
 

 

 

 



 

 

 

2 

 

 

President  -  Lynda Jarvis 
Vice President  -  Kerry Taylor 

Secretary  -  Pam Acres 
Treasurer  -  Steven Dangaard 
Public Officer  -  Phil Walcott 

Executive Member Director -  Shane Franey 
Ordinary Member -  Rene Laan 
Ordinary Member  -  Kay Eade 

Ordinary Member  -  Christine Weir 
Ordinary Member  -  Jennifer Hains 

Ordinary Member  -  Lukas Blom 

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 

People, Culture and Operations Manager, 
Gavin Connaughton 

Chief Financial Officer, 
Russell Raggatt 

Deputy Chief Executive Officers, 
Eloise Page and Sarah Ford 

Operations Manager,  
Sharon Lane 

Therapeutic Community Manager,  
Sarah Short 

Outreach Coordinator, Jocelyn Dhu 
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It is with great excitement that I 
offer this letter as both a sum-
mary of some of the year’s high-
lights and developments that 
have occurred only due to the 
diligence, resilience, ingenuity, 
good humour and commitment 
of DASA’s staff, Board and most 
importantly, our clients.  
  
The Board have continued to 
provide sound financial steward-
ship for DASA, and with the sup-
port of the CEO, the Finance 
Team and Executive Manage-
ment Team we continue a period 
of financial stability; created with 
our funding partners opportuni-
ties to continue to develop new 
programs to meet identified 
community needs; and have 
maintained financial reporting 
that has continued to meet all re-
quirements of auditing stand-
ards. 
 
Special thanks from the Board to 
all staff who assisted in the huge 
accomplishment of the change in 
entity, brand and name.  Alt-
hough initially driven by funding 
requirements,  

we are proud to offer meaningful 
services and our commitment to 
walking alongside people we 
support through their journey as 
Drug and Alcohol Service Aus-
tralia Ltd (DASA).  
  
But it is not just what, but how 
we work that it important to DA-
SA.  Integral to this continuous 
improvement approach has been 
our striving to achieve accredita-
tion.   
 
This year, DASA successfully par-
ticipated in re-certification under 
the Australian and New Zealand 
Therapeutic Community Stand-
ards (Aranda House) and a third 
round of accreditation under the 
Quality Improvement Council 
Health and Community Stand-
ards.   
 
As an organisation we decided to 
delay Rainbow Tick accreditation 
due to staff and workload com-
mitments at the time - but we are 
looking forward to engaging with 
the Rainbow Tick in 2018 as a 
very high priority.  
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DASA has seen several staff 
changes this year, with long-
standing and committed mem-
bers of the DASA team moving 
on through their own jour-
neys.   The DASA Board and staff 
sincerely thank them for all their 
fabulous and innovative work 
over the years.  We have also 
welcomed talented, hard-
working and energetic people to 
the DASA Board and staff and 
we look forward to building and 
improving from a now solid base 
to (more) exciting new adven-
tures. 
  
One of the new adventures we 
have embarked on this year is 
the provision of case manage-
ment services to meet the 
changing and growing needs of 
our community; supporting indi-
viduals facing the challenge of 
methamphetamine use.  The 
Board looks forward to support-
ing the staff and the clients of 
this new and emerging service.   

  

In finishing this ever-so-brief 
snapshot of 2017 and on behalf 
of the Board I thank Carole Tay-
lor, the Executive Management 
Team, Leadership Team and 
each member of DASA’s staff for 
their contribution and commit-
ment.  The Board would also like 
to thank the support and collab-
oration from our funders, mem-
bers, partners, the community, 
individuals we serve and their 
families.  It is the people we serve 
and their support networks that 
remind us of the importance of 
valuing each individual and re-
specting who each person is, 
where each person has come 
from, and importantly where 
each person sees themselves to-
morrow.   
  
Wishing you all the best for 2018 
and inviting you to travel with us 
to create the DASA journey.  
 
Lynda Jarvis 
President 
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Another year has gone by at 
DASA and what a year it has 
been. We have had some gen-
eral growth in our programs 
and thanks to the faith put in 
us by the NT Primary Health 
Care Network (PHN), we have 
introduced a new and much 
needed program for our  
community. 
 
With the funding from PHN, 
DASA has been able to make 
some use of the ‘Ice Money’ 
and introduce a Methampheta-
mine Outreach program.  
 
The program commenced on 
the 1st June 2017 and follow-
ing the set up phase, the two 
experienced workers starting 
taking clients, with twenty peo-
ple coming on board within 
three weeks. 
 
It is now September and the 
program is oversubscribed with 
thirty clients on the books and 
a substantial waiting list.  

There has been an extraordi-
nary amount of interest from 
other stakeholders as well, with 
many of them wanting to par-
ticipate on the steering com-
mittee. 
 
