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SUMMARY

VAADA’s 2002 Conference, ‘Everyday Drugs, Everyday Problems – tackling alcohol and other legal drugs’ was well received, with 173 delegates attending over two days. Most delegates were workers in the alcohol and drug field, although areas such as mental health and youth services were also represented. 

Overall, the evaluations received for the conference were positive, with delegates commenting that the focus on licit drugs was interesting and topical. The move to a city venue was clearly popular with delegates, despite difficulties experienced with the conference venue itself. 

The conference received extensive media coverage with  radio stations including Triple J, ABC Radio Victoria Statewide, 3RN, 774 ABC Melbourne, 3MP, Brisbane and Gold Coast radio as well as the Herald Sun and abc.net.au featuring the conference and its keynote presentations. Terry Laidler also spoke extensively about the conference themes during his program on 3AK.
One of the many positive outcomes of the conference was a strong sense of the issues which need to be addressed in this area and a strong impetus to take these issues forward. 

DAY ONE - INTRODUCTORY SESSION

Mr Neos Zavrou, VAADA President
Neos welcomed conference delegates and noted that in the past year VAADA has experienced significant growth and is now an effective peak body for the sector. 

Neos encouraged delegates to make the most of the opportunities presented by the conference to find out more about what was happening in the sector and ensure that their views on the issues presented in the conference were heard. 

Ms. Carol Bennett, VAADA Executive Officer 

Carol also welcomed conference delegates and spoke of the strong rationale for the conference focus on alcohol and other legal drugs. Carol noted that legal drugs are the primary source of drug-related harm in our community and impact on the majority of clients in our sector. Whilst the very powerful economic and political interests associated with the use of legal drugs make them more difficult to address, current State and Federal Government priorities mean that this is an opportune time to focus on legal drug issues. 

Carol spoke of the impact of legal drug use in Australia, including the directed health care cost of drug dependence and harmful use in Australia in 1992 (tobacco and alcohol comprised $833 million and $145 million respectively of the more than $1 billion indicated by Collins and Lapsley, 1996
). Carol summarised the intended outcomes of the conference as:

· Service providers achieving new insights from peers and experts on legal drug issues

· Providing opportunities to guide policy and programs

· Guiding VAADA policy and advocacy on these issues

· Bringing our field together to network, share insights and experiences and hopefully have some fun! 

KEYNOTE SPEAKERS

Keynote speakers on day one of the conference gave delegates an excellent overview of current issues around legal drug use in Australia.  

Geraldine Moses – (former) Director Queensland Medication Help Line 

Geraldine’s lively presentation addressed some of the assumptions and misconceptions around the misuse and abuse of medicines. Speaking from her experience as the former Director of the Queensland Medication Helpline and as a specialist Clinical and Drug Information Pharmacist at Mater Health Services in South Brisbane, Geraldine summarised the nature and extent of medicine use by Australians. Her message was that drugs are simply tools: it is the way in which they are used that’s important. 

Geraldine provided an overview of Australia’s Quality Use of Medicines policy, described the range of potential adverse drug events and the potential for abuse of prescription medications. Her presentation included updates on new developments in the misuse or abuse of narcotics, benzodiazepines, stimulants, analgesics and antidepressants. Geraldine concluded by saying that we need consumer education about medicines which goes beyond the superficial information currently provided. 

Mr Brian Kearney (Director, Liquor Licensing Victoria)
Brian Kearney provided an overview of liquor licensing issues in Victoria. Liquor Licensing Victoria aims to minimise the harm arising from the misuse and abuse of alcohol by providing adequate controls over the supply and consumption of liquor; and ensuring as far as possible that the supply of liquor contributes to, and does not detract from, the amenity of community life. Liquor Licensing Victoria also aims to facilitate the development of a diversity of licensed facilities reflecting community expectations and to contribute to the responsible development of the liquor and licensed hospitality industries.

