2

President - Lynda Jarvis
Vice President - Kay Eade
Secretary - Pam Acres
Treasurer & Media - Eloise Page
Public Officer - Phil Walcott
Executive Member Director - Shane Franey
Ordinary Member - Kerry Taylor
Ordinary Member - Christine Weir
Ordinary Member - Jennifer Hains

A healthy and safe community in Central Australia without
the harmful effects of substance misuse.

DASA walks beside people to free them from the grip of drug and
alcohol addictions by:

Providing client driven care from crisis to independent living

Teaching clients skills for life

Advocating for and on behalf of clients

Providing supported residential services for clients

Delivering preventative and continuing education

Delivering therapeutic interventions

Connecting people through outreach.
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Chief Executive Officer, Carole Taylor

Deputy Chief Executive Officer
Gavin Connaughton

Chief Financial Officer,
Russell Raggatt

Quality and Compliance Manager,
Sarah Ford

Therapeutic Community Manager
Gabriella Bishop

Outreach Manager, Jocelyn Dhu
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It is with great pride that I offer this report on behalf of the Board of Drug
and Alcohol Services Australia Ltd. (DASA).
There were a number of highlights this year as well as further program developments that have been achieved due to the diligence, resilience, ingenuity
and good humour of the DASA staff, Board and clients at all levels.
The DASA Board has continued to provide sound governance and excellent
financial stewardship for the organisation. With the support of the CEO, Finance team and the Executive Management group we continue to provide
financial stability, maintaining financial reporting that continues to meet all
of the requirements of our auditor, the Australian Accounting Standards and
the expectations of our funders.
DASA also continues to meet all of the standards associated with accreditation under the Quality Improvement Council as well as those expected by the
Australasian Therapeutic Communities Association. This means that DASA
remains a highly accredited service, which meets the needs of our clients as
well as the expectations of our peers.
DASA has enjoyed a year with minimum staff turn over, but for those who
have moved on, the DASA Board and staff thank them for their time with us
and we hope they take the innovation and commitment demonstrated at DASA, with them as they move forward in life.

As one door closes another opens, and we would like to welcome the staff
that have recently joined us. The new staff are a wonderful group of talented
and highly motivated people that have brought an exciting new level of energy into our already outstanding team.
On behalf of the Board, I would like to thank the CEO, Carole Taylor, the Executive Management and Leadership groups and each and every member of
the DASA staff for their commitment and contribution.
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My personal thanks also go the Board of Directors of DASA who, as a collective and as individuals, take their role very seriously and offer their support
and effort without question.
Of course DASA would be unable to serve our community at all, if it were not
for the commitment and support of our funding partners. We enjoy the collaboration and confidence of the Federal Government through the Department of Prime Minister and Cabinet and the Northern Territory Primary
Health Network; and of the Northern Territory Government through the Departments of Health, and Attorney-General and Justice. We thank them for
their support.
Lastly, the Board would like to thank all of our stakeholders and the Alice
Springs community for their ongoing support and for making it possible for
us to help those members of the community who are in need.

It is our residents, clients and their families that remind us of the importance
of valuing and respecting every individual person we deal with, understanding their journey and helping them to where they want to be in the future.
On behalf of the Board of DASA I wish you all the best for the next year and
invite your continued support and interest on our journey forward.

