"Mooditj Bidi Kolbaang" - Good, Path, Going Forward.

Healing Indigenous Peoples; Mind, Body and ;-'.Spirit
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It gives me great pleasure to present the 2007 — 2008 Annual
Report for the Aboriginal Alcohol & Drug Service Inc. (AADS)

TN As Chairperson of AADS | would like to thank the Members of
s b the AADS Board of Management for their commitment
throughout the year.

AADS staff continue to provide support to the Board which is of an excellent standard and
strengthens governance within the organisation. AADS Board of Management have
maintained regular meetings throughout the 2007 — 2008 year.

AADS continues to focus on the highest standards of service delivery and is always
looking at better ways to meet the needs of the Aboriginal Community.

Over the past year | have seen clients access AADS not only for “Yarning” sessions with
counsellors but also access other complimentary therapies such as Flower Essence
Therapy, Kinesiology and Art and Music Therapy which AADS is offering to clients. | have
received a lot of positive feedback from the Aboriginal community on the vast range of
services offered by AADS. As a result of all this it has been highlighted that with the high
increase of Aboriginal people being hospitalised from alcohol and other drug problems
more focus is needed on establishing our own Aboriginal controlled, culturally secure
Indigenous Rehabilitation Centre.

As the Chairperson for AADS over the past few years | have enjoyed working with the
Board and getting to know all the AADS staff. | would like to acknowledge the work of all
AADS Board and staff members and commend them on their continued achievements in
their areas of work.

On a sad note | would like to acknowledge the passing of our esteemed Board Member,
Ms Yvette Walley in May 2008. Yvette’'s strength, commitment and dedication to the
Aboriginal Alcohol & Drug Service was outstanding and will never be forgotten. Rest in
Peace Yvette.

In closing, | would like to thank all the current and previous AADS Board of Management
Members, Staff and Financial Members who have remained committed to the cause of the
Aboriginal Alcohol & Drug Service Inc. over the past year. | also would like to thank our
funding bodies for continued support of our organisation.

Mr Owen Hansen
Chairperson
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To apply evidence based practice and explore innovative approaches to combat AOD
misuse and act courageously in the application of these methods with Indigenous
people.

To provide holistic family focused intervention programs that are “culturally secure”
and are based within an Aboriginal Terms of Reference.

To ensure AADS staff are adequately trained, dedicated and responsive to the needs
of Indigenous individuals and families affected by AOD misuse.

To acquire and fully apply the resources needed to battle with AOD misuse by
individuals and families within Indigenous communities.

To restore and strengthen the family and family values as a central agency in the war
on AOD misuse and to build capacity within families to identify and remove risk
factors that threaten strong families.

To build capacity of the community and family to combat AOD misuse through the
establishment of strong service partnerships, the sharing of knowledge and resources
and affective deployment of programs.

To identify and carry on a vigorous battle against the root causes of AOD misuse and
help others recognize that AOD misuse is a symptom and not the sole cause of
Indigenous family and society break down.

To develop and deploy programs that are sustainable and that can strengthen and
protect Indigenous culture and language as it exists in a contemporary setting.

To educate future generations of Indigenous people about AOD misuse and harm
minimisation practices.

To maintain high standards of Corporate Governance and Best Practice using
Continuous Improvement and Quality Framework Standards to strengthen
management and the “administrative engine” within AADS.
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The Aboriginal Alcohol and Drug Service Inc. (AADS) is an Aboriginal managed and
community controlled organisation that provides culturally secure alcohol & drug services
to Aboriginal and Torres Strait (ATSI) people in the Perth metropolitan area. AADS,
incorporated under the Associations Incorporation Act 1987, is a not-for-profit organisation
and a Public Benevolent Institution (PBI) and a Deductible Gift Recipient (DGR).

AADS aim is to provide strong leadership in the treatment and prevention of AOD misuse
among Aboriginal people. Our philosophy is that better outcomes are achieved when
Aboriginal people are treated, educated and support by their own people. Culturally
appropriate services, delivered by Aboriginal people to Aboriginal people is proven to
achieve greater participation, better engagement and stronger healing.

The service has been in operation since 1989 and has grown from a handful of staff
working out of a couple of rooms, to a professional team of 27 staff working from new,
purpose built premises in East Perth, on land of cultural significance to the local Noongar
people.

AADS provides a range of holistic service which include:

o Alcohol and Drug Counselling (Yarning) Services

o Community Outreach and Development Programs

o Family Support, counselling and advocacy services

o Family Violence counselling service

o Court Diversion and Drug Court programs and services

0 Youth Support and Outreach to schools and community programs

o Education and Training programs and workshops: Parenting, Anger Management,
Cannabis Education, All Drug Diversion Counselling Services

o Drug and alcohol withdrawal and residential rehabilitation partnerships with Next

Step, Cyrenian and Palmerston Farm
o0 Research and development programs
0 Wooree Miya Women'’s Refuge

AADS has been funded by both Commonwealth and State governments for the past 19
years. The organisation is currently funded by the following government departments and
agencies: OATSIH — AOD services, Dept. of Health & Ageing — National lllicit Drug
Strategy funds for Youth Education/Outreach program, WA Drug & Alcohol Office (DAO) —
General funding for AOD programs, COAG lllicit Drug Diversion Initiative, WA Dept for
Child Protection — SAAP funding for the Wooree Miya Refuge, WA Dept. for Communities
— Family Support Services, National Drug Research Institute (NDRI) — two research
projects.

