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VAADA Board & Staff 
 

VAADA Board 

 
 

President    Jenny Blakey 
 
Treasurer  Laurence Alvis 
  
Vice President  Simon Ruth 
 
Ordinary Members  Mike Coleman 
 

  Kieran Connolly 
 
  Kate Harrington OôBrien 
 
  Sharon OôReilly 
 
  Mark Powell 
 

     Tim Walsh 
 

     Ros Winkler (until December 
2006) 
 

Profile of VAADA Board Members 
 

PRESIDENT ï Jenny Blakey 
Jenny Blakey has been a member of the VAADA Board since 2004 and works 
as the manager of Mary of the Cross Centre, which is part of Centacare 
Catholic Family Services.  Mary of the Cross focuses their work on assisting 
families affected by problems arising from drug and alcohol use.  Before this 
position, Jenny was the Co-ordinator at the Fitzroy Legal Service for 3 years 
and prior to this, for ten years, Coordinator of the Welfare Rights Unit, and was 
Program Development committee chair for the Federation of Community Legal 
Centres.  She has a background in advocacy, community work and 
management.  Jenny currently values working in an environment that respects 
the diversity of all families and working with those of different cultural 
backgrounds.  
 
VICE PRESIDENT ï Simon Ruth 
Simon Ruth is currently Program Manager of Peninsula Drug & Alcohol 
Program (PenDAP) in Frankston and joined the VAADA Board in 2005. 
PenDAP provides a range of drug and alcohol services including treatment, 
health promotion and needle exchange. PenDAP is a program of Peninsula 
Health.  Simon has been with PenDAP for five years and has previously 
worked for the Salvation Army, WDAS and YSAS in the drug treatment sector.  
Simon is an active member of VAADA and sees the VAADA Board as the best 
way to impact on the future of drug treatment in Victoria.  Simon believes that 
health services have been under represented on the VAADA Board in recent 
years and sees redressing this gap as an important part of his work on the 
Board. 
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TREASURER ï Laurence Alvis 
Laurence is currently Chief Executive Officer of Moreland Hall, which he joined 
in February 2005.  Laurence has spent over fifteen years in various positions in 
Human Services management in the northern suburbs of Melbourne.  The 
majority of his time has been in a local government setting, where he 
undertook direct roles in Emergency Housing and Aged Services, but moved 
to hold management roles in Aged Services, Client Services and Community 
Services.  He has a keen interest in there being a strong voice representing the 
alcohol and other drug sector (AOD), which can facilitate effective 
representation for the various AOD services.  Laurence joined the VAADA 
Board in 2005. 
 

Mike Coleman 
Mike Coleman became responsible for the Salvation Armyôs AOD Services in 
Western Australia 1998, and six years later, took on oversight of all the Salvoôs 
social programmes in WA.  In 2005 Mike took up his current role, in which he is 
responsible for line management of AOD services in Melbourne Central 
Division, and has a coordination and consultancy role across Victoria and four 
other states.  Mike is proactive about advocacy, intentional in developing 
relationships with decision-makers, and has been active on various 
committees, including those of the WA Network of Alcohol and other Drug 
Agencies (WANADA), and DrugArm WA.  He is passionate about the 
promotion of quality service delivery and the skilling of frontline staff, and 
values and promotes good management practice.  Mike Joined the VAADA 
Board in 2006. 
 

Kieran Connolly 
Kieran is committed to the ongoing development of clinical skills within the 
AOD sector and allied fields.  He has contributed to skills enhancement in 
these fields since 1990 and is currently Training and Information Resources 
Manager at Turning Point.  He maintains an interest in broader workforce 
development issues that impact on the capacity of workers to provide 
improved interventions, presenting at national and international conferences on 
these issues.   Kieran joined the VAADA Board in 2005.  Kieran views his role 
on the VAADA board as allowing him to advocate for innovative and strategic 
responses that ensure AOD workers across the state are better supported in 
the work they do with their clients. 
 

Kate Harrington OôBrien 
Kate was elected to the VAADA Board in 2005 She currently holds the position 
of Operations Manager ï Alcohol & Drug Services with Bendigo Community 
Health Service and have worked in the AOD sector with Bendigo Community 
Health Services for the past 4 years, and has a professional background in 
nursing, over several decades.  The AOD programs that she manages include: 
counselling, housing support, post withdrawal linkage, specialist 
pharmacotherapy, pharmacotherapy outreach, rural and residential withdrawal, 
and court drug assessment, rehabilitation groups, mobile drug safety and NSP.  
A major achievement has been her role has been setting up and opening the 
adult residential withdrawal unit in Bendigo and having direct impact on 
program development 
 

