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1. Introduction

A report by McLennan and Madden for the Australian BureaS8tafistics concluded
that the health status of the Australian Indigenous popnlasiothe worst of any
identifiable group in the countfy.Misuse of alcohol and other drugs makes a
significant contribution both to the major causes of exam®rtality — circulatory
disease, injury and poisoning, diabetes, and respiratory disease to morbidity>
Alcohol and other drug misuse is also a consequence o§ aowtributor to, a range of
social problems including dispossession, discrimination, poverfgmployment,
inadequate housing, social disruption and violénteUnfortunately, there is no
evidence of any significant decline in the levels of latdcand tobacco use among
Indigenous Australians and there is evidence that usdiaf drugs is increasing.
Responding to these problems is difficult because ofctimaplex inter-relationship

between substance use and the socio-economic determinants of heaftl-doaing.

It is widely accepted that health care services based igdndus culture, and managed
by Indigenous people, provide better health care to Indiggrensie’ However, most
health care services for Indigenous people are provided myndlagenous health care
organisations. Nevertheless, in Australia, there are over 80 Indigenous cortynuni
controlled health services — all of which provide primaryithezare services for people
with alcohol — and/or other drug-related problems. In the 1999-2080cial year 38
of these services and 139 other Indigenous community-controllgdnieations

conducted specific alcohol and other dragr) intervention projects’

An Australian Government Department of Health and Ageingrtepbased on expert
consultation, narrative literature reviews, and reviewpfl@miological data — found
that mostAaoD services for Indigenous people are provided by primaryttheare

workers! It found that these workers are confronted with drug usél@ms on a
frequent basis, but often have not been provided access toienifftcaining or

information to enable them to respond to these problemms.r@&port concluded that
more trained, Indigenous staff are required to meet theésnefendigenous people with

aoD-related problems?



2 Alcohol and Other Drug Education for Indigenous Workers

The specific occupational category ‘Indigenea® worker’ is relatively new, there is

no clear definition of the role, and relatively few workers elassified in this way:
These workers may be found in IndigenocasD treatment agencies, Indigenous
primary health care services, needle and syringe sendoésmainstream health care
agencies — although they are sometimes isolated fromatter’f Indigenousaob
workers provide a wide range of services, including coungelkducation, life skills
training, and peer suppdriOver the last decade they have been confronted with new
service provision roles in areas such as methadone maingetiemapy and needle and

syringe programs.

Many existing staff members at specialist Indigensos agencies — especially those
focusing on alcohol problems — are ex-clients. The pracfi@amploying ex-clients is
common across non-Indigenous as well as Indigenous agencies kihthi These staff

usually have little or no formal trainifg, **

and very few possess tertiary
qualifications™ A review of the evaluations of 14 Indigenous alcohol intetioe
projects conducted by Gray and others concluded that tleetieéiness ofaoD
programs could be adversely affected by factors such als levetaff expertise and
administrative inefficiencies. However, they also commented |évals of expertise,
along with other factors influencing program effectivenesich as a need for more
staff support and availability of educational resources, Viksty to be related to

funding issue$®

Other reports concerningob education and training for Indigenous workers have
arrived at similar conclusiorté. '® ' These reports indicate thaop education and
training must be based on the needs of Indigenous wotkensist recognise the fact
that, despite a lack of formal qualifications, many workerge extensive experience in
the field. Training must also take into account the negdsew entrants to the field.
However, it has been acknowledged that little work has beea do the specification

of the skill-base required to address Al® training needs of Indigenous workéfs.

A review by Allsop and his colleagues found that in AugrahOD training in general
varies greatly in quality, nature, content and delivemnd little specific provision has

been made for the delivery of such training to Indigenous workers.
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There are nationally accredited courses intended to megbth&raining requirements
of workers operating in community service settings, sushwahdrawal services,
needle exchange units, community counselling services, resideghabilitation
services, methadone services, half-way houses, self-lelgpg information and
education providers, and prevention services and mobile assistatnots. péhese
courses have been developed by Community Services Health gr&instralia (part
of the National Industry Training Advisory Board system). They @ntained in the
Community Services Training Package which has a number ofarglgualifications
that can be delivered nationally as training courses by Registdraining
Organisations. These qualifications include Certificateseweral levels (II-1V), a
Diploma and an Advanced Diploma in Community Services (Alcoma ®&ther
Drugs). This package also contains complementary qualificationmmental health

(non-clinical), aged care and social housing.

In 1995 the National Community Services and Health ITAB ala@ldped national
competency standards for Aboriginal and Torres Straindglahealth workers. This

National ITAB has now been contracted to develop a natioaiaing package which
will review these competencies and decide upon appropyuatidication levels for the

package.

No published information was identified on either the mixte which Indigenousob
agency staff have taken up any of theg® training options, or the number of
Indigenous training providers (Registered Training Orgamiss}i that have become
registered providers of training leading to these qualitinat Furthermore, the
literature review did not produce any information on theveslee or suitability of

these training options for Indigenous workers. This omission igtafat importance.

The Australian Government Department of Health and Ageing hasl ribat there
remains significant work to be done on the integrationexisting AOD training
programs for Indigenous workers within the national traininghéaork, and on the
possible development of a set of national competenciesdadnous substance abuse

workers!!



2. Method

This literature review was undertaken as part of a |lgpgalect concerned with the

development of resources to enhance the education and trainiAgoafjinal and

Torres Strait Islander workers in the illicit drug @ielThis project is being undertaken

by the Aboriginal Drug and Alcohol Council (SA) Inc. witluriding from the

Australian Government Department of Health and Ageing. Heeiic aims of the

literature review were:

» to identify the range of factors (including culturdereance) which may have a role
in mediating the impact of education and training on work practice change

* to critically evaluate the evidence for the relevanceaxh factor to work practice
change;

 to identify gaps and overlaps in currently available education aimihty;

 to identify barriers and facilitators of education andnireg and its impact on work
practice;

» to make recommendations for overcoming the identifiedidsarto education and
training;

 to identify the appropriate content for the training resource; and,

» to identify mechanisms for ongoing monitoring and evalaatiancluding

performance indicators.

In an effort to ensure that all the aims of the reviewewmet, a wide range of
information sources was reviewed, including research repluatsutilised ‘Cochrane
methodology’ to identify an evidence base for best pradgticehanging the work
practices of health workers, to reports of focus groupudsons with Indigenous

alcohol and drug workers.

