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ABSTRACT
Objective: To identify strengths and challenges faced by alcohol and other drug (AOD) non-government 
(NGO) workers in New South Wales (NSW), Australia to inform future workforce planning initiatives.
Methods: An online survey assessed workers’ demographics, organizational characteristics, health and 
wellbeing.
Results: Respondents (N = 294) were mainly female (66.7%), 15.3% identified as lesbian, gay, homosexual, 
or queer, 8.4% identified as Aboriginal and/or Torres Strait Islander and 42.5% reported AOD lived 
experience. A third (34.4%) were ≥50 years, 40.3% had <5 years AOD-related experience, 42.0% had 
clinical supervision access, and half (55.1%) reported that their organization provided professional devel
opment support practices. Satisfaction working in the AOD NGO sector (66.0%) and work/life balance 
(58.5%) was high, as was turnover intention (31.4%), job insecurity (30.3%), and dissatisfaction with 
remuneration (67.8%). Most (76%) full-time workers earned below the national average wage.
Conclusions: Large proportions of older workers and young/inexperienced workers necessitate specific 
workforce planning and development action. Professional development and supervision access are 
priority areas for remediation. High turnover intention rates, potentially reflecting job insecurity or 
remuneration dissatisfaction, require strategies to increase workforce attraction, and retention in this 
sector.
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Introduction

Alcohol and other drug (AOD) use places a large burden on 
society’s health and wellbeing. It is a major contributor to 
illness, disease, injury, and death, and the workforce plays 
a pivotal role in the prevention and amelioration of associated 
problems. In 2017, global AOD use disorders respectively 
caused 185,000 and 167,000 deaths (GBD 2017 Causes of 
Death Collaborators, 2018), and the loss of 44.7 million dis
ability-adjusted life years (GBD 2017 DALYs and HALE 
Collaborators, 2018). Combined, alcohol and illicit drug use 
was responsible for 4.5% of all Australian deaths in 2011, and 
6.7% of the total burden of disease and injury (AIHW, 2018). 
In Australia in 2016, >25% of those aged over 14 years 
exceeded risky drinking guidelines, and one in six used an 
illicit drug (AIHW, 2017). These trends have not abated over 
time, and may indeed increase in light of the COVID-19 pan
demic, misuse of pharmaceutical opioids (Kovitwanichkanont 
& Day, 2018), risky AOD use among older adults (Kostadinov 
& Roche, 2017; Roche & Kostadinov, 2019), and the emergence 
of new drugs of concern (e.g., methamphetamine and carfen
tanil) (Bonomo et al., 2019).

The impact on the service delivery system is substantial. 
While AOD treatment services are provided by government 
and non-government (NGO) organizations who receive 

funding from the national and/or state governments, 
a disproportionately large burden is carried by the NGO sector. 
In 2017–18, approximately 210,000 AOD-related treatment 
episodes were provided to 130,000 people who sought treat
ment from 952 services, with NGOs accounting for 61% of 
treatment agencies and 70% of treatment episodes (AIHW, 
2019).

An effective and agile workforce is essential to prevent and 
respond to the AOD impost on the health care system 
(Intergovernmental Committee on Drugs, 2014) and ensure 
provision of quality care and evidence-based practice. 
Recruitment, retention, and continuous improvement of 
skilled workers is imperative. Effective health workforce plan
ning and workforce development is required to ensure that 
appropriate numbers of competent workers are available to 
meet current and future demand (Ritter et al., 2019). Such 
concerns are particularly salient in the Australian healthcare 
context, characterized by multiple complexities, reform efforts, 
aging practitioner and patient populations, unequal workforce 
distributions, and healthcare supply/mismatches (Gorman, 
2015).

Workforce planning is hampered by limited data regarding 
AOD workers demographic and professional characteristics. 
No national, coordinated data collection efforts exist, resulting 
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in a paucity of high-quality and up-to-date data on this work
force. This represents an important oversight. Appropriate 
policy and planning decisions require accurate and current 
data regarding AOD sector employees, the roles they perform, 
their professional development needs, and relevant organiza
tional and structural factors. This study was therefore under
taken to ascertain the demographic composition, 
organizational characteristics, working conditions, and health 
and wellbeing of the AOD NGO workforce.