Sharon OôReilly 
Sharon has twenty-one years of working experience in the drug and alcohol 
sector and has held clinical and managerial roles within Odyssey House 
Victoria, Turning Point Alcohol & Drug Centre and at PenDap. Currently she is 
Coordinator for both the Drug & Alcohol Program and Resourcing health & 
EDucation (RhED) service at Inner South Community Health Services The 
programs delivers integrated responses to the local community ranging for 
prevention/early intervention services to treatment responses, using site based 
and outreach models of engagement.  Sharon has extensive clinical, 
management and policy development experience. She is an active participant 
in the International Harm Reduction Association, in addition to local networks 
such as the City of Port Phillip Drugs Round Table and the Southern Metro 
Region Drug and Alcohol Network.  She joined the VAADA Board in 2006. 
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Mark Powell 
Mark joined the VAADA Board in 2005.  He is a registered psychiatric nurse 
employed in a senior clinical capacity within Southwest Healthcare psychiatric 
division in the dual diagnosis position. Over the last 15 years worked in 
community psychiatry working both in CATT and continuing care functions as 
well as specifically in the drug and alcohol sector. He has post graduate 
qualifications in psychiatric nursing and drug and alcohol with his health 
oriented work focused in the rural sector and is passionate about advancing 
rural and regional issues. He is currently on secondment to the Dual Diagnosis 
education and training unit part time 
 
Tim Walsh 
Tim has been Director of SEADS (South East Alcohol and Drug Services) for 4 
years. Prior to taking up this appointment Tim had worked at Management 
level in Community Health Services for over 20 years in the South East, Inner 
suburbs, Northern and Western areas of Melbourne. Tim also worked as 
Executive Officer at VHA (now CHV) which was the peak body for Community 
Health Services in Victoria.  He joined the VAADA Board in 2006. 
 
Ros Winkler 
Ros joined the VAADA Board in 2005.  She believes VAADA must maintain 
and develop strength to effectively advocate to government for the AOD 
sector. Ros works in policy and practice in AOD: She is AOD policy Officer with 
the City of Boroondara and is a CCCCôs counsellor with Windana: Including 
ACSO COATS and CREDIT clients.  She is active on the Local Government 
Drug Issue Officer Forum and initiated the new Local Government Alcohol 
Working Group.  Ros works with all sectors of the community about a wide 
range of substance related issues, both licit and illicit.  Ros works with various 
organisations and develops effective partnerships for program development 
including early intervention and community education. 

 

VAADA Staff Team 

 
Executive Officer Sam Biondo 
 
Policy Officer  Chloe Duncan 
 
Membership & Communications Officer Chris McDonnell  
 
Conference Coordinator (Until Feb 07) Leonie Farrell 
 
Executive Officer (Until Jan 07)) Janine Bush 
 
Policy Officer (Until Oct 06) Jason Rostant 
 
Admin / Events Officer (Until July 06) Sarah Keogh  
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Vision & Mission Statement 
 

Vision 
 

A Victorian community in which the harms associated with drug use are 
reduced and general health and well being is promoted. 

 

Mission 
 

To provide leadership, representation, advocacy and information to the alcohol 
and other drug and related sectors. 

 

VAADA Policy Principles 
 

Three key principles guide VAADA in its policy development.  These principles 
are: 

Á A commitment to the principle of harm minimisation underpinned 
by an evidence-based response to demand reduction, harm 
reduction and supply reduction policies and practices  

Á A commitment to social justice principles that value equity and 
diversity and uphold individual rights to respect and dignity 

Á A recognition of the complex and multi-dimensional context of 
substance use, and the need for integrated strategies that 
holistically address individual, family and community need  
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Strategic Direction  
 

VAADAôs activities are guided by four key strategic directions that were 
established in early 2005 to strategically inform VAADAôs activities through to 
2008.  These are:   

 
1.  Increasing policy development and advocacy 

 
2.  Strengthening VAADAôs profile 

 
3.  Strengthening relationships with members and key stakeholders 

 
4.  Ensuring organisational sustainability and efficiency 
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Management Reports 
 

President   
 

The role of VAADA is to advocate and represent membership interests to 
further the aim of minimising the harms of alcohol and other drug use as 
experienced by individuals and the community  
 
To this end, VAADA gathered the views of the membership and sector through 
the state-wide consultations culminating in the Regional Voices report. This 
useful document informed VAADAôs input into the State Governmentôs review 
of the service system, the Blueprint Discussion Paper and many other 
submissions to government. The themes from the Report were the basis of 
three workshops at the VAADA State Conference, Health for All: Advocating 
for people who use alcohol and other drugs to develop these areas as work 
priorities for VAADA in the coming year.  Members of the Board were active in 
the delivery of the workshops and discussions with the participants. 
 
The reportôs findings clearly illustrated that agencies are energetic and 
responsive to the needs of people with substance use problems. Despite the 
limits of funding agreements they attempt to undertake essential roles to 
achieve success. They are concerned at the gaps in service provision and the 
inflexibility of the system to adapt to changes and emerging issues.  
 
VAADA was active in discussions with the Federal Government to develop the 
Comorbidity initiative and the role of state peaks to act as support agencies for 
AOD services as they undertake capacity building activities related to the 
initiative. 
 
