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President - Lynda Jarvis
Vice President & Public Officer - Kay Eade
Secretary - Pam Acres
Treasurer & Media - Eloise Page
Executive Member Director - Shane Franey
Executive Member Director - Allan Milner
Ordinary Member - Phil Walcott
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 and Jocelyn Dhu

Chief Financial Officer,
Russell Raggatt

Quality and Compliance Manager,
Sarah Ford

Residential Services Manager,
Tony Hand
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On behalf of the Board of Drug and Alcohol
Services Australia Ltd. (DASA) I submit this report for our members and stakeholders.
DASA continues to move forward under the
leadership of CEO Carole Taylor and her highly
skilled team, who all provide a vital role in our
organisation’s successes. They start each day
with great hopes and bold intentions.
The programmes that DASA offers our clients meet with great success and
the staff should feel proud of their accomplishments.
The DASA Board has continued to provide sound governance and excellent
financial custodianship 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
the requirements of our auditor, the Australian Accounting Standards and
the expectations of our funders.
DASA also continues to meet all 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, and meets the needs of our clients as
well as the expectations of our peers.
It’s also been a great year for refurbishments within our facilities. These renovations allow us to offer our clients and staff a better environment to recover
and work.
Unfortunately, our organisation is seeing more abuse in recreational drugs
and our services are stretched, but our fabulous staff continue to celebrate
great success stories. They strive to deliver an holistic service, and one which
deals with addictions from a number of angles.
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They also endeavour to close some of the gaps in the system and to ensure
that everyone who wants help is directed to the program with the best
chance of success for each individual. There are still some service gaps and
DASA eagerly seeks the funds to cover these as well, but we can only progress as quickly as funds allow.
DASA prides itself in retaining highly talented staff by upskilling and training
throughout the year. Our employees are always positive and attend their duties with great motivation and enthusiasm. To new members of the team,
welcome, and we hope you enjoy your tenure with the organisation.
I would like to thank the CEO, the Executive Management and Leadership
group as well as every staff member for their commitment and contribution,
on behalf of myself and my colleagues on the Board.

Kay Eade
Acting President
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It is always a pleasure and a privilege to deliver this report on behalf of myself and the
staff of DASA. It has been a busy year as
usual, but that seems to happen in our fast
moving environment.
All facets of the organisation are going well,
although the numbers at the Shelter have
been a little down and Aranda House vacancies have been quite variable.
The other programs have been bursting at the seams with the Ice team working at an alarming pace and the commit2change team quickly following suit.

Both programs, which are quite different to the average support programs,
have seen remarkable success this year with so many good news stories, I do
not have the space to elaborate.
In short, we have had numerous clients who have gone from a total dependency on Ice to becoming clean, heading off into the workforce, and one who
even commenced work as a counsellor at another rehabilitation facility not
far from here.
The team has had so many parents thanking them for helping their sons and
daughters and another client’s brother who has moved from Brisbane to Alice to take advantage of the program that worked so well for his brother.
It is very heartening to have the kind of feedback we are now receiving, just
under two years into the program, but there is a constant reminder that the
number of people on this drug is growing rapidly and our two Case Managers
are only capable of so much.
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Naturally, we have tried to find the funds to expand this team so that we can
meet more of the demand, but the funds for the program have stagnated whilst
the clientele has not.
The commit2change team, with their very inventive evening sessions and case
management model, is also pushing the boundaries, with the judiciary very supportive of their efforts, and very happy to take advice from them and the Ice
team. So many people have been diverted from prison, where their addictions
are not dealt with, into the programs that can address the underlying issues
that put them before the courts in the first instance. Most of these people have
a wonderful chance to break the cycle and to move out into society and lead
meaningful lives.
The Aboriginal Outreach team is also flat
out and along with their normal client work,
have delivered the Drink Driving Course,
monthly, both in town and out bush as the
need arises. They have also delivered a
strong men’s and women’s program at
Lajamanu and the Prison In Reach program
for both men and women.
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I would like to take this opportunity to thank our staff. I am fortunate enough
to have a very stable workforce, all of whom are dedicated to the work they
do and to the residents and clients they serve.
They are the backbone of DASA, without whom our efforts would be to no
avail. I would also like to thank the Board of Management for their support,
advice and work this year. Another stable group who genuinely care for the
work and efforts of DASA.
In closing, I would like to thank Gavin Connaughton, the Deputy CEO, who did
such a wonderful job until his departure to re-join his family in Perth, and
Jocelyn Dhu who valiantly stepped into his shoes and carried on his work. Last
but by no means least a special mention to Russell Raggatt, an amazing CFO,
Sarah Ford, for her dedication to reporting and quality, Ra from the finance
team and of course my EA Leanne.
Thank you for your interest and I just hope DASA is able to continue to serve
Alice Springs and its environs as well into the future as we do now.