The Office of Aboriginal and Torres Strait Islander Health (OATSIH) provides the bulk of
funding through its Health budget. The funding purpose is: To provide a comprehensive
substance use counselling and referral service to clients within the Perth metropolitan
area.

AADS has always maintained strong working relationships with the many staff working in
various government departments and other organisations. These relationships are based
on mutual respect and through sharing an understanding of the issues affecting the health,
well-being and life expectancy of Aboriginal & Torres Strait people.




AADS is a culturally secure organisation which continues to provide Cultural Histories
workshops to government departments, our partner agencies and other organisations
wishing to improve the cultural awareness of their staff.

The Clinical, Education and Outreach teams work in ways that protect and value cultural
identity and diversity. This value is central to our work, guiding our clinical practice, early
intervention and prevention programs and strategies.

Increasingly the issues surrounding AOD use in our community far outweigh the resources
available to deal with them. Therefore we are strongly committed to the expansion of
human, educational and treatment resources as well as making efficient use of existing
resources. Internally we work across all teams in holistic ways to maximise our outcomes.

We specialise and honour our ancestors by working in Aboriginal ways that:
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In 2007 — 2008 financial year the AADS Board of Management consisted of:

Chairperson Mr Owen Hansen

Vice Chairperson Mr John Harris

Treasurer Mrs Roslyn Yarran
Secretary Ms Yvette Walley (deceased)
Member Mr Josh Collard

Member Mrs Helena Pritchard
Member Mr Gordon Cole (resigned)
Member Mr Michael Wright
Member Mrs Doreen Nelson
Member Mrs Oriel Green

‘Al 5''B - 5 -5

Aboriginal Alcohol and Drug Service — AADS Board of Management

Executive Director Wooree Miya
Sub-Committee

Operational Management Team
(Executive Director, Section Managers &Team Leaders

Business Support Research Clinic Outreach Wooree Miya Services
Services Services Woman'’s Refuge

Team Leader Team Leader

= . Female Alcohol & Refuge Worker

i i i inistrati esearc

Financial Services Adglﬂtlfetggllwon Toam Drug Counsellor Refuge Worker

® Team Leader Services Leader Male Alcohol Drug

Financial Services Counsellor

O Team Leader Research Refuge Worker
Accountant Admin Officer Welfare/Intake

P/time Counsellor Child Care Worker
(consultant) Clinical Research

. Receptn. Officer Family Violence
® Ppayroll/Finance P Counsellor

Officer Admin Assistant

Refuge Worker

Family Counsellor
Youth Support
Officer (2)pp Alcohol Counsellor

Education Officer
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The positions below are current as of 30 ™ June, 2008.

Executive Director
Mr Phillip Bartlett

Business Services Team

Administration & Outreach Services

Ms Julie Jackson, Team Leader Administration
Mrs Gail Gibson, Administration Assistant
Ms Beth Manchester, Receptionist

Ms Joanne D’Cress, Youth Support Officer
Mr Jason Bartlett, Youth Support Officer
Finance Section

Ms Robyn Withnell, Team Leader Finance
Mrs Linda Loo, Finance Assistant

Mr Alex Scobie, Accountant

Clinical Team

Ms Ursula Swan, A/Clinical Team Leader

Mr Doug Dimer, Alcohol and Other Drugs Counsellor
Ms Leslee Skuse, Alcohol & Other Drugs Counsellor
Mr Lloyd Wilkes, Alcohol & Other Drugs Counsellor
Ms Sheridan Walley, Intake/Welfare Officer

Ms Karen Ugle, Family Violence Counsellor

Ms Karen Harris, Family Support Officer

Vacant, Education & Promotion Officer

Research Team

Ms Kate Taylor, Senior Research Officer
Ms Val Ukich, Research Officer

Mrs Robyn Davis, Research Officer

Wooree Miya — Aboriginal Women’s Refuge
Mrs Gloria Walley, Manager

Ms Nancy Pavy-Bell, Refuge Worker

Ms Barbara Hill, Refuge Worker

Mrs Andrea Niblett, Refuge Worker

Ms Petrina Slater, P/T Child Care Worker
Vacant, Refuge Worker

AADS would also like to acknowledge and thank the c
who have worked with us over the 2007-2008 Financia

asual staff and volunteers
| Year.
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It gives me great pleasure to present the Executive Director's
report for 2007 — 2008 to members, funding bodies and other
partners.

It has been a year full of challenges, changes and major

achievements by Aboriginal Alcohol & Drug Service staff and
Board. Without the commitment of both staff and board members, AADS would not have
been able to achieve what we have over the past year.

AADS recognises the need to advance strong partnerships within the alcohol and other
drugs sector. It is vital for the support of Aboriginal people that partnerships are
maintained and continually strengthened. Throughout this year AADS have delivered
cultural history training, attended and delivered presentations at many forums, workshops
and conferences, that have further strengthened and developed relationships within the
sector.

In July 2007, AADS was given the opportunity to showcase our service at the Derbarl
Yerrigan Health Service/ Town of Bassendean NAIDOC Open day. The event was held at
Ashfield and thousands of people attended to mark the celebration of NAIDOC Week. Staff
were overwhelmed with participants wanting to learn more about alcohol, drug and other
substances. Over 600 bags containing information and promotional give-aways were
distributed on the day.

AADS continues to utilise the Quality Improvement Framework standards and a result
have maximised organisational efficiency, transparency, effectiveness and accountability.

In recognition of AADS ongoing commitment to the OATSIH Continuous Quality
Improvement project, | was invited to deliver a presentation at the Department of Health
and Ageing Budgeri Booroody Conference in Sydney in December 07. AADS presented
the module of our Business Plan and a demonstration in Flower Essences and
Kinesiology.