Materials and methods

A custom online survey was developed to assess participants’ 
demographics, working conditions, organizational characteris
tics, health, and well-being. Full instrument details are available 
elsewhere (Roche et al., 2018). Ethics approval was obtained 
from Flinders University Social and Behavioural Research 
Ethics Committee. Responses were anonymous and treated 
confidentially, and participants were free to withdraw at any 
time.

Recruitment and data collection

All AOD workers employed in the NSW NGO sector were 
eligible to participate. Invitations were disseminated via the 
Network of Alcohol and other Drug Agencies’ member and 
stakeholder communication networks, sector training events, 
and online forums. A snowball sampling method was utilized 
with participants encouraged to promote the survey. 
SurveyMonkey hosted the survey for three months.

Measures

Demographics
Demographic characteristics of interest were age (continuous 
data recoded as: 20–29, 30–39, 40–49, 50–59, and 60+ years) 
gender, country of birth (Australia or other), Aboriginal and/or 
Torres Strait Islander identity, sexual orientation (straight/het
erosexual or lesbian/gay/homosexual/queer), lived experience 
of AOD use (no, yes) and disclosure to workplace (disclosed or 
undisclosed), and highest AOD (nil, accredited short course/ 
Certificate I–IV/Diploma/Advanced Diploma, or undergradu
ate/postgraduate degree) and non-AOD qualifications (school, 
Certificate I–IV/Diploma/Advanced Diploma or undergradu
ate/postgraduate degree).

The SF-36 global health status item assessed participants’ 
health (Ware & Sherbourne, 1992), with responses dichoto
mized as good/very good/excellent and fair/poor.

Employment characteristics
Respondents nominated their current work location (urban or 
regional/rural/remote), employment contract type (permanent 
or fixed term/casual), occupancy type (full-time or part-time), 
gross annual salary (AUD 20,000-40,000, AUD 40,001-60,000, 
AUD 60,001-80,000 or AUD 80,001+) and type of work per
formed (direct client services, management, administration or 
other). Gross annual salary was only included for respondents 
contracted to work 35+ hours per week.

Respondents indicated years worked in their current role, 
current organization, the AOD sector, and the workforce in 
total. Continuous values were coded as ≤1 year, 1–5 years, and 
≥5 years for experience in current role, organization and AOD 
field. Years of experience in the workforce were coded as <10 or 
≥10 years.

Respondents indicated professional affiliations/practitioner 
registration against 14 professional bodies (including other) 
(yes), or ‘no professional registration/affiliation’ or ‘don’t know’.

Supervision
Access to and frequency of supervision (internal clinical super
vision, external clinical supervision, line management, peer super
vision, mentoring/coaching, and cultural supervision) was 
assessed. Frequency of access responses were recoded as fort
nightly or more/every month, every three to six months and 
once per year or less. Perceived quality of each supervision type 
was recorded on a four-point scale (poor – excellent). Internal and 
external clinical supervision were collapsed (clinical supervision) 
as was peer supervision and mentoring/coaching (peer supervi
sion/mentoring).

Work-related factors
Workload, work/life balance, perception of support, satisfac
tion, turnover intention, job security and negative workplace 
experiences were examined as follows.

Three items (Cammann et al., 1983) measured perceptions 
of workload (‘I have too much work to do everything well’, 
‘I never have enough time to get everything done’ and ‘The 
amount of work I am asked to do is fair’) on a five-point 
Likert scale (strongly agree – strongly disagree). The third 
item was reverse scored, then summed with the other two 
items to generate a total workload score (Cronbach’s 
α = 0.86). Workload scores were categorized as low (3–8), 
neither low nor high (9) and high (10–15).

