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The/ ”AbOrlgmul Drug and/ Alcohol Traineeships NGO
Program is Launched!

Trainees (Left to right) Alan lockwood (Durri Aboriginal Corporation Medical Service),
Erin Stanley (The lyndon Community) and Greg Jarreft (Namatjira Haven Drug and
Alcohol Healing Centre).

The NSW Deputy Premier and Minister for Health, the Hon. Carmel Tebbutt, launched the NGO Aboriginal Drug and Alcohol Traineeships
Program on the 4th February 2010 at the Aboriginal Health College, Litfle Bay.

Ms Tebbutt said that the program reflects the Government's ongoing commitment to improving health outcomes for Aboriginal people in
NSW, especially in regards to drug and alcohol issues.

“The Non-Govermment Organisation Aboriginal Drug and Alcohol Traineeship Program, aims to provide Aboriginal trainees with a holistic
learning experience across the many facets of drug and alcohol freatment, health promotion and service provision in the non-government
sector,” the Minister said.

“This fraineeship program is an important workforce development initiative in building the Aboriginal drug and alcohol workforce to better
tackle drug and olcohol issues in Aboriginal communities.”

NADA would like fo congratulate the three successful frainees, Ms Erin Stanley from The lyndon Community, Mr Alan lockwood from Durri
Aboriginal Corporation Medical Service and Mr Greg Jarrett from Namatjira Haven Drug & Alcohol Healing Centre and wish them all the
best in their studies and workplace learning.

The frainees have commenced the program that consists of full fime sfudy of an undergraduate degree while gaining invaluable work
experience within their host organisation and other work placement settings. The program gives trainees a holistic learning experience
across the many facets of drug and alcohol health promotion and service provision, including mental health.  Study is combined with the
provision of a robust support network that focuses on leaming and development, cultural mentoring and work place leaming for trainees in
their host organisation and local community.

A comprehensive undergraduate degree has been developed for this program in partnership with the Aboriginal Health and Medical
Research Council's Aboriginal Health College and the School of Indigenous Health, Nursing and Midwifery at the University of
Wollongong. The traineeship program involves a strong working parinership between NSW Health, NADA, NSCCAHS, the Aboriginal
Health College and the University of Wollongong.
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Productivity Commission’s final report into the contribution of the not-for-profit sector

On 11 February 2010, the Productivity Commission (PC) released ifs final report on the contribution of the notfor-profit sector.
This report has been informed by a consultation process conducted with the not-forprofit sector in 2009 (fo which NADA made
2 submissions). Key recommendations arising from the report include:

National Registrar: The PC found that the current regulatory framework for NGOs lacks coordination and consists of disparate
requirements which are complex and costly. It was recommended that a national Registrar for Community and Charitable Purpose
Organisations be established to operate as a ‘one-stop shop” for regulation. Functions of the Registrar would include endorse
and register Commonwealth fax concessions, register cross-jurisdictional fundraising organisations and provide a single portal for
public record corporate and financial information.

Improving knowledge and evaluation: Another recommendation made by the PC was the development of a common framework for

reporfing on and evaluating the confribution of the secfor. In order fo develop common measures and indicators, it is proposed

that classifications are set up according fo the ‘Mission” of the NGO including ‘service delivery,” ‘exerting influence,” ‘connecting
the community” and ‘enhancing the community endowment.’

Workforce, sector development and sustainability: In this area, the PC recommended that the funding for NGOs provided by
Government be clearly identified as to whether it is designated as full funding for services or as a contribution only. The PC also
recommends that for services that are fully funded, the government funding should include market wages which is important for
addressing the disparity between NGO and government/ private sector wages in the health and community services sector. The
PC found that generally governments only fund 70% of the cost of providing services with the remaining cosfs being covered by
client confributions or the organisations” own resources.

The PC’s report made a number of recommendations and it is not yet known which recommendations will be taken up by
Government. One of the first regulatory reforms to be infroduced is @ National Standard Chart of Accounts for the notforprofit

sector fo be adopted by State, Teritory and Commonwealth governments. Further information on the National Standard Chart
of Accounts can be found here. NADA will continue to update members of any further reforms in this area.

(This article was informed by analvses of the Productivity Commissions report prepared by ACOSS and PilchConnect)

National Compact: working together

The National Compact between the third sector (community and not-for-profit organisations) was launched on 17 March 2010
by Kevin Rudd and Senator Ursula Stephens, Parliamentary Secrefary for Social Inclusion and the Voluntary Sector. The compact
aims fo grow a new and improved relationship which will deliver better outcomes for Australian communities. NADA affended
the launch in Canberra and has signed up as a National Compact Partner, indicating our support for the compact priorities
which include:

e Document and promote the value and contribution of the Secfor.
o Protect the Secfor's right fo advocacy irrespective of any funding relationship that might exist
e Recognise Sector diversity in consultation processes and Secfor development initiatives
Improve information sharing including greater access to publicly funded research and data
Reduce red tape and streamline reporting.
Simplify and improve consistency of financial arangements including across sfate and federal jurisdictions.
e Actto improve paid and unpaid workforce issues.
e Improve funding and procurement processes.