One day that will be remembered by all Aboriginal people
was the 13™ February, 2008 Sorry Day — the Day the Prime
Minister gave the National Apology to Aboriginal people.
This was a significant event for the Aboriginal Alcohol &

Drug Service as this was a time to reflect on the past and
look towards the future. AADS staff and community people
marked this event by releasing balloons containing special
messages for loved ones, to commemorate this unique event
and long awaited event in Australia’s history.

In March 2008, AADS staff travelled down to Busselton for a 3-day Planning and
Development Workshop. Setting the scene for the Workshop was AADS Strategic Path
for 2008 and beyond. A visual presentation was presented and a staff affirmation was
included in this section of the workshop.

Prior to the commencement of the workshop it was decided that staff would develop and
plan their own sessions to present in Busselton; this proved to be extremely successful.

10




AADS has 11 staff who hold Certificate IV in Training and Assessment, so these staff were
teamed up with others to develop sessions to deliver to their colleagues.

A brief outline included AADS Code of Conduct and Professional Ethics Policy, an
Introduction to Neuro-Linguistic Programming, review of the AADS Business Plan, Positive
Communication, Quality Framework Standards, revised JDF’s, revised AADS Policy and
Procedures Manual, writing and “working up” the AADS Team song. A special
presentation was also delivered on the FISH Philosophy which is a programme that
encourages a culture which nurtures innovation, is devoted to customer service, fosters
team building and encourages ownership and commitment.

The last official event that took place in the 2007/08 year was the Drug Action Week Open
Day, which took place on the 27™ June 08. This eventis a permanent event for AADS
staff. AADS is committed to showcasing our services and our partnerships to the wider
community. This year’s event was well attended and thoroughly enjoyed by 400 — 500+
people.

| would like to present an Overview of the Aboriginal Alcohol & Drug Service (AADS) Team
for 2007 — 2008 Financial Year.

$# $4 ' 6

The administration team of AADS has had a very busy
and proactive year. The team was kept busy with the
Continuous Quality Improvement, audits, reviews and
the risk assessment process. This involved a lot of hard
work, long hours and a solid commitment from the
Administration Team.

In October 2007 and March 2008, AADS Policies and
Procedures Manual were revised and updated. | am happy to advise this manual is now
available on the AADS Server and all staff have immediate electronic access.

AADS Administration Team continues to provide support for AADS Board of Management.
We pride ourselves in the highest level of governance standards both within the Board’s
function and in the management of the organisation.

During this year AADS distributed over 6000 organisational pamphlets. These were
through community and government requests, promotional events and walk-in clients.

Due to the popularity and increased usage of AADS meeting rooms, the pricing structure
was revised and additional services offered. AADS Administration Staff generally receive
a minimum of 2 calls each day, regarding availability of the rooms. Having AADS Meeting
room used as a resource has created further opportunities for staff to engage with external
agencies.

AADS Administration team continually upgrades its skills in the areas of Human Resource
Management, Policy and Procedures Review (Document Control), Building and Office
Management Systems, Occupational Health & Safety, Staff Training, Information
Technology and Services, Staff Recruitment and Induction, Contracting Arrangements and
assisting in achieving high standard in Organisational Governance.
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Youth Outreach Team (Get on Move On Program)

After engaging in a competitive tendering process, AADS has secured three year funding
for the Youth Outreach Team (Get on Move On Program). There have been numerous
staff changes in the Outreach Team. Previous staff created great partnerships with
schools and the community and | am looking forward to seeing the outcomes the new staff
hope to achieve in this program.

The Get On Move On program uses a range of
strategies to reduce susceptibility of Aboriginal
Youth engaging in risky behaviours associated with
substance misuse and to support Aboriginal youth
develop a positive self-image, gain confidence and
cope with difficult circumstances.

Example of stall set up for Promotional Events

The length and content of the programs delivered at schools and in Aboriginal community
centres throughout the year depends on the nature of the requests made by schools or
groups. Prior to delivery of the 5-6 week program a needs analysis is conducted by an
AADS staff member, to identify the main issues affecting the young people in the local
community.

In a majority of these cases, partnerships were developed with the Aboriginal Indigenous
Education Officers (AEIO’s) at the school and they were instrumental in providing advice
and guidance on what issues were relevant to each specific group. These partnerships
also proved vital in linking young people to other projects and events conducted by the Get
On Move On team.

Importantly, these partnerships provided a direct referral pathway for the schools and
Aboriginal Youth to services provided here at AADS and other service providers.

The schools, community and groups engaged in the Get on Move on Program include:

Culunga Aboriginal School
Gnangara Community

Ballajura Community College
Clontarf Aboriginal College
Woodbridge Primary School
South Fremantle Senior High
Hamilton Hill Senior High School
Belmont Community College

. Balga Senior High

10.Nollamara Senior High

11. St Brigid’s Catholic College
12.Rockingham Senior High School
13.MAAMBA Aboriginal Corporation
14.Langford Aboriginal Association
15.Swan View Senior High School
16.Clarkson Senior High

17.Cyril Jackson Senior High

18. Forrestfield Senior High School

©CoNorwNE
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The Get On Move On Program delivered workshops or engaged in one-off promotional
events at the following venues and events:

NAIDOC Derbarl Yerrigan Health Service - Ashfield

NAIDOC South Fremantle S.H.S

EXPO Hamilton Hill S.H.S (Tompkins on the Swan, Attadale)

