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Board Chair Report

Wow! What a year for Toora - clients, workers, 
Leadership and the Board! Strangely enough, 

I believe that Annual Reports such as this provide 
a perfect opportunity to take a deep breath, look 
back, reflect on all that has been achieved and 
give thanks. It also provides an opportunity to look 
forward and dream together … to envisage how we 
might further improve the support provided to the 
women and families in our service and how we might 
care for ourselves as workers and volunteers. To be a 
successful and healthy service, the two must go hand 
in hand.

 With success and capability, comes responsibility. 
The structural and governance changes that have 
taken place at Toora Women Inc over the last few 
years positioned this organisation to be competitive 
in a sector where new or continued funding is never 
assured. I believe that as a result of that, coupled 
with the excellent reputation that workers, Leadership 
and the Executive Director have earned with ACT 
Government, Toora in October 2016 suddenly 
became the biggest provider of women’s domestic 
violence and homelessness services in the ACT.

There is however, no doubt that the speed and 
intensity of the changes that had to be made, did 
come at a cost. A personal cost at the time, to 
many workers who worked frantically and tirelessly 
over those first few months to set new processes 
in place, welcome new workers and clients and 
ensure care and support to these new clients 

transitioned seamlessly. All this was happening while, 
maintaining a high standard of service. It was a 
massive undertaking that took extraordinary effort by 
an extraordinary team of women! This is a clear and 
lasting trait of Toora workers and Leadership under 
the expert guidance of our Executive Director, Susan 
Clarke-Lindfield. Without the already well-established 
high level of mutual respect, trust and support for 
one another, I do not believe that this transition could 
have occurred as smoothly and efficiently as it did. 

On behalf of the Board, I would like to once again 
formally thank everyone involved, for their colossal 
efforts in making, what on the face of the challenge 
looked impossible … possible! More generally, I 
would also like to thank each and every one of you 
for your professionalism, dedication, knowledge, skills 
and caring that you display as you support women 
and their children within the TWI service. Well done!

Thanks also for the wisdom and expertise of the 
Toora Board members who are also staff: Susan 
Clarke-Lindfield (Executive Director), Advisory Forum 
representatives – Fika Wangke, Indijana Kecan, 
Bogda Kocik and secretarial support from Fiona 
Eskandarinezhad who has now been ably replaced 
by Aghia Gunawan – the newest member of our 
‘team’. You are the backbone of the Board, who help 
us to keep our feet on the ground and our sights on 
continuing to ensure Toora’s services will be available 
to women and their families well into the future. 
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Finally, I would like to thank the current Community 
Board members for volunteering and so freely, 
and sharing their various gifts that support the 
solid governance of Toora. They are: Gail Freeman 
(Treasurer), Lyn Hearfield (Secretary), Flor Sermeno 
(Deputy Chair), Rebekha Pattison and Susie van den 
Heuvel. Their individual and unique skills, interests, 
connections and passion for supporting women 
come together at and between Board meetings to 
provide a rich environment to guide the organisation. 

I am so blessed to be able to work with such 
amazingly talented women who are so passionate 
in their desire to continue to provide best practice 
support to women with complex needs and their 
families. Thank you!

Joan Scott 
Board Chair, Toora Women Inc.

Annual Reports such as this provide 
a perfect opportunity to take a deep 

breath, look back, reflect on all that has 
been achieved and give thanks. 
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 Executive Director’s Report

Hello everyone and welcome to our 34th Annual 
Report. This year, we provided support to 

676 clients including 135 children across our 
alcohol and other drug, domestic violence and 
homelessness services. 

It’s been a tremendously busy and productive final 
year of our three-year strategic plan and we were 
able to successfully meet the majority of our goals. 
The focus of the strategic plan was to create an 
organisation that is agile and flexible, so much work 
has taken place over the past three years to create 
an infrastructure allowing us to respond to the 
unexpected. This was put to the test last October 
2016 with the sudden collapse of Inanna Inc, leaving 
many vulnerable people without support. 

This report covers the strategic highlights of the year: 

Strategic Goal 1:  
To provide gender responsive 
quality services that are holistic, 
evidence based and outcome 
focused
Most of clients of Toora have experienced significant 
trauma in their lives and come to us with co-morbidity 
and/or complex issues. Figure 1 lists the most 
common issues across the organisation.
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Partnership with EveryMan Australia
In October 2016, Toora Women Inc in partnership 
with EveryMan Australia successfully tendered for  
five ex-Inanna programs. 

The service delivery model of a partnership between 
two gender specialist services, represents ground-
breaking, integrated DFV/Homelessness service 
provision for men and women. It also leverages the 
expertise of Toora and EveryMan in providing services 
to diverse client groups, including strong engagement 
with Aboriginal and Torres Strait Islander Canberrans.

The task of getting the five programs up and running 
overnight was a huge undertaking and Toora and 
EveryMan are proud of the fact that service delivery  
to the client group did not suffer from the transition. 

One outcome of our partnership model is our  
12-week Building Respectful Families Program, which 
provides coordinated gendered service delivery to 
couples and parents needing support to reconfigure 
patterns of family violence to move towards more 
respectful and workable relationships. The partnership 
allows to work with both the perpetrator and the 
victim to provide separate but coordinated support 
within each gendered service.

