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Executive Summary

Background

The Alcohol, Tobacco and other Drugs Councils (ATDC) annual stakeholder survey is a key tool in assisting
the ATDC in continuing to build its effectiveness as the peak body for the sector. The ATDC stakeholder
survey is administered online by the organisation, was circulated to ATDC eNews subscribers, and was
open for a period of six months. Seventy two (72) people completed the 2016 ATDC Stakeholder Survey,
which represents almost a quarter of the AOD workforce in Tasmania.

Key Results

1

Satisfaction with the ATDC was strong among both members and non-membersin 2016, with the
majority rating satisfied or extremely satisfied.

When asked to rate the level of support received from the ATDC, the majority of ratings across
both members and non-members was ‘neutral’.

Key achievements for the ATDC over the last 12 months included quality research policy papers
and general AOD information, relevant training/events, and access to professional development
opportunities.

Areas of interest for future ATDC events included practical AOD counselling advice, tackling
stigma in AOD and approaching AOD issues with young people.

In terms of what the ATDC could do more of in the future, respondents suggested things such as
more training and events generally, a focus on tackling stigma/discrimination in the sector and
workforce development.

Looking at the ATDC’s performance against the strategic plan, respondents identified promoting
evidence based best practice, facilitating access to professional development and developing
policy/position statements in ATOD issues as the ATDC has performed well.

Participants suggested promoting evidence based best practice, facilitating access to professional
development opportunities and maintaining relationships with all levels of Government as key
strategic areas for the ATDC to focus.

Key policy, research or practice areas for the ATDC to review into the future include promotion,
prevention and early intervention, a focus on up to date evidence based treatment and consumer
participation and engagement.

Almost all respondents found the frequency, format and content of the ATDC’s communication
sometimes or always appropriate. Across the ATDC’s social media presence the majority of
people do not follow the ATDC on social media.

Respondents indicated they would be more likely to access ATDC social media platforms if there
were more information on upcoming training and events, and general news and information.

As a medium to longer term opportunity, the ATDC will review the benefits of supporting a tax-
based AOD health promotion in Budget Priority Statements. Similarly, the ATDC will continue to
campaign Government to provide the ATDC with outcomes based reporting data for analysis.



Future Priorities for the ATDC

9 Provide quality research and policy information to inform the membership;

0 Includes exploring topics of significant strategic and operational importance to member
groups.

0 Current topics on the ATDC agenda include a policy and position paper on the
intersection between the ATOD and mental health sectors, and further areas will be
identified in consultation with members.

9 Provide events across areas that are relevant and of interest to the membership;

0 The design of a Professional Development Strategy will provide guidelines around and
identify the type of events that will be offered.

T Ensure that communications are sufficient, relevant and provided through the appropriate
channels to maximise member engagement;

0 A Communications Strategy, developed in conjunction with the membership will guide
how this process is carried forward.

1 Advocate for appropriate funding arrangements for members and work towards a suitable
outcomes based data collection process, allowing relevant industry insights to reach the ATDC’s
network.



Introduction

The Alcohol, Tobacco and other Drugs Council (ATDC) has been conducting a stakeholder survey annually
for the last five years. The survey is a key tool in assisting the ATDC in continuing to build its effectiveness
as the peak body for the alcohol, tobacco and other drugs (ATOD) sector. The survey uses a core set of
qguestions to gather feedback about the organisation’s performance against strategic directions and
priorities, stakeholder satisfaction with the ATDC and is also used to assist in the identification of policy
and research priorities for the organisation.

Additional questions in the survey for 2016 asked respondents to:

1

il
il

Provide a position on the inclusion of a tax-based investment in AOD health promotion in the ATDC
2016 Budget Priority Statement;

Give their opinion on Government providing the ATDC with outcomes based reporting data for
analysis;

Comment on the frequency of use and effectiveness of the ATDC’s communication;

Identify areas of interest for future ATDC events.

This report analyses responses to the survey and where applicable makes comparisons between results
from year to year.



Scope and limitations

1 72 respondents completed the ATDC 2016 Stakeholder Survey.

