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About ATODA

The Alcohol, Tobacco and Other Drug Association ACT (ATODA) is the peak body for the
alcohol, tobacco and other drug sector in the ACT.

We lead, strengthen and advocate for the ACT’s high-quality treatment and harm-
reduction sector, working to provide a broad range of alcohol, tobacco and other drug
treatment options to the community.

We represent organisations and people throughout the ACT committed to reducing
alcohol, tobacco and drug related harms.

Our work is informed and guided by our highly valued members who work in true
partnership with their peak to enhance our sector and support the ACT community.
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About the Workforce Profile

In 2009, the ACT alcohol, tobacco and other drug sector Executives’ Group agreed to a regular
survey of workers to map pay and conditions across the sector. Although initially just a survey of
workers, in 2014 the Workforce Survey was expanded to include a survey of each organisation.

Across late 2024 and early 2025, ATODA collected data from organisations and workers. This
formed the basis of the seventh ACT ATOD sector workforce profile report.

/

2074

O\ ®

To view previous workforce profiles,
K please visit the ATODA website

The following organisations participated in the ACT Alcohol, Tobacco and Other Drug Sector
Workforce Profile 2025:

 Alcohol and Drug Services, Canberra Health Services (ADS)

« Canberra Alliance for Harm Minimisation and Advocacy
(CAHMA)

» Directions Health Services (Directions) organisations

+ Family Drug Support (FDS)* participated in the

« Gugan Gulwan Youth Aboriginal Corporation (Gugan)* 2025 wOrkforce

 Karralika Programs (Karralika) Prof'(e

« Marymead CatholicCare Canberra & Goulburn (MCCQ)

« The Salvation Army Australia (The Salvation Army)

« Ted Noffs Foundation ACT (Ted Noffs)

« Toora Women Inc (Toora)

« Winnunga Nimmityjah Aboriginal Health and Community Services (Winnunga)®

Although several of these organisations also operate in other jurisdictions, only workers providing
services within the ACT are in scope for the Workforce Profile.

*For logistical reasons, only the Organisation Survey was completed; “Completed Workers' Survey only - estimate of total
workforce numbers based on best knowledge.

2 ACT ATOD Workforce Profile 2025
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92 questions

1 9 O respondents
47.5% reseerse

organisation Survey

The Organisation Survey was circulated between December
2024 and January 2025. Executive Officers (or a delegate) from
10 organisations completed the survey.

Participation in the workforce profile is a contractual
obligation for services receiving ATOD funding from the ACT
Government.

workers’ survey

The Workers’ Survey was circulated between November 2024
and February 2025 and generated responses from 190 workers
(representing 47.5 percent of those in scope) across nine
organisations.

No individual worker is compelled to complete the survey.

All responses were voluntary, any individual question could be
skipped, and survey responses could be withdrawn prior to
analysis.

Beyond the workforce in scope for the ACT Alcohol, Tobacco and Other Drug Sector Workforce
Profile (that is, workers employed in services that receive funding for provision of ATOD
treatment and harm reduction through the ACT Health and Community Services Directorate),
there is a broader ATOD sector ecosystem, comprised of GPs, private practitioners, mental
health providers, pharmacists, secondary needle and syringe programs (NSP)s, specialist health
and allied sector services, researchers, and educators, amongst others. Workers in these roles
provide valuable support to the ATOD sector but are not captured in the context of this

workforce profile.

ACT ATOD Workforce Profile 2025
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SECTION 1: THE ACT ALCOHOL, TOBACCO
AND OTHER DRUG WORKFORCE

1.1 Overview of the ACT ATOD sector

The specialist alcohol, tobacco and other drug (ATOD) sector in the ACT is comprised of eleven
government and non-government organisations that provide a wide range of treatment and harm
reduction programs and services to a diverse population of service users.
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Diagram 1.1 Map of the sector 2025

To find out more about the ACT ATOD sector and the
range of services and programs that are currently
available, please visit the
ACT Alcohol, Tobacco and Other Drug (ATOD)
Rrogram Directory.
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Between 2006 and 2025 the ACT ATOD workforce grew at a slightly faster rate than the ACT
population.” However, demand for ATOD services continues to outstrip supply, with staffing being
one of a complex interplay of factors that can limit the sector’s capacity to fully meet the needs of
the community. The Organisation Survey showed that, across services, there was an estimated
shortfall of 86 workers to address current demand.
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Diagram 1.2 Changes to the size of sector 2006 - 2025
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The ACT ATOD sector enjoys some unique benefits due to its relatively
small size and geographic containment. Collaboration across the sector is
particularly noteworthy. However, there are challenges related to
economies of scale that adversely impact access to practice supervision
and training.* ATODA seeks innovative ways to ensure that the size of the
sector does not inhibit access to professional development.

A total of 61.1 percent of survey respondents
(n=180) indicate that they receive practice
supervision. Of those receiving practice
supervision, 75.9 percent say that it
lzll considerably or completely meets their needs
in terms of quality and 61.3 percent say that it
considerably or completely meets their needs
 70.67% l,\zj in terms of quantity. 70.6 percent of
f’\onthly + respondents say they are receiving practice
supervision once a month or more.

75.9% ljl

Supervision
61.1%

The most cited improvement that is needed to current supervision arrangements is increased
frequency. Other issues that were raised include the need for one-on-one and face-to-face
supervision, and a preference for external supervisors with specialist ATOD practice expertise.

One on one supervision would be ideal.
| find certain personalities can take over
during group supervision Less admin supervision

internally and more AOD
practitioner supervision

A total of 22 survey respondents provide practice supervision within or
outside their organisation.

*ATOD practice supervision (sometimes referred to as clinical supervision) is distinguished from other forms of
supervision by greater confidentiality and clear separation from the functions of line management. It involves reflective
discussion of the worker’s practice for the purposes of supporting wellbeing and developing skills, knowledge,
professional identity, accountability and best practice.

ACT ATOD Workforce Profile 2025 7



Workers with direct client contact have minimum qualification requirements under the
ACT Alcohol, Tobacco and Other Drug Qualifications Strategy and may face distinct risks
and pressures, such as increased risk of exposure to vicarious trauma.

Most people employed in the alcohol, tobacco and other drug (ATOD)
sector undertake a mix of different activities including direct client
contact and non-client contact activities. Please indicate how much of an
average working week is spent on direct client contact activities: all or
almost all; most (approximately three-quarters of a week); about half;
some (approximately one-quarter of a week); none or almost none.

we asked

In the context of the Workforce Profile, direct client contact is determined by the response to this
question and cross-checked by way of reference to a person’s stated job role and tasks.

None or
almost none
17.4%

All or almost all
32%

Some (approx. 1/4 of week)
12.4%

About half
16.3%

Most (approx. 3/4 of week)
21.9%

Diagram 1.3 Proportion of working week spent on direct client contact activities as reported in Workers' Survey (n=178)

In the Organisation Survey it was estimated that 78.9 percent of the
workforce provides direct client services.

8 ACT ATOD Workforce Profile 2025



)» 1.2 Who is the ‘average’ worker?

ACT ATOD Workforce Profile 2025

Age

The average age of workers in the sector (n=152) is 42 years
and 11 months (42.9 years). The median age is 43 years. This
is older than the median age of 35 for workers across the
ACT?

An older workforce may indicate greater experience and is
often associated with workforce stability and lower rates of
turnover. However, it can also signify a difficult recruitment
environment.” An aging workforce in the context of poor
recruitment can lead to significant workforce pressures, as
those leaving the sector by natural attrition are not replaced.

o9 . In 2023, the median age of service users was 40, up
W= from 35in2009°

Gender

The Organisation Survey data shows that women make up
71 percent of the workforce, while men make up 28 percent.
In the Workers’'Survey, 75.2 percent of respondents (n=157)
identify their gender as ‘woman, while 24.4 percent identify
their gender as ‘man’. The number of workers who identify as
non-binary or who use another term is <5.

Australia’s health and community sector workforces are
comprised predominantly of women (74 and 84 percent
respectively).6 There are a number of issues that tend to arise
in workforces that have significant gender imbalances.
Health and care occupations are sometimes treated as an
extension of women'’s domestic and unpaid work.” This
gendered expectation devalues health and caring work,
which results in persistent underinvestment in these sectors.

@ @ 4 Thegender split of service users accessing ATOD
services is 61.7 percent men to 36.2 percent women.’
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Aboriginal and Torres Strait Islander

Survey respondents (n=157) were asked if they
identify as Aboriginal and/or Torres Strait Islander. A
total of 12 respondents (7.6 percent of survey
respondents) indicate that they identify as Aboriginal
(with none identifying as Torres Strait Islander).

The Organisation Survey shows that 17 workers are in
specific Aboriginal and/or Torres Strait Islander
identified positions. Drawing on data from the
Workers Survey and Organisation Survey, ATODA
estimates the Aboriginal and Torres Strait Islander
workforce, across both Aboriginal Community
Controlled Organisations (ACCOs) and other services,
comprises 6.5 percent of the total workforce (n=400).

Recruitment of Aboriginal and Torres Strait Islander
workers to the ACT ATOD sector may be particularly
beneficial in supporting the health and wellbeing
outcomes of First Nations peoples. Under the ACT
Drug Strategy Action Plan 2022-2026, Aboriginal and
Torres Strait Islander peoples constitute a population
requiring special consideration.?

Cultural and linguistic diversity

Survey respondents (n=155) were asked if they
identify as a person from a culturally and linguistically
diverse (CALD) background. A total of 34 respondents
(21.9 percent) indicate that they identify as having a
CALD background. Identifying as having a CALD
background is, unsurprisingly, strongly correlated
with using a language other than English at home,
with 25 respondents (15.3 percent; n=164) indicating
they use a language other than English on occasion
(3.7 percent) or on a regular basis (11.6 percent).