Toora is the lead agency for the five new programs of 
which we sub-contract two Indigenous programs to 
EveryMan. Many thanks to King & Wood Mallesons 
for their pro bono legal support during this period.

Support for Children
In the past, Toora’s domestic violence and 
homelessness services were for single women only, 
so we did comparatively well in making our funding 
dollar stretch. However, our contracts changed from 
1st July with a new requirement to accept women 
with or without children. This changed again from  
1st October when we received new funding 
contracts for the Mothers & Children, Families and 
Head Tenant programs. 

The unexpected consequence of this is that at any 
given time we have approximately 80 vulnerable 
children in our DFV/Homelessness service and no 
funding to provide them with the critical support that 
they need. 

In response to this, we temporarily dropped a case 
coordinator position to create a Child & Family 
Specialist position, however this is not sustainable in 
the long term and we need to source ongoing funding. 
We believe that at a minimum we need two child & 
family specialists and one children’s trauma counsellor 
to adequately support the children in our care.

Many thanks go to the Department of Health Staff 
Social Club for their generous donation which enabled 
us to set up eight Children’s Corners in our various 
properties.

Figure 1. Client complexity
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Strategic Goal 2:  
To inform people of who we are 
and what we do
We wrote an eight-page submission in response to 
the Productivity Commission Issues Paper 2016: 
“Human Services: Identifying Sectors for Reform”.

We agreed that to improve a focus on productivity 
is a proper response to the challenges we face; 
however, we also agree with the views expressed 
by Cullen and Ergas (2014) that this is complex 
in a non-market environment such as community 
and health. Moreover, many of the current 
measurement tools for productivity and outcomes 
are developed for manufacturing (read markets) 
and do not work with service industries.

Given the nature of the services we provide in the 
AOD, homelessness and domestic/family violence 
sectors, that the introduction of greater competition, 
contestability and NDIS style user choice is not a 
suitable mechanism to improve outcomes.

Strategic Goal 3:  
To be a sustainable organisation 
with diverse funding streams
Community Housing Provider 
Registration
This year, Toora applied for registration to be a 
community housing provider. In order to do so, 
we needed to comply with relevant performance 
requirements under the national Regulatory 
Code. Much of these were in place due to our 
accreditation with the Quality Improvement Council 
(QIC), however some requirements were new to us 
and we had a big learning curve. Our application 
was successful in June 2017.

On average, Toora now oversees approximately 60 
rental properties and has created its own property 
management team. Good property management 
is essential to mitigate any financial risk in being 
a community housing provider so this year we 
launched new cloud-based property management 
software called Chintaro, which is developed 
specifically for the social housing sector. 

Strategic Goal 4:  
To ensure organisational capacity 
and capability to meet the needs  
of existing and future clients
Data analysis
This year we contracted Infoxchange to build a database 
for our Toora AOD Service using their SRS platform. 

One of the benefits of the SRS platform is in its similarity 
to their other platform, SHIP. The result is a purpose built 
AOD database that meets all of our reporting needs and 
which any worker in Toora can easily learn. 

This data base went live in April 2017 and brings us 
one step closer to the One Toora ideal we are working 
towards in which clients only have to tell their story 
once as they move between our Homelessness/DV, 
counselling and AOD services.

Off-site meetings
Every quarter, Toora’s Leadership and management staff 
hold an off-site meeting to analyse its data, review trends 
and gaps along with client feedback results. These 
meetings have a strategic and quality assurance purpose 
and help us to be a much more responsive organisation. 

Office 365 and SharePoint
As part of our One Toora strategy, this year we 
connected the whole organisation by building an intranet 
using Office 365 and SharePoint. This benefitted our 45 
staff across seven service sites who can now access 
their emails, files, organisational policies and forms. 
Additionally, the Board can access their own folders.

Our staff are much more mobile than they were a year 
ago and can access their work from any location. This has 
helped to break down the siloes within the organisation.

Resources for Women from Culturally and 
Linguistically Diverse Backgrounds
This year, the ACT became the first jurisdiction to be 
declared a Refugee Welcome Zone and we applaud 
the State Government’s efforts in this area. Toora 
has traditionally provided domestic violence support 
for women from CALD backgrounds and thanks to 
donations from the Sidney Myers Fund and Soroptimists, 
we were able to translate 10 key Toora documents into 
eight different languages.
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Key challenges and opportunities 
in the future
As in other years, it’s hard to know what challenges 
lie ahead in this rapidly changing environment for not-
for-profits. Preparation is underway for Toora’s next 
3-year strategic plan which is scheduled to take place 
in December 2017.

Our goals this coming year are to further imbed our 
new programs within Toora, expand our new gender 
specialist partnership opportunities with EveryMan 
Australia and work towards addressing seven areas 
of concern identified over the past year.

Areas of concern for 2017–18:

1.	� Lack of appropriate mental health support for clients

2.	� Lack of appropriate exit points for clients with 
complex co-morbidity needs

3.	� Due to increased DFV demand on services, single 
older women who are homeless cannot find support

4.	� Women with pets cannot access residential 
support services

5.	� Women with no income have difficulty sourcing 
financial supports, for instance 23% of our clients 
were migrant women who speak limited or no 
English, do not have permanent residency and 
have no income

6.	� Children in specialist homelessness/DFV services 
need their own complex case management and 
counselling support.