Work/life balance was assessed with two items (Best et al., 
2016) ‘Please indicate how often you a) take work home and b) 
are interrupted by work at home’ (rarely/never and sometimes/ 
often/always), and a global item developed for this survey: 
‘Overall, how satisfied or dissatisfied are you with the balance 
between your work and other aspects of your life (such as time 
with your family or leisure)?’ (satisfied/very satisfied and 
neither satisfied nor dissatisfied/dissatisfied/very dissatisfied).

General perception of support was assessed with a single 
item ‘In general, do you feel supported to undertake your role?’ 
(yes/no). The social support subscale of the English version of 
the Brief Job Stress Questionnaire (Shimomitsu et al., 2000) 
assessed degree of perceived support from supervisors 
(Cronbach’s α = 0.97) and coworkers (Cronbach’s α = 0.98). 
Level of perceived support was indicated (1: extremely – 4: not 
at all) across three items for both support types. Summed 
scores for each support type were then categorized as high 
(9–12) and not high (3–8). Respondents were also asked to 
identify whether their employer provided practices or initia
tives to support their professional development.

Satisfaction with working in the AOD NGO sector was 
measured with a single item: ‘How satisfied are you working 
in the non-government AOD sector?’ (satisfied/very satisfied or 
neither satisfied nor dissatisfied/dissatisfied/very dissatisfied). 
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Satisfaction with salary (‘To what extent do you think you are 
paid enough for the work that you do?’) was measured on 
a four-point scale (Van Veldhoven & Meijman, 1994) (satisfied 
(always/often) or dissatisfied (sometimes/never)).

A four-item scale (O’Driscoll & Beehr, 1994) addressed par
ticipants’ intention to leave their current job, with the final item 
modified to refer specifically to the AOD field (‘I intend to search 
for a new job outside the AOD field’) (Cronbach’s α = 0.89) (1: 
strongly disagree – 5: strongly agree). A total turnover intention 
score was calculated by averaging responses. Scores were then 
categorized as low (1.00–2.50), moderate (2.75–3.25) and high 
(3.50–5.00). Individual scale item responses were also dichoto
mized into agree (strongly agree/agree) or do not agree (neither 
agree nor disagree/disagree/strongly disagree).

Job insecurity was assessed with a single item from the New 
Zealand Survey of Working Life (Pacheco et al., 2016): ‘In the 
next 12 months, what is the chance that you could lose your job 
for a reason that is beyond your control?’. Responses were 
dichotomized into low (almost no chance/low chance) and 
moderate/high (a medium chance/high chance/almost certain).

Experience of workplace discrimination, bullying and/or har
assment was coded as yes (occasionally/regularly) or no (never).

Analysis

Raw data were exported into SPSS Statistics version 25. Scores for 
validated scales were calculated according to relevant scoring 
manuals. Participants’ responses were excluded from scales if 
they missed any scale item. Frequency analyses were conducted 
to examine the proportion of participants who endorsed each 
response category. Frequency analyses and significant testing 
were undertaken to determine group differences regarding percep
tions of work-related factors for participants new to the AOD 
sector (less than 5 years’ experience) and those who were more 
experienced (5 or more years’ experience working in the AOD 
sector).

Results

Demographics

A total of 294 surveys were obtained. As the AOD NGO work
force in NSW comprises approximately 1,000 workers 
(Network of Alcohol and other Drugs Agencies, 2014) 
responses represent over one-quarter of that workforce.

Most respondents were female (66.7%) with a mean age of 
43.4 years (SD 11.8). A third (34.4%) were aged ≥50 years, a quar
ter each were 40–49 (26.4%) and 30–39 years (23.6%), and 15.6% 
were <30 years (Figure 1). Approximately a quarter (23.5%) were 
born outside Australia, 8.4% identified as Aboriginal and/or 
Torres Strait Islander and 15.3% identified as lesbian, gay, homo
sexual or queer. Just under half (42.5%) reported having lived 
experience of problematic AOD use. Self-rated health was gen
erally good/very good/excellent (81.4%) (Table 1).