09,

-

21.9 percent of service
users identify as Aboriginal
and/or Torres Strait
Islander.

South Indian
NgunaWaqu rsi
. andal‘lll Shona
e d” Fha
o F
Dutch® 'Q'
erad]url
_‘§Cata lan

@ ® 4 Thereare potential barriers to accessing ATOD treatment and harm reduction services for people

from some migrant and refugee backgrounds.’ Less than 10 percent of ATOD service users in the
ACT identify as having a CALD background.’ The proportion of workers identifying as having a CALD
background is slightly lower than the general CALD population of the ACT.

ACT ATOD Workforce Profile 2025
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Sexual orientation

Survey respondents (n=152) were asked how they describe their
sexual orientation (heterosexual/straight, lesbian, gay, bisexual,
queer, | prefer not to say, or | use a different term). For reporting
purposes these categories have been collapsed into two:
heterosexual/straight; LGBTIQA+ (with the category of | prefer
not to say excluded from analysis). A total of 32 respondents
(21.1 percent) identify as LGBTIQA+, with the largest proportion
identifying as bisexual.

In the ACT, 5.7 percent of adults in the general
Qr‘ population,’’ and 14 percent of ATOD service users
identify as LGBTIQA+.

Disability

A total of 15.4 percent of respondents (n=162) indicate that they
identify as a person with a disability. In the context of a) an
aging workforce and b) efforts to incorporate lived experience, it
is all the more incumbent to recognise and accommodate
disability, including physical, sensory, cognitive and
social/emotional disabilities, as well as various forms of
neurodivergence. Doing so will add valuable diversity to the
workplace and will provide greater opportunities for workers to
contribute fully to the functioning of their organisations.

Caring responsibilities

Survey respondents (n=162) were asked if they provide unpaid
care to another person outside of work hours (a child or
children, older person, person with a disability or other person
requiring care). A total of 74 respondents (45.7 percent) indicate
that they do have caring responsibilities, with the vast majority
indicating that they are caring for a child or children.

Workers who are women were more likely to have caring
responsibilities (47.9 percent of workers who identify as women
have caring responsibilities, compared to 38.5 percent of those
who identify as men). Those with caring responsibilities are only
slightly more likely to be working part-time (47.8 percent)
compared to full-time (44.6 percent) and are just as likely to be
frequently working overtime than those with no caring
responsibilities (49.1 percent compared to 50.9 percent).

11



Full-time or part-time status
More than half of the sector (59.6 percent) works full-time (n=188). Across the sector what constitutes
a full-time working week varies from 35 hours up to 38 hours.

Part time
40.4%

Full time
59.6%

Diagram 1.4 Proportion of workforce in full time or part time roles
(n=188)

Position status

The majority of the workforce (n=188) is employed in a permanent capacity (80.3 percent). Just
over 10 percent (11.7 percent) of the sector is employed on a casual basis. The data may suggest a
shift away from casualisation (down from 15.4 percent in 2021). However, longer term trends
suggest that casual rates are relatively stable at around 10 percent of the workforce. Those
employed on a casual basis are, unsurprisingly, significantly more likely to be working part-time. A
persistent issue for data collection is that casual workers are less likely to complete the survey,
meaning that there may be an undercount of these employees.

Casual
11.7%

Fixed term contract
8%

Permanent
80.3%
Diagram 1.5 Proportion of workforce in permanent, fixed term and

casual roles (n=188) )
12 ACT ATOD Workforce Profile 2025



Overtime

Survey respondents (n=185) were asked how often they work overtime. One-third (33.0 percent)
indicate that they work overtime every day to a few times a week. Just over a third (37.8 percent)
indicate that they never work overtime or only work overtime a few times a year. The remainder (29.2
percent) indicate that they work overtime a few times a month.

o...

Every day to a few times a week A few times a month A few times a year to never

70

60

50

40

30

20

10

Diagram 1.6 Number of workers working overtime from everyday to never (n=185)

Income

The average weekly income for full-time workers (in any role) in the sector falls between
$1,500-$1,999. The average weekly income for full-time AOD workers (including peer workers) is
between $1000-5$1,499. Earnings in the sector are, on average, lower than the ACT population-wide
average full-time weekly earnings of just over $2,230 in May 2025."

50

40

30
20
10

0

Under $400 $400-$999 $1,000-$1,499  $1,500-$1,999  $2,000 or more

Diagram 1.7 Number of workers in different income categories (n=166)
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Main role in organisation
We asked what best describes the main role or capacity the respondent (n=185) is employed in.*

Other non-
clinical role
6%

Other clinical role
13.1%

AOD Worker
36.6%

Manager
12%

Administrator
7.7%

y

Peer worker*

Nurse/Nurse 5.5%

6% Counsellor
8.2%

Diagram 1.8 Proportion of workforce in different main role (n=185)

Respondents who describe themselves as AOD workers make up 36.6 percent of the workforce. This
is similar to the proportion of AOD workers identified in the Organisation Survey (36.0 percent).
*This is a self-described category. Elsewhere in this report, a different formula has been used to identify peer workers, who

may here list their main role as AOD worker, Manager or Other role. This alternative formula, which includes secondary role,
almost doubles the number of peer workers to 10.5 percent.

Prior to current role

In their immediate prior role, 42.1 percent of respondents were working in the ATOD sector (in their
own organisation or another organisation) while 41 percent were working outside the ATOD sector.
Of those working outside the sector, the largest proportion (16.8 percent) came to their role from the
mental health sector. Of the entire workforce, 24.2 percent had prior experience in the mental health
sector. This wealth of mental health experience is noteworthy when we consider the interface of the
ATOD and mental health sectors and the growing recognition of the importance of addressing co-

occurring needs in the treatment and harm reduction space.
14 ACT ATOD Workforce Profile 2025




Length of time working in the sector

The average length of time working in the ATOD sector (n=167) for workers in any role is
approximately six years and eight months (6.7 years). This is a decrease from the previous
Workforce Profile, where the average length of time working in the ATOD sector was
approximately seven years and five months (7.4 years). About half of the respondents to the
Workers’ Survey have been working in the sector for less than four years. About a quarter of
respondents have been working in the sector for more than 10 years.

For those in an AOD worker role (including peer workers), the average length of time working in
the sector is just over five years and nine months (5.8 years).

6.7 yrs 5.8 yrs
Worker in any ACT ATOD sector role AOD worker (incl. peer worker)

Diagram 1.9 Average length of time in sector for all workers and for AOD workers

Length of time in current organisation

The average length of time working in current organisation for workers in any role (n=188) is four
years and five months (4.4 years). This is a slight decrease from the previous workforce profile where
the average length of time in current organisation was approximately four years and ten months
(4.8 years).

Length of time in current role

The average length of time working in current role is three years and two months. This is also a slight
decrease from the previous workforce profile where the average length of time in current role was
approximately three years and four months (3.3 years).

2LAL
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Highest level of education

Workers (n=175) were asked to indicate all qualifications that they had completed—many workers

have multiple qualifications in different areas of study. Respondents described the levels and types
of qualifications they had as follows:

% Just over half (51.4 percent) have qualifications in an ATOD-specific
area (e.g. Cert IV in AOD, Grad Cert in Addiction Studies but not
including the AOD Skillset).

% 21.7 percent do not have ATOD-specific qualifications but do have
a qualification in health/social/behavioural sciences or community
services (noting that, in some instances, ATOD-related content
may make up a significant, although unspecified, portion of these
qualifications).

%26.9 percent do not have ATOD-specific qualifications and do not have a qualification in the
health/social/behavioural sciences or community services (this includes workers in non-client
contact roles who may not be expected to have these qualifications).

% Of workers in direct client contact roles, 55.6 percent have qualifications in an ATOD-specific area
and 21.8 percent do not have ATOD-specific qualifications but do have a qualification in the
health/social/behavioural sciences or community services.

% Approximately 30 percent are currently studying.
The trend over time has been towards an increasingly qualified workforce. The proportion of workers
attaining a graduate diploma, master’s or doctorate has increased by approximately 50 percent

between 2014 (36.8 percent) and 2025. This has potential implications for the quality of care
delivered, the capacity of the sector to retain staff, and employment costs.

16 ACT ATOD Workforce Profile 2025
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38.5 percent of the sector identify as |
. . . Persona
having personal lived experience. This
rises to 69.9 percent if we include those Personal and
q q q 8
who indicate they are “a family treatment
member or close friend of someone
. ) Personal and
who has experienced impacts from family/other 19
Personal and

alcohol and/or drug use” or “have other
past or present lived experience of
alcohol and/or drug use”.

treatment and 22

family/other

None 47

The diagram on the right shows
overlap of experience, whereby for
example, those with treatment
experience (maroon) have complete
overlap with personal experience

(blue) and there is significant overlap
between personal and family/other Personal ~ Treatment Family/Other  None
experience (yellow).

Diagram 1.10 Lived experience in the ATOD workforce
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Smoking and vaping

16.2 percent of the workforce (n=167) indicate in the survey that they are a “current daily smoker”.
This is higher than the general ACT population of daily smokers but significantly lower than the
service user cohort. ATODA currently provides smoking cessation support, including provision of
nicotine replacement therapies (NRT) to both service users and workers in ACT non-government
ATOD services, through the Reducing Nicotine Harms project (see Section 6).