In line with the work of Allsop and othéfsconcerning frontline workers, this review is
based on the assumption that workers in many different profsssicross a variety of
jurisdictions, will, of necessity, undertake alcohol and otlmag work. Thereforeaob
education and training should not be limited to ‘health gssibnals’ or AOD experts’

but should be considered essential for a broad range of frontlikensor
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Where relevant, throughout the review, the sources of tbemation being discussed
are indicated. The Appendix gives more details of thecheprocedures used to

identify sources of information.



3. Key Factorsin Education and Training

In an Australian review ofaoD training issues by Allsop and his colleagues,
undertaken in 1998t was repeatedly emphasised that there was an abstgaality
literature in this are® A major systematic review by Ludbrook and otfi&mome
years later (2002) considered the worldwide literature omogbie of training programs
for drug professionals but identified only one review pajme the ared? These
reviewers concluded that the education and training requirenwnfprofessional

groups working withob issues had yet to be addresSed.

Despite these reviews, there is a small body of tileearelating toaob education and
training for non-Indigenous workers that might have relevanceébgenous workers.
This literature includes reports on general principlessfbééctive training, and the
literature on producing behavioural change among health masfessionals. The
evidence relating to each of these issues will be Ipristamined in the following

sections.

3.1 Theimpact of education and training on wor kplace practice

In a review of Indigenous health issues and core nursingcela, Goold and her
colleagues have stated that education in itself does nossaede lead to workplace
change or improved workplace practic€his observation has been the focus of work
at the National Centre for Education and Training on Addict{aceTa).?%%2
Researchers fromiCETA have argued for a ‘systemic approach’ to education and
training issues. This approach is based on the assumptiondtiwtien and training
should be seen as a method for attempting to changapoove workplace practice,
and that the effectiveness of education and training prograoesdsbe judged in light

of their impact on workplace practice and behaviour. Accordjniigy argue that
policies directed at achieving workforce change need to address:

* education and training (which can modify knowledge, attituded skills of

trainees);
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» support strategies for skills and knowledge acquisition, inetudpproaches such as
mentoring and the ongoing support of workers; and

» strategies to modify workplace structure and policy, acncentives for workers,
performance monitoring strategies, issues of resoutgeation and management

priorities?*

A systematic review by Bero and others, identified bdflecéve and ineffective

strategies for changing workplace practice among heati professionals in line with

improvements in treatment and care practiceStrategies reported as being effective

included:

» educational meetings (workshops involving discussion, praetmeeskill rehearsal);

» educational outreach visits; and,

« follow-up from training (including reminders or prompts for behavithangef?

Those claimed to be ineffective included:

» passive dissemination of information to health care workers;

» simple provision of educational materials (distribution dinical practice
recommendations, including clinical practice guidelines, audiavisaterials, and
electronic publications); and,

« didactic educational approaches such as lecfiires.

Notably, the most common approaches to education and trainingxifsimg health
care workers were considered to be the least effeclivese approaches included the
publication of guidelines in journals, the passive distributiomdiicational materials
and the provision of lecturés.

On the basis of their review, Bero and others also arthedmultifaceted strategies
(e.g. those using a number of different approaches sineolisty) were more effective
than single strategies. They reported that while paaticstrategies — using audit and
feedback techniques, and using key local practitioners asoopieaders — have been
found to have limited effectiveness overall, their effectigensan be increased if used
in conjunction with other strategiéThe development of new approaches to meet the

AOD training needs of Indigenous workers should be informed by this e@den
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3.2 Other influences on wor kplace practice

Potential changes in practice resulting from education amirtig are often met with
barriers when workers attempt to implement change in wargattings. Thorsen and
Makela, and lles and Sutherland have argued that ensuring aoekghange in health
care workers involves the identification and removal of ieegrto effective clinical

practice®* %

Shoobridge reports that employer-level issues such as woekplmamics, politics,
historical practices and resource issues all impact uporkens’ opportunities to
demonstrate, practise, and retain new sKll. education and training issues are
considered from a systemic perspective, then the extent th wiganisational practice
allows skill improvements that result from training tousdised in the workforce, and
supports maintenance of training-acquired skills and knowledgepme important

issues.

It would appear that effective training is of little b&h# there is no ability and/or
capacity for the newly acquired knowledge and skills to beegpphd sustained in the

workplace'?

3.3 Effective AOD education and training practices

Allsop and his colleagues conducted a review of the literatdea series of interviews
with key stakeholders on the educational requirements font‘fme’ AoD work. On
the basis of this, they concluded that qualtyp training includes the following
elements:

» experiential learning methods;

 training focused on knowledge, skills and attitudes;

» programs with clear learning objectives;

» the use of quality resources;

 flexible learning methods, which enhance access;

 training which is informed by evidence-based practice;

* training which links with accepted standards;

 training which is assessed and evaluated,;

e programs that are relevant to the individual’s work role;
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« training which is supported by the workplace;
» the provision of post-training support, supervision and practize; a
« training which has career suppdit.

Apart from this review by Allsop and his colleagues, no other ssuwtinformation on

accepted ‘best’ practice were identified in our literature gearc

3.4 Summary: non-Indigenousliterature

Several lines of evidence contribute to a general pictureffettive education and
training and the ways in which knowledge and skills acquired thredglation and
training can be translated into changes in work practice. Appesathat have been
identified as effective in changing work practice include fizacased educational
meetings with a focus on rehearsal of work related slalisicational outreach visits;
and ongoing follow-up from training programs. These factors ateflee need for
practice-based training that is supported by opportunitigsytout new skills and a
training program that incorporates follow-up support. Thestofa have also been
identified in the work undertaken by Allsop and others findehe key components of
quality alcohol and drug training. The organisational factwas thay influence transfer
of knowledge into changes in work practice also emphasisengi@tance of on-the-

job practice, support and supervision.



4. Barriersto AOD Education and Training for Indigenous Workers

A key aim of this review was to identify barriers AoD education and training for
Indigenous workers. Such barriers fall into several diffedomains and include
structural and cultural barriers, education-sector and empleyer-issues. These

issues are reviewed below.