Experience and qualifications

While 78.6% had been in the workforce for >10 years, almost 
half (43.8%) had worked in the AOD sector for less than five 

years, and substantial proportions had <1 year experience in 
the AOD sector (16.4%), their current organization (25.6%) or 
current role (37.5%) (Table 1). Less than half (43.9%) had 
professional affiliations/practitioner registration.

Approximately one quarter (27.4%) possessed an under
graduate or postgraduate AOD-specific degree. The majority 
held AOD certificate/diploma qualifications or accredited short 
courses (54.4%) and one in five workers (18.1%) did not pos
sess an AOD qualification. Overall, 41.9% held university level 
qualifications and a further 45.9% held non-AOD-related cer
tificates/diplomas (Table 1).

Employment stability and salary

Most respondents were permanently employed (81.4%), in 
a full-time capacity (72.1%), within urban organizations 
(52.9%) and provided direct client services (87.8%). Among 
full-time workers (≥35 hours per week), 75.8% earnt AUD 
80,000 or less per annum, with AUD 81,755 being the national 
average salary in 2017 (ABS, 2018).

Professional development opportunities

Access to all forms of supervision was relatively low; with 
42.0% reporting access to clinical supervision, 40.1% to line 
management supervision, 32.5% to peer supervision/mentor
ing, and 4.0% to cultural supervision (Table 2).

Most workers who accessed clinical supervision, line man
agement or peer supervision/mentoring did so at least once per 
month and perceived supervision to be good/excellent. Cultural 
supervision was infrequently accessed and 37.5% considered it 
to be of poor quality (Table 2). Line management supervision 
was assessed as poor quality by 17.6% of respondents.

Approximately half (55.1%) indicated that their employer pro
vided practices or initiatives to support their professional devel
opment (e.g., study leave, paying fees, conference attendance) 
(Table 3).

Work conditions

Workloads were perceived as high by 38.8% of respondents. Most 
rarely or never took work home (56.4%) or were interrupted by 
work at home (66.5%). Overall, 58.5% were satisfied with their 

Figure 1. Age and sex profile of NSW AOD NGO workers.
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work/life balance. The majority felt supported to undertake their 
role (85.1%) and most perceived supervisors and co-workers to be 
highly supportive (53.5% and 71.0%, respectively). Although most 

(66.0%) were satisfied working in the NGO AOD sector, a quarter 
to a half experienced discrimination (22.6%), bullying (45.0%), or 
harassment (23.9%) (Table 3).

Two thirds (67.8%) were dissatisfied with their pay. 
A substantial proportion planned to look for a new job within 
12 months (30.0%), either within (18.4%) or outside (20.1%) 
the AOD field (Table 3). Overall, 55.4% of workers had mod
erate to high intentions to leave and approximately 30.3% 
thought they had a medium/high chance of losing their job in 
the next 12 months (Table 3).

New vs experienced workers

New and experienced workers did not significantly differ in 
their perceptions of supports received; satisfaction with the 
NGO AOD sector and remuneration; turnover intention; 
chance of job loss; and experiences of discrimination and 
harassment (Table 3). Experienced workers however were 

Table 1. Demographic and professional profile of respondents.

Demographics n %

Country of birth: Australia 205 76.5
Aboriginal and/or Torres Strait Islander: Yes 23 8.4
Sexuality: Straight/Heterosexual 221 84.7

Lived experience of problematic AOD use1

Yes (disclosed to workplace) 78 29.1
Yes (undisclosed to workplace) 36 13.4

Highest AOD qualification
Nil 41 18.1
Accredited short course/certificate/diploma 123 54.4
Undergraduate/postgraduate degree 62 27.4

Highest non-AOD qualification
School or less 27 12.2
Certificate/diploma 102 45.9
Undergraduate/postgraduate degree 93 41.9

Health status: Good/very good/excellent 162 81.4

Employment characteristics
Location of workplace: Urban 139 52.9
Employment type: Permanent 214 81.4
Full time equivalency: Full time 176 72.1