7.	� Specialist homelessness/DFV services need 
funding for Aboriginal Liaison Officer to provide 
culturally safe services to clients

Many thanks
I am fortunate to have a committed and hardworking 
Board of Management and would like to thank them 
for their support throughout the year. I also have a 
dedicated executive team and thank Mirsada Draskovic, 
Rebecca Wood, Tess Rogel and Fiona Eskandarinezhad 
for their vision and commitment in fitting Leadership 
responsibilities into their very busy jobs.

Finally, I would like to thank the amazing staff of 
Toora. At the best of times change can be daunting 
and the rapid organisational change that we have 
experienced this year could have had a negative 
impact on morale and service delivery. Staff stepped 
up to the challenge with enthusiasm and grace and 
have spent the past year giving 110% to their roles. 
I’m proud to present this annual report and take time 
to celebrate our success.

Susan Clarke-Lindfield 
Executive Director

Figure 1. Client complexity



8

TO
O

R
A 

W
O

M
EN

 IN
C

. A
N

N
U

A
L 

R
EP

O
R

T 
20

16
–1

7

Toora Domestic Violence  
and Homelessness Service

Heira Domestic Violence Program  
Provides shared supported accommodation 
to women with or without children, escaping 
domestic violence.  

Toora House Accommodation and Support 
Program Provides supported accommodation 
for women who are homeless due to a variety 
of issues including dependencies on AOD or 
mental health issues. 

Aleta Outreach Program  
Provides support for women in the community 
who are experiencing difficulties in maintaining 
their independent living. We also provide 
outreach support to women living in domestic 
violence relationships.

Coming Home Program  
Provides accommodation and outreach support 
for women exiting the Alexander Maconochie 
Centre, which includes support while in 
incarceration and following through to their 
release back into the community. 

Women and Children’s Program  
Provides support services and/or property 
management for women with (or without 
accompanying children who are at risk of,  
or experiencing homelessness. 

Families Program  
Provides support services and/or property 
management for families in all their diversity,  
who are at risk of or experiencing homelessness. 

Head Tenant Program  
Provides support services for all people, who  
are at risk of, or experiencing, homelessness.

Snapshots
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Thanks
Toora Domestic Violence and Homelessness Service 
(TDVHS) has, in the last year, successfully transitioned 
from being a service for single women to supporting 
single women with or without accompanying children, 
and families. From 1 July 2016, the funding contract 
for TDVHS was changed to include residential service 
delivery to women with or without accompanying 
children for those escaping domestic violence. 
Furthermore, from 1 October 2016, in addition to 
the Toora Accommodation and Support Program, 
Heira Domestic Violence Program and Coming Home 
Program, TDVHS expanded to include three more 
programs; the Women and Children Program, Head 
Tenancy Program and Family Program. The addition 
of these programs has changed the demographics 
and service profile of TDVHS in the last year.

I would like to acknowledge and thank the TDVHS 
team for their continuous hard work through this period 
of transition and change to maintain a high level of 
service delivery to our existing clients, to make our 
houses child friendly, and to support the clients of 
the three new programs through the transition from 
their previous service provider to TDVHS. With the 
expansion of our services TDVHS went from having 
12 properties to 50 properties. It was recognised 
early with the addition of the new programs, that case 
management needed to be separated from tenancy 
management, and property managers were added to 
the team. Due to the whole team’s hard work, it is now 

business as usual at TDVHS, and both the clients and 
the programs have transitioned well into TDVHS.

Our major highlights and achievements for this year in 
addition to the successful expansion of our services, 
were the addition of a Child and Family Specialist to 
further support our clients with accompanying children, 
and the start of the pilot of Building Respectful Families 
in collaboration with EveryMan Australia.

Since our service profile expanded to include 
children, we have in the last 12 months, had 132 
children through our residential programs. While 
TDVHS’s case management is around working with 
the parents to address the issues of homelessness, 

There are no words to describe the 
relief I feel. I haven’t felt such peace 

in a long time. 

CLIENT
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the needs of the children, especially those who have 
escaped domestic violence, became an identified 
gap. Many of these children have experienced long 
term trauma due to the continual violence they have 
experienced or been exposed to, and this needed to 
be addressed as a matter of urgency. 

The Child & Family Specialist is working closely with 
case coordinators to identify the children’s needs 
as part of assessment, and to ensure that the case 
plans put in place for the parents also address the 
children’s needs and welfare. The Child & Family 
Specialist has also in the past few months worked 
to remodel and refurbish two rooms attached to our 
Dulili Office so that we can in the next year start to 
offer parenting groups and a space for children.

TDVHS, along with EveryMan Australia, started a 
pilot of the Building Respectful Families Program with 
clients from both agencies. Even though the initial 
pilot was not completed due to the couple dropping 
out, it is our belief that the sessions they completed 
has given them an idea of what domestic violence is, 
the patterns of violence and safety planning. 

Service Profile
TDVHS provided services to 555 clients through 
our residential, outreach, head tenancy and Coming 
Home Program. Of the 555 clients, 23.06% clients 
were from Culturally and Linguistically Diverse 
backgrounds and 16.21% of clients identified as 
being Aboriginal and/or Torres Strait Islander.