This is a twelve month pro-
gram, but we are confident 
that it will be continued, such is 
the need and the interest with 
most of our clients self-
referring. 
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The remaining DASA programs 
are also flat out with the reha-
bilitation facility full with a 
waiting list, especially for wom-
en. All other programs are 
working at maximum output, 
with the Drink Driving courses, 
very busy this year, both in 
town and out bush. 
 
This year also saw DASA final-
ise its change in incorporation 
to that of a Company ‘Limited 
by Guarantee (trading as a 
charity), as was required by the 
Federal Government. This was 
a huge step and a lot of 
work, which also led to us 
completely rebranding.  
 
It was necessary for us to 
change our name suffi-
ciently that the word Asso-
ciation was removed, so we 
took the opportunity to be-
come Drug and Alcohol 
Services Australia, chang-
ing the look of the organi-
sation to a more modern 
and upmarket appearance. 
 

DASA is still very interested in 
developing the disused juvenile 
justice facility attached to our 
rehab centre for a women’s 
FASD unit to help reduce the 
impact of FASD in unborn chil-
dren here in the Centre and 
add to the research on the sub-
ject. We are currently working 
with a wonderful architect 
from RMIT on the drawings for 
such a centre, after which we 
can get some costings and 
commence lobbying for this 
much needed facility to be-
come a reality. 
 

 

 



 

 

8 

 

I would like to end this report in 
thanking the DASA Board of 
Management for their assis-
tance and their faith in me 
once again. I have been very 
lucky in that I am able to work 
with a committed and active 
group of people who take their 
role and their active Govern-
ance very seriously. Thank you 
each and every one of you. 
 
In addition, my sincere thanks 
go to all the DASA staff. You 
are a great team and nothing 
we achieve could be done 
without you. From our Deputy 
CEO, our most amazing CFO, 
our newly and very welcome 
returned Manager, People and 
Operations, the remainder of 
the managers’ and all of the 
staff that make up this eccen-
tric and wonderful family. Well 
done guys, you make my life so 
much easier. 
 

I would like to suggest to eve-
ryone, that we continue to 
work towards a better tomor-
row. That we understand that 
addiction is not a choice and 
everyone can better their life 
with just a little help.  
 
We all need to see the person 
not the addiction and we must 
take our successes, no matter 
how small, as they come. It’s a 
hard world in which we choose 
to work but we do it because 
we care and we do it so that 
others can walk alongside us. 
 
Carole Taylor  
CEO 
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The financial performance and position at DASA continues to 
be sound. 
 
The various program budgets were very tight this year with  
un-anticipated building maintenance costs becoming  
significant.  
 
DASA has sufficient cash reserves to cover all statutory  
employee entitlement contingencies. 
 
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 People, Culture and Oper-
ations Manager provides an 
effective range of advisory, op-
erational and strategic human 
resource services, enabling 
DASA to attract, develop and 
retain employees to support 
our vision and mission.  
 
General 
Workforce planning and devel-
opment strategies that were 
implemented during 2015-16 
have come to fruition, and are 
reflected in our responsive and 
qualified work force. They have 
enabled us to deliver key ob-
jectives and achievements 
throughout the year and en-
sure we are well positioned for 
the future.  

These strategies encompass, 
recruitment and retention, suc-
cession planning, quality man-
agement systems, job design, 
engagement, safety and 
health, managing employee 
performance and ongoing or-
ganisational and professional 
development through relevant 
training programs.  
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Training and Development 
The most significant area of workforce development has been in-
creasing the level of qualifications of our staff, with 6 team mem-
bers attaining their Diploma in Alcohol and Other Drugs from the 
Royal Melbourne Institute of Technology. Ongoing staff training 
and development opportunities have also ensured that staff main-
tain currency in key areas such as first aid, emergency and evacua-
tion procedures, fire warden training, mental health awareness pro-
grams, alcohol and other drug programs and initiatives.  
 

Workforce Size 
The monthly average full time 
equivalent of staff, including 
casuals and fixed term appoint-
ments for 2016-17 was 30.  
There were 6 resignations and 1 
cessation of a fixed term ap-
pointment . 