The Model of Service implemented by Liquor Licensing Victoria is based on maintaining a relationship with the various stakeholders in the liquor and licensed hospitality industry which enables Liquor Licensing Victoria to identify and respond to stakeholders interests and needs. The initiatives, services and programs aim to ensure that liquor is sold and consumed responsibly on licensed premises, industry growth is facilitated and diversity in the type and style of licensed premises is encouraged.

Mr Todd Harper (Executive Director, QUIT)
Todd Harper began his presentation with an overview of tobacco availability, addictiveness, acceptability and legislation in Victoria. Todd indicated that increasing the price of tobacco through taxation, quitting assistance and strategies, smoke free environments, mass media campaigns and reducing tobacco marketing opportunities are all effective tools in controlling tobacco use. 

Illustrating his presentation with examples of recent mass media campaigns and statistics from the Quit Helpline, Todd spoke of the importance of building resilience to tobacco use in young people to combat the tobacco industry’s campaign to target young people through forums such as the internet, dance parties, nightclubs, fashion events and affinity marketing. 

In concluding his presentation, Todd provided an update on current issues in tobacco control, including extending smoke free legislation to all workplaces (including bars), removing remaining avenues of tobacco advertising and promotion (including plain packaging for tobacco products and placing tobacco products under the counter) and increasing the assistance available to those quitting smoking. 

Dr Jack Warhaft (Medical Director, Victorian Doctors’ Health Program)

Jack provided an overview of the aims and work of the Victorian Doctors’ Health Program. He summarised the types of drug use which can impair the work of doctors and expanded upon some of the reasons why ‘doctor addicts’ are different to ‘other addicts.’ Illustrating his presentation with a number of case studies, Dr. Warhaft described the Case Management, After Care and Monitoring Program (CAMP) for doctors whose work has been impaired by drug use. 

Panel Discussion facilitated by Associate Professor Terry Laidler
Terry Laidler facilitated a lively plenary session which identified the common ground which exists between pharmaceutical drugs, liquor licensing, smoking related harm and support for doctors who have drug and alcohol related problems. 

Workshops and presentations

Workshops and presentations from those working in the sector covered topics including mandated clients, benzodiazepine use, dual diagnosis, working with families and young people, alcohol interventions, cultural responses, motivational interviewing and organisational developments in addressing alcohol and drug use. A table summarising the evaluations of workshops and presentations is included at Appendix A.

Some conference feedback….

“Thank you for an enjoyable conference. I will certainly be (strongly) encouraging our staff to support VAADA initiatives and future conferences or workshops. Thanks again, it was indeed a fantastic event.”

DAY TWO - POLICY DIRECTIONS FORUM

Cameron Boardman (Chair of the Drugs and Crime Prevention Committee’s ‘Inquiry into the Inhalation of Volatile Substances’)

Cameron Boardman summarised the inquiry’s recommendations and provided an insight into how the Committee had arrived at, and communicated, its recommendations. He made particular mention of the confounding role played by the media in the communication of the inquiry’s recommendations. Cameron Boardman stated that there is no ‘one size fits all’ response to volatile substance abuse. It is an extremely complex problem that requires a coordinated, multifaceted response which includes all levels of government. 

He urged that any response to volatile substance abuse be led and co-ordinated at a national level. The states must adopt national protocols and implement state-based coordinating committees to ensure that the resources provided fully meet their intended purpose. Competition between State governments, and their agencies, must cease. Finally, although the Committee’s recommendations in regard to changes to legislation, education, research, partnerships and programs for specific groups are based on the best possible information available at the moment, ongoing research must be conducted. The people who are affected by volatile substance abuse deserve the support of those in a position to bring about constructive changes. 

In conclusion, Cameron Boardman stressed that agencies and government must work in tandem to ensure that a comprehensive, all of community approach is adopted which prevents those affected by this type of abuse ‘falling through the cracks’.