The average support length in a closed support period 
for our residential clients from TDVHS under the Toora 
Accommodation and Support Program was 72.6 
days, Women and Children’s Program was 99.9 days, 
and Family Program was 131 days. Coming Home 
Program clients had an average length of 137.4 days 
of support for closed support periods, and Aleta 
Outreach Program clients had an average length of 
97.4 days of support for closed support periods. 

Over the last three years, there has been an increase 
in our residential clients from Toora Accommodation 
Service and Heira Domestic Violence Service exiting 
into private accommodation. In 2014-15, 16.5% of 
client exited into private accommodation while in 
2016-17, this increased to 20.80% of clients from our 
pre-existing programs.

Client cultural 
backgrounds

23% Culturally and 
linguistically diverse

16% Aboriginal and 
Torres Strait Islander

61% Other

Figure 2. Client complexity
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In 2016-17 the four main presenting reasons for 
clients accessing our services across all our programs 
have been domestic and family violence (60%), 
custodial arrangements (11%), mental health issues 
(10%), and problematic drug and alcohol use (5%).

Heira Domestic Violence Program
With the change of our service profile to include 
accommodation options for women with 
accompanying children, TDVHS is now able to 
provide flexible options for single women escaping 
domestic violence who come into our service while 
they are pregnant, or leaving their children with their 
ex-partner, to move into alternative accommodation 
within the service to have access to and/or have their 
children live with them full time.

TDVHS, continues to see a lack of resources for 
women with no income. We collaborate with agencies 
such as Red Cross when possible to support these 
clients, but are often not able to procure any financial 
assistance for them. These clients are limited in their 
capacity to earn a living due to the rule of their visa 
status. TDVHS continues to support these clients 
until they can get the financial assistance which in 
some cases have been more than a year due to the 
complexity of their immigration issues.

In working with women with children one of the 
identified gaps, especially for women and children 
escaping domestic violence, is the lack of timely 
access to services offering free supervision and safe 
venue for children’s visitation with a parent. Though 
Marymead and Barnados Australia is able to provide 
this form of supervised access, there is currently 
a nine-month waiting period for the same. While 
Toora currently has a Child & Family Specialist, this 
role of providing supervised access is beyond the 
scope of the role, and as a short-term solution, case 
coordinators are assisting clients to take their children 
to safe locations for the other partner to have access 
to the children.

Within the family program, TDVHS provides 
accommodation and outreach services to families in 
all their diversity. We are now working with men with 
accompanying children escaping domestic violence. 
Toora is working closely with Every Man Australia 
to support male clients within the family and head 
tenancy programs with case management through 

their complex needs program and counselling, while 
Toora provides the tenancy support.

Toora Homelessness Programs
TDVHS, through our general homelessness 
residential services, continue to see clients with 
AOD addictions who are not ready to engage with 
case management and address their issues. These 
clients do not have any exit points except going to 
a detox and rehabilitation service as they have no 
supports in place to sustain an independent tenancy 
whether that be shared or a sole tenancy. In order 
to encourage these clients to start thinking about 
addressing their addictions while in our service, health 
management and attending SMART Recovery is an 
available component for their case management. 
Some clients in the general homelessness residential 
service, though initially resistant to the idea, are now 
participating in weekly SMART Recovery sessions 
held at the general homelessness house. Clients 
are also linked with AOD counselling with Toora 
Counselling Service.

TDVHS is currently supporting clients in head 
tenancies with complex needs, including but not 
limited to, hoarding, significant mental health issues, 
addiction issues, various levels of disabilities, 
and domestic violence. The limited resources for 
case management do not fully reflect or cover the 
complexities that these clients live with and in many 
cases, the clients are under the care of Public Trustee 

Great spaces and resources 
available for the children. 

CLIENT
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or Guardian. These clients require case management 
support over a long period of time before they can 
make a small movement towards their identified goal.

One of the identified gaps within the community 
sector has been access of crisis residential service for 
transgender people. Women who have experienced 
domestic violence do not feel safe sharing the house 
with a transgender client while the client is still in the 
process of transformation. TDVHS has in the last 
six months worked with Onelink to provide flexible 
accommodation options to transgender clients who 
are still in the process of transformation.

Collaborations
TDVHS has worked very closely with the nurse 
practitioner from Women’s Health Service to provide 
outreach services to the clients. The nurse practitioner 
began the outreach service with group education 
sessions on health promotion topics such as 
contraception options, and sexual health, Negotiating 
Healthy Relationships and organising with Hepatitis 
ACT to provide information on Hepatitis B & C. Once 
the clients started to engage with the nurse practitioner 
during group education sessions, clients also started 
engaging with her to access one on one health check-
up. The nurse practitioner is now coming to two sites 
of TDVHS once a fortnight, to provide one on one 
health check-ups and have also organised for other 
health agencies to come to the service once a fortnight 
to continue providing the group education sessions.

TDVHS has continued to work very closely with Legal 
Aid Migration Clinic to provide support to our CALD 
clients with immigration issues both in our residential 
and outreach services. This collaboration has ensured 
that our clients receive the relevant information and 
professional support in a timely manner to support 
them through the complex process of immigration. 

TDVHS has partnered with CHC Australia to provide 
one of our clients escaping domestic violence to 
have access to permanent housing option with CHC. 
While CHC will be providing the tenancy, TDVHS will 
be providing outreach services to the client to ensure 
that any supports that the client needs to sustain her 
tenancy have engaged with her in her new home.

