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Executive Summary 

The key issue to emerge from VAADA’s consultations with the alcohol and drug sector about employing People with Drug Problems (PDPs
) is the need for organisations to be sufficiently resourced to provide adequate support to all alcohol and drug workers, including PDPs.  If this doesn’t occur, workers and agencies are potentially ‘set up to fail’ in entering into a situation which can clearly benefit individual workers, organisations and clients. 
What is clear from these consultations is that there are no ‘one size fits all’ options with this issue. 
An area of particular complexity in relation to this issue is the possible impact of equal opportunity and occupational health and safety legislation. Whilst there is clearly value in developing consistent and definitive policies and procedures on this issue, VAADA is aware that a number of legislative issues may make it imprudent to do so at this time. 
This discussion paper outlines the six key themes which are apparent from our consultations with the alcohol and drug sector. These themes are as follows: 

1. Unwritten rules and personal views
“It can be absolutely fantastic or it can be a nightmare.”

Most agencies indicated that they did not have a written policy on this issue, but all had ‘unwritten rules’ or personal views on the issue. Given the extent to which this issue is discussed in the sector, it is surprising to find that more agencies have not drafted written policies on the issue. This may be partly because agencies are justifiably concerned that such policies could be seen as discriminatory and could contravene industrial legislation. 

The fact that many key informants, (mostly in management positions in their organisations), were unsure of the implications of equal opportunity and occupational health and safety legislation on this area, is a clear sign that training and further information on this issue is required for (at least) managers of organisations. 
2. PDP workers play a valuable role in the sector

“Some of the best workers in the field are ex users.”
It is clear from our consultations that PDPs can bring positive benefits to their work including empathy, credibility and positive role modelling for clients.
The majority of organisations clearly welcomed the involvement of PDPs in a professional role in the sector. The employment of PDPs was seen as an integral part of the sector, and something which appeared to differentiate the alcohol and drug sector from other sectors. 

3. The importance of distance, balance and other qualifications
“Do you want the person’s perspective when it’s fresh or when it’s matured?”

As much as the involvement of PDPs in the alcohol and drug sector was welcomed by most, it was clear that having a drug problem was not in itself a sufficient reason to be employed in a front line role in the sector. Relevant professional experience and preferably qualifications such as Certificate IV were seen as critical to the success of an appointment, as was a sufficient gap (generally two years) between leaving treatment and commencing work in the sector. 
4. The challenges presented by employing PDPs

VAADA’s consultations clearly identified that there are also a number of challenges associated with employing PDPs in the sector. Some of these included concerns about triggers for relapse (including high levels of work related stress) and rigid views about treatment modalities and recovery, based upon personal experience. 
However, the overwhelming concern was that having been employed as “cheap labour” in many instances, PDPs could be taken advantage of in a stressful, challenging and under resourced environment. 
5. The importance of supervision, training and support

While there are some differences of opinion amongst key informants in this regard, most appear to believe that the best way to support a PDP worker is to provide the same level of supervision, training and support provided to any other worker in the sector. 
The provision of individualised programs of professional support for all workers, access to external employee assistance programs or the option of a peer support group for PDP workers, were all considered to be possible strategies in providing support and supervision to all workers, including PDP workers. 
6. Difficulties in providing appropriate levels of supervision, training and support
As outlined at the beginning of the executive summary, many agencies experienced difficulties in providing the required level of supervision, training and support to all workers, including PDP workers. This places all workers, management and organisations in the iniquitous position of knowing that workers who may not have professional qualifications and are experiencing a range of personal and professional stressors in their work, are at risk of relapse or burnout because they cannot provide an adequate level of supervision and support. 

It is unfair and unrealistic to present working in the alcohol and drug sector as a realistic option for people leaving drug treatment programs if there are not adequate opportunities for supervision, training and support available. 

The difficulty in providing appropriate levels of support appears to lie in the structure of resourcing for alcohol and drug agencies and, in particular, an absence or lack of dedicated funding for management positions. Currently, managers (who may also be PDPs) are in the difficult position of juggling client case loads, high numbers of workers for whom they are providing supervision and support, advising on complex issues for clients and workers and other management responsibilities. 

Recommendations 
A number of recommendations became apparent from the consultations and are outlined below. 

