
 

Regional Area ATDC Member Meetings – July 2019 

Summary of Outcomes 

In July, the ATDC convened a series of three Regional Area Member Meetings (RAMMs) in three locations across 

Tasmania. 

- 30th July – Hobart ATDC Boardroom, 9.15 – 11.15 am  

- 30th July – Launceston Anglicare Boardroom, 2.30 – 4.30 pm 

- 31st July – Devonport Anglicare Boardroom, 9.30 – 11.30 am  

ATDC staff in attendance: Alison Lai (CEO) and Katie Henderson (Events Officer) 

 

Sector Representation 

The following 18 member organisations were represented across the three meetings, with 49 individuals 

attending across all meetings. 

 

Member Organisations Represented at RAMMs 

Hobart  

(16 attendees) 

Launceston 

(15 attendees) 

Devonport 

(18 attendees) 

Salvation Army (2) Salvation Army (3) Salvation Army (2) 

ATDC (3) Anglicare Tasmania (4) Anglicare Tasmania (4) 

Tasmanian Health Service (4) Your Say Tasmania (1) Tasmanian Health Service (2) 

Drug Education Network (1) Drug Education Network (2) University of Tasmania (1) 

Australian Red Cross (1) Launceston City Mission (2) Launceston City Mission (1) 

Pathways Tasmania (2) Tasmanian Aboriginal Centre (2) Tasmanian Aboriginal Centre (3) 

Bethlehem House (1)  Teen Challenge Tasmania (1) RAW (2) 

Life Without Barriers (1)  CHAC (2) 

Holyoake (1)  YFCC (1) 

 

Apologies: Grant Herring, Dennis Jensen, Stephen Brown, Kristy Wilson and Greg Baldock 

 



 

The meetings provided a great opportunity to recap on the activities that have occurred since the last series of 
meetings held in March 2019 and enabled participants to gain a deeper understanding of the developments that 
are occurring across the ATOD sector in Tasmania.  

At these RAMMs we welcomed representatives from Tasmania Police’s  Drug Investigation Unit to discuss with 
our members a wide range of issues.  

The agenda from the meeting were as follows: 

- Welcome and introductions 

- Special guest speaker – Detective Inspector Kate Chambers (Hobart), Detective Inspector Gary Williams 
(Launceston), Detective Inspector Stuart Wilkinson and Senior Sargent Martin Parker (Devonport)  

- ATDC CEO Update 

- Stigma and Discrimination project proposal and group discussion 

- Key updates and information collaboration 

 

Tasmania Police – Drug Investigation Unit 

As part of their discussions, each Detective Inspector explained the focus of their unit (including the size of their 

team).  The discussion of trends throughout Tasmania and how they had changed over the last 10 – 20 years was 

of particular interest to the ATOD members in attendance. Particularly, the discussion around the differences and 

similarities in the trends that an employee in the ATOD sector and Tasmania Police have been experiencing. It was 

acknowledged in all sessions that the Tasmania Police perspective can be influenced by the focus of their 

investigations, and the drugs seized (e.g. methamphetamine has been a previous focus).  

The avenues through which Tasmania Police obtain intel from the community to pin-point trafficking and large 

suppliers was also discussed. A strong point emphasised at all of the meetings was that a strong relationship 

between the ATOD sector and Tasmania Police will greatly assist in reducing harm across the community. Each of 

the Detective Inspectors provided their contact details, and encouraged any members of the ATOD sector to 

reach out if they had any information about individuals or activities that may be of concern.  

Kate Chambers  
Detective Inspector 
Southern Drug Investigation Services | Crime Management Unit | Dog Handler Unit 
Department of Police, Fire and Emergency Management  
kate.chambers@police.tas.gov.au  
Phone: 61732622  
 
Craig Fox 
Detective Inspector 
Northern District Criminal Investigation Branch 
Department of Police, Fire and Emergency Management  
Cimitiere Street, Launceston Tasmania 7250 
craig.fox@police.tas.gov.au  
Phone: 67773912  

mailto:kate.chambers@police.tas.gov.au
mailto:craig.fox@police.tas.gov.au


 

 
Stuart Wilkinson 
Detective Inspector 
Western District Criminal Investigation Branch 
Department of Police, Fire and Emergency Management  
Devonport Police Station, 24 Wenvoe Street Devonport Tasmania 7310 
stuart.wilkinson@police.tas.gov.au  
Phone: 64784040  
 

ATDC Update – Alison Lai, CEO 

Alison thanked her team at the ATDC for all of their hard work over the last year that she has been a part of the 

organisation. Alison also thanked the individuals across the ATOD sector for the work that they do across the 

community through their organisations.  