TDVHS, through the Coming Home Program, 
continues to work closely with ThroughCare, Probation 
and Parole, Alexander Maconochie Centre, Prisoners 
Aid ACT to provide to women exiting prisons with 
the relevant supports. Clients with the Coming Home 
Program, are supported to access Throughcare 
brokerage for goals identified through their case 
management plan. This may include support to 
procure a birth certificate, to access training for 
employment, fees for rehabilitation centres etc. 
TDVHS has also in the reporting period collaborated 
with Legal Aid and ACT Corrective Services around 
providing flexible accommodation options and 
case management support to a client on Intensive 
Correctional Order so that all the conditions of the 
order can be met by the client.

TDVHS have continued to work closely with Child 
and Youth Protection Services (CYPS), St Vincent 
de Paul, Barnados Australia, YMCA, Uniting Care, 
Communities@Work, Marymead, Tuggeranong Art 
Centre, Police and Community Youth Club and other 
community children’s services to ensure that families 
with children are being supported to reach their 
identified goals.

TDVHS also continues to work very closely with 
Domestic Violence Crisis Service (DVCS) with cross 
referrals between TDVHS and DVCS, and also with 
Legal Aid, Street Law, and Women’s Legal Services 
to provide clients with support around legal issues 
regarding domestic violence, housing, custody of 
children and accessing joint assets.

 

My worker has been very supportive. 
I am not re-offending and I am 
keeping well for my daughter 

and partner. Toora’s support has 
improved my life and my health. 

Things are good now.
 

CLIENT
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The TDVHS team is being supported to upskill 
to ensure consistent high level of service delivery 
and case management. Some of the workers are 
currently undertaking a Diploma in Community 
Services which has been offered by Toora Women 
Inc. in collaboration with CTET. Workers have been 
approved and supported to attend classes during 
business hours for a few hours on a monthly basis.

Systemic Input
We attended and participated in the Aboriginal and 
Torres Strait Islander Domestic and Family Violence 
Forum. TDVHS also participated in a workshop 
held by Throughcare for their Northern Territory 
counterparts and provided information on how the 
collaboration has supported better outcomes for 
women exiting prison.

As a member of the Joint Pathways Executive,  
I participate and provide input on the experiences, 
trends and gaps in service provision to women 
and children experiencing domestic violence and/
or homelessness and continue to the collaboration 
among the various agencies represented at Joint 
Pathways, the Specialist Homelessness Sector 
and the Community Services Directorate. This year 
the Executive while looking at a range of issues, 
has particularly highlighted the exit of clients 
from incarceration or mental health facilities into 
homelessness.

 
As a member of the Multi-Disciplinary Panel,  
I continue to regularly provide information, present to 
and advocate to government and non-government 
partners about the significant and growing housing 
needs for clients in our community.

We have also participated and given input into the 
New Housing Strategy Workshops which were held 
leading into the Housing Summit in October. TDVHS 
also participated as critical friends in providing 
insights into the development of the family safety hub.

 

Toora helped me to get housed. This 
will help me and my children to start 
a new life and start to put the past 

trauma behind us. 

CLIENT
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Key trends
TDVHS continues to see clients who are experiencing 
domestic violence and choosing to remain in the 
violent relationship because of their unwillingness to 
leave their pets. Though TDVHS continues to work 
closely with RSPCA ACT to provide clients with the 
options to leave their pets in emergency care, it 
continues to be a short-term option. The option to 
leave the pet in emergency care can sometimes give 
the opportunity for the client to organise friends/family 
to provide longer term care if possible.

TDVHS in working, with clients in general 
homelessness with complex presenting issues, 
and who have substantial trauma experiences 
and addiction issues, continue to see a lack of 
appropriate exit points for these clients. Though the 
clients have started working on addressing these 
issues, and have been linked in with various supports 
in the community, they are not able to sustain an 
individual tenancy as they are still very early in their 
journey to recovery. At the same time continuing to 
live in shared crisis accommodation for a long period 
of time, is detrimental to the client’s mental health and 
does not support their recovery process.

Future Direction
TDVHS is excited about expanding our services 
for the children in our service. TDVHS is currently 
in the process of developing an MOU with Woden 
Community Services to collaborate and provide 
parenting classes and playgroups for the children in 
our residential services. TDVHS will also be looking 
to run yoga classes for mums with children from our 
Dulili Office and so one of the other rooms have been 
refurbished as a space for Yoga.

TDVHS is looking forward to in the next year building 
stronger relationships with EveryMan Australia by 
identifying areas of joint collaborations across all the 
programs of the two agencies.

Thank You
I would once again like to thank the TDVHS team for 
their hard work throughout the past year through all 
the changes. Thank you also to the Toora AOD team 
for their support, and also to Susan and our Board for 
supporting and leading us through this exciting time 
of expansion and change.

I would like to also acknowledge and thank Zonta 
Club of Canberra, Bond Hair, GIVIT, Share the Dignity, 
Oz Harvest, and Pandora Op-Shop for the time and 
support they have provided our clients in the past year.

Mirsada Draskovic 
Director, Toora Domestic Violence  
and Homelessness Services

 

I am surprised and grateful by the 
level of support, care and friendly, 

professional attention I have received 
from the team here. I expected only 

my worker would know (or care!) 
about me, as has been the case in 

women’s refuges I have temporarily 
stayed at in both Victoria and 

NSW. Whilst clearly understaffed, 
underfunded and very busy, I have 

never-the-less felt welcome and safe. 
Thank you, Toora. 