Annual gross salary2

AUD 20,000-40,000 3 1.9
AUD 40,001-60,000 53 33.8
AUD 60,001-80,000 63 40.1
AUD 80,001 38 24.2

Role involvement3

Direct client services 208 87.8
Management 84 35.4
Administration 113 47.7
Other 23 9.7

Experience in current role
≤ 1 year 87 37.5
1 – < 5 years 79 34.1

Experience in current organization
≤ 1 year 58 25.6
1 – < 5 years 69 30.4

Experience in AOD field
≤ 1 year 37 16.4
1 – < 5 years 62 27.4

Experience in workforce: ≥ 10+ years 180 78.6
Professional affiliation/practitioner registration: Yes 101 43.9

1Lived experience refers to personal experience of problematic AOD use for which treatment or support may or 
may not have been sought. 2 Full time employees (working ≥35 hours per week) only. Currency is in Australian 
dollars. The average annual income in November 2017 (trend data) for full-time workers (ordinary time 
earnings) was approximately AUD 81,755 (Australian Bureau of Statistics, Average Weekly Earnings, 
Australia, Nov 2017, 6302.0. 2018, Canberra, Australia). 3 Respondents could select more than one option.

Table 2. Availability, frequency of access, and perceived quality of supervision, by 
type of supervision.

Clinical 1
Line 

Management
Peer/ 

Mentor 2 Cultural

Supervision n % n % n % n %

Access: Yes 159 42.0 110 40.1 89 32.5 11 4.0
Frequency of access

Monthly or more often 130 77.8 91 66.4 79 76.0 3 10.0
Every 3–6 months 21 12.6 27 19.7 13 12.5 9 30.0
Once per year or less 16 9.6 19 13.9 12 11.5 18 60.0

Perceived quality
Poor 14 8.4 25 17.6 11 10.1 12 37.5
Fair 31 18.7 30 21.1 20 18.3 9 28.1
Good 56 33.7 51 35.9 53 48.6 7 21.9
Excellent 65 39.2 36 25.4 25 22.9 4 12.5

1Internal and/or external clinical supervision. 2 Peer supervision and/or mentor
ing/coaching.
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significantly more likely than new workers to have high work
loads (new: 31.3%, experienced: 46.1%, p =.04) and to have 
experienced bullying in the workplace (new: 40.7%, experi
enced: 50.8%, p = .02). Compared to new workers, experienced 
workers were also significantly less likely to rarely/never be 
interrupted at home by work (new: 79.3%, experienced: 57.1%, 
p < .001).

Discussion

As the Australian health care system is heavily impacted by 
problems associated with AOD use with no signs of abate
ment, and with potential for substantial increases, appro
priately skilled and qualified workers are essential. Patients/ 
clients seeking AOD-related treatment or advice are reliant 
on an optimal workforce. To inform future workforce plan
ning efforts this study examined the demographic and 
employment characteristics of the AOD NGO workforce 
in NSW.

This workforce was predominately female and middle aged, 
as found in previous research (Gethin, 2008; Network of 

Alcohol and other Drugs Agencies, 2014). Encouragingly, 
a substantial proportion of the workforce identified as 
Aboriginal and/or Torres Strait Islander; attraction, support 
and retention of this group of AOD workers is essential to 
ensure provision of culturally appropriate care for the dispro
portionate level of AOD harm experienced by Aboriginal and/ 
or Torres Strait Islander peoples (Shakeshaft et al., 2010). 
Substantial proportions of workers also identified as lesbian, 
gay, bisexual or queer; and may therefore be well placed to 
provide support for the higher prevalence of AOD problems 
experienced by this community (AIHW, 2020). A very large 
proportion of workers also had their own lived experience of 
problematic AOD use; a particularly important issue with sig
nificant workforce development implications (Chapman et al., 
2020). These distinguishing characteristics of the AOD work
force require close consideration and carefully tailored work
force development responses.

