
- Serena Williams on her lapses in concentration. “I 
have mental issues, too, so ... I think everyone has 
mental issues.”

- Roger Federer explains the secret to 
successful challenging. “You need bad lines 
people. They got to help you out.”

- Sorry Rafa, when exactly did 
you play?

“No, I played one day night, 
one day night, one day night, 
next day, day.”

http://www.australianopen.com/en_AU/index.html
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Good morning – It’s good to be here in Melbourne to participate in this conference …  (tennis pics & quotes)
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VAADA Conference Plenary Session
 “Future Directions in the AOD sector” 
9:45-10am Thursday Feb 19, 2009
Intro:
ADCA is the peak national body representing the alcohol and other drugs (AOD) sector. 
We work with government, non-government, business and community sectors to promote evidence-based, socially just, approaches aimed at preventing or reducing the health, economic and social harm caused by alcohol and other drugs.



3 areas of priority

1)The impact of the shift in population 
trends in our nation

2)The critical need to increase the 
efficiency of our sector

3)The challenge of recruiting & retaining 
quality AOD staff
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What are some of the priority issues impacting on business;
The impact of the shift in population trends in our nation
The critical need to increase the efficiency of our sector
The challenge of recruiting & retaining quality AOD staff

All of this comes against a background which is shifting and changing in significant ways.  We have a government who has pledged through its National Preventative Health Taskforce to reduce the prevalence of harmful drinking for all Australians by 30%.  That is going to require a huge cultural shift – one which the AOD sector must take the lead in.

Here in Victoria with the recent release of the blueprint for managing alcohol and other drug services – the state government has indicated that no additional funding is available to support the drugs area.  This makes our task even more difficult.  This news is eased somewhat by success for VAADA in the establishment of a new committee to look at programs and services, with the aim of achieving better cooperation between the AOD sector and governments. But the critical question is that the community won’t tolerate any lessening of services which are over-stretched and under-resourced at present 



www.nicholsoncartoons.com.au
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On a broader scale, we also need to consider the impact of the global financial crisis on our communities.  

If we believe our AOD resources are stretched now, how much more will the burden be as the financial crises becomes a reality for more and more people in their day to day lives?  

Do we know the likely effect?  Our expectation and future planning must assume that we are going to see communities who are more dependent on support services, and battling with issues of unemployment, stress, depression and substance abuse.





What impact are the shifts in our population 
going to have on the delivery of AOD services?

• Population fluctuation in mining areas 
• Ageing population
• Single parent families
• Working parents 
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1) Priority populations: What impact are the shifts in our population going to have on the delivery of AOD services?
There are many factors which are going to impact on AOD service delivery, such as multiculturism, rising unemployment, changes in the makeup of family life – each of these things has a flow-on effect we need to consider. 
For example - population fluctuation in mining areas – For some years now the rising global demand and prices for many mineral commodities meant some of Australia's regional and remote towns boomed. [1] This in turn has increased pressure on community services in these remote areas, difficulty in attracting and retaining staff. 
What we have now – is another challenge – as some of these towns are now experiencing the closure of mines and facing the possibility of becoming ghost towns.  Just last month BHP decided to close its nickel mine at Ravensthorpe in WA.  This will effectively halve the number of jobs in the community.  This is a community in boom since the mine opened in May 2008 – and will be closed by June 2009.  The limited AOD support services in these towns will be even more critical during these times of severe stress.
Ageing population –Australia's population, like that of most developed countries, is ageing as a result of sustained low fertility and increasing life expectancy. This is resulting in proportionally fewer children (under 15 years of age) in the population. The median age (the age at which half the population is older and half is younger) of the Australian population has increased by 5.3 years over the last two decades, from 31.6 years at 30 June 1988 to 36.9 years at 30 June 2008. [2] This will mean increased pressure on all health and community support services. 
Single Parent Families One-parent families increased as a proportion of all families with children under 15 years for most of the twenty years since 1986. In 2003–04, government pensions and allowances were the principal source of income for 61% of one-parent families. [3] This shows the dependence that one-parent families have on receiving strong community services –which places more pressure on the AOD sector.
Working Parents. Employment patterns of men and women have changed over the last 25 years. More women have higher education qualifications, which provide more career opportunities. However, it is women who continue to carry the greater responsibility for caring and other unpaid work, effectively placing them under increased time pressures. Women's working patterns may impact on their ability to balance work with other responsibilities.[4]    �[1] 4102.0 - Australian Social Trends, 2008, [2] 3201.0 - Population by Age and Sex, Australian States and Territories, Jun 2008, [3] 4102.0 - Australian Social Trends, 2007, [4] 4102.0 - Australian Social Trends, 2006