Alison provided an update on a range of projects, including but not limited to: 

- Consumer Organisation Development Project - Tracey Wing is near to completing the Consumer 

Organisation Development Options Paper to be presented to the Tasmanian Government. The paper will 

include three options, with the preferred option being funding for a stand-alone organisation  

- Liz Knox - the ATDC’s new Community and Engagement Coordinator has helped to complete the 
ATDC’s transition to the new branding, which can be viewed on the website. Among Liz’s focus moving 
forward will include releasing the ATDC 2018 Workforce Survey Report.  

- UTAS social work students - the ATDC has two social work students on placement. Grace Coleman’s 
project is focusing on community impact statements in liquor licence applications and permits. Linh 
Phung’s project is focusing on exploring demand for alcohol and other drug treatment within Tasmania’s 
migrant communities.  

- Naloxone Action Group - Jackie Hallam has commenced work establishing a Naloxone Advisory Group 

focused on increasing availability of naloxone across the State.   

- Katie Henderson – the ATDC’s new Event’s Officer is currently coordinating a display of 1,000 folded 

Japanese origami cranes to commemorate International Overdose Awareness Day on 31 August 2019. 

Donations of cranes were strongly encouraged.   
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Stigma and Discrimination Program – Alison Lai, CEO 

Alison provided background on the ATDC’s current work to develop a potential stigma and discrimination 
campaign, which is a key focus area within the organisation’s strategic plan.   

Alison provided some background to attendees on the issue of stigma and discrimination, and facilitated a 
discussion to gauge attendee’s views on what a potential campaign should focus on. These discussions raised 
many different topics and points of view. There was a general consensus that a potential campaign should target 
society-at-large, with the view to modifying the messages to sub-groups (e.g. allied health). There was a strong 
consensus that a campaign should be explored, and that the language of the messaging used will be important 
with the view to trying to change behaviours. 

Alison also invited attendees to write down a few sentences reflecting their understanding and / or experiences of 
stigma and discrimination either through their own lived experience, for their clients, their family members or 
friends. These comments have been de-identified and are attached.   

 

Key Updates and Important Collaboration 

Alcohol and Drug Services (North West): 

- A large focus at the moment on strengthening connections through the team and workplaces. 

Alcohol and Drug Service (South): 

- There is a waitlist for the pharmacotherapy program.  

- They now have three GPs on placement in the pharmacotherapy program which means some movement 

in the waiting list should occur.  

- Conversations are occurring regarding the IPWU care unit and how it can be of more help to people in 

need.  

- An education package for individuals working with clients with acquired brain injuries through integration of 

correctional, mental health, social work and employment is being developed. 

Anglicare (North): 

- Starting to work on Flinder’s Island and Cape Barron Island delivering group and individual counselling and 

education. 

Anglicare (North West): 

- Continuing to run a broad range of AOD programs. 

Bethlehem House:  

- Currently at capacity with a large wait list, with clients continuing to be referred from the Tasmanian Prison 

Service.   

- There is currently another Bethlehem house under construction, but the location was not disclosed. 

  



 

Circular Head Aboriginal Corporation: 

- A focus on prevention and management of young children and high school aged youth with a drug 

dependence.  

- Running Mum and Baby Program and a general health program 

- Have specialists coming to the clinics 

- Struggling to respond to clients in a reasonable amount of time. 

Launceston City Mission:  

- Launceston City Mission has had a change to their program material, structure and daily schedule. As well 

as a change to the length of the long term program from eight to six months. 

- Additional layers of future support for six month blocks are being offered. 

Drug Education Network (North):  

- Just concluded a statewide tour in working with Workplace Safe Tasmania. This focused on the 

vulnerability of farmers and the chances of injury within their work. The tour looked at the impact of poly-

pharmacy use and the use of heavy machinery.  

Drug Education Network (South):  

- Currently developing more resources through animated videos focused around prevention. These are 

being developed in four different languages. 

- Engaging in a successful program with primary schools. They are currently working on the ethics with 

UTAS on developing a health and wellbeing board game to add into the primary school program.  

Holyoake:  

- Staffing is a large issue at the moment and programs are being run on a small number of staff.  

- Unfortunately a program in New Norfolk has been stopped. Programs at Huonville and Sorrell are still 

operating.  

Pathways Tasmania: 

- Two months away from opening a rehabilitation center for women in Southern Tasmania.  

