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From the Chairman 
Gary R Paynter  
Chairperson 

It is with great pleasure that I report on 
another successful year of service to 
‘Community’ through a range of programs 
aimed at promoting greater health and 
wellbeing. Aboriginal Sobriety Group 
has had a very challenging year and I 
am pleased to say that every challenge 
presented has been met with success. 
The success of ASG can be attributed to 
the dedicated staff that have risen to the 
work environment challenges and with 
determined professionalism delivered all 
that has been required.

As many are aware, ASG began with 
a vision of our Elders to alleviate the 
hardship experienced within and across 
communities as a result of substance 
abuse. This vison and the determination 
of founding members led to the 
establishment of ASG and the dedication 
to develop programs aimed at promoting 
greater health and wellbeing. The range 
of programs provided by ASG continue to 
address the needs of community and work 
towards building and establishing strong, 
healthy, and robust  Communities.

ASG is funded through Federal and State 
Governments with most agreements 
expiring June 2013.  The instability of 
the current political environment and 
subsequent change in leadership at a 
Federal level means that there are and will 
continue to be new challenges ahead. The 
changes within Government have brought 
about yearly extensions of funding for 
the 2013-2014 financial year. Indications 
are that this trend will continue into the 

upcoming financial year as a result of 
forecasted budget cuts, and Federal and 
State reviews of monies allocated to 
specific portfolios. In a period of extreme 
unpredictability ASG continues to rise to 
the challenge and provide much needed 
programs and services to a very vulnerable 
and disadvantaged cohort of people. 

This year has been a challenging year 
with the Board working extremely hard 
to reduce the impact of the political 
unpredictability on the daily operations of 
the Organisation. 

A key area of work has been revisiting the 
vision statement, purpose and values of 
ASG to assist the organisation to be clear 
on what it stands for. This work has been 
to prepare for the 3 year Strategic Plan for 
the Organisation, and involved a number 
of workshops with much discussion and 
reflection on the future directions of the 
Organisation. I would like to thank all who 
contributed to this process, and believe 
that this work will assist the organisation 
into the future. 

A Key priority for the Board has been 
the financial viability of the organisation 
going forward. In the past two years ASG 
has overcome the financial difficulties 
experienced in the 2011-2012 financial year 
with the Auditor reporting that the 2013-
2014 audit was the ‘best in 10 years’. This 
is the result of a lot of hard work and sound 
financial management practices.

Another key priority for the Board has been 
the achievement of National Accreditation 
and ASG’s recognition as a Quality 
Service Organisation. The hard work and 
dedication of the Board, CEO, and ASG 
staff saw site reviews conducted mid-
year and National Accreditation finalised 
and granted in December.  The role of the 
Board going forward will be to ensure that 
the organisation remains an accredited 
Organisation through consistently 
reviewing and evaluating the organisations 
quality improvement practices, processes, 
and outcomes. 

In line with Quality Improvement Processes 
there has been a strong direction towards 
enhanced training and development 
of staff across the Organisation. A 
significant focus has been on appropriate 
training to limit the bias found when 
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assessing clients to access mental health 
services and the lack of knowledge from 
mainstream services in the recognition 
and understanding of culture bound 
syndromes (often misdiagnosed as 
mental health disorders). This has led to 
a number of staff undertaking training 
delivered by Tracey Westerman in the 
delivery of the Westerman Aboriginal 
Symptom Checklist (Adult and Youth) 
and associated cultural and clinical 
guidelines (WASC Y-C). Training in the 
use of this instrument which includes the 
’acculturation scale’ and ‘cultural stress 
yarn’ will enable staff working with clients 
to provide a cultural assessment, identify 
the existence of culture bound syndromes, 
and identify clients at risk of suicide. It is 
well recognised that cultural stress is a 
predictor of suicide within the client group. 
This type of training reinforces the need for 
culturally appropriate service provision and 
service responses to Aboriginal clients.  

Other outstanding achievements include 
the ongoing funding of the Mobile 
Assistance Patrol (MAP) Program. The 
Mobile Assistance Patrol was introduced 
to Australia by ASG Elders after visiting a 
similar program in the USA. This program 
has been successfully managed by ASG 
within the Greater Adelaide region since 
its implementation in 1976. The service 
is well recognised and utilised by SAPOL, 
medical services and other organisations 
to transport intoxicated people to places of 
safety, and to reduce the number of people 
being incarcerated as a result of alcohol 
and/or substance misuse. As a result of 
budget cuts and proposed changes to the 
operations of the MAP service ASG was 
at risk of losing this program when it was 
put out for public tender. ASG completed 
the tender process and was successful in 
securing the MAP program. ASG continues 
to work with the State Government 
and stakeholders in ensuring that ASG 
continues to operate this program and 
that the program continues into the future. 
Feedback from all stakeholders indicates 
high level satisfaction in ASG’s delivery of 
the service. 

During the past twelve months ASG has 
played a consultative role with Government 
and non-Government services regarding 
a number of key issues. These include the 

implementation of the dry zone in Ceduna, 
people in the Parklands, and the Northern 
Aboriginal Youth Engagement Group. These 
processes involved representatives from 
the Commission for Liquor Licensing, 
SAPOL, Inner-City Homeless Services, 
Department of Premier and Cabinet, 
Department of Educations and Child 
Development, Metropolitan Aboriginal 
Youth Family Services, Kumangka, and 
the Aboriginal Prison Offender Support 
Service.  

It is with great disappointment that I 
report that ASG has been misrepresented 
in the media in regards to there being no 
Aboriginal specific residential rehabilitation 
service in South Australia for clients 
experiencing alcohol and substance 
misuse issues. ASG has been operating 
Lakalinjeri Tumbetin Waal (LTW) residential 
rehabilitation centre at Monarto since 
1995. LTW is a highly successful program 
as evidenced by the people passing 
through the facility and the referrals 
received from both inter and intra state 
agencies for clients wishing to access the 
service. This program has standing and 
well developed relationships with inter 
and intra State services and established 
MOU’s with Drug and Alcohol Services of 
South Australia to ensure seamless service 
provision across the continuum of care 
from the clinical detoxification process 
through to the post exit support and care 
processes. This program is funded by the 
Federal Government and there are great 
opportunities going forward to expand the 
service to include Aboriginal women in the 
near future. 

