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President – 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 promoti on and needle exchange. PenDAP 
is a program of Peninsula Health.  Simon has been with PenDAP for fi ve years and has 
previously worked for the Salvati on Army, WDAS and YSAS in the drug treatment sector.  
Simon is an acti ve 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.

Vice President – Sharon O’Reilly
Sharon has extensive 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 & Educati on (RhED) service at Inner South Community Health 
Services.  The programs delivers integrated responses to the local community ranging 
for preventi on/early interventi on services to treatment responses, using site based 
and outreach models of engagement.  Sharon has extensive clinical, management and 
policy development experience. She is an acti ve parti cipant in the Internati onal Harm 
Reducti on Associati on, in additi on 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.

Treasurer – Laurence Alvis
Laurence is currently Chief Executi ve Offi  cer of Uniti ngCare Moreland Hall, which he joined 
in February 2005.  Laurence has spent over fi ft een years in various positi ons in Human 
Services management in the northern suburbs of Melbourne.  The majority of his ti me 
has been in a local government setti  ng, 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 representi ng the alcohol and other drug sector (AOD), which can facilitate eff ecti ve 
representati on for the various AOD services.  Laurence joined the VAADA Board in 2005.

Mike Coleman  (Reti red from the Board)
Mike Coleman became responsible for the Salvati on Army’s AOD Services in Western 
Australia 1998, and six years later, took on oversight of all the Salvo’s social programmes 
in WA.  In 2005 Mike became responsible for line management of AOD services in 
Melbourne Central Division, and has a coordinati on and consultancy role across Victoria 
and four other states.  Mike is proacti ve about advocacy, intenti onal in developing 
relati onships with decision-makers, and has been acti ve on various committ ees, including 
those of the WA Network of Alcohol and other Drug Agencies (WANADA), and DrugArm 
WA.  .  Mike Joined the VAADA Board in 2006 and left  when transferred to a new positi on 
in Taiwan.

Kieran Connolly
Kieran is committ ed to the ongoing development of clinical skills within the AOD sector 
and allied fi elds.  He has contributed to skills enhancement in these fi elds since 1990 and 
is currently Training and Informati on Resources Manager at Turning Point.  He maintains 
an interest in broader workforce development issues that impact on the capacity of 
workers to provide improved interventi ons, presenti ng at nati onal and internati onal 
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 innovati ve and strategic 
responses that ensure AOD workers across the state are bett er supported in the work 
they do with their clients.

Profile of Board Members
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Keith Edwards
Keith is the Director of Client Services at Windana; he is a Gestalt psychotherapist and 
operates a small private practi ce. He has a BA in Humaniti es, a Graduate Diploma in Social 
Science and a Diploma of Management. Keith has worked in the AOD sector in England 
and Australia for more than 16 years. He joined Windana in 1997 and since that date he 
has been instrumental in the development of many programs. Keith is passionate about 
service delivery and using his training in quality systems to foster a conti nuous quality 
improvement focus to the work at Windana.

Kate Harrington O’Brien (Reti red from the Board)
Kate was elected to the VAADA Board in 2005 And unti l recently held the positi on of 
Operati ons Manager – Alcohol & Drug Services with Bendigo Community Health Service.   
The AOD programs that she managed during that ti me include: counselling, housing 
support, post withdrawal linkage, specialist pharmacotherapy, pharmacotherapy 
outreach, rural and residenti al withdrawal, and court drug assessment, rehabilitati on 
groups, mobile drug safety and NSP. 

Salli Hickford
Sallli joined the VAADA Board in 2008.  For over 14 years Salli has worked in the 
community and health sectors.  She spent 10 years at YSAS, starti ng at its incepti on, 
and working in both the Residenti al and Outreach services in a number of roles.  Salli 
is currently employed as the Manager, Alcohol and Other Drugs at Barwon Youth which 
off ers a range of services in both regional and rural services setti  ngs.  Salli’s primary area 
of focus remains social justi ce to ‘at risk’ young people with an emphasis on issues of 
access. This includes the use of public space, access to a range of services and relevant 
informati on, and young people having a valid stake in the services and communiti es they 
are, or have a right to be, a part of.  Salli remains very interested in young off enders and 
the systems that manage them.

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 positi on. Over the last 15 years Mark has worked in community psychiatry 
working both in CATT and conti nuing care functi ons as well as specifi cally in the drug and 
alcohol sector. He has post graduate qualifi cati ons 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 
educati on and training unit part ti me

Tim Walsh
Tim is Director of SEADS (South East Alcohol and Drug Services). 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 Executi ve Offi  cer at VHA (now CHV) which was the peak 
body for Community Health Services in Victoria.  He joined the VAADA Board in 2006.
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Executive Officer    Sam Biondo

Project Coordinator   Gail Ward

Policy Officer     Chantel Churchus

Policy Officer  (Unti l January 08)  Chloe Duncan

Communications Officer   Chris McDonnell 

VAADA Staff
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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, representati on, advocacy and informati on to the alcohol and 
other drug and related sectors.

