CLINICAL WORKFORCE NEEDED TO SUPPORT THE REGISTERED NURSE WORKFORCE WITHIN THE ADDICTION TREATMENT SECTOR
Overview of Addiction Treatment sector
In Aotearoa, New Zealand the Addiction Treatment Sector is positioned within the broader Mental Health and Addiction Treatment Sector. The Sector comprises a range of dedicated residential, day and outpatient youth and adult services that offer interventions for people with substance use and behavioural addiction issues, including gambling, across NGO and DHB provider arm settings. In 2005 there were about 150 providers, mainly DHB and large NGO providers (including several Maori providers).  
The clinical workforce in dedicated Addiction treatment services is largely comprised of workers from a variety of disciplines, who work within a multidisciplinary setting. In 2004, nurses (primarily with comprehensive and psychiatric scope) made up about 16% of the workforce in Alcohol and Other Drug (AOD) services (not gambling) and were the largest component next to counsellors. RNs work in a range of roles, principally within multidisciplinary teams and in a range of settings and across settings. In outpatient DHB services they typically work as clinical case managers within a multidisciplinary team and have triage, assessment, linking and referral, advocacy, outreach, co-ordination of care, intervention, evaluation and discharge responsibilities for a tangata whaiora/client caseload. Interventions incorporate clinical interventions such as monitoring, detoxification and physical health care in conjunction with other team members and general practitioners, crisis and risk management as well as psychosocial interventions, consultation and liaison to a wide range of primary care, education, justice, welfare and community service personnel,  general hospital and broader mental health service staff. Some nurses have a specific focus on detoxification that involves managing and co-ordinating care for tangata whaiora/clients to assist them to reduce/withdraw from substances in the community within the context of clinical case management. 
Issues and gaps

1. Service boundaries: The Addiction treatment workforce is considerably broader than the clinical workforce that works in dedicated addiction treatment services as people with AOD/addiction issues present across health services.

2. Treatment approach:  As in the broader Mental Health Sector, the treatment approach has traditionally been a partnership and multidisciplinary team approach which includes RNs with varying levels of expertise in the area of addiction and coexisting disorders, alcohol and drug practitioners with a degree or postgraduate diploma in addictions with a counselling/psychotherapy or consumer background, Maori and Pacific health workers, youth workers, consumer advisors, psychologists, social workers, occupational therapists, physiotherapists, psychiatrists and medical officers as well as linkages to a range of other health and social service providers and community groups, including peer support workers such as employed in Needle Exchange Programmes,  self-help/mutual help groups.
3. Generalist/specialist: eg nicotine addiction which has been overlooked in the past is now a focus within the broader health care system and all RNs have an important intervention role in assisting people with nicotine addiction. Every  RN should be able to provide screening, brief assessment and brief interventions in regard to substance use and behavioural addictions. In reality this has yet to be achieved and requires addressing at an undergraduate education level. All RNs working with people with significant addiction related issues should be competent in comprehensive assessment and treatment planning, pharmacotherapy management and psychotherapeutic interventions, particularly, motivational, and cognitive behavioural strategies and involving  significant others, families and whanau, which requires postgraduate training and education. In reality this has yet to be achieved.

4. Need for specialist and advanced practice nurses, including Nurse Practitioners: A significant proportion of people with addiction related issues have complex and intertwined coexisting mental, physical health and social issues and experience considerable disability, requiring RNs with specialist and advanced practice competencies in addiction and co-existing mental health disorders as well as expertise in physical health assessment, pharmacotherapy, health promotion and maintenance strategies. There is an urgent need to recognise the potential contribution of RNs within expert and advanced practice competencies in mental health and addiction in working with tangata whaiora/clients who have complex treatment needs as well as to provide accessible professional development pathways that incorporate interdisciplinary postgraduate education in addictions and co-existing disorders. 

5. Health care service delivery transition: Workforce issues in conjunction with transitioning health care service delivery systems towards more people being assisted in primary care and NGO settings, require greater RN workforce flexibility and greater flexibility in models of care and funding mechanisms.
Future support roles to RN workforce in Addiction Treatment Sector 
Taking into account the above issues/gaps that need addressing, in regard to support roles for RNs, the Drug and Alcohol Practitioners Association of Aotearoa New Zealand (DAPAANZ) which sets the registration criteria for practitioners (generic term used) identifies three groups of workers: 1) Registered Practitioners (holding a bachelor degree, postgraduate diploma or certificate in addiction studies, nursing, psychology, social work, medicine, counselling or similar); 2) Associate Practitioner; 3) Support worker
Within the context of the multidisciplinary team or independent practice, the clinical roles to support an RN who is a registered practitioner/advanced practice nurse in working with individuals with significant addiction related issues, and their families and whanau, are other Registered Practitioners, Associate Practitioners and Support workers who will include individuals with a consumer background (ie as well as peer support workers). While settings and client populations will vary, of high importance is ensuring that individuals in support roles have the critical personal values, knowledge, attitudes and skills (also refer to Te Pou Lets Get Real Project) to work safely with the client group and to provide assistance that is of value to the client and their family and whanau. Of equal importance is that there are adequate RNs with the required competencies to provide the appropriate levels of intervention required by tangata whaiora/clients and their families and whanau and that there is sufficient time available for delegation and supervision when this is required.   
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