Women in the DASA Workforce 
Women comprise 62% of the total 
workforce and also represent 67% at 
senior management, Level 7 and 
above, with women representing 
57% of the general staff. 
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Diversity and Indigenous Employment 
In 2016-17 Aboriginal and Torres Strait Islander people made up 
32% of our workforce.     
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Years of Service 
61% of staff have between 0 - 2 years of service, 24% have between 
3 - 5 years, 6% have 5 – 8 years and 9% that have contributed be-
tween 9 - 25 years of service. 
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Occupational Health and Safety 
2016-17 saw an increase in the 
number of incidents relating to 
safety and hazard management, 
compared with 2015-16. This 
can be attributed to a number of 
factors including a greater em-
phasis on staff reporting and 
identifying incidents and haz-
ards, having a greater awareness 
of safety in the workplace, con-
ducting regular safety auditing, 
together with the changing envi-

ronment and client challenges in 
the AOD treatment setting.  In 
particular, hazard identification, 
medical emergencies, substance 
issues and threats of violence 
accounted for significant in-
creases in the reported instances 
for the reporting period.   
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  Work Area Total 

Incident Type Aranda 
House 

Corporate 
Administra-
tion 

ILP Sober-
ing Up 
Shelter 

  

Act of violence 4 0 0 5 9 

Client incident 15 0 0 1 16 

Client injury 6 0 0 1 7 

Hazard 5 0 0 0 5 

Illness 4 0 1 0 5 

Medical emergency 2 0 0 3 5 

Near miss 1 0 0 1 2 

Property damage 4 0 0 0 4 

Public related 4 1 0 0 5 

Staff incident 4 0 0 0 4 

Substance 5 0 0 0 5 

Threat of violence 3 0 1 5 9 

Vehicle incident 1 0 0 0 1 

Total 58 1 2 16 77 
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Gavin Connaughton 
People, Culture and Operations Manager 

  Work Area Total 

Incident Type Aranda 
House 

Corporate 
Administra-
tion 

Outreach Sobering 
Up Shel-
ter 

  

Act of violence 4 0 0 5 9 

Client incident 9 0 5 0 14 

Client injury 4 0 0 2 6 

Illness 1 0 0 0 1 

Outside agency 2 0 0 0 2 

Property damage 2 0 0 0 2 

Public related 2 0 0 1 3 

Substance 1 0 0 0 1 

Threat of violence 1 0 0 0 1 

Vehicle incident 1 1 0 0 2 

Total 27 1 5 8 41 

- -
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In 2016-17, 96% of our clients were Aboriginal and Torres 
Strait Islander people and 52% were women. 

Aranda House 
At Aranda House Therapeutic Community, 83% of our resi-
dents were Aboriginal and Torres Strait Islander people and 
58% were men. 

0 10 20 30 40

Aboriginal & Torres Strait Islander 19-35
years

Non-Indigenous 19-35 years

Clients 19-35 years whose Indigenous status
is unknown

Aboriginal & Torres Strait Islander 36 years
and over

Non-Indigenous 36 years and over

Distinct individual clients who received 
residential treatment at Aranda House, TACU 

and ILP (n=123)

Female clients Male clients
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In 2016-17 Aranda House assessed 181 people for residential 
treatment. Over 200 episodes of residential care were provided. 
This included 51 episodes of detoxification, 120 episodes in 
early stage rehabilitation, 42 admissions to Transitional After 
Care and 9 admissions to the Independent Living Program.  
Across all episodes of care, alcohol was the primary drug of 
concern, followed by cannabis and methamphetamine. 
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Opioid Antagonists
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Amphetamine
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Alcohol

Principal drug of concern (closed episodes)
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Aboriginal & Torres Strait Islander 19-35 years

Non-Indigenous 19-35 years

Clients 19-35 years whose Indigenous status
is unknown

Aboriginal & Torres Strait Islander 36 years
and over

Non-Indigenous 36 years and over

Residential treatment episodes of care provided 
at Aranda House, TACU and ILP (n=204)

Female clients Male clients
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Sobering Up Shelter 
In 2016-17 the Sobering Up Shelter provided a safe and sup-
portive space for intoxicated clients on 2030 occasions, reduc-
ing pressure on our already stretched Police and Hospital ser-
vices.  

Source of Referral to Aranda House Count 

Alcohol Mandatory Treatment Tribunal 11 

Community based corrections 101 

Court diversion - not BDR related 2 

Family member/friend 5 

Lawyer 62 

Medical/Other health specialist in private practice 1 

Non-residential - Community and mental health care agency or outpatient clinic 6 

Non-residential - D & A treatment agency or outpatient clinic 21 

Non-residential - Medical and/or allied health care agency 1 

Non-residential - Other community health care agency or outpatient clinic 4 

Office of Children and Families 1 

Other 5 

Other community service agency 16 

Other hospital 28 

Police diversion 0 

Prison, DoJ pre-release program 4 

Psychiatric Hospital 1 

Residential - Community mental health care unit 2 

Residential - D & A treatment/care unit 21 

Residential - Other community care unit 6 

Self 57 

Total 355 
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Aboriginal & Torres Strait Islander 0-18
years

Aboriginal & Torres Strait Islander 19-35
years

Non-Indigenous 19-35 years

Aboriginal & Torres Strait Islander 36 years
and over

Non-Indigenous 36 years and over

Sobering up episodes of care provided at the 
Shelter (n=2030) 