VAADA Policy Principles

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

1) A commitment to the principle of harm minimisati on underpinned by an evidence-
based response to demand reducti on, harm reducti on and supply reducti on policies and 
practi ces 

2) A commitment to social justi ce principles that value equity and diversity and uphold 
individual rights to respect and dignity

3) A recogniti on of the complex and multi -dimensional context of substance use, and the 
need for integrated strategies that holisti cally address individual, family and community 
need 

Vision & Mission Statement
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VAADA’s acti viti es are guided by four key strategic directi ons that were established in 
early 2005 to strategically inform VAADA’s acti viti es through to 2008.  These are:  

Increasing policy development and advocacy• 
• 

Strengthening VAADA’s profi le• 
• 

Strengthening relati onships with members and key stakeholders• 
• 

Ensuring organisati onal sustainability and effi  ciency• 

Strategic Direction
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Probably the most consistent query put to VAADA over the last twelve months, and raised 
at VAADA Board meeti ngs, has been “Has anyone heard anything about the Blueprint?” 
VAADA like much of the sector made its submission regarding the draft  in May 2007 
and has been anti cipati ng its release ever since. Knowing that a new framework for the 
sector is pending and that this could have wide ranging ramifi cati ons makes the role of 
being a peak more complicated, parti cularly when endeavouring to comment on the 
implicati ons of various policies released in the meanti me. 

Despite the absence of the blueprint, there has sti ll been a great deal of change. Most 
signifi cantly is the formati on of the new division at DHS – the Mental Health and Drugs 
Division. This completed the structural changes which were foreshadowed by the 
appointment of the inaugural Minister for Mental Health, Lisa Neville MP, in the previous 
year.

The formati on of the new division has paralleled and leads shift s within the AOD sector 
as we conti nue to strengthen our ti es with mental health.  Dual Diagnosis: Key Directi ons 
and Prioriti es for Service Development has had a signifi cant impact on Victorian agencies 
over the last twelve months. VAADA repeatedly heard at sector meeti ngs of the diffi  culty 
agencies were experiencing in att empti ng to achieve the required outcomes and 
commenced work to deal with these issues. 

The Green Paper Because Mental Health Matt ers: A new focus for mental health and 
wellbeing in Victoria began discussion about what Victoria wants out of its mental 
health and related services over the next decade. VAADA consulted widely and provided 
Government with an informed response outlining the needs and opinions of the AOD 
sector.

VAADA conti nued to engage the sector through it’s CEOs and Managers meeti ngs which 
have been well att ended. Many of the issues that VAADA has pursued on behalf of 
the sector, including the Key Directi ons, have been generated at these meeti ngs. The 
meeti ngs have also provided an opportunity for the sector to engage Mental Health and 
Drugs Division management with Paul Smith, Pier DeCarlo and Gill Callister all att ending 
meeti ngs. Marjan Geertsema from Barwon Health presented her services applicati on 
of a fl exible funding model which created much discussion with att endees. The DHS’ 
Implementi ng Flexible Funding initi ati ve has been seen by some agencies as a possible 
mechanism to off set cost of service and demand issues that VAADA has been advocati ng 
for several years.

In 2007/08 both Board and staff  changed at VAADA. Jenny Blakey (Mary of the Cross), 
Kate Harrington-O’Brien (Bendigo CHS) and Mike Coleman (The Salvati on Army Bridge) 
reti red as board members. We thank them for their commitment to VAADA and the 
sector, parti cularly Jenny who reti red aft er two years as President. The board welcomed 
new members Keith Edwards (Windana), who was elected to the board at the last AGM, 
and Salli Hickford (Barwon Youth) who was co-opted during the year.

We farewelled Chloe Duncan, VAADA’s policy offi  cer and welcomed Chantel Churchus 
into the positi on. We thank Chloe for her work during her ti me at VAADA. VAADA also 
welcomed Gail Ward into new federally funded role supporti ng the Department of 
Health and Ageing’s Improved Services Initi ati ve. Gail had worked closely with the 27 
services funded through this initi ati ve as well as both federal and state government and 
the interstate peaks.