Whiteman Park Seniors Drug Awareness Day

Mission Australia (Family Day Clarkson)

State-wide Smarter than Smoking Indigenous Football Carnival

AADS Indigenous Youth Forum (Mercure Hotel)

The Gowrie (Solvent Misuse Workshop)

Clontarf Aboriginal Collage (Alcohol & Drugs) (Sexual Health Awareness)

10 Southern Rail Unit / With the (Central Police Youth Program)

11.Swan View S.H.S (DVD & BOOK ) Work Shop

12.Perth Children’s Court (Staff) (Drug Awareness & AADS Overview/ Services &
Referrals)

13.Derbarl Yerrigan Health Service Alcohol Treatment (Guidelines)

14.Seniors Week at AADS ( Grandparents Mums Dads & Families)

15.AADS Work Shop (Trauma/Health)

16.Youthlink Work Shop

17.Burswood Park (Have A Go Day)

18. Street Doctor — Midland — regular support to park visits

19. City of Belmont

20.Whiteman Park Suicide Awareness and Prevention Workshop

21.Forrestfield High School Drug Awareness

22.AADS CJS Workshops held monthly in East Perth

23.Bentley Hospital — overview to staff

24.Ballajura Youth Services — Dungeon Expo Day

25.Armadale Sport and Rec Seniors Day

26.Relationships WA- Young Mums Workshop

27.Challenger TAFE — Healthy Women Workshop

28.Radio MAMA — interview

29.Kelmscott Senior High School All Day Workshop

30.AADS Sorry Day

©CoNok~whE

In October 2007, AADS revisited the partnership with the Department of Sport and
Recreation (Indigenous Sport Program) and played a leading role in the statewide Smarter
Than Smoking Indigenous Football Carnival. AADS role was to deliver drug and alcohol
awareness to participants of the football carnival. AADS hosted the jumper presentation
and showcased services to families of the young footballers. A drug and alcohol
awareness display was set up for over 500+ people who attended. On the day of the
Carnival AADS were promoted as a major sponsor and positive educational messages
were broadcast throughout the day. Des Headland from the Fremantle Dockers attended
the Carnival and gave out AADS Pamphlets and spoke about our services to 500+
spectators. In addition Des Headland delivered a role model talk to the young aspiring
Aboriginal footballers.
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Youth Leadership Forum

The Indigenous Healing Our Spirit Youth

Forum was a major event for the Get On

Move On Program and AADS. It was one

of the identified strategies and performance

indicators in the NIDS funding agreement. The

forum brought together a diverse group of

approximately 60 young Indigenous West

Australians aged between 15 and 24. The

majority of participants were from the Perth

metropolitan area, however we were fortunate

to have a small number of attendees from rural and remote parts of the state (most of
whom were residing in Perth whilst undertaking studies). Some of these young people
indicated a keen interest in establishing similar advocacy and reference groups in their
home communities.

The focus of the forum was for young people to raise and identify issues, problems and
concerns that were affecting them, their families and their communities. These issues were
raised through the process of an open forum which allowed participants the opportunity to
identify, prioritise and suggest strategies that will affect outcomes for the future. Through a
facilitated process the issues came about through discussion using a strategy called the
Seven L’s. The Seven L’s are as follows:

0 Lover — family relationships
Legal — police
Lore — culture
Loss — grief and loss
Land — removal from country
Livelihood — employment and opportunities
Liver — health

O 0O O0OO0OO0O0

Another objective was to select an Aboriginal Youth Leadership Advocacy and Reference
group. The process was for Aboriginal Youth who attended the forum to choose from their
peers, representatives for the reference group. Those interested in nominating were
invited to give a one-minute talk on what they would bring to the group. Voting saw 20
young people elected onto the new Healing Our Spirit AADS Youth Leadership Advocacy
and Reference Group. The main aim of the leadership group is working on information
raised from the open forum and to provide input on how young peoples’ needs can be
better addressed, by AADS, other agencies and the broader community.

Early in 2008 a revised program of activities was developed by the Outreach Team (Get
On Move On) to meet requests from schools in the previous year. The 2008 Program was
broadened to address other issues affecting Aboriginal youth in schools and communities.
Although Drug and Alcohol Awareness and Education remains our focus, schools asked
for other programs such as:

o Stranger Danger — Protective Behaviours
Health — Mental and Sexual
Quit Smoking
Aboriginal Culture
Safety in the Home
Policy in your Community
Role Models
000 Emergency Phone Call

O O0OO0OO0OO0OO0Oo
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Bullying in the School

Sports and Development

Employment and Training

Suicide Prevention — where to go for help
Nutrition

Oral Hygiene

Street Doctor

O 0O O0OO0OO0O0O0o

In May, 2008 the Youth Outreach Team participated in
a special event to acknowledge Indigenous elders at a
Seniors Day held in Armadale. Attendees engaged

in activities and were entertained by the musicians

in the AADS team. In recognition of the contribution
Indigenous Elders make to the wider community, each
Elder was presented with a bath towel — these were a
great hit with the Elders and they are still talking about
them months later.

7 S5#' 6

The Aboriginal Alcohol & Drug Service (AADS) Finance Team is responsible for payroll
services, budget monitoring, governing financial manual policy and procedures practices,
management of salary sacrificing, financial auditing, management of assets, bookkeeping,
accounts payable/receivable, providing all financial statements, creditors list to AADS
Board of Management and ensuring compliance with Financial Accounting practices

There have been a number of improvements in the financial management systems of
AADS this financial year. Significant changes include the transfer of the payroll process
to Quickbooks rather than using two systems for this function (as had been the historical
practice), electronic banking and improved reports to the Members of the Board.