Oth
1 .2(;i)rCurrent daily smoker

16.2%

Occasional smoker
6%
Non-smoker

40.1%

Ex-smoker
36.5%

Diagram 1.11 Smoking status of workforce (n=167)

9.5 percent of survey respondents indicate that they use electronic cigarettes (vapes) on a daily
basis. Evidence shows that electronic cigarettes may be effective in reducing smoking in some
people and are likely to be less harmful than smoking tobacco products.'” The evidence on vaping
cessation is still emerging. However, there is no reason to believe NRT would not be effective in
reducing or ceasing use of nicotine-containing electronic cigarettes.

Daily
9.5%

Less than monthly
4.7%

| used to use them,
but no longer use

9.5%

| have never
used them
55.9%

| have only tried
once or twice
17.3%

Diagram 1.12 Vaping status of workforce (n=169)
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A randomly selected worker in the sector is more likely* to...

Have a Bachelor

—e degree or higher
Be aged between
40 and 54
Hold an
ATOD-specific
Be a woman o qualification

Have some form of
lived experience of the
impacts of alcohol or

0 other drug use on
themselves or
someone close to them

Work in a permanent,

full-time role ®o—

Work overtime,

atleastafew @& ———

times a month

Earn over $1,500
per week

Py Be a current or
former smoker

*In this context, ‘more likely’ indicates more likely than not (i.e. >50 percent of respondents)

ACT ATOD Workforce Profile 2025 19



SECTION 2: RECRUITMENT AND
RETENTION

The viability and sustainability of the alcohol, tobacco and other drugs (ATOD) sector depends on the
capacity of organisations to both retain existing workers and recruit new workers. Since the first
profile of the ACT ATOD workforce was undertaken in 2006, a key objective has been to understand
the recruitment and retention landscape, with the broader aim of supporting and promoting sector
sustainability.

Recruitment and retention are widely held to be particularly challenging in the ATOD space." Globally,
there is recognition of the need for national and sub-national workforce development strategies to
address a range of workforce challenges and to promote the development of a sustainable sector.'* A
lack of suitably experienced and qualified applicants is compounded by relatively poor remuneration
against the backdrop of funding challenges; highly complex work environments; a lack of clear
pathways to and within the sector; a broader context of stigma around ATOD use; and competition
between services and sectors in the context of an aging workforce and burgeoning healthcare needs
in the general population.’'®

Data collected about the ATOD workforce in the ACT through the 2025 Workforce Profile, documents
the resilience of the sector in the face of significant challenges and looks at the turnover intention of
staff. It shows that while recruitment is a significant and ongoing challenge, retention of ATOD
workers in the ACT is relatively robust.

») 2.1 Recruitment

we asked Over the past 12 months, what method(s) has your organisation used
to recruit staff and how effective have these methods been?

Organisations are most likely to utilise online advertising or word-of-mouth
to recruit new staff.

I\ B Where organisations have recruited via Certificate IV in AOD placements or
volunteer programs, these methods were assessed as highly effective.
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Most organisation (80 percent) indicate that recruitment of new staff is moderately challenging or
very challenging.

Not challenging at all

Slightly challenging

Moderately challenging

Very challenging

Extremely challenging

w
N
w1

0 1 2

Diagram 2.1 How challenging is it to recruit new staff?

Organisations were provided with a list of possible recruitment challenges and asked to indicate
how strongly these impacted their organisation. The highest ranked responses include:

1.Uncertainty about future of program

2.Competitive recruitment environment

3.Insufficient applicants

y.Insecure funding

s.Applicants are not strongly aligned with the organisation’s values
6.Applicants do not have enough relevant ATOD / other experience

7.Applicants have inadequate training and education

If funding were not a consideration, how many additional staff
we asked would you need to meet anticipated demand in the next 12
months?

Across the sector, it was estimated that there was a shortfall of 86 workers to address current and
twelve-month anticipated demand. The largest staffing shortfall was identified in the peer
workforce space, where 20 potential positions were identified across six organisations.
Administrators (10 positions across six organisations), AOD Workers (10 positions across six
organisations), and Counsellors (eight positions across four organisations) were also identified as
roles that needed to be filled.
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YY) z2retention

@ VYearsinSector @ Yearsin Organisation

2006 2009 2014 2017 2021 2025
Diagram 2.2 Average length of time in organisation and sector, 2006 - 2025

The average length of time working in the ATOD sector is approximately six years and eight months,
while the median length of time that workers have been in the sector is four years. AlImost a quarter
of respondents (21 percent) have been employed in the ATOD sector for 10 years or more.

10 years or more 5.5 years or more
l 21% l 25%
Less than 10 years Less than 5.5 years
79% 75%
Diagram 2.3 Proportion of workforce more or Diagram 2.4 Proportion of workforce more or less than
less than 10 years in sector (n=167) 5.5 years in organisation (n=188)

The average length of time working in current organisation is four years and five months, while the
median length of time a worker has remained in their current organisation is two and a half years.

A quarter of respondents have been employed in their organisation for five and a half years or longer.
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Factors organisations most often identify as likely to negatively impact retention:

High stress/burnout Lack of career progression Difficult clients

O000000O0O0O0OO0OO

g
-‘t Intention to leave organisation and intention to leave sector

we asked

Please indicate to what extent you agree:

« | frequently think about leaving my current job / the ATOD
sector

« lam exploring career opportunities outside my current job /
the ATOD sector

« ltis likely that | will leave my current job / the ATOD sector
in the next year

Intention to leave organisation Intention to leave sector
@,
3 % 15 3 N 15
The mean score on the The mean score on the
intention to leave intention to leave sector
organisation measure was measure was
6.87 6.47

Diagram 2.5 Intention to leave scores

A score below the midpoint of 9 indicates a lower intention to leave; while a score
above the midpoint indicates a higher intention to leave.
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Feel Feel Feel Work Work
ITL ITL . Stigm Job
burnt exhau enthu meani estee .
org sector a satisf.
out sted sed ng m

ITL
org

ITL
sector

stronger eaker stronger weaker

negative correlation positive correlation

Diagram 2.6 Correlation of intention to leave (ITL) with feeling burnt out, feeling exhausted, feeling enthused, work
meaning, work esteem, stigma by association and job satisfaction

Intention to leave organisation (ITL org) is negatively correlated with feeling enthusiastic about the
job (feeling enthused), finding the work meaningful (work meaning), work esteem (i.e. feeling
respected at work), and job satisfaction. Intention to leave organisation is positively correlated with
feeling burnt out, feeling exhausted in the morning at the thought of another day at work (feeling
exhausted), and stigma by association.

Intention to leave sector (ITL sector) is negatively correlated with finding the work meaningful, work
esteem and job satisfaction and positively correlated with feeling burnt out, aeeling burnt out,
feeling exhausted, and stigma by association.

In other words, where workers have higher job satisfaction and feel that their job is meaningful and

that they are respected in their workplace and where they experience less stigma by association,
they are less likely to leave their organisation or the sector.

« While the sector may struggle to recruit new staff there is generally high
satisfaction and low intention to leave, amongst the workforce.

High job satisfaction, in roles where people feel that their work is meaningful

and they are respected, is associated with lower intention to leave an
organisation, while higher burnout and experiences of stigma by association
are associated with higher intention to leave.
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SECTION 3: THE QUALIFICATIONS

STRATEGY

The ACT Alcohol and Other Drug Quialifications Strategy (previously the Minimum Qualification
Strategy) was introduced in 2006 and aims to ensure the development and maintenance of a
competent and professional alcohol, tobacco and other drug (ATOD) workforce in the ACT." It also

aims to ensure that all ATOD workers in the ACT have a shared minimum knowledge and skill base.

While it is acknowledged that there is an extensive depth of expertise and skills within the ACT
ATOD workforce, the Qualifications Strategy supports workers to have accredited credentials
specific to their field. The Qualifications Strategy is based on nationally recognised standards
through the provision of industry endorsed and delivered training.

ACT Health and Community Services Directorate provides funding to support the development
and implementation of the Qualifications Strategy through the Alcohol Tobacco and Other Drug
Association ACT (ATODA) including the provision of subsidised training places to eligible workers.

Compliance with the ACT Alcohol and Other Drug Quialifications Strategy is a performance
expectation in all funding agreements between ACT Health and Community Services Directorate
and specialist alcohol and other drug treatment and support services.

In order to meet the Qualifications Strategy requirements all specialist ACT ATOD services (funded
by ACT Health and Community Services Directorate) will require relevant staff to either have or
embark on obtaining with 12 months of entry to the sector (and complete within 3 years):

1. A qualification in ATOD or addiction studies which is equivalent to, or above, the
Australian Qualifications Framework Certificate IV in Alcohol and Other Drugs (CHC43215)

OR

2. A health, social, or behavioural science related tertiary (university) qualification + the ‘Alcohol
and Other Drug Skill Set”:

CHCAODO001 Work in an alcohol and other drugs context

CHCAODO004 Assess needs of clients with AOD issues

CHCAODOO06 Provide interventions for people with AOD issues

CHCAODO009 Develop and review individual AOD treatment plans

AND

3. A First Aid qualification equivalent to the following units:
HLTAIDOO9 - Provide cardiopulmonary resuscitation
HLTAIDO10 - Provide basic emergency life support
HLTAIDO11 - Provide First Aid

ACT ATOD Workforce Profile 2025
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)» 3.1 Attitudes towards the Qualifications Strategy

According to the Organisation Survey, most executives agree that the Certificate IV in Alcohol
and Other Drugs is an appropriate minimum qualification for workers providing direct client
services in their organisation.

Three of the eleven survey respondents indicate that their organisation would equally accept as a
minimum qualification a Certificate IV in Community Services, Mental Health, Youth Work or
other Certificate IV.