Management Reports

President
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VAADAs advocacy on behalf of the sector conti nued with submissions to:

Which way home? A new approach to homelessness. Green paper.• 
Equal Opportunity Act Review• 
The Senate Inquiry Into ReadyTo Drink beverages.• 
The Nati onal Research Centre on AOD Workforce Development: Drug Detecti on and • 
Screening in Schools
The Nati onal Health and Medical Research Council’s Draft  Australian Alcohol • 
Guidelines for Low-risk Drinking
The Stronger Community Organisati ons Project Steering Committ ee• 
The Victorian Amphetamine-Type Sti mulants and Related Drugs Strategy, 2007-• 
2010
The Drugs and Crime Preventi on Committ ee (Parliament of Victoria) Inquiry into the • 
Misuse/Abuse of Benzodiazepines and other Forms of Pharmaceuti cal Drugs

The coming year will be very important for the sector. As the Brumby government 
conti nues to support populati on growth for Victoria of 1.6%, or 80,000 new residents 
per year, double the rate of 10 years ago, VAADA will conti nue to advocate for expansion 
of service to meet increased demand. Access to pharmacotherapy and needle syringe 
programs, as well as reasonable wait ti mes for treatment, will conti nue to be prioriti es for 
VAADA and the Victorian community. VAADA will conti nue to advocate to Government 
on inequiti es around cost of service and support for our workforce.

The role out of the Victorian Alcohol Acti on Plan and, presumably, the Blueprint will both 
challenge and strengthen our sector. Advances in neuroscience and psychology, as well 
an increased emphasis on consumer engagement, will provide professional and ethical 
dilemmas as the sector integrates these into practi se. VAADA will conti nue to both 
support and challenge our funders, state and federal, to adapt quickly to the changing 
needs of our communiti es and our sector.

It’s been a big year and we have another coming. On behalf of VAADA, I’d like to thank 
our members for their never ending enthusiasm and their willingness to support the 
peak body’s work. On behalf of the membership, I’d like to thank the VAADA staff  for 
their commitment to our sector and our clients and their ability to do it all with a smile.

Simon Ruth
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This past year has seen an exciti ng one for VAADA. A considerable eff ort has been made to 
enhance our communicati on with the sector and develop the means for bett er dialogue 
between VAADA as the peak and members. I have been heartened by the general level 
of support and commitment shown for broader sector collaborati on and discourse. 
The establishment of an AOD sector CEO/Managers network has facilitated improved 
sector dialogue and parti cipati on on issues we are regularly confronted with. Some of 
the issues discussed this year have ranged from treatment waiti ng ti mes, the cost of 
service, fl exible funding, Departmental mergers, industrial issues impacti ng the AOD 
sector, workforce issues, and a range of specifi c problems impacti ng program acti viti es. 
The importance of this network and the value of it working along-side the VAADA Board 
can only grow in importance over ti me. The coming year will hopefully see consolidati on 
of this work and the establishment of further enhancements to sector communicati on 
and dialogue.   

In the fi rst quarter of 2008 we have seen the establishment of the Improved Services 
Initi ati ve, a capacity building project focussing on Comorbidity. The project is funded by 
the Federal Department of Health and Ageing and requires VAADA to intensively work 
with the 27 Improved Service Initi ati ve grant recipients as a means of supporti ng them in 
their work. The employment of Gail Ward with her many years of Department of Human 
Services experience has provided VAADA a great opportunity to deliver support to many 
of our existi ng members in a way we have not been able to achieve before. Her practi cal 
skills and experti se are a great additi on to VAADA.

During the year we also saw the departure of Chloe Duncan who had been policy offi  cer 
for nearly 12 months, we thank for her eff orts and also welcome Chantel Churchus into 
the policy offi  cer role. The oft en thankless task of making sense of discussion papers 
and a range of policy initi ati ves and the necessary clarifi cati on of issues, disti lling, and 
arti culati on of the members views requires a very special talent and for this VAADA is in 
great hands. VAADA staff , the VAADA Board and the many members who also commit 
the ti me and eff ort to contribute to our policy work do so in a spirit of contributi on and 
commitment to the sector in which we work. Simon Ruth in his President’s report has 
highlighted some of the policy work undertaken by VAADA over the past year. Some of 
the issues confronted have already or will in future create substanti al shift s within our 
sector for example departmental mergers, improvements in work around dual diagnosis 
and the like. As a result care and att enti on to policy detail is criti cal in conveying VAADA’s 
and in turn the sector’s views.

VAADA’s eff orts in unifying a sector through communicati ons and collaborati on are vital 
in developing consensus and a space in which to discuss views and come to a positi on. 
The important role played by Chris Mcdonnell our communicati ons and membership 
offi  cer in knitti  ng aspects of this through e-news, the VAADA Newslett er and membership 
inquiries is a very important aspect of VAADA’s work. Chris’s work and contributi on is 
highly valued and respected by myself, staff  and the Board. Chris conti nues to play a vital 
role in the functi oning of VAADA.