4.1 Structural issues

4.1.1 Socio-economic inequities

Indigenous people have less access to, and achieve poorer esittom, education
and training than other Australians, for a variety of reasbrighe broad socio-
economic disadvantage experienced by Indigenous people islyclb@ most
significant barrier to accessing, and participating in, eglutaand training. In the
literature reviewed, there was clear consensus on thislss® 1" 2=39ndigenous
poverty can reduce access to training, and economic barrieightmt training access
are commort™ *!Low retention rates among Indigenous high school students after Year
10, and the educational status of Indigenous people in general, havdieasigimpact
on the ability of Indigenous people to access later vatatieducation and training and

tertiary educatiort. ** 2

In addition, the poor health status of Indigenous people and thduced life
expectancy, must also limit the opportunities availablénéon to undertake education

and training later in life.

4.1.2 Funding for AoD education and training

As indicated previously, a review of evaluations of alcantérvention projects by
Gray, Saggers and others, found that lack AaiD training compromised the
effectiveness of some interventionsSimilarly, an Australian Government report
found that there is not a sufficient number of workers skitls that enable them to
respond to alcohol and other drug problems among Indigenousirafians-*

Moreover, Gray, Sputore and others found that limited funds weveatdd to the

10
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training and education of such workers. Of $35.4 million expendedtlgireec AOD
interventions by Australian, state, territory and non-governragancies in the 1999—
2000 financial year, less than three per cent was spent on education andfaini

4.1.3 Recruitment and retention of I ndigenous staff

Key stakeholders at a national workshop abxmm education and training programs
for Indigenous workers which was held in 1997 identified high turnovetadéf within
IndigenousaoD and health care agencies as a significant problem that acts to resluce th
impact of training provision in the workpla€eThis report, which was based on a
combination of expert opinion and stakeholder consultatiosntified several key
issues affecting the retention of skilled staff. Indigencemslth care work is inherently
difficult and demanding, is poorly paid, and there are stakehokjerts that this
contributes to difficulties in attracting young Indigenous pedp the health care
workforce! 2° The lack of clear career pathways for Indigenea® workers,
educators or trainers is also seen as an obstacle dathllt development and staff
retention’® ?° Working conditions can be difficult, and in some instances poasihg
for staff has also been identified as a factor contributinthe retention Indigenous

health care workers.

An additional issue related to the recruitment of workets theaoD field in general is
the stigma associated widoD work. Alcohol and other drugs work is often considered
to be inherently difficult, demanding and unrewarding, makingurenent of new

workers problematic.

4.2 Workplaceissues

Given the inherent difficulties ofob work, workplace issues assume a greater degree
of importance for this field. For example, the absencerganisational policies and
structures which support education and training, or the lack ohssipa for workers
undertakingaob work, may have a significant impact on the quality ofvises

delivered and the ability of the field to recruit and retain workers.

Allsop and his colleagues found that organisational and institlitveoikplace issues

are rarely considered in the design and evaluation of edocatid training programs.
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As discussed earlier, a systemic approach to education anmingrarequires
consideration of the workplace environment in whichribes skills are to be applied.
This environment can either mediate the impact of trainingphibit access to training.
Within the workplace, support and supervision of workers ayef&ctors in supporting
the transfer of knowledge and skills into work practice changeekample, research
by Roche and Jordan, and by Roche, indicates that the absenceudiura of
supervision and support is an obstacle to the implementaif training and the
identification of training needs, and that it serves toerthle upkeep and maintenance

of newly acquired skills more difficutt: 3

Indigenous workers have identified themselves as havihgla degree of need for
support and supervisibh However, the lack of a supervisory culture in the Indigenous
AoD field has been identified as a significant problem whichaictg upon education
and training provision. **" **An Australian Government Department of Health and
Ageing report — based on expert opinion and stakeholder catisult- concluded that
the two main reasons for inadequate supervision werekeofagenior staff to provide
supervision, and a workplace culture that does not suppgptdtssion’* The same
report concluded that the absence of adequate supervisidribates to low staff
retention rates, and makes skill development for newexisting staff difficult'* In
addition, Pearce and Savage report that Indigenous wookters work in isolation,

further reducing their access to appropriate support and supervision.

4.3 Issuesfor education and training providers
The VET sector is the educational sector with the greatestnpalteto develop
appropriate training standards for Indigenea® work as an occupational category

and to offer appropriateoD training courses for Indigenous workers.

The National Training Framework is overseen by a council hd televant
Commonwealth and state and territory training ministerse Aastralian National
Training Authority ANTA) is set up to administer the training framework. At indust
level, National Industry Training Advisory BoardsAgs) provide relevant information
about the training needs and the nature of work in industriesitch trainers need to

respond. AITA endorses national training packages developed bytass. These
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packages include the competency standards for particular jolok ware put through
agreed assessment processes for skill recognition, and lezatiooally recognised
gualifications. The packages are periodically reviewed. Aevewncludes a focus on
addressing barriers for groups with special needs, inguthdigenous Australians.
The Community Services and Health Training package, developagyth@ommunity
Services and Health Training Australia (the NatiomaB), contains the relevant
qualifications for working with alcohol and other drugs, raémitealth issues in the

community, youth work, aged care, children’s services etc.

In addition, each state and territory has a State TrainingofAtithvhich administers
vocational education and training within its boundaries. These agergister training
organisations and accredit any other training courses ihaoutside of training

packages.

However, the 1998 review by Long and others noted sevenaifisamt barriers to
uptake and completion ®ET courses by Indigenous peopfeThese barriers included:
* alack of community involvement in course design and content;

* a rushed course design process that did not include adecpradaltation and
negotiation with key stakeholders, or provided only tokenistic ctatgn;

» alack of involvement of key parties;

» course content that had an undue focus on compensating foiveérteligenous
deficits such as literacy, numeracy, and work ethic insteatbafsing on the
creation of a supportive environment;

» lack of awareness of cross cultural issues;

» a mismatch between training course and employer expectadimhs

« inflexible off-the-job training’*

4.3.1 Indigenous ways of learning

It has been argued that mainstreanm training courses are not relevant for Indigenous
workers because they do not reflect cultural norms laaching styles, and because
they fail to address the knowledge, skills and experiendadifjenous peoplées:
IndigenousAoD agencies have also reported that the mainstream traigegcias
providing those courses themselves have not demonstratetbgnase understanding

of these issued: * Given this lack of understanding, it is not surprising that most
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training for Indigenous workers is provided in-house and ofetheby Indigenous,
rather than mainstream, agenciésind so the impact of these inadequacies may be
minimal. However it is not clear whether this trainisgaccredited, and this situation
does not detract from the need for mainstream trainingcigge to provide culturally
appropriate education and training for Indigenous workers. Whgpeopriate, this
training should provide career and educational pathwaysrhatasionally recognised.
Accordingly, there have been persistent and repeated foallsaining providers to
acknowledge Indigenous ways of learning and to incorporate Inmligdearning styles
into their delivery mode¥ This includes recognition that mainstream models of
education and training provision are far from optimal for gedious people, and that
different approaches to education and training are neededuoecthe best educational

outcomes.

