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EXECUTIVE SUMMARY 


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 (AOD) and related sectors.

In the lead up to the Victorian state budget, VAADA has prepared this summary of seven key issues which are currently impacting upon its members in the Victorian AOD sector. VAADA is seeking a commitment from Government to adequately support the Victorian AOD sector through the appropriate resourcing of effective specialised programs and services that will meet the needs of people with drug problems, their families and ultimately the broader community. 

The need for appropriate resourcing is reinforced by continued public concern regarding community safety and the financial impact of drug related crime on Victorians.  Addressing the needs of those people experiencing significant alcohol and drug problems will clearly reduce crime and increase community safety.
This submission draws upon VAADA’s previous budget submissions as many of the core issues remain despite minor advances in some areas. 

The issues outlined have arisen as part of VAADA’s experience and knowledge of alcohol and drug issues in Victoria and more importantly during discussions with, and advocacy for, non government agencies in the AOD sector. VAADA believes that addressing these issues is critical in continuing to respond to the enormous challenges which AOD workers grapple with on a daily basis.  
These issues are also fundamental to the general health, safety and well being of all Victorians. 
Many of the initiatives outlined in this submission would be of little additional cost to Government and some would result in lower government expenditure. 

The cost to Government to allocate resources to all of these initiatives would be a maximum of $19.95 million.  This amounts to less than 0.2 percent of the current total health and aged care budget. 
VAADA is seeking that seven key issues be addressed by Government in its budget. These issues are briefly summarised in the next three pages, followed by a more detailed breakdown of each, accompanied with supporting evidence. 

Addressing these issues should be a matter of priority in Victoria’s State Budget 2005/06.

1. Increased sustainable funding for non government AOD services
 Increased sustainable funding for non government alcohol and drug services, including programs, is crucial to ensure that there is an expansion of relevant, strong and continued services.  It is important that during the 2005/06 financial year, an adequate response is provided by government through continued funding and resourcing.

Increased funding will help increase awareness of alcohol and drug issues, education, research, development and delivery of the programs and/or projects addressing identified needs. Future directions to ensure sustainable funding are based on the establishment of policy frameworks on addiction including alcohol, pharmaceuticals, heroin and amphetamine type substances. 

Total additional cost to Government in 2005/06: approximately $3.2 million (0.032% of the total health budget in Victoria).
2. Accurate measure of the cost of living (CPI) 
( Full wage indexation and award movement flow must be incorporated into funding for the Victorian alcohol and drug sector. 

Total additional cost to Government in 2005/06: Conservative estimate of approximately $2 million (0.020% of the total health budget in Victoria).
3. Specialist drug treatment support for complex clients 

( Recognising that there is a need for increased specialist alcohol and drug services catering for complex clients, especially in relation to enterprise bargaining agreements (EBA). The specialist alcohol and drug sector has been increasingly eroded, decreasing its capabilities to adequately respond to needs that cannot otherwise be met within the generalist system.
Total additional cost to Government in 2005/06: approximately $2 million (0.020% of the total health budget in Victoria).
4. Inclusion of children, families, diverse and special populations in drug treatment service provision
( Currently, the Victorian alcohol and drug sector is being asked to do more in response to changing patterns of drug use that are becoming more complex and demanding.  If this continues, the alcohol and drug sector risks failing to respond to people who are the heart of community concerns that require access to health and personal safety.  We will all pay a much greater price if the needs of dependent drug users and their families are not addressed.  

Alcohol and drug treatment services are very narrowly defined and are not adequately resourced to take into account the needs or treatment options required by children or families of AOD clients, nor clients from diverse and special populations.  
Specialist drug treatment services for people of different cultural and linguistic backgrounds, including Indigenous populations, must also be included in the mainstream government program responsibilities.  
Total cost to Government in 2005/06: approximately $2 million (0.020% of the total health budget in Victoria).

5. Workforce development and adequate levels of remuneration for employees in the AOD and drug sector
( Recognising that the quality of interaction between alcohol and drug workers and their clients is central to the effectiveness of service provision, there is an immediate need for more adequately resourced accreditation for organisations that undertake accepted workforce development and quality assurance strategies. 

Total cost to Government in 2005/06: approximately $2.6 million (0.026% of the total health budget in Victoria).
( A minimum allocation of resources per alcohol and drug worker in Victoria to enable agencies to implement responsive workforce development strategies.

