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Chairperson’s Annual Report
DAMEC has continued to grow and develop in 2009. This year has seen the bedding down of the DAMEC clinical service in South West Sydney. There has been staff development, training and clinical supervision around
a Brief Solution Focussed Therapy model for CALD communities with the support of an external consultant.
We have successfully recruited new counsellors to the service: Hassan Darbas; Sandra Evers; and Hoang
Nguyen. Despite the difficulties of recruiting skilled clinical staff to this highly specialist service the staffing
levels are almost at capacity.
DAMEC is particularly grateful for the excellent work this year of Connie Donato-Hunt this year. She stepped
into the lead role in the prevalence studies which replicated DAMEC's 1998 Act on Drug usage patterns for six
communities (Vietnamese, Arabic, Chinese, Pasifika, Italian and Spanish communities) across NSW. The research confirmed that there were lower usage rates on alcohol and illicit drugs in all of these communities
compared with the Australian population. The research also indicated further investigation needs to be undertaken on the culture and environments of alcohol consumption that may feed into discussions regarding
binge drinking. The report was launched at the State Library in December, 2008 and attracted significant media attention. Thanks also to Michelle Toms and Sonali Munot for their vital contributions to the project
DAMEC completed a range of important projects during 2008/09. The Young Persons African Refugee Project
trained over 60 young African refugees to become points of contacts in their communities for drug and alcohol information and referral and was completed this year. Community participants were trained in resuscitation and overdose care. Several community activities were held that drew attention to alcohol and other drug
issues within African communities and provided resources for information and help-seeking.
The Hoa Bing project was also completed this year. This project worked with the Vietnamese community to
address their needs regarding information on illicit drugs. It was the final project in a series of three that previously focused on Arabic and Chinese communities. The project undertook training of Vietnamese community workers in alcohol and drug issues, community information sessions, and the production of a resource.
A project that is concluding in late 2009 is a joint project with the National Cannabis Prevention and Information Centre to assess intervention needs of CALD community members with cannabis dependence and a comorbid mental health condition. Ian Flaherty has joined DAMEC to work on this project under Connie’s supervision. The Amphetamine Project will also conclude in late 2009 and is developing relevant resources for
the Arabic, Vietnamese and Filipino communities.
DAMEC has farewelled some staff this year: Paul Ochieng (African Project Officer); Hamed Turay (ATS Project
Officer); Caroline Lambert (Administration Clerk); and Rebecca Ascher (Clinical Supervisor). We thank them
for their important contribution to DAMEC.
Once again I would like to acknowledge Kelvin Chamber’s excellent management of the Centre over the past
year. DAMEC’s administrative support from Sarina Afa has also been very much appreciated by the Board and
her colleagues. The project management by Karen Redding, Max Bretagh and Helen Sowey has also been
integral to DAMEC’s successful year.
I acknowledge the support I continually receive from my fellow Board members. They are skilled professionals
from a range of sectors of service who guide DAMEC in its important work. I would like to especially acknowledge Bruce Davies who is a stalwart as our Treasurer over many years and Superintendent Frank Hansen who
has been Chair of the Intergovernmental Committee on Drugs this year and provides unique insights to support DAMEC’s work. We look forward to even greater successes in 2010 and beyond.

Professor Jan Copeland
November, 2009

CEO’s Report
The last 12 months has been extremely challenging and one of great change and excitement.
DAMEC is totally different from the service I started managing 11 years ago. It now has an
operating budget of 1.8m compared to the 250K when I started in 1997. This is due in no
small part to the excellent staff team we have and the success they have had in driving
DAMEC’s growth. The Board has had a core group of people that has provided corporate
knowledge, support and commitment to a shared vision.
2007/8 was marked by a significant structural change for DAMEC. DAMEC commenced the
direct management if a counselling service plus a significant growth in Commonwealth
funding occurred. It became an agency too big to manage by one Manager. Hence the
agency went through a restructure developing a second and third tier of management. This
change process began late November 07 and was consolidated through 2008.
DAMEC has now a Chief Executive Officer and three distinct program managers
(Administration, Counselling and Project/Research). There is then a third tier of supervision
with Senior Project Officers, Clinical Supervisors and Senior Researchers. This new structure has delivered surety of management and more time for staff support.
This was all developed in line with the DAMEC Strategic framework. DAMEC can now
confidentially report that we are continuing to reduce the harms caused by the use of drugs
and alcohol for CALD communities by the development of short term projects; undertaking
innovative and relevant research; and provide models of treatment informed by principles of
best practice.
DAMEC is continuing to make a significant impact to informed debate on working with
CALD communities. DAMEC’s project and research work is highly respected and continues
to make a contribution. This year would not be possible without DAMEC’s dedicated staff
team or the DAMEC Board. In particular, Prof. Copeland has provided support and guidance
through some difficult changes.
DAMEC has developed into an agency of considerable importance and will continue to expand and grow in 2009.