44 Summary: barriers to the provison of AoD education and training to
Indigenousworkers
Access toaoD education and training is limited by a number of factort, least of

which are the socio-economic inequities experienced by Indigemaydep

A very small percentage of funding is available for allmea by organisations to
specificAoD education and training. In addition, organisational issues asidack of
support and supervision have been identified as major corfoerimeligenous workers
in the AoD field. These factors may be considered as barriers éopthvision of
education and training and they may in turn contribute to loesrat retention of

Indigenous workers asoD specialists.

The education and training sectors that have the potentiaéét the training needs of
Indigenous workers are failing to do so. The low completimies of Indigenous

students are an example of this failure.

Systemic and cultural factors have been identified as &ignif barriers to the

development and delivery of education and training courses for Indigenous.peop



5. Gapsand Overlapsin Existing Training

Given the limited funding available for education and training, anthttkeof emphasis
given to workplace issues such as supervision and supporfjat surprising that no
evidence for overlap or oversupply in existing training prowisi@s identified in this
review. However there are reports of concerns about gaps avaiiable training base.

5.1 Best practice education and training

There is a recognised need for the development of besiggréreining programs in all

areas of Indigenous health care trainihg® The final draft of the National Strategic
Framework for Aboriginal and Torres Strait Islander lHggrepared by the National
Aboriginal and Torres Strait Islander Health Council, hasntified examples of

‘successful programs and promising approaches’ which it cossaenribute to the

development of a competent health workfoftédentification of programs such as
these begin to build the evidence which can underpin the devetbmhenodels of

best practice for the education and training of Indigenous workers.

5.2 Redtricted professional focus

The Australian Government Department of Health and Ageing’s$t ditaategic
framework on the Aboriginal and Torres Strait Islandealth Workforce reports that
the existing provision okoD education and training focuses on doctors and Aboriginal

health workers to the detriment of other groups of Indigenousersrk

5.3 Focuson rural/remoteissues

The current focus in Indigenous health care is on meetengelkds of rural and remote
communities. However, as most Indigenous Australians live iraruréreas, the
education and training of urban-based Indigenous health caesns, includingaoD
workers, is of equal importané®.This does not detract from the need to ensure

adequate access to training for Indigenous people from eetoottions, and of

15
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equipping trainees to work in remote environméhtdowever, the issue of balance is

crucial.

5.4 Injecting drug use

There are recent reports of increased injecting druganseng Indigenous youth,
accompanied by reports that Indigenous workers often dfeabéquipped to respond

to injecting drug usé. ® For example, some services have found themselves
implementing methadone programs without staff having hadraining in the are&
There have also been reports from stakeholders thatitherack of Indigenous health

promotion and educational material and resources that relate tirigjeaig usé: ®

5.5 Ongoing professional development

In focus groups conducted as part of a recent Victorian stndigdnousaoD workers

reported they were not confident that they were accessinigetst possible information
and training to inform and support their work. These workezegmised that quality
information was important for their work and that withouttheir credibility was

diminished'® These reports are consistent with reports that marketstiders feel

isolated from current medical practice and from recent relseand policy

developments in theop field.?°

5.6 Counsdling skills

Almost all AoD workers have a counselling role, yet many have no spéiiing in
counselling skill€? This gap is a key issue for training programs for botv mad
ongoing workers. Counselling Indigenous clients is a comfask which requires a
range of skill€® It cannot be assumed that conventional western counselling
approaches apply to the Indigenous context. Clearly someedefyspecific training in

culturally appropriate skills for counselling Indigenous clients is redui
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5.7 Summary: gapsin existing training

The review has identified the need to build an evidence Kf@st can inform the

development of ‘best practicedD training programs for Indigenous workers. The few

programs that exist may provide a starting point for diegelopment of such an
evidence base. For example, the review found that:

e AOD training needs to be available to all groups of Indigevomikers and should
not restrict its focus to addressing the training needs of rural ander@rokers;

* AOD training itself needs to address issues such as incgeasgectting drug use
among young Indigenous people and should provide the opporttontythe
development of counselling skills; and,

* training support should include Indigenous health promotioenmatt and resources

as well as access to ongoing professional development.



6. OvercomingBarriers

An aim of the review was to generate appropriate recommenddor overcoming the
identified barriers t®aoD education and training for Indigenous workers. The various
reports reviewed have made a number of recommendatidreréhbariefly summarised
below. These recommendations are based on issues that havesbassati previously

in the review.

6.1 Addressinginequity

It is clear that many of the most significant barrieredacation and training stem from
wider structural factors including poor health, high unemploymatds, inequality,
discrimination, and economic disadvantage amongst Indigenous lRustrarhere is
little doubt that improvements in the socio-economic statlisdigenous people would
lead to improved health status and education and training outcorhds. diécussion
of measures to reduce social inequity is beyond the sdoffesareview, addressing

such inequity is of fundamental importance.

The Australian National Training Authority has argued thatprovements in
Indigenous participation in education and training can, and wilijfgigntly contribute

to improving the current inequitable status of IndigenoudrAligns across a range of
social indicator$® This argument is supported by reports which show thatjation

in education and training makes a significant contributiomntbhgenous well-being,
and that there are significant flow-on benefits to Indigenoasxmunities and
individuals? However, this flow-on contribution requires provision of adequate

resources.