Total cost to Government in 2005/06: approximately $4 million (0.04% of the total health budget in Victoria).
Not only must adequate training be provided to workers in the alcohol and drug sector but adequate terms and conditions of employment must also be addressed and funded. The AOD workforce is one of the most highly trained sectors, however, in order to attract and retain qualified staff, adequate levels of remuneration, flexibility (through terms and conditions of employment) and professional development are paramount.
6. Measuring effectiveness of AOD programs 

( Whilst research conducted by large scale alcohol and drug research bodies continues to be funded, vitally important ‘on the ground’ evidence gathered by Victorian alcohol and drug services remains an untapped source of vital information due to a lack of funding. 
In many ways, Victoria lacks accurate and timely data about the effectiveness of  the services it provides, largely because of a lack of time, skills and resources to enable those providing services to undertake follow-up and other data collection activities that could inform more accurate research and detailed analysis. 
Additionally, the current database used by AOD agencies, ADIS, has very real limitations, primarily, its exceedingly limited scope.  Agencies must be empowered to undertake their own research by resourcing staff members to collect and analyse data relating to client profiles, drug trends and other relevant issues that can be utilised to develop future policy priorities.

Total cost to Government in 2005/06: approximately $2 million (0.020% of the total health budget in Victoria).
( An independent review of the real costs of running effective alcohol and drug specialist services to enable reality based costing of government contracts and service agreements.

Total cost to Government in 2005/06: approximately $150,000 (0.0015% of the total health budget in Victoria).

7. Supporting innovation in the AOD sector

( The alcohol and drug sector must continue to pioneer new treatment approaches in order to achieve a system which responds to most peoples needs and provides a broader range of treatment options.
Additional funding in the AOD sector is required to undertake a comprehensive consultation with non-government drug treatment service providers to enable identification and analysis of those measures that would improve treatment effectiveness within the current system.
Total additional cost to Government in 2005/06: approximately $2 million (0.020% of the total health budget in Victoria).
1. INCREASED SUSTAINABLE FUNDING FOR NON GOVERNMENT AOD SERVICES

A key issue, for the alcohol and drug sector, is continued growth in future funding and sustainability of Victorian alcohol and drug services and programs. The expansion of relevant, strong and continued services is of vital importance. It is imperative that during the 2005/06 financial year, an adequate response is given by government to AOD issues through sufficient funding and resourcing.

VAADA believes that increased funding focused on supporting an extensive treatment service system that encompasses services for illicit drug users and also sustainable programs for other areas such as alcohol, pharmaceuticals and amphetamine type substances is crucial to the continuation of the effective service delivery currently provided by Victorian alcohol and drug agencies.  

Furthermore, the long term cost savings – not only financially, but in terms of reduced mortality within the community, outweigh the initial costs of increased funding sought by this submission.  
The following is a breakdown of the two key areas for funding.

Infrastructure & capital works

The absence of appropriate agency funding for infrastructure and capital works significantly reduces their capacity to ensure basic health and safety requirements.  Current statistics show that demand for publicly funded AOD programs far outstrips capacity, and that one in four Victorians depend upon the current community services sector. 
There has been little investment in capital work and infrastructure within the AOD sector with an increase in compliance demands such as fire standards requested for residential services, IT equipment and software. VAADA requests a fabric survey be undertaken across the alcohol and drug sector to ascertain if the current infrastructure meets the needs of health and safety and other compliance requirements, and to identify gaps, and future investment priorities. 
Capacity building
Figures released in June 2004 by the Drugs Policy & Services Branch of Victoria clearly indicate increased waiting periods of up to 20 days for residential rehabilitation alone. Additionally, a service system review carried out by Ernst & Young Consulting (1996) and the conclusion drawn by delegates  at the annual 2004 VAADA conference found that there was a need for further development and diversification to meet the needs of consumers, to remain viable and to be consistent with research findings (Parliament of Victoria: 2004). 
The May 2001 census of treatment service agency’s clients clearly demonstrates the effect of under resourcing on Victorian drug treatment services compared to other states and territories.  On a per capita basis, services including assessment, counseling, referral, methadone, inpatient rehabilitation and therapeutic communities were significantly under represented in Victoria compared to other states.
Figure 1 May 2001 Census of Clients: Number of clients in treatment service types by state/territory

	
	NSW
	Vic
	Qld
	WA
	SA
	Tas
	NT
	ACT
	Total

	Non- Residential
	
	
	
