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when the ATCA Board revised its Strategic Plan one of the goals identified

was to:

"Develop

a

communications strategy

to promote the therapeutic

Communities

model and the Association"
Over the last twelve months the Board has placed a heavy emphasis on realising this
objective. Our quarterly newsletter went electronic in 2008 and it has become a
convenient and relatively easy means of staying in touch with membership and keeping them informed of
developments. Janice Jones resigned in July but during her time as the Executive Officer she was
instrumental in lifting the profile of the Association with both the membership and with Government, she
increased our membership base and provided an enthusiastic link between member agencies and other
stakeholders.

As part of the promotional push Board meetings have been held in Perth, Auckland, Adelaide and
Melbourne, they have been combined with community consultations in which government departments,
referral agencies and allied health professionals have been invited to attend information sessions on the
history of the therapeutic community movement, the history of the Association and the opportunity to
visit local therapeutic communities. Feedback from attendees at these information days has been very
positive and the opportunity to visit a local therapeutic community has been particularly interesting for
those people working in the AOD sector who have never had the opportunity before to see first hand a
community supporting people in recovery from drug and alcohol dependence.
This year also saw the production of the Australasian Alcohol and other Drug Therapeutic Community
Standards and Support Package. Building on the work already undertaken in the Towards Better Practice
Project, the AADTC Standards have been developed by Jill Rundle from Western Australia. Under the
watchful eye of the ATCA Steering Committee and Board, Jill has completed the project within the tight
timeframe and within budget.
The outcome is an outstanding result, a set of standards which provide direction and support for those
therapeutic communities wishing to review their practice and train new staff as well as those provisional
members of ATCA who aspire to become full members. The standards will underline the distinction
between a therapeutic community where the community is a large part of the method of treatment and a
residential program in which treatment takes place.
The ATCA Board is indebted to Jill for the clarity of vision and the sense of purpose that she bought to the
project, not to mention her experience in the field and her commitment to the sector which is apparent in
the document. lt is our hope that as the document becomes available to members and is introduced into

will help to consolidate the movement in Australasia, contribute to capacity building and sustain the
integrity of the model. Jill consulted extensively with members of ATCA, it was critical that current practice
informed the development of the Standards, I know that she found the support and the feedback
extremely helpful in developing and refining the document. With regard to both the Towards Better
Practice Project (2002) and the AADTC Standards, I would like to acknowledge and thank the
Commonwealth Department of Health and Ageing for their financial assistance and encouragement.
TCs, it
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ATCA is now 23 years old, born under the sign of the Tiger in the Chinese horoscope (1-986) the forecast is

qualified,

"From the outset, 2009 may present some true challenges for the Tiger. The year of the Ox presents dn
overwhelming influence upon the Tiger to mointoin a steady ond well disciplined pace. That is not to soy
thot there won't be opportunities for achievement, but it would be more precise to sqy thot this is a year
that would benefit the Tiger in the areqs of experience and possibly lay a solid foundotion for the year to
come.."
think that this summarises our year, in September the funding for our Secretariat will cease and the ATCA
Board will need to implement a 'steady and well disciplined pace' to keep across the work of the
Association. While Lynne Magor-Blatch has stepped in for the last three months and juggled the
Secretariat alongside preparations for our Annual Conference, by the end of October the Board will have to
pick up the day to day business of the Association at a time when the roll out of the Standards could
"possibly lay a solid foundation for the year to come". We continue to seek opportunities for ongoing
funding for the Secretariat and will keep you informed of developments.
I

Despite the strong support and coordination of the Secretariat the workload for the ATCA Board remains
high, Board members have to juggle their involvement with the demands of their 'day job' and despite the
wonders of modern communication the tax on their time can be significant. I would like to thank all of the
Board for their commitment and focus over the last twelve months, overseeing the development of the
Standards, participating in the promotional 'caravan' and managing the affairs of the Association generally.

In closing I would also like to thank Lynne Magor-Blatch, and the Conference Organising Committee of
Kerry Fitzroy, Kim Fleming, Dawn Bainbridge, Bob O'Heir and Brett Pridmore for the ATCA Annual
Conference this year. 'Getting Better AllThe Time'was the theme and I think that it has set the tone for
the next twelve months.
Barry Evans
i roerson
Australasian Therapeutic Communities Association
Cha
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Acting Executive Officer's Report
Lynne Magor-Blatch

The past year has been both exciting and difficult for the Australasian Therapeutic
Communities Association, given the uncertainty of ongoing funding, which in turn lead
to the unfortunate resignation of Executive Officer, ianice Jones, in July.
While we remain somewhat optimistic, the ATCA Board of Directors, like many of our
member agencies, has had to struggle with delays and uncertainty about funding which in turn influences
what we are able to do as an Association. Nevertheless, we have been able to achieve a great deal over
this past year, and these achievements are celebrated by the Association.
Constitution changes
The new Constitution, and therefore the new membership structure, came into operation at the 2008
AGM, with three €ategories of membership. Over the past year, membership has again increased and now
the ATCA numbers 25 Full Members, seven Provisional Members and two Affiliate Members. A number of
our Members include more than one TC under their umbrella, which has lead to a further discussion about
the value of introducing a Group Membership category. This is an option being put forward at the 2009
AGM.
2008 Conference
ATCA's 2008 Conference "Advancing the Therapeutic Community Approach" was a huge success, attracting
over 150 delegates from across Australia, New Zealand and the United States. Our guests George De Leon
and Nancy Jainchill brought an enormous wealth of knowledge and experience to the conference. George
is such an important figure in the TC world, and his knowledge and understanding of the therapeutic
community model provided a rare opportunity for discussion and debate for conference delegates.

time. Living
period
meant
that
we
were
to
interact
with each
the
of
the
conference
able
within the Byron Resort over
other on a daily basis, and this not only maintained the involvement of delegates in the conference, but
allowed TC members to meet and learn from each other over the course of the week.

The conference was also enhanced by the fact that we became a community for that period of

Following the conference, George travelled to Sydney, Canberra and Melbourne to provide workshops for
staff ofTCs in these locations. This enhanced the experience for staff who had been at the conference, and

allowed other TC staff members who had not been at the conference to increase their skills and
understanding of the TC model. The experience was particularly valuable in Canberra, where the workshop
was conducted at Karralika, providing an opportunity for a mini 'Grand Rounds', when George was able to
conduct a group with residents of the program while workshop participants were able to 'look on' and then
discuss the process afterwards.
ATCA Board
The ATCA Board has continued during the past year to take the 'caravan' around the country and

to New
Zealand. This process of meeting in different localities has provided the Board with the opportunity to
meet member agencies and to see other programs in operation, as well as providing an avenue for
community consultation and education.