CLIENT
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Snapshots

Alcohol and Other Drug Service 

AOD Day Program 
An eight-week abstinence based program, 
integrated with intensive case management 
for women. The program offers vocational 
education in AOD harm minimisation, relapse 
prevention and living skills enabling women 
to build on their strengths and develop new 
skills. The program allows participants to work 
in groups in a safe and respectful environment 
and to explore their own personal issues that 
led to the misuse of drugs and alcohol. 

Lesley’s Place 
A Residential Service assisting women and 
accompanying children in their AOD recovery, 
through pre-program outreach, support and 
case management and aftercare. The program 
is for women who have already completed a 
supervised withdrawal yet require short term, 
day-to-day support in their recovery.

Marzenna House 
A Transitional Residential service offering AOD 
supports and case management for women 
and accompanying children. It is for women 
who have already established their recovery 
and are seeking additional longer-term support 
before returning to the wider community.

 

The supported accommodation was 
exactly what I needed at the time. 
I learnt organisational strategies, 

financing skills, self-care and how to 
keep a routine. It has honestly changed 

so much for me in a positive way. 

CLIENT
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Thanks
As the Director of Toora Women Inc.’s AOD and 
Clinical Service’s I would like to proudly thank the 
team for their dedication and hard work over the last 
12 months. There have been huge changes within 
the team, yet they continue to provide outstanding 
services to our clients. Each and every worker shows 
compassion, dedication and commitment to our 
client ensuring a safe, respectful and empowering 
environment for them to focus in.

Staffing levels can often be a problem in AOD health 
treatment services, as they require specialised staff. 
This year, Toora AOD Service lost several senior staff 
members due to career paths opening elsewhere in 
Toora and the public service. The team said good 
bye to Charmaine Barratt, Tracie Neil, Katia Munoz, 
Bogda Kocik, Indijana Kecan and would like to thank 
them all for their personal contributions to Toora 
Women Inc.

Between March and June 2017, the AOD team 
successfully recruited a new team leader, 3 new 
case coordinators and a support worker. I would 
like to welcome Tilly Gardener, Maryanne Lichfield, 
Suzanne Storrie, Sih Tosam, and Pamela Astudillo to 
the team. Kristy Morris returned from her cross-Toora 
staff exchange and has brought back a wealth of 
additional knowledge that she shares with the team 
ensuring our service standards meet best practice at 
all times. All team members are invaluable to the AOD 
Service and have worked so hard together to develop 
a streamlined service for clients.

Service Innovations
The Outreach Program has blossomed this year 
and seen 56 outreach episodes closed and 
reported on in the last six months alone. Outreach 
supports include SMART Recovery, Information and 
Education, Drop in Sessions, Naloxone Training and 
the Methamphetamine Program. Below shows that 
of the 56 Outreach Episodes recorded, 24 Clients 
Completed Treatment, 17 had a change in their main 
treatment (usually transferring from Outreach into the 
Day Program), nine had a change in their treatment 
setting (moved into Lesley’s Place Residential Service 
before they commenced the Day Program) and two 
clients were transferred to another service. Overall, 
only four clients did not positively complete the 
Outreach Program with two ceasing participation 
without notice, one ceasing participation against 
advice and one being incarcerated at the AMC.  
Figure 3 shows the breakdown of reasons for 
treatment cessations

SMART Recovery is a self-management and recovery 
training package that assists people with any 
problematic behaviour, including alcohol and drug 
addiction, to learn tools to help themselves and start 
managing their addictive behaviours. 

Client feedback for this training has been positive, and 
we have found the group to be a great way to engage 
with our clients while they are in pre-and-post outreach 
as well as residential. Overall clients found it useful with 
74% of attendees returning participants. Below shows 
the breakdown of types of substances used.
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The Methamphetamine Program was piloted at the 
beginning of 2017 and was designed from training 
resources that Toora staff received when working 
with LeeJenn Health Consultants (now called 
360 Degrees) who specialise in the treatment of 
methamphetamine. Evaluations from the clients were 
extremely positive. The clients stated that they got a 
lot from this program and did not find it too triggering. 
Feedback from the clients is below:

¢¢ The program was very interesting and gave me 
more understanding of why I feel like I do and lapse.

¢¢ The videos were confronting but helped me 
face reality.

¢¢ The group needed more people to share 
information as four people was not enough.

¢¢ The group worked although clients were at 
different levels.

¢¢ The group helped me see I can also get clean.

An Outreach therapeutic education program at the 
Alexander Maconochie Centre, based on Toora 
Women Inc.’s AOD Day Program has seen some 
progress in the last six months with meetings been 

held with prison management, the AOD Director and 
Team Leader. Discussions around the implementation 
of these groups, group context, group accessibility 
criteria, consistency etc. have been lengthy and finally 
the program has been implemented. The groups are 
being advertised and caseworkers at the prison are 
informing the women about these groups and signing 
them up. The first group is due to run on 10th August 
and fortnightly thereafter. These groups will not only 
provide the women with information and education, yet 
prepare them for possible entry to other Toora programs 
on release. Many thanks to the Snow Foundation for 
providing funding to establish this program.

