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ACRONYMS USED

ADAC  Aboriginal Drug and Alcohol Council (SA) Aboriginal Corporation

AFSS  Aboriginal Family Support Services

AHCSA  Aboriginal Health Council Of South Australia

AOD  Alcohol and Other Drugs

BOM  Board of Management

CONSORTIUM  Means ADAC, AHCSA and AFSS 

DASSA  Drug and Alcohol Services South Australia 

DoH  Australian Government Department of Health 

FASD   Fetal Alcohol Spectrum Disorder (FASD)

NDRI   National Drug Research Institute 

NDS  National Drug Strategy 

NGO  Non Government Organisation

NGOTGP  Non Government Organisation Treatment Grant     

  Program

NIDAC  National Indigenous Drug and Alcohol Committee

NWRRRS  North West Region Residential Rehabilitation Service

PM&C  Prime Minister & Cabinet

TAFESA  Department of Technical and Further Education 

SAPOL  South Australian Police



Annual Report 2015 - 2016

C

co
nt

en
ts

CONTENTS

Acknowledgements A

Acronyms Used B

Contents C

The Vision, Mission Statement And Organisational Aims 1

South Australian Map Of Aboriginal Communities 2

What Is Adac?  3

ADAC Board of Management 4

ADAC Staff Reports

Anthony Smith - Chairperson 5

Scott Wilson - Adac Director 6 - 8

Jimmy Perry & Byron Wright - Makin’ Tracks Project 9 - 10

Troy Bond - Health Promotion 11 - 15

Sue-Anne Morley - Footsteps - Road To Recovery 16

Stepping Stones - Pt.Augusta 17- 24

Helen Wilson - Office Manager 25

Geoffrey Hawkins - Administration / Research Officer 26

Carrolyne Lowe - Administration 26

Francz Varga - Graphic Design & It Specialist 27

Student Placements 2014 - 2015 29

Financial Report 2014 - 2015 I - XIX



ABORIG
IN

AL

Drug & Alc
ohol C

ouncil 
(SA)

Aboriginal C
orpo

ratio
n

Aboriginal Drug & Alcohol Council (SA) Aboriginal Corporation

1

VI
sI

on
, m

Is
sI

on
 s

tA
te

m
en

t 
&

 o
Rg

An
Is

At
Io

nA
l 

AI
m

s
THE VISION, MISSION STATEMENT AND ORGANISATIONAL AIMS

The Vision 
Aboriginal communities will be: 

Living happy, healthy, high quality lives, free from the harmful effects of substance misuse, and in control 
of their community programs, by achieving: 

Unity, respect, and self-determination, through a process of education for re-empowerment and health, 
delivered by culturally appropriate programs and services, through community participation and individual 
commitment. 

Mission Statement
To ensure the development of effective programs to reduce harm related to substance misuse in Aboriginal 
communities, in such a way as to: 

• Promote and foster pride, dignity, identity and achievement in Aboriginal society;  
 
and

• Advocate and actively pursue the philosophy and principles of Aboriginal spiritual, 
cultural, social, economic and political re-empowerment, self-determination and self-
management. 

This mission will be carried out principally as an information and advisory centre for the Aboriginal community, 
the wider community and to relevant professionals and institutions, on substance misuse issues. 

Organisational Aims 
ADAC’s broad organisational aims are to: 

• Have the expertise; credibility and resources to effectively support and represent South 
Australian Aboriginal  communities in addressing substance misuse issues. 

• Have clear policies and strategic directions on Aboriginal substance misuse and related 
issues. 

• Secure adequate, ongoing resources, and use these effectively and efficiently, to 
achieve ADAC’s organisational objectives on behalf of South Australian Aboriginal 
communities.
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SOUTH AUSTRALIAN MAP OF ABORIGINAL COMMUNITIES
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WHAT IS ADAC? 

ADAC stands for the the Aboriginal Drug and Alcohol Council (SA) Inc.

ADAC was established in response to the Royal Commission into Aboriginal Deaths in Custody (RCIADIC).  

ADAC was established to address the rising incidence of substance misuse. 

ADAC has been incorporated as an Aboriginal controlled, state based organisation to: 

Provide development of policy and advice to the ADAC Council, the wider community and relevant 

Government agencies; Assist in the development and ongoing monitoring and evaluation of substance 

misuse programs and service delivery, and provide support to Aboriginal substance misuse programs on 

an ongoing basis; 

Provide A Collective Voice for Aboriginal substance misuse issues to the wider community; 

Develop substance misuse health promotional materials to conduct substance misuse awareness programs; 

Identify opportunities and advise the community on government and alternative sources of income; 

Positively promote harm minimisation as an effective preventative measure.
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BOM MEMBER

MABEL LOCHOWIAK
Umoona Community Council Inc.

GLEN NEWCHURCH
Plaza Youth Service

BOM MEMBER

JAMES MULVIHILL
Kalparrin Community Inc.

BOM MEMBER

ISABEL NORVILL
Aboriginal Drug & Alcohol Council 

SCOTT WILSON
Aboriginal Drug & Alcohol Council

ANTHONY SMITH
 Dunjiba Aboriginal Corporation Inc.

CHAIRPERSON

SECRETARY CEO
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ANTHONY SMITH ADAC CHAIRPERSON

On behalf of the Aboriginal Drug and Alcohol Council (SA) Inc. 
I would like to present this Annual Report on the Council’s 
activities over the 2014 – 2015 financial year.

I again feel privileged to be the Chairperson of this innovative 
organisation and bring a wealth of experience in the area. I have 
had a lifetime involvement with community life and the substance 
misuse issues that confronts us as Indigenous Australians both 
on a professional and personal basis.

ADAC along with Aboriginal Health Council of SA (AHCSA) and 
Aboriginal Family Support Services (AFSS) formed a Consortium 
Committee to write two (2) Tenders to develop and operate 

residential rehabilitation centres in both the North West Region and the South East Region of South 
Australia. The rehabilitation centre will be officially opened on the 28th October 2016.

ADAC staff has been involved at Ceduna, Yalata, the APY Lands, Oodnadatta, Cooper Pedy, Whyalla, Port 
Augusta, Port Lincoln and Mt Gambier and here in Adelaide with projects that are community driven. 

The Director was appointed by Minister onto the Alcohol Working Group looking at the Australian Alcohol 
Drinking Guidelines for the National Health and Medical research Council (NHMRC) which is a huge 
acknowledgement of the work that the Director does.

ADAC have continued to be in demand with the Director and other staff appearing more than 90 times in 
media across Australia. Media Interviews include; National Indigenous Radio Service (NIRS) on Mandatory 
Treatment for alcoholics in the NT, ABC Radio regarding Kalparrin closure, ABC Radio regarding Rehab 
in Port Augusta to mention a few. ADAC have continued to be in demand. ADAC Director attended and 
presented at meetings, forums and conferences. 