Paul McDonald (Director of Drug Policy and Services, Department of Human Services)
Paul McDonald summarised current issues related to alcohol and drug harm in Victoria and how the Department was responding. He provided an overview of a wide range of current issues including funding allocation and treatment provision in the Victorian drugs sector and international and national perspectives on alcohol and drug related harm. 

Paul spoke in some detail about current alcohol initiatives in Victoria and the impact of the Government’s approach to reducing prescription pill abuse, particularly the injection of temazepam. Paul’s presentation concluded with information about the increased supply of morphine tablets/capsules, psychostimulant tablets and benzodiazepine tablets/capsules in Australia. 

Forum discussion
The ensuing question session was lively and interesting, identifying a number of issues for the sector and providing a valuable opportunity for workers in the field to ask questions related to the Victorian Government’s response to licit drug use issues. 

Workshops and presentations
Workshops and presentations on day two of the conference covered topics as diverse as volatile substance use, programs and interventions, acquired brain injury, service development, Gestalt therapy, smoking, patterns of alcohol and legal drug use, benzodiazepine use, improving links between Koori and mainstream services and local government responses to licit drug use issues. A table summarising the evaluations of workshops and presentations is included at Appendix A. 

Round table discussions
Continuing the interactive theme of the conference, the final plenary session included group discussion on chroming, pharmaceutical drugs, alcohol, tobacco and the role of GPs in dealing with legal drug problems. Delegates broke into groups to determine responses to questions on the above areas. The questions and delegates’ responses are summarised below: 

Chroming                                                           
‘The biggest harm arising from chroming has been the failure to distinguish different kinds of services for different kids.’ Discuss. 

Key points arising from the discussion included:

· The damaging effect which irresponsible media reporting can have. VAADA was seen as having a role to play in addressing this. 

· The service gap which exists for young people under 15 years old who are using volatile substances.  Existing Child Protection Services can’t adequately respond to the issue. 

· The need for prevention and early intervention in addressing volatile substance use by young people, particularly the importance of involving schools and families. 

· The fact that chroming is closely linked with other issues including disconnectedness and homelessness. The underlying issues associated with chroming need to be recognised. 

In order to respond to the problem of chroming, delegates indicated that:

· More resources are needed to support workers at the coal face and to ensure that the secure welfare option works better. 

· The government has failed to resource services and this has compromised workers, clients and services. In addition to this, the complex and controversial nature of the issue has discouraged people who had previously volunteered in the area. 
Issues for VAADA:
Address irresponsible media reporting about chroming

Pharmaceutical Drugs 

‘Privacy should be suspended to enable the tracking of an individual’s pharmaceutical use. Discuss the merits/problems of this strategy and the levels at which it could be implemented.’ 

This group noted that the Health Insurance Commission has a policy of collecting records of scripts from GPs and pharmacists and sending counsellors to visit people who have recorded more than 15 visits in one month. However, they felt there was little evidence of this policy being fully implemented. 

The group felt that they would be happy for the records which the HIC currently collects to be made available to relevant treatment services, but that this should only occur with the client’s consent. The group suggested that VAADA investigate HIC policy and practice on this issue in Victoria. 

Issues for VAADA:

Investigate HIC policy and practice on the privacy of pharmaceutical information in Victoria. 

Alcohol
‘In examining legal options for addressing alcohol related harm what should have higher priority – producer liability or prosecution of intoxication on licensed premises? Discuss’ 

Delegates in this group clearly indicated that producer liability should have higher priority. Some of the aspects of producer liability discussed by the group included the need for warning labels which provide specific product information, reducing niche marketing by alcohol producers, taxing alcoholic beverages according to their alcohol content and directing the proceeds of alcohol taxation back to services such as sobering up centres. The group also stressed the need for point of sale responsibility including responsible serving, limiting the supply of methylated spirits and alcoholic essences and developing a code of practice. The group suggested that the above topics form the substance of a submission to the National Alcohol Working Group. 