Salvation Army Bridge Treatment and Recovery Centre (North West):  

- Having discussions with Minister Rockliff and Sue Hickey about the need to consult with the AOD sector 

regarding investment in additional AOD treatment services. In doing so, they noted that they would be 

highlighting the importance of employee job-security, increased withdrawal services, particularly in the 

North West.  

- Currently undertaking a project to develop standardized case note KPIs to roll out, that they will roll out 

with training. 

  



 

Salvation Army (North):  

- Seeing a large number of clients in George Town, so have added two staff members in that region and are 

looking for a third. 

Serenity House (Launceston City Mission): 

- Acquired funding to relocate Serenity House to a new building. Looking at whether it will also include a 

medical detox facility. 

- Looking into how to assist clients more when they go back into the community 

Tasmanian Aboriginal Centre (North): 

- Have had 26 employees undertaking the Certificate IV in Alcohol and Other Drugs, delivered in 

partnership with the Drug Education Network with some staff indicating they may be moving onto 

complete Diplomas in AOD. 

Tasmanian Aboriginal Centre (North West): 

- Have been having open days for the community and multiple different services have attended. 

- Now offering arts therapy, water aerobics, aged care, family support, child care and education programs.  

Tasmanian Health Service: 

- Very focused on working with clients and finding them a space where their needs are going to be best 

met. 

- Have managed to get a family program up and running for people with substance use issues.  

Teen Challenge Tasmania: 

- A thrift store is running in the mall and is open to people wanting to volunteer.  

RAW:  

- Are currently finding that there is a lot of cannabis and other drug use amongst their clients and that many 

of their clients who are miners are using excessive amounts of alcohol and other drugs on their days off. 

- A range of new staff, including a new Community Liaison Officer, Events Officer and CEO.  

- The Northern Outreach Team Leader (based around Launceston and the North East) are eager to make 

connections into the North West. 

YFCC:  

- Doing a large amount of work with clients relating to the AOD sector and encouraging clients to get 

involved with education. 

 
The next series of RAMMs meetings will be held in November 2019, if you would like to attend please send 

your contact details to katie@atdc.org.au  
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Perspectives on how stigma and discrimination impacts people and /or the ATOD workforce 
collected from the July 2019 regional area member meeting 

“I don’t use needles cause I’m not a junkie” 

“There is also significant stigma between the mental health sector and AOD sector” 

“Stigma impacts on social and health policy and funding precents medical professionals from learning about the issues and 
working in this space.” 

“Stigma presents some cohorts from accessing treatment particularly as government funding is aimed at NGOs and 
therefore assumed it is a social issue.” 

“Once a user, always a user” 

“Finding that if you are exposed to substance abuse, the trauma stays with you for the rest of your life.” 

“He’s a black fella – he’s a druggie.” 

“Stigma of families in our community – for example if you have an Aboriginal name that’s known you’re lumped in the same 
basket.” 

“Stigma and discrimination has a bit impact on people’s health care. If they have had a poor experience with health providers 
and the way they have been treated they are less likely to access it.” 

“Also the way the person themselves talk about themselves. Many of our clients use words such as ‘druggie’, ‘loser’ – their 
confidence in who they are has eroded and so negative self-talk has become the norm. This generally impacts on their 
recovery, their families / friends etc.” 

Stigma is – “micro-aggression in every-day language, labels and attitudes.” 

“A man who had completed a month treatment in-patient was moving to a new area to remain sober and was refusing to tell 
his new GP he was in recovery.” 

“People thing you’re weak, unhappy, unreliable, un-driven and goalless.” 

“I have noticed discrimination for a client in the hospital system. The client smelling of alcohol but completely sober was 
judged and dismissed. Hospital staff referring their questions to me instead of the client.” 

“Unable to get WWVP card or volunteer or get employment to better-self due to drug related charges.” 

“Clients who are in residential treatment facility, dosing at a local pharmacy and being treated differently by the pharmacist 
and staff to a person in the community coming into dose at the pharmacy.” 

“Being spoken down to, being watched closely in case they stole something being made to wait, when they arrived first at the 
pharmacy. Being made to feel less important.” 

“Stigma creates a barrier into treatment because of how it can convey to them what the community thinks of them and/or 
their choices.” 

“It creates a spiral into deeper and longer mental illness an can , in extreme cases, lead to a self-ending of life.” 



 

“Stigma says you aren’t as good as someone else because it never gets beyond the surface of the individual. Lots of people 
don’t cope.” 