	
	
	
	
	
	

	Assessment & referral
	162
	111
	129
	83
	48
	24
	16
	16
	589

	Outpatient counselling
	564
	471
	287
	292
	85
	67
	40
	36
	1,842

	Methadone & counselling
	248
	42
	39
	17
	30
	19
	0
	9
	404

	Outpatient detox
	58
	44
	15
	13
	3
	0
	0
	2
	135

	Other non residential services
	177
	86
	60
	53
	46
	2
	9
	0
	433

	Residential
	
	
	
	
	
	
	
	
	

	Rapid detox
	10
	3
	1
	0
	0
	0
	0
	0
	14

	Inpatient detox
	164
	97
	24
	15
	20
	9
	6
	11
	346

	Inpatient rehab or therapeutic community
	897
	181
	387
	186
	69
	74
	84
	54
	1,932

	Other residential services
	15
	27
	11
	11
	4
	8
	3
	5
	84


(Shand & Mattick, 2001) 
While government funding to generalist services has increased in order to enhance their capacity to meet the needs of people with alcohol and drug problems, this does not discount the need for intensive AOD support services to address the needs of the most complex AOD clients.

What commitments are we seeking from Government as part of the state budget? 

Total cost of three year alcohol and drug funding of key areas to Government in 2005/06: $3.2 million (0.032% of the total health budget in Victoria).

This costing is based on the following: 

· Fabric survey of alcohol and drug sector - $200,000, with an additional pool of $1 million in order to undertake urgent capital work immediately; and  

· Capacity Building – Additional cost of approximately $2 million (0.020% of the total health budget in Victoria) to increase the AOD sector’s capacity to service new clients by approximately 5%.  
Total cost: $3.2 million.

2. ACCURATE MEASURE OF THE COST OF LIVING (CPI) 
For numerous years, non government alcohol and drug organisations have accommodated the lack of wage indexation by cutting relief staff, not turning over vehicles, reducing workforce development activities, and not providing adequate clinical supervision for staff. 

Considering AOD organisations and their activities are pivotal in addressing community AOD needs, it is vital that during the 2005/06 financial year, an accurate adjustment of funding and resourcing adequately reflecting any foreseeable future increases in the cost of living (CPI), be factored into funding agreements - otherwise any increase in sustainable funding alone that is not matched with the CPI would simply be futile. 
To maintain sufficient sector standards and community expectation, this adjustment should not only factor in the cost of obtaining new and qualified staff to continue improving the effectiveness of programs, but maintain existing staffing levels, sufficiently match increases in necessary resources (e.g. workplace consumables and materials to improve service), provide additional/increased training, provide clinical supervision of front line staff and encourage enhanced productive environments. 
As noted above, the difficulty for agencies in attracting and retaining qualified staff is critical to their capacity to provide quality and effective services. Limited agency resources also mean that terms and conditions do not compensate staff for limited salary levels. The problem is compounded by a lack of secure job tenure. These issues emerged as the key findings from VAADA’s consultations. It was also clearly noted during these consultations that AOD workers feel that current pay scales do not adequately value and reflect the complex nature of the work they undertake.  
What commitments are we seeking from Government as part of the state budget? 

( Full wage indexation and award movement flow, incorporated into funding for the Victorian alcohol and drug sector. 
Total additional cost to Government in 2005/06: Conservative estimate of approximately $2 million (0.020% of the total health budget in Victoria).
· These figures are calculated on a 3% CPI rise each year.  
· The annual State allocation to drug treatment and rehabilitation funding in Victoria is approximately $104.4 million (Department of Treasury and Finance: 2004).  
3. SPECIALIST DRUG TREATMENT SERVICES FOR COMPLEX CLIENTS 


The alcohol and other drugs sector desperately requires adequate levels of resourcing to enable it to provide services to the most complex drug using clients, the vast majority of whom cannot have their needs met within the generalist system. 

It is also critical that drug diversion programs are adequately and securely funded, particularly given that drug treatment represents a cost effective alternative to incarceration for drug related crime. 