The data collection software SRS which was 
purchased last year and programmed in the 
beginning part of this year, went live in April 2017. 
This data system is extremely good for gathering data 
however is currently still being fine-tuned and having 
sections added to ensure that it is capturing the 
correct data required for NMDS and Toora’s funding/
performance KPI’s. It will be being use for reports for 
the first time December 2017 following testing.

 
Outreach Reasons for 
Treatment Cessations 

43% Treatment completed

16% Change in delivery setting

30% Change in main treatment

3% Ceased participation without notice

2% Ceased participation against advice
4% Transferred to another Service

2% Incarcerated
Figure 3. Outreach reasons for treatment cessations
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Collaborations
The Canberra Institute of Technology (CIT) 
approached Toora AOD Services asking if staff 
would share with their students how our organisation 
delivers services to our clients and information about 
interventions and all that surrounds the intervention 
process. Staff have also visited the Yurauna 
Centre at the Reid CIT campus to speak with local 
Aboriginal and Torres Strait Islander students. We 
have developed a more in-depth student program 
for CIT students and are receiving a steady flow of 
students through the AOD Service, with these having 
some extremely successful outcomes due to their 
placements. This is an ongoing opportunity for Toora 
AOD Services to share information with students who 
are training to work in the AOD sector and hopefully 
help in the development of a future skilled workforce 
in the ACT.

Toora AOD Service has continued our partnership 
with Canberra Alliance for Harm Minimisation and 
Advocacy (CAHMA) who deliver the Naloxone Take 
Home Program. The program is being run once every 
eight weeks at Toora in order to reduce the risk of 
fatal overdose with client’s opioid-type dependencies. 
The program ensures clients can leave the service 

trained in overdose prevention and management. 
This program is offered to all clients and staff at Toora 
Women Inc.

We continue to have an effective working 
partnership with the Canberra Hospital Withdrawal 
Unit along with other Drug and Alcohol Services in 
the community such as Directions, Arcadia House, 
Karralika Programs, Canberra Recovery Service and 

Addictions

26% Alcohol

37% Amphetamines

11% Heroin

21% Cannabis

5% Pharmaceuticals
Figure 4. Addictions        

 

I’ve learned more than I could have 
imagined possible... it was hard work. 

Thank you so much. 

CLIENT



19

TO
O

R
A 

W
O

M
EN

 IN
C

. A
N

N
U

A
L 

R
EP

O
R

T 
20

16
–1

7

the Canberra Hospital Methadone Clinic. Successful 
collaboration continues with external agencies who 
all deliver education sessions at the Day Program. 
Care Financial attend so clients learn about budgeting 
and financial counselling and the NILS loan. Several 
clients have accessed the NILS loan through Care 
Financial. Cancer Council continue to deliver Quit 
Smoking sessions and give information about cravings, 
consequences of smoking, smoking cessation 
treatments and referral to Quit Line. Hepatitis ACT: 
Information about Hepatitis A, B and C. Possible 
treatment options. Women return to work Grant: 
Application for the Women return to work grant. 

Key Trends
The main age group appears to be women aged 25 
to 34. Half of the clients assessed stated they had 
experienced trauma. Of the 33 clients assessed in 
January to June 2017, almost 50% stated they had 
been sexually abused or assaulted. This was an 
increase compared to July to December 2016 where 
approx. 20% reported sexual abuse/assault. Clients 
reporting domestic violence remained stable for the 
whole reporting year with 50% of the clients assessed 
stating they had experienced DFV.

The main drug of concern over the whole reporting 
period has remained, as it is seen in more than half 
of the clients in their assessments. From July to 
December 2016 methamphetamine was second 
followed by cannabis, however from January to June 
2017 this was reversed where cannabis was second 
followed by methamphetamine.

Almost all our clients (97%) are unemployed. This is 
likely due to instability in the client’s life and AOD use 
being very problematic. As client’s progress through 
Toora AOD Service, they often speak of wanting to 
commence study or volunteer work as a starting 
point to get them back into the work force.

Future Directions
SRS training went ahead for staff early 2017, however 
unfortunately the system has not come with a guide 
book or instruction process on how to use this. 
Due to this staff are finding it difficult to remember 
the correct entry processes and the AOD Director 
is about to develop a data guidelines manual to be 
implemented asap.

With the increased number of AOD clients reporting 
Domestic and Family Violence, and this trend not 
only being seen in the service but also throughout 
the sector as a whole, Toora AOD Services are 
involved in the AOD Safer Families Project. In May 
2017 ATODA hosted a symposium that examines 
the interconnection between DV and AOD and from 
this are looking at Promoting Safety and Prioritising 
Domestic and Family Violence in the ACT Alcohol and 
Other Drug Sector by developing Sector Assessment 
Tools and Best Practice Guidelines. Toora AOD 
Service are excited to be part of such an innovated 
and potentially lifesaving project.

Rebecca Wood 
Director, Toora AOD and Clinical Services

 

I have become more independent 
and more willing. I have also bought 
gratefulness into my everyday life. 

CLIENT

 

I found the programs overall  
very helpful. I really enjoyed the  
extra support in outreach and 

especially my home visits.  
Everyone has been very supportive. 