Issues for VAADA:

Make a submission to the National Alcohol Working Group on producer liability issues. 

Tobacco
‘Discuss the following strategies for raising awareness about smoking related harms. “Scare tactics work” and “don’t target young people – target their parents instead.” ’

Delegates in this group felt that both strategies should be employed. Noting that approximately 70 – 80% of smokers begin smoking before they turn 18, they felt that community resources should be established for youth, and parents should be encouraged to teach their children about the harms associated with smoking, act as role models for their children and set appropriate boundaries for them. 

The group also noted that the content and type of anti smoking messages needs to be more current and more targeted towards young people, who tend to believe that ‘it won’t happen to them’. The group suggested that updated research should be included on cigarette packet warnings and that smoking should be banned in public places. 

In conclusion, the group indicated that scare tactics do work, but they need to be followed through with other strategies such as education and information. 

The Role of GPs
‘All doctors should be paid extra to provide longer consultations on drug issues, rather than having a specialist chapter of Alcohol and Other Drug medicine. Discuss’

This group identified that both practices are technically already occurring. There is currently a specialist chapter of addiction medicine which provides specialist training and skills, but has little to do with ‘on the ground’ issues. Under Medicare guidelines, doctors can already charge more for a longer consultation. 

The group indicated that extra time in consultations and more money were not the answer to this problem and that minimum standards of training, support, linkages and flexibility of arrangements were critically important. 

Issues ‘not on the table’
The final group identified a number of issues which had not been addressed by the questions set for the other groups. These issues included:

· Substance related brain injury – the need for greater access to services, better diagnosis, treatment and ongoing care and the need to recognise the links between other substances and brain injury. VAADA was seen as having a role in advocating on behalf of the sector for greater access to neuro-psychological assessments and more training for workers on this issue. 

· Consideration of rural communities and ‘metrocentricity’ – the need for greater consideration of geographical isolation, and more inclusion of rural communities in state-wide decision making.

· Addressing amphetamine use – the need to maintain focus on this area, reduce high worker turnover and support workers who are operating in an uncertain environment. 

Issues for VAADA: 

Advocate on behalf of the sector for greater access to neuro-psychological assessments and more training for workers on this issue. 

Ensure that rural communities are included in state wide decision making. 

Discussion of issues raised during the conference and questions to the VAADA Board

Comment/Question from delegate: The presentation by Paul McDonald (DHS), contained little mention of funding and presented more of a philosophical approach. What can VAADA do to promote its relationship with DHS?

Response from VAADA Board: Budget parameters are not set by the drugs policy unit. Resources are a political issue. Whilst VAADA has a good relationship with DHS achieving results at a political level through the DHS bureaucracy is not the answer. VAADA has a good relationship with the sector and with the department and needs to continue to represent the sector to government. It is important to tease out the issues from the sectors’ point of view in terms of advancing the issues for clients, workers and agencies, especially in relation to beds for youth treatment and 3 year funding cycles. 

Comment/Question from delegate: There is a clear need for a communication vehicle for issues around clinical practice and service development. Such a vehicle should be more formal than Enews or Update, and more representative than current academic journals. 

Response from VAADA Board: VAADA’s negotiations with DHS for an online drug information service, including a chatroom and listserve were unsuccessful, but VAADA has decided to provide Enews regardless. There has been a good uptake of the Enews service and it has been very successful. It would be difficult for VAADA to provide a more comprehensive service without more resources. 

Another delegate at the conference advised that there will be a new journal to replace Connexions and that there was scope for input from VAADA and the sector as to the nature of this journal. 

Comment/Question from delegate: Government bureaucracies currently define themselves as the customer of drug and alcohol and other agencies. This leaves agencies caught between government and client needs. A whole of government advocacy position which moves beyond DHS is needed to address issues which currently fall between the gaps. 