The Victorian alcohol and other drug sector desperately needs sufficient resourcing of specialist drug treatment services to deal with the growing number of complex clients. The fragmented nature of the current service system rarely allows comprehensive management of the multidimensional problems of AOD clients, and the episodic treatment framework cannot adequately address the typical long, fluctuating course of dependence (Deakin University:2003). 
A well resourced drug treatment service system that includes suitably qualified and specialised staff can make a difference to Victoria’s growing number of complex clients.   This difference is true whether we are talking about chronic chromers, people with both a mental health and drug problem, children of drug users, repeat drug-related offenders or any other form of complex drug related problem.  
Alcohol and other drug misuse is often associated with psychiatric co-morbidity. Complications may arise because of the effects of the drugs themselves (for example, Korsakov’s syndrome, alcoholic dementia, and amphetamine psychosis), an underlying psychiatric condition in the person who takes the drug, or a combination of both. Regardless of the reason, the majority of all alcohol and drug service practitioners agree that treatment services for alcohol and other drug dependent patients that can deal with the issues of psychiatric co-morbidity are of extreme importance. Tragically, the sector is not adequately resourced to meet the needs of these clients.  
It is unrealistic to expect alcohol and drug workers, whose salary and conditions are usually significantly lower than those of workers in other health and welfare sectors, to work miracles (VAADA: 2003).  Turning Point Alcohol and Drug Centre stated that mental health services in this state tend to primarily treat psychotic conditions and conversely alcohol and drug workers rarely have formal mental health training backgrounds. They argue that non-specialist drug and alcohol workers need to be up-skilled not just to manage co-morbidity issues but also to develop interventions and appropriate treatment plans for these clients. This situation must be addressed if positive outcomes are to be gained for some of society’s most marginalised groups and individuals.

Another recent example of the unrealistic expectations placed upon generalist services, and the problems which these expectations can bring about is volatile substance use by young people in residential care.  It is unrealistic to expect generalist services, which are responsible for the care of many children with various needs, to be able to manage the most difficult and complex alcohol and drug clients without additional support (VAADA: 2002). 
In 2003, Victoria had only eight residential intensive longer term drug treatment beds and eight secure welfare beds available for these clients.  Whilst it was suggested that another nine treatment beds would be in place by 2004, the situation is quiet clearly inadequate.  Alcohol and drug services further suffer when there is an inconsistent and uncoordinated response by government to these issues.  Responses to complex issues associated with chroming, dual diagnosis and acquired brain injury (ABI) are best managed as part of a holistic and well integrated strategy, rather than by creating regional staff positions funded on an ad hoc and un-integrated basis.

Evidence also shows that effective drug treatment is one of the most cost effective means of preventing alcohol and drug related harm in the community (VAADA: 2002).  Despite this, current funding priorities and practices are diverting funds from drug treatment services to prevention programs which target broad antecedent factors such as unemployment, poor school performance and inadequate family support.  Whilst there is a place for funding these broad based programs, diverting funding from drug treatment services to do so, is clearly not the answer. 
In deciding how best to spend taxpayers’ dollars, providing treatment for those with alcohol and drug problems represents good value for money, particularly in light of the intimate link between illicit drugs and growth in crime. 

Property crime committed by those addicted to drugs in 1998 cost the community $1.6 billion (Maher: 1998), a figure which is obviously now much higher and will continue to grow, based on population growth and increased drug use.  A Sydney based study indicated that 70 percent of heroin users surveyed admitted having committed property crimes to support their drug habit. This does not even consider other costs associated with such activity, estimated at $18 billion (Carnell: 1998), including medical care for crime victims, productivity losses for those who abandon the legitimate paid workforce, costs of police protection, legal representation, adjudication, sentencing and maintaining convicted offenders in correctional institutions (Harwood et al: 1998). It should further be noted, that these figures take no account of the personal and family anguish, or the personal costs of violence caused by, or related to, drug use and dependency. 
A cost benefit analysis conducted in California estimated that for every dollar spent on drug treatment, $7 is saved. When savings relating to health care are included (estimated at $225 million for alcohol related matters alone (Parliament of Victoria: 2004)), total savings (through drug treatment) can exceed costs by a ratio of 12 to 1 (Sycamnias: 2000). Another survey conducted in NSW calculated that for one drug treatment program, over 54,000 drug and crime free days resulted - saving the community over $21 million in the reduction in crime  (Gerstein et al: 1994).  
Other drug treatment benefits provided to society as a whole from additional funding would include significant improvements in health, reductions in hospitalisations (of which there were 105,213 hospitalisations between 1994 and 2001 in Victoria relating to drug use alone (Parliament of Victoria: 2004)), and improved outcomes for individuals post treatment in areas such as employment and rebuilding families (The Economist: 2002). In fact, drug treatment has been shown to not only help curb these problems, but has also shown a remarkable decrease in reliance on welfare within the United States by 10.7 percent, whilst increasing employment by 18.7 percent after only one year (Levine: 2000).