A review of AADS Financial Policies and Procedures was conducted in March 2008. This
is inline with the new accounting systems introduced.

15
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During this financial year there have been numerous advancements and improvements to
the AADS Clinical Team. Staff changes and the newly created Intake Officer position have
added to the wealth of experience in the team. The introduction of this new position has
streamlined client access to the organisation’s clinical services and significantly reduced
the waiting time for clients engagement with the service. Our thanks go to staff who have
chosen to move onto new careers and adventures; your contribution to the organisation
has been invaluable.

Clinical staff have expanded their counselling services to outreach areas. This has proven
to be beneficial to clients wanting to access AADS services. Clients can access AADS
staff in numerous locations including the Drug Court, Ruah, Gnangara Community,
Karnany Aboriginal Corporation and via the continuous rounds of community events and
forums.

AADS became a service provider for Family Court Diversion. This role involves counselling
for men, who are on a Pre-Sentence Order through the Family Violence Court in
Joondalup and also for people on a Pre-Sentence Order through the Drug Court. The men
referred through the Joondalup Court have family violence issues, but do not have access
to an Aboriginal Family Violence program. The role also addresses Family Violence issues
for women who have left or are currently in violent relationships. The family violence
counsellor also sees clients with anger management issues.

The clinical policy and procedures manual was expanded and updated with input from the
team. Being involved in this process has created a cohesive team which takes ownership
of the policies and procedures that are guided by the organisation’s standards and
controls.

Treatment Services Statistics

There is an increase in client numbers for this financial year. The reasons for this may
include:
1. Improved ways of working with clients and other agencies
2. Increased awareness of our service in the community through outreach and
education
3. Clients telling others in the community about the service
4. Implementation of Complimentary Therapies to assist clients through their healing
journey
5. Commencement of a Intake Counsellor to ensure quicker assessment and access
to counselling
6. Implementation of 12 residential beds dedicated to Aboriginal people.

The figures provided in the six (6) tables in the following section of this report provides a
summary of Episode and Non — Episode client contacts for the twelve months of July 2007
to June 2008 and provides a comparison of the same months for 2006/2007. Data is
collected on a system called PICASO which identifies Episode and Non-Episode Clients.

Episode Clients: Are clients who have engaged in one on one, face to face counselling

and are registered on the AADS database. Clients are temporarily removed off the
database if they have more than three months between counselling sessions.

16




Statistics for Episode Clients
1% July, 2007 — 30 ™ June, 2008

Episode Details Female Male Total
assessment only 0 1 1
returning clients 45 54 99
new clients 87 96 183
continuing clients 28 27 55
clients exited prior to completion 67 77 144
clients exiting completed 24 37 61
clients remaining at close 69 63 132
clients ref. to other services 7 10 17
TOTAL CLIENTS 160 177 337

Comparison of Statistics for Episode Clients
1% July, 2006 — 30 ™ June, 2007

Episode Details Female Male Total
assessment only 1 0 1
returning clients 37 71 108
new clients 72 69 141
continuing clients 14 31 45
clients exited prior to completion 64 79 143
clients exiting completed 27 61 88
clients remaining at close 32 31 63
clients ref. to other services 13 22 35
TOTAL CLIENTS 123 171 294

AADS embarked on a number of strategies to increase the number of clients using the
service and to shift the imbalance of clients between Non—Episode and Episode clients.
With in the introduction of the Intake/Welfare Position this has enabled AADS to streamline
service delivery to clients.

”

Good Governance is likened to a skillful hunter

“A good hunter knows his weapon and is skilled in i ts use”
“A good hunter knows the target he is hunting and w ill pursue it through difficult country”
“A good hunter knows the limits of his power and wi Il find ways to increase his power to enable

him to reach his target”

17




Statistics for Episode Client Contacts
1% July, 2007 — 30 ™ June, 2008

Episode Client Contacts:  The following table details the numbers of contacts made in
relation to AADS 337 Clients.

Contact Type By Gender Female Male Not Stated Total
100 Individual 1007 773 214 1994
150 Individual Other Professional 1 10 0 11
160 Individual Reports / Admin 1 5 0 6
200 Couple 30 50 2 82
300 Family 75 65 1 141
400 Group 1 0 3 4
500 Cancellation 25 16 7 48
600 Other contact on behalf of client 567 404 48 1019
601 Incoming Liaison 8 0 0 8
602 Outgoing Liaison 13 1 0 14
700 Shared Care 193 182 13 388
800 Did Not Attend 125 87 24 236
900 Accommodation 10 46 0 56
901 Legal/remand/Justice 4 27 1 32
902 Identification 0 1 0 1
903 Welfare Issues 9 23 6 38
904 Transport 77 31 2 110
905 Funeral 2 0 0 2
906 Travel 19 6 0 25
950 Outreach 20 9 1 30
998 Other 307 208 13 528
Total 2494 1944 335 4773

Comparison of Statistics for Episode Client Contact S
1% July, 2007 — 30 ™ June, 2008

Contact Type By Gender Female Male Not Stated Total
100 Individual 565 587 234 1386
150 Individual Other Professional 3 18 0 21
160 Individual Reports / Admin 3 2 0 5
200 Couple 10 18 2 30
300 Family 39 42 4 85
400 Group 4 7 1 12
500 Cancellation 19 13 1 33
600 Other contact on behalf of client 302 256 40 598
601 Incoming Liaison 2 0 0 2
602 Outgoing Liaison 2 0 0 2
700 Shared Care 91 77 10 178
800 Did Not Attend 61 82 14 157
810 DNA Cancelled + New Appointment 1 1 0 2
900 Accommodation 6 0 1 7
901 Legal/remand/Justice 4 0 0 4
904 Transport 0 1 0 1
950 Outreach 2 4 1 7
998 Other 82 46 9 137
Total 1196 1154 317 2667

These figures indicate that AADS strategy of staff development and support around
improved reporting of client data on the PICASO System is having a positive effect on

reporting outcomes. The figures are also an indication that the AADS service and

treatment methods are holistic in nature and are relevant for Indigenous people and they

are responding well to our services.
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Non-episode are people who attend for a brief intervention.