Reflection of the past twelve months 
highlights the unpredictability of political 
agenda once again, and that Aboriginal 
issues and services provided by Aboriginal 
Controlled Organisations are front and 
centre within these agendas. It is therefore 
necessary to reiterate some key points to 
consider in moving forward. 

It is well recognised that Aboriginal and 
Torres Strait Islander peoples are the 
most disadvantaged group in Australia, 
experience poorer health outcomes, have 
higher mortality rates, and have a shorter 
life expectancy. In regards to mental 
health and substance abuse Aboriginal 
people experience psychological stress 
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at two and a half times the rate of other 
people; are hospitalised for mental health 
and behavioural disorders at 1.7 times 
the rate of non-Aboriginal people; suicide 
death rates are twice that of other people; 
hospitalisation rates for alcohol related 
conditions are two and half times that 
of others; and 71 percent of Aboriginal 
homicides involve both the victim and 
offender having alcohol at the time of 
offence. In the areas of justice the rate of 
child protection notifications is increasing 
faster for Aboriginal people; homicide 
rates are six times higher for Aboriginal 
people; hospitalisation rates for injuries 
caused by assault are much higher for 
Aboriginal people (seven times higher for 
men and 31 times higher for women); and 
Aboriginal people experience higher rates 
of family violence. Interestingly Aboriginal 
people still experience racism on a daily 
basis which significantly inhibits pathways 
forward.  

What is recognised within Aboriginal 
Controlled Organisations and evidence 
in literature is the protective factors that 
significantly benefit the client group, these 
include connection to culture land and 
spirituality, kinship, self- determination, 
Community Governance, and Cultural 
Continuity.

ASG prides itself on having continued 
to deliver community services to the 
Aboriginal Community throughout periods 
of change in Australian Governments 
and the different approaches towards 
Indigenous service delivery practice 
in Australia. ASG maintains self-
determination as its governing principal 
in delivering community services to 
Aboriginal Communities. It is vital for 
community services to be delivered 
equitably (rather than ‘equally’) and to 
recognise and manage the specialised 
understanding required of the devastating 
history, and the need and methods of 
healing for Australia’s First Peoples. We 
strongly believe that Aboriginal People 
should be facilitated to take ownership of 
the delivery of these services, to maintain 
and build cultural safety competency 
and accountability in line with the UN 
International Indigenous Human Rights 
charter for clients accessing services 
across this sector. 

The ASG Board of Management believes 
that the best people to provide community 
services to Aboriginal people are Aboriginal 
controlled organisations. We believe that 
with the correct allocation of State and 
Federal Government funding and accurate 
measurement of the success of the 
programs better outcomes will be achieved 
for the Aboriginal community who are in 
need for such services. ASG is committed 
and capable of meeting the needs of the 
community and the Governments. 

To all of the individuals, businesses, 
organisations, community groups, 
and Government Departments that 
have assisted and contributed to the 
success of Aboriginal Sobriety Group Inc. 
throughout the year, a sincere thank you. 
We appreciate all that your support and 
encouragement throughout the year.

To all of my fellow Board Members and 
Elders thank you for your wisdom, time, 
support and commitment.

To all of the management and staff of 
the organisation, thank you for your 
dedication, hard work ethic and passion 
throughout the year, your commitment to 
the organisation and your community is 
appreciated.

To all people who use our services, thank 
you for having trust in the organisation, 
and the workers you engage with to provide 
care. We shall continue to provide you with 
quality care wherever and whenever we are 
able!

Gary R. Paynter
Chairperson

 
 
Joe Silvestri 
 

 
 
Gary R. Paynter 
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Executive Officer’s 
Report
Joe Silvestri 
Chief Executive Officer

Aboriginal Sobriety Group Inc. was started 
as an unfunded, voluntary service.  In 
1976 ASG was incorporated and expanded 
programs to what exists today. Throughout 
this time the staff members and volunteers 
of ASG have worked tirelessly to provide 
care and support in the community.  2013-
2014 was no different.

I am very pleased to announce that ASG 
was accredited by Quality Improvement 
Council Health and Community Services 
Standards in August 2013. This was 
achieved through the dedicated work of the 
ASG Quality Improvement Team Chris Riley, 
Pat Ingram and Peter Smith. The Program 
Managers and staff members were also 
integral to this process by reviewing their 
programs, identifying gaps and adjusting 
systems and processes to improve the 
service that they provide. The ASG Board, 
Management and staff members are 
dedicated to providing quality programs 
which can only be achieved by continuous 
review and improvement.

A new website was developed with the aim 
of being welcoming and easy to use for 
clients and other organisations. Technology 
and the way people communicate is 
constantly changing and the website has 
been designed with this in mind being 
adaptable to smart phones, tablets and 
with links to popular media. During this 
process, the opportunity to re-brand 
ASG to reflect our mission was identified 
and the ASG logo was updated and new 

stationery and brochures to reflect the ASG 
website design. I would like to thank Ian 
Sansbury for the amazing artwork that he 
thoughtfully designed and expertly created 
which formed a basis for the re-branding.

ASG’s Program Managers, Caseworkers, 
Residential Support Workers and Field 
Officers have very challenging roles. They 
are dedicated in their work in supporting 
some of the most vulnerable members of 
our community, yet they come to work each 
day committed to helping their clients to 
live safe, secure, strong and free from the 
influence of drug and alcohol.  

ASG is a not-for-profit organisation and 
as such relies on funding from State 
and Federal Government’s. There are 
many changes and challenges that need 
to be met in the next financial year as 
the newly elected Federal Government 
have made sweeping changes to funding 
arrangements. ASG is willing and able to 
meet their requirements to ensure that 
our programs continue and that they are 
specific to the needs to the Aboriginal 
Community. The Department of Prime 
Minister and Cabinet guaranteed ASG 
funding for the financial year of 2013-2014 
and submissions been made for future 
funding. 

Community services is a highly rewarding 
but very challenging sector to be a part 
of and 2013-2014 Financial Year was not 
an exception to this. ASG assisted many 
clients to achieve great outcomes in 
housing and overcoming challenges to live 
a life free of alcohol and drugs. Through 
Federal and State funding ASG was able 
to continue to deliver our much needed 
services to the community and we look 
forward to continue providing programs 
into the future.

