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Introduction 
The budget briefing for the Victorian Alcohol and Other Drug (AOD) sector was held on Wednesday May 7 2003. The briefing was hosted by the Victorian Alcohol and Drug Association (VAADA) in conjunction with the Department of Human Services (DHS) and represented a good opportunity for people working in the field to find out more about the impact the budget will have on the sector. The briefing was attended by many representatives in the AOD sector. 
The briefing was opened by VAADA President, Mr Neos Zavrou. Presentations were given by Mr Chris Brooks (Executive Director, Rural and Regional Health and Aged Care Services, DHS), Mr Paul McDonald (Director, Drugs Policy and Services, DHS) and VAADA Executive Officer Ms Carol Bennett.

In summary, the budget outcomes for the Victorian AOD sector are positive. The increased stability provided to the sector by a four year allocation of funding from the Community Support Fund in the Department of Communities to DHS appropriation (and the move to three year funding and service agreements with likely in built CPI) will assist agencies to plan long term. In addition to this, the maintenance of the existing resource base and increased support for system development are both good outcomes, particularly given that AOD issues are not currently high on the political agenda. 
A summary of presentations given at the briefing and questions asked by AOD sector representatives follows: 
VAADA Welcome: Neos Zavrou
VAADA President Neos Zavrou welcomed representatives to the meeting and said that the budget briefing was a fantastic opportunity for the sector. He described the budget briefing - the first one which he could recall in the AOD sector - as a testament to Paul McDonald and his team at DHS and VAADA working together. 
Neos Zavrou said that whilst at times the agendas of DHS and VAADA may differ, ultimately we are all trying to ensure that the sector is properly resourced. DHS and VAADA can only advocate for the sector’s needs if there is a strong sector voice and strong community support for the work we do and briefings like this one - especially being held straight after the budget announcements- help to provide the information needed to achieve this. 

DHS Presentation: Chris Brooks and Paul McDonald
Chris Brooks and Paul McDonald provided an overview of the drugs budget, drugs targets and measures and other relevant budget announcements.  $176 million has been allocated over four years to continue the successful Victorian Drug Strategy.  Prevention, treatment and rehabilitation programs will continue and the Drugs Court pilot will continue to 2004-05.
The Victorian Government Drugs Funding is included under the following budget outputs: 
DHS Drugs Services Output


$29.6M 

DHS Community Care Output


$1.6M

DHS Mental Health Output



$1.1M

DHS Total





$32.3M

From 2002-03 to 2003-04, there has been a $33.5 million increase in Victorian Government Drugs Funding (2002 - 03 Output Cost: $65.1 million, 2003-04 Output Cost: $98.6 million). This increase comprises $29.6 million from ongoing Turning the Tide/VGDI (funding which was not previously in Forward Estimates), $2.8 million in CPI and wage movements and $1.1 million in other transfers. 
A series of changes to Drugs Program Targets were outlined as follows:  
Performance Measure       


2002-03 
2003-04 
%change
Needles distributed



4,000,000
5,500,000  
(37.5%)

Successful course of treatment

6,700

5,400     
(19.4%)

Residential based drug treatment


Successful courses of treatment

35,800

30,400
 
 (15%)

Community Based drug treatment



Waiting Times




5

3
          
 (40%)

Community based - days

Waiting times 




9

6

 (33%)

Residential based - days

DHS New Drugs Program Performance Measures for 2003-04 include 5,810 episodes of care comprising commenced courses of treatment in residential based treatment services and 32,690 episodes of care comprising commenced courses of treatment in community based treatment services. Other performance measures include 85% of AOD workers being accredited and 75% of drug services being accredited. 