1. PDPs are of considerable benefit to the alcohol and drug sector and should be considered for employment if appropriate support, supervision and training can be provided by the employing agency. 
2. Ideally, a gap of approximately two years between leaving treatment and commencing work as a professional in the sector would occur.
3. Prior to, or at commencement of professional work in the sector, PDPs should undertake alcohol and drug specific training. 
4. AOD managers should be provided with particular training or information about the positives and challenges of employing PDPs. This training should include employer responsibilities under Equal Opportunity and Occupational Health and Safety legislation. 

5. All workers in the sector should have access to an external and objective source of support such as an Employee Assistance Program or other forms of employee support (such as the peer support groups). 
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.
The scope and terminology of this discussion paper
VAADA’s intention in developing this discussion paper was to outline the Victorian alcohol and drug sector’s current policy and practices in relation to the employment of PDPs in the sector. 

In consulting with workers and management in the sector, it became clear that the term ‘people who have been in treatment,’ (which was how the issue was originally phrased) was not broad enough to encompass people who once had drug problems but had not been in treatment, or who had been significantly impacted upon by another person’s alcohol or drug problem. A range of different terms to describe this issue were used by key informants including “people with experiential knowledge,” “ex-users” and “recoverees.” 

For the purpose of this paper, the term people with drug problems (PDPs) or PDP workers will be used to describe this group.  This term is intended to encompass people with drug problems who have and haven’t been in treatment, people who have experienced problematic drug and alcohol use and people who have been significantly affected by another person’s drug use. 
This paper seeks to outline the opportunities and challenges presented by employing PDPs in the alcohol and drug sector. The focus of the paper is more on employment in clinical roles within the sector, although some of the issues outlined are also relevant to administrative roles in the sector. 
This paper does not propose particular policies or guidelines for agencies, but does outline a number of recommendations based on the general consensus of collated views. We believe that given the broad range of views on this issue (as well as the wide range of service types and philosophies) agencies should develop their own position on this issue, bearing in mind possible equal opportunity legislative implications for developing written policies. 

Methodology
In consulting with the Victorian alcohol and drug sector on this issue, we conducted interviews with more than 41 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. 

Unwritten rules and personal views

Most agencies indicated that they did not have a written policy on this issue.  However, all key informants indicated that their agency had ‘unwritten rules’ or had considered their position in relation to employing PDPs in the alcohol and drug sector. 
Most key informants took the view that being a PDP was neither an advantage nor a disadvantage for employment in the alcohol and drug sector and that a range of other factors (discussed in more detail later in this paper) affected the success or otherwise of this situation. Only one key informant felt strongly that PDPs should not be employed at all in the sector.
“Employing people who have been in treatment can be an advantage or a disadvantage. It depends on the person, the ‘mix’ of personalities and experiences in the workplace and their willingness to learn and grow.”
Comments made and questions asked by key informants clearly showed that this was an issue about which more information and training was needed.  Key informants noted that for some agencies, any policies in this area also needed to include volunteers and students on placement. Key informants also raised questions about employer duty of care, Occupational Health and Safety and union involvement in relation to the issue of employing PDPs in the alcohol and drug sector.  A few key informants also commented that other policy areas such as access to medicines needed to be reviewed in relation to this issue. Some key informants indicated that they used the policies of auspicing health bodies such as Southern or Eastern Health as a guide to how they should respond on this issue. Others indicated that their organisational code of conduct covered this issue. 
Some agencies expressed concern that to have a written policy about employing PDP’s in the alcohol and drug sector could be seen as discriminatory. Key informants were also uncertain about whether it is discriminatory or breaches privacy legislation to ask job applicants whether they had had a drug problem. Some key informants indicated that information about this could often be elicited from questions about why applicants wanted the job or by asking about gaps in an applicant’s Curriculum Vitae. 
“We employ people who meet the key selection criteria and pass the reference checks.”
Rigorous application of selection criteria and thorough reference checking were seen as a key part of any recruitment process. Some key informants noted that their organisations now required that successful applicants had police checks performed and that this could elicit information about previous drug problems. Key informants were unsure whether job applicants should self disclose that they had a drug problem and were concerned that applicants who voluntarily self disclosed could be disadvantaged in the selection process compared to those who did not. 
In this regard, preliminary advice from the Equal Opportunity Commission of Victoria is that it would be potentially discriminatory to ask a job applicant at interview whether they have or have had an alcohol or drug problem. The Equal Opportunity Act states that people should not be discriminated against on the basis of impairment or imputed impairment (Parliament of Victoria, 1995). 
The legislation indicates that there must be a very good reason for asking questions of this nature at interview.  The reasons which would normally be applied in the alcohol and drug sector appear to be unlikely to stand up as a defence if this practice was questioned. 
Preliminary advice also indicates that if agencies feel a particular role could only be performed by a PDP they could apply to the Victorian Civil Appeals Tribunal (VCAT) for an exemption to discrimination legislation. 
Similarly, organisations drafting written policies in this area risk potential claims of discrimination by employees who feel disadvantaged by it.  The legislation provides for these claims on the grounds of ‘impairment’ or ‘imputed impairment’. 
“Only in the alcohol and drug sector does it matter if you’ve had a problem.”
Mixed views were expressed about whether the alcohol and drug sector is unique in how it addresses the employment of PDPs. Key informants compared the sector with the mental health sector and with areas such as palliative care and grief counselling. 
Opinions about how the mental health sector deals with the issue of employing people with mental health problems in that sector were mixed. Some thought that people with mental health problems could work in any role in the sector and this was not seen as an issue, while others thought that people with mental health problems could be employed in particular advisory or peer roles but not in clinical counselling positions. 
PDP workers play a valuable role in the sector
The majority of key informants interviewed in the development of this discussion paper clearly indicated that PDPs can bring positive benefits to their work such as empathy, credibility and positive role modelling for clients. 
“People who have been in treatment have the ability to speak the same language.”
Many key informants expressed the view that some clients could communicate more easily and honestly with PDPs. They noted that this communication is not only verbal and does not necessarily rely upon the worker disclosing their drug history to the client. They also noted that this ability will not necessarily remain current over time as youth and drug cultures change. 