6.2 Cultural sengtivity
The position thaveT providers need to demonstrate cultural sensitivityliaspdects of
service provision to Indigenous clients is broadly accefitéll.**The need for cultural

sensitivity is also recognised in current natiomat policy?® Representatives from

18
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IndigenousAoD and health services agencies have recommended that Indigenous
values need to be incorporated into course planning andust®® 3" Recently, an
extensive research project conducted by McRae and othershahwerks’ in rapidly
improving Indigenous education outcomes, concluded that Indigenousecultist be
respected, recognised, supported, and integrated into the processnofg and
educatior?® Projects that addressed these issues delivered sigtificanhanced

educational outcomes for Indigenous students.

It is clear that cultural sensitivity is a criticabige that must be incorporated in course
planning. A review of Indigenous nursing education by Goold and hieragoles also
concluded that non-Indigenous staff should be provided with agidac about
Indigenous cultural and family matters, with the aim of easing staff sensitivity to
Indigenous issues.No evaluation reports were identified on the impactsoth

programs on non-Indigenous staff and their responses to Indigenous students

6.3 Sef determination

Indigenous ownership and control is a critical issue in Indigemhealth care provision.
An Australian Government report on the Indigenous health carkfevce concluded
that a key issue in improving the quality of the workfasc& continue to support and
advocate for the Indigenous ownership and control of the Indigehealkh care
systent! This viewpoint has obvious implications for Indigenousltheeare training.
It has been widely argued that an essential prerequisibe teffective implementation
of culturally sensitive training programs is control over ceurentent and delivery
methods by Indigenous people’™ ' 3" Power has reported that Indigenoasp
agencies support these broad calls for increased Indigenoessbwmand control over

course content, planning and implementatfon.

The National IndigenougeT policy advocates extensive collaboration with Indigenous
health andaoD agencies and local Indigenous communities in curriculum desigh, a
increased involvement of Indigenous staff in program developmemhtdalivery®®
Support for these principles is echoed in other regotts**However, control remains

in the hands of the Australian National Training Authority ron-Indigenous body. In

contrast, numerous reports from Indigenous stakeholders drgiukdigenous control,
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both over health care systems and training delivery, is éasisdot improving

Indigenous education and training.

6.4 Responding to Indigenousways of learning

A number of distinct strategies have been advocated to pr@ndtsupport Indigenous

ways of learning. They include:

« an increased focus on work experience and practical learningnimgrarograms;’

« flexible delivery and acces$;

« flexible pacing of content progressidhand,

* Indigenous health education service providers co-ordinaleagements in rural and
remote communities.

All of these recommendations are part of national Indigemeupolicy?°

Adult learning principles, which underpiweT provision, and, in particularyeT
provision for Indigenous studerffshave much in common with recommendations for
accommodating Indigenous learning styles. These principlesidie recognition of
prior experience, recognition of skills acquired outside ofnédrlearning settings,
flexibility in delivery models, self-paced learning approachesd a focus on skill
development® Participants are encouraged to take responsibility foir tben
learning. Also of interest is the similarity betweeacommended responses to
Indigenous ways of learning and the literature on achievideural change in
health care professionals discussed earlier. It has beemsieated that one effective
strategy for ensuring that work-practice change resuwis feducation and training is
the use of educational meetings with a focus on participant learkilgrshearsal and
workforce-based learnirfd. These strategies are consistent with the recommended

methods for accommodating Indigenous ways of learning.
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6.5 Distancelearning

Several reports have recommended more widespread impleimentdt distance
learning approaches using the internet, videos, telecontremd printed materialS.
12,18, 31 However, concerns have been expressed about the utilityisolpproach.
Existing Indigenougobd workers have reported that e-mail and electronic infaomat
dissemination is not a realistic medium for ongoingritistion of new information and
education and training. The Australian National Training AuthoritgTA) has noted
that, while an information technology approach has the potdotimhprove remote
access to education and training, it is not a solution idf itse that improving
Indigenous access to information technology is an obviousequisite for the
implementation of such approactH@swhile there are general claims that flexible
modes of program delivery help overcome barriers of distandeaccess, no specific
evaluations of effectiveness were identiffetf. Finally, and perhaps most importantly,
ANTA notes that for Indigenous people, remote learning may comptdiaee to face

learning, but cannot replacéft.

6.6 Improving support for AOD workers

Various recommendations have been made for improving theougipucture and
employment conditions of workers in order to improve recraitihand retention. Both
Indigenous workers and the Commonwealth government have recommendednignprovi
the provision of debriefing, counselling and professional supgruit supervision for
Indigenousaob workers® 1t is possible that improved support and supervision would
improve the retention ofob workers and enhance the impact of education and training
on work practice. However, concerns about general funding shertagedigenous
health care agencies need to be addressed in order toeeamaduate resources for
appropriate levels of support and supervision. In addition, theesaepfo be a need to
consider more closely issues concerning manageriiganisational level training that
encourages development of policies and procedures that prdwdsupport and

training needed byobD workers.

Employer groups have recommended that a national award strdctuledigenous
AoD workers be developed. It is anticipated that this struetortdd help to reduce the

number of people leaving the field and encourage greater empiloyestment in
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education and training, as well as improving the generdll lskse of the workforce
through the retention of skilled staft.

These strategies appear to be a logical response to cfotine previously identified
barriers. However, no information could be identified rdgay the impact of

interventions based on these strategies.

6.7 Organisational issues

A brief consideration of the literature on organisatioclainge management in the
health care sector is warranted, given that the effectisenfesducation and training
programs can be impeded by organisational barriers. While tisean extensive
literature on change management in organisations, a systematw of this literature
in regard to health care systems has concluded that thisell remarkably lacking in
either evidence of efficacy or theoretical validityThus, while organisational structure
and culture have been identified as potential barriers teffieetiveness of education
and training programs (for example, in the translation of edurcaind training into
changes in work practice), there appears to be no evidmeerning the ways in

which these factors can be influenced or changed.

6.8 Student support

It is widely acknowledged that the provision of effective studeppert is an important
aspect of education and training provision for Indigenous stsitfeft **Provision of
support could be considered as a partial response to ofathe broader structural
barriers to Indigenous participation in education and training, includingdss health,
housing and economic and social inequality. A report spadifi on Indigenous
nursing students made a number of recommendations for improsimgport
arrangements. These recommendations include:

* provision of academic advisory services;

» provision of personal counselling services;

» provision of remedial education programs;

» provision of child-care;

» improved financial support;
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 travel allowances;

* mentoring and peer-support programs; and,

« culturally safe housing provisich.

