…we just can’t match what the government offers”

A lack of resources informs what services can and can not provide.  These limited resources also affect those trying to provide these services and means that agencies offer very low salaries compared to government and other health sectors.  It also means that the terms and conditions provided do not compensate for these limited salary levels.

6. Networking and partnerships
“People don’t know what each other is doing…they sometimes aren’t even talking the same language”

The lack of networking and partnerships throughout the sector in South Australia was clearly of concern to participants.   Many indicated that the lack of communication is not only evident through external networks but within organisations as well.  

The development of a peak body in South Australia was clearly identified as a strategy in developing formal networks and discussion groups throughout the state.

7. Rural services

“Get out into the Aboriginal rural areas.  Either you can’t find jobs or you can’t fill them with the right person”

The extraordinary struggles faced by rural services in South Australia were clearly highlighted during the consultation.  Participants noted that not only do rural services find it difficult to attract skilled staff, but also find it difficult to retain staff.  Participants indicated that the scarce resources available in rural areas for training and travel expenses put immense pressure on their ability to provide a quality service for clients. 
 Recommendations
The key recommendations arising from the consultation are grouped under each of the seven key themes.  The recommendations are expanded upon in the body of this report.

1. Training
· Resource the provision of more AOD specific training courses that are current and topical
· Resource backfill for staff when they attend training
· Resource the training of volunteers and part time staff and the accreditation of these staff
· Resource the allocation of flexible delivery options eg. work based training, distance education packages, peer education programs etc.
2. Supervision and support

· Provide a uniform level of resourcing across the sector to enable workers to access supervision 

· Provide guidelines outlining levels and models of supervision for the South Australian alcohol and drug sector

3. Professional and career development
· Provide incentives for people to enter the field eg. salary packaging
· Ensure bench mark entry level requirements for those entering into the field
· Ensure the provision of support for new staff eg. induction programs 
· Resource the development of targeted marketing campaigns promoting the benefits of working in the AOD sector
· Resource the development of a comprehensive workforce development strategy
4. Research and evaluation
· Resource drug and alcohol agencies to collect and analyse data relating to client profiles, drug trends and other relevant issues to inform future policy priorities
· Ensure research is translated into an effective tool for the alcohol and drug workforce
· Ensure communication between research bodies and NGOs to help inform future research priorities
5. Salary, terms and conditions for the alcohol and drug sector
· Work towards the establishment of more equitable salary, terms and conditions for those working in the NGO sector as compared with government and other sectors
· Work towards the establishment of tax initiatives (such as salary sacrificing  and packaging) for those working in NGOs
6. Networking and partnerships
· Ensure the development of a South Australian peak body to represent the state’s drug and alcohol services
· Resource the establishment of sector-wide discussion groups for the purposes of sharing information and developing partnerships

7. Rural services

· Resource the establishment of programs to attract staff to work and live in rural settings

· Develop accessible and flexible training options for rural communities
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Executive Summary

Attracting and retaining qualified staff in the alcohol and other drugs (AOD) sector is a major challenge that impacts directly on the quality and effectiveness of services provided to people with drug problems in Tasmania. 

This was the key issue to emerge from consultations undertaken with Tasmanian agencies working in the alcohol and drug sector as part of a national project exploring workforce development in the sector. 

Given that a number of studies have pointed to the quality of interaction between service providers and their clients as a key indicator of efficacy of treatment, the need to attract and retain qualified staff in the sector through providing adequate levels of remuneration, flexibility (through terms and conditions of employment) and professional development is paramount (Ritter, 2002; Najavits & Weiss, 1994). 
This finding is one of seven arising from the Victorian Alcohol and Drug Association’s (VAADA) consultations with the Tasmanian alcohol and other drugs sector as part of a national workforce development study funded by the Alcohol Education and Rehabilitation Foundation Ltd (AERF). The national project is a joint collaborative effort between VAADA, the NSW Network of Alcohol and Drug Agencies (NADA), the Western Australian Network of Alcohol and other Drug Agencies (WANADA), the National Centre for Education and Training on Addiction (NCETA) and the Alcohol and other Drugs Council of Australia (ADCA).

VAADA conducted a consultation forum with representatives of over 20 Tasmanian AOD service providers (representing 12 agencies in Tasmania, four of whom were based outside of Hobart). VAADA also conducted seven key informant interviews with managers of large, small and rural agencies, training organisations, government policy makers and specialist workers (three of these individuals were based outside of Hobart). 
This report highlights seven key issues and seven recommendations relating to workforce development in the Tasmanian alcohol and drug sector. 

1. Salary, terms and conditions for the alcohol and drug workforce 
“It’s definitely not the pay which attracts people to work in this area.”
As noted above, the difficulty for agencies in attracting and retaining qualified staff is critical to their capacity to provide quality services. Limited agency resources also mean that terms and conditions don’t compensate for limited salary levels. The problem is compounded by lack of security of tenure. This emerged as the key finding from the Tasmanian consultations. 

2. Training 
“There is limited access to training. Lack of funds means that the majority of training is local, and interstate training is very limited or non existent.”

The need for appropriate and relevant training options was identified as a key issue for the Tasmanian AOD workforce. This was particularly important in a sector that employs a significant number of workers with no previous experience or specific qualifications. New and emerging areas of client need were identified as areas in which training was available. 

Barriers to accessing training identified include a lack of flexibility in delivery (particularly important for a state that is geographically isolated), cost to organisations, and incentives for employees and employers. Backfill for staff undertaking training was also identified as a major barrier to accessing training.
3. Supervision and support 
“Evaluation is now included in bureaucratic reporting forms, but there are no questions about ‘how do you keep your staff happy and vibrant?’” 