In terms of the age, approximately one third of this work
force were 50 years or older, consistent with the aging of the 
health workforce in general (Buchan & Campbell, 2013). This 
finding suggests that succession planning strategies are 

Table 3. Perceptions of work-related factors by all workers, new workers (<5 years) and experienced workers (5+ years)1.

All 
workers2 

(n = 294).

New 
workers 
(n = 99).

Experienced 
workers 

(n = 127).

Work-related factors. n % n % n %
Significant difference (new vs experienced 

workers).

Workload
Low 91 44.2 40 48.2 47 40.9 ns
Neither low nor high 35 17.0 17 20.5 15 13.0 ns
High 80 38.8 26 31.3 53 46.1 p =.04

Work/life balance
Rarely/never take work home 115 56.4 50 61.7 59 51.8 ns
Rarely/never interrupted at home by work 135 66.5 65 79.3 64 57.1 p <.001
Overall satisfied with work/life balance3 121 58.5 47 56.0 67 58.3 ns

Support ns
Feel supported to undertake role in general4 177 85.1 71 85.5 98 84.5 ns
High level of support from supervisors5 116 53.5 49 55.1 62 52.1 ns
High level of support from coworkers5 154 71.0 65 73.0 83 69.7 ns
Employer provided practices/initiatives to support professional 
development

151 55.1 63 63.6 82 64.6 ns

Satisfied with
Working in NGO AOD sector3 132 66.0 51 61.4 73 67.6 ns
Pay6 84 32.2 26 26.3 47 37.6 ns

Turnover intention ns
Q1 Thought about leaving job: Agree7 103 49.8 43 51.2 58 50.9 ns
Q2 Plan to look for a new job over the next 12 months: Agree7 62 30.0 30 35.7 31 27.2 ns
Q3 Plan to look for a new job within AOD field but outside current 
organization: Agree7

38 18.4 19 22.6 18 15.9 ns

Q4 Plan to search for a new job outside the AOD/addiction field: Agree7 41 20.1 18 21.4 22 19.8 ns
Total turnover intention8

Low 91 44.6 35 41.7 49 44.1 ns
Moderate 49 24.0 21 25.0 28 25.2 ns
High 64 31.4 28 33.3 34 30.6 ns

Chance of job loss
Low9 122 69.7 50 71.4 66 67.3 ns
Medium/high10 53 30.3 20 28.6 32 32.7 ns

Negative workplace experiences
Discrimination: Yes11 49 22.6 14 15.4 34 29.1 ns
Bullying: Yes11 98 45.0 37 40.7 60 50.8 p =.02
Harassment: Yes11 52 23.9 20 22.0 32 27.1 ns

1 Based on number of years’ experience working in the AOD sector. 2 All workers include those who have not provided a response to the number of years they have 
worked in the AOD sector. 3 Proportion of respondents selecting satisfied or very satisfied. 4 Proportion of respondents selecting yes. 5 Proportion of respondents 
scoring 9–12 (high) on the Supervisor/coworker subscale of the Brief Job Stress Questionnaire. 6 Proportion of respondents selecting always or often. 7 Proportion of 
respondents selecting strongly agree or agree. 8 Proportion of respondents who scored low (1.00–2.50), moderate (2.75–3.25), and high (3.50–5.00). 9 Proportion of 
respondents selecting almost no chance or a low chance. 10 Proportion of respondents selecting a medium chance, a high chance or almost certain. 11 Proportion of 
respondents selecting occasionally or regularly. 

ns = not significant
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pressingly required to mitigate institutional knowledge loss 
when these workers retire. Mid-aged and older workers also 
have a range of needs that are particular to their life circum
stances (e.g., additional carer roles and external demands on 
their time and resources) (Hill et al., 2014); organizations 
seeking to retain mid-career and older employees are encour
aged to implement support strategies accordingly.