In September we met at Byron Bay, following the AGM, and then in December journeyed to Western
Australia, where we were able to visit Cyrenian House and Palmerston Farm, and conduct the first of the
Community Seminars, with 27 attendees from the Government and non-government sectors. The
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feedback from this event established the value of undertaking this process, with attendees rating highly
the experience of going to a TC and learning more about the history and use of the TC model.

In February the Board travelled to New Zealand, where we were hosted by Higher Ground. This was a
moving experience, when the Board were able to experience a powhiri (formal welcome). There were
speeches of Welcome, and to reinforce the good wishes of the speeches, waiata (songs) were sung. lt was
interesting that our host (Stuart Anderson) had forgotten to let us know that we were expected to also
perform a traditional song, and therefore our rendition of Advonce Australia Foir lacked some of the
stirring qualities of the songs sung by our hosts. A Haka was performed and after the ceremonial touching
of noses (hongi), we shared food with the staff and residents of Higher Ground. Our time in Auckland also
included a Community Seminar and visit to Odyssey House.

While some of the attendees at the Community Seminars are aware of the TCs in their area, many have not
visited them or had a chance to meet with staff and residents. The seminars and visits are therefore a
valuable opportunity for the TCs to establish links with other Government and non-government agencies.
In April we were in Adelaide, where we had 30 people attend the Community Seminar and enjoyed visits to
the Kuitpo Community and The Woolshed. The July meeting was held in Melbourne, hosted by Odyssey
House, with a visit to YSAS Birribi. As with previous Community Seminars, representatives from TCs were
able to provide an overview of their program and presentations on the history of TCs in Australia and
overseas, the TC method and value of the model, were provided.
EFTC Conference, Den Haag 2009

An Australian contingent made the trip to Den Haag, the Netherlands,
in June to take part in the European Federation of Therapeutic
Communities (EFTC) Conference, where ATCA members Lynne MagorBlatch, James Pitts and Garth Popple presented papers. As well as
meeting others from TCs in Europe and America, the experience also

showed us how innovative we are in Australasia in terms of our
programs and treatment interventions.

,€ The Australian and New Zealand Government policies of

Harm

Minimisation, and the way in which we have adapted these to our TC populations was a particular point of
discussion. While we are able to understand the continuity of service provision that sees the TC within the
continuum of harm minimisation, we are aware that others have not yet been able to move in this
direction.
I want to express my thanks on behalf of the membership to Janice Jones for all her work as Executive
Officer over the past three years, and especially the past twelve months. Thank you also to the Board of
Directors, who have provided leadership and support to the Association over the past twelve months. This
has not been an easytime, and there are certainly challenges ahead, but in the midst of this, we have also
had some huge successes this year which are worthy of celebration. Thank you particularly to Barry Evans,
who as Chair has guided this process.
Although we are in the midst of uncertainty with funding to the Secretariat, as an Association and as
member organisations, our TCs are certainly "getting better all the time". We have been in a position over
this year to influence discussion in the AOD field and to have a voice in a number of important forums. As
the research base in TC treatment increases, the model is seen more and more as both effective and
successful in changing lives.
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Treasurer's Report
Gerard Byrne

yfffi,

It is my pleasure to present to the membership of the Australasian Therapeutic
Communities Association the Annual Treasurer's report for the financial year 2008 2009.

As the Peak Body for Therapeutic Communities in the Australasian Region, the ATCA is an international
professional body. lt operates to combine and support its members into a self developing and identifiable
method of residential treatment. lt is mainly concerned with quality of practice, ethics and standards for
Therapeutic Community service delivery.
The Constitution of Association states, in Clause 9.3; Sub-clause (b): Subject to the requirements of the Act,
the ordinary business of the annual generol meeting shall be:

...to receive from the Board reports upon the transactions of the Association during the lqst preceding
finonciol year.
In compliance with this Clause and Sub-clause I present the 2008

-

2009 AnnualAudit Report.

Further to the Annual Audit Report it should be noted that the Association has improved its financial
situation during the past financial year. This outcome has been achieved by better management of cash
deposits, an increase in external funding and increased membership fees, due to an increase in the
membership base.
The Association's former Executive Director, Janice Jones, is to be congratulated for her efforts in relation
to these key outcomes.

It should be noted that interest earned on cash deposits has increased once again from 51,660 in the 2006
-2007 financialyear and 55,779 in the 2007 - 2008 financialyearto 57,412 in the 2008-2009 year.
The Association currently has cash assets of 5190,696. In part these funds comprise unexpended grants
monies.

During the previous reporting period, the Association secured new funding for the development of the
Australasian Therapeutic Communities Standards and Training package project. This funding was granted
by the Commonwealth Department of Health and Ageing Drug Strategy Branch. The Project Officer, Jill
Rundle, who was employed to undertake this project, has delivered the final product to the ATCA Board,
with its launch taking place during the current conference.

to receive two extensions to funding from the Commonwealth
Department of Health and Ageing over the life of the ATCA Secretariat; the first last year, taking the

The Association has been fortunate enough

Secretariat to June 2009, and the current extension to the end of September 2009.

With the launch of the Standards Project, the need for funding support to the ATCA Secretariat is vital if we
are to be able to support the existing membership and other services within the AOD sector that are
wishing to embrace this treatment modality.
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I would like to extend on behalf of the ATCA membership and Board of Directors the
Association's thanks for the ongoing support provided by the Commonwealth Department of Health and
Ageing Drug Strategy Branch.
As Treasurer

I would also like to thank the Alcohol Education and Rehabilitation Foundation for its financial support of
the Association over the past year, particularly in relation to the 2008 Conference, and ACT Health for their
support of the 2009 Conference.

As mentioned above, the increase in the membership base has added to the income stream of the
Association. Changes to the membership fee structure have also seen additional revenue from this source
reflected in the 2008 - 2009 financial statements.

It should be noted that the association appointed a new auditor during the 2007 - 2008 financial year,
iames Douglas and Associates, they have continued to act as our Auditor in the 2008 - 2009 period, and
am happy to recommend their continued appointment in the coming financial year.

I

I would also like to draw to the attention of the membership the work of Lynne Magor-Blatch. Lynne
stepped down from her position as a member of the Board of Directors to take up the role of Acting
Executive Officer in July 2009. There was a lot to pick up and run with and Lynne has done this admirably
and capably. Thank you Lynne for your willingness to take on this vital task amongst the many other
projects you are currently undertaking.
In closing I acknowledge the work and commitment of the Association's Board of Directors and would also
like to thank Janice Jones for her excellent and diligent work in managing the business of the Association
during the past financial period.