Other aspects of the 2003-04 budget of relevance to AOD sector include growth funding for mental health services (a total increase to mental health outputs of $27.9 million to $616.4 million) and additional funding for homeless Victorians (a total increase of $8.8 million over four years). 
Paul McDonald advised that further advice on the 2003-04 Drugs Budget will be contained in letters to CEOs from the Minister. DHS Regions will then liaise with services on drug programs and 3 year service agreements will then be negotiated with funded agencies. 
VAADA Response: Carol Bennett
In responding to the 2003-04 Drugs Budget, Carol Bennett stressed that resource allocation decisions are essentially decisions about government priorities. The budget process is responsive to very powerful interest groups, media, strong supporters and broader public concern and there is always a greater level of need than there is funding to meet those needs. 
Health is the largest of all budget areas. Health costs will rise significantly (between 3 and 8% per annum) even if no new programs or services are provided. Acute life saving care, such as hospital funding, is expected and demanded by the community and powerful lobby groups and public health issues are less strongly championed, partly due to the fact that benefits of this type of funding are distributed and therefore more difficult to ascertain. 
Drug funding remains a contested area, with many people in the community unfortunately still seeing drug users as people with self inflicted problems not deserving of public support and funding. Drug treatment and prevention programs are not seen as being as effective as other health interventions. In addition to this, the drugs sector workforce and agencies are relatively distributed and lack the professional power of bodies like the AMA or the Pharmacy Guild. 
Summarising the 2003/04 budget, Carol Bennett outlined the following statistics: 
· The total state budget for Victoria is $26.4 billion
· The Human Services budget for Victoria is $9.1 billion (program expenditure). This represents just under one third of the total budget

· The total drugs budget is $98.6 million. This represents just over 1% of the overall human services budget and 0.4% of the overall state budget. 
The following table compares output summaries across the health sector. 

Output Summary ($ million)











2002-03 

2002-03 
2003-04




Budget (a) 

Revised
Budget
Acute Health Services 

4 467.3 

4 649.3 
4 857.1

Ambulance Services


248.9 


282.1 

287.8

Mental Health 



588.5 


605.2 

616.4

Aged and Home Care


679.4 


683.1 

717.4

Primary Health 


148.3 


156.4 

152.7

Dental Health 



84.0 


86.9 

88.8

Public Health 



188.3 


213.3 

190.9(b)

Drugs Services 


65.1 


76.2 

98.6(c)

Disability Services 


766.5 


813.0 

844.4

Child Protection and Placement 
254.1 


258.9 

269.8

Juvenile Justice Services 

66.2 


69.0 

66.1

Early Childhood Services 

167.7 


167.8 

184.6

Family and Community Support 
88.2 


91.7 

91.3

Concessions to Pensioners 

and Beneficiaries 


284.7 


273.3 

285.7

Housing Assistance 


440.7 


299.8 

306.3(d)

Total 




8 537.9 

8 726.0 
9 057.9

The total drugs budget for 2003-04 is $98.6 million. This includes a prevention target of $8.3 million, a treatment target of $75.6 million and $14.7 million for service system development. 
Carol Bennett asked a number of questions of DHS in relation to the budget announcements. Firstly, does the roll over of CSF funding into DHS funding represent a net loss or increase in total drugs funding? Paul McDonald indicated that it was difficult to answer this question as not all of the Victorian Government Drug Initiative (VGDI) was recurrent funding - some of it was for ‘one off’ projects. Indexation was also a complicating factor in the equation. 
Secondly, why has treatment output costing increased from $61.3m to $75.6m without a significant increase in episodes of care? In response, Paul McDonald indicated that this figure includes commitments for forensic programs which have originated from Turning the Tide as well as more recent government initiatives such as withdrawal and residential based services. The figure also includes funding for workforce development and community strengthening initiatives which was originally allocated in previous budgets but will be spent in 2003-04. 
In concluding, Carol Bennett said that overall, in the context of dwindling media, public and political interest in the drugs area, this was a good budget outcome. The certainty provided by the 4 year DHS allocation was welcomed, as was the maintenance of the existing resource base and increased support for system development. 
Outlining future directions in this area, Carol Bennett stressed that there was a need to increase overall drug funding in future budgets and to improve the community perception about the value of drug prevention and treatment. As part of this process. VAADA will continue to lobby political decision makers, media and policy makers and work collaboratively with DHS to access increased funding and ensure further development of services is consistent with what will work from a practice perspective.   