The State Conference addressed the inequities in the delivery of health care 
experienced by people with substance use problems. Pleasingly, many 
participants came from rural and regional areas, as well as the metropolitan 
area of Melbourne.  The conference welcomed the new Minister for Mental 
Health, Lisa Neville. 
 
Victorian State elections took place in late 2006. VAADA prepared an election 
kit with some excellent facts sheets on key issues, including: Drugs, prisons 
and crime; Access to withdrawal and rehabilitation services; Family access to 
drug treatment; Needs of older AOD users; and Links between AOD use, 
social disadvantage and health.  These were distributed to the members to 
inform them and to use as lobby material with local candidates and media. 
 
In October, Dr Neal Blewett, former Federal Minister for Health, addressed the 
AGM and our 25th anniversary. He gave an outstanding presentation of the 
history of government policy formulation on AOD issues and some 
considerations for the future. He outlined the beginning and influences of the 
policy of harm minimisation. New Board members elected at the AGM were 
Mike Coleman and Sharon OôReilly. Pleasingly, previous co-optees, Mark 
Powell and Kieran Connolly were also elected. Thanks to Geoff Soma, who 
retired as Treasurer. His determination and humour were appreciated 
attributes. 
 
During the year there was significant staff change. VAADA Administrative 
Officer Sarah Keogh left in July. Jason Rostant (VAADA Policy Officer), 
resigned in October. This position has been admirably filled by Chloe Duncan 
who commenced in January. Janine Bush (VAADA Executive Officer) resigned 
in December, and Sam Biondo was successfully recruited as her replacement. 
Leonie Farrell who was the conference organiser extraordinaire finished in 
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March upon completion of her contract. This was the second conference 
Leonie organised for VAADA and we benefited from this and the continuity 
provided by Chris McDonnell.  
 
In advocating on membersô issues, the VAADA Board and secretariat 
representatives met with a range of politicians and Department 
representatives. In particular regular meetings were scheduled with Paul 
Smith, Director of Drugs Policy and Services Branch to raise issues 
concerning the sector.  
 
Over the year, the Board has been particularly enthusiastic and committed. I 
want to thank all for their engagement during staff changes, in meetings with 
politicians, support with the Co-morbidity submissions and involvement in the 
State Conference.   
 
Finally on behalf of the members, I am most appreciative of the work of the 
staff old and new, their dedication, skills and insights.   
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Executive Officer   
 

As Jenny Blakey mentioned in her report significant staffing changes occurred 
at VAADA during the 2006 ï 2007 financial year.  
 
Chloe Duncan was appointed Policy officer in January 2007, and in the same 
period I began as locum Executive Officer. Having enjoyed my time at VAADA 
in that role I applied for the full time position and was appointed in April. During 
this intense period of change Chloe Duncan and Chris McDonnell played an 
incredibly important role in ensuring projects and day to day organisational 
activity were completed. The support and contribution made by the VAADA 
Board and its Chair Jenny Blakey have been greatly appreciated by all staff. I 
would also like to personally thank Janine Bush, the immediate past Executive 
Officer, for the enormous amount of work she undertook during her time at 
VAADA. I have been the beneficiary of much of her hard work and 
commitment.   
 
During my short but somewhat intensive period of employment I have been 
very impressed with the extent of work activity achieved by VAADA staff both 
past and present. At present VAADA has three staff and focuses its activity 
across a range of areas, which broadly include ópolitical and public advocacyô, 
strategic policy work, member services, sector representation, as well as 
organizational management and accountability.  
 
Some key highlights of work activity which has occurred during the past year 
include: 

 

Á DHS AOD sector Service System Blueprint:  

Á State Conference 07: óHealth for All ï Advocating for people who use 
Alcohol and other Drugsô.  

Á Parity Magazine: VAADA assisted and supported the work of the Council 
to Homeless Persons (Vic) with their September 2006 edition of well 
regarded Parity Magazine ñA Forward Step, New Responses to Drugs, 
Alcohol and Homelessnessò. 

Á Drug Action Week which included Addiction Medicine: Bridging the Gap 
Between Evidence and Practice (co hosted by VAADA and the Victorian 
Alcohol and other drugs Inter-hospital Liaison Association -VAILA) and 
facilitated visits by Victorian politician to member agencies. 

Á Communications: - monthly newsletter and daily e-news bulletins  
 

VAADA has also been participating in the Federal AOD, Mental Health and 
Comorbidity Initiative which has involved working with the Federal Department 
of Health and Aging in relation to their project ñImproved Services for People 
with Alcohol and drug problems and Mental Illnessò. This project will see the 
roll out of funding to select agencies across all Australian jurisdictions as a 
means of building up capacity in the AOD sector in identifying and working with 
individuals experiencing a comorbid condition. VAADA will play a key role with 
funded Victorian Agencies around the issues of securing training, 
enhancement of agency services, linkage and partnership building and in 
being a clearing house around the issues for funded agencies and more 
broadly. 
 