Gerard Byrne
Treasurer
Australasian Therapeutic Communities Association
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ATCA CorucRnruLArEs BnRnv Evnrus

The ATCA Board of Directors and Members
would like to congratulate Barry Evans on his
induction to the NDAA Honour Roll.
Barry has had a long association with the AOD
sector, beginning in 1983 when he joined The
Buttery. In 1988 he became the Director of The
Buttery, and has continued in this role and as
Executive Director, since that time.

Over the past 26 years, not only has Barry
developed The Buttery into a nationally
recognised AOD treatment facility, but his
dedication to the sector is demonstrated by the many contributions he has made as:

r

A Board member and Chairperson of the Network of Alcohol and Drug Agencies {NADA) over
period of 14 years, and

o

As Board member and current Chair of the ATCA over the past 19 years.

a

Barry's focus has always been on quality treatment options and this has been shown by his involvement as
a member of the NSW Quality in Treatment Review Committee 2O04-2006; in overseeing the development
of the Drug and Alcohol Treatment Guidelines for Residentiol Settings 2007, for NSW Health; and most
recently as Chair of the ATCA Board in guiding the Standards project.

Rrcrorunl Rrponrs
.*.

i.r
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Prepared by Lynne Magor-Blatch
Members of the ATCA in the Australian Capital Territory are the
Alcohol and other Drug Foundation ACT (ADFACT), which
manages the Karralika Therapeutic Community and the newly
established program within the Alexander Maconochie Centre
{AMC); Canberra Recovery Services Centre, which is part of the

wider network of The Salvation Army Bridge

Programs

operating in A.C.T, Queensland and New South Wales; and the
Ted Noffs Foundation's PALM Program (pictured).

Sector update
There have been a number of exciting developments in the ACT over the past year:
Last year funding was provided by ACT Mental Health to establish youth and adult step-up, step-down
down mental health services in the ACT, with a strong emphasis on comorbidity. The Youth STEPS
program, which is managed by Centacare, is co-located with Ted Noffs on the Watson site and is now fully
operational.

Ted Noffs and ADFACT have continued as part of the headspace ACT consortium, together with the
University of Canberra, Mental Health ACT and the Youth Coalition of the ACT. The service is established
and operating very successfully at the University of Canberra.
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Last year ADFACT received funding under the Commonwealth Government NGO Treatment Grants
Program to establish a therapeutic community in partnership with ACT Corrective Services within the
Alexander Maconochie Centre (AMC), Canberra's new prison. The men's TC - named "Solaris" - had its
first intake of 5 residents in July 2009, and is expected to be at capacity with 20 participants by early next
year. Solaris occupies one of the low security cottages at AMC, which has been set aside for this treatment
facility. TC-oriented programs will be progressively implemented on the women's campus of AMC, subject

to demand.

to recently obtain the services of Annabel Mayo as Solaris Program Manager.
Annabel has significant experience in managing Ngara Nura, the TC within Long Bay Gaol in Sydney.
Staffing is a unique and effective model that involves ADFACT therapeutic staff, and ACT Corrective
Services Custodial Officers and therapeutic staff working together. A presentation on the AMC TC will be
provided during the conference.
ADFACT has been fortunate

Funding has been provided by the ACT Government to establish an Aboriginal residential AOD service on
land near Tharwa on the outskirts of Canberra. In May the ACT Government called for tenders to develop
a Model of Care for the residential program. A brief update on this service will be provided during the
ATCA conference.
ACT Peak Body

In the lateL980s, NGOs in the ACT established the ACT Association of Alcohol and other Drug Agencies
{ACTAADA). This was replaced some years later with the Coalition of Alcohol and other Drug Agencies ACT
(CADAACT) which included both NGO and Government Agencies. In recent years sector development and
coordination has been managed by two groups - the AOD Executive Directors Group, which provides broad
strategic direction for the sector, and the ACT AOD Sector Project, auspiced by the Youth Coalition of the
ACT, This is a capacity building project that began in July 2007 and is funded by ACT Health. The Project
aims to build the capacity and identity of the ACT AOD sector, foster intra and cross-sectoral relationships,
and improve outcomes while maintaining respect for the diversity of services and for people who are
affected by AOD.
Key activities include:

o

The ACT AOD Workers Group, which is comprised of one nominated representative from each of
the 12 ACT Health funded AOD services. The group meets monthly and provides guidance to the
development, implementation and evaluation of the ACT AOD Sector Project;

o

A monthly eBulletin that contains a concise summary of information, important developments,
publications, events and other information relevant to AOD Workers in the ACT;

o A bi-monthly Calendar that compiles training

and professional development opportunities

available to workers from the AOD and allied sectors. The calendar is produced in partnership with
the Youth Coalition of the ACT and seeks to provide opportunities for training and professional
development providers to share information with the AOD sector through a single access point.

The sector has now reached consensus that there should be an ACT AOD Peak body and that the
structure and governance should include consumer and carer representation with appropriate
support and role delineation. lt was also agreed that the peak body should include government and
non government inputs in some form.
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The purpose of an AOD specific Peak would be to promote and support the AOD sector and its clients and
the community through a focus on:
r Sector development and support (e.g. workforce development)
o Research and policy development

o
o

Advocacy and representation

Partnership development with other key sectors to support joint action.

It is expected agreement will be reached in September on the way forward in the establishment of the
peak body.

iit; i:t; ii:iii..
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Prepared by Carol Daws
The Drug and AlcoholOffice (DAO)
Neil Guard was appointed as the new Executive Director of DAO. Eric Dillon has been
acting in this role prior to Neil's appointment. Neil was previously the Executive
Director of Healthways for five years, and has also held various senior government
positions including Director of Accommodation Services in the Disability Services
Commission. Neil comes to the drug and alcohol sector with considerable experience of working with the
non-government sector.

Western Australian Network of Alcohol and other Drug Services (WANADA)
After iill Rundle accepted the challenge of developing the standards for the ATCA, she took a year's leave
from her role as Executive Director of WANADA. Mike Seward has taken up the baton in Jill's place for the
past 12 months. I wish to extend our thanks to Mike for work he has done in this role and wish him every
success in the future. Jill will return to her position at the end of September 2009.

