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Welcome to the Australasian Therapeutic Communities Association
Launceston Symposium 2012:
Stigma, and other Barriers to Treatment.
It is exciting to see the 2012 symposium hosted in Launceston Tasmania. This year’s Symposium has been made
possible by the ongoing support of the Australian Government through the Department of Health and Ageing and
sponsorship from the Foundation for Alcohol Research and Education (FARE). We are grateful to both these
organisations and the many others who have supported us to bring the Symposium to fruition.
Stigma and other Barriers to treatment is the theme of this Symposium. What a worthwhile topic to consider in
more effectively meeting the needs of our clients, strengthening pathways for them to receive support and to
challenge ourselves, our organisations and our communities in regard to the different stigma that we put on
people who are’ doing it tough’.
The organising committee consisting of Lynne Magor-Blatch (ATCA - Committee Chair), Jann Smith (ATDC- CEO),
Eddie Everett, Anne Koops and Stuart Smith (Launceston City Mission), are very excited about the program and
believe this will be a great opportunity to take time out of our busy schedules and interact with each other and
the program content and be provided with some challenging thoughts, information and opportunity to expand
ourselves and in turn our services to clients.
With the growing demand for our services and the increasingly complex nature of presentations accessing our
communities, taking the time to participate in events such as this Symposium is vital if we are to maintain
effective outcomes for clients. It is the hope of the steering committee that you will have ample opportunity to
explore a variety of topics and interact in ways that you will be motivated to take these conversations and
sessions back to your services and share them with your colleagues and use them to strengthen your capacity and
broaden the horizons of the services you provide.
Australasian Therapeutic Communities Association continues to grow and have a strong impact though a number
of avenues such as ATCA Standards, peer-support, conferences and many other avenues. City Mission is excited
to be the hosting Organisation of the 2012 Symposium as it is a sign of our growing relationship and support
received. It is especially exciting as we have recently participated in our peer review which showed the fruit of
our growing relationship and increased capacity of our services. This is an opportunity to give a little back (and
hopefully continue to get valued input from others).
So sit back expectantly of what the next few days might bring, soak it in, discuss it at every opportunity with
others and, most importantly, take it back to your communities and allow it to interact with your services leading
to better outcomes for clients - the desired aim for all such events.
Stuart Smith
General Manager Client Services
City Mission

Introduction to the Symposium
Barry Evans, Chair, ATCA Board of Management
Welcome to Launceston, Australia’s third oldest city, and the site of several ‘firsts’ in
Australia, namely the first use of anaesthetics in the Southern Hemisphere, the first
Australian city to have underground sewers, the first Australian city to have
hydroelectricity and now the first city in Tasmania to host an ATCA Symposium.
Last year’s very successful Conference in Perth was centered around the theme ‘No
Closed Doors’, a theme which recognised the increasing complexity and diversity of
clients that access our Therapeutic Communities. This Symposium in many ways builds
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on that theme and the work of the Alcohol Tobacco and Other Drugs Council of Tasmania1. by examining the
various barriers that people face when trying to get into treatment.
Take Natasha for example, “I started using heroin at 19 and by 21 was seriously addicted. Started methadone at
24, and was still addicted to it at 27 and facing the prospect of being on it for the rest of my life.”
Over the years she went through a series of detoxes and found herself trapped on a merry go round of using,
detoxing and going back to drugs. She knew there was a way out, but couldn’t find it. She was slowed down by
her doctor who wanted to keep prescribing drugs and thought a maintenance program was the best thing for her.
Natasha considers addiction to be a product of social isolation and in many cases drug or alcohol abuse is a form
of self-medication for mental illnesses such as anxiety or depression.
Natasha said that she had hit many “rock bottoms” but Christmas 2007 was one of the lowest, “I was 52 kilos and
very, very sick. I had $160 left, which I spent on drugs. I was also taking a legally prescribed drug, buprenorphine
and wanted to get off.”
Apart from her physical dependence on drugs Natasha’s gender and her mental health were once barriers to
accessing treatment, however if Natasha was an Aboriginal woman, if she had dependent children, a psychotic
disorder or an acquired brain injury, an unsympathetic family and she was still on methadone maintenance then
her entry into treatment once she had made that decision would have been even more complicated. Australian
research has demonstrated that therapeutic communities are an effective intervention for people who have
multiple barriers to overcome, so how do we overcome these barriers?
The theme for this year’s Symposium is ‘Stigma, and other Barriers to Treatment’. A stigma is by definition a mark
of shame or a stain on one’s reputation. For a long time drug and alcohol dependence has had a stigma attached
to it, ironically this public stigma is slowly abating as more and more high profile members of our society identify
with a dependency problem or a mental illness, rehab has become commonplace but ironically for those who
have finally come to terms with the need for residential treatment finding a bed is only the first barrier that they
will face, being an Aboriginal person in a predominately white TC, having a mental illness, being a transgender
person or a woman with a child, or suffering from an acquired brain injury can reduce the treatment options
available. This Symposium will examine many of these barriers and the innovations that have been introduced to
help potential residents overcome them.
Prior to the Symposium you will also have the opportunity to visit Missiondale, our newest ATCA member and our
first therapeutic community in Tasmania, a warm welcome to Missiondale.
In the last twelve months
Missiondale has bravely taken on the challenge of preparing for a peer review to become a full member of ATCA
and it has also combined with the Alcohol Tobacco and Other Drugs Council of Tasmania to prepare this
Symposium, building on the 2012 research conducted by the ATDC on ‘Stigma and Discrimination’.
Hosting a Conference is never an easy task however the Organizing Committee has prepared a Program that will
engage and challenge you for the three days. The diversity of themes, the high quality of presentations and the
wealth of experience that the presenters bring to the Symposium will ensure that everyone will go home with
renewed enthusiasm for what can be achieved in Therapeutic Communities, as well as leaving with greater insight
into the challenges facing potential residents in our programs and ways in which we can make entry and
treatment more effective.
So on behalf of the ATCA Board, I would like to thank Lynne Magor-Blatch, and the Organising Committee of
Stuart Smith, General Manager Client Services, City Mission; Eddie Everett and Anne Koops from Missiondale and
Jann Smith from ATDC for a magnificent job preparing the Symposium, also to our guest speakers Dr. Nicole Lee,
Mark Lamont, Rodney Croome, Connie Donato-Hunt, Dr Richard Chenhall, Dr Peter Kelly and Dr David Best. Of
course the Symposium would not work if we were not sharing our ideas and initiatives in our field and so I would
also like to thank all of you who are presenting a paper and encourage everyone to reconsider the barriers that
may exist in your organization.
1. Stigma and Discrimination. A Position Paper - Alcohol Tobacco and Other Drugs Council of Tasmania 2012. 2012e
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Introducing: Special Guest and Symposium Opener – Ronnie Burns
Over forty years in the entertainment industry in Australia has seen Ronnie Burns
emerge as a household name in many areas of television and ‘live’ entertainment. His
talents surfaced in the pop recordings of the 60’s & 70’s, stage acting - and he has
appeared on almost all major television shows throughout Australia since 1963.
During this time he won numerous industry awards including a double Gold record
award for ‘Smiley’ (1970) the anti-war protest song about Australian military
involvement in Vietnam. His other hits included: ‘Age of Consent’, ‘The Prophet’ (by
Johnny Young), ‘Coalman’ and ‘Exit Stage Right’ - the latter two penned for Ronnie by
the Bee Gees.
‘King of Pop’ award, 1966
‘Major Network Record Award’ Best Male Vocal, 1968
‘Bandstand’ Best Male Vocalist, 1971
Ronnie has hosted many television programs throughout his career: ‘The Go! Show’ (1968), ‘Long Play’ (Australia’s
first Rock ‘n Roll quiz show), ‘Young Talent Time’ (1971 – 1990 randomly), ‘Healthy, Wealthy & Wise’ lifestyle
program (1990-1994), ‘Strike it Lucky’ quiz show (1995), and his ratings winning ‘Prophecy & Prediction - Threat or
Warning?’ (Nine network) which Ronnie co-produced, hosted and created the original documentary concept.
He was the principal of Ronnie Burns Architects & Interior Designers, a successful building, architectural and interior
design company that flourished throughout the 80’s, designing and building up-market homes in the affluent
suburbs of Melbourne.
He is the author of three books: ‘The Australian House Book’ an illustrated coffee table book and decor work
manual (1996), ‘Prophecy & Prediction - Threat or Warning?’ (1999) a transcript of the guest interviews used in his
television documentary special - and ‘The RONNIE BURNS Colour Picture Book’ (2012) a pictorial history of his life in
the 60’s and 70’s.
Between 1996 and 2000 Ronnie was a principal member of the highly successful ‘Burns, Cotton & Morris’ band - a
re-invention of his sixties career with two colleagues and Australian rock legends Darryl Cotton and Russell Morris.
Ronnie resigned from the band June 2000 to focus on the Appin Hall Children’s Foundation project in Tasmania.
Married to wife Maggie for over 45 years, they now live in the north/west highlands of Tasmania building a respite,
healing and integrated learning centre for children disadvantaged or traumatized through serious illness and grief
throughout Australia. Appin Hall Children’s Foundation is a not-for-profit organisation with a vision (principle) for
the protection and wellbeing of Australian children. Ronnie and Maggie’s extensive background supports this vision
through the healing modalities of music, singing, dance and visual arts.
In 2011, Maggie won the respected ‘Pride of Australia’ Award - Care & Compassion.
Ronnie’s architectural and building experience underpins the design and building components of the Appin Hall
model – a French provincial style self-sustainable village (proposed 46 buildings) comprising agricultural education
and supporting simple old-fashioned values. This quest is significantly aligned to current changes unfolding in our
world – and a vital need to look at the increasing effects electronic technology is having on our young citizens.
Ronnie says, “We are living in a fast changing and transforming world that is challenging the very fabric of society,
our values, and self assessment of our ability to live outside of the many closed systems which no longer serve the
human spirit or the new ways in which we wish to operate business globally”.
Ronnie was awarded the honour of becoming ‘Senior Tasmanian of the Year 2009 ‘ and Finalist (Australia Day Canberra) for ‘Senior Australian of the Year 2009’. During 2009 Ronnie won the inaugural Bryce Courtenay/Penguin
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Books ‘Power of One Australian Hero Award’ ($50,000). He also won the coveted ‘Mo Award’ John Campbell
Fellowship Award in May 2012
"You think Ronnie Burns is a wonderful entertainer? He is.
He is also a visionary with an important message for all Australians.
Ronnie will challenge the minds and hearts of audiences everywhere
because what he has to say is not only meaningful - it is vital.
He will confront apathy, challenge you to action and really make you
think about what you are doing with your own life. Ronnie has a
delightfully natural style that draws the audience in as his story unfolds.
I was one of over 200 delegates who heard Ronnie speak at a conference
recently. From the first moment we were engaged. We laughed, felt proud,
and we wanted to contribute. To say Ronnie's presentation was inspiring
is not enough. Expose this man to audiences and watch what happens..."
- Amanda Fleming Presenter at Large
www.amandafleming.co.nz