1 41.7% of survey respondents indicated their role was in the AOD sector. This represents
approximately 21.6% of the total Tasmanian AOD workforce.

The ATDC stakeholder survey is administered online by the organisation using the electronic tool,
SurveyMonkey®. The survey was circulated to ATDC e-News subscribers in August 2016, and was open
for a period of six months. During the survey period follow-up reminder emails were sent to recipients
and the survey period closed on Thursday 19 January 2017. Survey respondents self-selected to complete
the survey. Seventy two (72) people completed the 2016 ATDC Stakeholder Survey, which was sent to all
689 ATDC e-News subscribers. This represents a 10.5% response rate. Across the 2016 survey
respondents, 30 identified as having roles in the AOD sector (chart 2). This represents approximately
21.6% of the total ATOD workforce in Tasmania®.

As a consequence of the sampling technique (self-selection) the data is not representative of all ATDC
members or wider stakeholders. The data is limited in inferences to the ATOD sector and broader
stakeholders, but it is wholly representative of those respondents who completed the survey.

! As identified in the 2014 ATDC Workforce Survey.



 Other community sector organisations, and ATOD community sector organisations were most
commonly mentioned as being primary employers of respondents.

The largest proportion of responses (69.5%) came from workers in the community sector generally, of
which 27.8% were from the ATOD community sector. Tasmanian Government workers made up 22.2%
of responses and 1.4% of responses were from Australian Government workers. Among those who
selected other organisations, responses included University, Volunteer, Christian and other Community
organisations.

The response rate among ATDC members increased in 2016 to 62.5%, compared with 47.5% in 2015.

@1 Which of the following best describes
your primary employer?

Answered: 7? Skipped: 0

Private sector

Australian
Government ATOD community
sector organisation

Tasmanian —_

Government

Other community
sector organisation

Chart 1: Primary Employer of Respondents



1

AOD worker and AOD manager were the most commonly identified roles.

There were a diverse range of respondent positions across each of the sectors who completed the survey,
and the below chart represents a summary of these. Alcohol and other Drug (AOD) worker and AOD
manager were the most commonly selected roles (both 16.7%). Some of the roles among respondents
who specified other included:

1
1
1
1

Educator;

Volunteer;

Support Worker;

CEO/Manager.

Q3 Which of the following best describes
your role?
Answered: 72 Skipped: 0
AOD worker

AOD manager

Health or

welfare worker

Health or
welfare manager

Government AQOD

worker

Government AQOD

manager

Other (please
specify)

0%  10% 20% 30% 40% 0% 60% 70% 0% 90% 100%

Chart 2: Primary Role of Respondents



Support received from and satisfaction with the ATDC

I The majority of respondents among both members and non-members gave a neutral response
when rating the level of support received from the ATDC.

9 Satisfaction with ATDC was strong, with the majority of both member and non-member
respondents giving a satisfied or extremely satisfied rating.

Among ATDC members, 58.3% of respondents gave a neutral score when asked the extent to which they
felt supported by the ATDC. A further 22.2% felt very unsupported, and 19.4% felt very supported by the
ATDC. Across all respondents, results were similar with 63.64% giving a neutral score. 21.8% of all
respondents felt very well supported by the ATDC and 14.6% very unsupported.

Respondents were again asked to rate their level of satisfaction with the ATDC over the past year. The
majority of responses were positive, with 65.1% indicating they were either satisfied or extremely
satisfied with the ATDC over the past 12 months. Only 3 respondents, or 4.8% of respondents gave a
rating of unsatisfied or extremely unsatisfied.

How would you describe your level of satisfaction with the
ATDC in the last year?

Extremely unsatisfied
Unsatisfied I

Neutral - neither satisfied or unsatisfied

Extremely satisfied .

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Chart 3: All Respondents Indicating Their Level of Satisfaction with the ATDC



Satisfaction across ATDC members was positive, with 60.0% of member respondents indicating they were
either satisfied or extremely satisfied with the ATDC over the past 12 months. Just 5.0%, or 2 respondents
were dissatisfied or very dissatisfied with ATDC.

How would you describe your level of satisfaction with the
ATDC in the last year?