The support, guidance and positi ve relati onship that exists between VAADA staff  and the 
VAADA Board is criti cal to a well functi oning organisati on. I am personally grateful to the 
VAADA Board for their support and commitment to staff . The signifi cant contributi on 
made by all members of the Board, with their commitment regular att endances, to open 
and transparent processes and the eye to detail facilitates an honest and frank appraisal 
of sector issues. The leadership and support off ered by Simon Ruth our President is 
highly appreciated. The depth and breadth of Simon’s knowledge and his commitment 
to the AOD sector is highly valued as is his accessibility and support to all staff .

At a strategic level VAADA and the Board have sought to positi on the organisati on in such 
a way as to conti nue to build relati ons with Minister Lisa Neville and the Mental Health 

Executive Officer
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and Drugs Division. We are in regular contact with both and in parti cular the Division and 
its offi  cers. I am grateful for the support and access aff orded to VAADA over the past year 
by the Minister and Departmental Offi  cers and look forward to a conti nued enhanced 
relati onship in the year ahead.

As in previous years in undertaking our work and representi ng the interests of the sector 
VAADA staff  regularly att end a range of forums, networks and acti vely work to forge 
working relati onships with other peaks and organisati ons. While there is broad support 
for the work done by the AOD sector in the general community.  I remain less confi dent 
that there is a clear understanding of what we do, and how we do it. Nor do I believe is 
there a clear understanding of the constraints that might exists for services in this sector. 
The development of linkages, partnerships and relati onships between and across sectors 
is vital in the provision of services to clients. The explorati on of ways to further develop 
and conti nue this process provides enormous scope for future acti vity, and is something 
VAADA has a keen eye to foster.

Although I have only worked a relati vely short ti me within the Alcohol and Drug sector, 
during this ti me I have observed a great amount of goodwill and support. It is a sector 
with a lot of talent and specialised knowledge which can so clearly be observed to make 
a diff erence to people’s lives. I look forward to the opportunity of conti nuing to make a 
contributi on in the year ahead.

Sam Biondo
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VAADA conti nued the work begun in 2007 with the Federal government’s Department of 
Health & Ageing to build capacity of the AOD sector to improve services for people with 
drug and alcohol problems and mental illness.  This is part of the Council of Australian 
Governments’ Nati onal Acti on Plan on Mental Health 2006 – 2011 the Nati onal 
Comorbidity Project.   

VAADA’s key role in the implementati on of the Improved Services Initi ati ve, involves 
supporti ng the 27 Victorian AOD NGO services, funded by the Department of Health & 
Ageing, to build their capacity to bett er identi fy and eff ecti vely treat people experiencing 
co-occurring mental illness and substance abuse.  

Thirteen Victorian AOD NGO services were funded in September 2007 and a further 
fourteen projects were funded in July 2008 to build linkages and strategic partnerships 
and undertake organisati onal change.  

The VAADA newslett er “Bringing It Together” provides details of the initi ati ves.  All 
AOD services will undertake a range of service improvement acti viti es to build their 
organisati on’s capacity. 

These include 
Quality improvement processes, policies or procedures• 
Workforce training professional development and/or clinical support• 
Development of sustainable partnerships with the broader health network, mental • 
health services and primary health
Bett er data collecti on to support conti nuous quality improvement • 

VAADA’s role involves enhancing cross-sectoral support and strategic partnerships 
between the AOD sector and other health and community support services, identi fying 
and facilitati ng training opportuniti es as well as disseminati on of targeted informati on 
and resources.  

Gail Ward

Project Coordinator Improved Services Initiative
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Drug Acti on Week Acti viti es• 

The Victorian Human Rights Charter and the AOD Sector Workshop ǡ

VAADA/VAILA Seminar:  From the Hospital to the Community  ǡ

Politi cian Visits to agencies ǡ

VAADA Member CEO / Manager Network – 29 October 2007• 

VAADA Member CEO / Manager Network – 3 December 2007• 

VAADA Member CEO / Manager Network – 11 February 2008• 

VAADA Member CEO / Manager Network – 17 March 2008• 

VAADA Member CEO / Manager Network – 14 April 2008• 

VAADA Member CEO / Manager Network – 12 May 2008• 

Drugs and Crime Preventi on Committ ee’s Inquiry into the Misuse/Abuse of • 
Benzodiazepines and Other Forms of Pharmaceuti cal Drugs

Nati onal Health and Medical Research Council Draft  Australian Alcohol Guidelines • 
for Low-Risk Drinking

Submission to the Equal Opportunity Act Review Project Team (Victorian Department • 
of Justi ce)

Victorian State Budget Submission 2007-2008• 

Submission to the Nati onal Research Centre on AOD Workforce Development Call • 
for Submissions: Drug Detecti on and Screening in Schools

Submission to the Stronger Community Organisati ons Project Steering Committ ee• 

Submission to the Department of Human Services (Victoria) Victorian Amphetamine-• 
Type Sti mulants (ATS) and Related Drugs Strategy, 2007-2010 