Response from VAADA Board: There are already discussions at VAADA board level about broader issues and the need to expand funding beyond VAADA to issues such as justice and employment is clear. Another delegate noted that the United States has set a good example on responding to these types of issues and the VAADA Board agreed that a wholistic view which breaks down the ‘silo approach’ to funding is needed. 

Closing Session

Rose Vercoe (Chair of the VAADA conference steering committee) thanked the conference organising committee and VAADA staff for their work in organising the conference. She particularly thanked Carol Bennett, VAADA Executive Officer, for her outstanding leadership of the staff team and support given to the board. 

In closing, Rose encouraged delegates to join Enews and to provide VAADA with feedback on the conference and on how they could best advocate for the sector. 

Some conference feedback….

“I liked the many different points of view presented in the plenary session.”

“The best part of the conference for me was the positive affirmation of workers that we can facilitate changes.” 

“The least positive part of the conference for me was sessions that just presented figures or descriptions.” 

“It would be good to have smaller groups for workshops and more workshops to choose from.” 

“I’d like to hear more from international speakers and more about research developments.”
Conference Evaluation
43 overall conference evaluation forms were received. This is a response rate of approximately 25% of the 173 participants. 221 evaluation forms were also completed for individual workshops and presentations and these are summarised separately.  

Overall, evaluation forms for the conference were very positive, demonstrating that the conference content and style were appropriate to delegates and their interests. Delegates clearly welcomed the opportunity to learn more about issues and the sector, share their experiences and network with other workers. They appreciated hearing from experts on particular issues as well as taking part in more ‘hands on’ presentations from other workers in the sector. Delegates were less positive about the conference venue, although most appreciated the change to an inner city venue. 

The conference evaluation forms sought information about the professional background of conference delegates. Not surprisingly, the majority of delegates (69%) indicated that they worked in the drug and alcohol sector. However, a significant number of delegates (21%) worked in a diverse range of other areas, as listed below. 

Figure 1 Area of work: 
	Service
	n.
	% 

	Drug and Alcohol
	30
	69

	Youth Services
	2
	5

	Juvenile Justice
	0
	0

	Mental Health
	1
	2

	Other: 
	9
	21

	Division of General Practice, Research, Community Services, Corrections, Housing
	
	

	n/a
	1
	2

	Total 
	43
	99


A significant number of delegates were relatively new to the drug and alcohol sector. 37% had worked in the sector for two years or less. However, delegates with more experience were also well represented. Overall, delegates were fairly evenly divided between those who had worked in the sector for 5 years or less and those who had worked in the sector for 6 years or more. 

Figure 2 Number of years in D&A or specified field:
	Number of years
	n.
	% 

	0 – 2 years
	16
	37

	3 – 5 years
	9
	21

	6 – 10 years
	8
	18

	11+ years
	10
	23

	Total 
	43
	99


Whilst there were very few delegates under 25 or over 60, there was even representation of all other age groups at the conference. 

Figure 3 Age:
	Age 
	n.
	%

	18 – 24
	2
	5

	25 – 34
	14
	33

	35 – 45
	10
	23

	46 – 60
	16
	37

	60+
	1
	2

	Total 
	43
	100


Nearly half of the conference delegates indicated that they worked with clients, with just over 20% indicating that they worked in management and or administration. 

Figure 4 Type of work:
	Type of work
	n. 
	% 

	Working with clients
	22
	47

	Management/Administration
	10
	21

	Education and training
	7
	15

	Other
	8
	17

	Total 

	47
	100


Just under one third of delegates worked for a CCCC drug and alcohol service. The high number of ‘Not Applicable’ or ‘Other’ responses (54%) is a clear indication that categories for this question need to be revised for future evaluation forms. 