On a lighter note none of good things that ADAC does for the community would have been possible without 
the dedication of the Director and the ADAC team that he leads for the benefit of the South Australian 
Aboriginal community. So on behalf of the Board of Management I would like to thank Scott, Helen, Byron 
Jimmy, Warren, Sofia, Geoffrey and Isabel for keeping the faith.
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SCOTT WILSON ADAC DIRECTOR

Welcome to the Annual Report for the 2015 - 2016 financial year. 
Highlights for the 2015 - 2016 financial year include;

Overview 
ADAC staff and programs have continued to provide support and 
help in the area of AOD. ADAC staff and programs have continued 
to provide support and help in the area of AOD. ADAC were 
successful in the Indigenous Advancement Strategy (IAS) funding 
round that was announced in April 2015.

ADAC were successful in attracting Commonwealth funding for 
$11,672.774.30 for our Peak Body Recurrent funding, for the 
Residential Rehab at Port Augusta and for management of the 2 

day centres in Ceduna and Port Augusta.

We will receive $2,163,408.50 for ADAC Peak body activities for the 2015-2018 financial years that is 
$655,578.00 per year. For Footsteps the Residential Rehabilitation service in Port Augusta we received 
$4,500,000 that is $1,500,000 per year for the 2015-2018 financial years. For the Day Centres in both 
Ceduna and Port Augusta we received $4,559,365.80 or $690,813.00 for both centres for the 2015-2018 
financial years.

ADAC along with the Universities of Sydney, Melbourne, Curtin and the Inala Indigenous Health Service 
were success with the National Health & Medical Research Council (NHMRC) in receiving a $2.1 million 
grant over 5 years to investigate and develop “Better methods to collect self-report data on alcohol use 
behaviors from Aboriginal and Torres Strait Islander Australians” 

The aim of this commentary is to: 

I. summarise the limitations of existing household survey data on substance use among 
Indigenous Australians; and 

II. suggest approaches that could improve accuracy of self-reported data among this 
population group. Such approaches could be applied to key national household surveys 
(e.g. National Drug Household Survey, National Aboriginal and Torres Strait Islander 
Social Survey, National Survey of Mental Health and Wellbeing). 

III. They could also be considered as options for improving data collection for non-Indigenous 
groups, particularly those who may be marginalised or disadvantaged. 

ADAC along with the Universities of Adelaide, Sydney, Woolongong, the National Drug Research Institues 
and the Inala Indigenous Health Service have also submitted a 5 year grant to the NHMRC for a grant to 
look at “Increasing uptake of evidence-based management of unhealthy alcohol use in Aboriginal primary 
health care services”.

ADAC Management Review Committee oversees the QA processes at ADAC meets on a monthly basis. 
Under the ISO 9001:2008 Standards ADAC will be undergoing its 6 monthly Audit and after that process 
we will add both the Residential Rehabilitation and Day Centres onto out Quality scope. 
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Staffing Issues
ADAC staff has remained stable and we have advertised for an AOD Worker and Outreach Support Worker 
for the Ceduna. We also be advertised for the Manager of the Residential Rehab service.

We have employed Denise Gilchrist to help develop a Engagement Strategy for the Rehab and also to help 
organize the NIDAC 2016 Conference.

Dora Mushongeradora former manager of the Day Centre in Coober Pedy has been employed on a casual 
basis to assist Sue but also be a back fill for Ceduna Day Centre.

Carrolyn Lowe has been employed as the Ancillary Worker (cook/cleaner) at the Ceduna Day Centre were 
she will work 3 weeks with the 4th week coming to Adelaide to assist Sofia with finances. The Makin Tracks 
team will cover the week she is in Adelaide.

Financial status
ADAC finances have been on track and nothing significant has arisen. Acquittal have all been sent in. 
ADAC’s 2014-2015 AUDIT by Basso & Newman was be conducted at ADAC on the 21st to 23rd of October 
2016.

Governance and Management
ADAC have finally been Incorporated by ORIC as of the 7th April 2016, see attached a copy of the ADAC 
Rulebook (Constitution).

Community Participation
ADAC staff has been involved at Ceduna, Yalata, Whyalla, Port Augusta, Port Lincoln, Renmark and 
Mt Gambier and here in Adelaide with projects that are community driven. We have done ICE (crystal 
methamphetamine) workshops in Mt Gambier, Port Lincoln, Port Augusta, Port Pirie and Adelaide. ADAC 
staff has been involved at Ceduna, Yalata, Whyalla, Port Augusta, Port Lincoln, Renmark and Mt Gambier 
and here in Adelaide with projects that are community driven.

ADAC have been involved in a range of community programs such as the Power Cup, Spinfex Carnival in 
Yalata, Yalata Festival and a range of BBQ’s for National Sorry Day, Reconciliation week and we are doing 
a number for NAIDOC Week including in Victoria Square for approximately 1,500 people.

Advocacy/ Media
ADAC have continued to be in demand. The Director appeared on NITV, SBS, Sky News and The World at 
Noon ABC News as well as being interviewed 55 times by radio. We also appeared in the Koori Mail. ABC 
PM program, Southern Cross TV, Transcontinental Newspaper, ABC Port Augusta, Guardian Newspaper, 
and SBS TV news interviewed the Director over Rehab services in SA.

Jimmy, Professor Kate Conigrave and Paul Ischiguchi this week travelled to Yalata, Ceduna and port 
Lincoln to meet with services to discuss the project and ensure their support.

We have also received news from the Minister to continue to fund Makin Tracks and Minister Nash has 
agreed to a further extension of funding until June 2016.
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Appendix 1
ADAC Director and other ADAC staff Committee Membership were we advocate for substance misuse 
issues on behalf of South Australia Aboriginal Communities.

State Based
Aboriginal Substance Misuse Connection Advisory Group

Alcohol Management Steering Committee

Alcohol Related Brain Damage/Dementia State Steering Committee

Blood Borne Virus Program steering Committee

Inner City Housing Action Group (ICHAG)

Port Augusta Residential Rehab Steering Committee

Rio Tinto Sports Cup Committee

National
Pennington Institute (formerly the Association for Prevention and Harm Reduction Programs 
Australia (ANEX)) Board Member

Australian Harm Reduction Network (Co-Chairperson)

Indigenous HealthInfoNet Steering Committee (Committee Member)

National Close the Gap Steering Committee (Committee Member)

National Cannabis Prevention and Information Centre (NCPIC) Indigenous Reference Group 
(Committee Member)

National Aboriginal and Torres Strait Islander FASD Prevention Reference Group

Tobacco Technical Reference Group – (Department of Health and Ageing) (Committee Member)
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Welcome to another year of Makin Tracks. This unique program 
has continued to expand with communities demands for services. 
This has grown with several new areas requiring assistance. If 
you didn’t know, the Makin Tracks Team needs to be invited to a 
community before we can visit and assists your community with 
your concerns. This can be done by ether an email or a phone call. 

The communities can expect some innovative, creative and 
resourceful up to date relevant support, ensuring that the needs of 
communities and individuals are meet while also being focused on 
working with Aboriginal workers. This is done by working around 
the state to combat AOD issues facing membership organizations 
communities. 