One organisation references the lack of accredited AOD-specific peer worker qualifications and
another organisation feels that the Certificate IV in AOD is only an appropriate minimum
qualification if combined with practical experience, noting that there may be scope for
continuous upskilling through accredited professional development.

Respondents to the Workers’ Survey were asked whether they thought the Certificate IV is an
appropriate minimum level of qualification for the alcohol, tobacco and other drugs (ATOD)
workforce in the ACT and were encouraged to provide a written response explaining their
reasoning.

/ Proportion of respondents (n=175) who think the minimum qualification... \

@ should be higher

63.4% is appropriate

‘4.6% should be lower

. /

Diagram 3.1 Workforce perceptions of the Qualifications Strategy

Most respondents (63.4 percent) indicate that they believe the Certificate IV is an appropriate
minimum qualification - although written responses provide important caveats to this. 9.1 percent
think that the minimum qualification should be higher than a Certificate IV; 4.6 percent think it
should be lower; and the remainder either don’t know or provided another answer.
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While some respondents view the Certificate IV in
AOD as a good entry level qualification, a number
advocated for what we call a Certificate IV +, with

the plus referring to non-qualification factors such
as lived experience, work experience, social skills /
rapport, and on-the-job learning

This depends on the role being
undertaken - Lived and living
experience in some roles may be more
integral to delivery of support than a
Certificate IV or above in some
contexts, and in other contexts a post-
graduate degree may be required.

Finally, several respondents raise the possi

Although | do feel consideration NEEDS
to be given to account for lived
experiences, and overall social skills.
Some of the most wonderful workers I've
met have the least qualifications - and
can be more capable than others with
higher qualifications.

Some note that placements are a necessary part
of ensuring that the Certificate IV adequately
prepares people for the job.

A number of respondents note that the minimum
qualification is role dependent — in many roles a
higher (and in some roles, a lower) qualification is
appropriate.

bility of a separate peer work pathway.

...could cause

especially so
worke

entering the workforce -

barriers to Peers have valuable

experience not covered by

for peer _ AQF framework

rs.

))) 3.2 Attainment of the Qualifications Strategy

e I

70.472

2.87%

Required to meet
and met except
for first aid

Required to meet
and met (or on
pathway to meet)

ACT ATOD Workforce Profile 2025

19.7%

7.0%

Required to meet
and unclear if met

Required to meet
and not met
(and not on

pathway to meet)
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Of those meeting or on track to meet the requirements of the Qualifications Strategy (n=100),
three-quarters (75.0 percent) hold (or are working towards) a “qualification in ATOD or addiction
studies which is equivalent to, or above, the Australian Qualifications Framework Certificate IV in
Alcohol and Other Drugs”, while 25.0 percent have (or will shortly have) a “health, social, or
behavioural science related tertiary (university) qualification plus the Alcohol and Other Drug
Skillset”.

Related tertiary
study + Skillset

25%

Cert IV or higher in AOD
75%

Diagram 3.2 How the workforce meets the Qualifications Strategy (n=100)

Individuals are assessed as meeting the Qualifications Strategy where they have completed a
relevant qualification. They are assessed as on track to meet the qualifications strategy where they
are currently undertaking a relevant qualification or have indicated that they intend to embark on
a relevant qualification within the next 12 months. Of those meeting or on track to meet the
Quialifications Strategy, 85 percent have already fulfilled the requirements, while the remaining 15
percent are working towards.

Of those not meeting the Qualifications Strategy (n=42), 35.7 percent have completed all or part
of the AOD Skillset but do not hold any other accepted qualification under the Strategy (almost
half of these have completed a Certificate IV in Mental Health, Community Services, or Youth
Work); 31.0 percent have a “health, social, or behavioural science related tertiary (university)
qualification” but have not completed or are not on a pathway to complete the AOD Skillset; 9.5
percent have met the requirements of the Qualifications Strategy with the exception of a First Aid
Certificate; 7.1 percent are not on any pathway to completing requirements of the Qualifications
Strategy; and 16.7 percent have an unknown status in relation to the Qualifications Strategy due
to incomplete or unclear survey responses.

The diagram on the following page allows workers to assess whether they are meeting the
Quialifications Strategy.
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Are you in a direct client contact role? (e.g. social worker, AODW)

You are not required to
meet the QS but other

ATOD-specific training
may be helpful*

Do you have a current First Aid certificate?
Note: First Aid certificates must be kept current, and you
should also consider AOD-specific First Aid (e.g. naloxone
training)

©

*If you have any queries about
your obligations under the
Quialifications Strategy (QS),

please contact ATODA.

You must obtain a First Aid

Certificate ASAP

Do you have a Cert IV in Do you have another formal qualification?
Alcohol and Other Drugs?llllllllllll@llllllllllll (Cert IVI Bachelor degree)

Is this a Bachelor degree or

higher? IIIIIII.

Diagram 3.3 Meeting the Qualifications Strategy

Is this degree in a health,
social or behavioural
science?

Complete the AOD Skillset and

Congratulations! Start a Cert IV in AOD within

12 months of employment in
the sector*

It looks like you meet

; : P
the QS* keep First Aid up-to-date

ACT ATOD Workforce Profile 2025
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))) 3.3 Where to next for the Qualifications Strategy?

The Workforce Profile uncovered several areas that may need to be addressed to ensure that the
Qualifications Strategy remains fit for purpose, including:

1. A gap in qualifications that are appropriate to the specific job description of peer workers and that

don’t impose unnecessary barriers to expansion of the peer workforce

2.The possibility of an alternative pathway to meeting the Qualifications Strategy through a
Certificate IV in a related non-AOD discipline

3.The need for role-specific minimum qualifications

4. Whether there is scope for ongoing professional development under the Qualifications Strategy

30

16.7%

of peer workers who are required to, of all respondents who are required to

meet the Qualifications Strategy meet the Qualifications Strategy and
(n=17) do so don't currently do so (n=42), hold a

Certificate IV in either Mental Health,
Community Services, or Youth Work.

« The sector is in broad agreement that the minimum qualification, as established
through the Qualifications Strategy, is set at an appropriate level, with some key
issues that may be addressed in the future.

» 60.0 percent of the workforce have completed the requirements of the
Qualifications Strategy and a further 10.4 percent are on track do so in accordance
with the requirements of the strategy.
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SECTION 4: LIVED AND LIVING
EXPERIENCE AND THE PEER WORKFORCE

Lived experience refers to direct, personal knowledge and expertise gained from having a current
or historical experience with 1) alcohol, tobacco and other drug use; or 2) alcohol, tobacco and other
drug treatment; or 3) supporting someone who falls into one of the previous two categories.'
Individuals with lived experience may or may not choose (and may or may not be permitted) to
disclose their lived experience in their workplace and may or may not choose (and may or may not
be permitted) to explicitly utilise their lived experience as part of their work practice.

A peer worker is someone who identifies and is identified as sharing an experience of alcohol,
tobacco and other drug use and who uses their lived experience and their individual and group
identity to inform their work by 1) building trust with service users within the context of an equitable
relationship; 2) shaping therapeutic interventions and care provision; 3) giving support and
understanding; 4) providing information and education; and 5) progressing individual and systemic

advocacy."”

“Valuing peer support workers and people with lived 85‘69
experience,”was written into the ACT Drug Strategy S?f ork °
Action Plan 2022-2026.2 ATODA has welcomed the “ongy, 1S 2req
Government’s focus on a key segment of the alcohol, I/,Z':/eef " 9ree t/;a?
tobacco and other drugs workforce and notes the value 4?6” O;kersare

of a sustainably funded and resourced peer workforce in Op Se?tg}f,"//hz

the Territory.

Across the sector, peer work is clearly valued. A total of 20 potential peer roles were identified that
could be filled immediately if there was resourcing to do so (almost doubling the current peer
workforce). While there is enthusiasm across the sector to employ more peers, a combination of
constraints relating to funding, organisational structures and lack of formalised pathways into peer
work has, to date, limited further development of a sector-wide peer workforce.

ACT ATOD Workforce Profile 2025
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People with lived experience of the impacts of alcohol, tobacco and other drugs make up a
significant proportion of the sector.

@ Personal experience @ Personal Personal; Treatment

@ Personal; Family/Other @ Personal; Treatment; Family/Other

@ Family/other @ None

Diagram 4.1 Lived experience in the ACT ATOD sector by number of workers (n=156)

In the Workers’ Survey, respondents were asked if they identify as having lived/living experience in
relation to alcohol and/or drug use and were provided with the following responses (multiple
responses possible):

| have personal experience of impacts from my own alcohol and/or drug use

| have personal experience of engaging with a treatment or harm reduction
service for my own alcohol and/or drug use

| am a family member or close friend of someone who has experienced
impacts from alcohol and/or drug use

| have other past or present lived experience of alcohol and/or drug use not
listed above (please specify)

| do not identify as having lived experience of alcohol and/or drug use

| prefer not to say
The proportion of workers with any lived experience (i.e. responding in the affirmative to any one or
more of the first four response options) is 69.9 percent.
The proportion of workers with personal lived experience (i.e. responding in the affirmative to any

one or more of the first two response options) is 38.5 percent.
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¥

More likely® to describe their gender as ‘man

More likely to identify as Aboriginal

——= less likelyto hold a Bachelor degree or higher

—— [ gsslikelyto indicate intention to leave
; A
More likely to identify as LGBTIQA+ *=—— their organisation
More likely to have a disability *
More likely to agree "I have an understanding Leas iikely 10 gL With She itatement ™t
et vicitoni rauma sl hotu b0 seeuss ——e canrecognise and respond to co-occurring

support in the workplace”

More likely to smoke or to use e-cigarettes *=——

| find my lived experience a
powerful factor in my ability to
build rapport and provide

mental health conditions”

*more / less likely in comparison to the general survey population

76.2 percent of respondents to the workers’ Survey agree
or strongly agree that “Lived experience is a form of
expertise i thé alcohol, tobacco and other drug (ATOD)

sector.”