The ability of PDPs to ‘see through’ tactics which may be used by clients was also welcomed by key informants. Some key informants described this as knowing the ‘tricks of the trade’ especially in relation to avoidance strategies based on their own history.  Key informants noted that this ability to call situations as they saw them was valuable not only in the practitioner/client relationship but also in the workplace itself. 
“I’d rather work with ex users - they’re more on the client’s level.”
Not only did some key informants have a preference for working with PDPs, a number indicated that this was often also a client preference. Some key informants noted that initially clients would request a worker with a drug history but that they did not continue to request this once they were established in the treatment setting. 
Other key informants noted that the number of requests from clients for a worker with a drug history had reduced over the last ten years or so, possibly as a result of the decreasing number of PDPs without additional qualifications being employed in the sector, and the increased professionalisation of the workforce. 

PDPs were widely thought to have a better understanding of the needs, wants and aspirations of the client group and to be able to establish empathy with clients more quickly. Particularly with younger clients, having a drug use history was seen by some to give workers (and in turn their agency) credibility. 
The view was expressed that although workers with a non using background would “get there eventually” they were “hampered” in this regard compared to PDPs. 
In saying this, key informants recognised that there was a danger of denigrating workers who are not PDPs.  Most clearly stated that people without a drug using history were also able to establish empathy and rapport, but that in some cases this may take longer than for a PDP worker. 

Some key informants noted that the power differential normally apparent between clients and practitioners was not as apparent between PDPs and their clients. It was suggested that clients may be more likely to seek out a PDP as they thought they wouldn’t be “treated” and would receive greater empathy. 

Underlying the importance of good communication and empathy is research which demonstrates that the therapist variable is key to the success of a therapeutic intervention (Ritter, 2002; Najavits & Weiss, 1994).
Many of the positive associations with employing PDPs in the alcohol and drug sector would appear to enhance this therapist/client relationship and thus augment good treatment outcomes. 
Some key informants noted that PDPs working in the sector appeared to have higher client retention rates. This was seen as a positive, although some key informants noted that it meant PDP workers could require enhancement of skills in terms of long-term management of client issues. 
Some key informants expressed the view that people who have been in alcohol and drug treatment, particularly therapeutic communities, are well prepared for the workforce and often present well at interview. Many have good insight and verbal skills and have received valuable training through their treatment programs. Key informants also cautioned that implementing skills learned in a treatment setting in a work setting on an ongoing basis could be a significant challenge for some. 
“One of the things which made me believe it could be done was meeting people who’d done it.”