Figure 5 Type of Service:
	Type of Service
	n.
	%

	CCCC
	13
	28

	Home based withdrawal
	0
	0

	Out patient Withdrawal
	0
	0

	Residential Withdrawal
	1
	2

	Supported Accommodation
	4
	8

	Youth Outreach 
	1
	2

	Residential Rehabilitation 
	3
	6

	Needle and Syringe Program
	0
	0

	Methadone Program
	0
	0

	Aboriginal Drug and Alcohol Program
	0
	0

	Other: Users organisation, RTO, Prison program, veterans psychiatry, research, assessments, rural withdrawal
	8
	17

	n/a
	16
	37

	Total

	46
	100


Delegates were very positive in their assessment of how worthwhile the conference was. 35 % of delegates indicated that the conference was moderately worthwhile and 43% indicated that it was very worthwhile. This is an indication that the conference is appropriately targeted to delegates’ professional backgrounds and interests. 

Figure 6 How worthwhile was the conference? 

	
	n.
	%

	Not at all
	0
	0

	Sometimes worthwhile
	5
	11

	Moderately worthwhile
	15
	35

	Very worthwhile
	18
	43

	Extremely worthwhile
	1
	2

	n/a
	4
	9

	Total
	43
	100


Delegates were less positive in their assessment of the conference centre. Whilst delegates appreciated the central city location, difficulties with air conditioning, sound proofing and food were reflected in delegates’ assessment of the centre. 

Figure 7 How do you rate the conference centre? 

	
	Excellent
	Good
	Average
	Fair
	Poor
	n/a

	Venue
	4
	23
	10
	2
	2
	2

	Food
	6
	20
	9
	3
	1
	2

	Location
	18
	17
	7
	0
	0
	1

	Facilities
	7
	24
	6
	4
	1
	1

	Total 
	35
	84
	32
	9
	4
	6

	%
	20
	50
	19
	5
	2
	3


The vast majority of delegates indicated that moving the conference to a city venue had made it more accessible or convenient and that they would attend the 2003 conference. 

Figure 8 Has the move to a city venue made the conference more accessible/suitable to you? 

	
	n.
	%

	Yes
	36
	85

	No
	4
	9

	n/a
	3
	6

	Total
	43
	100


Figure 9 Would you attend VAADA’s 2003 Conference? 

	
	n.
	%

	Yes
	37
	86

	No
	1
	2

	Undecided
	5
	12

	Total
	43
	100


Positive Feedback
Delegates were asked to nominate the most positive or useful part of the conference. Most of the positive comments related to the content of the conference, and focussed on keynote speaker presentations including Geraldine Moses’ presentation, Paul McDonald’s presentation and Jack Warhaft’s presentation. There were also a significant number of positive comments about the plenary and discussions sessions, particularly the Monday morning session facilitated by Terry Laidler. 

Delegates noted a number of other workshops and presentations as the most positive. These included the Mandated Clients stream, particularly the presentation by the Moreland Hall Port Phillip Prison team, the Cultural Responses stream, the Interventions for Alcohol stream (particularly the presentation by Nicholas Clark et. al re. interventions for alcohol abuse and dependence), ‘Thirsting after Righteousness’ (Tony Palmer, YSAS) and the presentation by Chris McDonnell (VAADA) on the importance of employment programs in drug rehabilitation. The workshop which received the most positive comments was Tomi Redman from TRANX’s workshop on working with clients experiencing complex withdrawal from benzodiazepines. 

Several delegates commented positively on the alcohol and licit drug theme of the conference. 

Another clear theme to emerge was the importance of the networking and interaction opportunities provided by the conference. The opportunities to share ideas, think about where the sector as a whole is at, and to affirm the ability of workers to facilitate change were noted by many. 

Negative Feedback
Delegates were also asked to comment on the least positive or useful part of the conference. A small number of delegates disagreed with the points of view expressed by some keynote speakers and a few delegates felt that there needed to be a bigger range of experts or workers from the field represented on the panels. 

Workshops and presentations which presented only statistical data or descriptions of services tended to be less popular with delegates. Several delegates commented that the content of workshops or presentations was not always the same as was outlined. 