Comorbidity Project {lSS Project}
The project is now l-8 months along with a further 18 months to run. The TC consortium was fortunate to
secure Charl Van Wyck as its project Manager. Charl is an experienced social worker with considerable
experience in the AOD and Mental Health sectors. All of the TC's have benefited greatly from having a
dedicated worker who is assisting them to increase their capacity to manage comorbid clients. Changes in
policy, practice, workforce development and better working relationships between AOD and Mental Health
agencies, will continue to assist in improving outcomes for the consumers presenting to our services. lt is
hoped that the Federal Government will continue to support this great initiative post the lSl project,
Palmerston

to resign from his position as CEO of Palmerston
health reasons. Although only in his role for a relatively short time, James will be greatly missed
sector. Sheila McHale was appointed as the new CEO of Palmerston in the past month. Sheila comes
wealth of experience in the government, having previously held a number of significant positions
the Labor Government including Minister for Child Protection.
Sadly earlier this year, James Lawton was forced

due to
by the

from

a

within

Compliance and Reporting
Most agencies are still feeling the pressure of the excessive reporting requirements of both State and
Commonwealth Governments. WA was happy to have the ATCA and ANCD take up the baton for this issue
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and collect and collate the data from all agencies regarding the excessive amount of time used in reporting
and completing submissions. In addition, no extra funding has been forth coming to compensate the
administrative areas of our agencies. For many agencies, administrative workloads have doubled over the
past few year.

Indigenous Beds
As previously mentioned, Palmerston, Cyrenian House, Aboriginal Alcohol and Drugs Service and DAO,
formed a partnership to offer better access to Aboriginal people in detox and in TC's. Recently OATSIH
funded the development of a DVD to showcase the services that are on offer to Aboriginal people. The end
result was a fabulous resource for Aboriginal people to gain an understanding of the services now available
to them. Copies are available across the State at various services so that any presenting aboriginal people
may view them.

Prepared by Eric Allan
TC members in

the state

Odyssey House Victoria

Windana

"Biribi" Youth Substance Abuse Service
Associate member: The Basin Recovery Centre (Salvation Army)

Sector update
Demand for TC treatment is at an all time high in Victoria with all services reporting high numbers and
demand for services.
Rising Costs, stagnant income and the real struggle to bring in the elusive fundraising dollar are proving to
be the immediate challenges for programs in Victoria.

The struggle is

to put together credible

experiences for the clients while stagnant funding levels create

increasing pressure to cut costs in many programs. We look forward to a review by the new Department of
health.

Update on Government initiatives/issues
A new Department of Health will oversee all health services, mental health, aged care and preventative
health in Victoria, to deliver greater accountability in hospitals.
The Premier has appointed current DHS Secretary Fran Thorn as Secretary of the new Department of
Health. The Minister for Health, Daniel Andrews, remains coordinating Minister for this department.
The health and human services task has grown significantly since the 1990s, accounting for nearly 54 in
every 5L0 that the State Government invests in services, employing around L3,000 staff and more than
80,000 through its agencies.

A new Department of Health will focus on hospital performance, mental health including drugs
prevention

as

well as the crucial challenges presented by the ageing population.
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and

A new Department of Human Services will oversee services for children, youth and families, housing,
disability, concessions and bushfire recovery.
The Premier has appointed Gill Callister as the new Secretary of the Department of Human Services. As
Minister for Community Services, Lisa Neville will be the new coordinating Minister for the new
Deoartment of Human Services.

New initiatives or programs
Odyssey House Victoria has reopened its Circuit breaker Programme a 15 bed time limited program in
North East Victoria

Windana has undertaken a comprehensive service review for the farm at Maryknoll. lt has proven to be
challenging yet rewarding insight for all involved as the service embarks on new challenges.

a

Windana has also established its innovative new day program. Early reports are that the program
showing remarkable success in client outcomes.

is

YSAS has announced that they have now secured a site in Hastings Victoria for their Koori Healing service.
The service will now have a permanent purpose built facility that should be operational from late 2010.

-l:. :; r ; i;.1
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Lisa Gellie, Manager, Communications Unit

Drug and Alcohol Services South Australia

The TCs in South Australia that are members of the ATCA are

The Woolshed (pictured) and Kuitpo Community, which
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is

managed by UnitingCare Wesley Adelaide.

Drug and Alcohol Services South Australia (DASSA)
The Woolshed

.

The Woolshed is a country-based therapeutic community for men and women with alcohol and other drug

related problems operated by Drug and Alcohol Services South Australia. 2008-09 was the first year of
operation of three halfway houses used to support residents who have successfully completed their three
to six month program at The Woolshed. These halfway houses are part of a clearly structured twelve
month program of step-down care from acute inpatient care which prepares clients for reintegration into
the community whilst still in a supportive and manageable environment.
APY Lands Substance Misuse Facility
A residential rehabilitation facility for people with a history of substance misuse opened in the far north of
South Australia.
The APY Lands Substance Misuse Facility was opened by Federal Minister for Families, Housing, Community
Services and Indigenous Affairs The Hon Jenny Macklin, and State Minister for Aboriginal Affairs and

Reconciliation The Hon Jay Weatherill in August 2008. The facility is located at Amata. The residential
component of the program is followed up by community outreach support in the local community. Clients
accessing services at the facility typically have a history of cannabis use, petrol sniffing and other complex
health and social issues.
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The following new DASSA services will provide additional pathways
and residential rehabilitation services:

to utilisation of therapeutic community

Far North Day Centre Program
Drug and Alcohol Services South Australia is project managing the establishment of two non residential day
centre programs to be located at Pt. Augusta and Ceduna. The Pt Augusta site will be operational from
August 2009 and the Ceduna facility will be open in June 2010. At present DASSA has established a service
that provides outreach services to clients within Ceduna and to Koonibba Aboriginal Community and is
making inroads to engage the community and clients of the region.

Aboriginal Substance Misuse Connection Program
2008-09 has been the first full year of operation of the Aboriginal Substance Misuse Connection Program
(ASMCP). The program works with Aboriginal people with multiple and complex substance misuse
problems in the Adelaide inner city area. Culturally appropriate services address not only drug and alcohol
issues but also provide a pathway to support for mental health, general health and homelessness issues.
Kuitpo Community
Kuitpo Community is located on a 32 hectare property about 60km from the Adelaide CBD. There are
facilities for up to 20 residents in the mainstream program. There are five; four bedroom homes and
residents have a bedroom to themselves. Men and women share these houses. One of which is designated
as a non-smoking house. There are also facilities for up to 3 parents with children in the family program.
Each family lives in a house on their own.

Kuitpo community has an office and recreation hall with a pay phone that all residents can use. There are
also facilities and activities to build and maintain your physical health. In addition Kuitpo Community has a
well equipped and staffed workshop where skills like ceramics, woodwork, metalwork, painting and
leatherwork can be learnt.