“It’s a fine line we walk when assisting the
healing process in a young person’s life – a
balancing act to define the way in which we
can help to heal mental and emotional stress;
thereby assisting to strengthen a connection to
the human spirit and the Earth.
We can simply, and effectively, convey
practical support to families experiencing the
difficulty of childhood illness.
The Key in doing this – is in a loving, real and
respectful way.
- Ronnie Burns
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_INTRODUCING THE KEYNOTE SPEAKERS

Dr Nicole Lee
What do we know about brain impairment and what does it mean for
treatment?
Brain impairment affects around 2% of the population but rates are substantially higher
among people who use alcohol and other drugs (AOD) and those in populations where
AOD use is high such as prisons. This presentation will outline what we know about
this group, including prevalence, type and impact of impairment, and the implications
for service provision. Ways to identify people with brain impairment entering TCs and
other AOD services, issues about suitability and modification of treatment options and
the outcomes that can be reasonably expected will be discussed, especially in the context of the increase in the use
of cognitive therapies, including the new wave cognitive therapies like mindfulness based approaches, in the TC
environment.

Biography
Dr Nicole Lee is Associate Professor at the National Centre for Education and Training on Addiction (NCETA) and a
Director and Principal Consultant at LeeJenn Health Consultants. She is a practicing psychologist with a background
in cognitive therapy (CT) and motivational interviewing (MI). Her primary interest is in co-occurring substance use
and mental health disorders. She is currently involved in studies looking at the effectiveness of MI and CT for people
with traumatic brain injuries (TBI) and substance use problems, and for people with TBI and anxiety and depression.
She has a number of publications looking at neuropsychological outcomes from drug use and treatment. She has
served on the board of APSAD and ADCA. She is currently a Deputy Editor for Drug and Alcohol review and was
recently voted life member of the Australian Association for Cognitive and Behaviour Therapy (AACBT) for her
contribution to CBT in Australia.

Mark Lamont
Coping with identity crisis – insights from an ABI perspective
People with physical, psychological, or mental disabilities, ex-prisoners,
indigenous people, people from ethnic minorities, and people with different
sexual preferences and orientations collectively represent a large percentage
of the population. Yet at different times in their lives, many of the individuals
comprising these groups have been stigmatised. Many have had to address, or
are still dealing with the issue of identity. For some it is a matter of addressing
identity change. For others it is accepting their identity. For many there has
been a crisis in understanding and accepting their sense of self. In therapeutic
contexts the stress of managing this identity change can conflict with other therapeutic goals and potentially stall
progress.
For people living with acquired brain injury (ABI) this crisis in identity is a common challenge, as the skill set required
to cope with change has been compromised. This presentation will briefly outline specific approaches used in
facilitating identity adjustment in people living with ABI, and explore the potential application of these to other
stigmatised groups.

Biography
Mark has been a clinical neuropsychologist for 20 years. He has previously worked as Clinical Coordinator of South
West Brain Injury Rehabilitation Service in Albury and ABI Team Leader at Royal Talbot Rehabilitation Centre in
Melbourne. He is a board member of the Brain Injury Association of Tasmania and currently provides training to
service providers in Tasmania and Victoria. He has wide experience in consulting families and service providers
regarding rehabilitation and has particular interest in the adjustment of people following serious injury.
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Rodney Croome
Homophobia, mental health and the value of inclusion
Discrimination, prejudice and stigma put the mental health of LGBTI
people at risk and increase their rate of alcohol and drug misuse.
Supportive services for LGBTI people is one important response.
Reducing levels of stigma is another. Neither is as hard as it may seem.

Photo: Roger Lovell, courtesy of the Mercury

Biography
Rodney Croome is one of Australia's most prominent advocates for the human rights and wellbeing of lesbian, gay,
bisexual and transgender people. As the campaign manager for the Tasmanian Gay and Lesbian Rights Group he was
heavily involved in the campaign to decriminalise homosexuality in Tasmania. He is currently involved in the national
marriage equality campaign as the campaign director of Australian Marriage Equality. Rodney has also been an
advocate on education and health issues affecting LGBTI people including mental health. In 2003 he was made a
Member of the Order of Australia for his work.

Connie Donato-Hunt
Finding the right help: Barriers and pathways to treatment
for culturally diverse clients
People experiencing drug use and mental health issues face significant barriers and
stigma in accessing specialist care. For those from culturally and linguistically diverse
(CALD) backgrounds pathways to accessing appropriate care can be further complicated
by additional cultural and language barriers. This presentation will examine the stigma,
barriers and pathways to care for people from CALD backgrounds in accessing help for
problematic drug use. Discussion will also highlight the importance of understanding
people’s individual contexts and backgrounds, as well as acknowledging the diversity
within population groups.

Biography
Connie Donato-Hunt has worked in the non-profit sector for almost ten years in the areas of health, welfare and
international development. She is a research consultant for the Cultural and Indigenous Research Centre Australia
(CIRCA), and was previously the Senior Research Officer for the Drug and Alcohol Multicultural Education Centre
(DAMEC). Connie is committed to the development of research and evaluation within the non-profit sector, both
domestically and internationally. Connie believes that improving access to services and equity is integral for any
human service provision in our increasingly diverse population.
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Richard Chenhall & Peter Kelly
Client Progress and Assessment in Alcohol and other Drug
Therapeutic Community Treatment
The Therapeutic Community approach is conceptualized as a
unique peer led social psychological approach to the problems of
alcohol and drug misuse. While assessment of the outcomes of
Therapeutic Communities is employed widely, this does little to
assist in understanding why programs are more or less effective,
nor what components of TC programs have the greatest effect on
resident progress. One approach to gain such understanding is to assess the way in which
residents of Therapeutic Communities progress through programs based on a series of
specific indicators that can help predict positive outcomes. This presentation will discuss research related to
understanding resident progress in Therapeutic Communities through the application of theory-based assessment
processes. This presentation will be based on longitudinal data that has been collected from The Salvation Army
Recovery Service Centres (Queensland, New South Wales and the Australian Capital Territory) and Banyan House
(Northern Territory).

Biography
Dr Peter J. Kelly is a Lecturer in Clinical Psychology, School of Psychology, University of Wollongong. He is a
registered clinical psychologist and a member of the Australian Psychological Society College of Clinical Psychology.
He has previously held senior managerial roles in substance abuse settings. He has published over 20 peer reviewed
academic journal articles and book chapters. Dr Kelly continues to work in part-time clinical practice.