Employing PDPs in the alcohol and drug sector was considered to send a positive message to people currently receiving or contemplating treatment that they can succeed in overcoming their drug problem. PDPs who are now working in the sector were seen to have an important function as role models in this regard. Key informants discussed the importance of providing clients with a “sense of hope” amongst a marginalised and stigmatised group. Some key informants felt that having exposure to people who had succeeded in overcoming drug problems was an important part of this. 
“Some organisations would see this as an illness from which you can’t recover - I wouldn’t agree with that at all. It goes against the whole ethos of the treatment sector.”
More broadly, employing PDPs in the alcohol and drug sector was thought to be an important statement of the values which inform the sector and the need to ensure that practice around taking a social learning, health orientated view of alcohol and drug problems matched the rhetoric. 

Some key informants also pointed to the importance of building social capital and building upon traditional forms of peer and cooperative based helping as important aspects of creating an alcohol and drug sector which provided access to a diverse range of treatment models. 

In relation to the impact for the individual, some key informants noted that being employed in the sector can be a real positive for an individual who has had a drug history. It was suggested that it could be important in endorsing the work they have done to turn their life around, develop their self esteem and help them to establish a professional identity. 
“People with drug problems working in the sector are self motivated and passionate.”

The importance of distance, balance and qualifications
Having noted that there are many positives associated with employing someone who has been in treatment, most key informants acknowledged that having had a drug problem is not a sufficient reason to be employed in the sector. Relevant professional experience and preferably qualifications are seen to be of critical importance as is the general view that a gap of approximately two years between leaving treatment and commencing work in the sector is appropriate. 
Key informants noted that, in some areas of palliative care and grief counselling, a gap of several years was required between personal experience of the issues and working in the area. Some key informants also queried whether an alcohol and drug problem should be treated in the same way as any other health or psychological issue which could potentially impact on work performance. However, in making this comparison, the legal ramifications of illicit drug use also need to be considered.  
There was agreement from most agencies that there needed to be sector-wide standards or guidelines on this issue which also allow for differences between organisations. One key area in which standards are needed is the gap which should exist between a person leaving treatment and commencing work in the sector. The gaps suggested by key informants ranged from 12 months to 10 years, with two years the most commonly suggested gap. 

“Two years clean - it is completely uncaring to put someone in this kind of [counselling] role when they are dealing with these issues.”
In ensuring that PDPs had a broad and professional perspective on working in the alcohol and drug sector, key informants indicated that gaining qualifications in the area, or in counselling is important. A number of key informants reiterated that Certificate IV in alcohol and drugs should be a minimum requirement for workers, including PDPs, who are entering the sector as a professional. 
In relation to the stages of recovery and the need to have some distance between the experience of having a drug problem and working as a professional in the sector, key informants suggested that people should have established other links, frameworks and supports outside of the alcohol and drug sector. This was seen as an important part of moving through the stages of change. Key informants recognised that it is important for people to have this change under control by the time they enter the sector as a professional.
It was felt that for clients who become staff in the same organisation, there may be a risk that work can become a continuation of their treatment. Not only can this lead to decreased credibility of the organisation, it can also be undermining for the individual as they realise that “it’s not about them anymore.”
“People who have been in treatment often haven’t seen behind the scenes - that is, they haven’t seen what makes treatment tick.”
Some key informants were concerned that, based upon their own experiences, PDPs might not fully appreciate the complexity of being a worker in the alcohol and drug sector. For example, treatment is more than one to one counselling.  It may also involve advocacy with family and other organisations and professional development.  Thus in order to be an effective worker in the sector, qualifications and experience are seen to be very important. 

“When in recovery, everyone wants to be a counsellor. I recommend that people take 12 months to recover, then volunteer in the alcohol and drug field. People need to gain counselling skills, especially in terms of achieving behaviour change. Then after two years they might be ready - and a couple hang in there.”
Working in the alcohol and drug sector appears to be a popular career choice for people currently in treatment or graduating from treatment. Most key informants advocated that people gain some distance between their treatment experience and working in the sector. Some suggested that this distance be gained by getting experience in another area, by volunteering in the alcohol and drug field or by gaining qualifications in the area. 