Lynda Jarvis
President
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Once again it is a pleasure to comment on the year just past, for the DASA
annual report. As has been the case for some time now, it has been an extremely busy year with even more programs being introduced in order to
meet the growing needs of our community.
For many years DASA has been able to serve the Central Desert region with
its core programs such as the Sobering Up Shelter and the Aranda House residential rehabilitation facility. Over the years we have expanded to introduce
our Aboriginal Outreach program, which provides a conduit between these
services, as well as assisting members of the community who require support
outside the Shelter and/or the rehab.
Further programs followed such as the Transitional After Care Units (TACU)
for those who complete the rehab program and need further support while
they look for work or engage in study to enhance their work readiness.
After the TACU program and in response to community need, the Independent Living Units were added. These were designed for clients who are reentering the wider community and require less support, but are still connected to DASA via a case manager, while they get their lives back together and
until they feel they are fully able to stand on their own two feet.
Added to this suite of programs, were the Drink Driver Education program,
the Prisoner In Reach program, and an expansion to the Drink Driver Education program to include bush community locations.
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In 2016, in recognition of the huge increase in the use of methamphetamines in the region, the Meth or Ice team was established to work as an outreach unit for the growing number of meth users who could not, or chose not
to, undertake residential rehab as a means to ‘get off’ this most insidious of
drugs. The Meth team consists of two amazing on-the-ground Case Managers who were originally tasked with locating and working with up to 20 clients, to assist them on their journey to reclaim their lives. The numbers in this
program have exploded and the guys are run off their feet. They have recently had to prioritise clients from their 60 strong potential case load and
close the books until more people move through and create some space. Our
current need is for more staff in this team as it is clear we have opened a box
that can not easily be closed.
This year, we have added the COMMIT 2 Change program which complements the Meth program and has its own unique participants and outcomes.
This program is funded through the Department of Attorney-General and
Justice, and is designed to help reduce recidivism of prisoners whose crimes
were a result of their heavy drug use. This too has come about to service a
group who need one-on-one case management, and who require an evening
program that they can combine with work, family or study. DASA’s COMMIT
2 Change is attached to the Northern Territory’s COMMIT parole program
whereby prisoners are released and commit to certain conditions, such as zero drug use and other behavioural modifications. Our complementary program is very important as it assists these people to stay off drugs so that
they in turn do not breach their parole conditions. Our hope is that COMMIT
participants embrace the knowledge of how to stay clean and end the cycle
of entry, release and re-entry to prison.
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Finally, I would like to thank our active and committed Board of Management
for their support this year. They are a very knowledgeable group of people
who take a very active role in the governance of this great organisation.
I would also thank my Leadership team, for their work ethic, their support and
their invaluable advice. These people need individual mention and it is important that they are acknowledged. My Deputy CEO Gavin Connaughton has
worked tirelessly this year in support of changes to staff and programs; our
amazing Finance team, lead by Russell Raggatt and so ably assisted by Ra
Schwalger; Gabriella Bishop our new Therapeutic Community Manager, who
has settled in well and wasted no time introducing changes to the way Aranda
House operates; Jocelyn Dhu who manages the Outreach team, the Prisoner
In Reach program and delivers Drink Driver Education courses in town and
out bush; and Sarah Ford who manages our reporting and accountability to
our funders, maintenance matters, Information Technology and ensures we
maintain the level of accreditation we currently boast.
In addition, I want to recognise all of DASA’s staff. They are an amazing bunch
of very committed people, most of whom go over and above anything that is
expected of them. We have lost some staff this year and for an organisation
with a very small turn over, their departure has been keenly felt and they are
missed. We have, on the other hand, recruited well with some new and exciting staff. We are very fortunate in terms of recruitment and as a result, have
everything in our mix. We have people from diverse backgrounds, and a high
proportion of talented Aboriginal people from right across Australia. We have
staff from numerous countries, with an excellent male to female ratio. We
have some young and brilliant leaders in contrast with those who have been
with us for decades and are loved by those they so tirelessly serve. I am proud
to have been a part of their lives, as they work to change
the lives of others. Thank you everyone for keeping us
moving forward and for helping maintain the standards
we set ourselves just over four years ago. Well done.

Carole Taylor
CEO
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I am pleased to report that DASA has passed another unqualified audit this
financial year and is running very smoothly from the financial perspective.
DASA has managed to come in well on budget this year with all programs
delivered largely to budget as expected.
This year we have managed to commit some of our own funds to some much
needed machine upgrades, with significant building repairs being funded by
the Northern Territory Department of Health. We thank the Department for
their assistance.
DASA is financially sound and continues to have sufficient cash reserves to
cover all statutory and contingent employee liabilities.
It has been another excellent year, and I would like to thank my assistant Ra
Schwalger for her diligence and support.

Russell Raggatt
CFO
Master of Commerce – Professional Accounting
Fellow of the Institute of Public Accountants
Fellow of the Institute of Financial Accountants
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The management of People, Culture and Operations continues to provide an effective range of advisory, operational and strategic human resource services to attract, develop and retain employees to deliver DASA’s vision and mission.

General
Workforce planning and development strategies have continued to see a
responsive and qualified workforce being developed over the last 12
months. Importantly, this has included an additional 6 staff attaining a
qualification in Certificate IV in Alcohol and Other Drugs through the
Royal Melbourne Institute of Technology (RMIT).
This commitment to evidence-based training enables us to deliver key
objectives throughout the year, provide the best possible care for our clients, and strengthen the capability of our team for the future.
Strategies developed by the Leadership Team around recruitment and
retention, succession planning, quality management systems, safety and
health, managing employee performance and ongoing organisational
and professional development are yielding positive work performance
from our diverse workforce.
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Training and Development
Throughout the year, staff training and development opportunities have
also ensured that staff maintain currency in key areas such as First Aid,
emergency and evacuation procedures, fire warden training, mental
health awareness programs, alcohol and other drug programs and initiatives.