Biography
Dr Richard Chenhall is Senior Lecturer in Medical Anthropology in the Centre for Health and Society in the School of
Population Health at the University of Melbourne. He is currently working on a number of projects focusing on
Indigenous substance misuse, youth sexual health, the social determinants of health and alcohol and drug
therapeutic communities and self-help groups.

Dr David Best
Recovery and Stigma
A recovery model – predicated as it is on hope, belonging, positive self-identity and
engagement with the community – provides a major opportunity to challenge stigma
and discrimination. But this requires a visible engagement with the community in
meaningful activities and in events that celebrate recovery, to create a public
perception of recovery as a vibrant, social and contagious corollary to the isolation,
pain and damage that addiction can lead to. The presentation will address the notion
of a social movement for addiction recovery and its likely impact on the perceptions
of professionals as well as the general public and will discuss risks and problems
associated with public promotion of individual recovery. The paper will also address ‘political’ issues around
strength-based and social models of addiction and recovery and how this is likely to influence funding and
engagement with recovery as a public health initiative.

Biography
Dr David Best took up post as Associate Professor in Addiction Studies at Monash University in Melbourne in June
2011. He will maintain involvement with the recovery movement in the UK and will be returning on a quarterly basis
to fulfil obligations around PhD students and ongoing research and recovery programs. He is qualified as a
psychologist and criminologist, having studied at Strathclyde University and London School of Economics, and having
been trained at the Institute of Psychiatry and Maudsley Hospital in London. Academically, he has also worked in the
addictions research area at Strathclyde University, Birmingham University and the University of the West of
Scotland. Additionally, he has worked on secondment at the National Treatment Agency for Substance Use and the
Prime Minister’s Delivery Unit. David’s research interests are in developing an evidence base around recovery and in
implementing recovery-oriented systems of care.
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ATCA Symposium 2012
27th – 30th August
Hotel Grand Chancellor
Launceston, Tasmania

Stigma, and other
Barriers to Treatment

MONDAY 27 AUGUST 2012
4.00pm – 5.30pm
6.00pm – 7.00pm

Registrations and collection of invitations for Welcome Celebration

WELCOME CELEBRATION Launceston Town Hall - Hosted by Mayor Albert van Zetten
MC: Eddie Everett

TUESDAY 28 AUGUST 2012
Time
8.30am – 9.00am
Conference Centre Foyer: Registrations & Coffee
9.00am
Board bus and depart Launceston for Missiondale
9.30am
Arrive Missiondale, Tour
10.10am-11.00am
The ATCA Peer Review – Q&A session chaired by Barry Evans: Bec Davey (ATCA Project Officer), Anne & Rob Koops (Missiondale), Lisa
Smith (The Woolshed), Dave Warby (Logan House), Patrick Sharples (Aranda House, DASA) and Rhonda Johnstone (Selah)
As the ATCA Standard moves through the certification process and becomes available as an accreditation tool, how do TCs and residential
services become ‘TC-ready’? This session will include feedback from some of the programs that have taken their communities through the
process change from ‘resi rehab’ to TC, provide the opportunity for audience discussion and inform the development of an education
package for programs making the transition.
10.50am -11.15am
Morning tea Missiondale
11.15am
Depart Missiondale
11.30am – 12.30pm Conference Centre Foyer: Registrations
11.45am – 12.25am

Lunch at Hotel Grand Chancellor: Conference Centre Foyer
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CONFERENCE OPENING SESSION
Time
12.30pm – 1.15pm

1.15pm-2.00pm

Venue
Chancellor 1

Chancellor 1

Session or Function
Welcome & Introduction ATCA
Symposium Organising Committee
Welcome to Country
Introduction ATCA Chairperson
Conference opening
PLENARY SESSION

Chair
Eddie Everett

Barry Evans
Jann Smith

Speaker

Aunty Nola
Barry Evans
Ronnie Burns – Appin Hall Children’s Foundation
Dr Nicole Lee

What do we know about brain impairment and
what does it mean for treatment?
2.00pm – 2.45pm

Dr Mark Lamont
Coping with identity crisis – insights from an ABI
perspective

2.45pm – 3.05pm
3.05pm – 3.50pm

Conference Centre Foyer : AFTERNOON TEA
Chancellor 1
Sector development – funding
priorities and building capability

Barry Evans

Time
3.50pm – 4.50pm

Venue
Chancellor 1

Session or Function
SYMPOSIUM SESSION

Chair
Gerard Byrne

4.50pm – 5.15pm

Chancellor 1

Aboriginal Dance Troupe: Bungara

5.30pm – 6.30pm

ATCA AGM and presentation of Annual Report
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John Shevlin, Assistant Secretary, Substance Misuse &
Indigenous Wellbeing Branch, DoHA; David
Templeman, CEO ADCA; Jann Smith, ED ATDC; Lynne
Magor-Blatch, EO ATCA
Speaker
Paper 1 - Anne Russell: The tripartite diagnosis as the
new co-morbidity paradigm
Paper 2 - Matt Treeby: Shame & Guilt: Divergent
Implications for Substance Use Disorders and Clinical
Practice in AOD treatment settings

WEDNESDAY 29 AUGUST 2012
Time
8.30am-9.00am
9.00am – 9.45am
9.45am – 10.35am

10.35am – 10.55am
Time
10.55am – 11.40pm

11.40am – 12.30pm

12.30pm – 1.15pm
Time
1.15pm – 2.00pm

2.00pm – 3.15pm

Venue
Session or Function
Conference Centre Foyer : Registrations & Coffee
Chancellor 1
PLENARY SESSION

Chair

Speaker

Barry Evans

Rodney Croome
Homophobia, mental health and the value of inclusion
Paper 1 – Dr John Howard: Substance use among
same sex attracted young people
Paper 2 – Bruce Brown: Revamping the Windana TC –
Celebrating Complexity

Chair
Eddie Everett

Speaker
Connie Donato-Hunt
Finding the right help: Barriers and pathways to
treatment for culturally diverse clients
Paper 1 – Denise Gilchrist: The National Indigenous
Drug and Alcohol Committee (NIDAC) position paper
on FASD
Paper 2 - Caisley Sinclair & Tim McNamara: Men living
with alcohol

SYMPOSIUM SESSION

Conference Centre Foyer : MORNING TEA
Venue
Session or Function
Chancellor 1
PLENARY SESSION

SYMPOSIUM SESSION

Anne Koops

Conference Centre Foyer : LUNCH
Venue
Session or Function
Chancellor 1
PLENARY SESSION

Chair
Lynne Magor-Blatch

SYMPOSIUM SESSION

Garth Popple

Speaker
Dr Richard Chenhall and Dr Peter Kelly
Client Progress and Assessment in Alcohol and other
Drug Therapeutic Community Treatment
Paper 1 – Edwin Craig: Succeeding with diversity
Paper 2 – Gerard Byrne & David Pullen: Stigma and its
Impact – The Lack of Social Justice
Paper 3 – Bec Davey: Quality Assurance in the TC – the
ATCA Standard

3.15pm – 3.35pm

Conference Centre Foyer : AFTERNOON TEA
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TIME
3.35pm – 4.00pm

4.00pm – 4.25pm

4.25pm – 4.50pm

4.50pm-5.15pm
7.00pm – 11.00pm

VENUE & CHAIR

STREAM 1 – Working with
VENUE & CHAIR
Correctional populations
Chancellor 1
Paper 1 – Camilla Rowland: A
Chancellor 2
Jackie Long
Corrective Services and Drug and
Eric Allan
Alcohol Services partnership in Action
Paper 2 – Amanda Street – The role of
drug and alcohol rehabilitation in
custodial settings
Paper 3 – Dr J-F & Lindsay Baker:
Therapeutic Community addressing
rehabilitation and recidivism: FBU
operated by PFNZ
Paper 4 - Josette Freeman: Breaking
through and Getting SMART
Grand Ballroom
GALA DINNER AND AWARDS PRESENTATION
“The Letters” will provide the musical entertainment for the night

STREAM 2 – Young people
Paper 1 – Etty Matalon: Quik Fix – a brief motivational
interviewing intervention for cannabis and mental
health
Paper 2 – A/g Inspector Mark Lingwood: QEIPP ROBY
Pathways - Helping Young Indigenous Men Dream a
New Future – ‘A Cherbourg Experience’
Snapshot – Yvonne Devey: The Birribi Program
Paper 3 – Yvonne Devey: Addressing both Substance
Abuse and Mental Health issues in a youth therapeutic
community