Being transparent in my

workplace is a feeling of

ease and enables me to
work more effectively

effective support to my clients. and be my true self.
Very open and honest
team, it is a safe space to
share information with
colleagues and everyone
is caring and non-

Being seen and not judgemental.

judged for addiction but
celebrated for overcoming
addiction.

Written responses about disclosing lived experience fell into one of the following categories: it
supported interpersonal, workplace relations; it provided a greater sense of self and wellbeing; it
enhanced client-worker relationships; it was, or became, integral to the role; it allowed for greater
workplace support.
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For those who have disclosed their lived experience in the workplace, the most frequently cited
reason for doing so is: “l want to support the visibility of lived experience workers”, closely followed
by “I felt like it was the right thing to do” and “l want to challenge stigma and discrimination.”

Just 17 percent of workers with lived experience had not disclosed their lived experience in the
workplace. The most frequent reason given for non-disclosure is “I don’t think it is relevant to do so”
followed by “I have not had the opportunity to do so”. Other responses were fairly evenly split
between “My workplace discourages or disallows me from doing so”; “I expect to be judged”; “My

experiences of stigma and discrimination have made me cautious of disclosing”; and “l am
uncomfortable doing so”.

When asked to provide further feedback on the experience of disclosing lived experience in the
workplace, responses showed concern about ‘professionalism’:

SO(\-S\’\\‘J%% \)se“ I did not disclose my lived experience at my interview.
--p\pe(\ce of F;c\oc"edce" I knew | had all the right quals for the job. | disclosed
e\,\pe“eo“oe\d\\No(\kQ\a my lived experience casually in a conversation
LN

appropriate to the disclosure. | personally wanted to
know | was being employed for my professionalism

It's my personal life (that
was) and does not belong
in the workplace as a

supervisor of staff!

| think staff disclosing their lived experience to use as a tool for ~——

connecting to clients isn't that useful in the long term. Often
staff rely upon ‘relating' to clients by disclosing their AOD history
assuming this is all that’s needed to be qualified to work in the
industry. This is unprofessional at best, dangerous at worst.

These comments may suggest a need to more clearly articulate the utility of lived experience to the
work that is undertaken in the ATOD sector and delineate the distinction between lived experience
and the professional peer role. Increasingly, there is a trend towards the professionalisation of lived
experience in the sector, with training available to support workers, specifically those in non-peer
roles, to better know how and when to disclose or not disclose lived experience.
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My workplace is supportive of me as a person with lived experience of alcohol, tobacco
and other drug (ATOD) harms (n=108)

I am encouraged to use my lived experience in my work practice (n=108)

My lived experience has negatively impacted my career progression in the ATOD sector
(n=105)

75.0%

If my lived experience is impacting my work, | can comfortably discuss this at work and/or
get the support of my workplace (n=105)

71.4%

| feel that | have sufficient training to use my lived experience safely and appropriately in
the workplace (n=105)

75.2%

My lived experience makes it harder for me to achieve a good work-life balance (n=105)

69.5%

| have more restrictions in my work role compared to other workers without lived
experience who are doing a similar job (n=103)

78.6%

Disagree/Strongly disagree Neither agree nor disagree Agree/Strongly agree
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Survey participants were asked how strongly they agree with the statement “People who regularly
and/or consistently use drugs are not reliable employees in the ATOD sector” (n=167)

Agree/Strongly agree 17;'-079

0 10 20 130 40 50 60 70 80

number of respondents

Diagram 4.2 Agreement with statement: “People who regularly and/or consistently use
drugs are not reliable employees in the ATOD sector” (n=167)

Workers with lived experience (n=87) were asked how strongly they agree with the statement
“Over the past year | have observed stigmatisation or discrimination towards service users at the
service where | work”. 78.6 percent disagree or strongly disagree with this statement.
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At the time of the surveys being

conducted, there was a total of 22 workers Pe%\ﬂgg/fkﬂ
g 0

in identified ATOD peer or lived
experience roles (peer workers, peer
treatment support workers and lived
experience mentors) in the ACT. Other
than the ACT’s peer-led organisation
(CAHMA), two organisations in the ACT
had engaged workers in peer or lived

experience roles (this has since expanded Diagram 4.3 Workforce (n=190) in peer worker, non-peer AODW
to at least three organisations). and non-peer non-AODW categories

Non-peer non-AODW
51.1%

Non-peer AODW
35.8%

A total of 20 peer workers completed the Workers’ Survey—representing 10.5 percent of total survey
respondents (n=190) and approximately 90 percent of peer workers from across the sector who were
in scope (n=22). Almost all peer workers are in direct client contact roles. Of peer workers who
completed the survey, 15 percent hold management roles. Ensuring that peer workers have
legitimate career pathways into and within ATOD services is vital to ensure the sustainability of the
peer workforce and, importantly, the availability of peer supervision.

Peer workers (n=20) were compared to non-peer
AOD workers (n=68).

Peer workers have a similar demographic profile to
non-peer AOD workers. Although not statistically
significant, there appears to be a weak positive
correlation between being a peer worker and
Woman Man having carer responsibilities - meaning peer

Diagram 4.4 Gender divide of peer workers workers may be slightly more likely than non-peer
(woman=orange) compared to gender divide of all AOD workers to be caring for a child, older person
workforce (woman=striped) . . .. .

or a person with a disability outside of work.

The data shows that, 64.7 percent of peer workers have caring responsibilities outside of work.
There is also a non-significant weak negative correlation between being a peer worker and
identifying gender as ‘woman), meaning that peer workers are more likely to identify their gender as
‘man’ than non-peer AOD workers.

When compared to the general survey population, there is a statistically significant weak negative
correlation between being a peer worker and identifying gender as ‘woman’ This means that peer
workers are slightly more likely than other workers in the sector to identify their gender as‘man.
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» Peer workers are significantly less likely to be employed in permanent positions and are

more likely to be in their first ATOD role.

/.« There is no significant difference between peer
Being a Peer of lived experience workers and non-peer AOD workers in terms of

it has made me help and want to
help and support others in the

income, propensity to work overtime, fulltime vs part

same way that | was supported. time work status, and the length of time they have

worked in their role, their organisation or the sector.

« Peer workers are no more likely than non-peer AOD workers to consider their workplace
supportive of them “as a person with lived experience of ATOD harms”.

 Peer workers are not significantly more or less likely to
consider their lived experience as having “negatively
impacted career progression in the ATOD sector”; to
believe that if their lived experience is impacting their
work, they can “comfortably discuss this at work and/or
get the support of my workplace”; to feel that they had
sufficient training to use their “lived experience safely and

”,n

appropriately in the workplace”; “that they had more

As a peer worker | offer my
past and present living
experience to help identify
with the client and explain
what it was that i did in my life

to face challenging situationj

restrictions in their work role “compared to other workers without lived experience who are
doing a similar job”; or to find that lived experience made it harder to “achieve a good work-life

balance’”

«+ Peer workers are significantly more likely to feel that they are “encouraged to use my lived

experience in my work practice.”

When looking at whether individuals hold a Bachelor degree or higher, there is no significant
difference between peer workers and non-peer AOD workers. Approximately a quarter of peer

workers have a Bachelor degree or higher.

When asked about the Qualifications Strategy, peers are mentioned as a specific population that
may require a different approach to prevent barriers to entering the workforce. However, peer
workers are not significantly more or less likely to meet the Qualifications Strategy requirements

than non-peer AOD workers.
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For peer workers, expertise gained through lived experience is appropriately prioritised above formal
qualifications. Regardless of a peer worker’s prior education, ongoing professional development and
learning within the workplace context is important to ensure that peer workers are continually
developing the skills and capabilities to provide consistently high-quality treatment and harm
reduction services and to open up career progression opportunities for peer workers within and
beyond the sector.

Average scores on selected wellbeing and satisfaction measures for peer workers.

@ Overall wellbeing “I feel burnt out because of my work”

Y
38.41/60.00 \ 2.53/5.00

0 “I am confident in my ability to do “I feel exhausted in the morning at
@ my job well” the thought of another day at work”
H:" 4.29/5.00 2.71/5.00
Qg “The work | do is meaningful to me” O “| feel enthusiastic about my job”
476500 * 4.00/5.00

Peer workers in direct client contact roles who answered the wellbeing questions (n=17), report
similar wellbeing outcomes to non-peer AOD workers, with the exception of stigma by association,
where being a peer worker was correlated with experiencing significantly more stigma by
association.” There are a number of possible reasons that peers may experience greater stigma by
association, the most obvious being that a shared experience of stigma is a key qualifying
characteristic of a peer worker." However, it is also possible that peer training sensitises peer
workers to stigma in order to counter persistent stigmatising narratives.

On the stigma by association measure, peer workers (n=16) were most likely to agree or strongly
agree that “The ATOD sector is seen as less important than other medical fields or social services” and
to agree that “I feel stigmatised by the general public because | work in the ATOD sector,” and “| feel
stigmatised by other health professionals because | work in the ATOD sector.”

« A significant proportion of the sector (69.9 percent) has lived experience of the
impacts of alcohol or other drug use on themselves or someone close to them.