Workforce size
The monthly average full time equivalent staff, including casuals and
fixed term appointments, for the 2017-18 financial year was 34. There
were 4 resignations during the reporting period.

Women in the DASA Workforce
Women comprised 53% of the total workforce, and also represented
60% of staff at senior management (Level 7 and above) and 52% of the
general staff in Levels 1 - 6.
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Diversity and Indigenous Employment
In 2017-18 Aboriginal and Torres Strait Islander people made up 31% of
our workforce.
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Years of Service
At 30 June 2018, 69% of staff had between 0 - 3 years of service, 22% had
between 4 - 7 years, 3% had 8 – 10 years and 6% had contributed between
11 - 25 years of service.
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Occupational Health and Safety
The reporting period of 2017-18 saw a 31% decrease in the number of
incidents relating to safety and hazard management compared with
2016-17. This can be attributed to a greater awareness of general safety
practices and training opportunities to upskill the team.
General staff reporting, an improved maintenance program and identifying incidents and hazards through regular safety auditing, has certainly
influenced the downtrend in incidents.
A very slight increase in client incidents can be aligned with an increase
in the complexity of the client profile our staff now manage. Training
courses focussing on medical emergencies, substance use issues and
threats of violence have better equipped our team to respond to client
incidents, when and if they arise.
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Incident Type
Act of violence
Client incident
Client injury
Hazard
Intruder
Medical emergency
Property damage
Public related
Staff incident
Staff injury
Theft
Threat of violence
Vehicle incident
Total

Aranda
House
3
6
2
1
2
4
3
0
1
3
0
0
0
25

Corporate
Admin
0
1
0
0
0
0
0
0
0
0
0
1
0
2

Work Area
Executive
Human
Resources
0
0
2
2
3
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
5
2

Total
Outreach
0
1
0
0
0
0
0
0
0
0
0
0
0
1

Sobering Up
Shelter
5
7
2
0
0
0
0
1
0
0
1
1
1
18

8
19
7
1
2
4
3
1
1
3
1
2
1
53
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Incident Type

Work Area
Aranda Corporate
House
Administration

Act of violence
Client incident
Client injury
Hazard
Illness
Medical emergency
Near miss
Property damage
Public related
Staff incident
Substance
Threat of violence
Vehicle incident
Total

Gavin Connaughton
Deputy Chief Executive Officer

4
15
6
5
4
2
1
4
4
4
5
3
1
58

0
0
0
0
0
0
0
0
1
0
0
0
0
1

Total
ILP

Sobering Up
Shelter
0
0
0
0
1
0
0
0
0
0
0
1
0
2

5
1
1
0
0
3
1
0
0
0
0
5
0
16

9
16
7
5
5
5
2
4
5
4
5
9
1
77
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In 2017-18, 93.85% of our 1511 individual clients were
Aboriginal and Torres Strait Islander people, and 48.44%
were women.

Indigenous status

Aboriginal and Torres Strait Islander clients
Non-Aboriginal and Torres Strait Islander clients
Aboriginal and Torres Strait Islander - status of clients unknown

Aranda House
At Aranda House Therapeutic Community, two thirds (65.49%) of our
residents were Aboriginal and Torres Strait Islander people and almost
two thirds (61.95%) were men. The majority of residents (61.06%) were
aged between 19-35.
Distinct individual clients who received residential
treatment at Aranda House, TACU and ILP (n=113)

Non-Indigenous 36 years and over
Aboriginal & Torres Strait Islander 36 years and
over

Non-Indigenous 19-35 years
Aboriginal & Torres Strait Islander 19-35 years
Aboriginal & Torres Strait Islander 0-18 years
0
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Female clients

Male clients

20

30
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Residential treatment episodes of care provided at
Aranda House, TACU and ILP (n=165)
Non-Indigenous 36 years and over

Aboriginal & Torres Strait Islander 36 years and
over
Non-Indigenous 19-35 years

Aboriginal & Torres Strait Islander 19-35 years
Aboriginal & Torres Strait Islander 0-18 years
0
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Female clients
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25
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40

Male clients

In 2017-18 Aranda House assessed 218 people for residential treatment. A total of 165 episodes of residential care were closed or initiated. This included 29 closed episodes of detoxification, 92 closed episodes in early stage rehabilitation, 24 admissions/ongoing episodes in
Transitional After Care and 6 in the in the Independent Living Program.
Alcohol was the primary drug of concern in over half of all closed episodes of care (56.23%) followed by methamphetamine (26.32%) and
cannabis (14.68%).