In contrast to the large proportion of older workers, there was 
also a substantial minority of young workers. These young (and 
most likely new) workforce entrants may require markedly 
different forms of support, professional development and men
toring than their older, more experienced counterparts. 
Correspondingly, appropriate organizational support strategies 
may be required to retain these individuals in the longer term 
and to support their career progression through the sector. 
Additional research is required to determine the unique needs 
and requirements of both older and younger AOD workers.

Given the limited experience noted among many workers 
(almost half of whom had <5 years’ AOD-related experience, 
and more than a third had been in their current role for 
≤1 year), judiciously selected professional development strate
gies are especially important. It is of concern that new workers 
received the same level of supports including professional 
development opportunities as their more experienced counter
parts. While an influx of new and young workers is applauded, 
it may represent an inherent vulnerability in the workforce 
structure of the AOD sector. Too many young and/or inexper
ienced workers may undermine quality care if sufficient super
vision and additional professional development supports are 
not provided; concomitantly, too many older workers may 
weaken continuity and stability within organizations and the 
sector overall.

These workforce profiles also highlight the need for concerted 
supervision and mentoring efforts to ensure implementation of 
evidence-based practice and adherence to high standards of 
quality care. It is also important that these workers receive 
appropriate support, given the demands of working in areas of 
high emotional labor (Ewer et al., 2015). There is also apparent 
scope to increase and improve the amount and quality of cultural 
supervision provided. It was concerning to find that only half the 
participants reported practices or initiatives were provided by 
their organization to support their professional development 
and many had limited access to supervision. Of those receiving 
supervision, a substantial proportion of workers indicated that 
the quality of their supervision was of only poor/fair quality. This 
was especially notable in relation to cultural supervision which 
received the poorest rating. Previous research has also empha
sized the importance of clinical supervision and mentoring as 
central workforce development strategies, especially for workers 
with limited experience (Roche et al., 2007; Skinner et al., 2005). 
Organizations are encouraged to provide professional develop
ment support and enhanced supervisory opportunities for work
ers at all levels, with a particular focus on the needs of newer 
workforce entrants.

Encouragingly, participants reported high levels of satisfac
tion with their work/life balance and with working in the NGO 
AOD sector. They also perceived co-workers and supervisors 
to be highly supportive. However, despite these positive 

findings, a substantial proportion intended to look for a new 
job in the next 12 months. Factors that may contribute to high 
turnover intention include the level of job insecurity cited by 
many respondents, full-time salaries commonly below the 
national average, dissatisfaction with remuneration or the 
experiences of workplace discrimination, bullying and harass
ment. It is recommended that managers and policy makers 
seeking to improve attraction and retention focus their efforts 
on these areas in the first instance.

Although the current study has highlighted numerous 
strengths, there are also many challenges facing the AOD work
force. Of key relevance are the findings regarding turnover 
intention and limited years of experience and/or qualifications. 
These factors have important implications for the provision of 
high-quality client services and warrant immediate attention to 
forestall any future negative effects on service provision. 
Specifically, workforce planning strategies are needed to amelio
rate the impact of potential staff losses and to support those 
workers with little formal experience or specialized training. As 
highlighted by Ritter et al. (2019), a comprehensive understand
ing of the AOD treatment service system, including the work
force, is essential for advanced planning efforts.

Limitations

Although this study’s sample was relatively small and drawn 
from a single jurisdiction, the NGO component of the 
Australian AOD service delivery sector constitutes approxi
mately 60% of the sector overall (AIHW, 2019), and hence 
the findings are potentially generalizable to more than half of 
the total sector nationally. Nonetheless, future studies would 
benefit from sampling from the entire Australian AOD 
workforce.

Conclusion

This study underscores the importance of contemporary and 
comprehensive workforce data to identify the particular needs 
of AOD workers. Given the composition of the workforce, 
nuanced workforce development and planning initiatives are 
needed to enhance and maintain high-quality service provi
sion. Policy makers and managers are encouraged to ensure 
that relevant professional development and support strategies 
are in place to reduce potential negative consequences on 
service delivery associated with high numbers of staff 
approaching retirement, as well as the substantial proportions 
with limited experience.
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