What is a Therapeutic Community?
A Therapeutic Community is a treatment facility in which the community itself, through self-help and mutual
support, is the principal means for promoting personal change.
In a therapeutic community, residents and staff participate in the management
and operation of the community, contributing to a psychologically and physically safe learning environment where
change can occur.
In a therapeutic community, there is a focus on the biopsychosocial, emotional and spiritual dimensions of substance
use, with the use of the community to heal individuals and support the development of behaviours, attitudes and
values of healthy living.
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THURSDAY 30 AUGUST 2012
Time
8.30am-9.00am
TIME

Venue
Session or Function
Conference Centre Foyer : Registrations & Coffee
VENUE & CHAIR
STREAM 3 - Working with Families

Chair

Speaker

VENUE & CHAIR

9.00am – 9.25am

Chancellor 1
Carol Daws

Chancellor 2
James Pitts

STREAM 4 – Working with people with Unmet
Needs
Paper 1 – Wendy Shannon: Overcoming stigma and
barriers to treatment: partnership between
Palmerston Farm TC with the South Metropolitan
Mental Health Service in Perth, WA

9.25am – 9.50am

9.50am – 10.15am

10.15am – 11.05am
11.05am – 11.50am

Paper 3 – Eric Allan: “We’re having a
baby!” Pre and post natal support for
women on pharmacotherapies in the
TC
Conference Centre Foyer : MORNING TEA
Chancellor 1
PLENARY SESSION

11.50am – 12.50am

12.50am – 1.30pm

Paper 1 – Dr J-F, Karen Bartlett &
William Curtis: Fresh Hope: A
therapeutic community assisting
mothers with children to break the
cycle of addiction
Paper 2 – Linda Beltrame: Are we
ready to meet “The Fockers”? Steps
toward Family Inclusivity in a rural TC

Chancellor 1

SYMPOSIUM SESSION – Recovery and
the way forward for TCs and the
sector
FINAL SESSION
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Paper 2 – Jackie Long: Odyssey House : How we
prepared the TC to be Coexisting Responsive to
enable any door being the Right Door-or No Door is
the Wrong Door
Paper 3 – Gerard Byrne: Barriers to recovery – the
need to meet the broader need for Indigenous
people – In our own words

Lynne Magor-Blatch

Dr David Best
Recovery and Stigma
David Best, Barry Evans, James Pitts, Jann Smith,
Eric Allan, Garth Popple, Jackie Long, Gerard Byrne

INTRODUCING THE SESSIONS AND PRESENTERS
TUESDAY 28 AUGUST
3.50pm-5.05pm: Symposium Session – Chancellor 1
1.

Anne Russell: The tripartite diagnosis as the new co-morbidity paradigm

In the past if someone had an addiction problem it was treated in isolation from mental health. Then dual
diagnosis became the standard model – it was agreed that addictions could not be treated without also
treating the mental health of the client. I am proposing that in the future the tripartite co-morbidity paradigm
will become the typical model for alcohol and drug workers. What is the third aspect of the tripartite
diagnoses and how can it be treated?
Biography:
Anne Russell is the biological mother of two adult children with Fetal Alcohol Spectrum Disorder (FASD) and
has been sober since 19th May 1998. In 2000, Anne found that she had physically harmed her children through
her addiction and has since worked to raise awareness in Australia that there is no time and no amount of
alcohol during pregnancy that is safe for the fetus. She is also very aware of the needs of parents and carers
having visited many Australian medical professionals throughout the years in attempts to obtain a diagnosis
and support.
After many unsuccessful attempts to access essential services for her sons, Anne attended the 2001 Prairie
Northern Conference in the Yukon where she met one of the world’s leading experts on the condition, Dr
Sterling Clarren. In 2002 Dr Clarren diagnosed Anne’s youngest son Seth with full Fetal Alcohol Syndrome
(FAS) and her oldest son Mick with Alcohol Related Neurodevelopmental Disorder (ARND). Anne has since
attended and presented at many national and international conferences and workshops in Australia, New
Zealand, Canada and the United States.
On the pathway to learning as much as possible about FASD and finding that there were no books, no
resources and very little knowledge here in Australia, she wrote her first book ‘Alcohol and Pregnancy – A
Mother’s Responsible Disturbance’ which was published in 2005. Some years later two further books had
been written and published, ‘Alcohol and Pregnancy – No Blame No Shame’ and ‘Strategies for Employment
Services Specialists – with a particular emphasis on FASD’. In keeping up with technology Anne will shortly
release her first book again as a download from ITunes.
In 2007, Anne founded the Russell Family Fetal Alcohol Disorders Association (rffada) and in 2010 developed
the first publicly available FASD training modules in Australia. Subsequently she signed a Memorandum of
Understanding with Registered Training Organisation, Training Connections Australia (TCA) to have these
modules delivered by professional and qualified trainers around Australia. TCA is now in the process of having
these modules nationally accredited.
Also in 2010 Anne was a finalist in the Australian of the Year awards and was subsequently chosen by the
Commonwealth Bank to be involved in the “Local Heroes” project as their Queensland representative.
Facebook has provided the rffada with the opportunity to support parents and carers and raise awareness
through this social media. The rffada has three groups on Facebook, one as a general awareness-raising group;
the second is a closed group for parents and carers; and the third is for people living with FASD. These groups
are utilised beyond expectations.
Corporate sponsorship from Enterprise Management Group (EMG) allowed Anne to work full time on FASD for
8 months in 2010 and 2011. During that time and after frequent and fervent appeals to Federal and State
Governments, she was successful in obtaining funding for the National Organisation for Fetal Alcohol
Syndrome and Related Disorders (NOFASARD) from the Department of Health and Ageing. In May of 2011,
Anne was employed as NOFASARD’s Executive Officer. After a short term assisting in the set-up of this newly
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funded peak body, Anne is now working for My Pathway, a multi-million dollar enterprise in Enterprise
Development coordinating their FASD projects and writing tenders.

2. Matt Treeby: Shame and Guilt
Experiences of shame and guilt are commonly reported by individuals who present with disordered substance
use. While the two emotions are closely related and both involve negative affect, shame and guilt give rise to
considerably divergent motivational and self-regulatory behaviours. Shame has emerged as particularly
problematic and is positively associated with substance use disorder symptomatology, using substances to
down-regulate negative affect states, and treatment complexity. In contrast, a growing body of research
indicates that experiences of guilt help protect an individual against developing problematic substance and
motivates individuals to make adaptive changes when substance use does go awry.
The present paper will review the empirical shame and guilt literature in the context of substance use and
highlight the importance of differentiating between the two emotions in treatment and research contexts.
Given that shame presents as a significant treatment barrier, strategies which aim to prevent and diffuse this
averse and maladaptive emotion in clinical settings will be discussed. Strategies for cautiously harnessing the
seemingly protective and motivational functions of guilt will also be presented.
Biography:
Dr Matt Treeby is a psychologist who works with the Tasmanian Department of Health and Human Services
Alcohol and Drug Service in Hobart. Matt holds a PhD in clinical psychology and practices in a clinical capacity,
working in several outreach clinics around the south of Tasmania. Matt’s research focuses on the interplay
between shame, guilt, and substance use.
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INTRODUCING THE SESSIONS AND PRESENTERS
WEDNESDAY 29 AUGUST
9.45am-10.35am: Symposium Session - Chancellor 1
1. Dr John Howard: Substance use among same sex attracted young people
Issue: Substance use, sexuality and sexual behaviour intersect on a number of levels. Private and public
consumption, and the context of, and reasons for, use can vary considerably. Same-sex attracted (SSA young
people) are a diverse group and this diversity can be associated with elevated risk or relative protection. This
presentation focuses on the role of substance use in identity formation and sexual behaviour of SSA young
people; be they 'out', 'coming out' or 'confused' about their sexuality.
Evidence: Around the world, SSA young people have higher levels of substance use than non-SSA peers, and
some are at high risk for negative outcomes from their substance use and/or the contexts within which they
use. On a population level, the 2010 National Drug Strategy Household Survey, revealed that a higher
proportions of SSA.
Conclusions: Sexual orientation may play a proximal or distal role in the elevation of risk, as do the 'spaces'
within which SSA people celebrate or congregate. While most SSA young people 'survive' their youth and their
risk behaviours, and positive outcomes can be promoted by appropriate interventions, some require ageappropriate interventions delived by staff familiar with broader socio-cultural and individual issues that can
impact on capacity for recovery.
Biography:
John Howard is a Senior Lecturer at the National Cannabis Prevention and Information Centre and has worked
in schools, juvenile justice, adolescent psychiatry, substance use treatment, and universities. He consults to
WHO, UNICEF, UNODC, UNESCAP and NGOs on community treatment capacity-building for young drug users
and increasing access to youth friendly harm reduction. Major clinical, teaching, research areas: adolescent
substance use and ‘street youth’, comorbidity, depression and suicide in young people, working with
marginalised youth, same-sex attracted youth, HIV infection in adolescents, resilience, and treatment capacitybuilding. John has been developing youth specific prevention and youth sector capacity building resources
with NCPIC.