VAADA Submissions  
VAADA has made numerous submissions over the last year which has 
involved extensive consultation with its membership and is crucial in giving 
direction to its advocacy work and representation of sector issues. Where 
possible we have sought to include members directly in representations, and 
delegations. This formula of direct participation enables first hand delivery of 
messages and issues as they occur on the ground with members. 



VAADA Annual Report 2006/07      10  

VAADA Partnerships, Linkages and networks: 
In undertaking our work and representing the interests of the sector VAADA 
staff regularly attend a range of forums, networks and actively work to forge 
working relationships with other peaks and organisations.  
 
Comments: 
Despite my as yet short time involvement as an employee of VAADA I am 
confident that communication, linkage building and participation across a range 
of activities will be of continuing benefit to this vital sector. I have been extended 
much goodwill, knowledge and experience during the past few months.  
 
I look forward to being able to work with the many members, agencies and 
colleagues across Victoria in addressing the many issues we face either as 
individuals, agencies, or as a community.  VAADA staff and I look forward to 
being able to making some significant achievements in the year ahead for this 
vital sector. 
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Snapshot ï 06-07 
 
In 2006 - 07, VAADA undertook a range of task and activities associated with 
advocacy and policy development, conducting forums and consultations and 
the ongoing provision of information to the Victorian alcohol and other drug 
sector. 

 

Conferences and events included: 

Á Addiction Medicine: Bridging the Gap Between Evidence and Practice 

Á Politician Visits to agencies 

Á VAADAôs annual conference 

Á VAADA Member CEO / Manager Network ï 24 October 2006 

Á VAADA Member CEO / Manager Network ï 26 July 2006 

 

Submissions and reports included: 

Á Quality framework 

Á VAADA submission to the Blueprint discussion paper  

Á Pharmaceutical drugs inquiry  

Á Submission to national amphetamine type substance strategy 

Á DCPC public hearing into the misuse of  pharmaceuticals in Victoria 

Á House of Representatives Illicit drug use impact on familiesô inquiry  

Á VAADA Regional Voices summaries  

Á Scop Inquiry 

 

Consultations included: 

Á Priorities Planning Workshops 

 

Representing the sector: 

Á Stronger Community Organisations Project 

Á Better Enabling the Sector with Technology - VCOSS and Monash University 

Á Peaks Campaign on the Price Index 

Á VAADA Victorian Election Resources 

Á Shadow Cabinet meeting 

Á Cost of Service and Flexible Funding Reference Groups  

Á Federal AOD, Mental Health and Comorbidity Initiative 

 

Other 

Á Homelessness and Drug Treatment ï systems patching or systems integration? 
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Conferences and Events ï 05-06 
 

VAADA Conference ï 2007 

 
óHealth for All ï Advocating for people who use alcohol and other drugsô was 
held at The Spring Street Conference Centre on 13 & 14 February 2007 with 
over 200 people attending. 
 
The conference theme was about adopting a ñholisticò or ñwhole personò 
approach when addressing the mental, physical, social and general health 
issues experienced by people who use alcohol and other drugs. Specifically, it 
explored issues relating to the accessibility of health services for those who 
have substance misuse issues. Issues relating to stigma and discrimination 
were explored in the context of drug userôs interactions with, or attempts to 
access the health system. 

 
The conference theme was chosen with the following three objectives in mind: 

 

Á Ensuring that the rights of equitable access to healthcare for AOD service 
users remains on the health and social policy agenda. 

Á Ensuring that the fair and equitable right of entry of all substance and 
service users to access treatments and services are maintained. 

Á Providing a forum for discussion on health promotion, illness prevention, 
innovative treatments and best practice for the positive health benefits of 
substance users 
 

Presentations and workshops were delivered in a number of areas, including:  

Á Consumer participation 

Á GPs and health access  

Á Access to Specific Health Care Needs 

Á Parallel Session  

Á Access to Rural Healthcare 

Á Injecting Drug Users 

Á Cultural Diversity and Treatment Access 

Á Homelessness and health  

Á Primary Health  

Á Dual Diagnosis  
 

VAADA would like to thank everyone who helped to make the conference such 
a success in particular the conference committee, Leonie Farrell and Janine 
Bush. 

 
Copies of the conference papers are available on the website at 
www.vaada.org.au 

 
 
 
 
 
 
 
 

http://www.vaada.org.au/
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VAADA Member CEO / Manager Network 
 

VAADA Member CEO / Manager Network ï 26 July 2006 
On 26 July CEOs and Managers met to discuss sector issues and the value of 
an ongoing VAADA memberôs network. 
 
In addition to sector funding, a range of issues were identified by the group as 
important to the AOD sector and which was felt could be advanced through the 
attention of a CEO / Manager Network, including: 

 

Á Promoting the value the sector provides to the community 

Á Examining emerging issues 

Á Acting as a support mechanism for VAADA member CEOôs and Managers 

Á Improving recruitment and retention of staff  in/to the  AOD sector 

Á Exploring the sectorôs obligations to its funders and clients 

Á Developing an understanding of how the different agencies and service 
types interact to deliver the services they do 

Á The need for a long term approach, when advocating for the viability of the 
AOD sector 
 

The network has agreed to meet on a quarterly basis and initially will further 
explore strategies for addressing sector funding issues. 
 