A number of negative comments were made about the venue. These included fluctuating temperatures in the conference rooms, the lack of sound proofing between breakout rooms, uncomfortable chairs and cramped rooms. Delegates also commented on the poor food quality and lack of hot food as well as difficulty accessing the serving area and the lack of tables and chairs in the lunch area. 

Suggestions for Future Conferences 
The majority of suggestions for future conferences related to the content of the conference. Suggestions for topics included:

· Encourage more Culturally and Linguistically Diverse (CALD), indigenous and qualitative research projects

· Workforce development issues  (specifically skills knowledge building)

· Presentations from international speakers  

· More representation from the alcohol field

· Research development  

· Medical treatments

Other comments about the content of the conference related to greater variety in the conference program, less focus on treatment, more participation from those who have been in drug and/or alcohol treatment and not repeating material which had been presented at other alcohol and drug conferences. 

Suggestions in relation to the venue included having more time for lunch, having table service rather than buffet service, having larger breakout rooms and using a different function centre. 

Other suggestions for improvement included shorter sessions, fewer concurrent sessions (although a smaller number of delegates suggested more concurrent sessions), a three day conference, running the conference earlier in the year, having more attendees, more facilitation and discussion of new ideas or way forward for the sector, letting workshop presenters have a list of who has booked for their session and encouraging participants to commit to the choice they have made. The comment was also made that session information evaluation forms needed to be more specific, because otherwise the overview was too generalised. 
Some conference feedback….

“I think the primary role of an annual gathering such as this, with so many service providers present, needs to be as a discussion of new ideas and ways forward for the sector.”

“In the future I’d like the VAADA Conference to focus on improving workers’ conditions and rates.” 

“The most useful aspect of the conference was thinking about where the alcohol and other drug sector is at.” 

I enjoyed hearing from a diverse range of the sector – local government, rural agencies, interstate presenters.” 

APPENDIX A:  SUMMARY COMPARISON OF PLENARY SESSIONS, WORKSHOPS AND PRESENTATIONS 

	Session title 
	Not at all satisfied (%)
	Sometimes satisfied (%)
	Moderately satisfied (%)
	Very satisfied (%)
	Extremely satisfied (%)
	n/a (%)
	Number of evaluations returned (n.)

	Monday Morning Plenary


	14
	0
	29
	53
	4
	0
	7

	Tuesday Morning Plenary
	4
	2
	30
	46
	18
	0
	11

	Mandated Clients 


	0
	10
	29
	54
	7
	0
	11

	Benzodiazepines, Dual Diagnosis and Treatment for Vietnam Veterans


	5
	9
	11
	64
	11
	0
	20

	Thirsting after righteousness


	0
	11
	10
	45
	33
	0
	15

	The misnomer of ‘dual diagnosis’ (DD) - rarely are there only two


	12
	26
	44
	14
	3
	0
	16

	Families and Young People


	0
	0
	19
	55
	14
	11
	9

	Interventions for Alcohol


	0
	8
	40
	52
	0
	0
	12

	Cultural Responses


	0
	9
	18
	66
	7
	0
	11

	Tailoring motivational interviewing techniques to meet the needs of people with mild to moderate cognitive impairment


	0
	12
	31
	29
	30
	8
	12

	The developments of a major organisation in its response in the drug and alcohol field


	0
	0
	33
	55
	11
	0
	9

	Policy and Volatile Substance Abuse


	0
	0
	25
	75
	0
	0
	4

	Programs and Interventions


	0
	0
	7
	64
	29
	0
	7

	Service Development and Partnerships


	0
	15
	10
	60
	10
	5
	5

	Facilitating treatment outcomes for people with alcohol related brain injury using an integrated systems approach


	0
	2
	6
	8
	83
	0
	12

	The possibility for personal change and growth for clients caught in the addiction cycle