CLIENT
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Toora Counselling Service

Thanks
Toora Women Inc’s Counselling Service has shown 
remarkable impact on the lives of clients choosing to 
share their recovery journey with us. Having this inhouse 
service enabling quick access to counselling as and 
when needed, has proven invaluable. I cannot thank 
the counselling team enough for their outstanding 
performance this year and the heart felt commitment 
they have for the clients they work with every day. 

Service Innovations
We were sorry to farewell Tracey Jones who, as 
Project Manager, launched the Toora Counselling 
Service. Our counsellor, Karin Woods, was then 
joined by Ashleigh Wright just before Christmas 2016. 
Both Karin and Ashleigh are eclectic in their practice 
and, in conjunction with Motivational Interviewing 

and Cognitive Behaviour Therapy, use a combination 
of therapies that are appropriate for the individual 
clients. Karin and Ashleigh continue their professional 
development with clinical supervision and through 
keeping up to date with research, training and 
innovative practice in other community services.

The Counselling Service student placement scheme 
has supported counselling students Donna Spillman 
and Bronach Dunne, and Social Work student Bogda 
Kocik, to complete their University required service 
and client contact hours. The students’ growing 
knowledge and ability to work with clients led to 
the counselling service taking on increased referrals 
and booking additional appointments for women. 
The counselling staff are flexible in their provision 
of service, offering client appointments in the 
counselling office, at various other Toora properties, 
or in clients’ homes. The counselling staff have also 
increased access for women by offering Skype or 

Snapshots
Toora Counselling Service  
Supports women with complex issues who have 
experienced past or present traumas, such as 
the impact of their own or another’s drug and 
alcohol use, domestic, family and sexual violence, 
mental health issues, homelessness and the ACT 
Corrections system.



21

TO
O

R
A 

W
O

M
EN

 IN
C

. A
N

N
U

A
L 

R
EP

O
R

T 
20

16
–1

7

telephone counselling to clients who have difficulty 
in accessing the service in person. Feedback from 
surveys conducted with counselling clients has been 
consistently positive.

To improve the client records system, the Counselling 
Service has access to a confidential workgroup in 
SRS to ensure privacy and confidentiality standards 
are upheld. Referral processes for the Counselling 
service were also refined to adapt to the new SRS 
recording system, resulting in a smoother and better 
time managed process. With the implementation 
of SRS, the referral process for the Counselling 
Service has been revised to maintain a smooth flow 
consistent with a One Toora approach. This means 
less paperwork for workers and clients and faster 
access to counselling for clients.

Since the pilot program for the Healing Trauma 
group in December 2016, two further Healing 
Trauma groups have been held in the first 6 months 
of 2017. There has been positive feedback by both 
participants and external sources who have received 
client feedback on the group. Participants of the 
Healing Trauma Group have mainly come from 
the AOD side of the service, though this is offered 
throughout Toora Women Inc. Referrals for female 
clients have also been received from Everyman 
Australia. While Toora AOD clients have priority for 
the group, it is hoped that places can be offered to 
participants of other AOD services in the community 
where places are available.

Key Trends
¢¢ Statistics gathered from referrals received in the 

counselling service show a strong relationship 
between AOD and DV.

¢¢ A large proportion of women attending the 
counselling service either have a Mental Health 
diagnosis, or present with symptoms relating to 
Mental Health issues.

¢¢ Alcohol has appeared as the lead drug 
of concern, followed by Cannabis and 
Methamphetamine. The Counselling Service has 
also seen an increase in women using Heroin.

¢¢ Women diagnosed with PTSD or other trauma 
related symptoms have been found to need 
longer term counselling.

¢¢ A large number of women are involved with Child 
Protection and/or child custody issues.

Collaboration
The Counselling Service has worked with Everyman 
Australia in supporting women they have referred for 
both counselling and for the Trauma Group. 

Future Directions
We are excited about the future of the Toora 
Women Inc. Counselling Service and look forward 
to implementing other trauma informed initiatives 
to support the women coming into the service. 
For example, Ashleigh and Karin have noted that 
shame is a common issue for clients in the service. 
They are therefore preparing to collect data from 50 
women with the TOSCA-3S shame, guilt and blame 
scale to obtain a numerical representation of shame 
experienced by Toora Counselling clients. We hope 
this data collection may lead to the implementation of 
the Connections Shame Curriculum, by Brene Brown. 
Connections is a 12-week group run to educate 
women about and heal shame.

Art Therapy as a therapeutic intervention will also be 
introduced with the residents in Lesley’s Place, as 
an alternative to individual counselling for those who 
prefer a group process.

Rebecca Wood 
Director, Toora AOD and Clinical Services

 

I have been able to notice negative 
thoughts and recognise them as 
unhelpful, thereby changing my 
attitude to take a more proactive 
way forward. This has helped me 
on a day-to-day level, and to deal 
with crisis situations. I am more 

thoughtful in my relationships and 
less inclined to anger. 

CLIENT
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Financial Report
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Toora Administration Office
P 6122 7000 
E TooraAdmin@toora.org.au

Toora Accommodation and Support Services

P 6247 2399 
F 6122 7099 
E TooraHouse@toora.org.au 
E cominghome@toora.org.auw  
E heira@toora.org.au 
E property@toora.org.au

Toora Alcohol and Other Drug Services
P 6241 7233 
E tooraAODservice@toora.org.au

Toora Counselling Service
P 6241 7233 
F 6122 7099 
E counselling@toora.org.au

www.toora.org.au