2. Bruce Brown: Revamping the Windana TC – Celebrating complexity
Windana operates a 36-bed therapeutic community on the outskirts of Melbourne. In 2009 Windana
commissioned a review of the TC. The average stay in the program was 55 days. Residents with complex
mental health histories or significant forensic backgrounds did not stay long in the program. Staff were under
resourced to deal with the expectations of a complex therapeutic environment and Indigenous, CALD and
LGBT communities were underrepresented in the statistics.
Consultation meetings with a wide range of stakeholders provided further invaluable information.
A
therapeutic model was developed that included a return to TC basics, a professional development program
was put in place to up-skill staff, and new clinical positions were created.
30 months on there are encouraging themes beginning to emerge. The average stay of residents who have
left the program in the past 12 months is 80 days. Of the current community of 30 residents, 14 have been on
program for more than 70 days and of them 9 been on program for more than 100 days.
In this presentation we will share some of the challenges, learnings and successes we have experienced as we
create an environment in which we can talk about the voices in our heads, the paranoia that keeps us shut in
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our room, the anxiety that fuels our anger or frustration, and the challenges of finding our voice in a world that
does not celebrate diversity as easily as we can talk about our cravings, our fear of relapse, and our history of
substance use.
Biography:
Bruce Brown is the Manager of Residential Rehabilitation Services for Windana in Victoria and has the “dream
job” of managing the Windana 36-bed TC on a 40 acre rural property. Being a recent kiwi import he was
previously responsible for developing and then managing a 60-bed TC in a men’s prison in New Zealand and
managing a community based AOD service providing intensive outpatient programs. Before working in AOD
services Bruce held positions with the NZ AIDS Foundation and University of Auckland Health and Counselling
Service.

11.40am-12.30pm: Symposium Session - Chancellor 1
1.

Denise Gilchrist: The National Indigenous Drug and Alcohol Committee (NIDAC) position
paper on FASD

Currently Fetal Alcohol Spectrum Disorder (FASD) is not well known in Australia, with most research and work
in this field being undertaken overseas. This paper provides an overview of the National Indigenous Drug and
Alcohol Committee (NIDAC)’s position on FASD, the recommendations listed in its recently released position
paper and the rationale for why NIDAC chose the recommendations that it did.
As the leading voice in Indigenous alcohol and other drug policy advice, NIDAC aims to reduce alcohol and
other drug problems and associated harms in Indigenous communities nationally.
NIDAC provides advice to government based on its collective expertise and experience, as well as through
consultation with those working in the field, various stakeholders and relevant experts.
NIDAC’s role is to assist the Australian National Council on Drugs (ANCD) in providing advice to government on
a range of issues that impact on Indigenous communities and ways of addressing the serious drug and alcohol
issues that exist for Indigenous Australians.
Biography:
Ms Gilchrist has worked for the past 31 years in the AOD and mental health sector at both government and
non-government levels. She has worked in a number of roles, including that of director at a non-government
drug and alcohol facility in Darwin, in areas of acute and forensic mental health as a psychiatric nurse as well
as a senior policy and project officer with NT Department of Health and Community Services. Ms Gilchrist has
been the Manager at the Australian National Council on Drugs since 2006.
Ms Gilchrist has a particular interest in Indigenous issues, residential drug and alcohol treatment services
including the therapeutic community model of treatment and workforce development issues.
Ms Gilchrist has completed a Bachelor of Nursing Degree, a Master of Mental Health and a Diploma in
Business Management.

2.

Caisley Sinclair and Tim McNamara: Men living with Alcohol

The work we have been doing at Hidden Valley (a town camp just outside of Alice Springs) has been focusing
upon alcohol and the effects it has had on family and community. By using a mixture of narrative therapy and
spiritual based relaxation and meditation techniques, we have been able to “unpeel” the layers of self
protection and denial that have been built around many individuals who reside here in the Central Desert
Area. Many of our clients have been exposed to alcoholism, family violence, racism, genocide, cultural and
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physical displacement. These forces combine to create a myriad of presenting problems and ongoing concerns
for individuals and communities. Many of these traumas and coping mechanisms are intergenerational, and
are inevitably passed down to children and siblings.
We run a weekly men’s circle held in dry riverbeds, which consists of a smoking ceremony (which thanks the
spirits of the land and ancestors) followed by a short free speech time for individuals. This has afforded much
opportunity for disclosure and has worked to get topics and discussions going. We generally have a topic of
the day that we talk about which ranges from family violence to D/A misuse, and all in between. This is
followed by a stretching and meditation session. Lunch follows and a general debrief for participants. The
groups have a core attendance of 3 – 4 men and usually 2-3 more individuals attend, often sons of those core
members.
The follow up is constant and unwavering and consists of referral and my personal application which includes
counselling, brief and ongoing interventions, family mediations, D/A harm minimisation, etc.
About a year ago we were funded by the NT Justice Department to create a DVD and associate posters
regarding alcohol and its effect upon individuals and the community. We completed both with the DVD being a
powerful example of self disclosure and acknowledgement of the “history of alcohol” in the Central Desert
region. We look forward to sharing it with everyone and will bring copies for those interested in using them in
practice.
Biographies:
Caisley Sinclair is originally from the United States, and moved out to Australia in 1989. Caisley’s mother was
Australian and was instrumental in his move out here. He attended UQ University where he studied Social
Work. During his studies Caisley began working with the Department of Youth Justice, where he remained
working till about 4 years after graduating. He then worked for a number of organisations which include the
Salvation Army / Child Safety / Affordable Housing / Australian Red Cross. Caisley then went on to work
primarily with Aboriginal and Torres Strait Islander client groups and communities which included working for
Qld Link Up as a caseworker, Aboriginal and Torres Strait Islander Health Service as coordinator of the Healing
Centre, and finally the role he is in now as the Men’s Caseworker at Hidden Valley Town Camp.
Tim Mc Namara is an Arrente man from Hermannsburg, a settlement about 100 klms from Alice Springs. He
was raised there and has also spent a lot of time growing up in Santa Teresa, another mission settlement
outside of Alice. Tim has strong cultural ties to the land and much of his “dreaming” is in the hills and rivers
surrounding Alice Springs.

2.00pm-3.15pm: Symposium Session - Chancellor 1
1.

Edwin Craig: Succeeding with Diversity

To know where we succeed we need to measure outcomes. This paper focuses on the current results of
treatment at Higher Ground, and looks at this through different diverse lenses – ethnicity, sexuality and legal.
Higher Ground is a therapeutic community in Auckland, which is based on the 12 steps of Alcoholics
Anonymous / Narcotics Anonymous. Over the past 3 years, Higher Ground has been assessing and monitoring
clients before, during and after treatment, according to internationally recognised measures. These cover
physical health, depression, anxiety, stress, conflict, spirituality, eating disorders and gambling status.
This paper will outline the effectiveness of Higher Ground’s current treatment, and also where Higher Ground
can develop further. It will compare outcomes between clients with differing ethnicities, sexual orientation
and differing legal issues.
19

Biography:
Ed Craig is the admissions manager for Higher Ground. He also takes an interest in the ongoing research
projects. Prior to working in the addiction field, Ed has worked as a medical practitioner. Originally from
Scotland, Ed has been in New Zealand for the last 12 years.

2.

Gerard Byrne and David Pullen: Stigma and its impact – The Lack of Social Justice

The issue of stigma, and the consequential lack of social justice, for people with addictions to alcohol and
other drugs (AOD) is a complex one, particularly when it comes to the rights of people with addictions to
access not only adequate AOD services, but also main stream health, welfare and social services.
Not only do people with an addiction experience barriers in relation to access to adequate and timely services
that you and I take for granted, they also experience stigmatisation and marginalisation by the wider
community in relation to their condition.
Despite the World Health Organisation declaring alcoholism as a disease, people with this disease are viewed
as being “less than” by the majority of society.
People with addictions experience significant delays in access to medical services, housing, welfare and
employment. They do not compete on a level playing field with the rest of the community.
Whilst there has in recent times been some attempts to address some of the imbalances, there is still more
work to be done.
This presentation explores stigmatisation and its impact on treatment accessibility, availability and the lives of
people with an addiction.
Biographies:
Gerard Byrne has spent the past 22 years working in the AOD field, with The Salvation Army Recovery Services
– initially in a counselling role, then as a Program Director, and currently as the Clinical Director for the
Recovery Services Department, which covers NSW, Qld and the ACT.
Gerard has also worked, on a contractual basis, in the private and government addictions sectors for 11 years,
providing a range of AOD services.
Gerard holds qualifications in Social Sciences, Alcohol and Other Drug Work, Psychotherapy, Clinical
Supervision, Business Management and Human Resource Management.
Prior to working in the alcohol and other drug sector Gerard worked in the banking and finance sector.
David Pullen is a Salvation Army Officer commissioned in 1990. David holds qualifications in Administrative
Leadership, Volunteer Management, and Addiction Studies.
David was first appointed to Bateman’s Bay NSW and has served in a number of other appointments including
Gladstone in Central and North Queensland, Goulburn in the Southern Highlands of NSW and Petersham in the
Inner West of Sydney.
He was appointed to The Salvation Army LASA Youth Service in Canberra, and during this appointment
developed and commenced what is now known as the Oasis Youth Network in Canberra. In 2000 he
developed the Oasis Recovery and Outreach Network Canberra.
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In 2006 he was appointed to Community Based Recovery Development, his latest appointment is as the
Director of Recovery Services for Queensland, New South Wales and the Australian Capital Territory, which
includes, residential and day Therapeutic Communities and Community Based Recovery Programs.