Although the review could not find any evidence concerrirgiinpact of such support
arrangements on educational outcomes for Indigenous students,uld wot be
unreasonable to assume that the provision of these serwoeld contribute to

improved outcomes for any student.

6.9 Articulation

The issue of articulation between Indigen@a® training programs and mainstream
AOD training programs is a significant, complex and politicaénsitive topic. It is
intertwined with issues of Indigenous control of local Healire systems, and with
Australian Government moves towards national standards for Indigeneaish
workers. There are a number of areas where artionldtas been proposed. These
include links between tertiary anmg T sector training, between Indigenaad training
programs at the national level, and between Indigenondraining programs and their

mainstream equivalents.

Tertiary-sector and/eT-sector articulation, which allows students to move freem
courses into appropriate tertiary courses, has been wielsdynmended as a means of
improving Indigenous education and training outcomes, and addressin@ismds

of social inequity: * *® The Australian National Training Authority advocates the
continued pursuit of articulation and linkages betwe&t and tertiary training

wherever possible, and specifically in regard to Indigenausprovision?®

It has also been argued theT to tertiary articulation will become more necessary i
the future due to increasing numbers of Indigenous enrolments\vettsector’ There
have been assertions that national articulation and crosgaiéon may make theob
field more attractive and improve worker retentf8rf’ This call for national standards
for all types of Indigenous health care workers is longstanding atespriead®

An implicit requirement of articulation processes within trex sector, particularly
between Indigenous and mainstream education, is national aatioediof training

programs® * There are diverse Indigenous stakeholder opinions on thesnuérit
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national accreditation. Some Indigenossd agencies have indicated support for
articulation between theveT and tertiary sector, and between Indigenous and
mainstreamaoD VET programs. However, other agencies have expressed concern
about the loss of local control over course content impliciational standards and
national accreditation systerffsThese latter concerns are linked to recommendations
that training packages should to be developed on a regional basisaiod éspliffering

role requirements for IndigenousD workers based on local needs. At present, this

issue remains unresolved.

6.10 Training content

An aim of the review was to identify appropriate or refew@ntent areas for inclusion

in training programs foroD workers. The list below is a summary of topics idegdifi

by Cahill® McKelvie and CamerofY, and Alati*°

« historical context oAoD issues in the Indigenous populatitn;

* holistic approach to substance use issues; to consideascdsise in the historical,
socio-economic, cultural and political context, as well as jie medical
perspectivé?

« general drug overviews;

« myths about drug uge;

* an understanding of injecting drug use behaviour and laiare to risk for blood
borne virus infectiof;

« legal issues around injecting drug Gse;

« workplace safety procedures including needle stick ifjury;

« adaptation of mainstreanoD counselling approaches to Indigenous culfiire;

« relapse preventioff,

« controlled drinking approaché$;

« prevention and health promotion stratedies;

« ‘what works’ in general prevention in Indigenous communities;

« program assessment and evaluation technijues;

» culturally appropriate methods of following up clients fieatment and evaluation
purposes?

» general principles of Indigenous health care including ap@t@pconversational

and counselling stylés;
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« avoiding value-laden terminologyand,

« interactive approaches to learnfhg.

Power reported that focus groups with Indigenaw® agencies generated the

following list of agency-preferred course content areas for i§lmad AoD workers:

» Aboriginal and Torres Strait Islander history and knogéedf local culture, using
elders as a source where appropriate;

» core nationahob competencies that are agreed to by the National Abatigind
Torres Strait Islander Council;

* major mainstream addiction models.

* AOD models developed by Aboriginal people for Aboriginal peoghel

« latest research findings on Aboriginap use?®

On the basis of these recommendations — derived largely fxperteand stakeholder
opinion — it is clear that developing appropriate course coftersn IndigenousobD
worker program is a complex task because the skills reqoieet such a broad base.
No more thorough research on the required skill set fogémtiusAoD work was
identified and it would appear that further investigation isdee in this area to clarify

the skill base for this work.

6.11 Summary: overcoming barriers

The literature on effective and evaluated means of improvigenous AOD
education and training is limited. The central issues are:

* addressing Indigenous inequity;

» respecting Indigenous culture;

» demonstrating cultural sensitivity;

* accommodating Indigenous ways of learning; and,

» providing appropriate student support.

The issues of articulation between Indigenow@> education and training, and
mainstream education and training are linked with issuesindfgenous self-
determination in health care. There are differences of opinitnmwthe Indigenous

AOD community as to the merits of national articulation and natiataeditation.
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The similarities between the national guidelines for dedbusveT education, the
recommended ways of teaching to accommodate different walgmming, and the
cited literature on effective methods of producing behasiochange in health care
workers is of interest. McRae and others assert that accomntfadigenous ways of

learning have been shown to improve educational outcomes for Indigenous®people



7. Evaluation and Ongoing M onitoring

One of the aims of this review was to identify mechasi$on ongoing monitoring and
evaluation, including performance indicators. However, theatiiee in this area is
limited because there has been little historypab training programs — mainstream or
Indigenous — being evaluated for effectiveni@d¥evertheless, the available literature
highlights two issues to be considered in the evaluatiohnaonitoring of Indigenous
AOD training programs:

» the need for culturally appropriate evaluation methods; and,

« identification of specific performance indicators.

In a review of the evaluation of Indigenous health and substamgse programs,
Gray and his colleagues highlight the fact that evaluatioa solitically charged
issue’’ There are sometimes strong differences between the agehdadigenous
people and those who seek to evaluate programs for themcePeal Savage report
that IndigenousnoD services can be apprehensive about quality assurance programs
due to concerns about the outcomes and impacts of such procésdagenous

involvement and/or control in determining assessment parameters is ssserdsal.