Extremely unsatisfied
Unsatisfied

Neutral - neither satisfied or unsatisfied

Extremely satisfied I

0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Chart 4: ATDC Member Respondents Indicating Their Level of Satisfaction with the ATDC

When participants were asked the reason for their ATDC satisfaction rating, responses among those who
gave a rating of satisfied or extremely satisfied tended to focus on the quality and availability of training
and information sharing, quality of the newsletter, annual conference and communication with staff. The
below chart highlights some of the feedback received from ATDC stakeholders.

“Great training / networking
opportunities, high level of
communication both with email
distribution and website. Would
like to see events / training held
in South replicated in the North

West”

“The newsletters are
great to keep people

“Good communication around
meetings and news,
enthusiastic staff, easily
accessible”

informed”

Please explain why you
chose your satisfaction
rating

\

“Good communication “In my personal opinion, ATDC CEO
around meetings and and staff have continued to
news, enthusiastic staff, “I love the work and demonstrate willingness and ability
easily accessible” involvement in training and to liaise and work closely with
information sharing that Government on matters of strategic
the ATDC has been focusing and operational importance to the
some of its attention to” sector” /

Chart 5: Reasons for Satisfied/Extremely Satisfied with ATDC rating



Key achievements and future events for ATDC

9 Quality research/policy papers/general AOD information and relevant training/events were key
achievements for the ATDC in the last 12 months.

9 Areas of interest for future ATDC events included practical AOD counselling advice, tackling
stigma in AOD and approaching AOD topics with youth.

1 More training/events, tackling stigma and workforce development were identified as areas
where the ATDC could do more in the future.

Respondents were asked to think about the ATDC’s work over the past 12 months and identify the key
activity or achievement that stood out for them. A number of people identified the ATDC Conference as
key achievements for the organisation. Other key themes that were mentioned included:

9 The provision of relevant training and events (n=17);

9 The quality of the research, policy papers and general information provided (n=11).

Participants suggested areas of interest for ATDC events over the next 12 months. A diverse range of
topics were identified, and some of the more common areas included:

Practical advice for AOD counselling;
Events focussed on tackling AOD stigma;

Advice on engaging with youth on AOD issues;

Training around assisting those from a culturally and linguistically diverse background (CalLD);

1

1

1

1 Information on Tasmanian drug trends;

1

 Networking events for those in the AOD sector;
1

Training on specific counselling techniques for use in AOD settings (e.g. harm minimisation).

10



Respondents were also asked what they felt the ATDC could do more of, and the below table shows a
summary of these areas. The most common areas where the ATDC could be more active tend to focus
on the provision of training and events, workforce development, and addressing stigma and
discrimination within the AOD sector.

Topic / Area Ratings (%)
1 More training events 45.5
2 Tackle stigma and discrimination 43.6
3 Workforce development 41.8
4 Advocacy of consumer interests 38.2
5 Media 30.9
6 Support consumer representation in the sector 30.9
7 Consult with members 30.9
8 Identify funding opportunities for members 30.9
9 Advocacy of member interests 27.3
10 Policy 20.0

Table 1: Areas of Opportunities for ATDC
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Performance against the 2015-18 Strategic Plan

9 Areas of strong performance for ATDC against the strategic plan included promoting evidence
based best practice, facilitating access to professional development, and developing policy and
position statements in ATOD issues.

In the 2016 survey, respondents were asked to assess ATDC performance against the priorities set out in
the recently completed 2015-18 Strategic Plan. The table below represents a summary of how
respondents rated performance against those objectives. Respondents continue to rate the ATDC as
performing either moderately, very or extremely well against most of the strategies. Performance was
rated highest for ‘Facilitate access to professional development opportunities for ATOD sector staff’ and
‘Promote evidence-based best practice’, with 69.0% of respondents indicating the ATDC performed
moderately or extremely well in these areas. In terms of areas for improvement, other scores centred
around the neutral score. However, 15.5% of respondents rated ATDC as performing not very well or
extremely badly for ‘Support ATDC members to embed continuous quality improvement and participate
in accreditation cycles’.