3.

Bec Davey: Quality Assurance in the TC – the ATCA Standard

Bec will present an overview of the findings of the peer review pilot process, and how this quality assurance
package impacts the TC. The presentation will highlight the trends in the findings of the reviews and provide
an insight into what review teams may be looking for in the indicators with which organisations have struggled
the most.
The presentation will then discuss the future of the Standard, explaining what this means for organisations,
and the pathways organisations will now have to progress with peer reviews and/or full accreditation.
Biography:
Bec Davey has been working with the ATCA for 2 years, providing oversight of the implementation of the peer
review process against the ATCA Standard and working with JAS-ANZ to further refine the Standard in
preparation for certification of the Standard as a stand-alone accreditation package. Bec has a long history of
working in the NGO sector including many years in Drug and Alcohol, the public sector, and the clinical health
sector. Many years of this experience has included working with various packages of standards including those
implemented in the hospital setting, aged care and the NGO sector, both reviewing organisations progress
against standards and assisting organisations in achieving accreditation.

3.45pm-5.15pm: Stream 1 – Working with Correctional Populations - Chancellor 1
1.

Camilla Rowland: A Corrective Services and Drug and Alcohol Services partnership in Action

Solaris Therapeutic Community (TC) is a ‘national demonstration model’ providing holistic psychotherapeutic
pre-release treatment and care, for detainees serving a custodial sentence in the ACT for offences linked to
substance misuse. This unique program operates as a partnership between ACT Corrective Services and
Karralika Programs Inc., government and non-government organisations. Solaris works within the bio-psychosocial model of treatment incorporating mindfulness and spiritual development/awareness. Ongoing research
indicates the TC as the preferred model of treatment, to support participants to address their co-existing
complex needs.
The birth of the partnership between ACT Corrective Services and Karralika Programs commenced in 2008 with
a simple formal governance structure and an equal co-management staffing structure. The partnership has
evolved and grown through the vision of the organisations involved but has not been without its challenges
and triumphs like any truly sustainable program. Through the partnership process, the program has achieved
major milestones such as peer review and external evaluation. Certification has been achieved through the
Australasian Therapeutic Community Association (ATCA) and Solaris is the 1st correctional based TC in Australia
to achieve this status.
This process of partnership development has sought to identify, analyse and improve systems structures,
address changing priorities of government policy, provide enhanced quality service delivery, and engage other
organisations in service integration. The story of partnership development and delivery to create an inspiring
therapeutic community for detainees is a work in progress.
Biography:
Camilla Rowland is CEO of Karralika Programs Inc (formerly known as ADFACT) which delivers Drug and
Alcohol therapeutic community based programs in the ACT, including “Solaris”, a TC within a corrective
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services setting at the Alexander Maconochie Centre. Camilla has 22 years experience in the community
services and health sectors in not-for-profit service providers undertaking community development, social
work, facilitator/educator, management, and executive roles. Camilla holds tertiary qualifications in
management, social welfare, and education.

2. Amanda Street: The role of drug and alcohol rehabilitation in custodial settings
The history of the causal link between substance misuse and crime is both detailed and complex. Many
offences are committed whilst under the influence of substances or in order to obtain licit or illicit drugs to fuel
an addiction. It is the cyclical nature of drug related offences that often sees offenders transition in and out of
prison on drug related charges whilst suffering from social and health issues associated with substance misuse.
It is due to this that a growing emphasis has been placed on the treatment of prisoners experiencing substance
misuse issues in custodial environments.
There is an identified need for further research and evaluation of current models of practice in relation to drug
and alcohol rehabilitation within prison settings. The implementation of a Therapeutic Community model has
been successful within the Alexander Maconochie Centre (AMC) in Canberra and has been demonstrated to be
effective in adequately addressing the range of issues facing a prisoner with complex substance misuse issues.
This paper examines the literature on the role of drug and alcohol rehabilitation in custodial settings at a
national and local level. In particular, the role of therapeutic communities in prisons and more specifically, the
importance of a continuum of care post release. Drawing on academic literature, current case studies from
Australia, and relevant stakeholder input, this paper explores the identified issues in engaging offenders in
drug and alcohol therapy and the implications of adopting a therapeutic community model in a custodial
setting.
Biography:
Amanda Street has worked at the Alcohol, Tobacco and other Drugs Council of Tasmania for almost 2 years in
the role of Comorbidity Sector Development Officer. She has a Bachelor of Arts from the University of
Tasmania with majors in Criminology and Law and is currently studying for a Masters of Criminology and
Corrections. Amanda has a strong passion for working in the community sector and is passionate about social
justice. She is also engaged with the community sector as a volunteer and sits on the Management Committee
of the Tenants Union of Tasmania.

3. Dr J-F and Lindsay Baker: Therapeutic Community addressing rehabilitation and
recidivism: FBU operated by PFNZ
Faith Based Unit (FBU) is a 60 bed in-house residential unit within Rimutaka a Medium Security Prison, which
was established in partnership with the NZ Dept. of Corrections and Prison Fellowship operating since 2003.
This residential unit near Wellington has accommodated about 900 prisoners during the period of operation.
Within New Zealand Corrections, FBU is considered to be a “special focus unit” due to its unique and novel
therapeutic community and support services. FBU while located in a Prison is successfully able to provide
various services and programs, as it adheres to and follows all legislature mandates, policies and procedures
and is able to operate at a high level without any disruption or work overloads to Corrections at a Systemic
Level. FBU through its therapeutic community provides safe, secure and humane custodial conditions. PFNZ
provides a range of services and programmes from a biblical perspective to build a community that shows and
shares pro-social attitudes and behaviour. Changes in attitudes and behaviours would stem from the
outworking of a biblical world view and the development of a relationship with God and fellow people. Results
in terms of family, personal, social and communal outcomes will be discussed. With over 2,500 individuals
assisting in the community, FBU has zero incidents in terms of assault, drug use and anti-social behaviours. A
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faith based community informed by evidence provides best practice for addressing rehabilitation and
recidivism.
Biographies:
Dr. J-F is lecturer at University of Tasmania and continues to be an academic, while researching how exinmates come to live crime-free. The primary focus is on capturing ex-inmates experiences in the community
and to capture factors supporting them to live crime-free. He has worked several maximum security prisons
and forensic clinical settings; providing support to individual with mental and forensic concerns Dr. J-F is also
the Deputy Director Australian Clearinghouse Youth Studies Australia and a Director for Freedom Center (i.e.
Young offender Training Program).
Lindsay Baker, Programmes Manager, is employed by Prison Fellowship NZ in the Faith Based Unit at Rimutaka
Prison, New Zealand. Lindsay is also engaged in the evaluating of PFNZ programmes and their effectiveness
along with the designing of new interventions. This position has expanded over the eighteen months since he
was appointed. Prior to this appointment, Lindsay was the Pastoral Care/Counsellor in the FBU.
From 1998 until commencing his employment with PFNZ, Lindsay worked for a number of residential addiction
centres, Oasis Problem Gambling as a counsellor and at a methadone clinic as a case worker.
In his “previous life” Lindsay was a bank manager for over 20 years until he had a “spiritual awakening” leading
to him to gaining a Diploma in Psychology followed by a Diploma in Addiction Studies.
Lindsay has been happily married to Jennifer for 38 years, has two adult children and a 15 year old grandson.
His interests are: reading and cycling.