Submission Senate Inquiry for Alcohol Toll Reducti on Bill 2007• 

Submission to the Green Paper: Which Way Home? A New Approach to • 
Homelessness

Feedback on Draft  AFL Responsible Alcohol Framing Policy and Guidelines• 

Submission to the Senate Inquiry Into Ready-To-Drink Beverages• 

Snapshot 07-08

Conferences & Events
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Mental Health Matt ers• 

Homelessness and Drug Treatment• 

Representing the Sector
ADCA DAW Steering Committ ee• 

Bett er Enabling the Sector with Technology- VCOSS and Monash University• 

Community Correcti ons Stakeholder Forums• 

Correcti ons Victoria – Community Work Partnership Awards• 

DHS Partnership Forum• 

Federal AOD, Mental Health and Comorbidity Initi ati ve• 

Human Services Partnership Implementati on Committ ee (HSPIC)• 

Local Government Drug Issues Forum• 

VAILA – Victorian Addicti on Medicine Inter-hospital Liaison Associati on• 

Victorian Primary & Community Health Network• 

Victorian Alcohol Acti on Plan Steering Committ ee• 

VCOSS Community Sector OHS Evaluati on Process• 

VCOSS Peaks Campaign on the Price Index• 

VCOSS Peaks and Networks Forum• 

Victorian Healthcare Associati on GP’s & Community Health & MBS Working Group• 

Creati ng Synergy between research and practi ce within Drug and Alcohol and Mental • 
Health - University of Wollongong

“VDDI Directi ons” Conference• 

First Annual ATDC Conference: ATOD Practi ce Integrati on and Development”• 

“Substance use across the Lifespan” Evidence and Interventi ons• 

Partnerships Linkages & Networks
Anex• 

AOD local government networks – including presentati on to the Yarra Health and • 
Drug Forum  

AOD State & Nati onal Peaks Network• 

APSU• 

Barwon Southwest Region Network• 

Consultations
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Boroondara Drug Issues Network• 

Conferences – Rural Victorian Drug & Alcohol Conference• 

Council to Homeless Persons• 

Eastern Metropolitan Network Meeti ng• 

Ethnic Communiti es Council of Victoria • 

Federati on of Community Legal Centres• 

Fitzroy Legal Service• 

Grampians Region Interagency Network Meeti ng• 

Hume Region Managers Network Meeti ng• 

Human Services Partnership Implementati on Committ ee (HSPIC) Evaluati on and • 
Development Working Group

Injecti ng Drug Harm Reducti on Network• 

North Western Metropolitan Drug & Alcohol Network• 

Primary and Community Health network Victoria• 

Southern Metropolitan Region Alcohol & Other Drugs Service Provider’s Network• 

VIVAIDS• 

VICSERV• 

Victorian Primary and Community Health Network• 

Membership Services
VAADA News• 

ENEWS Electronic List Serve• 

Improved Services Initi ati ve• 

Website• 

Membership
As of 30 June 2008, VAADA had 75 members.  Organisati onal members included: 
‘drug specifi c’ organisati ons; hospitals; community health centres; primary health 
organisati ons; religious; general youth; local government and others (i.e. schools, 
counselling services, correcti onal/diversion services, legal services, ). Individual members 
refl ected the organisati onal members’ mix of services.

-15-  VAADA Annual Report 2007-08



This workshop was presented by Moira Rayner one of Australia’s leading experts in 
the fi eld of Human Rights law. The workshop aimed to demonstrate how human rights 
charters had been used abroad by NGOs to advocate on behalf of those they work with.  
The workshop aimed to inform those who att ended how the charter could be applied 
to the AOD sector; the opportuniti es it presented to infl uence resourcing and practi ce 
decisions by governments and bureaucracies; and the pitf alls when considering its 
applicati on.

Addiction Medicine: From Hospital to the Community

This seminar presented three moderated case studies examining hypotheti cal clinical 
presentati ons that clinicians may encounter when working with clients who have 
substance misuse issues. 

The three case studies included: 

‘Opioid Substi tuti on Pharmacotherapy’• 
‘Alcohol Withdrawal and Delirium Management• 

The panel, consisti ng of clinician’s from major Melbourne hospitals, examined the 
complexiti es that clinicians may face in the situati ons presented in the case studies, and 
discussed what a best practi ce response may be in such situati ons.  

VAADA Members CEO / Managers Network

VAADA held six CEO/managers networks throughout the 07/08 period.  Each of the 
meeti ngs was well att ended by member organisati ons.

A key area of work for VAADA arose from Network member’s concerns about the 
disjuncture between DHS data in relati on to the waiti ng ti mes clients experience to 
access services, and agencies experiences of client wait ti mes: VAADA has (since April 
08) been surveying funded agencies to get an alternate picture of waiti ng ti mes.  The 
surveys are ongoing.