VAADA Member CEO / Manager Network ï 24 October 2006 
The CEO / Managerôs Network met on 24 October 2006 prior to the VAADA 
AGM.  

 
The key agenda item was an update from Sector Funding Working Group.   
 
The sub-group recommended that a strategic approach should be adopted to 
address the ongoing issue of the sectorôs viability, funding issues and ongoing 
sustainability.   
 
It was agreed that any undertaking by the Network to explore these issues 
needs to be strategic in nature which may involve examining the unique issues 
experienced by the Victorian AOD sector within a broader context.  
 
The Network also briefly discussed the Service System Blueprint and VAADAôs 
proposed Social Action Campaign emerging from the Regional Consultations.  
The network will meet quarterly in 2007 with dates to be advised and a 
coherent plan pre-determined. 

 

Cost of service and flexible funding 

 
On 31

st
 May VAADA held Reference Group meetings to progress work on their 

two Regional Voices strategic priorities, Cost of Service and Flexible Funding. 
 
VAADA hopes to produce a report on each of their strategic priority areas that 
will feed into the October/November 2007 State Budget submission process. 
The Reference Groups were convened to steer the work that will inform the 
report and budget process.  
 
The Cost of Service Reference Group met to discuss how VAADA might 
produce a report that could assess the true costs of delivering services in the 
AOD sector. The Group explored barriers to assessing the true cost of service, 
the most important of which were variance among service agencies and the 
failure of Episodes of Care to measure all service-related costs. Ultimately the 
Group decided it needed to explore different models that describe costing 
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structures in the community health sector. The Groupôs next step will be to 
collect data about different costing structure models. 
 
The Flexible Funding Reference Group met to discuss the role of flexible 
funding in the AOD sector. The Groupôs first task was to define what was meant 
by the term óflexible fundingô. It was agreed that there were two likely 
interpretations of the term: flexible funding within an organisation, which allows 
services to develop new programs to address client need; and flexible funding 
along the community health funding model, where services have flexibility to 
choose from among a range of pre-set services which services they will deliver. 
The group saw value in both these models of flexible funding. The Groupôs next 
step will be to seek clarification from DHS around its definition of óflexible 
fundingô.  

 

Drug Action Week® 

 
Two key activities were undertaken in support of Drug Action Week® in June 
2007.  These included VAADAôs facilitation of politician visits to AOD services 
and a forum Addiction Medicine: Bridging the Gap Between Evidence and 
Practice.   

 

Addiction Medicine: Bridging the Gap between Evidence and 
Practice 
VAADA and the Victorian Alcohol and other drugs Inter-hospital Liaison 
Association (VAILA), held Addiction Medicine: Bridging the Gap Between 
Evidence and Practice.  The forum examined the dilemma facing drug and 
alcohol clinicians when evidential gaps force them to make clinical decisions for 
clients with addiction issues by using experience alone and unsupported by 
research.   The conference held at VicHealth was held as part of Drug Action 
Week® and attracted 110 delegates. 

 

Politician Visits 
VAADA facilitated 16 politician visits to drug and alcohol agencies.  

 

Priorities Planning Workshops 
 

A series of workshops were held at the 2007 VAADA Conference consulting on 
three priority areas chosen by the VAADA Board from findings taken out of the 
Regional Voices Consultations.  

 
The priority areas consulted on were:  
Á Service system design 

Á Partnerships/integration between Alcohol and other drug (AOD) and other 
sectors 

Á Resourcing/capacity of the AOD sector  
 
The workshop produced a number of themes which were further refined to 
provide an action plan for VAADAôs work throughout 2007. 

 
The two areas chosen as the focus of the VAADA action plan were: 

 
1) Flexible Funding 
2) Cost of service 
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Submissions and Reports 
 

Draft Quality Framework Submission 
 

VAADA submitted a draft submission commenting on the Department of 
Human Servicesô draft quality framework for the Victorian AOD sector, Shaping 
the Future: The Victorian Alcohol and Other Drug Quality Framework.  

 
Points raised in submission included: 

Á The need for clarity around how many of the minimum requirements would 
need to be implemented 

Á That some of the proposed minimum requirements appeared redundant in 
the context of existing accreditation processes 

Á Agencies were not adequately funded to implement some of the minimum 
requirements  

Á The need to involve consumers in planning processes around the AOD 
system 

Á The development of quality frameworks that are mindful of CALD 
communities 

Á That the relationship between existing continuous quality improvement 
(CQI) regimes and future minimum requirements be clarified 
 

VAADA draft submission requested that future drafts of the proposed 
framework specify as to which services it will apply to. In particular, future drafts 
of the framework should make clear whether they will only apply to funded 
agencies, or whether they will encompass legislated agencies, such as drink 
driving programs. 