The team through workplace development at ADAC have graduated from Sydney University with a Graduate 
Diploma and a Masters in Indigenous Health (Substance Use). 

BACKGROUND
Makin Tracks aims to focus on education, increasing knowledge and provides support to communities so 
that they can access services and self determine the ways in which they deal with their concerns within 
their community. This is accomplished by helping to run educational sessions and workshops supporting 
community initiatives that raise awareness of substance misuse and it’s impact within the local communities. 

PROGRAM DELIVERY
Makin Tracks travels a wide area of South Australia including crossing over boarders covering areas such 
as the regional and remote country South Australia. This included educating communities upon invitation, 
supporting Community Leaders and attending conferences and presenting at workshops. However it has 
been difficult and we apologise to communities if unable to attend, due to the demand of the Makin Tracks 
team. 

Makin Tracks have been to a number communities and schools this year which includes Ceduna, Yalata, 
Mt Gambier, Gerard, Oak Valley and Port Pirie Communities.

The Makin Tracks team continues to advolcate for development with communities around diversionary 
programs also asisting with support and designing drug and alcohol free events, including providing 
information on how to develop strategies to help control current AOD problems in their communities. 

Makin Tracks has been invited on future camps to support and provide education. Communities have set 
up Fathers and sons committees to help build self-esteem, confidence in conjunction with community 
organization and Men’s groups.

Leadership training for football players on the Maralinga and APY lands football teams.

ADAC has also been involved statewide for ‘closing the gap’ and Tobacco free day events also supporting 
and talking with  health workers about reconising burn out. 

The Grog survey ipad app. 
A partership between Sydney Uni and ADAC have been working hard on designing this app. 

Which allows people to electronically submit their alcohol consumption anonymously. This process should  
produce accurate and reliable data that can be used to inform policy and community efforts to tackle 
alcohol missuse.

There has also been a increase in visits to schools and communities concerning the growing issues around 
the use of ‘ICE’ statewide. 
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Attended ‘Healing our Spirits’ 

Assisted with the role out of the ‘Footsteps’ Rehab Centre Pt Augusta along with the two Day Centres at 
Port Augusta and Ceduna.     

Evaluation on Makin Tracks
Curtin University continue to do evaluations of Makin Tracks with the help of Professor Dennis Gray and 
Ms Anna Sterne. Anna has met with the team and has been contacting community and service providers 
about Makin Tracks and how the team have been working with communities around substance use issues. 

Making Tracks has visited many Communities over the year and have held a variety of substance misuse 
related workshops and camps. We would like to cover the other areas such as; Port Augusta, Marree, 
Nepabunna, Copley, Leigh Creek, Coober Pedy, Oodnadatta, Finke, Indulkana, Mimili, Fregon, Ernabella 
and Amata. Which is hard to do with a team of two.

We hope to see you next year in your communities Jimmy & Byron.
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I have really enjoyed my role as Health Promotion Officer over the past 8 months. It has given me the 
opportunity to work with the Aboriginal community and different organisations to run various programs 
around Drug and Alcohol as well as general health, wellbeing and fitness. ADAC has given me the flexibility 
to run these programs, attend many community events and complete my studies, which I really appreciate. 
I look forward to continuing this work and hopefully contributing to the overall health and wellbeing of the 
communities and clients I work with in the future.

Here is a list and general summary of the program’s and events I have been a part of over the past 8 
months:

SEPTEMBER 29TH 2015

Mental Health Expo Rymill Park
• Set up stall for day

• 1,000 people in attendance throughout days events both men and women

• Gave out numerous resources and general info to community around harms and effects 
of drugs and alcohol

• Networking with different organisations in attendance

Oodnadatta Health day October 2015
• 150 community members in attendance both men, women and children

• Set up stall for day at local school

• Gave out numerous resources to community (drug & alcohol) as well as AFL gear to kids 
and elders

• Took my brother Shane up to run football clinics with kids and talk about the importance 
of staying healthy, education, eating properly and harms and effects of alcohol

• Networking with different organisations in remote areas

Aboriginal Football and Netball Carnival October long weekend Port Augusta 
2015

• Set up drug and alcohol stall to provide resources and info to the biggest gathering 
of the Aboriginal community for the year around 3,000 people both men, women and 
children

• Help provide and support teams in getting and resourcing football equipment such as 
shorts, shirts, footballs, sports drink and strapping etc.

Courses (study) September – December 2015
• Completion of Aboriginal Primary Health Care Cert 4 (AHCSA)

• Completion of Frontline Management Cert 4 (TAFESA Port Adelaide)
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School Holiday Program September 2015- May 2016
• Attend in partnership with Watto Purruna Health Service

• Program ran to help families do activities together, which may be struggling in certain 
areas e.g. Financially

• Also to keeps kids busy during school holidays and do some physical activities such as 
Bowling and swimming

• Chance to mix and interact with other families and friends in community

• Give parents some respite 

• Spend time together as a family (bonding)

• Get groups of around 60 attend families men, women and children

Gynburra Festival January 22nd to 24th 2016 Port Victoria, York Peninsula
• Attend in partnership with the AHCSA

• Set up drug and alcohol stall give out resources to community members

• Plenty of activities for families to attend and the elders such as Movie night (Friday), 
sand castle competition, sports activities on beach (soccer, footy) Elders cruise and 
lunch on boat, hair cuts, massages and pedicures for the family and women

• Took men out on boat to compete in the butterfish completion (spearfishing)

• Contributed (BBQ and meat) and help cook the community BBQ’s on the Friday and 
Saturday night

• Networking with community (Port Pearce) for future events

Aqua Aerobics Program start February 8th 2016
• Ran in partnership with Aboriginal Health Service Port Adelaide (Watto Purrunna)

• Ran weekly every Monday from 1pm starts with healthy lunch at ADAC then class ran at 
Thebarton Swimming Centre at 2 30pm goes for 1 hour

• Run workshops with groups around Alcohol, Diabetes, Ice, Yarndi and Hypertension 
(blood Pressure) also ran session with group to get boat license

• Program designed to help clients with their overall health improve fitness, drop weight, 
assist with flexibility, mobility and chronic health issues e.g. arthritis, diabetes and high 
blood pressure

• Group for both men and women normally get around 10 clients each week up to 7 men 
3 women

• Provides health checks for clients
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Arts Program starts 11th March 2016 
• Ran in Partnership with Aboriginal Health Service Port Adelaide (Watto Purrunna)

• Ran at the Port Adelaide Health Service weekly every Friday starting at 9 30am through 
to 1pm

• Program designed for therapeutic and cultural reasons gives clients chance to mix with 
family and friends in safe and friendly environment

• Program also provides a healthy lunch and health checks for clients at the clinic

• Program for both men and women and normally gets up to 15 clients attending each 
week

Tarpari Wellbeing Day April 20th Port Pirie
• Set up drug and alcohol stall for day

• Also ran interactive game with kids with PlayStation around harms and effects of drink 
driving

• Networking with numerous organisations and community members who attended the 
event as well as all performers and dancers who performed at concert on the day

• Around 500 community members attended throughout day both men women and 
children and various schools from area