“Advice given from a personal rather than professional perspective is not helpful - especially if it’s raw.”
Gaining some distance between the experience of being in treatment and the experience of working in the sector was also seen as important in terms of ensuring that alcohol and drug workers were able to provide a considered, balanced and professional perspective for their clients. 
“You can lose your reputation in the country in two minutes.”
“In the country, people know individuals’ history and most ‘career users’ have accessed most services. This can make regaining credibility very difficult.”
It was also felt by some key informants that, particularly in regional areas, confidentiality and anonymity and the reputation of individuals and agencies needed to be considered in employing PDPs. It was thought that encouraging some distance, and the gaining of qualifications would help to reduce any negative impacts on the reputation of individuals or agencies. 
The challenges presented by employing PDPs 

The major challenges acknowledged by key informants are that people who have been in treatment and are now employed in the alcohol and drug sector can experience problems such as triggers for relapse (including high levels of work related stress) and having a rigid view about treatment modalities and recovery based on their own personal experiences. Confidentiality can also be a concern. 
“There is a danger of taking advantage of the newly clean and their people pleasing, enthusiastic, save the world characteristics.”
The primary concern expressed by many key informants is that PDPs employed in the sector could be taken advantage of in an environment where there is often not enough funding to employ well qualified workers, work pressures are intense, there is insufficient support and supervision, and workers may experience vicarious trauma. 
Some key informants were concerned that PDP workers may be willing (perhaps too willing) to go beyond the call of duty. Others were concerned that PDP workers may experience difficulties in establishing and maintaining professional boundaries with clients. 
“Working in the sector having been in treatment creates huge pressure for the individual -I got so sick of people nearly getting there and falling over.”
“You can try too hard to prove you’re OK and hit a brick wall - and then there’s no one there to catch you and it’s all your fault.”
“If triggers are being set off, should you be working in the field?”
The alcohol and drug sector was considered to be a challenging environment for any new employee, let alone someone who may still be struggling with aspects of recovery and wanting to prove themselves. PDPs who have been offered work in the sector may feel grateful for this opportunity and this may negatively impact upon their ability to express their needs and concerns honestly at work. 

A significant number of key informants expressed concern that PDP workers can sometimes use their own history as a means of engaging with clients.  Key informants cited examples of this occurring, leading to decreased credibility for other staff and problems with inappropriate seeking of medications. As a result of this situation, one agency indicated that they had implemented a policy stating that disclosure should not be the means of engagement with the client. 
Key informants were also concerned that PDP workers could have a tendency to promote the particular way in which they had overcome their drug problems as the only answer, and to have a rigid view of methods of recovery. 

“Working in the sector can lock ex users into a career pathway.”
Some key informants felt that, at least in the short term, it may be better for PDPs to do something entirely different. This appeared to be related to a desire to give people graduating from treatment programs access to a broad range of options, a desire to “move people on” from their past, and fear that working in the sector could lead to relapse. 
Key informants acknowledged that it can be difficult to leave the stigma of drug problems behind, and that working in the alcohol and drug sector may not be the best way to overcome this stigma. Key informants expressed concern that the longer PDPs stay in the alcohol and drug sector and progress into management positions, the more they may feel that they are trapped and can’t let go of their identity as a person with a drug problem. 

“Daniel didn’t go back into the lion’s den to get his hat.”
Key informants expressed concern about “triggers” for relapse and discussed how they managed relapse if it occurred for a worker in their organisation.  Key informants expressed concern that there are currently few options for treatment for workers in the sector who suffer a relapse. 
Key informants also expressed uncertainty about whether they could be liable under occupational health and safety legislation if a worker relapsed. Preliminary advice indicates that, although there is no specific occupational health and safety legislation in this area, there are some precedents which may be of relevance. 
The importance of supervision, training and support
Two different views were expressed by key informants on this issue. One was that a greater level of support and management, or a particular type of support and management was needed for PDPs who are working in the alcohol and drug sector. The other view was that the best way to support a worker in the alcohol and drug sector who has personal experience of alcohol and drug problems is to provide the same level of supervision, training and support provided to any worker in the alcohol and drug sector. 
“The sector is set up to take the naïve and trained and give them exposure. It is not set up to deal with people who have experiential knowledge.”
“There is nothing unique about the recovered alcohol and drug worker. Everyone brings their baggage to work.”
In relation to the first view, some key informants claimed that either different management systems or a higher degree of management were needed because recovery from alcohol and drug problems was a long process. People may need support in this time to reframe inappropriate thinking patterns, to work as part of a team or to learn new information or new skills. 

People may also need support to manage particular issues which may arise such as difficulty separating out issues, risk of relapse, conflicts from their “former life” arising or rigidity in how they deal with challenges to their view of themselves. 

Key informants noted that if issues did arise, they needed to be addressed quickly before they affected the individual, their team and their clients. 