More information on the compact can be found at www.nationalcompact.gov.au
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CNADA ADVOEATE

by David Templeman CEO ADCA

The Alcohol and other Drugs Council of Australia (ADCA), the natfional peak body for the alcohol and other
drugs (AOD) sector, has a strong commitment fo advocate the secfor’s interests and collaborate closely with those
committed to address AOD-related harm.

Over the past two years, ADCA has implemented new governance arrangements which have established new
structures of representation, national coordination, and implementation. The ADCA Federal Council and the ADCA
Policy Forum are two new advisory bodies which formalise inferaction with the State/Territory AOD peaks and
provide expert input info ADCA's policy development. Meefings of both bodies are facilitated at least biannually.

The ADCA Federal Council and Policy Forum facilitate debate about key policy issues for the AOD sector and inform the development of
consolidated priorities for the sector as a whole. This enables ADCA to communicate on behalf of the sector at the national level. Presenting
a cohesive picfure on AOD policy matfers affaches increased significance fo the overall message and establishes a single point of contact for
Government fo interact and consult with the AOD sector.

More recently, ADCA has developed consolidated AOD sector responses to the Government's major health reform initiatives and the National
Drug Strategy. This approach has been critical to ensure the important contribution that AOD services make to primary health care is recognised
and that priority aftention is paid to address significant resource gaps in the sector. Our credibility in maintaining support and the evidence-
based advice from the AOD sector will be imperative in implementing these reforms.

With Australia facing the biggest changes in ifs health and hospital sysfem since the infroduction of Medicare, ADCA has been and confinues
fo advocate for adequate resources being allocated to treat people with AOD problems and complex needs. AOD and mental health issues go
beyond being public health issues. They raise a number of broader socio-economic issues such as social inclusion, homelessness, Indigenous
matters and others, which, in conjunction with prevention and treatment, require resources fo be adequately addressed.

ADCA has fo be on the front foot, providing strong leadership and consistency in ifs representation of and advocacy on behalf of the AOD
sector. Such a challenge has never been more important for the sector given there are so many organisations in the health mix all competing
for a limited resource base. Workforce development issues such as remuneration, accreditation, and fraining also need fo be addressed in
order to sustain the AOD workforce.

The support from peaks and many other stakeholders within and outside the AOD sector has been gratifying, and | appreciate your respect
and trust. | believe the AOD sector is wellpositioned o respond to the many challenges lying ahead of us. ¢

| training and workshops

NADA hosted a two day training workshop on Aboriginal Mental Health as part of the NADA Improved Services Initiative project. The
Australian Integrated Mental Health Initiative (AIMHI)* Cultural Security workshop was delivered over two days and was facilitated by
the Healing and Resilience Division of the Menzies School of Health Research. NADA members and members of the Mental Health
Coordinating Council (MHCC) were invited to participate in the AIMHI workshop.

The aim of the AIMH! training is fo improve knowledge about Aboriginal mental health, to support partnerships with clients, carers and staff,
fo improve communication with Aboriginal clients and families, and confidence in assessment and freatment of clients. Participants were
provided with an overview of the AIMHI approach, mental health assessment and care planning in the cultural context on day one, followed
by Train the Trainer session on the second day.

A broad range of multimedia resources (information sheets, flip charts, animated videos) and activities (role play and skills practice) are used
as part of the AIMHI approach. Al participants were provided with a Yaming about Mental Health Resource Pack which included all the
fools discussed at the workshop. Many of the AIMHI resources can be viewed online and order forms for hard copies resources are both
available on the Menzies School of Health Research website www.menzies.edu.au/AIMHI

Representatives from a diverse range of organisations attended the two day workshop held in April. Parficipants reported that the training was
valuable and are looking forward to using the resources and skills learnt in their work practices.

NADA members have another opportunity to undertake the two day AIMHI training on 13-14 May. There are limited places available, fo
secure place at the workshop confact Robert Stirling robert@nada.org.au or Sarah Morrison sarah@nada.org.au

*The Austrolian Infegrated Mental Health Initiative in the Northemn Territory (AIMHI) was a 5 year aoction research project that engaged with
managers, service providers, Aboriginal Mental Health Workers and communities. The project has established base line measures, explored
undersfandings of mental health from the community perspective, developed service based strategies for improved cross cultural assessment,
conducted the first Indigenous mental health clinical frial of a new brief psychotherapy, and developed a range of resources linked with @
fraining program, for service providers and the community. For more information about the AIMHI project visit www.menzies.edu.au/AIMH|
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