« While there is scope for a greatly expanded peer workforce, barriers to establishing
this remain.
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SECTION 5: WORKPLACE COMPETENCIES

Understanding the strengths (competencies) of the workforce can help ATODA to develop and
better target appropriate training and resources to support the sector. Questions around workplace
competencies have appeared in surveys conducted by other AOD Peak Organisations. ATODA drew
on the range of questions asked by the Alcohol, Tobacco and other Drugs Council (ATDC) Tasmania
in their 2023 Workforce Survey and adapted them for the ACT context.

We found that most workers feel confident in their ability to do their job and those in direct client
contact roles (n=122) report high confidence in their ability across most work practices.

For those in management roles (n=48) an additional series of questions was asked around leadership
competencies.

Workers who have direct client contact (n=122) were asked how strongly they agree with the
following statements. The proportion indicates those who agree or strongly agree.

)’) 5.1 Clinical knowledge

While workers with direct client contact are expected to have sound clinical knowledge, as reflected in the
requirements of the Qualifications Strategy, what that looks like may vary slightly by role. As such,
knowing classification systems and diagnostic criteria may not be an indicator of relevant clinical
knowledge for all workers.

) have a strong understanding of the properties and effects of commonly
used drugs and their interactions

) know how to recognise and respond to overdose

85.6%

89.3%

) know how to provide a brief intervention, when appropriate to do so

91.6%

58,508 ) know the different classification systems and diagnostic criteria for
' ATOD-related health conditions (e.gl DSM-5 criteria for SUD, AUDIT, DUDIT)
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)’) 5.2 Recognising and responding to service user needs

Person-centred approaches are inherently responsive to individual service user needs. In the context of
complexity, including the presence of co-occurring conditions, this responsiveness is a critical skill.”°

89.3%

) can recognise and respond appropriately to service users who are under
the influence, ensuring their immediate risks and safety needs are met

) can recognise and respond to co-occurring mental health conditions

) know how to support service users to develop strategies to support and
manage relapse

) know how to support a service user to identify and develop strategies to
reduce ATOD-related harm

))’ 5.3 Strategies and skills

The ACT ATOD workforce is guided by best practice approaches and remains adaptive to emerging
research on alcohol, tobacco and other drugs and on treatment and harm reduction approaches.

I have the skills to sensitively explore issues and needs relating to trauma
(trauma informed practice)

) use a ram);e of evidence-based tools and strategies in my practice (e.g.
M), CBT etc

) have strong knowledge of medications used to treat ATOD-related health
conditions

Jincorporate strategies to enable behaviour change as part of my

practice
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)’) 5.4 Screening and assessment

While some services utilise highly formal screening and assessment tools, others take a less structured
approach. Regardless of the method, having tools to identify a range of service user needs is important.

) am confident using standardised screening and assessment tools to
gather relevant service user information

) am familiar with the range of possible concerns and needs that people
ith co-occurring ATOD and mental health concerns are likely to experience

90.1%

) am confident that | can identify issues of family violence and respond

83.9%
appropriately

) know how to screen for gambling harms

))) 5.5 Access and equity

Promoting and maintaining equitable access to treatment and support is a priority objective of the ACT
Drug Strategy Action Plan 2022-2026.°

90.8%

) am confident using culturally appropriate communication to create a

welcoming, safe and supportive environment for service users

) know how to access interpreters to facilitate accessible, timely and
effective communication

) am confident in my ability to call out discriminatory or stigmatising

behaviour when | seé it within my service
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))) 5.6 Cultural Safety

Culturally safe workplaces are important to ensure that all workers are able to fully contribute to their
organisation. Such workplaces reduce stigma, leading to better treatment and harm reduction outcomes.”’

) feel confident that ) can work effectively with service users from
Aboriginal and Torres Strait Islander communities

) feel confident that ) can work effectively with service users from
culturally and linguistically diverse communities

) feel confident that ) can work effectively with LGBTIQA+ service users

) feel confident that ) can work effectively with service users living with
disabilities

)’) 5.7 Managing complexity and risk

Services are increasingly called on to manage complex and co-occurring needs.”” Ensuring the sector is
adequately resourced to do so is a key priority for ATODA.

) know how to apply strategies to work effectively with service users with

(0)
89.4% Ml complex behaviours

) am confident in my ability to de-escalate conflict that arises with an
aggressive or violent service user

) can mana?e the risks associated with co-occurring substance use and

th problems

) know how to perform appropriate risk assessments with service users
and develop safety plans

|
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)’) 5.8 System navigation

Where workers are confident in navigating the treatment and harm reduction landscape, collaborative
approaches and partnerships can be established towards better treatment and harm reduction
outcomes.

) am confident working cooperatively and collaboratively with other
service providers to support servicé users

) know the appro\g:riate referral pathways | can use with a service user if
they have other treatment needs or co-occurring issues

))) 5.9 Leadership and management

Workers who are in leadership and management roles (n=32) were asked how strongly they agree with a
series of questions about their skills and capabilities.

Research has shown that better leadership is linked to better outcomes in healthcare, including greater
service user satisfaction, improved organisational performance, elevated scores on employee wellbeing,
better staff retention, and higher quality of care.

) have the capabilities to provide supportive and effective professional

91.6% s
supervision

100% ) know how to respond effectively to critical incidents in the workplace

) have the skills to manage conflict in the workplace and have difficult

94.4% !
conversations

) am confident in my capabilities to lead and manage staff
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The ACT ATOD sector is highly competent. Amongst direct client contact workers
areas of particular strength (over 90% agree or strongly agree) include:

providing a brief intervention, when appropriate to do so;

recognising and responding to service users who are under the influence;

supporting a service user to identify and develop strategies to reduce ATOD-related
harm;

familiarity with the range of possible concerns and needs that people with co-occurring
ATOD and mental health concerns are likely to experience;

using culturally appropriate communication to create a welcoming, safe and supportive

environment for service users;

ability to call out discriminatory or stigmatising behaviour in a service;

working effectively with diversity including Aboriginal and Torres Strait Islander and
culturally and linguistically diverse communities and with LGBTIQA+ service users and
service users living with disability;

working cooperatively and collaboratively with other service providers to support
service users ; and

understanding of vicarious trauma and how to access support in the workplace.

Amongst direct client contact workers, there are areas that may require additional support or
training (less than 70 percent agree or strongly agree). Noting that some of these may have
scored lower as they are not relevant to every role, they include:

 accessing interpreters to facilitate accessible, timely and effective communication;
« screening for gambling harms; and
« knowledge of medications used to treat ATOD-related health conditions.
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SECTION 6: SMOKING AND VAPING

))) 6.1 Smoking and vaping status

We asked workers about their use of tobacco products (including tobacco cigarettes, ‘roll-your-own’
tobacco, cigars, pipes, and other tobacco products that are smoked) and about their use of
electronic cigarettes or vapes. Although these rates are much lower than for people using ATOD
services, they are about three times higher than the rates in the general ACT population, aged 14

years and over.

4 )

22.2 percent of workers indicate
they use tobacco products on a
daily or occasional basis

of ACT ATOD service users
81.8%  were smokers when they first
[ ) A started to use the service’

-

of the general ACT population
7.4% (aged 14 years and over) use
tobacco products on a daily or

occasional basis*
\_ J

g

4 )

17.8 percent of workers indicate
they use electronic cigarettes/
vapes daily or occasionally *

of ACT ATOD service users
51.0% had used e-cigarettes in the
. N past year’

“a-

of the general ACT population
(aged 14 years and over) use
electronic cigarettes/ vapes
daily or occasionally” )

5.7%

))) 6.2 Providing smoking and vaping cessation support

Z?/ \s;;! There is strong evidence that providing best practice nicotine
: & ’;5\ dependence treatment and support alongside alcohol and other
4 (LY

drug treatment and support improves outcomes for both.**

46

* (includes ‘at least weekly; ‘at least monthly; or‘less than monthly’)
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we asked workers with direct client contact to D the

self-assess how consistently they provide ;Obocf:”fe

smoking and vaping brief interventions and 56y 79 by

SUPPort 5/)05}7, the x']O/e Usy;
(@ dbe

€ag, 0,
/ \ . RY (/p 100/'[- V/Ce o,}gl/de
2/ Tobacco products and smoking \

W

| ask service users if they use a tobacco If a service user says they use tobacco
product (n=92) @ products, | offer them some kind of

A
smoking cessation advice (n=91)

1% ‘Most of the 3% ‘Most of the

time’or ‘always’ I time’ or ‘always’

Not applicable Never . Sometimes

k About half the time Most of the time /

," E-cigarettes and vaping

\

| ask service users if they use vapes a If a service user says they use vapes, |
(e-cigarettes) (n=92) i_ﬁ offer information about vaping and, if

appropriate, cessation support (n=91)

4% Most of the
time' or ‘always’

6% ‘Most of the
time’ or ‘always’

Not applicable Never ~ Sometimes

About half the time

o )

Workers who report using tobacco products and/or e-cigarettes are no more or less likely

to report providing - or having competency to provide - smoking or vaping brief interventions
and support to service users

ACT ATOD Workforce Profile 2025
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we asked workers with direct client contact to self-assess
their level of competency to provide smoking and vaping

brief interventions and support

W

Proportion responding ‘agree’ /‘strongly agree’ to the following competencies ) ,"
e/ 4

Knowledge and understanding of harms and risks 98.5% 81.6%
Confident talking to service users about smoking/vaping and effects 89.8% 69.6%
Confident providing information on cessation treatments and their

providing 80.8% 65.0%
outcomes
Providing a brief intervention 81.9% 67.7%
Where to refer for additional support 84.1% 68.3%
Feel confident providing information about vaping as an alternative 0
to smoking and understand where it is appropriate to do so 68.3%
Feel confident that understand current vaping legislation and how
it impacts users at my service 56.0%

»: The workforce data reinforces the need to:

support to workers in the ATOD sector, including access to subsidised NRT

R~
@ Provide accessible and affordable smoking and vaping cessation and harm reduction
o

Offer tailored training to all workers in the ATOD sector that:

e Encourages workers to offer nicotine dependence treatment and support alongside

alcohol and other drug treatment and harm reduction

e Supports workers to apply a harm reduction approach appropriate to the

treatment goals of individual service users

e Focuses on upskilling and building capabilities to provide effective vaping

cessation and harm reduction support

e Builds capabilities - for both smoking and vaping - to move beyond ‘asking’, to

‘advising’ and ‘helping’

The sector’s Reducing Nicotine Harms Project is using this information to improve the
provision of smoking and vaping support to ATOD service users.

