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WANADA and the AOD sector
recognised that culturally

secure services are essential

The increased recognition of
alcohol and other drug harms
across multiple sectors has
been a positive development.
These initiatives do, however,
highlight the importance of
systems reform to support

1995 - to ensuring that Aboriginal specialist service pathways
96 Pl R e o and cross-sector co-occuring
I 9 8 8 = S . access to prevention, .. . g
“A mature attitude of commitment to e T ] capability building.
“Psychiatric Issues, or Dual ”}; very real need of the commut}it;lf or WANADA consulted in WA and NT to rehabilitation”.
Diagnosis” became an issue for effective treatment services, usefu saribie e e refsel meleat e (Sheila McHale, Board ,
WANADA. A number of education and helpful research which Wil Developmentpwifch funding from Member 2011) 0ﬂi@e 0f A’GO’!@’ and

member agencies during this
time recognised a need for
services to address both
psyhiatric and alcohol and
other drug problems.

The

Beginning

WANADA is established with
13 member organisations and

transcends personal or organisational
boundaries, has been more evident in
the field in recent years”.

As the years went on, WANADA

WANADA developed its
Reconciliation Action Plan and
published the Culturally
Secure Recruitment and

Retention Guide. WANADA signed a data-
sharing Memorandum of

Understanding with the

Iso Mental Health

) ] Commission, enabling

A ccre d‘ tat'on access to existing SIMS
“WANADA attained ISO data. This access
accreditation in November ?“harr]‘f?i WAl,NAtDA Z
2011. It was the first AOD peak nsight into ctientand
bodv nationally to achieve service trends, supporting

oay y informed advocacy for
accreditation. WANADA also

improved data and
launched the Standard on outcomes management.

Alcohol Education and Rehabilitation
Foundation.

“Diversity within the non-
government sector has
often been heralded as

both (the sectors) major

strength and major source gradually gotits finger onithe pulse at more complex situations, the skills,
of vulnerability”. National level. In 1995/96 there was a

significant increase in the level of
awareness about what was happening in
the AOD sector nationally.

“As we work with increased demand and

experience and wellbeing of front line
workers is paramount”.
(Lorraine Smith, President 2003).
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“Regrettably, WANADA continues Commun' ty

into the new year with an uncertain D ru g‘

financial future. Once again, we will

Time for Action
The Time for Action statement

28 individual members. g I Y Yoo Summit Culturally Secure Practice. stressed the need for genuine
Quality and efficiency of agencies for the lion’s share of the Again, this is a national first, desi d t with
services is seen as a key income”. The Community Summit supporting AOD services with a co-design and engagement wi
priority. (Arthur Toon, Chairperson 1997) recommended a new relevant Standard for both local Aboriginal communities to

governance structure,
increased early intervention
and more treatment,
particularly detoxification.

systems management and
industry specific practice ’.
(Professor Mike Daube,

Chairperson 2012) @

ensure effective policy,
planning and procurement.
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Jq NEW WANADA launches

presentations from the

Lt Liberal Party WA, WA ifeeese
several projects and a : , Ll P e SR initatives under its
“We have become a . “Major new projects and developments y .
. . 0 brand new WebS|te. in the past twelve months include Greens and attracted Methamphetamlne
major voice in the drug New premises, new furniture i “The Independence of WANADA is critical i isi some positive media Strategy. Following WANADA continued to lead a
and alcohol field and P 9 _ ’ Childcare Access in being able to support services to commencing the Aboriginal Network, P y._
are increasingly being new computers, new director. Project starts - establish continuous quality Diversion policy and support, GP Access attention for WANADA the election of a range of sector-driven
consulted on relevant It was to be a year of coverinethe costof improvement processes, and potentially [} Pi0% development of resources to and the sector. Asimilar | |,ay State projects, including workforce
g enhance the Quality Framework and the forum in advance of the

matters by a number significant change for

coordinate reviews of services to enable a

Government in planning, Aboriginal

childcare while establishment of an online search Federal election was the

of influential bodies*“. WANADA. However, there was more comprehensive identification of e .
L - arents and carers sector support and needs” directory of services”. (Jill Rundlle, ED only event of ts kind in | |March, the Leadership, and the
little State support for the p upp . e Methamphetamin devel t of -sect
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