Drug and Alcohol Expo April 21st Port Augusta
• Ran in partnership with Footsteps and Day Centre in Port Augusta

• Set up drug and alcohol stall give out plenty resources and info on Footsteps rehab 
centre and the Day Centre

• Cooked BBQ for all participants

• Around 100 community members attended a mixture of both men, women and youth

Gardening Program start 4th May 2016
• Ran in partnership with Aboriginal Health Centre Port Adelaide

• Ran weekly on Wednesday at 9 30am to 1pm

• Provides clients with opportunity to learn about growing and planting their own fruit and 
veggies as well and therapeutic and stress release

• Provide healthy cooked meal by chef and dietician who works with Watto Purrunna 
Health Service

• Learn how to cook healthy and quick meals for clients

• Provide health checks for clients
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Men’s Group Port Adelaide May 2016
• Ran in partnership with Watto Purrunna, Relationships Australia and Close the Gap 

program Port Adelaide

• Ran at Port Adelaide Health Service every fortnight starting at 10am to 1pm with around 
30 men in attendance provide healthy lunch

• Give chance for clients to attend specific Aboriginal events as a group, have a voice in 
community, mix with family and friends, respite from family, relieve stress and anxiety, 
show leadership in community, a day of alcohol and drugs etc.

• Run activities for men with cultural meaning e.g. fishing, hunting, boomerang and spear 
making and camping

Body Balance Program Parks June 2016
• Body balance program ran in partnership with Port Adelaide Health Service, which is a 

mixture of Pilates, yoga and Tai chi. We run this on Thursdays at the Parks Community 
Sports centre from 10am to 1pm at Angle Park. This will provide clients with chance 
to use the gym and swimming pools as well to assist with on going health, drug and 
alcohol and chronic disease issues.

• We get between 10 to 15 clients attending each week

Aboriginal Walking Group Port Adelaide June 2016
• Ran in partnership with the Aboriginal Port Adelaide Health Service and Incompro 

(mental Health) at Port Adelaide from 9.30am to 2pm where we meet at health service 
then transport clients both men and women to different locations along beach e.g. 
Semaphore, West Lakes to do group walks up to 5 to 6kms to improve their overall 
health and wellbeing.

• We also supply lunch (BBQ) at the location so we can mix as group talk about issues 
etc. and we can arrange guest speakers in to talk to group on arrange of issues such as 
health, fitness, drug and alcohol and healthy eating.

• Also chance to book clients in for Health Checks see Podiatrist or Diabetes education 
worker at the clinic
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NAIDOC Week July 2016
• Took Tony Modra (Crows) and Paddy Ryder (Power) to Port Augusta to visit and 

participate in the communities NAIDOC week events. We attended the Step Down Unit, 
Pika Wiya and hospitals in both Port Augusta and Whyalla gave and footy gear to kids 
and elders.

• Ran a drug and alcohol stall at the Family Day event here in Adelaide at Victoria 
Park in the city. Where we gave at numerous resources and networked with different 
organisations and community throughout the day.

Diversion Programs 2016
• Take clients, elders, work colleagues out on boat for day fishing also to the footy to 

attend AFL match

• Gives chance for clients for some respite, stress relief, mix with community, day out 
with family, cultural obligation provide feed for family and community, and motivation to 
attend programs gives them a reward feel proud of themselves for achieving something

• Also applied for a few grants to help support the running of all programs and so far been 
successful in couple to help support running of Men’s Group.

Future program hoping to set up in future over summer in partnership with Port Adelaide Sailing Club is a 
rowing group for fitness and wellbeing, and maybe opportunity to set up dance group for youth with Sarah 
Aguis who is currently working in tobacco unit at Nunk.
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FOOTSTEPS – ROAD TO RECOVERY

Footsteps – Road to recovery first opened its doors on 29th 
October and in the short space of time Footsteps’ reputation is 
growing, with enquiries and referrals from as far as Brisbane, Alice 
Springs, Adelaide and NSW. 

We have been encouraging clients, case workers, families and 
health professionals to visit the facility and talk to staff about 
the recovery program. Visitors can see for themselves and have 
been impressed with what Footsteps offers and the work that we 
do. This in turn has led to more clients being motivated to come 
in.  Footsteps staff also visit clients in hospital and use video 
conferencing to talk to those in remote areas. Often we have shown 

a client around the site in real time, just using video conferencing and a laptop! 

We are pleased to note that, of the residents that commenced the 12 week recovery program, some have 
successfully completed and have not relapsed to date.  Three of these residents enrolled in TAFE and have 
continued their education after they exited, with one gaining successful employment!  Soon, we hope to 
have a non residential day program operating in ADAC’s Stepping Stones Day Centres so residents can 
continue to be supported in their recovery after they exit.

The Footsteps healing program continues to be improved upon, with staff and residents contributing to 
how it can better benefit residents.  Staff and residents have also participated in training to better their 
skills, and for residents particularly, their confidence and self esteem has motivated them to plan a positive 
pathway for their future.  

Cultural yarning sessions that are meaningful to both Aboriginal and non Aboriginal residents continue to 
be developed.  Because Footsteps is open to Aboriginal and non Aboriginal people, the aim is to produce 
a greater cultural awareness, understanding, support and respect amongst residents. 

It is pleasing to hear residents who have been through the Footsteps program say” More people should 
know about this place”, “I’ve got access to my kids now and my relationship with them is growing”, “I’ve 
got family that I’m going to tell to come to this place”, “I want to come back and help residents coming in”. 

As word spreads, more and more organisations are keen to know more about Footsteps, particularly 
those from rural and remote communities in north west of SA. A number of stakeholder meetings have 
been held across the region to inform people about the service and also to discuss how to improve on the 
coordination and continuum of care for clients wanting to address their alcohol and drug problems.

Footsteps has strong links with external services which provide life skills session for residents at Footsteps 
and support to clients pre, during and post recovery. This support has certainly made a difference to clients 
– motivating them to enter Footsteps and continue with their goals and plans once they have exited. 

Seeing ADAC continuing to grow its services to meet the needs of Aboriginal people and communities is 
inspirational, as well as their commitment to employing and up skilling Aboriginal staff.  As a community 
based service, ADAC has clearly demonstrated that it is actively responding to community needs and 
addressing alcohol and drug use across SA – contributing towards improving the lives of individuals and 
their families.
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Aboriginal Drug and Alcohol Council of SA Inc. (ADAC) acquired management of the Day Centre at 12 
Young Street from the 1st of July 2015. Out of five full time positions, there were only a Manager, an 
Administration Officer and an Ancillary Worker at this time.

The positions of Health Practitioner (transferred to Port Augusta Prison) and AOD Support Worker 
(transferred to SA Health), were vacant from the 1st of July to mid-October and unfortunately this restricted 
what the staffing establishment of three were able achieve, that being provision of basic harm minimisation 
services including breakfast, brief interventions, reacting to client crisis and the ongoing daily routine of 
the Day Centre. It was also during this time that templates were being developed for Stepping Stones Day 
Centre; including that of Drug and Alcohol Assessment.