48
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The data shows that for workers in the ACT’s ATOD sector:

smoking and vaping rates are about three times higher than in the general ACT
population;

high proportions are confident that they understand the harms and risks of using
tobacco and e-cigarettes;

while high proportions (between half and two-thirds) ask all or most service users
about their use of tobacco and/or e-cigarettes, this is not necessarily translating
into providing ‘advice’ or ‘help’;

fewer are providing - and lower proportions report competencies to provide - brief
interventions for e-cigarette use, compared to tobacco use; and

clinically significant proportions are ‘never’ or ‘sometimes’ providing smoking
and/or vaping brief interventions, or possibly believe it is outside their scope of
practice (i.e., responded ‘not applicable’).
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SECTION 7: WORKPLACE WELLBEING AND

SATISFACTION

))) 7.4 Wellbeing

Workplace wellbeing can be defined as “how we feel at work and about our work”.?® It encompasses
physical and psychological health, quality of life and burnout. Wellbeing in the ACT ATOD sector has
been measured through the Workforce Profile since 2017. The inclusion of wellbeing measures
reflects a broader shift towards recognising the importance of wellbeing in the ACT community. The
ACT Government’s Wellbeing Framework reflects a commitment to promoting wellbeing and to
valuing wellbeing as a policy goal.”” The ACT ATOD sector workforce has tended to track relatively
well across different workplace wellbeing measures. Notably there was no significant impact to
workplace wellbeing as a result of consecutive localised natural disasters and COVID-19 lockdowns
over the 2019 - 2021 period.

42.5 42
ag @
:
41 i
40.5 = '
40 L i :
e [, s 3| .
: 38.3 384
e -.--—1-"-""""
e [ oente?
37.5
2016 2017 2018 2019 2020 2021 2022 2023 2024 —
- e S Linear{Mean)  -==------ Linear{Median)

Diagram 7.1 Changes in overall wellbeing scores 2017 - 2025

Organisational perspectives on wellbeing

Services promote wellbeing by creating positive, inclusive, and supportive work environments.
Key actions that services take include:

« Providing sufficient, high quality supervision to meet the needs of the workforce

« Enabling workplace flexibility

« Supporting inclusion and diversity and ensuring that barriers to full workplace participation are
removed wherever possible

« Valuing the lived and living experience workforce

« Promoting cultural and psychological safety

« Being aware and responsive to stigma by association
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we asked*

What is one innovation that your organisation has implemented / offered in the past 12 months
to support the wellbeing of the workforce?
*in the Organisation Survey

Morning get-

Team togethers

building Staff massages

Additional
clinical
supervision

Staff lunches

Protected
learning time Extra annual

leave

Staff
recognition
program

O000000000O0O

what do services identify as the top wellbeing concerns or priorities for
their workforce in the next 12-months?

Managing workloads to prevent burnout - Supporting staff through change and uncertainty -
Responding to service user needs including co-occurring issues, homelessness, social isolation and
criminalisation - Dealing with racism - Recruitment to fill vacancies - Prioritisation of self-care -
Community burden - Management of vicarious trauma - Maintaining a positive work environment
and culture - Costof living - Safety - Ongoing clinical supervision and external supervision -
Work-life balance - Ongoing learning and training - Burn-out - Staff taking sufficient leave -

Mental health - Community overload
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Worker perspectives on wellbeing

Survey respondents were asked to think about their “life in the past : 8>‘89
four weeks” and rate their psychological health, physical health, and éCl‘/'ye/ffWo’/rers °
quality of life on a scale of 0 (the worst you have ever felt) to 20 (the Care e %,

best you have ever felt). Scores were added up to obtain an overall Stray, Ql'es? Se/r.

wellbeing score ranging from 0 to 60.

@ Psychological health @ Physical health @ Quality of life

35
30
25
20

15

Number of responses

10

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Score

Diagram 7.2 Psychological health, physical health, quality of life (n=163)

There was a cluster of responses at the midpoint (10) and a similar cluster at the three-quarter point
(15), after which psychological health dropped precipitously, while physical health and quality
peaked again at 18.

psychological . . . overall

health physical health quality of life wellbeing
Mean 13.48 12.69 14.51 40.67
Median 14.00 13.00 15.00 42.00

The mean scores across all three elements of health and wellbeing were above the midpoint of 10,
meaning that a majority of respondents score above the midpoint on psychological health, physical
health and quality of life. Notably, physical health scored lowest, while quality of life had the highest

average score.
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Diagram 7.3 Overall wellbeing (n=163)

The midpoint for overall wellbeing is 30, while the mean score is 40.67, meaning the majority of
respondents score higher than the midpoint on overall wellbeing.

)~ overall wellbeing (n=162)

« Where workers report higher stigma by association they
experience lower overall wellbeing (n=157)

[ ? « Having a Bachelor degree or higher is associated with higher \
@
q

« Where workers feel more respected in their job they experience

\ higher overall wellbeing (n=160) )

Burnout

To build a picture of burnout in the ACT ATOD workforce we used three single-item measures.
Two questions were derived from a seven-item measure of burnout, while a third question, also
validated as a single-item measure, was derived from the vigor subscale of a multi-item
engagement scale.

1) Thinking about your experience of work, to what degree do you
feel burnt out because of your work?

we asked 2) Thinking about your experience of work, how often are you
exhausted in the morning at the thought of another day at work?
3) How often at work do you feel enthusiastic about your job?

Although multi-item measures are preferred and have been used in previous years, validated single item
measures are used in recognition of the length of the Workers Survey.
ACT ATOD Workforce Profile 2025
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mean score on scale of 1-5 where

indicates feellng more burnt out indicates feeling more exhausted >3 indicates feeling more enthused

i iEs

Feeling burnt out Feeling exhausted Feeling enthusiastic
2.49 2.56 3.83
>3 mean score on scale of 1-5 where >3 mean score on scale of 1-5 where

4 )

Workers who are women, younger, working longer hours per fortnight, and earning more money,
tend to experience higher rates of burnout, as assessed by the question: “To what degree do you

kfeel burnt out because of your work?” /
f | 4 Al z
Q EmEm EEEm % ﬁ

Being a woman and earning a higher income is also associated with being “exhausted in the
morning at the thought of another day at work.”

~

<=

) . A

LR % ﬁ[%
19| - Q %C_*)?

Burnout, as indicated in responses to the questions: “To what degree do you feel burnt out
because of your work?”; "How often are you exhausted in the morning at the thought of another
day at work?”, and “How often do you feel enthusiastic about your job?”is associated with lower

-~

overall wellbeing, lower assessment of work as‘meaningful;, lower perception of respect and
esteem in the workplace, higher experience of stigma by association, higher

intention to leave organisation and sector, and lower job satisfaction. S /
res 7‘5,8
o . . . Tee/ nd@nts
Experiencing time pressures at work is associated with Ftf,.. ur”tou Sayfhe
feeling more burnt out and more exhausted. to, he-‘lr Wor/fs l‘beCausey
‘9h RUR
Very p ®9ree . What
Q
Z%‘ Lower confidence in ability to do the job well is associated 9h degre fog
1 with feeling more burnt out and less enthusiastic about work. €
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))) 7.2 Job satisfaction

we asked

Thinking about your current work, all in all, how satisfied are you with your job?

Unsatisfied/

Completely

unsatisfied
9.4%

Neither satisfied
nor unsatisfied
10%

Satisfied/

Completely

satisfied
80.6%

Diagram 7.4 Job satisfaction (n=160)

We further asked respondents how strongly they agree or disagree with the following statements:

The work ) do is meaningful to me (work meaning)

I have constant time pressures due to a heavy workload (time pressure)

) am confident in my ability to do my job well (confidence)

) experience adequate support in difficult situations* (esteem #1)

) receive the respect | deserve from my superior or a respective relevant person*
(esteem #2)

Considering all my efforts and achievements, | receive the respect and prestige |
deserve at work* (esteem #3)

I think ) might (ose my job in the near future* (esteem #u)

* In my organisation ) am encouraged to try new and different ideas (innovation)

Higher job satisfaction is strongly predictive of lower intention to leave organisation and lower
intention to leave sector.