Joe Silvestri 
Chief Executive Officer

 
 
Joe Silvestri 
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Individuals can enter any of our services which include Substance Misuse, Rehabilitation 
(Lakalinjeri Tumbetin Waal), Riverland, Mobile Assistance Patrol (MAP) and Homelessness via 
self referral or interagency referral and can exit at any point.

Service Delivery Model



ASG Mission Statement

VISION
Sobriety and healing for Aboriginal people

PURPOSE
To provide healing pathways away from grief, loss, trauma and abusive lives

VALUES
•	 Practicing Aboriginal culture, custom, tradition and spirituality
•	 A sober lifestyle
•	 Respect for our clients, colleagues, partners and community
•	 Acting with integrity, honesty and accountability
•	 Quality service provision to ensure positive outcomes for clients

ASG Strategic Goals

Strategic Goal 1: Provide quality services to individuals and community

•	 Reflect the needs of community

•	 Promote healthy lifestyles and resilience

•	 Maintain a client focus

•	 Provide holistic and unique service delivery

•	 Value consultation and feedback

•	 Provide best practice and evidence based services

Strategic Goal 2: Provide effective systems, strategies and resources to 
support employees and programs

•	 Recruit and retain Aboriginal staff

•	 Reflect commitment to diversity, resilience, accountability and ethical standards in daily practice

•	 Provide training and professional development opportunities

•	 Efficiently use current resources for maximum benefit and outcomes

•	 Maintain Accreditation and continuous improvement

•	 Assess and reduce risk

Strategic Goal 3: Work together with all stake holders to maximise 
resources and achieve positive outcomes

•	 Appropriately source ongoing funding and resources for maximum benefit and outcomes

•	 Create and maintain Service Agreements with strategic partners

•	 Work effectively with strategic partners to ensure client outcomes

•	 Provide evidential feedback on funding
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QIP Accreditation 
Aboriginal Sobriety Group is committed to 
providing quality programs and procedures 
for our clients and staff members. 

In August 2013 the Quality Improvement 
Council (QIC) accredited ASG under the 
Quality Improvement Council Health and 
Community Services Standards. This 
was a result of many hours of internal 
reviews and improvements by the Quality 
Improvement Team, Program Managers 
and staff members.

Managers and staff members know that 
quality improvement does not stop at 
achieving accreditation but that programs 
and procedures require constant review 
to ensure they meet the needs of clients, 
the community and staff and that they 
meet legal requirements set by State and 
Federal governments.

ASG would like to thank QIC and the many 
people and organisations that supported 
ASG through the review process.
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The Substance Misuse 
Team (SMT)  
The Substance Misuse Team (SMT) is 
a major component of ASG, receiving 
referrals from other services and 
community. SMT provides assessments, 
referrals and counselling to assist with 
prevention, rehabilitation and stabilisation 
services to the Aboriginal community.

SMT provide holistic, cultural and a unique 
approach with the service delivery and 
include social and emotional wellbeing 
as part of the intense casework and 
community support. The team also provide 
and promote education and awareness to a 
broad range of clients and Government and 
non-Government services and staff.

Many of our clients have complex issues 
that run in conjunction with addictions 
encompassing legal, financial, housing, 
family, health, loss and grief, all of which 
impacts their daily health and wellbeing. 
To assist these clients SMT provides a 
comprehensive assessment to be able to 
support and ensure effective intervention, 
reduce risk and engagement for better 
outcomes.

SMT has established strong relationships 
and partnerships with other services to 
work effectively with strategic partners to 
ensure client outcomes and to provide an 
extensive referral program. ASG has an 
established MOU with Drug and Alcohol 
Services of South Australia which enables 
clients to access an immediate assessment 
and admission to DASSA detox facilities and 
engagement with pharmacotherapy services.

Case management and outreach 
counselling are provided to clients who 
are seeking to change their lifestyles. 
At present 15 counselling sessions are 
available each week for Aboriginal clients 
who experience substance misuse and 
associated mental health problems. 

Counselling is client focused, strengths 
based and uses a combination of Narrative, 
Motivational Interviewing, and Cognitive 
Behavioural Therapy approaches. An 
accepted practice throughout the sector has 
been the use of therapeutic groups (talking 
circles), these are one of the most culturally 
appropriate and cost effective mechanisms 
for strengthening and developing individual 
and community action on substance misuse 
and mental health issues. 
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The bringing together of people in a safe 
and positive environment, enables clients 
to share experiences, receive information, 
and discuss relevant issues. 

SMT carry out extensive work with the 
Justice system including prisons and 
courts to try to minimise incarceration, 
and also engage with Community 
events promoting healthy lifestyle and 
resilience. Workers visit prisoners at 
South Australian facilities prior to their 
release with the objective of reducing re-
offending. Prisoners are assessed prior 
to release and case management plans 
are designed to address drug and alcohol 
issues, facilitate entry to pre-employment 
and job readiness training (access to job 
networks), source accommodation and 
support, and mentor reintegration back 
into Community. 

Over the past twelve months there 
has been a significant increase in the 
number of referrals from Correctional, 
Community Corrections, and Forensic 
services for SMT services and support.  
SMT have also been regular attendees 
at Nunga Court and in 9C conferencing 
processes and are often sourced by both 
legal representatives and the Judiciary 
to support clients during and after 
processes. This has led to ASG being 
highly recommended and identified 
as strong service providers within and 
across these arenas. 

Workers from the substance misuse 
team provide regular presentations to 
community groups and other community 
workers; providing information about drugs 
and alcohol, health effects of substance 
misuse and sharing networks that can 
offer support to families affected by 
substance misuse. Recent collaborations 
incorporated 26 schools in the Northern 
area of Adelaide as part of the Orion 
project.  The role of the workers from the 
Substance misuse team is to educate 
Aboriginal school assistants and truancy 
officers so they can better recognise 
substance misuse in families, we also 
provide information regarding the support 
agencies and treatment options that are 
available. 