Closely linked to the issue of Indigenous control is tisei@sof accountability. The
Australian Government Department of Health and Ageing advoth&tsprograms
aiming to improve retention, education and participation in tidggenous health care
workforce should be clearly accountable with regard toesimy their objective$
However, Pearce and Savage, and Gray and his colleagues, havedleaticerns of
Indigenous service providers about accountability requiremeffsAn issue of
particular concern in this area is that — as well asgb@mancially accountable to
various funding agencies — programs shouldsbeially accountable to Indigenous

communities’®

Gray and others identified several key elements in the ssittesvaluation of health

andAoD programs for Indigenous people. These elements include:

27
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e community involvement, which is central in ensuring that evimoat culturally
appropriate;

* ensuring that evaluation is taken into account in inpiaject planning, and not
carried outpost ho¢

» providing adequate funding for evaluation (something which Allsb al. also
identify as often being neglectéy and,

 use of a range of evaluation methods, including on-gés, key informant

interviews, discussion with participants and observation of prograamstion?’

7.1 Performanceindicators

The only set of performance indicators identified wereAtstralian National Training
Authority’s detailed set of ‘key performance measurestlfie National Indigenou&T
strategy’® These measures were designed to evaluate the stratiEgy’smajor
objectives. The objectives seek to address many of theajefetacles to Indigenous
education and training access — including issues of economemdth, housing,
education and broader social equity — previously identified is teview. No
evaluations or assessments of the quality or appropriatefedese performance

indicators, nor any indications of how they had been used, were found.

It may be possible to use these measures as a guidedevtlepment of performance
indicators foraoD education and training of Indigenous workers. However the uptake
and usage of such measures assumes the existence ohdtatatianal strategies to
support their implementation. The Ministerial Council on diStrategy’sNational
Drug Strategy Aboriginal and Torres Strait Islander Peoples Complemewtetion
Plan 2003-2004s an important step in this direction. It would seem appatgpto
develop performance indicators based on the directionsoimreducation and training
contained in this and other state and national stratelggeshatve been developed in

partnership with Indigenous people.

7.2 Summary: evaluation and performanceindicators
The evidence available indicates that evaluation stratspiesld be embedded early

into the program planning process, and ongoing funding must be madlable to
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support those strategies. Evaluation must take into consalerahe cultural
appropriateness of the planning process, content development amydend post-
training support.

The only identified performance indicators were thosthefNational IndigenougeT
strategy. It is possible that these indicators couldumeessfully adapted to evaluate
AOD education and training for Indigenous workers. However theseaitwds need to
be developed with consideration for state or nationategji@s that can provide an
overall framework for such evaluation and this must be ndgdtiith Indigenous

stakeholders.



8. Summary and Conclusions

This review has identified the need for information curkemtVailable aboutroD

education and training for Indigenous workers to be tramsiate informed practice.
This practice would include consideration of appropriate austhfor delivering
education and training and ways to overcome barriers to educatid training for

Indigenous workers.

It is widely accepted that the most important way to redwareers to education and
training for Indigenous people is to adopt strategies that ssldhe socio-economic
disadvantage experienced by Indigenous people. This point is dekigad both in the
reviewed literature and in current national policy on Indigenamczational education

and training.

Evaluation of attempts to address more specific batwessd education and training
for Indigenous workers is a critical and complicated thsk has often been neglected.
Although it is not possible to make conclusive statesiabbut what does, or does not
work in addressing these barriers, a number of strategies lbeen proposed that
appear likely to help overcome them and to improve the workorglitons of
Indigenous workers who undertakeD work. These recommendations should take into
consideration the following:

» training should demonstrate cultural competence and cespadigenous ways of
learning;

» the important issue of self-determination in Indigenoustihealre provision should
extend to enabling of local communities to decide on eoumhtent and training
delivery methods for Indigenow®D programs;

» training should include flexible access, which has beeonmmsended both as a
response to the rural and remote nature of much Indigesomisvork and as a
response to Indigenous ways of learning;

» there needs to be improvements in student support serviedsich have been
recommended as a means to attract people to the fieldpamgbttove retention in

training; and

30
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« finally, and most importantly, appropriate training contel#ady needs to be
determined by the relevant Indigenous stakeholders, includingeimolis AOD

workers themselves.

Of particular importance when considering strategies raedmmendations are the
reports from Indigenous frontline workers themselves. In skwéthe reports cited in
this review, these workers acknowledge the need for imprageess to education and
training opportunities, including nationally accredited trainimgnd improved
supervision and organisational support. These workers recapeiseecessity for any
information and training to be flexible in its delivery gmesentation so that it can be

adapted to the needs of their communities.



9. Recommendations

Specific recommendations relating to Indigenea® workers need to be put in the

context of factors that influence both the uptake and outcomes oftiethuaad training

of Indigenous workers in general. They include:

» the influence of socio-economic inequities such as poor hpulsiok of finances,
and lack of stability;

* Indigenous ownership and control of the Indigenous health carensyste

» achieving a balance between the needs of workeraral and remote areas and
those of workers in urban areas, where the majority of Indigenoptepe®; and

* recognising that training should be made available to aligy of workers.

Five major issues emerged from the review: the developara delivery of training;

the content of training; the quality of training; the impoda of post-training and
organisational support; and the importance of culturally ap@E® evaluation

methods. For each of these issues, potential barrierénfligenous workers were
identified. Below are recommendations, arising from thelenie presented in the
review that may help to identify and overcome barriers in each of éineas.

9.1 Thedevelopment, content and delivery of AoD training

9.1.1 Development of training

Alcohol and other drug training that is developed to meetnibeds of Indigenous

workers must demonstrate cultural sensitivity and resped acknowledge Indigenous

ways of learning. Training developed to meet these needs should:

* include community input into course design;

» provide for adequate negotiation and consultation withskaeholders — eg, elders
and community members;

» ensure that all parties are recognised and involved;

* emphasise a supportive learning environment — one that nisesgskills and
abilities;

» consider issues of cultural appropriateness;

32
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be relevant to employer and workplace expectations;
articulate withveT and tertiary sector courses;

lead to accreditation (if this is appropriate);

be relevant to career pathways for Indigenous workers; and,

enable the achievement of positive outcomes for clients.

9.1.2 Content of training

Further work is needed to clarify the skill base requiradifdigenousAaob work.

Based on the information presently available, the contentaofing for Indigenous

workers must:

be developed within the contextabD issues for Indigenous people;
have an holistic approach that accounts for the culturaljusgjrsocial, emotional
and physical determinants of Indigenous health and well-being;
give an overview of IndigenousD issues and IndigenowsD use;
cover topics such as,
injecting drugs; blood borne viruses; legal issues relating tpube,
assessment and evaluation,
prevention,
controlled drinking,
relapse prevention; and,
have a focus on the development of counselling skills thaddl lmn Indigenous

patterns of communication.