Prepared by Mitchell Giles

lntroduction
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In Queensland there are 8 Therapeutic Communities
(TCs)that are members of the ATCA, they are:
Fairhaven (Salvation Army)
Fresh Hope

Goldbridge
Logan House (ADFa)
Mirikai (Gold Coast Drug Council)
Moonyah (Salvation Army)
NAJARA (We Help Ourselves

Townsville Recovery Services (Salvation Army)

Sector update
Both Fairhaven and Goldbridge are looking to relocate with both confronting community concerns with
respect to their intended or potential location. Such concerns about this are summarised in the following
comments from Charlie Blatch of Goldbridge:
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"... poor community perceptions about (former) drug users, which in turn raise dark fantasies and myths,
which then politicize the Town Planning view about where residential rehabilitation programs should be
sited."

Attendant to the difficulties in the relocation of Fairhaven has been a temporary reduction in available
beds on the Gold Coast with no "detox" beds; consequently all clients/residents who need detoxification
on the "coast" are transferred to Brisbane.
A number of services received funding under the Commonwealth initiative, Amphetamine-Type Stimulants
Grants Program. The Gold Coast Drug Council has already completed the construction of a two level
medical centre catering for co-morbid or dual diagnosis clients. Logan House is in the final stages of
planning approval for the construction of a communal kitchen and dining room, funded significantly by this
grant.
Queensland Health is looking to negotiate triennial agreements with members that do not include any CPI
increases over the term of the agreement; negotiations around these contracts have been put back six
months. Perhaps compounding a concern around this issue are new SACS award rates to come out in the

second quarter of the 09/10 financial year that are expected to have an inflationary effect. Financial
management for TCs will likely present an increasing challenge as time passes.
Queensland Health has also provided funding, a little under two million dollars across the state, for Alcohol
and Drug Services for Young People; these services are primarily community based.

The state peak for the non-government AOD sector, QNADA, continues early in its development and is
looking to provide a leadership role in data management and advocacy for the sector. QNADA will also look
to be involved in the Commonwealth initiative around improving services for co-morbid clients; many of
the ATCA members in Queensland are also funded under this initiative.
:,:i.ii:l
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Prepared by Gerry West

There are two ATCA members in the Northern Territory. The Foster Foundation
for Drug Rehabilitation Inc operates Banyan House, as a long-term, 25 bed TC at
Berrimah, Darwin. The Director is Kelvin Dargan (pictured). The other is Drug
and Alcohol Services Association, Alice Springs Inc (DASA), which operates
Aranda House, a 20 bed residential service in Alice Springs. Paul Finlay is the Director of DASA.

^ fu
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In Central Australia, DASA are experiencing more clients with dual diagnosis and have been able to access
the services of a psychologist on a regular basis (two times a week) from Aboriginal Congress' new program

called GrogMob.
DASA have also implemented

a Living Skills program aimed at clients from remote areas. The program

provides living, domestic and reintegration skills.
The NTGovernment has funded a 54m redevelopment of Banyan House over 2008-09. The redevelopment
is complete and provides AOD clients in the Territory with a modern, custom built long-term rehabilitation

facility. The new facility comprises 24 rehab beds in l-8 residential units, two family units and two
withdrawal units.
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Coinciding with the redevelopment, Banyan House is working to improve capacity for clients with drug and
mental health disorders by participation in the national lmproved Services program and a research
program into best practice in evaluation in aboriginal drug and alcohol rehab agencies.

Mandated clients provide challenges to TCs. These clients tend to leave when their mandated time is over
rather than in relation to progress through recovery, and potentially fills spaces and otherwise available to
more committed clients wishing to enter programs.

to medical/mental health services is also an ongoing difficulty for AOD agencies operating in remote
areas. Not only are services more expensive than on the eastern seaboard, but even if funds were

Access

available, professional are scarce and almost always fully committed.

The Northern Territory remains the only jurisdiction in Australia without an AOD peak body. The NT
Government has responded to requests from the Sector by recently providing seed funding (550,000) to
enable the establishment of a peak. The goal is to use the money to access ongoing operational funding
and establish membership of the peak body.
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Prepared by Garth Popple
TC members in

the state

Currently there are 10 member organisations in NSW operating approximately 20 TC
services in total across the state. They are The Buttery, Kamira Farm, The Lyndon
Community, Ngara Nura TC Long Bay Gaol, Odyssey House McGrath Foundation, The
Peppers, The Salvation Army, Ted Noffs Foundation, WHOS (We Help Ourselves),
Wollongong Crisis Centre now named - Watershed D&A Recovery & Education Centre.
lssues for TCs and the AOD/Mental Health sector in the state
The merger of Drug Treatment services and Mental Health services has been in operation for a while now.
The new Department has called for a review of the NGO sector and is currently taking place. The review
includes ATCA members and the review being conducted by the Department's consultants. Other issues for
consideration are that TCs will have to re-tender for MERIT (Magistrate Early Referral into Treatment)
Diversion Program beds in 2010. While the bed day rates will increase, the pie will not so there will be
winners and losers among our members.
ATCA members in NSW continue

to promote and reinforce the value of the

TC model of care

to the State

Government and Health Department.

New initiatives or programs
WHOS has opened a new modified TC, WHOS RTOD {Residential Treatment of Opioid Dependence. This
modified TC caters for clients on opioid maintained programs who require stabilization for a variety of
reasons such as unstable mental health and/or physical health challenges. WHOS also relocated three of its
inner city TC services and their new service - WHOS RTOD onto the former Rozelle Hospital site within the
historic Broughton Hall Gardens. They are: WHOS New Beginnings (Women's TCs), WHOS Gunyah (Men's
TC), WHOS MTAR (Methadone to Abstinence) and WHOS RTOD modified TC for stabilisation.
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Kamira Farm recently relocated from its former premises into a beautiful purpose built facility on the
Central Coast.
As a result ATS funds through the Commonwealth it presented service delivery service capacity
users. The Buttery improved bed capacity for fast tracking ATS into the service.

fir

ATS

Quality Frameworks
NGOs including our association member TCs have made a major shift of our quality management service
providers from QMS to ACHS (Australia Council of Health Standards). Early days as yet to assess the
benefit of the move from QMS.

Compliance Burden
After being advised of the outcome of the NGOTGP grant results the rollercoaster ride continued with a
new dimension not previously experienced. The term 'compliance mania' had been termed due to the
excessive and new compliance requests that kept coming through both Commonwealth and State
Governments. This impost has had severe repercussions with some agencies e.g. resources being drawn
away from frontlines service to take care of excessive reporting. ATCA as well as State and National Peaks
have taken up this issue with national and state ministers. A survey was sent out to ATCA members by the
ANCD in consultation with ATCA to ascertain what levels of 'resource drain' members were experiencing.
The ANCD recently launched the results of this survey. The results were as expected i.e. administrative
overburden.
Details from this survev can be found at: irl

i:

.