The SMT team are to be congratulated on 
a year of hard work which has produced 
beneficial outcomes for clients, service 
providers, and the Organisation.

	

12  I  Aboriginal Sobriety Group



Homelessness 
Program
The Western Adelaide Aboriginal and 
Eastern Homeless team have continued 
to provide high quality care and support 
to clients who are homeless or at risk 
of becoming homeless. The last twelve 
months has proved challenging with 
several staff and program changes all of 
which have focused on improved service 
provision and client outcomes. The team 
are a resilient team and are dedicated 
to the provision of culturally appropriate 
service provision to the client group.

The past year has seen a higher than 
usual number of clients present to the 
service with chronic health issues, dual 
diagnosis, and exceptional needs. This 
has led to stronger links with health, 
mental health, and drug and alcohol 
service providers. Sitting alongside this 
has been a high number of referrals 
from both Correctional and Community 
Correction agencies. The team at 
Woodville continue to provide high quality 
culturally accountable care and support 
to clients irrelevant of the client situation, 
need, or level of care required.  

The implementation of an Arts program 
has enabled clients to explore personal 
issues through the use of different art 
mediums. This has been led by staff 
member Ian Sansbury who is a renowned 
artist and whose artwork adorns the new 
ASG website. 

The high number of clients presenting 
with drug and alcohol issues has meant 
that we have utilised our in-house drug 
and alcohol services to a higher degree 

with clients accessing AOD support, on-
site counselling, and in some instances 
being referred to our Lakalinjeri Tumbetin 
Waal residential rehabilitation program. 
This has been of benefit to this cohort of 
clients as these transitions are seamless, 
and enable clients to access this type of 
service within ASG.

There has been a greater focus on 
collaborative relationships and work is 
currently being completed in the West 
in regards to clients transiting between 
services. The work currently being 
undertaken is between the three key 
identified services within the West which 
are ASG, Western Adelaide Generic 
Homeless Service, and the Aboriginal 
Transitional Housing Outreach Service. 
Homelessness services in the West are 
also supported and work in conjunction 
with Port Adelaide and Croydon Housing 
SA. Regional offices have been very 
supportive of both the client group and the 
service which has seen an increased level 
of satisfaction from the client group.

Housing options for our particular client 
group has always been problematic and 
with the limited housing options available 
this is becoming more difficult. The 
service has developed very good working 
partnerships with a number of Community 
Housing groups who go over and above 
in regards to supporting clients in their 
tenancies. The service would like to extend 
its gratitude to all those who have assisted 
and supported clients to sustain their 
tenancies.  

The alliance between Baptist Care and 
ASG continues to be maintained by the 
Eastern Caseworkers who provide intake 
assessment, homelessness advocacy and 
support services, case management, and 
outreach support services to Aboriginal 
and Torres Strait Islander people who 
are homeless or at risk of becoming 
homeless. This partnership is continuing 
and will continue into the 2014-2015 
period as a result of the recent rollover of 
funding to homelessness services across 
South Australia.

Eastern Caseworkers provide 
homelessness support to clients from 
both the Westcare facility located in Wright 
Street and ASG head office in Wakefield 
Street. 
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Expanding services within the partnership 
has meant that clients are now able to 
access specific men’s groups through 
Baptist Care and on-site counselling 
through ASG.

Service provision to clients is being 
improved through the training and 
development of the Eastern and Western 
workers which includes training in Diploma 
of Narrative Therapy, Cert IV in Alcohol 
and Other Drugs, and the recent training 
undertaken which to implement the use 
of the Westerman Aboriginal Symptom 
Checklist (WASC Y-C) an instrument 
used to assess risk of suicide and the 
presentation of Culture Bound Syndromes 
in Aboriginal clients. The use of the 
‘cultural stress yarn’ and ‘acculturation 
scale’ in exploring Aboriginal mental health 
and wellbeing has widespread uses in 
both limiting the misdiagnosis of clients 
regarding presentation of mental health 
disorders and assessing for depression 
and suicide. The benefits of this type 
of training will ensure that clients are 
assessed appropriately and case plan are 
developed in conjunction with these types 
of assessments.

This year has been more challenging as 
homelessness is once again on the agenda 
of both the Commonwealth and State 
Governments, and although a rollover of 
funding has ensured the continuation of 
services until June 2015 there is still a level 
of unpredictability about the future going 
forward. 

I would like to take this opportunity to 
thank staff for their ongoing dedication 
to the work that they do on a daily basis 
for the client group, funding bodies for 
their ongoing support, and other service 
providers for coming to the table and 
working in collaboration to achieve positive 
client outcomes.

14  I  Aboriginal Sobriety Group



Lakalinjeri Tumbetin 
Waal
LTW is a non-medical ‘dry’ rehabilitation 
centre located on a farm at Monarto and 
has been in operation for 19 years. Clients 
‘live-in’ and are assisted through a number 
of programs to recover from alcohol or 
other substance misuse lifestyles.

Lakalinjeri Tumbetin Waal, meaning ‘clan, 
family, community’ healing place, adopts a 
holistic approach by treating the underlying 
grief as well as the disorder.

The common beliefs and rituals of 
various clans are considered, so that all 
communities can share in the healing 
process.

Service Delivery
As we strived for new directions and 
pathways to support our client base, 
our vision was to enhance the client’s 
opportunity to transition back into the 
community more successfully

With the introduction of a 12 and 24 week 
residential program, more comprehensive 
case plans, regular case conferences and 
monitored home visits and working in 
collaboration with family ‘s and external 
agencies we were able to achieve 
sustainable outcomes.

Once again referrals have come from all 
over Australia from as far as NSW to Kintore 
community which is 600km north of Alice 
Springs.

Aboriginal culture is an important part of 
the rehabilitation process and is integrated 
into the daily program for example, smoking 
ceremonies and talking circles. Daily 
programs being offered have been designed 
to teach, educate and support each client in 
there endeavour to make positive change. 

Also, a big thankyou to other ASG programs 
for their support and guidance.

Programs
LTW has made some strong working 
relationships with other external providers 
in the local area to improve our program.

Finding Workable Solutions 
(FWS)

FWS is a not-for-profit community 
organisation that delivers high quality 
employment services.