Principal drug of concern (closed episodes)
Alcohol
Methamphetamine

Cannabis
Heroin
Opioid Antagonists
Ectsasy
0

50

100

150

200

250
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Source of Referral to Aranda House
Community based corrections
General Practitioner in private practice
Lawyer
Medical/Other health specialist in private practice
Non-residential - Community and mental health care agency or outpatient clinic
Non-residential - D & A treatment agency or outpatient clinic
Non-residential - Other community health care agency or outpatient clinic
Other
Other community service agency
Other hospital
Prison, DoJ pre-release program
Residential - D & A treatment/care unit
Residential - Other community care unit
Self
Territory Families (Department of)
Total

Count
128
1
91
4
2
23
1
6
22
14
1
11
3
52
2
361

Sobering Up Shelter
In 2017-18 the Sobering Up Shelter provided a safe and supportive
space for intoxicated clients on 3,057 occasions, and continued to
make an important contribution to community safety in Alice Springs.
Over a thousand more admissions were received in 2017-18 when
compared with the total for 2016-17 (2,030).

Sobering up episodes of care provided at the
Shelter (n=3,057)
Age not recorded
Indigenous status unknown 36 years and over
Non-Indigenous 36 years and over
Aboriginal & Torres Strait Islander 36 years…
Non-Indigenous 19-35 years
Aboriginal & Torres Strait Islander 19-35 years
Aboriginal & Torres Strait Islander 0-18 years
0
Female clients

200

400

Male clients

600

800 1000 1200 1400
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Distinct clients attending the Sobering Up Shelter
(n=1,178)
Age not recorded
Indigenous status unknown 36 years and over

Non-Indigenous 36 years and over
Aboriginal & Torres Strait Islander 36 years and over

Non-Indigenous 19-35 years
Aboriginal & Torres Strait Islander 19-35 years
Aboriginal & Torres Strait Islander 0-18 years

0
Female clients

50

100 150 200 250 300 350 400 450 500
Male clients

The average number of admissions per night in 2017-18 was 8.99%, up
significantly from the 2016-17 average of 5.57%. Just over one fifth
(21.39%) of admissions in 2017-18 were single visits. Many clients
stayed two times (13.02% of admissions represented by this group),
three (11.98%) and four times (8.63%). The remaining 44.98% of admissions were of people who stayed anywhere from 5 to 59 separate
nights. The Shelter continued to support individual, family and public
safety, and community wellbeing.

Sobering Up Shelter average admissions per
night
15
10
5
0

2017-18

2016-17
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Non-residential care
In 2017-18 the Outreach, Methamphetamine Through Care, COMMIT 2
Change and Aranda House teams supported 297 individual clients in
the community with outpatient services. Staff working out in the community facilitated a total of 3001 referrals to accommodation, health
and social services for their clients.

Individual clients receiving non-residential care (n=297)
Indigenous status unknown 36 years and over

Non-Indigenous 36 years and over
Aboriginal & Torres Strait Islander 36 years and over
Indigenous status unknown 19-35 years
Non-Indigenous 19-35 years

Aboriginal & Torres Strait Islander 19-35 years
Non-Indigenous 0-18 years
0
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Non-residential client contacts (n=2,558)
Indigenous status unknown 36 years and over

Non-Indigenous 36 years and over
Aboriginal & Torres Strait Islander 36 years and over
Indigenous status unknown 19-35 years
Non-Indigenous 19-35 years

Aboriginal & Torres Strait Islander 19-35 years
Non-Indigenous 0-18 years
0
Female clients
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The Aboriginal Outreach team
made over 780 contacts with
Shelter clients to encourage them
to have further professional interventions to break the cycle of addiction. They delivered Safe and
Smart Prisoner In Reach workshops, community newsletters,
community BBQs and continued
to provide vital cross-cultural
support for DASA staff and clients across our service.

Sarah Ford
Quality and Compliance
Manager
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Without
theperformance
support of our
could
not do the
work
The
financial
andfunders,
positionDASA
at DASA
continues
to be
sound.
that it does. DASA would like to acknowledge our funders and
thank them for their sponsorship over the past financial year.
The various program budgets were very tight this year with

Everyone is welcome at DASA.
Straight, gay, lesbian, bisexual, transgender,
inter-sex, or not just sure, you are ALL very welcome here.

Head Office
4 Schwarz Crescent
Alice Springs
P. (08) 8952 8412
F: (08) 8953 4686
Postal Address
PO Box 3009
Alice Springs NT 0871

Aranda House
Therapeutic
Community
9 Kempe Street
(Corner South Terrace)
Alice Springs
P. (08) 8950 3700
F. (08) 8953 2527

For all Corporate, COMMIT,
Crystal Clear, Outreach
and Drink Driver
Education enquiries contact
our Head Office.
Follow us on Facebook and
Twitter!