 
The draft submission can be found at 
http://www.vaada.org.au/resources/items/2007/08/170833-upload-00001.pdf 

 

VAADA submission to the Blueprint discussion paper 
 

VAADAôs submission in considering the Blueprint document acknowledged that 
public resources should be used efficiently, and supported the Blueprintôs aim 
to deliver efficiency gains to the drug treatment service system.   
 

VAADAôs submission stressed that efficiency gains can only go so far in 
delivering capacity to the AOD sector. However, many of those VAADA 
consulted highlighted the need for more resources to increase service capacity.  
They identified a number of areas in which resource constraints were impacting 
on the delivery of services and how this limits client access to treatment 
services.  

 

Some of the areas discussed in the Blueprint submission included: 
Á Emerging and CALD Communities 
Á Growth corridors and future planning 
Á The proposed Centralised Residential Vacancy Management (CRVM) 

system 
Á Pharmacotherapy services in Victoria 
Á Workforce development 
Á Flexible funding 
Á Case management 
VAADA submission to the Blueprint discussion paper can be found at 
http://www.vaada.org.au/resources/items/2007/06/153240-upload-00001.pdf 
 

http://www.vaada.org.au/resources/items/2007/08/170833-upload-00001.pdf
http://www.vaada.org.au/resources/items/2007/06/153240-upload-00001.pdf
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Pharmaceutical drugs inquiry 
    

VAADA noted in its submission that The International Narcotics Control Board 
(INCB) has released data indicating that the misuse of pharmaceutical drugs 
continues to increase worldwide, and that the misuse of pharmaceutical drugs 
now exceeds the misuse of illicit drugs in some regions. 
 
The submission notes that there are large gaps in information and data around 
the misuse of pharmaceutical drugs.  In particular there is a need to know which 
particular demographic use them, the context of use, the way in which they are 
used and why. 

 
Some of the recommendations made in the submission include: 

 

Á That the Victorian government establish funding for the investigation of 
questions related to the misuse of benzodiazepines and other 
pharmaceutical drugs 

Á That the Victorian Drugs and Poisons Unit consider extending the 
prescription monitoring program to monitor prescriptions of Ox Contin and 
Ritalin 

Á That data be gathered concerning the social and criminal harms associated 
with the misuse of pharmaceutical drugs; and that ethnographic research 
which is mindful of the heterogenous nature of those who misuse 
pharmaceuticals is required to underpin effective policy formation relating 
to the misuse of pharmaceutical drugs 

Á That the Victorian Government collaborate with key stakeholders to 
develop guidelines to help pharmaceutical companies assess the abuse 
potential of new pharmaceutical drugs 

Á That the Medicare ñPrescription Shoppingò Project (HIC) be continued, but 
be modified to focus on problematic prescribing practices instead of patient 
behaviour 

Á That educational and training materials designed to prevent misuse of 
pharmaceutical drugs, and to preventively reduce the harms associated 
with misuse of pharmaceutical drugs  
 

The full submission is available at 
http://www.vaada.org.au/resources/items/2007/06/152859-upload-00001.pdf 

 

Submission to National Amphetamine-Type Substances 
Strategy 

 
VAADAôs submission to The National Amphetamine-Type Substances (ATS) 
Strategy Project Management Group advocated for a strategy that will better 
cater to both the needs of ATS users and the broader community. 
 
With the dearth of research around ATS use in the Australian context, VAADAôs 
submission placed ATS orientated research and data collection as central 
planks in any effective strategy to reduce ATS use/harms.   
 
The submission also strongly advocated that responses need to be construed 
in a manner which is mindful of the human rights of ATS users, and which 
doesnôt seek to demonise them. 

 
VAADA made a number of recommendations including:  

 

Á That data collection mechanisms be developed to enable the collection of 
thorough, reliable information about all facets of ATS use  

http://www.vaada.org.au/resources/items/2007/06/152859-upload-00001.pdf
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Á That research be conducted to establish the full extent of and patterns of 
ATS use, across different demographic groups and different ATS   

Á That research into which types of prevention, treatment, and harm 
reduction services are most effective in addressing the effects of ATS use 
continue, preferably in an expanded form 

Á That any response to the use of ATS be based on reliable knowledge 
about best practice in educating people about preventing, treating, and 
reducing the harms associated with ATS use 

Á That responses to the use of ATS take into account diversity among users 
and potential users of amphetamine-type substances, and diversity in 
patterns of use of different amphetamine-type substances 

Á That responses to the use of ATS take into account equally both the 
human rights of ATS users and the need to protect them from 
stigmatisation, and the need to reduce ATS use 
 

The full submission is available at 
http://www.vaada.org.au/resources/items/2007/05/148426-upload-00001.pdf 

 

Victorian Parliament DCPC Public Hearing into the 
misuse of Pharmaceuticals in Victoria 

 
VAADA presented evidence to the Drugs and Crime Prevention Committee 
public hearing as part of its Inquiry into the Misuse/abuse of Benzodiazepines 
and other Pharmaceutical Drugs in Victoria.  
 