“Concerns over a disease model being ‘labelled’ by support workers that this makes the individual feel ‘a lost cause’, 
‘untreatable’ and as a result ‘never possible to be normal’, so forever different from everyone else. Why bother getting held 
when this is the way I will always be. Stigma is being perpetrated by the models being adopted.” 

“Stigma reinforces the already over-whelming shame and guilt that AOD users feel about their drug use. Stigma prevents 
people from seeking help and only serves to prolong its status as a criminal issues as opposed to a health issue.” 

Stigma causes - “Impact of guilt/grief, how that drives the ongoing vulnerability to return to using.” – “Isolation, internalised 
and/or chosen, due to perception or weakness of being different and maladjusted” – “poor drive to access services for fear of 
failure may confirm the above” – “judgement of others not on the journey can also lead to the above.” 

Stigma impacts: “employment, housing accessing services, health services, mental health services, media negativity, FB 
social media negativity, discrimination” 

“Negative comments made when disclose work in ADS” 

“Others believe that money should not [be] spent on AOD as they believe this is not a health issues and [people] don’t 
deserve treatment.” 

“People with AOD issues are discriminated against by not being respected as a person with equal rights. Their alcohol and 
drug use is an excuse for others to dismiss them.” 

“Stigma in young people in families where drugs are common affects everything they do in life.” 

“Inability to plan and organise – no learnt behaviours or role modelling.” 

“Creates chaos, lack of self-esteem and confidence - it takes away from people on all levels.” 

“Prevents people seeking help before significant harm occurs.” 

“Prevents open conversation in the community about drugs creating an uninformed, disempowered community in relation to 
their own choices about their health.” 

“Stigma hurts and causes harm. Prevents conversations in the community in an informed and educated way regarding legal 
and illegal drugs in relation to health.” 

“I always receive mixed responses when informing others of the work that I am involved in sometimes negative, sometimes 
positive. People seem to have a negative viewpoint or stigmatisation around drug and alcohol rehabilitation making 
comments such as that must be a wild job where you would see a lot of negative behaviour rather than focus on the 
positives.” 

“Media focus seems to be more around homelessness and mental health. Need more focus on AOD issues and how these 
link into the above.” 

“Clients involved with child safety experience stigma and discrimination, lack of understanding of addiction on child safety 
part. More education and training required for all staff.” 

“Lack of understanding in the community around why people have addiction, lots of shame, stigma and discrimination.” 



 

“As a worker often people say “tough gig”, “good luck changing them” which usually means that once someone is abusing 
alcohol or drugs you won’t change them – how wrong is it that people think this way – if we all had that same attitude no-one 
would ever attend rehab or change the bad habits.” 

“Thankfully I have not encountered stigma around being a worker in the AOD sector. In fact, I find Australians to be 
compassionate people who value and appreciate the hard work I, and my colleagues undertake. Many people I speak to have a 
friend or family member battling AOD issues and value the support my organisation provides such people.” 

“Clients experiencing stigma and discrimination when accessing other health care facilities (especially RHH) while 
understanding the pressure the ED especially are under, the lack of respect, compassion and kindness demonstrated by staff 
is unacceptable. They are often treated like any complaint (physical or mental) they are experiencing is ‘their fault’ due to their 
AOD use.” 

Stigma is a “Barrier to talking to family about drug-use or being in treatment.” 

“Being an AOD worker can be a conversation killer socially – a significant lack of understanding about AOD treatment 
(treatment literacy is poor).” 

Stigma is: “shame, embarrassment, feeling isolated, along, feeling like a failure, feeling misunderstood, unheard, unimportant, 
stuck in a cycle, feeling like the bad guy, the enemy – not all drug use is problematic.” 

Stigma is “the public shaming, tarnished image and loss of credibility, can’t cope without using or always a user even when 
sober / drug free, not seen as a high priority for health spend.” 

“As a former user, hearing people speak about “dirty junkie” sort of shamed me, which made me feel less likely to be open and 
seek treatment and also to retreat into “friendship” circles where using was the common bond.” 

“There is little patience within society surrounding addicts, whether it be alcohol, tobacco or other drugs. Little patience and 
understanding that addiction is a disease.” 

“Stigma also makes connection between using and weakness, rather than as a health issue.” 

“Once had a need exchange nurse (QLD) who was disdainful and said that she didn’t agree with the program.” 

Stigma is “used and using – used by others and using alcohol. Stigma is “the person who would be labelled the ‘life of the party’ 
and ‘the black sheep’.” 

 
 