FWS have been facilitating their Salvage 
and Save program at LTW for over one 
year.  Salvage and Save recycles donated 
or salvaged goods which are then sold 
back into the community.  LTW has a fully-
equipped carpentry workshop where the 
salvaged goods are transformed into usable 
objects. 

LTW Main Building
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This program has been of great benefit 
to the LTW clients and we look forward to 
working with FWS into the future. 

Gutter to Glory – Stephen Cain

Stephen Cain is a motivational speaker 
who shares his personal story of ‘Gutter to 
Glory’.  This program is designed to show 
participants that it is possible to make 
beneficial changes to their lives.

The program focuses on:
Respect and Safety in the Workplace
Motivation
Nothing is impossible
Value of employment
Honesty
Integrity
Family Values
Low self-esteem
Accountability

This program has been funded by 
Department of Correctional Services.

Murray Mallee Community 
Health Service 

Murray Mallee Community Health Service 
continued to provide in-house services for 
LTW Clients.  Services include:

Healthy cooking instruction
Gardening
Quit smoking 
Regular health checks for all residents

Hepatitis SA

Hepatitis SA visits LTW fortnightly providing 
education on preventing and living with 
Hepatitis and also facilitates art workshops 
which is very popular with clients.

Gutter to Glory - Stephen Cain
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Finding Workable Solutions 
Workshop

LTW Client with their artwork

Networking
LTW works closely with the following 
organisations and would like to thank them 
for their support:

Hepatitis SA
Relationships Australia
Aboriginal Family Support Service
Nunkuwarrin Yunti
Centrelink
Alcohol Anonymous
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Riverland Report
ASG Riverland administers a range 
of services which provide a complete 
substance misuse recovery pathway 
including Substance Misuse Program, 
Social and Emotional Wellbeing (SEWB) 
and Mobile Assistance Patrol (MAP)

Service Delivery

The past twelve months have been 
extremely positive for the Riverland 
branch because of our strong working 
relationship amongst our own dedicated 
staff and perseverance to build 
solid partnerships with other willing 
organisations and service providers. 
Riverland staff members engage in 
relevant training to best suit their 
positions for better client outcomes.  We 
have an experienced and efficient team 
capable and confident in providing the 
services expected by ASG, our Board of 
Management and our funding body.  

The importance of complying to the 
services we are funded to provide were 
stressed and adhered to, although staff 
were always obliging to go over and above 
for their clients. This means that we 
ensure we have the right people for the 
right positions to provide an outcomes 
driven focus which in turn shows our 
priority is our clients and community 
members.  

Substance Misuse 

The purpose of the substance misuse 
caseworker is to improve access for 

Aboriginal community members to effective, 
comprehensive primary care services and to 
encourage Aboriginal community members 
to lead a substance free lifestyle. To ensure 
complete flexibility, clients can enter and exit 
the pathway at various points of need. The 
health and wellbeing for Aboriginal people 
is improved by empowering individuals and 
communities to take greater responsibility for 
their own health, strengthening relationships 
with existing service systems so that the 
needs of community members are met and 
increasing the availability of services in areas 
where these are inadequate. 

The Caseworker, Daniel Matthews, provided 
personal and social support for clients to 
access programs, case management and 
referrals to appropriate services plus practical 
support as required. He also assisted with 
advocacy, liaison and intervention. Daniel 
provided aid to community members 
participating in substance misuse programs 
within the Riverland and assessed the 
individual and social needs of community 
members. Clients were referred to programs 
internally and externally to optimise the value 
derived to the client in achieving improved 
health and wellbeing.  This also includes a 
smooth transaction should the community 
member decide to utilise Lakalinjeri Tumbetin 
Waal (LTW) our rehabilitation and healing 
Centre located at Monarto near Murray Bridge.

Social And Emotional Wellbeing 

The SEWB Worker contributes to the delivery 
of culturally appropriate targeted programs 
with the aim of promoting improved health 
and wellbeing for Aboriginal people through a 
reduction of incidents of substance misuse. 

ASG Riverland Team Members
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The SEWB Worker, Jason Russell provided 
personal and social support to Aboriginal 
community members participating in 
substance misuse programs. Based on 
the needs assessment, Jason worked 
with clients focussing on the health, 
welfare and justice systems to optimise 
the value derived to the community 
member in achieving improved health and 
wellbeing. He provided practical support 
to clients such as accompanying clients 
to appointments (as required and with 
consent) in a manner that builds personal 
skills and confidence of the client and 
within an empowerment framework.

Jason engaged with individuals who offend 
or are at risk of offending and their families 
to create safer homes and communities. 
He assisted in preventing and diverting 
people from entering detention centres, 
helping people complete community-based 
sentences after they have been convicted of 
a crime, intervening with people and their 
families to help them get back on track 
when a person develops a criminal record. 
He also worked with people in detention 
or coming out of detention. Jason provided 
assistance and referral processes to any 
community members from the Stolen 
Generation.

Mobile Assistance Patrol (Map) 

MAP Workers Michael Stanley, Tom Mason 
and Samuel Koolmatrie provided transport 
to Aboriginal community members under 
the influence of alcohol, other substances 
or situational crisis from public places 
to places of care, safety and support. 
They also assisted some of our Elders 
and community members who required 
transport to medical appointments and 
some clients who were unable to attend 
ASG appointments due to situational 
crisis. Currently we are funded to run MAP 
three days a week, but we will be looking 
to secure funding to provide a full time 
service to fill community demand. Uncle 
Sam Koolmatrie officially retired as a MAP 
Worker although he has stayed on as a 
casual driver.

Reception And Administration 

Candice Dodson provided exceptional 
customer service either by phone or in 
person as first point of call. She handled 
all phone and front desk enquiries 
and referred clients and visitors to the 
appropriate worker and initial intake of 
clients. Candice is also the Work Health 
and Safety representative for the Riverland 
office.

ASG Riverland office located at 3 Wilson Street, Berri
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Additional Services 
Psychologist 

We have a visiting Psychologist, Kym 
Schellen who practised out of ASG every 
three weeks on a Tuesday and Wednesday. 
Kym engaged with male and females from 
the ages eight and up with an average 
of twelve clients a week. Aboriginal 
community members took priority but 
the service is open to anyone. There is 
currently a short waiting list but patients 
are assessed by priority of access. Kym 
has filled a huge void for this type of 
service in the Riverland and we saw an 
increase in referrals due to the additional 
promotion of this service. A referral to ASG 
and a current mental health care plan is 
all that is required to be referred to Kym.