The efficiency of our sector

www.nicholsoncartoons.com.au
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2) The critical need to increase the efficiency of our sector
Practice change and it’s implications for services: how can we change the stovepipe mentality of service delivery to a more holistic response?   
We saw throughout 2008 an intentional move by the Rudd government to address some of the issues of our culture of drinking in Australia.  There has been money allocated, plans drawn up, communities targeted ….  This is a great opportunity for us in the AOD sector to harness this momentum and ensure real change.
The danger lies in the fact, that in our disunity – we may just blow it.
What I mean by that – is if we continue to operate as separate entities without clear communication and cooperation – it will be impossible to achieve the kinds of culture-shifting changes we would dearly love to see achieved.
And… governments will tire of trying to work with our sector, and before we know it – the focus will be on something else.
This is not an issue we can put aside any longer.  We must work together more productively as AOD representatives when interacting with the government and the community.
Furthermore – it’s not enough for us to stand alone as the AOD sector when we have the collective power of NGO’s to work with.  Consider this - the third sector – or the not-for-profit sector – contributes over $20 billion dollars to the Australian economy and directly employs 900,000 people – roughly 15 times as many as the automotive industry. [5]  With that kind of power, together we should be taken more seriously by government.  If we continue just to fight for our own small patch – our piece of the pie is only going to get smaller.
�Another factor directly impacting on our need for greater efficiency - is the rise in workplace drug testing. Workplace testing will introduce a whole new client group ... people who ordinarily would not be treatment-seekers but are forced into engaging with the treatment sector as a consequence of returning a positive AOD test. The sector is currently stretched - there are workforce shortages and a workforce maldistribution, waiting lists for intake/assessment/treatment are not uncommon.  (Donna Bull, Specialist Adviser -Alcohol and Other Drugs Aviation Medicine Civil Aviation Safety Authority)
  

[5] David Crosbie, Canberra Times “United voice essential to win Government support.”

http://www.nicholsoncartoons.com.au/�


Recruiting & retaining quality AOD 
staff

WANADA survey of Community services (CS) 
agencies 

• Stress and burnout
• The salary gap increasing 
• No automatic upgrade in pay rates since 1993 

– that’s 16 years!
• Salary packaging not offered
• Enrolment in the Bachelor of Social Work in 

WA down 28% from 2007 to 2008.
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3) Training and professional development and workforce issues: How do we attract and retain quality people to work in the AOD sector?  As well as the ongoing somewhat expected demands placed on the AOD sector – new pressures are emerging.
Returning to the issue of random AOD testing in the workplace.
Work places – especially those in high-risk operations - are instituting testing regimes.  How can we manage this new demand, when we are already struggling to meet current needs?  For example – the aviation industry which has 150,000 workers have brought in a testing system where workers can be randomly tested at any time.  If a worker tests positive – then they are to have a full assessment by an AOD professional.  Does the AOD sector have the resources to cope with this?  Where are the personnel going to be found to spend the time assessing and supporting workers?

Consider these findings of a recent WANADA survey of the Community services (CS) agencies – which include the AOD sector.[6]
123 staff left their job in the last 2 years citing stress or burnout
The salary gap between the Public Sector and Community sector is increasing – and our staff are choosing to move into government jobs where the pay and conditions are better
There has been no automatic upgrade in pay rates in the community sector since 1993 – that’s 16 years!
Salary packaging – which would benefit many community workers – is only offered in a third of community organizations
Enrolment in the Bachelor of Social Work in WA has decreased 28% from 2007 to 2008.
It’s clear that our sector is suffering to keep pace with the public and the private sectors in terms of pay and conditions.

It’s of interest to note that even the public service commissioner, Lynelle Briggs, has warned the Rudd government that pay and conditions for public servants must improve or quality people will be lost.  If there’s that kind of pressure on our public service, then that is only multiplied in the AOD sector – where these harsh realities are even clearer.

[6] Workforce in crisis: Value our Community Services… Value our Workforce. A report on remuneration, retention and recruitment challenges facing the non-government Alcohol and Other Drugs (AOD), Family and Domestic Violence (FDV), Mental Health (MH) and Women’s Health (WH) sectors in Western Australia. Sept 2008. Resulting from the 2007 Sector Remuneration Survey



www.adca.org.au
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Conclusion 

The Rudd government has given us a green light to lead the way on bringing about a significant cultural change – are we up for the challenge?

We must be ready to work more co-operatively with each other in the AOD sector, and to embrace efforts to harness the collective bargaining power of the NGO sector.  This is critical in making sure we are adequately resourced to maintain resources and to be able to support new initiatives.

We must become more creative as we face the difficulties arising from our current climate – whether it be significant changes in population or the impact of the global financial crisis.  Its clear our sector is going to come under more pressure – have we the innovative leaders and the quality staff to be able to meet the increasing needs?

We haven’t been given a blank cheque book – but we have been given an opportunity – what are we going to make of it?
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