VAADA Executive Officer (Sam Biondo) and Policy Officer (Chloe Duncan) 
highlighted the need for a focused approach to research in this area.   In 
particular, they noted that specific research is needed around the impact licit 
drugs have on CALD communities, the elderly and indigenous communities. 
 
They also urged that regulatory measures should be proactive in minimising the 
harms caused by licit drugs, rather than relying on reactive measures, for 
harms that are already entrenched in the community. 
 
Their evidence noted the importance that monitoring programs can have in 
minimising the harms caused by pharmaceutical abuse.  They emphasised that 
such programs should focus on tracking prescribing practices, rather than 
creating dossiers on patients.  
 
VAADA highlighted that more funding was needed in rural and regional areas 
and for AOD services to increase their capacity to work with those who misuse 
pharmaceuticals. 

 

House of Representatives Illicit Drug Use Impact on 
Familiesô Inquiry 

 
VAADAôs submission noted the many expressions of concern at the narrow 
definition of problematic drug use impacting on families, as adopted by the 
inquiry in limiting its terms of reference to illicit drug use. 
 
While acknowledging the need to examine the impact that illicit drug use has on 
families, it was felt that the distinction between licit and illicit drugs is artificial, 
creating a missed opportunity to accurately appraise the impact drug use has 
on family life.  The submission noted that the families of drug users currently 
receive very little support, and encounter a number of barriers when seeking 
support, including: 

 

Á Scarcity of AOD services directed at supporting families of drug users, and 
the scarcity of generalist family services with an AOD component 

http://www.vaada.org.au/resources/items/2007/05/148426-upload-00001.pdf
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Á Services not being open at the right hours for family members to access 
them 

Á Stigma attached to using family-oriented AOD services, especially in rural 
areas 
 

The submission noted the critical role that harm minimisation programs (and 
the continuum of services they offer) have had in helping the families of drug 
users.  
 
Some of the identified benefits of harm minimisation programs noted in the 
submission included: 

 

Á Giving families an alternative to letting a family member reach rock bottom 

Á Helping keep drug users engaged with generalist health care and welfare 
services 

Á Improving child safety, including the safety of unborn children 

Á Reducing healthcare costs for families 

Á Reducing spread of blood-borne viruses associated with injecting drug use 
 

The submission can be found at  
http://www.vaada.org.au/resources/items/2007/04/144396-upload-00001.pdf 

 

Presentation to Shadow Cabinet 
 

The VAADA Board and secretariat were invited by the Victorian Parliamentary 
Liberal Party to make a presentation to its Shadow Cabinet on drug-related 
issues. 
 
The presentation opportunity was used by VAADA to highlight the importance 
of harm minimisation as an overarching framework for the delivery of drug 
treatment services and formulation of drugs policy. 

 
Some of the areas covered in the presentation included: 

Á An overview of the various drugs that are misused in the community 

Á A definition of harm minimisation and its historical context within Victoria  

Á An overview of the Victorian Drug Treatment Sector, its effectiveness, and 
the return it provides the community for the money invested in it 

Á The impact and cost that problematic drug use has on community 
infrastructure  

Á An overview of prevention strategies  
 

VAADA Regional Voices Summaries 
 

VAADA facilitated a total of ten, three-hour consultation forums in each of the 
DHS health regions across Victoria, as part of its Regional Voices Consultation 
project. 
 

The forums provided a wealth of valuable information that reflects the views 
and experiences of over 150 people from services in more than 80 
organisations state wide.  The views were compiled into a series of summaries. 
 

Summaries were compiled from Barwon South West Region; Loddon Mallee 
Region; Eastern Metro; Northern Metro Region; Gippsland Region; South 
Metro Region; Grampians Region; West Metro Region; and the Hume Region. 
 

Some of the consistent themes that presented in the regional consultations 
were: 

http://www.vaada.org.au/resources/items/2007/04/144396-upload-00001.pdf
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Á Need for funding reform that replaces EOCs with more flexible and 
responsive output measure  

Á Need for DHS to take a leadership role in the development of coordinated, 
system-wide, and inter-sectoral partnerships; 

Á Need for improved access to regional specialist worker positions  

Á Need for greater focus on workforce development and sustainability   

Á Need to address access to healthcare issues for AOD clients through 
exploration of additional incentives and supports to GPs and pharmacists 

Á Need to improve transitional pathways between, and access to withdrawal 
and residential rehabilitation 
 

The summaries can be found at: http://www.vaada.org.au/news/events.shtml 
 

VAADA Victorian Election Resources  
 

VAADA produced a series of resources to be used for advocacy in the 2006 
Victorian state election.  The resources were targeted for use by AOD 
agencies, service users, families, and communities to provide focus on AOD 
issues during the election campaign.  
 
Four key messages were used to underpin the resources: 
 
1) Improved responses to people experiencing harms associated with AOD 
through more effective cross-sector partnerships. This point recognises the 
complexity of AOD issues and that effective responses require viable cross-
sectoral collaborations.  
 
2) Implications of substance (mis)use on families ï treatment and support 
options.  This message acknowledges that the outcomes from drug (mis) use 
arenôt confined to the individual yet tends to be dealt with in isolation from 
broader family.  
 