Aboriginal Legal Rights Movement 
(Alrm)

A field officer and solicitor from Aboriginal 
Legal Rights Movement continued 
consulting on a monthly basis from our 
office in which we have secured a strong 
relationship and regularly refer clients 
to each other. There is also a strong 
connection with the Berri Courthouse.

Staff Training And Development

All Riverland staff were encouraged 
to progress their roles by having the 
opportunity for further training in order 
to improve their skill set enabling better 
outcomes for clients. 

Staff are currently engaged in on-going 
training including Diploma of Counselling, 
Diploma of Community Services, AOD and 
Mental Health. Workers are regularily 
advised of training opportunities and 
are encouraged and supported by 
management to attend. Other training 
undertaken by staff this past year include: 
Regular Clinical Supervision, Level 1 
WH&S, Case Management, AOD Skills 
Set, Mental Health First Aid, Family 
Wellbeing, First Aid, CSE, Certificate 2 
in Community Services, SA Counsellors 
Forum (Nunkuwarrin Yunti), Gambling 
Awareness Forum, Mental Health 
Information Session, Youth Mental Health 
Service Delivery, Hepatitus B Education, 
Asthma Information Sessions.  

SERVICE AGREEMENTS/ MOU’S, 
PARTNERSHIPS & PROGRAMS

Uniting Communities and ASG have 
developed and signed a Memorandum of 
Understanding (MOU) which has seen Uniting 
Communities lease a room in our building 
for twelve months and employ two AOD 
caseworkers and provide three residential 
houses to the benefit of our community 
members. This partnership is woking well 
and shows how agencies can work together 
to achieve better outcomes. ASG Riverland 
looks forward to continuing this relationship 
which will assist our community greatly.

Kym Schellen and ASG created a service 
agreement which will enable Kym to provide 
a much needed psychologist service to the 
Riverland. His rapport and compassion with 
clients makes him a much sought after asset 
to ASG and has increased his own workload. 
Kym has a wealth of knowledge and is 
always happy to pass on his expertise and 
experience to ASG workers to better assist 
them. He is also a qualified Bringing Them 
Home counsellor.

Jason and Daniel interacted with staff and 
inmates at the Cadell Training Centre to 
establish a strong connection for a smooth 
transaction back into the community. They 
will continue to visit the training centre 
on a monthly basis to provide support and 
information on all ASG services and to be a 
point of contact upon release.

Riverland Aboriginal Men’s Support Group 
have a long and positive relationship with 
the Aboriginal Sobriety Group here in the 
Riverland and highly value its crucial services 
it provides to Riverland Aboriginal Community 
members. “The Aboriginal Sobriety Group is 
the only community controlled organisation 
in the Riverland therefore it is imperative that 
we continue to build the local capacity of its 
staff and associated services and programs” 
– Ashley Couzens, founder (2004). Daniel and 
Jason are part of this group and attended 
fortnightly to provide AOD and SEWB 
information to the group and new members 
and to have a great laugh.

BPS Partnership. Jason continues to engage 
in school and community partnership 
meetings at Barmera Primary School 
to ensure our Aboriginal students are 
successful learners. 

20  I  Aboriginal Sobriety Group



He attended meetings in which he was able  
to yarn with parents, teachers and some other 
service providers on the importance of social 
and emotional wellbeing and the dangers of 
alcohol and other drugs. 

Certificate 2 in Family Wellbeing was held in 
our meeting room on a weekly basis. This was 
a male only course over twelve weeks and was 
presented by TAFE SA. There was a consistant 
number of six community members every 
week with approximately four graduations. 
We are currently looking at running a similar 
program for female community members.

NAIDOC Week. Our receptionist, Candice 
engaged in this by setting up meetings, 
forming a committee and securing 
separate funding for the week long event 
and the dedicated committee were able to 
successfully present an enjoyable event for 
our community members.

COMMUNITY EVENTS

•	 NAIDOC Week
•	 Riverland Aboriginal Men’s Support 

Group (fortnightly)
•	 Let’s Live Longer Program
•	 Reconciliation Week
•	 Youth Expo
•	 Closing the Gap Day
•	 Sober Walk (3 Riverland clients attended 

with staff)
•	 Mental Health Week & Forum
•	 Youth Mental Health Service Delivery 

Forum
•	 Meeting with Premier Jay Wetherill and 

Cabinet Members
•	 White Ribbon Day 
•	 Drug & Alcohol awareness week

AWARDS 

Candice Dodson – Female Community 
Member of the year, NAIDOC Week.  This is 
the second year in a row Candice has won 
this award.

Daniel Matthews – nominated for male 
Community Member of the year, NAIDOC 
Week.

Jason Russell - nominated for male 
Community Member of the year, NAIDOC 
Week.  

Tom Mason - nominated for male youth of the 
year, NAIDOC Week.

CONTINUOUS IMPROVEMENT

The Program Manager has been working 
continuously towards our strategic plan 
including standard operating procedures, 
MOU’S, risk management, OHS and 
performance reviews/ appraisals with 
staff.  There was a major focus to ensure 
the Riverland branch has formalised 
service agreements and documentation 
to satisfy accreditation standards and this 
led to ASG (as an organisation) gaining 
our QIC Accerditation. In order to deliver 
a more effective service for the future, 
the manager ensured that networking 
between agencies continued to be strong 
for our staff, clients and other organisatins 
and service providers.  Our modern and 
spacious meeting room continues to be 
rented out to external organisations.

The Program Manager has developed a 
popular Facebook page and a monthly 
newsletter which will compliment our 
new website. There have been identified 
gaps in service provision which would see 
additional positions added to our team 
and we are currently writing funding 
submissions to suit. This would see a 
much needed stand alone Aboriginal based 
organisation in the Riverland with complete 
relevant services for our community 
members.