Other areas examined by the Network included:

The development of a“Cost of Service” analysis tool• 
Federal Government Improved Services (Comorbidity Initi ati ve)• 
NIDs contributi on to Victorian AOD sector• 
Problems with the Victorian pharmacotherapy model• 
DHS • Key Directi ons

The Network also met with Gill Callister (Executi ve Director Mental Health and Drugs 
Division) and Paul Smith (Director of Mental Health Division Operati ons) to discuss a 
range of issues relevant to the sector.  The Network had a subsequent meeti ng with Pier 
DeCarlo (Acti ng Director Drug Services and Policy Branch) to discuss the 07/08 State 
Budget and the implicati ons of the Victorian Alcohol Acti on Plan for the Victorian AOD 
sector.

Conference & Events
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DCPC Inquiry into the Misuse/Abuse of Benzodiazepines and Other 
Forms of Pharmaceutical Drugs

VAADA’s submission to the Drugs and Crime Preventi on Committ ee (DCPC) noted the 
negati ve impact that prescripti on medicati ons have on the Victorian community when 
misused.  The submission made ten recommendati ons. A key recommendati on was for 
more research into the abuse of prescripti on medicati ons, parti cularly amongst CALD 
communiti es, women, indigenous communiti es and the elderly.

The submission called for the DCPC to recommend a whole-of-government approach to 
addressing the abuse of prescripti on medicati ons, and asked that funding be allocated 
to drug treatment services, to develop specifi c programs for those abusing prescripti on 
medicati ons.

NHMRC Draft Australian Alcohol Guidelines for Low-Risk Drinking

VAADA submission on the new draft  Australian alcohol guidelines for low-risk drinking,  
came aft er extensive consultati on with the Victorian AOD sector. 

The submission noted that there were marked diff erences of opinion about the draft  
guidelines within the Victorian AOD sector, many of which were att ributable to diff erent 
concepti ons of the role that the alcohol guidelines should play in the community.

Overall, the submission supported the proposed changes to the Australian alcohol 
guidelines but made six key recommendati ons parti cularly the need to clarify the 
supplementary and supporti ng literature to the guidelines, so that:

Educators, researchers, policy makers, community groups, and other specialists in • 
the AOD fi eld will fi nd the guidelines easier to work with
Members of the public wishing to have an informed view of safe levels of alcohol • 
consumpti on will have a clearer view of the evidenti al base for the guidelines

Equal Opportunity Act Review 

VAADA submission to the ‘Equal Opportunity Review: Discussion Paper’ highlighted the 
widespread discriminati on faced by people who use alcohol and other drugs, which 
contributes to trapping them into a cycle of disadvantage and marginalisati on.

The submission made a number of recommendati ons which was followed by an analysis 
divided into four major secti ons: Discriminati on faced by users of alcohol and other drugs; 
Problems with the existi ng law; Reforming discriminati on law; and Ways to prevent and 
resolve discriminati on. 

Victorian State Budget Submission 2007-2008

VAADA State Budget Submission made a number of recommendati ons with a parti cular 
focus in three main areas including:

Alcohol in the Victorian Community• 
Alcohol, Drugs and Mental Health• 
Pharmacotherapy• 

Submissions & Reports
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Other recommendati ons were made around:

Funding and Data Collecti on• 
Partnership issues• 
The Service System• 

Many of these recommendati ons related to addressing funding and capacity shortf alls. 
The submission called for the Government to support the Victorian community in dealing 
with AOD issues through appropriately resourcing the AOD sector and the services it 
delivers.

National Research Centre on AOD Workforce Development Call for 
Submissions: Drug Detection and Screening in Schools

VAADA’s submission was unsupporti ve of the propositi on for drug testi ng in schools. 

The submission argued that a bett er alternati ve to drug detecti on is drug educati on, 
especially when:

Delivered by properly qualifi ed staff • 
Aimed at  a range of developmental levels• 
Evidence-based, and focused on the eff ects of, and risks associated with use of • 
specifi c drugs and poly drug use
Aimed at reducing the harms associated with problemati c alcohol drug use, which • 
may involve reducti on of alcohol/drug use or absti nence
Non-sti gmati sing in nature• 

The submission added that to be eff ecti ve, drug educati on within schools must be linked 
to a comprehensive welfare, health and wellbeing strategy, which off ers students a range 
of supports to help them deal with problemati c alcohol and/or drug use

Submission to the SCOP Project Steering Committee

VAADA tended a submission to the Stronger Community Organisati ons Project to the 
former Department for Victorian Communiti es.

VAADA’s submission argued that demographic trends within the community (highlighted 
in the last  census) are contributi ng to a society that is becoming increasingly individualisti c, 
pressurised and anomic, which is eroding traditi onal community cohesion and support.  