In relation to treatment for those incarcerated on drug related matters, research shows that intensive treatment in prison and post release can reduce recidivism three fold (Sacks: 2000). According to the National Centre on Addiction and Substance Abuse’s research in 1998 (U.S.), the cost of providing treatment for inmates, accompanied by education, job training and health care, averaged at about $6,500 per inmate. For each of these inmates who become law abiding citizens, the economic benefit was $68,800. Even if only 1 in 10 inmates became a law-abiding citizen after this investment, there would still be a net social gain of $3,800 (Califano: 1998). Current figures demonstrate a substantial increase in the cost of incarceration, rising from $130 a day per person in 2000-2001 (Sacks: 2000) to $180 in 2004-2005 (Mickelburough: 2004). 
Additionally, studies have found that 6 months after release, the treated population was 73 percent less likely to be re-arrested and 44 percent less likely to use drugs than the comparison group (Sycamnias: 2000). 

The long term cost savings for the Victorian government is undeniable in light of such measures. 
What commitments are we seeking from parties as part of the state budget? 

( Expanded intensive non custodial drug treatment options (such as home detention in drug treatment services, dual diagnosis services, youth services etc), particularly targeting repeat minor drug related offenders. 
Total additional cost to Government in 2005/06: approximately $2 million (0.020% of the total health budget in Victoria).
This costing is based on the following assumptions: 

· In June 2000 there were 3,153 prisoners in Victorian jails. A conservative estimate is that two thirds (2,102) of these prisoners have either committed their crimes to obtain money for drugs, or committed their crimes while intoxicated or using drugs.

· If only one third of these prisoners were deemed eligible for non custodial drug treatment options this would mean that 700 prisoners could take part in an intensive drug treatment option. 
· The average cost of an episode of care in a drug treatment service is $767.55 (Department of Treasury and Finance: 2001).  Allowing for a more intensive support option at $1450.00 per client means that the total cost of more intensive drug treatment services for 700 prisoners is $1.015 million.

· The expansion of additional services such as dual diagnosis and youth services to replace custodial options would cost approximately $1 million.

4. 
INCLUSION OF CHILDREN, FAMILIES, DIVERSE AND SPECIAL POPULATIONS IN DRUG TREATMENT

 
Whilst it is important and appropriate that specialist AOD services are available for people from diverse and special populations it is imperative that these services are included in government responses to alcohol and drug problems otherwise they are fragmented into other funding programs and disconnected from mainstream responsibilities.  

Children with substance dependent parents are a largely forgotten group, experiencing disrupted lives, multiple traumas, poor school engagement and relative poverty.   While the drug use, criminal activities and mental health problems of parents typically receives public attention, children are often hidden victims (Advisory Council on the Misuse of Drugs: 2003) of problematic drug use.  

At present, when parents seek drug treatment in Victoria there is little capacity to identify or address the needs of their children and other family members, despite the fact that the point of engagement with drug treatment is an ideal time to review family safety and well being.  However, most alcohol and other drug agencies are poorly resourced or trained to recognise and address any parenting or other family needs, and do little formal assessment of their clients’ children.  
The early childhood years have been identified both locally and internationally as a great priority for ensuring health and well-being.  Children with substance dependent parents are at risk of developing their own substance use and psychological problems due to the combination of biological and family environmental factors.  In turn, many such children are likely to present to Juvenile Justice, mental health, and drug treatment services when they reach adolescence because adolescent social adjustment is profoundly affected by early childhood interactions (Lefton: 1997) and those subjected to poor upbringings have an increased likelihood of making poor adolescent adjustments, social and otherwise (Sycamnias: 2000).
Although it should not be assumed that parental drug use necessarily leads to negative outcomes for children, more than half of all neglect or abuse investigations made by Child Protection Services in Victoria involve problematic substance use by parents, emphasising the extent of this public health issue (Department of Human Services: 2002), and is indicative of the future costs to the community as a whole. 
Targeting preventative and early intervention services to these at-risk children represents an effective way to address intergenerational cycles of drug abuse, violence, mental health and parenting difficulties in a holistic way.  