Statistics (Unregistered clients)
Non-Episode Client Contacts

1% July, 2007 — 30" June, 2008

Contact Type By Gender Female Male Not Stated Total
100 Individual 372 148 22 542
150 Individual Other Professional 0 0 1 1
160 Individual Reports / Admin 1 0 0 1
200 Couple 2 0 0 2
300 Family 10 9 4 23
400 Group 0 2 1 3
500 Cancellation 21 9 0 30
600 Other contact on behalf of client 109 95 22 226
601 Incoming Liaison 2 0 0 2
602 Outgoing Liaison 4 0 0 4
700 Shared Care 16 6 9 31
800 Did Not Attend 71 36 2 109
900 Accommodation 9 5 14 28
901 Legal/remand/Justice 2 5 0 7
902 Identification 6 1 0 7
903 Welfare Issues 7 2 1 10
904 Transport 5 3 5 13
905 Funeral 6 1 0 7
906 Travel 2 0 1 3
950 Outreach 1 0 0 1
998 Other 46 38 35 119
Total 692 360 117 1169
Comparison of Statistics (Unregistered clients)
Non-Episode Client Contacts
1% July, 2006 — 30 ™ June, 2007
Contact Type By Gender Female Male Not Stated Total
100 Individual 115 112 85 312
150 Individual Other Professional 1 2 0 3
200 Couple 3 3 4 10
300 Family 1 11 16 28
500 Cancellation 1 1 1 3
600 Other contact on behalf of client 51 36 86 173
700 Shared Care 13 12 41 66
800 Did Not Attend 31 28 20 79
810 DNA Cancelled + New Appointment 0 1 0 1
900 Accommodation 0 2 0 2
901 Legal/remand/Justice 2 1 2 5
950 OQutreach 4 3 1 6
998 Other 68 45 41 154
Total 290 257 297 844

There is a significant increase in the number of non-episode clients this financial year. This

was due to clients accessing AADS as a ‘one off’ event when they find themselves in

crisis. This crisis could translate into a request for assistance in accommodation, food,
transport etc. More often than not, the clients need to address the above issues in their life
first, before addressing their substance misuse. Once the major presenting issues are

dealt with, we endeavour to engage them in accessing counselling to assist them in
making informed choices in their lives.
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Department of Corrective Services and Diversion Pro  gram Clients

The one-day CJS Workshops delivered monthly by AADS staff for Corrective Services and
Diversion Program clients have continued throughout the year. These clients are required
by their court orders to complete a program. The program has been modified to meet the
needs of this specific group of clients and includes an Aboriginal historical component,
drug education and awareness, role models and mental health information. Feedback from
those who have attended has been extremely positive. The staff facilitating this event have
found this work both interesting and satisfying.

Client Therapy Treatment

During the year Art Therapy was trialled for a three-month period. It had a huge impact on
many clients and new strategies will be trialled in the recently funded Women’s Leadership
Programme due to commence in July 2008. Allowing an individual to express their story
through the use of art media can be the impetus for them to make significant changes in
their lives.

The Flower Essence Therapy continues to assist clients with the issues in their lives
resulting from drug and alcohol misuse. They become more focused on life goals which
leads them to make good decisions and produce better results for themselves and their
family. Next Step staff have called on the Flower Essence therapists to assist with
Aboriginal clients going through detoxification in their Aboriginal unit. These bush flower
therapies are truly Aboriginal Ways of Working.

Kinesiology continues to be popular with clients and this service will be increased in the
coming year to meet the demand. The following case study explains how this therapy can
assist clients.

A middle aged Aboriginal client has been using kinesiology therapy for the past six
months. When commencing therapy he presented with many personal issues which were
limiting his ability to achieve the best results he could as an individual, a parent and as a
senior member of the Aboriginal community. In this case it was deep-rooted anxiety and
the affects of intergeneration trauma that were impeding his life. Through sessions, he
has been assisted to understand how intergenerational trauma can affect us and how this
can be acknowledged and treated in a holistic and non-threatening way.

Residential Bed Partnerships

AADS continues to work collaboratively with the therapeutic communities at Palmerston
Farm and Cyrenian House as well as withdrawal facilities through Next Step. Providing
counselling is the first step in the process where an assessment is undertaken as to the
client's commitment to want to change their life. All clinical staff are knowledgeable about
the steps required to assist a client to enter residential rehabilitation and this knowledge
has assisted each individual’s transition.
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The Research team consists of both Indigenous and non-
Indigenous staff working full time on two research projects.
Within both projects, the research staff have worked closely
with the clinical team of AADS, and have also worked with
agencies such as Derbarl Yerrigan, Cyrenian House, Next
Step, and Palmerston. The research team have also been

supported by a senior Indigenous researcher and non-Indigenous researcher from Curtin

University. Both projects are now entering the final stages of completion.