4. Josette Freeman: Breaking through and Getting SMART
SMART Recovery Australia has worked closely with the NSW Department of Corrective Services since 2003.
The Department of Corrective Services run the Getting SMART program which is a 12 session classroom
program that introduces all the CBT tools and strategies used in SMART Recovery.
This collaboration has worked very well as it has enabled detainees to transition easily into the community
SMART Recovery groups to continue their through care.
SMART Recovery Australia is a referral program for Probation and Parole, M.E.R.I.T, Juvenile Justice and is now
involved with the Attorney-General’s Department in their Forum Sentencing.
SMART Recovery recognises the need to work in partnership so the program is adaptable to suit the needs of
particular groups in the community. SMART Recovery has recently adapted the program for the needs of
indigenous and teen/youth to make it a more user friendly and easy to understand support group. SMART
Recovery has also developed a family and carer’s program.
This presentation will highlight the need for partnerships and how the collaboration between Corrective
Services and SMART Recovery provides a through care option for people who are re-entering back into the
community and the benefits of being able to attend SMART Recovery groups in NSW. We will address the
difficulties faced when working from a criminal justice system to a harm minimisation approach in the
community. SMART Recovery aims to empower individuals by teaching them practical skills which gives them
the choice to change their behaviours for a better life.
Biography:
Josette Freeman has coordinated and managed the SMART Recovery program with Jim Villamor since its start
in Australia in 2004. Her background is in paediatric oncology nursing, then counselling. For the past 14 years
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she has worked across all sectors of the drug and alcohol field in NSW and ACT. She has helped develop an
indigenous specific SMART program and works closely with the NSW Department of Corrective Services.

3.45pm-5.15pm: Stream 2 – Young people - Chancellor 2
1. Etty Matalon: QuikFix – a brief motivational interviewing intervention for cannabis and
mental health
Mental health conditions such as anxiety and depression are very common in AOD settings, however they
often go unnoticed or untreated (Lubman et al 2008). QuikFix is a brief intervention using a motivational
interviewing (MI) style to target common mental health and cannabis use issues in young people.
Designed by Dr Leanne Hides and colleagues to address the dearth of evidence based approaches for this
population, QuikFix follows evidence based approaches (Baker et al 2007) and offers an integrated treatment
of co-occurring mental health and cannabis use issues. It was originally designed for allied health professionals
as an early intervention program for young people with emerging depression and substance use problems in
primary care settings.
In particular the QuikFix intervention covers; engagement of the young person; brief assessment, assessment
feedback; psycho-education; building readiness and commitment to change; developing a change plan; and
providing brief coping skills training to the young person. Participants will be introduced to: addressing the
concerns of young people presenting with comorbidity of cannabis abuse and mental health; delivering the
QuikFix program to a young person; improving engagement and gaining basic MI principles and strategies;
increasing likelihood of the young person engaging in and attending future treatment.
Biography:
Etty Matalon is a Clinical Psychologist and is Training Manager for the National Cannabis Prevention and
Information Centre at UNSW. Etty has 20 years clinical experience in the alcohol and other drug field having
worked at two major teaching hospitals in Sydney; as the Clinical Co-ordinator for a women’s detoxification
service and as the Program Manager at a psychiatric hospital. Throughout her career she has worked closely
with the National Drug and Alcohol Research Centre.
Etty’s role at NCPIC is to coordinate and disseminate best practice information and education and deliver
training over a range of treatment interventions.

2. A/g Inspector Mark Lingwood: QEIPP ROBY Pathways – Helping young Indigenous men
dream a New Future – ‘A Cherbourg Experience’
QEIPP ROBY Pathways is an initiative of the Queensland Police Service, Queensland Early Intervention Pilot
Project, Local Indigenous Community and The Outward Bound Outdoor Leadership Program.
ROBY was developed for young indigenous men aged 15 to 18 years. ROBY focuses on reducing
alcohol/substance abuse and violence by providing the young men with the necessary skills and support to
avoid resorting to alcohol use which can lead to violence. ROBY encourages the growth of self awareness for
the young men.
Additionally ROBY creates linkages with the Men’s Group. A local police officer/liaison officer and a respected
community man participate in the course providing positive role models and mentors for the young men.
The program operates for 10 days and was conducted at the Outward Bound camp in Northern NSW. Day one
and two incorporated the Red Dust Healing program. On day three, the young men commenced the
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wilderness activities which are essentially a trek over eight days utilising various skills including walking,
canoeing, abseiling, map reading and compass work.
ROBY was designed to reduce the need for alcohol and provide alternatives in difficult times through assisting
with and encouraging the growth of the young men’s self awareness, through self discipline and social skills.
This was achieved through mentally, physically and emotionally demanding challenges in a culturally sensitive
adventure based outdoor environment.
The young men were exposed to:
• goal setting
• leadership
• conflict resolution
• relationship development, communication and
• co-operation, respect and trust.
The course assisted those young men to acknowledge the past, understand the present, create new memories
and help them dream a new future.
Biography:
Mark Lingwood is an Acting Inspector of Police and is currently the Project Manager for the Queensland Early
Intervention Pilot Project (QEIPP). Mark has worked in various youth orientated policing roles; including
managing Cairns and Tamworth Police Citizens Youth Clubs (PCYC) and a member of the team that established
the first PCYC in the Yarrabah indigenous community. He has an interest in assisting young people fulfil their
potential and has volunteered in youth related organisations such as the YMCA.
Mark has completed a Bachelor of Business through the University of Southern Queensland and is currently
studying for his MBA.

3. Yvonne Devey: A Snapshot of the Birribi Program
This presentation will give participants an understanding of the Birribi Program. Birribi is a Therapeutic
Community in Melbourne for young people (15 to 20) who have a history of problematic substance abuse.
Birribi is a YSAS (Youth Support & Advocacy Service) program that has been operating for over 10 years.
The Birribi Program is holistic and strengths based. Residents move through three stages as they undertake a
structured program and work on personal goals.

4. Yvonne Devey: Addressing both Substance Abuse and mental Health issues in a youth
therapeutic community
When is the right time for a young person to take on drug rehabilitation? The answer includes when their
mental health issues are stable. This is not always easy to ascertain, and in many instances, mental health
issues emerge for the young person after a period of being drug free. Young people may have been using
drugs to deal with their mental health issues - sometimes being unaware that this is the case.
Birribi is a Therapeutic Community in Melbourne that provides an integrated service to young people with
both substance abuse and mental health issues. Approximately 70% of Birribi residents, aged 15 to 21, have a
mental health condition. This presentation will focus on our practice experience in identifying what works
with this group and the program elements that we have embedded into living in the Birribi Community.
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Biography:
Yvonne Devey is a social worker who has worked extensively in the Drug & Alcohol field and Community
Health in Victoria. She is currently manager at Birribi – a Youth Residential Rehabilitation Program operated by
YSAS.
Yvonne is an experienced Transactional Analysis therapist, a Master Trainer in Suicide Prevention Workshops
and a trained DeBriefer.

Missiondale is a residential recovery program offering an alternative for those wanting to make
positive changes in their lives. It’s all about change. The program looks at all areas of a person’s life: Physical, Emotional, Social, Intellectual, Financial and Spiritual.
As a resident you are provided with a safe environment to explore the possibilities for your future.
You will be given all the support to do this, but you have to be willing to embrace the change, to take
off the old thinking, attitudes and behaviour patterns.
Missiondale is a place where you will be helped to change your life! It is about change, if you’re not
ready to change, this is the wrong place for you. We want you to embrace a process of personal
exploration and lasting recovery.

Contact Details:
Centre Managers: Rob & Anne Koops
Phone: 6391 8013
Fax: 6391 8255
Mobile: 0448 316 998
Email: missiondale@citymission.org.au
Address: 75 Leighlands Road, Evandale 7212
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INTRODUCING THE SESSIONS AND PRESENTERS
THURSDAY 30 AUGUST
9.00am-10.15am: Stream 3 – Working with Families - Chancellor 1
1. Dr J-F, Karen Bartlett and William Curtis: Fresh Hope: A therapeutic community assisting
mothers with children to break the cycle of addiction
Introduction: Fresh Hope provides an in-house residential therapeutic drug-rehabilitation service for mothers
with children. Fresh Hope uses 'community' as the primary therapeutic (i.e. treatment) agent to address drug
addiction and rehabilitation by providing a safe, productive and protective environment to address
generational cycle of addiction (e.g. alcohol and illicit drugs). Importantly Fresh Hope takes a unique
pragmatic approach of re-establishing positive relationships between mothers and their children.
Method: Even though community is the primary agent of change, all residents are invited to take part in a 18
month 4 Stage program - to address their addictions, attend to their anti-social behaviours and develop
positive relationships with their own children, family and the wider community. Residents also take part in a
number of other structured and unstructured activities (e.g. personal, spiritual, social, training and
employment). Since 2000 to 2012 over 280 referrals were made to Fresh Hope, of these 167 entered the
program. The average age of residents was 30 (range from 19 to 45 years), the age of the children ranged from
being born in the facility to 10 years of age.
Results: All residents were drug-free, with no conflicts, contrabands, assaults, or stealing and over 42%
successfully completed Stage 1 Detoxification Phase with over 21% completing Stage 2 Developing Positive
Relationships, while 12% completed the full program. While the retention rates for the treatment program are
low, all graduates of Fresh Hope are drug-free. Further, a significant finding was that all mothers re-established
positive relationships with their children, reconciled with their families and are active members in the
community.
Biography:
Dr. J-F is lecturer at University of Tasmania and continues to be an academic, while researching how exinmates come to live crime-free. The primary focus is on capturing ex-inmates experiences in the community
and to capture factors supporting them to live crime-free. He has worked several maximum security prisons
and forensic clinical settings; providing support to individual with mental and forensic concerns Dr. J-F is also
the Deputy Director Australian Clearinghouse Youth Studies Australia and a Director for Freedom Center (i.e.
Young offender Training Program).
Presenters:
Karen Bartlett is one of the cofounders of Fresh Hope Association INC in Queensland. Karen started Fresh
Hope in 1999 along with her husband. She completed her BA in Counselling in 1996, A Grad Dip in Rehab
counselling 2001 & a Masters in Counselling 2008. Karen is a mother of two, a Grandmother of 9 children and
is known as Nannals to all 231 children who have been a part of the Fresh hope Program.
William Curtis is the Operational Manager of Fresh Hope. His experience in the child care industry and a father
of 4 children lends well to his title of Uncle Will to the children of the Fresh Hope Program. William along with
another male staff member annually take the boys of the program camping on a local farm as an expression of
positive male role modelling.
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2. Linda Beltrame: Are we ready to meet “The Focker’s”? Steps toward Family Inclusivity in a