	0
	5
	22
	40
	33
	0
	7

	Smoking


	0
	4
	0
	38
	58
	0
	6

	Patterns of Alcohol and Legal Drug Use


	0
	11
	39
	48
	2
	0
	11

	Local Government


	0
	0
	10
	65
	25
	0
	10

	Working with clients experiencing complex withdrawal from benzodiazepines


	0
	0
	0
	39
	61
	0
	21

	Improving linkages between Koori and mainstream alcohol and drug services


	0
	0
	30
	60
	10
	0
	5

	
	
	
	
	
	
	
	

	Total Average 
	1.66%
	5.9%
	21%
	49%
	21.4%
	1.14%
	10.5


APPENDIX B:  WORKSHOP AND PRESNTATION EVALUATION FORM


WORKSHOP & PRESENTATION EVALUATIONS

EVERYDAY DRUGS, EVERYDAY PROBLEMS:

tackling alcohol and other legal drugs

Please complete an evaluation for each session you attend

1. Workshop/Presentation Title 


2.     Presenter/s
___________________________________________________________________________
      3.
Satisfaction with the content of the presentation 



please tick 


   not at all        sometimes      moderately      very 
   extremely
                    satisfied

    satisfied    
            satisfied                 satisfied
         satisfied
4. Satisfaction with the quality of the presentation

please tick


   not at all        sometimes      moderately      very 
   extremely
                    satisfied

    satisfied    
             satisfied 
        satisfied
          satisfied
5. Was the workshop relevant to your work?
please tick

   not at all        sometimes      moderately      very 
   extremely
                    satisfied

    satisfied    
             satisfied
       satisfied
          satisfied
6. Did you find the presentation interesting?

please tick

   not at all        sometimes      moderately      very 
   extremely
                    satisfied

    satisfied    
     
satisfied
      satisfied
          satisfied
7. Do you have any further comments about this presentation?  Is there other information, that if included, you feel would have added to the session?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPENDIX C:  CONFERENCE EVALUATION FORM


CONFERENCE EVALUATION
1. I currently work in: 
please tick 

· Drug And Alcohol

· Youth Services
· Juvenile Justice
· Mental Health
· Other (Specify) _____________    
2. Number of years in D & A or specified field?  please tick
· 0 – 2 years

· 3 – 5 years

· 6 – 10 years

· 11 + years

3. Your age?  please tick

· 18 - 24 years

· 25 – 34 years

· 35 – 45 years

· 46 – 60 years

· 60 + years

4. Which of the following best describes your work? please tick
· Working with clients

· Management/administration

· Education and training

· Other_____________________

5. If an A & D worker – I currently work in:

please tick

· CCCC

· Home based withdrawal

· Out patient withdrawal

· Residential withdrawal

· Supported accommodation

· Youth outreach

· Residential rehabilitation

· Needle and syringe program

· Aboriginal drug & alcohol program

· Methadone program

· Other (specify)_______________

6. Overall did you find the conference worthwhile? please tick
· Not at all

· Sometimes worthwhile

· Moderately worthwhile

· Very worthwhile

· Extremely worthwhile

7. What did you find to be the most positive or useful part of the conference?

___________________________________________________________________________________________________

8. What did you find to be the least positive or useful part of the conference?

___________________________________________________________________________________________________

9. How do you rate the conference centre?

please tick

	
	Excellent
	Good
	Average
	Fair
	Poor

	Venue
	
	
	
	
	

	Food
	
	
	
	
	

	Location
	
	
	
	
	

	Facilities
	
	
	
	
	


10.   Has the move to a city venue made the   conference more accessible/suitable to you?

·  YES       NO
11.   Would you attend VAADA’s 2003 conference?

· YES       NO
12.   Do you have any suggestions to make about future VAADA conferences?

_______________________________________________________________________________________________________________________







� Collins and Lapsley, 1996. 


� More than one response permitted 


� More than one response permitted
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