These changes include: 

Ageing• 
Social isolati on• 
Household and personal debt• 
Immigrati on and isolati on• 
Development in outer growth corridors• 
Changes in employment conditi ons• 

The submission argued that these changes are likely to impact on social services and 
aff ect their future delivery, and identi fi ed the deployment of adequate drug treatment 
services is a crucial part of the mix, in helping the community cope with a changing 
demographic landscape.  
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DHS Victorian Amphetamine Type Substances and Related Drugs 
Strategy, 2007-2010

VAADA’s submission to the State Government inquiry, Amphetamine-Type Sti mulants 
(ATS) and Related Drugs Strategy, 2007-2010 is built upon submissions VAADA has made 
to two previous consultati ons – the 2007 Federal Government ATS inquiry and the 2003 
Drugs and Crime Preventi on Committ ee Inquiry into Amphetamines and Party Drugs.

VAADA made 17 recommendati ons in its current submission.   Two strong interrelated 
themes present within the submission are:

The need to increase the evidence base around a range of ATS related issues • 
That the informati on/preventi on campaigns around ATS need to be grounded in • 
evidence and measured in tone.

Submission Senate Inquiry for Alcohol Toll Reduction Bill 2007

VAADA submission to the Senate Inquiry highlighted that many of its member agencies 
have experienced issues arising from binge drinking within the community and have 
expressed a growing concern with the misuse and dangers of alcohol. 

The submission outlined a number of initi ati ves it considered appropriate for 
implementati on at a nati onal and state level, including:

Limiti ng alcohol adverti sing and marketi ng - especially to young people.• 
Health informati on labels on all alcohol products and identi fi cati on of the number • 
of standard drinks in a product
Educati on Programs• 
Taxati on overhaul in relati on to alcohol• 
Improved treatment and rehabilitati on services• 

The submission noted that the use of alcohol in Australian society is widespread and 
its impact on parti cular segments of our community is becoming increasingly apparent 
and that a comprehensive investi gati on of the impacts of alcohol on the community is 
needed.

Submission to the Green Paper: Which Way Home? A New Approach 
to Homelessness

VAADA’s submission focused on the nexus between homelessness and drug use. 

In parti cular the submission emphasised that homelessness policies and initi ati ves 
must recognise the needs of those experiencing alcohol and drug problems along with 
homelessness.

In formulati ng the response, VAADA held discussions with a number of individual AOD 
workers and agencies and convened a discussion group with alcohol and drug service 
providers who work directly with clients experiencing homelessness and alcohol and 
drug issues.
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Submission to the Senate Inquiry Into Ready-To-Drink Beverage

VAADA’s submission noted that the issues associated with binge drinking and alcohol 
misuse have become a signifi cant local and nati onal problem. The submission highlighted 
that many of VAADA’s member agencies have a growing concern with the misuse and 
dangers of alcohol. The submission called for a greater nati onal and local focus on the 
harms arising from alcohol misuse. However, this focus needs to go beyond focussing 
solely on youth and teenage drinking, but consider broader cultural questi ons of alcohol 
consumpti on across Australian society and its impact in social, economic, and health 
terms.

It made a number of recommendati ons including: 

Evidence based strategies and interventi ons to address alcohol-related harm• 
Strategies that acknowledge the cultural context of alcohol use• 
A mix of targeted and populati on-based strategies• 
Bett er identi fi cati on of the number of standard drinks in a product• 
Health informati on labels on all alcohol products including RTDs• 
Limits on the way alcohol is adverti sed and marketed and sold to young people.• 
Educati on Programs• 
Improved Treatment and Rehabilitati on Services• 
Explorati on of volumetric taxati on system• 
Other initi ati ves including resealable caps• 
Establish a comprehensive system of data collecti on on alcohol sales,• 
Consumpti on patt erns and resultant social harms.• 

All submissionss can be accessed on the VAADA website: www.vaada.org.au
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2007/08 has been a year of consolidati on for VAADA, maintaining and increasing the 
equity of the organisati on overall.

July 2007 began with VAADA holding $110,535 in equity. This has increased to $149,404 
by the end of June 2008. There has been a $38,869 increase in equity across the year 
which conti nues to strengthen the overall fi nancial positi on of VAADA. 

The Balance Sheet fi gures report total assets of $234,699 versus liabiliti es of $85,295.  
Net assets are currently $ 149,404, compared to last years closing fi gure of $110,535. 
The operati ng profi t for 2007/08 was $ 38,869 compared with 2006/07 operati ng profi t 
of $62,952. 

This reducti on in profi t is not of concern and can be att ributed directly to having a full 
complement of staff  for most of 2007/08, compared to 2006/07 where VAADA had 
a signifi cant number of staff  leave and positi ons remained vacant for a considerable 
period.  VAADA’s net profi t in the two preceeding years was $8,575 in 2005/06 and $451  
in 2004/05.