rural TC
For the past several years there has been a greater emphasis on Family Inclusivity in the AOD sector. This
presentation will outline the process of moving towards, and then firmly establishing, Family Inclusivity in a
rural TC. It will track issues such as professional development, working with resistance, implementation of
policy and procedures, and feedback from resident members in the TC as well as members of the Families.
Biography:
Linda Beltrame - has worked for the past five years as Team Leader for the Counselling Team in The Buttery’s
Therapeutic Community. Her previous experience includes eight years with the Alcohol & Drug Foundation
NSW and 12 years Relationships and Family Counselling in the U.S.A. and in Australia. Having lived for 25 years
in a co-operative community setting, Linda is a dedicated advocate of the healing potential in the Therapeutic
Community environment. Linda holds qualifications in Counselling, AOD Work and Business Management.

3. Eric Allan: “We’re having a baby!” Pre and post natal support for women on

pharmacotherapies in the TC
Odyssey House has been supporting pregnant women in our program since its inception. Since the
introduction of substitute therapies for women in the early to mid 1980’s we have supported many women on
high doses of pharmacotherapies, and usually methadone, to see out the full term of their pregnancy and
beyond in a safe supportive environment. Undertaking this work in a Therapeutic Community presents many
challenges for the individual and the community. This presentation will describe some of those challenges and
how the whole Community ultimately benefits from supporting women through this significant life event.
Biography:
Eric Allan Eric Allan is Executive Manager of Residential Programs Odyssey House Victoria which runs two
treatment programs using the Therapeutic Community Model. One program is in Melbourne (ninety beds
including parents and children) and the other is a time-limited program in North East Victoria. Eric has worked
with youth, families and adults as part of a twenty year career. The past ten years have been spent in service
management/development, while completing an MBA and Diploma in Community Services Management.
Eric is part of the International Advisory Panel for the International Journal for Therapeutic and Supportive
Organisations published by the Association of Therapeutic Communities. He has been a Director of the ATCA
Board since 2000 and past President 2002/2004. He is the treasurer of Visionary Images, a community group
dedicated to providing real collaborative opportunities between young people, artists, and government
www.visionaryimages.org.au
He is a past board member of Rec/Link Victoria 1995 /2000, a not-for-profit charitable organisation dedicated
to advocating for and improving access to sporting and recreational opportunities for disadvantaged people
and the benefits which flow from this, such as community connectedness and improved health and well being.
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9.00am-10.15am: Stream 4 – Working
with people with unmet needs Chancellor 2
1. Wendy Shannon: Overcoming stigma and
barriers to treatment: partnership between
Palmerston Farm TC with the South
Metropolitan Mental Health Service, in
Perth Western Australia
Palmerston Farm TC has recently successfully
reviewed a long standing Memorandum of
Understanding (MOU) with the South
Metropolitan Mental Health Service (ie
Fremantle, Peel, Rockingham, Kwinana known as
SMMHS). The MOU was developed to improve
service delivery to Palmerston Farm TC residents
with concurrent mental health and alcohol and
other drug issues.
The partnership has operated over the past 5
years and has provided the Palmerston Farm TC
residents with a dynamic and effective service,
meeting the complex needs of many Palmerston
Farm TC residents.
The partnership has been voluntarily established
and is maintained through equal commitment of
all parties. The service relationship has been
fostered by regular liaison with the Palmerston Farm TC staff and two Mental Health Clinical Nurse Specialists
(CNS) Dual Diagnosis Liaison Officers (DDCNS) to ensure communication, liaison, consultation and feedback
between services.
For example, when a consumer presents to the Palmerston Farm assessment team with a mental health issue,
the Palmerston staff will liaise with the mental health service from the consumers’ point of origin and /or GP
for information to guide decision making on the referral and suitability. Palmerston assessment staff approach
the CNS Liaison Officers for guidance on how to progress referrals, in order to ensure that the consumer has
an up-to-date care plan, including medication, early warning signs and risk assessment, as well as follow up
arrangements whilst the consumer is resident at Palmerston Farm TC.
Biography:
Currently Wendy Shannon manages Palmerston residential services which includes the Palmerston Farm TC.
Palmerston Farm TC has had a recent expansion of the service with the inclusion of a transition program.
Previously Wendy has had a role with the Co-morbidity Improved Service Imitative and she has completed
social work post graduate studies at the University of WA in Mental Health practice.

2. Jackie Long: Odyssey House : How we prepared the TC to be Coexisting responsive to enable any
door being the right door-or no door is the wrong door
We will share how we undertook a nationally designed Coexisting Responsive assessment as the baseline and
by utilising the findings for each area- adult, Coexisting and youth – established our response and mobilised to
achieve the outcome including identifying workforce training.
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We will define CEP and how it applies within a TC and NZ – (we will utilise examples of recovery from CED
service) –and then show how we prepared the traditional TC to be responsive and facilitated the learning to
establish the competencies required to met the continuum from CEP –responsive through to CEP expertise .
Biography:
Jackie Long trained in Scotland as a registered Mental Health Nurse 26 years ago, working in Mental Health &
Addiction Sector in various settings, including as a volunteer Alcohol and Drug Counsellor for the Scottish
Council in Alcohol.
She was fortunate to get a varied experience and considerable opportunities throughout her nursing career
(community and the National Health Service) and decided to move to New Zealand 14 years ago-working
across health sectors. She has gained significant experience at Management level, combining her professional
qualification and Post Graduate Diploma in Not for Profit Management. Jackie is currently undertaking
Executive Leadership Training with Blueprint.
Jackie is currently employed in Odyssey House Trust Auckland as a Specialist Services Manager covering
Coexisting Disorder Services, Odyssey House’s Drug Treatment Unit in Auckland Prison, Assessment and
Admission, Aftercare and Odyssey House Trust’s several regional Contracts.
Jackie has a strong commitment to the Alcohol and other Drug and the Mental Health sector, working within
the Non government arena, and in the Therapeutic Community overall.

3. Gerard Byrne: Barriers to recovery – the need to meet the broader need for Indigenous people
– In our own words
The Salvation Army Recovery Services has recently opened an Indigenous specific TC in Mt Isa.
Mt Isa Recovery Services provides an AOD therapeutic community for Indigenous singles, couples and families
in an area, that despite being the centre of a mining boom, has limited resources to offer those affected by
their own or another’s (mainly) alcohol use.
People come from Mornington Island, Normanton, Doomadgee, Mt Isa and the Northern Territory to access
the service. They face particular challenges as there are vast distances to travel, with limited and expensive
transport, limited accommodation options pre and post treatment and little employment opportunity.
These factors coupled with chronic health conditions such as, cardio-vascular disease, diabetes and dental
problems combine to form a range of barriers to treatment.
This presentation explores these factors and their impact on Indigenous people accessing the TC.
Biography:
Gerard Byrne has spent the past 22 years working in the AOD field, with The Salvation Army Recovery Services
– initially in a counselling role, then as a Program Director, and currently as the Clinical Director for the
Recovery Services Department, which covers NSW, Qld and the ACT.
Gerard has also worked, on a contractual basis, in the private and government addictions sectors for 11 years,
providing a range of AOD services.
Gerard holds qualifications in Social Sciences, Alcohol and Other Drug Work, Psychotherapy, Clinical
Supervision, Business Management and Human Resource Management.
Prior to working in the alcohol and other drug sector Gerard worked in the banking and finance sector.
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