The Centre opens at 7:30am, and breakfast is served between that time and 9:00am.  Clients are asked to 
have a shower or a wash, depending on where they have spent the night and are welcome to a new set of 
second hand clothes. Clients also have the option to wait while their own clothes are washed and dried.

Clients are welcome to sit and watch television, watch a movie, or participate in any artistic activity that is 
available.

During the first three months, staff interacted and engaged with other agencies to share information 
about the center’s opening hours, the types of services available and to establish networks and ongoing 
relationships of a mutual nature.

Lacking on behalf of the Day Centre’s resources were promotional materials including things like business 
cards, letterhead stationary, information handouts, linkages to other service providers and pamphlets – all 
of which is still to come.

In October of 2015, the return of the Health Practitioner and the AOD Support Worker provided us with a 
full staffing establishment. Each member now brings specialised skill sets from their previous employment.  
Four of our staff are from different language groups and this can only be perceived as valuable to the 
people whom we service. I would like to point out that 80% of the staff are Aboriginal, with specific links to 
the Aboriginal and Torres Strait Islander groups, we serve. Our non-Aboriginal staff are also very valued for 
their compassion, empathy and contribution they make to the everyday wellbeing of our clients.

The commencement of the AOD Worker has provided further support to the Health Practitioner. The 
opportunity to engage clients in programs at the Day Centre however, is still a trial as we continue to 
compete with the liquor outlets like hotels and pubs. The ‘Tree of Life’ activity proves a worthwhile activity 
especially with our clients as it provides them with an avenue to think about things closest to their heart.  
The value of this activity is also that clients can ‘walk down memory lane’ and remember those who have 
made an impact on their lives - these people can either still be living or may have passed on.

As a part of the project it is a requirement to deliver programs to clients of the Stepping Stones Day Centre. 
However, we have found engaging clients within our current premise space is difficult as we are unable 
to effectively run separate women’s or men’s groups in isolation and there are issues around meeting 
standards in food preparation and handling. This means we often have to exclude clientele in relation to 
specific programs.

Leanne Stuart who was previously our Administration Officer has completed a Certificate 3 in Aboriginal 
Primary Health Care in December 2015 and began a Certificate 4 in February of 2016, this will greatly 
expand her capacity within our sector.



Annual Report 2015 - 2016

18

RI
ck

 d
Ad

le
h 

m
An

Ag
eR

 s
te

pp
In

g 
st

on
es

 A
od

 d
AY

 c
en

tR
e 

po
Rt

 A
Ug

Us
tA

There were also challenges in respect of our IT and phone systems when our system was transferred 
from  Microsoft to Apple, and also intermittent issues with telephone and fax connectivity for around 6 
months - from December 2015 until May 2016.  In May, new phones were installed which gave us the 
opportunity to inform other service providers of the new phone number for Stepping Stones Day Centre.  
However, the new phone system also brought other communication issues; one being that phone calls 
would keep dropping out. Not having formal training on the new systems could have contributed to some 
of the problems experienced.

During October to December of 2015, there was an influx of people from the Lands and the West Coast 
coming to Port Augusta. For most of those visitors, the reasons they came here was to avoid the welfare 
basics card as well as evade the alcohol restrictions in Coober Pedy, Ceduna & Alice Springs. They did not 
want any form of accommodation, as this would reduce the amount of money they could spend on alcohol.

A number of the rough drinkers / sleepers had been staying at Bungala Oval until a death occurred at the 
Oval on Boxing Day in December 2015. The people then moved to continue drinking and sleeping outside 
the Lakeview Accommodation Centre. They then eventually dispersed to a vacant block in Franklin Street 
in the CBD area of Port Augusta. Franklin Street is located no more than a hundred yards away from the 
Stepping Stones Day Centre (across the road and in the next block).

Even with the offer of support including showers, meals and toilets from Stepping Stones Day Centre Staff 
and help from K9 Unit, Sobering-Up-Unit, Assertive Outreach Program, Mobile Assistance Program, and 
SAPOL, their behavior became out of control with the continued drinking, urinating and defecating in the 
block, the fighting which spilled out onto the street as well as the usual intoxicated behavior ie: shouting, 
swearing, hum-bugging. Clients also refused propositions of lunch, clean clothes, a quiet place to sit, and 
even suggestions that they maintain their health status through health checks or GP visits.  

A meeting, resulting from the complaints of neighbors and business houses surrounding Franklin Street, 
was called by Stepping Stones and included a number of members agencies around Port Augusta. This 
discussion included strategies as to how to deal with the Franklin Street situation and how to encourage 
the people to return to their home communities.

One strategy discussed was the possible later opening times of the hotels in Port Augusta thereby allowing 
agencies the opportunity to try and work with this clientele.

The outcome of this meeting was that Police were doing regular checks on the property and identifying 
those who were taking part in risky drinking and drug taking behaviors, and not complying with the rules of 
the Dry Zone. Aboriginal clients from out of town that were arrested were bailed back to their homelands 
They would then relay this information to K9 Unit who would organise and pay for bus tickets back to where 
they needed to go and Mobile Assistance Patrol would care for the clients until their scheduled bus left Port 
Augusta. By January of 2016, numbers had dropped dramatically.

Training for MMeX data base was also in May 2016. This data base is a system where staff can work 
collaboratively across the spectrum of acute, primary and allied health to establish care pathways that 
facilitate appropriate and innovative health care ensuring better patient experiences and outcomes (taken 
from the internet).   

I feel that one face-to-face training in MMeX has provided the bare necessities to using this system and it 
would be of more value to have a fully trained staff member who will be proficient in all aspects of MMeX, 
to the point where that is their primary role.  

Of the Clients whom we have supported within the last 12 months, there are two who have participated in 
the Day Centre. One client has gone on to complete his apprenticeship and is now a qualified boilermaker 
while another has gained full time employment after being incarcerated for drug related offences for 2 
years.  
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The majority of our referrals have come from Correctional Services, SAPOL and MADEC. There have been 
a number of self-referrals as well, those who have been referred through to FOOTSTEPS Road to Recovery 
via Stepping Stones Day Centre, with the aim of being admitted for Rehabilitation. We have found that the 
constant change to the admission criteria was confusing – and not being kept informed of those changes 
has caused even more confusion. However, we have endeavored to continue working towards encouraging 
clients to consider residential rehabilitation in order to have better longterm outcomes for their health and 
wellbeing. We have had some successes.

The Planning Day in January (2016) for Stepping Stones Day Centres Port Augusta and Ceduna, as well as 
FOOTSTEPS Road to Recovery, including the Coober Pedy Day Centre discussed a way forward for ADAC 
and the Service Centres.

Pika Wiya Health Service Inc., provided the following services to the Day Centre in Port Augusta :

• Meeting with CEO and Business Manager of Pika Wiya in relation to getting a GP to visit 
the Day Centre but, the result due to the lack of GP’s at Pika Wiya, it was agreed that 
we could have more flexible appointment times especially in the mornings and it was 
also a problem of the GP billing if they did attend the Day Centre.