Project 1: The case for Holistic services for Abori ginal people in the alcohol and
drug sector

Recognising the limitations of most mainstream services in meeting the complex treatment

needs of Aboriginal clients, AADS has been carefully designing an innovative program
based on using a holistic approach. Although holistic treatment models are increasingly
recognised as fundamental in treating clients with complex issues, there is little
understanding within the health sector on what this actually means for service providers.
There is little information on how you would define a holistic treatment model in the
Aboriginal context.

In order to address this, AADS is conducting a research project to
Investigate the importance of holistic approaches in the Aboriginal setting
Explore the understanding of holistic approaches in the mainstream setting
Capture the experiences of clients and staff being treated and working within an
Aboriginal holistic service setting

Research tools: The project has developed two key research tools to collect data:

1. Questions and information for clients & staff participants: exploring views and
experiences of clients in relation to attending AADS’ ‘holistic’ service and staff
perceptions of what holistic service delivery means to them

2. 'On-line’ research- involving searching key databases, websites and organisation
publications that refer to different aspects of the term ‘holistic’.

Interviews and Focus Group Discussions: Interviews were conducted with six AADS
clients between May and June 2008. One focus group and four AADS staff interviews
were conducted between May and June 2008.

On-line research: Significant on-line research has been conducted by the RO since June
2007. Key articles and resources will be collated as part of the final report.

Data Analysis: Analysis of the data obtained from the interviews using NVivo software
began in June 2008 and is intended for completion by the end of July 2008.

Ethics: Relevant ethical clearances were obtained in November 2008 for researching
Aboriginal people.

Expected Outcome
The intended completion date for the project is August 2008. The project will produce a
report that:
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Provides credible discussion of understandings, views and the need of holistic
services based on literature reviews from both an Aboriginal and mainstream
perspective

Captures the importance of a holistic service in the treatment of Aboriginal people
through analysis of AADS staff interviews & AADS case studies

Articulates a definition of holistic for the AADS service strategic plan

Project 2
Enhancing Partnerships for Improved Aboriginal clie nt care through an Action-
Research Approach

In order to enhance outcomes for clients entering treatment, it is important that working
partnerships between services are strong and sustainable. However, partnerships
between Aboriginal and mainstream organisations are historically fraught with tensions
and lack of understanding, causing problems in the relationship and ultimately clients. With
this in mind, AADS was approved funding by the National Drug and Research Institute in
late 2008 to explore its current detoxification and Residential Rehabilitation service
collaboration and how we can work together to improve the mainstream- Aboriginal
partnership model through a client centred approach. The project will look at how the
views and experiences of Aboriginal consumer’'s and service providers, as well as
partnership literature, can be used to inform improvements in the partnership process.

Establishment of Research Relationships: Although AADS had existing relationships (i.e.
those with Detox & Residential Rehab) with the agencies the project is concerned with, the
research has created a new focus. Meetings occurred between AADS and Palmerston,
Cyrenian, Next Step and DAO regarding the project between March and May 2008.

Partnership Forums: The Partnership Forums are the avenue for action research- where
the research team present the findings and participants can decide action in response.
The first Partnership Forum was held on the 28" May 2008. The forum was a process
where the notion of partnerships was explored in agency workshop groups; strengths and
weaknesses of agencies; and discussion of the research project’s intention and projected
outcomes. It was a productive beginning to the project.

A second Forum is to be conducted on July 23" 2008. This session will explore concerns
about the project, present findings, and workshop different challenges that agencies are
having in partnering together.

It is projected that forum’s will be held every 2-3 months.

Research tools: A number of research tools have been developed:
Questions and information for client & agency staff participants
Partnership Assessment Tool
Picasso data base modification
On-line literature data collection
Partnership Forums

Aboriginal Reference Group: The Aboriginal Consumer Reference Group was created and

a meeting was conducted on May 12" 2008 to present research tools for consumer
feedback. The ARG will meet every 4 months to review research proceedings.
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Formal Interviews with Partners: Baseline open-ended interviews with partners were
conducted between April and June 2008. Between 3 and 4 staff from each agency were
interviewed.

Formal Interviews with Aboriginal clients: to commence following the Partnership Forum 2
(August 2008)

Background Research: Ongoing e- based and literature research is being conducted to
stay abreast with information concerning partnerships in mainstream and the Aboriginal
sector. Research findings will be supplemented by in-depth literature research in the final
report.

Ethics: All relevant ethical clearances will be obtained in August 2008.

Expected Outcome
The project has a number of expected outcomes:
- To enhance withdrawal and residential rehabilitation service delivery for Aboriginal
consumers through a strong partnership model.
Development of Best Practice Partnership Tool for mainstream and Aboriginal
organisations working together
Minimum of 2x Publications
Reports to range of service providers and partners
Presentation at symposium
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Wooree Miya Aboriginal Women’s Refuge (WM) provides accommodation, for women
escaping domestic violence. The service is available seven days a week, twenty-four
hours a day and clients may stay for up to three months.

The majority of staff at the Refuge are Aboriginal which is favourable to our clients, as
most clients are Aboriginal. Therefore when they present at the Refuge they are ensured
of a culturally secure environment. All staff are familiar with Aboriginal families and the
local community dynamics, and this is conducive to the provision of safety to in-coming
and existing clients of this service.

Possible conflict between Aboriginal families is identified before admission and if in the
instance of feuding or other disputes being identified, one party will be referred to
alternative accommodation before admission.