Female clients Male clients
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Sobering Up Shelter average admissions per 
night

The average number of admissions per night was six. Just over 
a quarter (26%) of admissions in 2016-17 were single visits.  
Many clients stayed two times (12% of admissions represented 
by this group), three (12%) and four times (9%). The remaining 
41% of admissions were of people who stayed anywhere from 5 
to 39 separate nights. By providing a safe place for people to 
sober up, the Shelter continued to contribute to individual, fam-
ily and public safety, and improved community wellbeing . 
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Outreach and outpatient client contacts 
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Female clients Male clients

In 2016-17 the Outreach team supported 161 individual clients 
in the community, and 5 people received outpatient care from 
Aranda House. Outreach facilitated a total of 1057 referrals to 
accommodation, health and social services for their clients.  

The Outreach team made over 350 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, commu-
nity BBQs and continued to provide vital cross-cultural support 
for DASA staff and clients across our service. 
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Individual clients receiving outreach and 
outpatient care (n=163)

Female clients Male clients
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 Outreach Coordinator Jocelyn 
Dhu awarded the Excellence 
Award for a Female in Remote 
Area Work at the NIDAC Confer-
ence in Adelaide (October 
2016).  

 
 Outreach team presented with 

the Inaugural First Nations Inno-
vation Award at the Australasian 
Therapeutic Communities Asso-
ciation conference in Melbourne 
(November 2016).  

 
 NT Government Immediate 

Works Grant funded landscap-
ing, shade and drainage up-
grade works to our Schwarz 
Crescent property. 

 
 4WD Hilux for remote Drink 

Driver Education granted from 
the Community Benefit Fund ve-
hicle gifting program. 

 
 Significant IT upgrades includ-

ing  transition to NBN, new serv-
ers and other hardware at both 
sites. 

 
 

 Aranda House Therapeutic 
Community re-certified under 
the improved Australian and 
New Zealand standard for Ther-
apeutic Communities and Resi-
dential Rehabilitation services. 

 
 Service agreement with Alice 

Spring Youth Accommodation 
Service to allow their clients ac-
cess to the Sobering Up Shelter. 

 
 Funding secured from the NT 

Primary Health Network for two 
methamphetamine case manag-
ers to provide through care-
support in Aranda House and in 
the community. Meth program 
launched in June 2017 with 
caseloads full by September 
2017, showing strong communi-
ty demand for this service. 
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 Funding sourced for training on 

working with ice users, provided 
by the National Centre for Edu-
cation and Training in Addiction 
to 55 people including DASA 
staff and other service partners 
in August 2017. 

 
 Re-accreditation for a third time 

against the Quality Improvement 
Council Standards for Health 
and Community Services in Au-
gust 2017 reaffirming our 
strong staff culture of continu-
ous quality improvement. 

 
 Six staff graduated with a Diplo-

ma in Alcohol and Other Drugs, 
and the majority of others have 
completed or are undertaking 
relevant certificate level training. 

 
 Majority of DASA staff trained in 

core areas including LGBTI in-
clusive practice, First Aid, Fire 
Warden and Quality Manage-
ment.  

 
 Aranda House staff trained in 

Applied Suicide Intervention 
Skills Training and policy im-
provements made to ensure our 
Therapeutic Community is sui-
cide safe and aware.  

 
 Aranda House residents were 

trained in First Aid by Batchelor 
Institute. 

 

 Bob Gaff House renovations 
were completed and DASA’s 
corporate staff relocated to this 
office. Outreach revamped the 
top floor offices at Schwarz 
Crescent to include a family 
friendly space for clients. 

 
 Transition to the new incorpora-

tion Drug and Alcohol Services 
Australia completed, including a 
new constitution, transfer of 
membership and rebranding. 

 
 Aranda House Therapeutic 

Community continued to receive 
positive feedback from client 
satisfaction surveys and was 
presented with the Chamber of 
Commerce NT Customer Service 
Award for best not-for-profit in 
June 2017. 

 
 Strong Board with good com-

munity representation main-
tained, continuing good govern-
ance of the service. 

 
 Senior leadership team kept ac-

tive membership and attend-
ance of relevant stakeholder and 
peak groups, strengthening ser-
vice partnerships and the sector.  

 
Sarah Ford 
Deputy CEO 
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The financial performance and position at DASA continues to be 
sound. 
 
The various program budgets were very tight this year with  

Without the support of our funders, DASA could not do the work that 
it does.  DASA would like to acknowledge our funders and thank them 

for their support over the past financial year. 

Everyone is welcome at DASA.  

Straight, gay, lesbian, bisexual, transgender,  

inter-sex, or not just sure, you are ALL very welcome here.  