• Influenza Immunization 2016

• Pneumonia Immunization 2016 – a maximum of around 40 people for the two 
immunizations.

• Trachoma testing 22nd October 2015 (out of twenty tested, two clients were identified 
as positive) by Dr. Carlos Fernandez

• Social and Emotional Well Being Team visits the Day Centre to discuss treatment 
regimens for clients, for example, phone calls to the SEWB Team to find out when their 
medications / injections are due

Staff have taken part in the following training programs:

• Mmex Training 

• IRIS Training

• QUDOS Training

• Client documentation (a component of Strong Spirits, Strong Minds)

• Drug and Alcohol Testing Training

Stepping Stones Day Centre staff attends the following community meetings:

• HVACC

• Alcohol Liquor Accord 

• Port Augusta Alcohol Management Group

• Social Justice Interagency 

• Exceptional Needs Case Management (Managed by Substance Misuse Services)

• Family Safety Network 
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Stepping Stones Day Centre Staff have taken part in the following events in Port Augusta:

• ICE Forum August 2015

• Aboriginal Justice Forum 31st March 2016

• Drug and Alcohol Forum April 2016

• Reconciliation Week

• Jobs EXPO 2016

Fiona Stanley AOD Support Worker
I began working for the Aboriginal Drug and Alcohol Council, Stepping Stones Day Centre, on the 12th of 
October 2015. 

My role as AOD Worker involves engaging with clients of this Centre as well as other community members 
and providing brief interventions and education on alcohol and drugs misuse as well as a discussion of 
possible strategies to reduce further harm.

Beginning in October 2015, with no phone connection or Information Technology did not make things easy 
and it has only been during the last six months where things have finally settled down and access to these 
communication systems have made light of a rather isolating situation.

Since connectivity there has been a vast improvement to what is done here at Stepping Stones Day 
Centre; we are now able to receive referrals via phone and fax, make appointments and referrals to other 
organisations or service providers for the health and well being of our clients.   

Recording client information has also become easier as we now have a data collection system in MMeX.  
This system allows us to be able to ‘track’ a client’s progress or note their relapse. Use of this system is 
only in it’s infancy stage and until we are all comfortable with MMeX, we are all finding it a challenge, for 
example, inputting the right type of information into the right format.  This will get better over time. 

During the last nine months I have taken part in the following workshops / sessions:

• Client documentation – 2 day workshop regarding procedures to correctly document a 
clients report.  Workshop was delivered by DASSA

• Workplace Drug Testing – 1 day workshop, drug and alcohol testing in the work place.  
Workshop presented by Alan Duffy, Drug and Alcohol Institute, Sydney

• I.R.I.S. (Indigenous Risk Impact Screening) – Presented by DASSA - a tool to screen for 
Alcohol, Drugs and Mental Health issues “with the broad aim of:

  i) finding  ‘at risk’ individuals

  ii) providing timely advice to clients about the potential risk; and

  iii) enabling Aboriginal and Torres Strait Islanders and mainstream substance  
   misuse and health agencies to better respond to client needs and provide appropriate  
   and timely referrals.

(“The development and validation of the Indigenous Risk Impact Screen”-Informa Healthcare).
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In engaging clients of the Day Centre, I am involved in helping to cook and serve breakfasts and lunches. 
Connecting with those who have no fixed address, are transient or are known as ‘rough campers’ is a little 
more difficult especially when a big part of their lives are absorbed with drinking, so breakfast is the most 
opportune time to check if people are feeling ok, or if they need help and / or assistance in their life, today.  

Depending on where they slept last nigh, it is requested that clients have a wash or a shower before they 
have breakfast. Clients are welcome to a fresh set of clothes if they would like, or a change of clothes while 
they wait for their own clothes to be washed and dried. 

Some impromptu health checks are carried out during the morning as well, requests being made for medical 
appointments, housing applications, phone calls to home and family, inquiries for legal issues ie: pending 
court cases. Usually, a phone call to the relevant agency will give an appropriate answer or an appointment 
time is given – to which I have been in attendance to, at the request of a client.

My role also involves delivery of alternative health sessions including health promotion and lifestyle skills, 
to both Stepping Stones Day Centre and FOOTSTEPS Road to Recovery; including that of ‘Tree of Life’ 
and ‘Relationship Tree’. ‘Tree of Life’ is an activity and relates to how different parts of a tree represent 
something about our own lives. It involves participants drawing on those things which make them feel 
stronger; able to feel proud of their achievements as well as identifying people, places or things which 
provide them with a sense of hope for their future.  

I have delivered other education and information sessions, and they include:

• Relaxation techniques

• Resilience and what it means

• Respectful Relationships – exploring what happens in respectful relationships.  A 
important discussion in this session is about Respect, and what does it mean

• Developing our own ‘Relationship Tree – describing what are the things which provide 
a foundation (roots) for a strong relationship, what are the things needed to keep this 
relationship strong (trunk) etc.

• Steps to keep Ourselves safe – from understanding the problem to identify tools which 
may be able to support us to keep safe.

• Personal Hygiene as well as Hygiene in the Kitchen

• Cooking healthy meals

• Healthy snacks ie:  carrot sticks, tomato, capsicum, zucchini, cauliflower, plus hommus 
and a variety of dips etc.

• Vitamin B (Thiamine) – why we need Vitamin B and why is it more important for people 
who drink alcohol to have regular healthy meals

In spite of the attempt to involve clients in cooking sessions, restrictions due to space and suitability 
became problematic. Other things like having only one stove to cook on, the fact that the Day Centre is 
also a place for people to ‘drop in’ also have made this area a type of no-go zone. Conversations with other 
service providers to include Stepping Stones clientele where favorable, but either our clients do not want 
to take part in other agency’s activities or the activities are only for clients of that agency.  That’s not to say 
that nothing can be done.- a couple of our clients are currently being supported through the Day Centre 
and working with other agencies in Port Augusta - just not all of them. 



Annual Report 2015 - 2016

22

m
AR

IA
 f

el
tU

s 
bn

 h
eA

lt
h 

pR
Ac

tI
on

eR
 

Current attempts to have Hotel Publicans to consider later opening times has not been successful and in 
conclusion, for those whose drinking habits are deeply ingrained, there seems to be no other way of life 
today; until they hit their rock bottom.

MARIA FELTUS BN HEALTH PRACTIONER

I trained as a Registered Nurse from 1977-1980 at Calvary Hospital and in 1990-1996 undertook my 
Bachelor Degree. I have worked in Hospital wards, specialty units of x-ray and Gastroenterology and 
Theatre, and then Port Augusta Prison, specializing in Drug and Alcohol Abuse (Methadone Nurse) before 
transferring to DASSA Drug and Alcohol Services at Port Augusta Day Centre, which is now an Aboriginal 
Drug and Alcohol Council (ADAC) Day Centre 

I commenced work for ADAC in October 2015 after a brief return to Port Augusta Prison. I have worked in 
various roles through to management; therefore I bring a broad depth of skills to this position.