The Refuge delivers the following service activities:

- Assessment, support planning, crisis accommodation, transitional accommaodation,
non-residential support
Counselling, information, referral, advocacy, practical assistance (e.g. transport),
support for children
Assistance to access services (e.g. legal, accommodation, health, income support,
drug and alcohol treatment services and services for children).
AADS programmes — flower therapy, kinesiology, art therapy and Parenting
Programmes.
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Reviews

It has been well documented the WM has been subjected to several reviews in the past
12-18 months by the DCP, which has affected ongoing service delivery, staff movements
and consolidating their rightful position as a key service provider for Aboriginal women
subject to family violence and other social issues in the metropolitan and relevant
catchments.

AADS, as the organisational body and WM as the provider, are pleased the latest
independent review has been completed with DCP. A Service Agreement with DCP
followed this, which is similar to other refuge service agreements. The agreement has
given the Women’s Refuge team and AADS a level of operational confidence; it also
provides the team with a vision to plan for long-term services and other funding options to
enhance its service delivery. A series of negotiations with DCP resulted in a positive
outcome with funding assured to continue operations. Not only is this a vote of confidence
in the management and staff, but also a relief in providing a specialised service to a high
need client area.

It also allows women within the Aboriginal community to have a level of confidence in that
they have a culturally appropriate facility to go to, and feel safe and secure.

Statistics 1 % July 2007 — 30 ™ June 2008
Extracted from the Smart System
(National Data Collection Agency)

Number of Acco mmodated Number of Contacts
Referrals Women and Children
394 204 6004

Comparison of Statistics 1 ' July 2006 — 30 ™ June 2007
Extracted from the Smart System
(National Data Collection Agency)

Number of Accommodated Number of Contac ts
Referrals Women and Children
380 301 5428

The number of contacts has increased due to improved reporting of client data on the
SMART System.

This Financial Year 2007 — 2008 WM have found that the women and children are staying
for longer durations in which more ongoing support is required. Previously WM would
close clients files once they left they refuge WM processes have changed due to ongoing
support with the clients.

All the statistics are recorded both on client’s files and on the SMART system. A regular
audit of our recording systems has been maintained over the last financial year.
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It is planned that WM will become the centre point for abused and ill-treated Aboriginal
women and children over the next three years. We would like to see this refuge become
known fully in the community as the Aboriginal Women’s Refuge. Some developments we
are planning are as follows:

0 An extension of the service contract to enable long term planning and
security

o0 Upgrade the building and refurbish the refuge (i.e. consider a new
building/facility).

o The building of a new Ablution Block, so women on day visits can
shower and wash and dry their clothes.

o Cater for single women when there are multiple vacancies.

o The making of a culturally secure bush/garden setting in the grounds
of WM for the relaxation of clients.

o0 We require new bedding and furniture, including floor rugs etc.

o Extend on children’s activities, services and support.

o Continue to create new activities, which will enhance emotional,
physical, educational and psychological well-being.

o Strengthen the Women’s advisory group

"D $ # ' 6

AADS is committed to a learning and development approach that is multi-faceted in
addressing the range of factors impacting on the ability of our workforce to function with
maximum effectiveness. Therefore the strategies we employ focus on training individuals
within the organisation and also on systematic and sustainable changes within the
organisation.

Training for staff during the 2007 — 2008 Financial Year:
0 SMART Training for Wooree Miya Women’s Refuge
Commencement of Certificate Il Frontline Management
Mental Health First Aid Training (4 staff)
Certificate IV Training and Assessment (11 staff)
Certificate 11l Community Services (with the Drug and Alcohol Office)
Cultural History (all staff)
NVivo software - a specialised computer software package that deals explicitly with
analysing qualitative data (Research Team)
Time Management
Data Recording
Clinical Supervision Course (with the Drug and Alcohol Office) (1)
Create your Destiny — 2 day workshop for all staff
Practitioner for Time Line Therapy and Neuro Linguistic Programming (6)
Drum Beat (2)

O 0O O0OO0OO0Oo

O 0O O0OO0OO0O0
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Outlook for 2008 - 2009

Commencement of Certificate 11l Community Services (all staff)

Occupational Health & Safety Course (new staff)

Senior First Aid (new staff)

Computer training for all staff — Powerpoint, Excel, Word

Fire Warden Training

Diploma in Frontline Management (selected staff)

Introduction to Alcohol & Other Drug

Master Practitioner for Time Line Therapy and Neuro Linguistic Programming
Narrative Therapy Training

O O0OO0OO0OO0OO0O0O0Oo

| would like to acknowledge and thank our funding bodies, other stakeholders, community
organisations, reference groups and individuals for their support to the organisation over
the last year. Again | would like to thank the staff and look forward to the challenges and
opportunities that lie ahead.

In closing, | acknowledge the contributions of AADS Board Members past and present for
the input, advice and encouragement during the last year.

To Ms Yvette Walley, thank you for your commitment, loyalty, support and your

contributions to AADS. A wonderful person who'’s strength and determination inspired us
all.

Phillip Bartlett
Executive Director
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In presenting the 2007-2008 Treasurers report | would like to thank
the AADS Board, Executive and staff for their commitment and effort
to AADS during the financial year.

My role as the Treasurer is to provide a report at each monthly
Committee meeting, on the corporation finances, included items under
the rules of the AADS Corporation, such as:

Cash receipts

Payments required to be made
Funds held in the bank

Assets held by AADS
Financial position of AADS
Financial Statements

| have pleasure in presenting to all members the 2007-2008 audited financial statements
for the Annual Report.

Mrs Roslyn Yarran
Treasurer
Aboriginal Alcohol and Drug Service
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