In general the 2007/08 fi nancial performance can be att ributed to:

The introducti on of the co-morbidity project that has enabled VAADA to spread its • 
fi xed costs across a wider income base
A number of staff  vacancies during 2006/07 and, • 
Increased grants provided to VAADA from various sources.• 
The full eff ect of a restructure of membership fees during 2006/07, in that  during • 
2006/07  VAADA received $10,755 in membership income, compared to $22,682 in 
2007/08. 
A number of “one off ” grants were received, including; • 

DHS Capital grant of $21,890 ǡ
  
The challenge in 2008/09 will be to conti nue to build a strong fi nancial base for VAADA 
that will enable the organisati on to conti nue the important role that it plays in the 
Alcohol and Other Drug fi eld.

I would like to thank all those organisati ons/Government Departments who have 
provided fi nancial and/or Pro Bono work to VAADA during the year. VAADA extends our 
grati tude to the Macaulay Community Credit Co-operati ve who has provided accounti ng 
support throughout the fi nancial period 2007/08.  

Laurence Alvis

Finance Report
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Victorian Alcohol And Drug Association
Balance Sheet

As at 30 June 2008

2008 2007
$ $

Equity
Committed Funds 149,404 110,535
Total Equity 149,404 110,535

Represented by:

Current Assets
Petty Cash 149 51
Cash at Bank - NAB Chq A/C 3,107 3,107
Cash at Bank - Macaulay S1 Chq A/C 19,608 124,263
Cash at Bank - Macaulay S30 A/C 195,949 51,084
Cash at Bank - Macaulay S30.1 Gift Fund 1,093 1,029
Deposits Paid 1,678 1,678

221,584 181,213

Non-Current Assets
Office Furniture & Equipment 13,173 10,077
Less Accumulated Depreciation 63 3,622

13,110 6,455

13,110 6,455

Investments
Shares 5 5

5 5

Total Assets 234,699 187,673

Current Liabilities
Provision for Holiday Pay 21,935 11,711
Provision for GST 3,760 9,477
Accrued Expenses 7,249 8,462
Income in Advance 43,661 42,879
PAYG Withholding Payable 8,690 4,608

85,295 77,137

Total Liabilities 85,295 77,137

Net Assets 149,404 110,535

The accompanying notes form part of these financial statements.
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Victorian Alcohol And Drug Association
Income Statement

For the Year ended 30 June 2008

2008 2007
$ $

Income
Conference Income 1,000 81,193
Interest Received 5,637 3,131
Membership Income 22,682 10,755
Fundraising/Sponsorship - 7,566
Special Projects – AERF – Way Forward Governance - 1,339
Other Events & Project 3,145 4,127
Dept of Human Serv - Core 241,073 241,556
Dept of Human Serv – Capital Expenditure Grant 21,890 -
DDI Funding 37,444 -
Loss on Sale of Non-current Assets (5,127) -

327,744 349,666

Expenditure
Accounting & Audit 6,247 6,428
Administration Costs 155 -
Bank Charges 353 565
Cleaning 2,500 2,626
Computer Software & Supplies 1,188 1,817
Conference 193 41,213
Depreciation 1,390 1,643
DHS Capital Expenditure 8,717 -
Dual Diagnosis Initiative 5,336 -
Fringe Benefits 46,537 41,025
Holiday Pay 10,224 (1,452)
Insurance 2,525 2,387
Light & Power 2,015 1,169
Media, Communication & Newsletter 15,071 15,684
Motor Vehicle Expenses - 5,554
Meetings & Forum Expenses 2,443 6,533
Office Expenses 479 356
Other Employer Expenses 1,059 1,670
Payroll Fees 427 525
Postage 406 1,091
Printing & Stationery 4,350 4,205
Rates & Taxes 423 312
Rent 22,696 22,032
Salaries, Wages & Contracted Services 118,612 101,454
Security Costs 545 595
Seminars 3,166 1,275
Special Projects 3,717 6,212
Subscriptions & Memberships 1,427 540
Sundry Equipment & Repairs 476 288

The accompanying notes form part of these financial statements.
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Victorian Alcohol And Drug Association
Income Statement

For the Year ended 30 June 2008

2008 2007
$ $

Sundry Expenses 265 119
Superannuation Contributions 14,558 12,786
Telephone & Internet 4,117 4,448
Travelling Expenses 3,495 1,099
Workcover 3,764 2,513

288,875 286,714

Operating Profit 38,869 62,952

Victorian Alcohol And Drug Association
Statement of Changes in Equity

For the Year ended 30 June 2008

2008 2007
$ $

Committed Funds at the beginning of the financial year 110,535 47,583

Profit attributable to Members 38,869 62,952

COMMITTED FUNDS AT 30 JUNE 2008 149,404 110,535

The accompanying notes form part of these financial statements..
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