In October 2015, the Day Centre had not had a Drug and Alcohol Counselor for some weeks, so we needed 
to build our referral base again. This proved to be a challenging situation as there was no internet service 
and the phone/fax service was disrupted for several months, complicated by NBN being introduced to Port 
Augusta. Moving forward, it would be useful to have a local Technological support Service.

Throughout this lack of technological support timeframe, referrers were required to bring the referral form to 
the Centre to get appointments for clients. Referral forms also had no contact details due to the interrupted 
phone service, and we did not have a number.

In my Role I also attend the Family Safety Meetings, where I can volunteer our services for other Agencies 
to refer clients that need Drug and Alcohol assessments and on going counseling. I am a member of the 
Homelessness and Violence Against Community Collaboration, (HVACC). I have met with the local SAPOL 
members to help streamline their referral process to ADAC.

I have managed an ADAC stand at the local JOBS EXPO, and a Drug and Alcohol forum, also organized 
ADAC to be represented at the local Homeless week activity, and to do a presentation to the Local Hospital 
staff. I have recently presented information about Alcohol at a Local UCW mothers group. I have written 
some procedures for Stepping Stones processes. I undertake drug and alcohol assessments and ongoing 
counseling, which includes education and information.

I ensure that all clinical supplies are in supply and in date, as well as do regular checks on the clinical 
equipment, and have contacted Helicon re a maintenance schedule to be follow for this equipment.
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LEANNE STUART ADMINISTRATION OFFICER/AOD OUTREACH WORKER

I have been employed with Aboriginal Drug & Alcohol Council of South Australia since they have taken 
over the Management of the Day Centre in Port Augusta.  Previously I was employed with Drug & Alcohol 
Services of South Australia at the Young St Centre. I started with them on the 21/5/11 as an Administration 
Officer. In early 2015, I commenced studying Aboriginal Primary Health Cert 3 and I Graduated in early 
2016. I also started studying Aboriginal Primary Health Cert 4 Community in February 2016.

I found it challenging in some areas when the handover from DASSA to ADAC (which was expected) but 
did not expect to lose communications systems e.g: telephone, fax, internet, & email for the amount of time 
that we did. This caused a major impact to our service as we was unable to contact/communicate with 
other services and they couldn’t contact us. Also due to losing both our Senior Substance Misuse Worker 
and Clinical Nurse we was unable to do Drug and Alcohol Assessments, education, & case management

During this time I had the opportunity to go and visit our transient clients who were staying at One Tree 
Hill near Bungala, Davenport Community, who are rough drinkers/sleepers. We went out to gather some 
information and build a better rapport, so that we can find out why and what they were doing in Port 
Augusta and find out what there needs were. The clients said that the reason they came to Port Augusta 
in large numbers was due to fact that they did not need to provide proof of identification to buy alcohol, 
where in other communities like Ceduna, Coober Pedy and Alice Spring they need proof of identification. 

We also asked these clients if they needed help to find other accommodation, they said that they did not 
want to stay in Lakeview or other accommodation due to wanting the money to buy alcohol. Some of these 
clients have come to Port Augusta e.g: visit family in hospital or jail, but they have got caught up in the 
drinking cycle.

I have done the MMex Training in Adelaide and at Footsteps, and I really caught onto the program very 
quickly and picked it up really well. I find it a really good program and very easy to use, and I also teach 
other staff members how to use it and have done up some basic procedures on how to use it.

I have really enjoyed working for ADAC at the Stepping Stones Day Centre, I find that I get along really well 
with the clients and staff. I enjoy meeting new people and still keeping in contact with the regular client’s 
and knowing how they are going, I have built a great rapport with some of the client’s to the Day Centre 
that they bring their family members and children in to meet me, or ring when they are away, just to let me 
know how they are going. 

 I enjoy working with people who come from all different walks of life and have different work history, and 
being able to talk and learn different things. I really enjoy working with my Manager as he has been a font 
of information for me and I have been able to learn a lot from him, anyone with the knowledge and know 
how that he has is a valuable person to be able to work alongside and I have totally enjoyed it and still do.

I have also built a good relationship with other agencies and their workers, e.g: Sobering Up Unit, MAPS 
and Outreach Worker, K9, & Pika Wiya Health Service, also other agencies.
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MAVIS DADLEH, ANCILLARY STAFF

When ADAC took over management of the Day Centre here at 12 Young Street, my role as Ancillary Worker 
covered that of cooking meals, office cleaner, cleaning ablution blocks (female and male), doing the laundry 
as well as cleaning the yard and making sure that the front of the building was presentable.

During the first six months of ADAC’s management, phone connection was intermittent and ordering bulk 
goods from Professional Food Deliveries (PFD) and cleaning gear from The Bagman, had to be done by 
personal mobile phones.  This has now been rectified as we now have full telephone connectivity as well 
as access to I.T. for emailing and / or faxing orders through.

From July to early September, we had to go back to washing and drying towels and tea towels, due to 
the termination of contract with Spotless Cleaning. However, this contract was reinstated after ADAC had 
taken over occupancy of the Day Centre.  

Prior to the reinstatement of the contract with Spotless, a typical day would be that the washing machine 
and clothes drier would be on the go continually from the moment we arrived at 7.30am in the morning, 
until 4.00pm. This was also due to the fact that we had to wash and dry client’s clothes.

From October through to and during the Christmas period of 2015, an influx of transient clients to Port 
Augusta saw all staff supporting each other to provide assistance to clients of the Day Centre and in January 
of 2016 – a lot of these rough campers were sent home to their own communities; which left only a small 
number of rough drinkers left in the city or sleeping rough around Lakeview Transitional Accommodation 
or Bungala Oval.

The death of one of clients on Boxing Day, at Bungala Oval created the impetuous for the crowd to disperse. 
Those who were left made the decision to either go home, or shift camp.  This was when they began 
squatting in Franklin Street, which caused a whole new lot of issues within the CBD of Port Augusta.
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HELEN WILSON OFFICE MANAGER

Hi everyone Wow things at ADAC have changed heaps. I finally 
came back after my time away. I began back at work on January 
4th 2016 after going overseas for Stem Cell treatment for my MS. 
Coming back was a real spinout with a whole mob of New staff 
while I was away. 

The dream for ADAC all the many years I have been here was to get 
an Aboriginal Rehabilitation service in South Australia and we have 
finally achieved that.

ADAC has finally achieved a Peak Rehab in our lifetime (Scott and 
Helen) at ADAC. Port Augusta is where the government thought 

would be a good place, considering OATSIS tried to get Aboriginal Leadership to lead the way. ADAC has 
finally achieved an Aboriginal rehabilitation facility that has had success stories this year. ADAC just kept 
saying yes with Scott Wilson doing the tuff stuff. ADAC joined forces with other forward thinking folk and 
Footsteps Road to Recovery became an Aboriginal Rehab. ADAC after many years of involvement are 
finally able to develop and run a rehab. We have had many hassels over the years to get one but we kept 
being denied. ADAC is determined and kept up the continued fight and belief and we are there.