NADA approached the NSW State Government in relation to State Government compliance burden. Both
Sate and Commonwealth are currently addressing this issue with the respective peaks.
| .,'i i!: ,,'l ilr. ,'.: : ,t.,

Prepared by Stuart Smith
Accommodation and Addiction Support Services Manager
City Mission

Introduction
There is currently just one member organisation of the ATCA in
Tasmania, and this is City Mission, and specifically Missiondale
Centre. City Mission was accepted as a Provisional member in
March 2009.

Sector update
lssues for TCs and the AOD/Mental Health sector in the state
The ongoing issues remain being funded appropriately. As stated below there has, however, been an
increase in funding to the sector.

Another significant issue in Tasmania is the implementation of the Quality Futures 2009-L2 quality
systems. While it is welcomed it is going to create a significant amount of new reporting requirements.
There is some work that is helping bridge the gap between mental health and drug and alcohol agencies
through either the lmproved Services Measure, funded by the Department of Health and Ageing and the
work that the Tasmanian State Government is doing including joining of drug and alcohol with mental
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health. This has resulted in some improvements, however much more is needed, it is still difficult to work
collaboratively with clients needing support from both.
Update on Government initiatives/issues
Over the last 3 years the Tasmanian State Government has been working through a review of the drug and
alcohol sector. This resulted in \7.1. Million extra dollars over four years being allocated to the sector in

the 2008 state budget. With this in mind a Future Directions plan was developed and is

being

implemented. One of the key components of the future directions plan was to develop a clear model for
residential rehabilitation services in Tasmania.

It has become clear that as increased funding has become available to both government and nongovernment agencies, the capacity of the sector and the ability of services to support each other have
been significantly i ncreased.

New initiatives or programs

r

Teen Challenge started a new residential program for the 18-30 age group in the south of the
state.

o
o
o

The Salvation Army started a day program in each of the regional areas.

o

As a further result of the funding received, we are increasing the support given

As previously reported, Missiondale is about to increase our capacity from 26 to 37.

As a result of receiving some funding from the State Government through the Alcohol and Drug
Service, we are developing our after-care program and care plans for clients.

to the families of

clients in the individual program and developing the support to clients entering our family program
(we have 2 houses for families).
.d*:-
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Prepared by Stuart Anderson

New National Led Government
The new government has been talking tough on wanting to streamline public servant
bureaucracy and have the public sector work smarter in meeting the health needs of
New Zealanders. The government appears to want to take a tougher approach in

dealing with issues related to substance abuse and misuse. This has not yet
materialised in more money specifically for the provision of services for people with
substance abuse and dependence. However the key messages form the AOD sector of needing support for
youth, Maori, Pacific people and older adults does seem to be getting through.
Effective I nterventions
Te Rau Matatini have been providing funding to support secondments and placements within the AOD
sector. A number of agencies have become Host Services to support this development.
PRIMHED
PRIMHED

will capture data across the mental health sector including DHB Provider arms and NGO
t is progressing well. All services will be required to be compliant with PRIMHED by

providers. This project
2012.
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Nationwide Services Framework (NSF) Project
The consultation stage of this project is near completion. The Project Manager - Roz Sorenson has kept to
the scheduled deadlines. The overall outcome is to achieve greater accuracy in service specification applied
by the various District Health Boards (DHBs).
National Committee for Addiction Treatment (NCAT)
NCAT is the national voice of the addiction treatment sector, representing treatment, education, policy,
and other interests. NCAT's goals are to double the capacity of New Zealand's addiction treatment sector
within the next three years, broaden the range of treatment options available, and improve access to
treatment.

Professor Doug Sellman Drink Campaign
The head of New Zealand's National Addiction Centre, Professor Doug Sellman, will tour the country for
three months in a campaign aimed at tightening controls on alcohol. Dr Sellman, 53, a psychiatrist who has
been the centre's director since it was set up at the Christchurch Medical School in 1996, says the country
faced a "national alcohol crisis" fuelling violent crime, early death and three-quarters of adult weekend
admissions to hospital emergency departments.
The tour is timed to follow an issues paper which the Law Commission is due to publish this month on New
Zealand's laws and policies on the sale, supply and consumption of alcohol.

The 5+ solution - Raise alcohol prices, Raise the purchase age, Reduce alcohol accessibility, Reduce
marketing and advertising and Increase drink-driving counter-measures, PLUS: Increase treatment
opportunities for heavy drinkers.
Contracts
1-2 month contracts for the 2009
contracts will again be moved back to a 3 year cycle.

All AOD NGO services received

-

2010 period. lt is expected that in 2010

- Te Papa - Wellington 10 & 11 September 2009
Keynote speaker: Professor George De Leon, Dr Steve Onken, Moana Jackson, Rt Honorable Sir Geoffrey
Palmer and Professor Doug Sellman.

Cutting Fdge Conference 2009
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ATeA's Vrsrorrr, Mssolrt & Punposr

Vision
To advance the Therapeutic Community model in Australasia through advocacy, research, capacity building

and networking.

Mission
Through community as method of treatment, we restore a sense of
who enter our Therapeutic Communities.

sell hope and

belonging

to

people

Purpose
Advance the Therapeutic Communities Model in Australasia
a

Advocate for recognition and funding for therapeutic communities in Australasia

a

Encourage and support research into the Therapeutic Communities Model

a

Encourage capacity building in therapeutic communities
information about development and funding opportunities.

by organising and

Networking organisations and individuals interested in therapeutic communities.

disseminating

ATCA MeMseRs

&Arnlnrrs

FULL MEMBERS
Banyan House - Foster Foundation

The Buttery
Cyrenian House
Mirikai - Gold Coast Drug Council
Goldbridge Rehabilitation Services
Higher Ground Drug Rehabilitation Trust
Kamira Farm
Karralika - ADFACT

The Lyndon Community
Odyssey House McGrath Foundation
Odyssey House Trust Christchurch
Odyssey House Trust lnc. Auckland
Odyssey House Victoria
Palmerston Farm - The Palmerston Association
The Peppers
The Salvation Army Recovery Services Command

Ted Noffs Foundation
Kuitpo - UnitingCore Wesley Adelaide Inc.
WHOS - (We Help Ourselves)
The Windana Society
Wollongong Crisis Centre
The Woolshed
YSAS Birribi
Fresh Hope
Logan House - ADFQ

PROVISIONAL MEMBERS
Ngara Nura - Dept Corrections, Long Bay Gaol
The Basin - The Salvation Army Victoria
Care NZ

Serenity Lodge
Wesley Rehabilitation Services
Drug and Alcohol Services Association, Alice Springs {DASA)
Launceston City Mission
AFFITIATE
t
Teen Challenge Care Qld
Samantha Beeken, Caraniche, Victoria