*validated as multi-item measure with 3 other questions as indicated
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negative Job Correlation of job satisfaction items

correlation _Job
satisfaction

positive
correlation

Time pressure ‘

Work meaning

Innovation Confidence
ITL Esteem
sector
thickness of line
indicates
strength of
correlation

organisation

Diagram 7.5 Correlations of different job satisfaction measures
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There is correlation between most of the measures in this section. Notably, experiencing “constant
time pressures due to a heavy workload” (time pressure) is not correlated with any other item. “I

am confident in my ability to do my job well” (confidence) is not correlated with intention to leave
organisation or intention to leave sector. Strongest correlations (in order of strength) are between:

« intention to leave organisation and intention to leave sector (where a person has higher
intention to leave their organisation they tend to have higher intention to leave the sector and
vice versa);

« job satisfaction and intention to leave organisation (where a person has higher job satisfaction
they tend to have lower intention to leave the sector and vice versa);

« job satisfaction and esteem (where a person has higher job satisfaction they tend to
experience higher esteem in the workplace and vice versa);

« job satisfaction and innovation (where a person has higher job satisfaction they tend to agree
that in their organisation they are encouraged to try new and different ideas and vice versa);

« esteem and innovation (where a person experiences higher esteem in the workplace they tend
to agree that in their organisation they are encouraged to try new and different ideas and vice
versa);

« esteem and intention to leave organisation (where a person experiences higher esteem in the
workplace they tend to have lower intention to leave their organisation)
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))) 7.3 Stigma by association

While the stigma that people who use ATOD experience is significant and should be addressed in its
own right, it's worth noting that substance-related stigma can, to some extent, adhere to those who
are connected to someone using ATOD. This may be a genuine connection (for example, a family
member) or a perceived connection (for example, someone of a shared cultural background).?®
Sometimes referred to as “courtesy stigma”” or “secondary stigma’;”® stigma by association refers to
“discrimination or prejudice experienced by individuals who are associated with people who are

stigmatised, even though they do not possess the stigmatised attribute or identity themselves”*'

There is growing recognition that healthcare professionals who work with a) people who live with
stigmatised conditions, such as people with HIV or those experiencing certain mental health
conditions, or b) people from stigmatised communities, such as sex workers, may experience a form
of stigma by association. A 2024 study by Brener et al.>' explored stigma by association amongst the
Australian ATOD workforce and found that those who experienced more stigma by association also
reported poorer workplace wellbeing, higher burnout and greater intention to leave the sector. A key
finding of the study was that lived experience did not act as a protective factor.*®

we asked How strongly do you agree with the following statements:

| feel stigmatised by other health professionals because | work in the ATOD sector

| feel stigmatised by the general public because | work in the ATOD sector

Other health professionals look down on me because | work in the ATOD sector

The general public looks down on me because | work in the ATOD sector

The ATOD sector is seen as less important than other medical fields or social services
People think | should advance my career by moving out of the ATOD sector

| have experienced discrimination from other health professionals
because | work in the ATOD sector

The average stigma by association score across respondents (n=157)
was 2.33 with a standard deviation (SD) of 0.86. and a possible range
between 1 and 5. Scores above the midpoint of 3 indicate higher
stigma by association, while scores below the midpoint indicate
lower stigma by association. The result was lower than the stigma by
association score of 2.95 (SD 0.94) identified by Brener et al. in their
AOD service provider cohort.’

The highest number of agree or strongly agree responses (44.4%)

was to the statement: “the ATOD sector is seen as less important than other medical fields or social
services,” followed by “I feel stigmatised by the general public because | work in the ATOD sector,” (19.0%)
and“people think | should advance my career by moving out of the ATOD sector” (17.5%)
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Higher stigma by association correlated
with lower overall wellbeing

Higher stigma by association is correlated
with feeling burnt out, feeling exhausted
and feeling less enthusiastic

Higher stigma by association is correlated
with higher intention to leave organisation
and intention to leave sector

Higher stigma by association is correlated
with lower job satisfaction

Higher stigma by association is correlated
with lower work esteem and work meaning

The findings (n=154) show that there is a correlation between stigma by association and burnout
(across all three measures), intention to leave both organisation and sector, job satisfaction, work
esteem and work meaning. Addressing stigma by association is likely to be particularly effective
in improving these workplace outcomes, with a potential positive impact on retention.

It has been suggested that health and community sector services are ideal sites for addressing
stigma, including self-stigmatisation, experienced by service users.”> Recognising how stigma by
association also impacts workers in the sector is an important adjunct to broader efforts to
change the landscape of stigma and ensure that services are safe and accessible for everyone.
Wellbeing strategies that take into account the way in which workers can be co-located with
service users in processes of stigma and social marginalisation, are important.**

Previous studies on stigma by association across diverse sectors have found mixed results around
whether lived experience increases or decreases the risk of experiencing stigma by association.*
*” We hypothesised that while lived experience may not function as a protective, as per the
findings from Brener et al., having a peer identity and being in a specified peer role might reduce
the experience of stigma by association.
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Stigma Lived Weekl Highest

9 ) . Peer work . y Gender g .
association  experience income education

Stigma
association

Lived
experience

e -- --

Weekly
income

Gender

Highest

. -187* .178* .193*
education

Note. p <.05% p <.01** Only statistically significant correlations are shown; white cells indicate non-
significant relationship; orange indicates positive relationship; green indicates negative relationship

Diagram 7.6 Correlations showing relationship between stigma by association and key demographic and workplace items

The table above shows that being a peer worker is positively correlated with stigma by association. The
experience of stigma is a qualifying characteristic of peer work and one that may distinguish peer
work from lived experience. Being identified as a peer can expose individuals to increased visibility in
relation to their drug or alcohol use and therefore, at increased risk of being at the receiving end of
stigmatising attitudes. At the same time, engaging in peer work can be an important mechanism for
addressing stigma and self-stigmatisation, as it “repositions a commonly stigmatised and
discriminated attribute as one of core strength, and provides a meaningful pathway for people who
have significant experiences in the area to reframe their entire life as something valuable,
knowledgeable and positive”.'® Peer work training may sensitise peers to stigma, providing skills and
knowledge to recognise its impact in their own lives and in the lives of service users, in order to be
better equipped to engage in individual and systemic advocacy.

In line with previous Workforce Profiles, it was found that workers in the sector
experience mostly positive wellbeing outcomes.
A workplace in which people feel respected is more protective of worker

wellbeing and may reduce burnout.

Experiences of stigma by association are correlated with poorer wellbeing
outcomes and lower job satisfaction, as measured across a number of items.
Being a peer worker may reduce the risk of experiencing stigma by association.
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Key Findings

« The ACT ATOD sector employs approximately 400 people (equivalent to 287 FTE). \
« 70.2 percent of respondents to the Workers’ Survey indicated that they spend about half or
more of their week on direct client contact activities.
« Arandomly selected worker in the field is more likely to be...
» aged between 40 and 54;
= awoman;
» working in a permanent, full-time role;
= working overtime at least a few times a month;
» earning over $1500 per month;
= qualified with a bachelor degree or higher and have ATOD-specific qualifications;
= a person with some form of ATOD lived experience; and
= acurrent or former smoker. j

« While the sector may struggle to recruit new staff there is generally high satisfaction and low
intention to leave, amongst the workforce .

» High job satisfaction, in roles where people feel that their work is meaningful and they are
respected, is associated with lower intention to leave an organisation, while higher burnout
and experiences of stigma by association are associated with higher intention to leave.

« The sector is in broad agreement that the minimum qualification, as established through the\
Quialifications Strategy, is set at an appropriate level, with some key issues that may be
addressed in the future.

« 60.0 percent of the workforce have completed the requirements of the Qualifications Strategy
and a further 10.4 percent are on track do so in accordance with the requirements of the

strategy. j

« A significant proportion of the sector (69.9 percent) has lived experience of the impacts of
alcohol or other drug use on themselves or someone close to them.
« While there is scope for a greatly expanded peer workforce, barriers to establishing this remain.
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[The ACT ATOD sector is highly competent. Amongst direct client contact workers areas of \
particular strength (over 90% agree or strongly agree) include:

Amongst direct client contact workers, there are areas that may require additional support or
training (less than 70 percent agree or strongly agree). Noting that some of these may have scored
lower as they are not relevant to every role, they include:

providing a brief intervention, when appropriate to do so;

recognising and responding to service users who are under the influence;

supporting a service user to identify and develop strategies to reduce ATOD-related harm;
familiarity with the range of possible concerns and needs that people with co-occurring ATOD
and mental health concerns are likely to experience;

using culturally appropriate communication to create a welcoming, safe and supportive
environment for service users;

ability to call out discriminatory or stigmatising behaviour in a service;

working effectively with diversity including Aboriginal and Torres Strait Islander and culturally
and linguistically diverse communities and with LGBTIQA+ service users and service users
living with disability;

working cooperatively and collaboratively with other service providers to support service
users; and

understanding of vicarious trauma and how to access support in the workplace

accessing interpreters to facilitate accessible, timely and effective communication;
screening for gambling harms; and
knowledge of medications used to treat ATOD-related health conditions. j

Amongst workers in the ACT ATOD sector: \

smoking and vaping rates are about three times higher than in the general ACT population;
high proportions are confident that they understand the harms and risks of using tobacco and
e-cigarettes;

while between half and two-thirds ask all or most service users about their use of tobacco
and/or e-cigarettes, this is not necessarily translating into providing ‘advice’or ‘help’;

fewer are providing or feel competent to provide brief interventions for e-cigarette use,
compared to tobacco use; and

clinically significant proportions are ‘never’ or ‘sometimes’ providing smoking and/or vaping
brief interventions, or possibly believe it is outside their scope of practice (i.e., responded ‘not

applicable’). j

In line with previous Workforce Profiles, it was found that workers in the sector experience \
mostly positive wellbeing outcomes.

A workplace in which people feel respected is more protective of worker wellbeing and may
reduce burnout.

Experiences of stigma by association are correlated with poorer wellbeing outcomes and lower
job satisfaction, as measured across a number of items.

Being a peer worker may reduce the risk of experiencing stigma by association. j
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Appendices

Appendices are available on the ATODA website. To view, click on the QR code below.

Appendix A Organisation Survey
Appendix B Workers’ Survey
Appendix C Methods

Appendix D Data tables
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