In relation to the second view on this issue, key informants noted that most workers will have issues arise outside of work which impact negatively upon their ability to perform at work. Because of this (and in the interests of not stigmatising or discriminating against workers who have had drug problems) these key informants felt that if agencies provide high quality regular supervision, support and performance appraisal to all workers, then this would also meet the needs of PDPs who are employed in the sector. Ideally, all workers would have an individualised support and professional development program which would allow the opportunity for all staff to address any particular issues which may impact upon their professional performance. 
Key informants also noted that access to an external and objective source of support such as an Employee Assistance Program was a useful tool in providing support to all workers, including those who may feel unable to raise some issues within their management structure. Key informants noted that providing structures and support to help manage worker stress was part of good occupational health and safety practice. 
One organisation noted that they have a health and safety officer whose role also includes identifying workers who are stressed and helping them to manage this.  
Key informants also noted that opportunities for reflection on ethics and codes of practice are important, calling this “how are you going time.” Good reflective practice and team support were seen to be important strategies in supporting all workers, including those with alcohol and drug problems. 

Other forms of support suggested by workers included a telephone help line for all workers in Victoria which is funded by government or a support group for PDP workers. A support group of this nature is currently being run by Taskforce Community Agency. Most key informants welcomed this group and saw it as an important form of peer support, although some expressed the need for safeguards to reduce the risk to confidentiality of personal and agency issues. 

Key informants stressed that problems which may arise for PDPs employed in the sector should be managed as performance issues. Others noted that employers have a duty of care to their workers and should support them in resolving the problem. It was also considered important for managers to be confident in implementing human resource processes and determining how issues were affecting work performance. 

In relation to managing relapse, key informants noted that it was important to have an agency policy about this to protect clients and the worker (especially if the stress of the job is a factor in the relapse). In some agencies, relapse could be seen as a breach of the code of conduct, and thus would be treated as a performance issue. 

Difficulties in providing appropriate levels of supervision, training and support

Having identified that supervision, training and support are critical to the success of employing PDPs in the sector, most key informants noted that they experienced difficulties in providing the required level of supervision, training and support to workers. This was attributed to a lack of resourcing for management and workforce development activities generally in the sector. 
“The NGO sector uses people with a history as show ponies and then replaces them when they burn out.”
Key informants noted that management positions within agencies were not appropriately resourced under the unit costing system. Consequently, if management were not adequately supported (and were often managing their own case load), then it is very difficult for them to provide supervision and support to workers. This issue has been highlighted in VAADA’s consultations on workforce development in the Victorian alcohol and drug sector. 
Difficulties in resourcing appropriate levels of supervision and support place agencies, workers and clients in an iniquitous position. Key informants were concerned that they were not fulfilling their duty of care to their workers if they did not provide adequate support and supervision after having employed people who may have particular needs for support and placed them in a stressful and demanding work environment.
However, they recognised that within the current structure they would struggle to provide an appropriate level of support and supervision. As well as the potential detrimental effect for workers, key informants were also concerned about the potential impact of this situation on clients. 
Conclusion

This discussion paper brings together a wide variety of views on the issue of employing PDPs in the alcohol and drug sector. While some of the people consulted in the development of this paper have different views about whether PDPs should be employed in the alcohol and drug sector and how they should be managed, there was common agreement that PDPs have a valuable role to play in the sector and their involvement should be encouraged and supported. 

These consultations have also highlighted the importance of supporting PDPs by:

· ensuring a gap between leaving treatment and commencing work in the sector

· enabling them to gain professional qualifications

· providing access to support and supervision

· providing access to external supports

Given this, resourcing for supervision and support that is made available to all workers in the alcohol and drug sector remains a point of concern to VAADA. If this situation is left unresolved, workers, management and, ultimately, the clients of alcohol and drug services will suffer through increased worker stress and its impact upon service delivery. 

This consultation process has highlighted the potential impact of equal opportunity and occupational health and safety legislation in this area. Without gaining greater clarity on this issue, it is difficult to develop practical recommendations or guidelines for consideration by agencies developing policies and procedures on this issue. This is an area which requires further exploration. 
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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 which relate to employing people who are or have been in treatment? 
2. What has been your experience of employing people who are or have been in treatment as workers at your agency? 
3. What do you see as the ideal outcomes (for the agency and the worker) in employing someone who is, or has been, in treatment? 
4. What are the organisational/structural barriers to achieving these ideal outcomes and how could they be overcome?

� Refer to page 6, ‘scope and terminology of this discussion paper’ for an explanation of the PDP reference
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