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EDITORIAL FOR NAPC

‘Drug and alcohol misuse, and the development of the workforce’ – ‘it’s everyone’s job – now!’

Significant changes are taking place in the fields of drug and alcohol misuse which will have considerable impact on the training and education of the workforce. 

One of these, embraced to different degrees by British drug strategies in 2008, is the recent focus on ‘Recovery’ by policy makers across the UK (and not before time many would argue). 

Another central feature of the new policy focus on alcohol is recognition that change of a socially embedded behaviour like alcohol use requires a radical shift (Lloyd 2009) .

Thirdly, the emphasis in all of the new policies relating to drugs and alcohol is on a multi-disciplinary, integrated approach to the work and to workforce development in health, social care and related fields. That requires professionals in different disciplines to learn to work together effectively and to acquire the skills to do so. We are still some way from achieving that integration (Barlow 2009).

All of these shifts in policy will have a substantial impact on the training and development of the drug and alcohol workforce. 

What is workforce development?

Among a number of different interpretations of what is meant by workforce development, its primary aim can be simply stated as “to facilitate and sustain developments in the AOD (Alcohol and Other Drugs) workforce” (Roche P.5 2002).

 Within this interpretation are some key requisites i.e. that such development should be a planned process, aiming at both collective and individual effectiveness; that it is able to respond to new knowledge and its changing impact on the quality of service; and should enable skills and knowledge to be brought together. Further it should encourage staff to take personal responsibility for their learning.

 The development of the workforce needs to be broader than just training and education. Service design, organisational systems and settings all need to be part of a broad, comprehensive and multi-faceted focus (Roche 2002). It will include strategic and corporate planning, organisational change, personal development, entrepreneurship and innovation (Bawden 2001). However here we shall focus on the developments in training and education required for the drug and alcohol workforce. 

Who constitutes the workforce?

The substance misuse workforce is multi-professional and multi-faceted. It includes those in universal services (such as health, social care and education), because they have a key role in identifying a problem or concern, in assessing it, or in making an appropriate referral. The importance of this role cannot be over- estimated. The specialist workforce will include those in health, e.g. medicine, nursing, psychology; those in social work; and those providing specialist services in the voluntary sector, including residential rehabilitation. 

The necessary competencies, and in particular the attitudes required of the drug and alcohol misuse workforce, should encompass all who come into contact with substance misuse, those in both specialist and generic services. Specialist services need to understand the role that universal services play and use them to best advantage in a matrix of quality services. In order to provide this supportive matrix, all those included in the drugs and alcohol work force should be able to progress from basic education and training in drugs and alcohol, through intermediate steps and practice development to post-graduate education and training.  This should not just be addressed through ‘siloed’ professional qualification ladders: integrated and collaborative education in addictions is required.

What sort of workforce is required?

Substance misusers, their families and carers require well-trained, empathetic and confident workers. The workforce is multi-professional and therefore should be trained together on a multi-professional basis. Opportunities to think beyond their own professional and agency boundaries are important (Watson et al. 2009). 

The work that staff are required to do is complex, requiring a wide array of skills and core competencies, and these should be reflected in levels of qualification and accreditation. The work is challenging, and it is often difficult to achieve success; it is frequently ethically fraught, involving hard decisions between the interests of service users and those of their families and communities. Work in this field requires sound, professional judgement, often to be exercised autonomously. It has to recognise the theoretical base for practice; and also the importance of attitudes and values in the work.

Competency frameworks 

Everyone uses the word ‘competency’ as though it has a special meaning all of its own. In fact there is little or no difference between a ‘skill’ and a ‘competency’; a competency is a developed skill, and a skill is the ability to do something well.

In the UK, Drug and Alcohol National Occupational Standards have now been in place for some years for the drug and alcohol fields. Known as DANOS, and developed originally by Skills for Health, they represent a consensus of what competent people in the drug and alcohol sector should be able to do, rather than simply what they know. 

The advent of National Vocation Qualifications and DANOS has created a sea change in what is required from the wider workforce, such as registering of service staff, and inspection and regulation of services. These should be seen as positive developments, not negative. 

There is a long history of ‘vocation’ in the alcohol and drug fields. Workers have often come into the field because of life or family experience, and a desire to do some good. Until quite recently such individuals dominated staff teams. Of course those from the medical profession and social work had a role to play, but those who did the perceived ‘real work’ were often unqualified. It is true that those with life experience can be the best of workers; but they now are required, and should not be denied the right, to become qualified and accredited.

Theory and practice

The knowledge base of addictions and the theoretical basis of work are as important in this field as in those of law, medicine and education (McKeganey 2008). The link must be made both in continuous professional development for staff and in academic courses, between theoretical knowledge and its use in practice. The stress on vocational training should not overpower the importance of an academic validation in the field of addictions. Better links need to be established between vocational training and academic programmes. In this way an appropriate career structure will begin to be established for those who work in the most complex and highly charged of situations. The staff and users of services deserve no less.

How do we know what works – the impact of training and education on work-based practice.

In truth this is a nascent field of academic endeavour – not a great deal is written about the impact on practice of training and development. Whilst Roche and her colleagues in Australia have written widely on the subject , the means of embedding learning are still to be researched. A wide range of factors may influence the capacity of participants to benefit from education and training e.g. motivation to learn, expectations, needs, attitudes, existing knowledge and learning styles. In addition, factors in the work environment affect learning, such as the availability of support and encouragement from co-workers and supervisors. Managerial culture and organisational systems and cultures may also impact on the learning experience and the transfer of learning into work -place practice.

The Demands of ‘Recovery’ for the Workforce.

The focus on recovery was one of the changes noted at the beginning of this editorial, and the demands of this approach illustrate starkly the importance of training and developing the wider workforce in working with drug and alcohol misuse.. For a recovery- orientated service touches many parts of a person’s life - areas such as work, education, recreation, relationships, spirituality, self- help and peer support (Connecticut. Department of Mental Health and Addiction Services (DMHAS). Amended by STRADA 2009). 

Further, staff working towards recovery with individuals need to be able to offer hope and aspiration both to service users and to other services. Staff have to believe that people can be helped to change. Recovery is a process entered into by an individual, which will be led by an individual, supported by staff who understand their role and the possible limitations of it. People recover, staff support it.

Conclusion

The involvement of the whole workforce, including those in primary care, is of paramount importance in effecting the necessary change of culture, attitudes, values and principles of practice. 

The drug and alcohol workforce requires:

· Skills

· Knowledge, backed up by reflection and supported by supervision or mentoring

· Attitudes about substance misuse that are helpful to both service users and other professionals

· A career pathway reinforced by management.

Staff need to be competently trained, confidently skilled and valued. 

All of those working towards the development of the workforce need to appreciate the importance of theory and its impact on practice; what it means to be a competent and confident worker; how what is learned is put into practice in the workplace.

“If you think education is expensive, try ignorance”. (Bok’s Law) 
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