9.1.3 Délivery of training

The delivery of training should reflect: the evidence'li@st practice’ in education and

training for non-Indigenous workers; the information avddaabout what constitutes

‘quality’ education and training programs; and the factors that bege identified that

are of relevance to Indigenous workers.

Education and training should encompass ‘active’ modesliokdethat encourage
the transfer of knowledge and skills into changes in work meac8uch modes of
delivery can include:

educational meetings;

educational outreach visits; and,

follow-up training.



34 Alcohol and Other Drug Education for Indigenous Workers

» For Indigenous workers ways of learning should focus on:
work experience/practical learning with emphasis on skill dexedop
flexible delivery/access including self-paced learning appesac
appropriate placements; and,
recognition of prior learning.
» To ensure quality education and training, the program should orebep
experiential learning methods;
a focus on knowledge, skills and attitudes;
clear learning objectives; and
quality resources.
* The program should be:
informed by evidence-based principles;
linked to acceptable standards;
assessed and evaluated; and

be relevant to the worker’s role.

9.2 Post-training and organisational support

Information available concerning both Indigenous and non-Indigefexctors that can
enhance education and training programs and promote the trahs@uaation and
training into changes in work practice emphasise the impatarficpost-training
support and support at the level of the organisation. In pkmtjcadequate funding
must be available to ensure accesadp education and training and for the provision
of post-training and organisational support.

For Indigenous students this support might include:

» academic advisory services;

» personal counselling services;

* remedial education programs;

 child care;

» financial support (including travel allowances);

* mentoring and peer support; and,

* housing.
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To maintain knowledge and skills that have been acquired throdigtation and

training, and to promote their transfer into work practicgaoisations need to provide

workers with:

» improved supervision and improved access to supervision;

» adequate or appropriate access to mentors;

» debriefing/counselling services;

» ongoing professional development opportunities;

» access to information and resources;

» recognition for improvements in knowledge and skills, includifigancial
recognition and career pathways; and,

« a national award structure.

It is also recommended that managers and organisations paica tphining available
which ensures the development and implementation of polamesprocedures that
support theaob work of their employees and encourages the development of a

workplace training culture.

9.3 Evaluation and performanceindicators

The evaluation of IndigenousoD programs needs to be undertaken in ways that ensure
the involvement of Indigenous stakeholders (individuals, sesyvi@®@mmunities)
throughout the evaluation process. Evaluation should not oahsider financial
accountability but also social accountability (of programs to comnesiiti

To be successful, evaluation of Indigenaa® programs should include:

e community involvement;

» evaluation occurring from the initial development of the programs;

» provision of adequate funding for evaluation; and,

» arange of evaluation methods.

The development of performance indicators faD education and training for
Indigenous workers needs to be linked to appropriate stateaional strategies, for
example theNational Drug Strategy Aboriginal and Torres Strait Islander Peoples
Complementary Action Plan 2003-2006These performance indicators should also
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reflect other relevant strategies that have been develapedonsultation with

Indigenous people at state and national levels.



10. Appendix: Search Procedures

A search of the electronic databas@sAHL, MEDLINE, PSYCHINFQ ERIC, andCURRENT
CONTENTSWas undertaken. The search terms for the electronibakasearches were
as follows.

1. [Training or workforce development or work practice] ancii or drug or
addiction] and [literature review or systematic review or surgimar

2. [Indigenous or Aboriginal or Maori or Native American bwit or Native
Canadian or Indian] and [illicit or drug or addiction] and [tragior workforce
development or work practice] and [literature review orteystic review or
summary].

3. [Barriers or problems or issues] and [Indigenous or bl or Maori or Native
American or Inuit or Native Canadian or Indian] and [drug acitilbr addiction]
and [literature review or systematic review or summary].

4. [Effective or best practice or recommended or quality esaluation] and
[Indigenous or Aboriginal or Maori or Native American anuit or Native
Canadian or Indian] and [drug or illicit or alcohol or addicti@md [literature
review or systematic review or summary].

5. [Harm reduction] and [Aboriginal or Indigenous or Native Aicger or Inuit or

Native Canadian or Indian].

Searches using these criteria identified a total of 3&ders. Abstracts of identified
papers were manually reviewed for relevance. Any paperaithditessed, directly or
indirectly, any of the seven specified research topicsdligtethe introduction was
considered ‘relevant’. Of the 364 papers generated in this searchelieaelevant and

were obtained.

The National Drug Research Institutddatabase on Indigenous Australian Alcohol

and Other Drug Us€http://www.db.ndri.curtin.edu.guvas reviewed using different

search criteria due to the structure of the databasek&yveords [health professionals]
and [professional development] returned 55 documents, of which 12 egpebevant

and were obtained.

37
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TheDRuGsdatabase was also searched using different keyword® dibe nature of its
user interface. Each of the following keywords was used indiliduéndigenous]
[Aboriginal], [training], [education], [counselling], [hehltworker], [professionall,
[addiction], [evaluation], [workforce change], [workforce devehgmt], [workforce],
[workplace], and [review]. All papers containing two or maf these keywords were

reviewed for relevance. This process generated nine relevant papers.

The ‘grey’ literature (government reports, electronic documenrtd unpublished
documents) proved to be a fruitful source of documents. ADAIE iicommended 15

papers for consideration, of which five papers were included.

All papers obtained were reviewed for content relevant to dpecified research

guestions, and those containing information considered relevarhetoresearch

guestions have been considered, for a total of 31 cited papers. Of these:

» four were refereed journal articles (12, 13, 23, 27);

» two were books (24, 25);

* six were technical/research reports (4, 8, 16, 22, 30, 31);

» ten were review papers published by government agenciesearclescentres (5, 9,
18, 19, 20, 28, 29, 31, 36, 37);

» four were government program or policy descriptions (11, 26, 34, 40); and,

» five were miscellaneous items including two non-refergranal articles and a
conference paper (14, 17, 21, 33, 38).

In addition, nine other items providing background informatioraége included in the
review. These include: a refereed journal article (15),0ekb(7), five technical/

research reports (1, 2, 3, 10, 39), a major review report (6) and a policy do¢dfjent
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