Carole Taylor
CEO

-
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In 2018-19, 994 individual clients
accessed DASA’s programs and
services.
• 90.24% of our clients were Aboriginal and Torres Strait Islander people.
• 48.79% of our clients were women,
and 51.21% were men.
•

Aranda House operated solidly as a Therapeutic Community, where self-help
and mutual support are encouraged to promote personal change. This service
continued to offer non-medical detox leading into a longer-term residential
program, with group sessions which were also made available to outpatients.
They accepted voluntary and mandatory clients for alcohol or drug misuse including volatile substances. Staff also supported clients in Transitional After
Care, a further stage of residential rehabilitation in units situated at the same
facility, where clients can stay for up to 1 year. Clients were assisted to work,
study or volunteer while continuing to build a life without the misuse of alcohol or other drugs.
In the 2018-19 financial year 82 (77.36%) of
the 106 Aranda House
residents were Aboriginal and Torres Strait
Islander people and 62
(66.98%) were men.
The majority of residents (62.26%) were
aged between 19 and
35.
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In 2018-19 Aranda House staff assessed 178 people for residential treatment.
A total of 153 phases/episodes of residential care were initiated and/or closed.
This figure includes residents progressing through detoxification and three
phases of early stage rehabilitation (126 phases in total), 22 episodes in Transitional After Care and 5 episodes in the Independent Living Program. In addition, 9 clients attended programs and received support and case management
as outpatients.
Alcohol was the primary drug of concern identified by individual clients, followed by methamphetamine and then cannabis. The main sources of referral
were Community Corrections, followed by self-referrals, and those from legal
services and DASA’s outpatient programs.
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Source of Referral to Aranda House (residential and outpatient episodes)

Count

Community based corrections

62

Lawyer

16

Medical/Other health specialist in private practice
Non-residential - Drug and Alcohol treatment agency or outpatient clinic

2
16

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

5

Other community service agency

9

Other hospital
Residential - Drug and Alcohol treatment/care unit
Residential - Other community care unit
Self
Volatile Substance Abuse Referral
Total

10
1
1
36
1
159
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The Sobering Up Shelter continued to provide a comfortable bed, shower,
washing of clothes and breakfast for people in need of a safe place to sleep
off intoxication. A safe and supportive space for intoxicated clients was provided on 1413 occasions in 2018-19. There were 1644 less admissions in
2018-19 when compared with 2017-18 (3,057), reflecting the successful
presence of the police auxiliaries at Alice Springs bottle shops.
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The average number of admissions per night in 2018-19 was 4.53%, significantly less than the 2017-18 average of 8.99%. A third (34.60%) of admissions
in 2018-19 were single visits. A small number of clients stayed two times
(16.85% of admissions represented by this group), three (9.56%) and four times
(7.07%). The remaining 31.92% of admissions were of people who stayed anywhere from 5 to 37 separate nights.

The open plan waiting room and
dining area, staff office and bathrooms were all renovated with significant improvements for client
and staff safety. Shelter staff successfully ran a five-bed service
from our Bob Gaff Administration
Office during the renovation.
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In 2018-19 the Outreach, Methamphetamine Outreach (Ice) and commit2change teams supported 319 individual clients in the community. Staff
working in non-residential care made 3,648 contacts with people requiring
their assistance in their homes, in prison, and at other services in Alice
Springs and in remote communities. These teams facilitated over 5,545 referrals to accommodation, health and social services for their clients.
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Our Aboriginal Outreach workers provided intervention and referral to encourage people in the community to have professional interventions to break the cycle of addiction and harm. They provided vital cross cultural liaison for their clients with DASA’s programs and other appropriate services in Alice Springs.
Our Methamphetamine Outreach staff provided extensive support, referral and
case management to help people to reduce the impact of methamphetamine
on their lives, and to recover from their addiction. As well as outreach support in
the community, they assisted clients through residential rehabilitation at Aranda
House, and our supported tenancy units on Bath Street known as the Independent Living Program.
Our commit2change team provided case management, harm minimisation sessions and ongoing support for COMMIT Court bail and parole clients who are
heavy alcohol or drug users. They assisted many high-needs offenders who
were assessed as suitable for community sentencing and in need of addictionfocused support to remain in the community.

As shown in the table above, methamphetamine, alcohol and cannabis were the
most frequently identified drugs of choice across the 3,648 contacts. Across
our non-residential services, the largest source of referrals was self-referral
(72.18% of all contacts) followed by community (9.37%), Community Based Corrections (8.06%) and residential drug and alcohol treatment services (7.60%,
mainly Aranda House).
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DASA is financially sound and continues to
have enough cash reserves to cover all
statutory and contingent employee liabilities.
It has been another excellent year, and I
would like to thank Ra Schwalger, our Senior
Finance Officer, for her diligence and support
in taking on HR responsibilities after our Head
Office restructure in January this year.

Russell Raggatt, CFO
Master of Commerce – Professional Accounting
Fellow of the Institute of Public Accountants
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Without
theperformance
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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
Department of Health
Department of the AttorneyGeneral and Justice.

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, commit2change, Methamphetamine Outreach, Aboriginal
Outreach and Drink Driver
Education enquiries contact
our Head Office.
Follow us on Facebook and
Twitter!