Due to limitations in survey methodology, it should be noted that this data provides broad trend
information only.

Rating %
rate ear oderate|
Strat Y, Moderatel
= Extremely Not very Moderately | Extremely
Unsure Extremely
badly well well well S

well

g | Promoteevidence- | 5 ¢ 1.7 5.2 19.0 535 15.5 5.2 69.0
based best practice

Facilitate access to
professional

2 | development 2016 1.7 5.2 15.5 46.6 22.4 8.6 69.0
opportunities for
ATOD sector staff

Develop policy and
position statements

3 : . 2016 1.7 0.0 224 50.0 15.5 10.3 65.5
on issues affecting
the ATOD sector
Support the adoption

4 | Ofpromotion, 2016 17 6.9 19.0 50.0 13.8 8.6 63.8

prevention and early
intervention

Maintain effective
5 | partnerships with 2016 5.2 5.2 22.4 50.0 12.1 5.2 62.1
stakeholders
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Gather member,
consumer and
stakeholder views to
represent the
interests of the ATOD
sector

2016

3.5

8.6

20.7

44.8

13.8

8.6

58.6

Maintain
relationships with all
levels of government

2016

1.7

3.5

19.0

37.9

20.7

17.2

58.6

Use a range of
communication
channels to promote
the ATDC and the
ATOD sector

2016

1.7

8.6

27.6

43.1

15.5

83

58.6

Research and
promote policy and
position papers
regarding models of
engagement with
consumers, users,
families and friends

2016

1.7

12.1

22.4

44.8

12.1

6.9

56.9

10

Ensure that the ATDC
is a well governed
organisation

2016

3.5

6.9

22.4

345

17.2

15.5

51.7

11

Tackle stigma and
discrimination within
the health and
human services
sector and broader
community

2016

3.5

5.2

32.8

41.4

10.3

6.9

51.7

12

Support the creation
and maintenance of
Drug User
Organisations within
Tasmania

2016

3.5

5.2

22.4

43.1

5.2

20.7

48.3

13

Promote the
collection and
analysis of consumer
feedback within the
ATDC and across the
ATOD sector

2016

1.7

10.3

25.9

345

8.6

19.0

43.1

14

Support ATDC
members to embed
continuous quality
improvement and
participate in
accreditation cycles

2016

5.2

10.3

25.9

32.8

5.2

20.7

38.0

13




The ATDC gains
quality accreditation
from external

for the ATDC and the
ATOD sector

15 . . 2016 0.0 5.2 37.9 22.4 5.2 29.3 27.6
continual quality
improvement
organisation
Seek alternative
sources of fundin
16 < 2016 1.7 8.6 39.7 19.0 5.2 25.9 24.2

Table 2: Assessment of Performance against ATDC Strategic Plan 2015-18

14




Future strategic priorities for the ATDC

1 Key future strategic priorities for the ATDC to review include, promote evidence based best
practice, facilitate access to professional development opportunities and maintain relationships
with all levels of government.

The ATDC’s 2015-18 Strategic Plan has three broad goals: Leadership and Representation, Sustainability
of the ATDC and the ATOD sector, and Consumer Engagement. Respondents were asked to rate the
strategies within the Plan in terms of whether they should be classified as high, medium or low priority.
These ratings assist in the prioritisation of activities and effort for the ATDC into the future.

Priority (%)
Strategies
Low Medium High m
Gather member, consumer and 2016 3.5 39.7 55.2 1.7
stakeholder views to represent the
interests of the ATOD sector 2015 2.5 21.0 67.9 8.6
Maintain relationships with all levels 2016 3.5 31.0 60.3 5.2
of government 2015 1.2 23.5 63.0 12.4
Maintain effective partnerships with 2016 1.7 34.5 8.6 5.2
stakeholders 2015 2.5 21.0 66.7 9.9
Promote evidence-based best 2016 3.5 29.3 65.5 1.7
practice 2015 1.2 19.8 70.4 8.6
Support the adoption of promotion, 2016 3.5 34.5 60.3 17
prevention and early intervention 2015 3.7 21.0 66.8 8.6
Use a range of communication 2016 5.2 58.6 31.0 5.2
channels to promote the ATDC and
the ATOD sector 2015 3.7 42.0 45.7 8.6
Develop policy and position 2016 1.7 36.2 535 8.6
statements on issues affecting the
ATOD sector 2015 3.7 23.5 65.4 7.4
Facilitate access to professional 2016 1.7 32.8 62.1 35
development opportunities for ATOD
sector staff 2015 1.2 17.3 71.6 9.9
Support ATDC members to embed 2016 10.3 36.2 44.8 8.6
continuous quality improvement and
participate in accreditation cycles 2015 13.6 27.2 48.2 111
The ATDC gains quality accreditation
from external continual quality 2016 103 51.7 25.9 121
improvement organisation (2016).
Attain accreditation for the ATDC 2015 12.4 23.5 45.7 18.5
(2015)