Questions from the AOD Sector

Attendees at the forum were generally pleased with the budget outcomes and commended DHS for the result and VAADA for their work in the lead up to the budget. A range of questions were asked by the representatives of the AOD sector in attendance and key issues are summarised below. 
Several questions related to the future of Local Drug Strategy funding. In response, Paul McDonald indicated that the evaluation of this strategy was currently being undertaken and would be available in September - October 2003. This evaluation would inform decisions about the future of the Local Drug Strategy. More detailed information would be provided in the letters sent by the Minister to agencies. 

Other representatives asked about the security of funding for Needle and Syringe Programs. These programs have been on 12 month funding for the last seven years and are hopeful that there will be an opportunity to develop three year service agreements. Paul McDonald stressed that the government objective is to achieve three year service agreements. In the case of NSP’s there are some issues which need to be addressed in terms of matching state funding with Commonwealth funding. 

Representatives from regional AOD agencies asked what funding was available for rural initiatives including programs for youth, residential detox and Aboriginal youth. Paul McDonald advised that the budget includes allocation for a Koori Drug strategy. Funding for a Koori Youth Residential Rehab program will also be available after 2003 - 2004. The decision about where this program will be based will lie with the Koori Youth Drug Strategy Advisory Committee. An interim facility will be provided for in the meantime. Other rural funding is included in the treatment allocation and more detail will be provided in the Minister’s letter to CEOs. 
Looking to the future, the DHS representatives were asked how much flexibility there is for system changes which support emerging ways of providing services and where current services will be strengthened. In response, Paul McDonald and Chris Brooks indicated that current DHS projects such as the Service System Review, demand forecasting tools and the VGDI evaluation will inform the new strategy. 
They also noted that flexibility is not just about providing new resources and reviews it is also about best placement of existing resources. It is unlikely that there will be big increases in AOD treatment funding in the future as, uniquely, the AOD sector is exceeding its targets. The drug and alcohol sector has undergone an enormous amount of change in recent years. It is one of the most flexible sectors in terms of how it has introduced new treatment models, different ways of addressing withdrawal and rehabilitation, new pharmacotherapies, mobile services and harm reduction approaches. 
Chris Brooks went on to say that essentially, it may be time for the sector (perhaps led by VAADA) to reflect on the structure of the AOD industry, which has grown up as a bit of a cottage industry. It may be valuable for the sector to ask whether there are different ways of delivering the same or better product within the resources that we have. 
A range of other questions were asked on topics including information technology support for the health sector, resourcing for the proposed chroming legislation and the future of the Premier’s Drug Prevention Council (PDPC). 
In relation to these questions, Paul McDonald indicated that the details of the information technology support had not yet been determined but it was possible that the AOD sector may benefit from it. Once the chroming legislation has been finalised, the government will need to develop protocols with police, the indigenous sector and the alcohol and drug sector as well as determine the likely prevalence of the issue in order to determine future resourcing. At this stage, there are no identified new announcements or initiatives related to the capacity of the AOD sector to respond to the legislation. 

Paul McDonald indicated that the PDPC’s current role would be reviewed in the coming months and resources allocated accordingly. Given that the government is very happy with the PDPC it is likely to continue in some capacity. 
Further information
Copies of the PowerPoint presentations given at the briefing by Mr Chris Brooks (Executive Director, Rural and Regional Health and Aged Care Services, DHS), Mr Paul McDonald (Director, Drugs Policy and Services, DHS) and VAADA Executive Officer Ms Carol Bennett are available from the VAADA website http://www.vaada.org.au/state_budget_briefing_2003-04.htm.
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