REFERRALS

This year saw an increase in referrals 
due to additional promotion of our 
services through interagency meetings 
with community organisations and the 
presence of our workers at relevant events. 
There was also an increase in referrals 
from Berri Community Corrections and 
Community Youth Justice for substance 
misuse services including detoxification 
and rehabilitation which saw a slight  
increase of community members attend 
LTW our rehabilitation centre located at 
Monarto near Murray Bridge.  While most 
of the clients needs were met within ASG, 
some were referred to other relevant 
agencies for further support and guided 
through the process. The addition of Kym 
Schellen (Psychologist) and ALRM aided 
in increasing the number of referrals as 
well as solid relationships with Life Without 
Barriers, ac care and AFSS.
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FOR THE FUTURE

ASG has identified some some gaps in 
the services available to the Riverland 
community. To ensure that ASG adapts 
to the changing needs and that these 
gaps are closed funding for the following 
services will be sought.

Community Development Worker – This 
position would undertake consultation with 
the Aboriginal and Torres Strait Islander 
communities, regional service providers 
both Government and non-Government 
in the development of a ‘Best Practice’ 
model for service provision to Aboriginal 
and Torres Strait Islander Communities. 
Focusing on identifying specific community 
needs, increasing Aboriginal participation 
and voices in the ongoing development 
and implementation of appropriate service 
delivery models and responses, improve 
access to services, facilitate a more 
coordinated response from organisations, 
enable clients to have more control over 
their lives, and reduce crisis.

Youth/ Juvenile Worker - Over the past 
two years there has been a significant 
increase in requests for a designated 
service response to Youth specifically 
for prevention and diversion response to 
clients of regard to offending.  With the 
aim of reducing the number of clients 
offending, re-offending or engaged with 
criminal justice systems. 

Requests for this service provision are 
being generated from our local South 
Australian Police services, Youth Justice, 
Community Corrections and Aboriginal 
Legal Rights Movement. In response to 
this we have broadened service vision to 
incorporate these identified needs with 
a primary focus on AOD work. This has 
resulted in an increase in requests for 
assistance which ASG has been forced 
to place on a waitlist as this is not ASG’s 
primary area of service delivery. As an 
early intervention prevention strategy 
ASG has been visiting the regional early 
release correctional facility based at Cadell 
to engage with clients to deliver AOD 
education and awareness, to develop client 
rapport, and to provide support pathways 
for client’s pre and post exit. There is a 
designated need as the increase for our 

workforce to meet this need. 

Counsellor - Collaborations for an onsite 
psychology service were sought and 
implemented. This collaboration has been 
extremely successful and has seen the 
delivery of psychology services onsite 2 
days every three weeks with a baseline of 
6 clients per day. This collaboration has 
been running successfully for more than 
12 months. Evidence of its success can 
be seen by the high volume of referrals, 
high level of client engagement, and 
collaborative working relationships 
between ASG Berri, local General 
Practitioners, local Service Providers and 
the visiting Psychologist. 

Although this strategy has been highly 
successful it has created long waitlists as 
a result of the high level of demand for this 
service. This is further exacerbated due 
to the lack of psychology or counselling 
services within the region, poor client 
engagement with other service providers, 
and the limited time that can be offered by 
the visiting psychologist. 

Ongoing discussions to improve 
accessibility to this type of specialised 
service has identified the need for an onsite 
counsellor to deliver the more generalised 
counselling often needed as opposed to 
the highly intensive psychology services 
provided by the visiting psychologist. 

The implementation of an onsite counsellor 
position in conjunction with the visiting 
psychologist will ensure clients receive 
a vital service, reduce the waitlist times, 
and reduce the need for a fulltime 
psychologist (which has proven problematic 
as evidenced when trying to secure the 
services of a visiting psychologist). 
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NETWORKS

•	 Berri Community Correctional Centre/ 
Community Youth Justice

•	 Riverland Aboriginal Men’s Support 
Group

•	 Life Without Barriers (LWB)

•	 Barmera Primary School (BPS) 
Partnerships

•	 Riverland Division of General Practice 
(RDGP)

•	 Aboriginal Family Support Services 
(AFSS)

•	 Aboriginal Legal Rights Movement 
(ALRM)

•	 Ac Care

•	 Drug and Aclohol Services South 
Australia (DASSA)

•	 Barmera Medical Centre

•	 Berri Medical Centre

•	 Housing SA

•	 TAFE SA

•	 Uniting Communities

•	 SA Police

•	 Centacare

•	 Relationships Australia (RASA)

•	 Salvation Army

•	 Nunkuwarrin Yunti (SA) Inc

•	 Cadell Training Centre

•	 Centrelink

•	 Mission Australia

•	 Riverland Mallee Coorong Community 
Health Services

•	 Offenders Aid and Rehabilitation 
Services (OARS)

•	 Lakalinjeri Tumbetin Waal (LTW)

•	 MADEC

•	 Flinders University Rural Clinic School 
(FURCS)

•	 Riverland Mental Health Services

•	 Gerry Kandelaars (MLC) Local 
Member of Parliament
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Mobile Assistance 
Patrol
The Mobile Assistance Patrol was 
developed by ASG after a similar service 
in San Francisco USA.  Initially this service 
was provided by volunteers and later was 
funding was sourced.    In 2012-2013 ASG 
successfully bided to continue providing 
this important program to the Adelaide 
community.  

The Mobile Assistance Patrol provides 
transport for individuals who are under the 
influence of alcohol and other drugs and 
at risk of harm to themselves or others 
from inner Adelaide City to places of 
safety. The experience Field Officers also 
provide advice and referrals to the people 
accessing this service.

The program aims:
•	 To reduce harm arising from the use 

of alcohol and other substances.
•	 To improve the safety and well-being 

of individuals who have been affected 
by the misuse of alcohol and other 
substances.

•	 Maximise the wellbeing of individuals 
affected by drugs and alcohol by taking 
them to places of safety including 
sobering up services and other key 
services in the inner city.

In 2013 operation times of MAP underwent 
significant changes which improved the 
service provided.  The scope of the service 
was also refined to ensure that people 
visiting the inner city area are provided 
with a prompt and targeted service.