15



Ensure that the ATDC is a well 2016 0.0 328 269 103
d isati
SR O e 2015 1.2 21.0 67.9 9.9
2 41.4 2 17.2
Seek alternative sources of funding 2016 > 36
for the ATDC and the ATOD sector
2015 6.2 22.2 58.0 13.6
R h li
es??rc and promote-po icy and 2016 59 36.2 48.3 10.3
position papers regarding models of
t with , Users,
eng?-gemen V\{I consumers, us 2015 25 2.9 66.7 8.6
families and friends
Promote the collection and analysis of 2016 5.2 37.9 55.2 1.7
consumer feedback within the ATDC
and across the ATOD sector 2015 8.6 27.2 58.0 6.2
Tackle stigma and discrimination 2016 6.9 36.2 55.2 1.7
within the health and human services
sector and broader community 2015 49 28.4 56.8 9.9
Support the creation and 2016 8.6 48.3 36.2 6.9
maintenance of Drug User
Organisations within Tasmania 2015 17.3 28.4 40.7 13.6

Table 3: Future Strategic Priorities for the ATDC
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Policy, research and practice priorities for the ATDC

9 Key policy, research or practice areas for the ATDC to review include promotion, prevention and
early intervention, focus on up to date evidence based treatment and consumer participation
and engagement.

From a list of twelve choices, survey participants were asked to identify up to five policy, research and
practice priorities they felt would be most important for the ATDC to focus on in the coming year. The
below table identifies the priorities as rated by respondents.

Priority Policy, Research or Practice Area Ratings (%)
1 Promotion, prevention and early intervention (PPEI) 71.4

5 A focus on keeping up to date in evidence based treatment (e.g. latest info in 60.7
trauma informed practice or co-morbidity) '

3 Consumer participation and engagement 57.1
4 Stigma and discrimination 51.8
5 Correctional health: drug use and treatment in prison, and pre and post release 50.0
6 Alcohol policy (legislation and regulation) 35.7

. Justice and sentencing issues (e.g. court mandated drug diversion, drink driving 30.4
courts, suspended sentences and mandatory sentencing) '

8 Legislative change 26.8
9 Needle syringe programs and blood borne virus care 25.0
10 Outcomes purchasing and reporting 21.4
11 Clinical supervision and support models 19.6
12 Overdose awareness and prevention (e.g. Naloxone) 19.6

Table 4: Policy, Research and Practice Priorities for the ATDC

Of the respondents who nominated other policy areas, suggestions included:

9 Supporting the effective delivery of AOD programs among Indigenous communities;
9 Greater support for the Culturally and Linguistically Diverse (CaLD) community;

9 Promotion of harm-minimisation strategies;
1

Support organisations in providing carer and family engagement services.
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ATDC communication methods and usage

9 Almost all respondents found the ATDC’s communication frequency, format and content
sometimes or always appropriate.

9 Despite a small, steady increase in those following the ATDC on Facebook and LinkedIn, the
majority of people do not follow the ATDC on social media.

I Respondents were more likely to access ATDC social media if there were more information on
upcoming training and events, and general news and information.

Over the past three years, the stakeholder surveys have included questions to obtain feedback about the
effectiveness of various ATDC communication methods, and more recently the frequency of their use.