Unfortunately, substance dependent parents are often low users of universal services and the needs of their children are rarely considered by the specialist treatment services they do access.  Such parents often feel misunderstood and stigmatised by society - consequently, finding it difficult to access support, respite and child care.  They also fear the removal of their children by statutory authorities.  Parents are therefore more likely to withdraw from support or services, especially those which do not understand the long-term, lapsing nature of their dependency and recovery, during times when their families need support the most.  

What commitments are we seeking from Government as part of the state budget?

( Specialist drug treatment services for people of different cultural and linguistic backgrounds, including Kooris, must also be included in the mainstream government program responsibilities.  

Total cost to Government in 2005/06: approximately $2 million (0.020% of the total health budget in Victoria).

This costing analysis is based on the following assumptions: 

· The establishment of three pilot specialist intensive support services providing training and intensive case management for children of drug users - $1 million

· Training for all Victorian alcohol and drug agencies in the identification of children at risk and possible responses - $200,000
· Changes to the current data collection systems to ensure all alcohol and drug treatment service clients are asked about children in their care - $100,000
· Whilst some initial research funded by charitable trusts has been undertaken within the AOD sector (Nobody’s Clients project – Odyssey Institute of Studies), further research into the extent, nature and prevalence of problems experienced by children of drug users in Victoria and the effectiveness of current and proposed responses is necessary - $200,000.
5. WORKFORCE DEVELOPMENT AND ADEQUATE LEVELS OF REMUNERATION FOR EMPLOYEES IN THE AOD SECTOR


Workforce development is critical to the alcohol and drug sector being equipped to address the changing nature of drug use and drug problems. A thorough assessment of workforce development needs and adequate resourcing to facilitate these needs is required in addressing the current shortfalls.

The most pressing issue facing the Victorian alcohol and other drug sector is the capacity for agencies to attract and retain qualified staff.  This stems from poor resourcing of the sector due to historically low levels of funding and the impact of perceived inflexible funding arrangements that leaves agencies unable to provide adequate remuneration and professional development opportunities comparable with similar employment in others sectors (such as government).
This issue is currently causing major problems for agencies and managers of AOD services in Victoria.  A process of workforce development which builds the capacity of workers and organisations, and which attracts workers to the field is the key to overcoming these shortfalls.  

The need for a systematic and well resourced program of workforce development is highlighted by the fact that in the last ten to twenty years the substances of concern and scientific approaches to the prevention and treatment of alcohol and drug use have changed significantly (Roche: 2001).  These needs are heightened in rural and regional areas where isolation makes maintenance of a skilled workforce even more difficult. 

In this challenging and ever changing environment, the needs of staff must be recognised and suitable workforce development strategies recognising these needs must be implemented. Due to the current lack of workforce development strategies and poor conditions for workers, many organisations are finding that staff with highly valuable field experience leave the sector to seek greater rewards elsewhere (Deakin University:2003).  The need to continually recruit and train new staff is adding to the already complex and demanding workload experienced by organisations, ultimately increasing the already existing financial burden that agencies work under. 

One way in which the aims of workforce development can be fostered and achieved is by encouraging the tertiary sector to provide alcohol and drug studies within general professional training.  Additionally, better linkages with these institutions will help to foster interest in the alcohol and drug field, as will the provision of student units, joint academic/industry appointments and programs of applied research. 

A recent study of workforce development issues in Australia, identified that stigmatisation and negative associations surrounding illicit drug use may have diminished the public’s view of the worth of working with people who are experiencing difficulties with their alcohol or drug use.  This adds to the already difficult challenge of attracting new workers to the AOD sector and retaining them, whilst maximising the performance of existing workers (Pitts: 2001).  
To enable the sector to meet the challenges it faces, workforce development needs to address systematic issues by way of legislation, policy, recruitment strategies and other means. It also needs to address individual professional development through education, training and implementation of best practice guidelines to attract skilled workers for the future (Roche: 2001). 

What commitments are we seeking from Government as part of the state budget?

( Adequately resourced accreditation for organisations who undertake accepted workforce development and quality assurance strategies. 

Total cost to Government in 2005/06: approximately $2.6 million (0.026% of the total health budget in Victoria).

This costing analysis is based on the following assumptions: 


Accreditation of 25 Specialist AOD agencies in Victoria:

· 5 large agencies - $10,000 setup costs, 1 EFT @ $60,000 x 3 years = $950,000

· 15 medium agencies - $5,000 setup costs, 0.5 EFT @ $60,000 x 3 years = $1,425,000

· 5 small agencies - $5,000 setup costs, 0.2 EFT @ $60,000 x 3 years = $205,000 
Total cost: $2.6 million.