We have grown from eight staff to thirty something in a short period which is a huge increase, a large 
amount of staff were DASSA staff that ADAC has tried to get them to join the ADAC MOB.

Troy has joined the people at Port Adelaide to get his groups happening and 5 different groups have been 
formed. Troy went away with the Makin Tracks guys on a few events.

Well I have started with a four-hour day, which in August has increased to a five-hour day. Hopefully I will 
be getting a WACOM computer which will make things easier for me to use and hopefully this year I will 
be producing Aunty Issie’s untold stories. I am going to write at least one book about Aunty Issie. Untold 
stories I have been beside Aunty Issie for quite a few years now last Century we started developing ideas, 
I think now I’m back it will happen.

We have had a hard time with pays and we changed from ADP Payline we left for two pay runs and came 
running back with our tail behind us lol.

Looking at the last 1-2 years at ADAC and what needs to happen. I have been checking out our Task 
Request system and trying to work out any problems with it. ADAC has had a two-day Workshop to learn 
about our new body and how it will affect us. Sounds the same as ADAC this is our organisation. 

Well we have been successful in achieving running the NIDAC Conference this year. NIDAC is no longer 
funded by the Government so ADAC has been successful getting it funded for another conference which 
is beginning in October 
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GEOFFREY HAWKINS  
ADMINISTRATION QUALITY CONTROL PROJECT OFFICER

Quality Accreditation
The 1st Surveillance Audit took place on the 176th December 2015. 
For this Surveillance Audit Footsteps and Stepping Stones Port 
Augusta and Ceduna were not included. The Audit was to assess 
continuing conformity of ADAC against AS/NZS ISO9001:2008. 
The organisations continuing compliance with the requirements of 
AS/NZS ISO9001:2008 and ADAC’s Quality Management System 
and our legal obligations and related Policies and Procedures. 

This Surveillance Audit was within the Scope of ANZIC Code 8729 
Non-residential Care Services and included the provision of the 

Makin Tracks Project, the development of resources, and advocacy services provided by ADAC excluding 
Clauses 7.3 Design and Development, 7.5.3 Identification and Traceability, 7.5.5 Preservation Of Product 
and 7.6 Control of Monitoring and measuring devices. The Audit Report found “No matters identified as 
non-conformance”, “No matters were identified in relation to continuing improvement” AND ONLY One 
observation that the ADAC Risk Management Plan’s last review was conducted in 2014. 

The 2nd Surveillance Audit will be conducted by the Institute For Healthy Communities in November 2016, 
and the Footsteps Residential Rehabilitation service and the Two Stepping Stones Day Centres will be 
included in this Audit.

CARROLYN LOWE ADMINISTRATION

I have returned to ADAC after almost a 10 year absence as I 
have been working in remote communities in South Australia and 
Western Australia.

Initially I returned to help with the finances, I then went to Ceduna 
to assist in the ancillary position of cook cleaner at Stepping Stones 
AOD Day Centre Ceduna. 

This was for 2 weeks in Ceduna, 2 weeks in Adelaide basis, 
enabling me to still help out in the office. After a year I have returned 
to Adelaide and will now be going to Port Augusta on a week on, 
week off basis to assist with admin at the footsteps rehab. I have 
many varying aspects to my job at ADAC and everyday presents 
new rewards and new challenges.
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FRANCZ VARGA GRAPHIC DESIGN AND IT SPECIALIST

The past twelve months have been both extremely busy and 
rewarding, with a stronger focus on the IT needs of ADAC. 

The continued development of the Footsteps - Road To 
Recovery site and the addition of the two Stepping Stones Drug 
& Alcohol Day Centres, the daily IT needs of the organisation 
has quadrupled, requiring me to coordinate emails, computer 
hardware, networking and general digital needs of four sites 
spread over a 800 kilometres.

I’m happy to report we have made solid progress and apart 
from a few technical issues are steadily getting every ADAC site 
connected and functioning smoothly.

Additionally, in my capacity as graphic designer, I was given the 
opportunity to design the Stepping Stones logo.

I have also produced a style guide, ensuring all of ADAC’s associated visual identities are presented uniformly 
and professionally.

I was fortunate enough to be involved in a project that ADAC undertook with the University of Sydney, to 
produce the Grog Survey App. My role was to illustrate a broad variety of Aboriginal people to be used in the 
questionaire system, presented on the iPad.

Stepping Stones
Drug & Alcohol Day Centre
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I have been maintaining the ADAC family websites along developing materials (both web and graphic) for 
the upcoming 4th National Indigenous Drug and Alcohol Conference, to be held in October later this year. I 
also redeveloped the brand identity for the event, to give it a fresher feel that reflectes ADAC’s involvement 
as the host. The website went live in March of 2016.

Website Statistics for www.adac.org.au

1 Jul 2015 - 30 Jun 2016www.adac.org.au Audience Overview

Language Sessions % Sessions

1. en-us 6,202 60.11%

2. en-au 1,858 18.01%

3. en-gb 1,191 11.54%

4. (not set) 293 2.84%

5. en 190 1.84%

6. pt-br 167 1.62%

7. zh-cn 42 0.41%

8. c 37 0.36%

9. de 36 0.35%

10. fr 28 0.27%

 Sessions

October 2015 January 2016 April 2016

200200

400400

Sessions

10,317
Users

7,758
Page Views

19,025

Pages/Session

1.84
Avg. Session Duration

00:01:53
Bounce Rate

67.68%

% New Sessions

74.03%

New Visitor Returning Visitor

25.9%

74.1%

© 2016 Google
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The following students entered into placements with ADAC during the 2015-2016 financial year and worked 
with ADAC project officers on a number of different projects.

Askalu Muez 

Gebremedhin

Empower College 

90 King William Street Adelaide 

Adelaide SA 5000 

100-hours 

Diploma Of Community 

Services Work (CHC50612)

Melvis Anita Chikuse

Empower College 

90 King William Street 

Adelaide SA 5100 

200-hours 

Diploma of Community 

Services Work (CHC50612)

Warren Lewis

Flinders Law School  

Flinders University 

Bedford Park SA 5042 

100-hours 

Criminal Justice Honours  

Advanced Criminology 

(CRIM7201A/B)

Emma Schubert

Flinders Law School  

Flinders University 

Bedford Park SA 5042 

100-hours 

Criminal Justice Honours 

Advanced Criminology 

(CRIM7201A/B)Kylie Hill

Flinders Law School - Flinders 

University 

Bedford Park SA 5042 

100-hours 

Bachelor Degree of Justice and 

Society

Emilija Vladic

Flinders Law School 

Flinders University 

Bedford Park SA 5042 

100-hours 

Bachelor Degree of Justice and 

Society

Amber Gillespi

Flinders Law School - Flinders 

University 

Bedford Park SA 50472 

100-hours 

Bachelor Degree of Justice and 

Society
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Address  155 Holbrooks Road 

    Underdale SA 5032 

Telephone   08 8351 9031

Facsimile   08 8352 4546 

Email    adac@adac.org.au

Website   www.adac.org.au

ADAC Store    www.adac.bigcartel.com/