Supervision, support and debriefing were identified as important strategies in promoting worker development and self care, particularly in a work environment which was often stressful and demanding. Limited resources lead to limited quality when activities such as reflective practice, clinical supervision, mentoring and debriefing that can enhance the quality of service can’t be undertaken. Practices in these areas varied widely between agencies according to agency resources. 

4. Professional and career development
“Because there is no career path and recognition if we do get good people we skill them up and we lose them.” 

The lack of career paths for workers in the alcohol and drug sector was a source of significant frustration for participants in the consultation, particularly in terms of the difficulties in retaining workers. Whilst pay and conditions contributed to this problem, the small nature of the sector and the structure of the Community Services Award were also significant contributing factors. 

Incapacity to provide adequate induction for new (and often inexperienced) workers and lack of management and administration funding were cited as contributing factors to inflexibility to develop roles and provide adequate career paths as well as a barrier to enabling management staff to assist junior workers. 

5. Complexity of roles
“People are not just in the alcohol and drug sector because they can’t get a real job. It is a specialised field and duty statements should reflect the resource and frontline management required.”

Participants indicated that working in the alcohol and drug sector requires considerable expertise and a range of complex skills in diverse areas including the health, social and legal arenas. It can be physically and emotionally demanding and can require crisis response and other work outside of standard working hours. 

Participants indicated that current pay scales do not reflect the complexity of their roles in the alcohol and drug workforce. 

6. Evaluation
“Our workers are running around trying to meet their workload and quality assurance requirements and be Competent, Confident, Happy People.” 

Whilst participants could see the value in measuring and evaluating outputs from their agencies and undergoing accreditation, the ways in which some of these processes were structured and the onerous nature of data collection  were seen to be unsustainable in the under resourced Tasmanian alcohol and drug sector. 

Participants noted that they were expected to contribute data for a number of state and federal databases and that, particularly with the Tasmanian database this was a frustrating and time consuming experience, particularly when the data being collected did not seem to reflect the kind of work undertaken or client outcomes. 

7. Public profile of the alcohol and drug sector 
“The people that we service don’t vote, don’t matter, aren’t organised. They’re not going to stand up and wave placards. They’re not forestry or the greenies. ... If there were people chaining themselves to cars outside the front door of the Premier’s home, I’m sure there’d probably be a bit more funding.” 

Participants expressed the view that the geographical isolation and relative economic status of Tasmania combined with the stigma and priority associated with alcohol and drug services made being a drug and alcohol worker in Tasmania a difficult experience. 

Participants felt that the sector has a very low priority in the Tasmanian political arena and that continued lobbying was needed to raise the profile of the sector. The development of the peak body, the Tasmanian Alcohol, Tobacco and other Drug Council (ATDC) was seen as an important step in raising the profile of the sector and it is recommended that the establishment and operation of a peak body for the alcohol and drug sector in Tasmania be resourced. 
Recommendations 

The key recommendations arising from the consultation are grouped under  each of the seven key themes. These recommendations are expanded upon in the body of the report. 

1. Salary, terms and conditions for the alcohol and drug workforce 

· Work towards upgrading the Community Services Award to include an eighth level and introduce increments in other levels
· Work towards more equitable pay and conditions and parity between the government and non government sectors

2. Training 
· Resource organisations to provide training which represents best practice 
· Fund attendance at interstate training where appropriate
· Provide backfill for staff when they are attending training or resource agencies to establish mentoring systems which may assist in providing skilled backfill at minimal cost to the agency

· Provide a regularly updated calendar of training events

· Enhance self learning opportunities through availability of distance learning packages

· Provide relevant training to alcohol and drug workers which enhances their ability to meet the needs of their clients

· Link training to appropriate resource materials for self learning

3. Supervision and support

· Provide guidelines outlining levels and models of supervision for the Tasmanian alcohol and drug sector
· Provide a uniform level of resourcing across the sector to enable workers to access supervision
· Develop a directory of professionals in Tasmania who can provide external supervision and debriefing

· Resource organisations (both government and non government) so that they can provide backfill for staff when they take leave
4. Professional and career development

· Provide funding for all alcohol and drug workers to undertake workforce development activities

· Ensure compatible entry level qualifications between government and non-government agencies

· Resource workforce development as an integral component of service provision within the alcohol and drug sector 

· Resource administrative and management positions within agencies and provide training and development for managers to assist them in providing supervision and support and professional and career development for workers

5. Complexity of roles

· Develop position descriptions that reflect the complexity and specialised nature of the role and outline the level of knowledge and skills needed to undertake alcohol and drug work. 

· Provide appropriate training and remuneration for workers to acknowledge the complexity of their roles

· Structure funding for organisations in a way which facilitates management of clients with complex needs

6. Evaluation
· Develop a range of performance measures (including qualitative measures) of  alcohol and drug sector efficacy and quality outcomes, including those which are not easily quantifiable
· Develop an Australian/state wide data collection system which is owned and led by government to provide indicators of output and outcomes that meet a range of qualitative and quantitative measures

7. Public profile of the alcohol and drug sector
· Promote and resource networking between agencies and a cross-sectoral approach to workforce development
· Review the range of professional positions within the alcohol and drug sector and provide guidelines on appropriate duties, qualifications and experience for each 

· Acknowledge alcohol and drug sector recognised core competencies and resource their recognition
· Resource the establishment and operation of a peak body to develop, represent and advocate for the interests of the alcohol and drug sector in Tasmania. 
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