( A minimum allocation of resources per alcohol and drug worker in Victoria to enable agencies to implement responsive workforce development strategies.

Total cost to Government in 2005/06: approximately $4 million (0.04% of the total health budget in Victoria).
This analysis is based on the following assumptions: 

· 800 – 1000 workers in the alcohol and drug sector
· $4,000 per worker to fund workforce development improvements such as: salary level increase, attainment of qualifications, training opportunities, increased administrative support etc.
Total cost: $3.2 million - $4 million.
6. MEASURING EFFECTIVENESS OF AOD PROGRAMS 


Agencies are in the best position to provide insight into clients’ needs and trends in drug use. This information should be analysed and used as a basis for assessing efficacy of services and future needs.

Evaluating what works in preventing and treating problems associated with alcohol and drug use is critical to the success of programs, and to ensuring that the needs of clients with drug problems are addressed accordingly. 
Research is an invaluable tool to all workers in the field who are seeking to evaluate their services and provide evidence of what resources are needed. It is also required to identify where there are gaps in service provision and where there may be duplication of services. Unfortunately, many workers and organisations in the AOD sector have little or no experience in developing and conducting research or evaluating their work. 
In order for research to be a useful tool for the sector, it is critical that workers are equipped with the skills that they need and that funding is provided to tap into an existing rich source of valuable information (VAADA: 2003). Furthermore, because activities and results may change as new conditions and opportunities arise, systems need to be implemented that carefully document and enhance program results, and then distribution of these results to other organisations is needed in order to emulate or grow  in an effort to develop a unified and joint effort (Sycamnias: 2000). Research should not remain the sole property of research institutions or universities. 
Finally, by incorporating idea development, structure, information sharing and implementation considerations into the design of AOD programs, planners not only increase their potential for program success, but also increase the potential for valuable information to be translated into policy and practice (Bennett: 2003).
What commitments are we seeking from Government as part of the state budget? 

( Resourcing alcohol and drug agencies per staff member so that they can collect and analyse data relating to client profiles, drug trends and other relevant issues to inform future policy priorities.

Total cost to Government in 2005/06: $2 million (0.020% of the total health budget in Victoria).

This analysis is based on the following assumptions: 

· 800 – 1000 workers in the alcohol and drug sector
· $2,000  per worker to compensate for time spent on other duties (backfill)
                      Total cost: $1.6 - $2 million. 

( An independent review of the real costs of running effective alcohol and drug specialist services to enable reality based costing of government contracts and service agreements.

Total cost to Government in 2005/06: $150,000 (0.0015% of the total health budget in Victoria).

An independent state wide review of this nature would comprise the following components: 

· Literature review - $10,000

· Staffing - $37,700 (1 project worker FTE for 6 months @ $58,000 ($29,000 pro rata) plus 30% on costs ($8,700)), and one economic management consultant at flat fee of $30,000. 

· Management fee - $11,000

· Venue hire, catering and travel costs for consultation with AOD agencies and other similar organisations - $50,000

· Postage, printing, phone etc - $6,300 

· Insurance - $5,000 
Total cost: $150,000.

7. SUPPORTING INNOVATION IN THE AOD SECTOR

The culture of alcohol and other drug use has continued to change dramatically over the years and we are currently seeing large shifts in both licit and illicit drug use in Victoria.  Whether this change in the drug using culture is due to the availability of new drugs or the limited availability of older drugs, VAADA urges that the government support the innovation of new treatment options for the Victorian alcohol and other drug sector.
The Victorian government must continue to invest money into the research and evaluation of new treatment approaches in order to achieve a system which responds to the needs of a greater number of Victorians and can provide them with better options in their quest for treatment.

Additional funding is required to undertake comprehensive consultation with non-government drug treatment service providers to enable identification and analysis of those measures that would improve treatment effectiveness within the current service system. 
What commitments are we seeking from Government as part of the state budget? 

( Additional funding in the alcohol and drug sector to undertake a comprehensive consultation with non-government drug treatment service providers, enabling identification and analysis of those measures that would improve treatment effectiveness within the current system.

Total additional cost to Government in 2005/06: approximately $2 million (0.020% of the total health budget in Victoria).
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