MAP works closely with and 
gives priority to:
•	 South Australia Police sites 

(including the City Watch House)
•	 Royal Adelaide Hospital
•	 Women’s and Children’s Hospital
•	 Street to Home
•	 The HUB
•	 Other similar community services 

particularly located in inner Adelaide 
City.

Client Target Group
•	 People who are intoxicated in public 

places within the inner city area of 
Adelaide who are:

•	 experiencing or causing harm, or
•	 who are at a high risk of harm due 

the influence of drugs or alcohol, 
and

•	 are not in a fit state to safely return 
of their own accord to their home or 
to a safe place.

The target group is inclusive 
of:
•	 Adults
•	 Children
•	 Young people under the age of 18
•	 Aboriginal and non-Aboriginal 
•	 Aboriginal people who are visitors 

to the Adelaide inner city and 
parklands. 

The MAP program is currently 
funded by:
•	 SA Health (DASSA)
•	 Department of Communities and 

Social Inclusion
•	 Adelaide City Council

ASG would like to thank the continued 
support of the funding bodies and inner-
city agencies.

The MAP Team
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ASG Boxing Club
The ASG Boxing Club is a low cost gym 
and provides fitness and boxing sessions 
which are facilitated by an experienced and 
dedicated team of volunteers.

ASG has a fully equipped gym located 
in our head office at 182-190 Wakefield 
Street, Adelaide. Full sessions are held 
every Monday, Wednesday and Friday 
evenings. Female only sessions are also 
held on Tuesday and Thursday evenings. 

The ASG Boxing Club is a member of the 
ASG Boxing Club is member of the South 
Australian Boxing Club and Club members 
regularly compete at state and national 
events.
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Sober Walk 2013
ASG held the annual Sober Walk on 29th 
November 2013. The aim of this event 
is to encourage people who are affected 
by drugs and alcohol to seek help and to 
provide information on what assistance 
is available from ASG. It is also an 
opportunity to increase awareness of the 
harmful impact drug use and alcohol 
inflicts on families, individuals and the 
community.

This year there was a change in venue 
for the Sober Walk with it being held at 
Whitmore Square. The move was due to 
being more central to the city and the 
close proximity to the many community 
services located around Whitmore 
Square.

The event began with walk around 
Whitmore Square with assistance from 
SAPOL.  This was followed by some 
speeches and sharing personal stories of 
overcoming life’s challenges to overcome 
the negative influence of alcohol and drugs.  
A BBQ expertly cooked by staff members 
of Lakalinjeri Tumbetin Waal was then 
enjoyed by everyone.

ASG would like to thank Aboriginal Drug 
and Alcohol Council and the Australian 
Institute of Business for their generous 
sponsorship.
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Community BBQ
ASG held a community BBQ at Rogers 
Park in Tailem Bend on 25th October 2013.  
The aim was to engage with community 
members in the area as Lakalinjery 
Tumbetin Waal (LTW) is located nearby at 
Monarto.

Staff and clients at LTW prepared and 
cooked a healthy BBQ using their newly 
gained skills through the Healthy Life Style 
Program facilitated by the Murray Mallee 
Health Service.

The afternoon was attended by Tailem Bend 
community members, LTW staff and clients, 
ASG staff members based in Adelaide and 
ASG Board members.  

Everyone enjoyed the pleasant weather, 
great company and delicious food.
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ASG Rebrand
ASG is proud to announce a 
new look website and logo.

ASG is fortunate enough to have an 
employee who is also a skilled artist!  
Ian Sansbury, the current Program 
Manager of Homelessness Programs, 
generously gave his time to create a 
painting that represents the services 
that ASG provides. This artwork was 
used as a basis for ASG’s new image.

ASG felt it was important to retain as 
much of the original style of the ASG 
insignia that was hand sewn many 
years ago. The new modern look was 
achieved by inverting the colours making 
the lettering stand out against the 
background disc which was given a bold 
yellow colour. The new disc also ties in 
well with the coloured dots that now 
feature predominantly on our website 
and stationery which were based on a 
feature from Ian’s artwork. 

Joseph DeMaria from ReflectCreativity.
com worked closely with ASG staff 
members to ensure the new logo and 
brand reflected the character of ASG, 
successfully creating a new modern 
look without removing too much from 
the original.  Joseph was assisted by 
Jon Barratt at Krolyn.com who created 
the new website to be adaptable to all 
devices eg smartphones, tablets etc.

  

Ian Sansbury provided the 
following explanation of this 
artwork:

The painting is split up into 3 parts and 
represents PAST, PRESENT & FUTURE.

The first section represents clients walking 
alone through life with no direction/purpose. 
As you can see the footprints walk alone and 
the painting has little life to it.

The second section represents clients coming 
into the Aboriginal Sobriety Group and 
throughout this time ASG workers supporting 
the clients.

The third section represents clients going back 
into the community stronger/educated/drug 
free etc. and helping others to overcome the 
struggles and hopelessness. As you can see 
in the third section the footprints are bigger 
and the picture is brighter and more colourful. 
By clients coming into our service they 
move onto a better life and become Strong 
Aboriginal men and women of the community. 
This transition would not have been possible 
without the hard work ASG workers do on a 
daily basis. 

ASG would like to thank Ian for the many 
hours that he dedicated to this artwork.
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Abbreviations

AHCSA 	 Aboriginal Health Council of SA Inc.

AKH 	 Annie Koolmatrie House

APHCAP 	 Aboriginal Primary Health Care Access Program

APOSS 	 Aboriginal Prisoners and Offenders Support Service

ASG 	 Aboriginal Sobriety Group Inc.

BTH 	 Bringing Them Home

CLH 	 Cyril Lindsay House

COAG 	 Council of Australian Governments

DASSA 	 Drug and Alcohol Services South Australia

H&FC 	 Health and Fitness Centre

IT 	 Information Technology

LTW 	 Lakalinjeri Tumbetin Waal

MAP 	 Mobile Assistance Patrol

NACCHO 	 National Aboriginal Community Controlled Health Organisation

NAIDOC 	 National Aboriginal Islander Day Observance Committee

QIC 	 Quality Improvement Council

RRG 	 Riverland Reference Group

SAPOL 	 South Australian Police

SMT	 Substance Misuse Team
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Adelaide SA 5000
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Fax: (08) 8232 6685
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