Austra lasia n Thera peutic Comm un ities Association
Auditor's Report
For the Year ended 30 June 2009

AUSTRALASIAN THERAPEUTIC COMMUNITIES ASSOCIATION
Statement of Financial Position
As at 30 June 2009
2009

2008

$

$

Members Funds
Unappropriated Profits

r90,696

191,669

Total Equity

r90,696

19t,669

200

200
60,000

4,545
19,544
53,567
41,034

29,673

Represented by:

Current Assets
Cash on Hand

Term Deposits
Deposits
Interest Bearing DePosits
Cash at Bank
Maxi - Management
Investment Nc#2
Trade Debtors

Non-Current Assets
Plant & Equipment
Less Accumulated DePreciation

102,564
221,454

30,570
26,887
15,000
30,939
3,791
197,050

4,576
3,202

4,576
2,473

1,374

2,r03

1,374

2,103

222,828

Total Assets

Current Liabilities
PAYG Withholding
Superannuation Payable
Deposit 09 Registration

Provision for GST

Total Liabilities
Net Assets

These

153

3,676
532
21,036
6,888
32,732

4,536_

32,132

7,484

190,696

lgl,669

The accompartying notes Jorm part of these financial statements.
financial statements have not been subject to audit or review and should be read in
conjunction trith the attached Compilation Report.

1

r99

2,948
7,484

AUSTRALASIAI\ THERAPEUTIC COMMUNITIES ASSOCIATION
Statement of Financial Performance
For the Year ended 30 June 2009

$

2008
s

48,577

41,745

71,000

r02,r28

190,000

24,356

2009

Revenue
Income
Conference Income
Grants
Grants - Governance/Std Project
Other Income
Members Dues
AER Winter School
AERF
08 Registration
Consultation
Display Fees
Workshops
Membership Contribution
Interest Received
- Other CorPorations

603

20,820
10,000

40;
21,893_

i0,900
19,250

7,412
370,705

Expenditure
AccountancY Fees
Advertising
Board Expenses
- Board and Meeting Costs
- Directors Travel & Accom
- Per Diem
- Teleconferencing
Bank Charges
Conferences
Contractors/C onsultant
Depreciation
Entertainment ExPenses
Fringe Benefits Tax
Insurance
Motor Vehicle ExPenses
Office Expenses
Per Diem
Postage
Printing & StationerY
Misc

These

6,150
1,931
1,000
14,955
3,636
727

5,779

232,557

5,963
2,831

1,265

22,779

3,497
15,083

22,4r2
2,870
136
62r
2,800
97,000
729
1,500
n
141
L)lLl
3,11

1

t97
1,481

2,490

)

515

1)7

382

4,080
173
566
12,717
20,082
729
3,000
3,369
1,070
2,248
910
469
3,117

7l

The accompanying notes form part of these financial statements'
audit or review and should be read in
financial statements haye not been subject to
coniunction with the attached Compilation Report'
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AUSTRALASIAN THERAPEUTIC COMMUNITIES ASSOCIATION
Statement of Financial Performance
For the Year ended 30 June 2009
2009
Professional development
Salaries
Speaker
Subscriptions
Superannuation Contributions
Telephone
IT Expenses
Travelling & Accomodation
Venue
Workshop Expenses

2008

$

$

736

477
79,136
15,817
818

78,560
25,947
427
7,897
3,159
247
10,699
52,169
19,348
371,678

9,371
44,189
6,739
244,403

Loss before Income Tax

(e73)

(11,846)

Profit after Income Tax

(e73)

(11,846)

The accompanying notes form
These

firancial statentents have not

part of these financial statements.

been subject to audit or review and should be read

conjunction with the attached Compilation Report.
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1r,268
3,074
680

AUSTRALASIAN THERAPEUTIC COMMUNITIES ASSOCIATION
Statement of Appropriations
For the Year ended 30 June 2009

Retained Profits

-

Beginning of Year

Loss before Income Tax

2009

2008

$

$

t9r,669

203,5r5

(.973\

(11.846)

190,696

191,669

190,696

19I,669

lncome Tax Expense

Unappropriated Profit at 30 June

2009

The accompanying notes form part of these financial statements.
Thesefinancial statements hqve been subject to audit or review and should be read in
Conjunction with the attached Compilation Report.
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AUSTRALASIAN THERAPEUTIC COMMUNITIES ASSOCIATION
Notes to the Financial Statements
For the Year ended 30th June 2009

1.

STATEMENT OF SIGNIF'ICANT ACCOUNTING POLICIES

This financial report is a special purpose financial report prepared for the members of the association.

The Committee of Management have determined that the Association is not a reporting entity and
therefore, as there is no requirement to apply Accounting Standards and other mandatory professional
reporting requirements in the preparation and presentation of this report, these have not been adopted
irthe preparation of the financial report except where otherwise disclosed.
The financial report has been prepared on an accruals basis and is based on historic costs and does not
take into account changing money values or, except where specifically stated, current valuations of
non-current assets.

The following specific accounting policies, which are consistent with the previous period unless
otherwise stated, have been adopted in the preparation of this financial report.
The ongoing viability of the Association is dependent upon continued Member support and payment
of annual subscriptions.

6-

Australasian Therapeutic Communities Association
Statement of Financial Performance - Operations
For the Year ended 30 June 2009
2009
s

2008
$

Revenue
Grant Standards Project
Grants Received
Member Contribution
Interest Received
- Other Corporations

190,000

51,000

100,000

19,250
6,197
247,197

5,428
r24,678

5,763

1,265

822

382

Expenditure
Accountancy Fees
Advertising
Bank Charges
Board Meetings
Conference
Consultant
Depreciation
Fringe Benefits Tax
Insurance
Motor Vehicle Expenses
Office Expenses
Per Diem
Postage
Printing & Stationery
Miscellaneous
Professional DeveloPment
Salaries
Subscriptions
Superannuation Contributions
Telephone
IT/Website
Travelling/Accomodation Expenses
Workshop Expenses

2
19,989

2,800
97,000
729
2,727
3,111
197

1,339
2,490
305
1,169
736

1

1,966

72;
3,369
1,070
1,079
910
469

3,r17
77
477

78,560
136
7,897
3,287
247
10,495
914
240,714

79,136

T17,476

Profit before lncome Tax

6,483

7,202

Profit after Income Tax

6,483

7,242

t7l
10,998

3,074
680
8,506

Australasian Therapeutic Communities Association
Statement of Financial Position - Operation
As at 30 June 2009
2009

2008

$

$

Members Funds
Unappropriated Profits

r19,205

112,722

Total Equity

1r9,205

112,722

Represented by:

Current Assets
Westpac Operational

Maxi Direct
Investment A"/c
Investment Nc #2
Petty Cash
Trade Debtors

Non-Current Assets
Plant & Equipment
Less Accumulated DePreciation

Total Assets

Current Liabilities
PAYG Withholding
Superannuation Payable

Loans - ATCA Management
Provision for GST

Total Liabilities
Net Assets

1,318
19,544_
1

200

1,75r
30,570
60,000
30,939
200_

100,100

T3I,162

r23,460

4,576
3,202
1,374

4,576
2,473

1,374

2,L03

r32,536

125,563

3,676
532
4,000
5,123

4,536

2,r03

13,331

4,000
4,305
12,841

13,331

12,841

119,205

r12,722

AUSTRALASIAN TH ERAPEUTIC COM MU

N ITI ES

ASSOCIATION

NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 2OO9

NOTE 2: RECONCILIATION OF CASH

For the purpose of the Statement of Cash Flows,
Cash includes cash on hand and in banks and

Investments in money instruments net of outstanding
bank overdrafts.
Cash at the end of the year as shown in

the statement

Of cash flows is reconciled to the related items in

the statement of financial position as follows:
Cash at Bank

53,567

26,887

200

200

Cash on Hand

60,000

Term Deposits
Interest Bearing DePosits

19,544

30,570

Maxi Management

41,034

15,000
30,939

Investment A/c 2

L14,345

163,595

NOTE 3: RECONCILIATION OF NET CASH PROVIDED

FROM OPERATING ACTIVITIES TO OPERATING
PROFIT AFTER INCOME TAx

Operating Profit /(Loss) after Income Tax
Depreciating

lncrease in Creditors
(lncrease)/Decrease in Receivables
Decrease in De,posits

-

venue hire

Net cash provided by operating activities

(e73)

(11,846)

729

729

24,648

(5,886)

(98,783)

7,219

25,728

(10,238)

(49,251')

(20,0221

AUSTRALASIAN TH ERAPEUTIC COMMU

N

ITIES ASSOCIATION

STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 30 JUNE 2OO9
2009

2008

Receipts from members

20,820

25,400

Operating grant receiPts

26L,000

L26,484

Note
CASH FLOWS FROM OPERATING ACTIVITIES

Receipts

-

conferences and others

Payments to suppliers and employees

lnterest received
Net cash provided by operating activities

(17,31_0)

(32r,L73)

7,4I2

(49,25L)

82,r13
(259,798)
5,779

{2O,O22]'

CASH FLOWS FROM FINANCING ACTIVITIES

Net decrease in cash held
Cash at

the beginning of the financial year

Cash at the end of the financial year

(49,25L)

(20,0221

163,596

183,618

L14,345

163,596

AUSTRALASIAN THERAPEUTIC COMMUNITIES
ASSOCIATION
Statement by Members of the Board

The board has determined that the association is not a reporting entity and that this
special purpose financial report should be prepared in accordance with the accounting
policies outlined in Note I to the financial statements.

ln the opinion of the board as set out in the accompanying financial report;
I

rue and fair view of the financial position of
A{JSTRALASIAN TH ERAPEUTIC COMMUN ITIES AS SOCIATION
Presents a

as at 30 June 2009 and its performance for the year ended on that date.
2.

At the date of this statement, there are reasonable grounds to believe that
AUSTRALASIAN THERAPEUTIC COMMUNITIES ASSOCIATION
will be able to pay its debts as and when they falldue.

This statement is made in accordance with a resolution of the Board and is sisned for
and on behalf of the Board bv:

Treasurer:

/

Dated this

f'*

dayor

{rAte*

2009.

AUSTRALASIAN THERAPEUTIC COMMUNITIES ASSOCIATION
Independent Audit RePort
to the Members of
AUSTRALASIAN THERAPEUTIC COMMUNITIES ASSOCIATION
Report on the Financial RePort
We have audited the accompanying financial report, being a special pu{pose financial report, of
AUSTRALASIAN THERAPEUTIC COMMLTNITIES ASSOCIATION (the association), which
comprises the balance sheet as at 30 June 2009, and the income statement, a sufilmary of significant
accounting policies, other explanatory notes and the statement by members of the committee.
Committee's Responsibility for the Financial Report
The committee of the association is responsible for the preparation and fair presentation of the
financial report and have determined that the accounting policies described in Note 1 to the
financial statements, which form part of the financial report, are consistent with the financial
reporting requirements of the Associations Incorporation Act VIC. and are appropriate to meet the
n.idr of the members. The committee's responsibilities also include establishing and maintaining
internal control relevant to the preparation and fair presentation of the financial report that is free
from material misstatement, whether due to fraud or effor; selecting and applying appropriate
accounting policies; and making accounting estimates that are reasonable in the circumstances.

Auditor's Responsibiliqv
Our responsibility is to express an opinion on the financial report based on our audit. No opinion is
expressed as to whether the accounting policies used, as described in Note 1, are appropriate to
meet the needs of the members. We conducted our audit in accordance with Australian Auditing
Standards. These Auditing Standards require that we comply with relevant ethical requirements
relating to audit engagements and plan and perform the audit to obtain reasonable assurance
whether the financial report is free from material misstatement. An audit involves performing
procedures to obtain audit evidence about the amounts and disclosures in the financial report. The
procedures selected depend on the auditor's judgment, including the assessment of the risks of
material misstatement of the financial report, whether due to fraud or elror. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial report in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's
internal control. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of accounting estimates made by the committee, as well as evaluating the
overall presentation of the financial report. The financial report has been prepared for distribution
to members for the pu{pose of fulfilling the committee's financial reporting under the Associations
Incorporation Act VIC. We disclaim any assumption of responsibility for any reliance on this
report or on the financial report to which it relates to any person other than the members, or for any
purpose other than for which it was prepared.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

AUSTRALASIAII THERAPEUTIC COMMUNITIES ASSOCIATION
Independent Audit Report
to the Members of
AUSTRALASIAN THERAPEUTIC COMMUNITIES ASSOCIATION

Indegendence

In conducting our audit, we have complied with the independence requirements of Australian
professional ethical pronouncements.

Auditor's Opinion
In our opinion, the financial report of AUSTRALASIAN THERAPEUTIC COMMLINITIES
ASSOCIATION presents a true and fair view, in all material respects the financial position of
AUSTRALASIAN THERAPEUTIC COMMLTNITIES ASSOCIATION as of 30 June 2009 and of
its financial performance for the year then ended in accordance with the accounting policies
described in Note 1 to the financial

James
uglas CPA
James Douslas Financial