3) Access to adequate healthcare for people experiencing harms associated 
with AOD issues. This point acknowledges that stigma and discrimination inhibit 
those with problematic AOD use from having adequate access to universal 
healthcare.  
 
4) Emerging issues in AOD sector.  This message highlights that often in 
planning responses to emerging AOD issues, planners are reactive rather that 
strategic, and it aims to foster a strategic rather than crisis driven approach to 
emerging issues. 
 
These four areas were used to devise a number of fact sheets that included: 

 
Á Drugs, prisons and crime 
Á Access to  withdrawal and rehabilitation services 
Á Family access to drug treatment 
Á Needs of older AOD users 
Á Links between AOD use, social disadvantage and health 

 
 
 
 
 
 

http://www.vaada.org.au/news/events.shtml
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Representation - Member Services 
 

VAADA Partnerships, Linkages and Networks 
 

In undertaking our work and in representing the interests of the sector VAAADA 
Staff regularly attend DHS ATOD regional networks, Local Government 
Forums, and have contact with a range of other networks including the 
following:  

 

Á ADCA DAW Steering Committee  
Á ANEX  
Á AOD local government networks ï including presentation to the Yarra 

Health and Drug Forum   
Á AOD State & National Peaks Network 
Á APSU 
Á ARBIAS 
Á Boroondara Drug Issues Network 
Á Community Corrections Stakeholder Forums 
Á Conferences ï Rural Victorian Drug & Alcohol Conference 
Á Council to Homeless Persons 
Á DPSB Service System Reference Group 
Á Eastern Alcohol and Drug Network 
Á Ethnic Communities Council of Victoria ï Drug Taskforce 
Á Federation of Community Legal Centres 
Á Fitzroy Legal Service 
Á Human Services Partnership Implementation Committee (HSPIC) 

Evaluation and Development Working Group 
Á Illicit Drug Strategy Community Partnerships Initiative ï Expert Advisory 

Committee 
Á Injecting Drug Harm Reduction Network 
Á Local Government Drug Issues Forum 
Á National Illicit Drug Diversion Initiative Workshop 
Á Primary and Community Health network Victoria 
Á Turning Point Methamphetamine Clinic Ref Group 
Á VAILA ï Victorian Addiction Medicine Inter-hospital Liaison Association 
Á VIVAIDS 
Á Primary and Community Health network Victoria 
Á VCOSS Peaks and Networks Forum 
Á VICSERV 
Á Victorian Alcohol Action Plan Taskforce 
Á Victorian Healthcare Association 
Á Winter School  
 

Member Services 
 

VAADA has continued to provide a range of information products and support 
to the Victorian alcohol and other drug sector.   

 

These include its: 
Á Monthly newsletter 
Á ENEWS electronic list 
Á Website  
VAADAôs website can be accessed at http://www.vaada.org.au  

 

Membership 
 

As of 30 June 2007, VAADA had 73 members.  Organisational members 
included: ódrug specificô organisations; hospitals; community health centres; 
primary health organisations; religious; general youth; local government and 
others (i.e. schools, counselling services, correctional/diversion services, legal 
services, pharmacies and sports). Individual members reflected the 
organisational membersô mix of services. 

http://www.vaada.org.au/
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Finance Reports 
 

Treasurer   
                                                                                                      

2006/07 has been a strong year for VAADA with a significant increase in the 
equity of the organisation overall. 
 
July 2006 began with VAADA holding $47,583 in equity, made up of $39,008 in 
committed funds and $8,575 in uncommitted funds. This has increased 
considerably by the end of June2007, in that VAADAôs equity is currently 
$110,535, being $47,583 in committed funds and uncommitted funds of 
$62,952.  
 
This is a considerably better financial position than VAADA has experienced 
over the past number of years.  
 
The balance sheet figures report total assets of $187,673, versus liabilities of 
$77,137 Net assets are currently $110,535 compared to last years closing 
figure of $47,583. The operating profit for 2006/07 was $62,952 compared with 
2005/06 operating profit of $8,575 and 2004/05 figure of $451. 
 
In general the strong financial performance can be attributed to 
Á strong support for the 2007 VAADA conference,  
Á a number of staff vacancies at different levels during 2006/07 and,  
Á Increased grants provided to VAADA from various sources.  
 
Changes to the structure and increase of membership fees will assist VAADA 
to meet its ongoing financial obligations in the 2007/08 financial year. 
 
The challenge in 2007/08 will be to continue to build a strong financial base for 
VAADA that will enable the organisation to continue the important role that it 
plays in the alcohol and other drug field. 
 
I would like to thank all those organisations/Government Departments who 
have provided financial and/or Pro Bono work to VAADA during the year. 
VAADA extends our gratitude to the Macaulay Community Credit Co-operative 
which has provided accounting support throughout the financial period 2006/07.   
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Statement of financial performance 
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Independent Audit Report 
For the period ending 30 June 2006 
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