Of the 72 survey participants, 56 respondents answered a series of general questions regarding the
frequency of ATDC communications, the format of communications and the relevance of content. The
table below highlights that almost all respondents believe that the ATDC’s communication is either
always or sometimes appropriate in terms of frequency and format and that content is relevant to their
needs.

Ratings (%)

Always Sometimes Never

The frequency of
communication is 44.6 46.4 1.8 7.1
appropriate

The format of
communications is 62.5 33.9 0.0 3.6
appropriate

The content is relevant 51.8 42.9 1.8 3.6

Table 5: Rating of ATDC Communications

In the 2016 survey, participants were asked to indicate their usage of the ATDC website over the last 12
months. 12.5% of respondents indicated they visited the website very regularly, but most respondents
(62.5%) visited the website a few times over the past year. 12.5% of respondents did not use the website,
or were not aware it existed.

Over the past three years, respondents have also been asked whether they follow the ATDC on social
media platforms such as Facebook, Twitter and LinkedIn.

While the vast majority of respondents do not follow the ATDC on any form of social media, there has
been a steady increase among survey respondents following the ATDC Facebook page, which increased
from a relatively small 10.3% of respondents in 2014 to 29.1% in 2016. To a lesser extent, LinkedIn
followers have increased over the past 3 years (4.5% in 2014 to 9.6% in 2016), while the proportion of
Twitter followers has fallen slightly in 2016 compared to last year.
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Respondents were asked to identify elements that may attract them to follow the ATDC on social media.
While there was no clear consensus, around a third (36.4%) of respondents felt that the ATDC’s social
media platforms would be an extremely useful method of promoting upcoming training and events. A
similar proportion (30.9%) indicated that the platforms would be useful in providing general news and
announcements.

Ratings (%)
Not at all A little M Moderately Extremely m

Upcoming
events and 20.0 7.3 7.3 27.3 36.4 1.8
training
News and 20.0 9.1 12.7 25.5 30.9 1.8
announcements
Research and 23.6 5.5 16.4 25.5 27.3 1.8
reports
Employment 27.3 9.1 21.8 20.0 20.0 1.8
opportunities
Competitions 36.4 9.1 34.6 10.9 3.6 5.5

Table 6: Ratings of Potential Elements to Attract Respondents to Follow ATDC Social Media
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AOD health promotion & outcomes based reporting data

9 The ATDC will review the benefits of supporting for a tax-based AOD health promotion as a
medium to longer term advocacy opportunity.

In the 2016 survey, respondents were asked if they believe the ATDC 2016 Budget Priority Statement
should advocate for an investment in AOD health promotion that was linked to a 5% tax on tobacco. As
shown below, the majority of respondents (66.1%) indicated that the idea had potential. A further 12.5%
did not feel the idea was useful, and 21.4% were unsure.

@11 Should the ATDC 2016 Budget Priority
Statement advocate for a tax-based direct
investment in AOD health promotion, linked
to a 5% tax on tobacco?

Answered: 56 !il':i|||||-e||: 16

Yes, this idea
has potential

HD-

Unsure

0%  10% 20% 30% 40% 0% 60% 70% 0% 0% 100%

Chart 6: Respondent position on inclusion of tax-based AOD health promotion.
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 Based on the feedback from stakeholders, the ATDC will continue to advocate for data reform
moving forward.

Respondents were also asked their opinion on the idea of Government providing the ATDC with outcomes
based reporting data for analysis, allowing the ATDC to provide information on drug trends back to the
sector. The below chart shows that the highest proportion of respondents (58.9%) believed this was a
good idea in principal, however would need to see further details on the proposal. 26.8% of respondents
agreed with the idea overall, and few did not agree or were unsure (both 7.1%).

@12 Should government share de-identified
AOD outcomes based reporting data
(contained in contract reports) with the
ATDC, who could then analyse this data and
feed back to the sector- drug trends and
information?

Answered: 56 Skipped: 16

Yes

Yesin
principle

Ho

Unsure l

0%  10% 20% 30% 40% 0% 60% 70% 0% 90% 100%

Chart 7: Respondent position on Government provision of outcomes based reporting data to ATDC.
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