Kelvin Chambers
CEO

DAMEC Mission
Reduce the harm associated with the use of alcohol and other drugs
within culturally and linguistically diverse (CALD) communities in New
South Wales.

DAMEC Objectives
Working within a multi-sectoral framework DAMEC will have over the life
of the plan:
⇒

Provided through leadership and high level policy and programs advocacy to ensure that the needs of CALD communities in the AOD area
are understood and responded to;

⇒

Increased the level of understanding of AOD issues in CALD communities so that there is a framework for the consideration of and response to AOD issues;

⇒

Increased the level of community capacity to undertake initiatives to
reduce the harm associated with the use of alcohol and other drugs;

⇒

Resourced the AOD sector to enable the acquisition of cultural competence through greater knowledge, service delivery skills and understanding of AOD issues in CALD communities to information on alcohol and other drugs; and

⇒

Increased the level of access of CALD communities to AOD services.

⇒

Provide an outpatient counselling service to assist CALD reduce Alcohol & other Drug use

Provided through leadership and high level policy and programs advocacy to ensure that the needs of CALD communities in the AOD area are understood and responded to;
NSW Dug Council
DAMEC continues to be represented at the NSW Alcohol and other Drugs Program Council.
DAMEC has contributed to significant debate throughout the year ensuring the needs of
CALD communities continue to be advocated to the Department of Health. DAMEC also
co-chairs the Health Promotion Subcommittee of the council. The work has been significant
and a new Strategic Plan has been developed proposing the way forward for NSW Health in
regard to health promotion and prevention work. The strategies for CALD communities were
considerable in this plan, with clearly articulated aims and objectives with identified CALD
performance measures.

NADA
DAMEC was invited to include a representative of the Advisory Group for NADA’s Information Management Project. Input has primarily included research and technical advice to
assist in the development of the project’s data set and implementation.

Transitions Program
DAMEC submitted a funding application for extension of Vietnamese Transitions Project
(through Proceeds of Crime funding round 2009. DAMEC submitted an application for an
MAA Road Safety Research Grant. The project will investigate the contexts of people becoming passengers of drink drivers in the Pasifika and Spanish speaking communities in
Sydney.

Submissions
During this financial year DAMEC lodged submissions to three government consultation
processes. These were the National Preventative Health Taskforce discussion paper (with
alcohol & tobacco focus), the NSW Health Co morbidity Guidelines consultation and the
Federal government’s review of Access to Allied Psychological Services (ATAPS).
DAMEC’s submissions advocated for the inclusion of CALD where this was absent, and
advocacy for the issues for consultation to encompass the needs and experiences of people
from CALD backgrounds dealing with AOD issues. DAMEC’s work was positively received with most of our propositions accepted.

Publications
DAMEC was successful in having an article published in September 2008 ADF Drug Info
newsletter regarding DAMEC’s Amphetamines Project with Arabic, Vietnamese and Filipino communities. This article highlights DAMEC’s work to the AOD sector but also gave
DAMEC an opportunity to raise CALD issues in a wider forum. These issues included accessibility and the disparate nature of CALD communities.
.

Increased the level of understanding of AOD issues in
CALD communities so that there is a framework for the
consideration of and response to AOD issues;
Vietnamese Transitions Project
The Vietnamese Transitions Project was established with the intention of providing intensive
transitional support to participants for a period of 3 – 6 months following their release from
prison. The needs of participants were addressed through direct service provision and by
supporting their access to drug and alcohol treatment, accommodation, education, health,
legal assistance, training and employment and family reconciliation. The support was provided by a Vietnamese bilingual/bicultural worker who commenced engagement with prospective program participants whilst they were in custody.
The Project completed funding 30th June 2009. DAMEC is still seeking funding alternatives
to continue the Project. The project was highly regarded by both the community and the sector. A full report on the evaluation is available from DAMEC but in summary the achievements of the project included;
• 33% of Program Participants were actively involved in AOD Treatment
• 78% of Program Participants were successful in securing Housing through Project support.
• All family members involved in the program showed a high degree of satisfaction with
the project.
•
The intensive work of the Project Officer was highlighted were activity occurred in a variety
of environments such as on the street, in participants homes, and in companion support such
as at appointments.
DAMEC is committed to the ongoing development of this project and is seeking funding
accordingly.

Prevalence Research
DAMEC saw the culmination of 5years of week in the release of its Prevalence Research
reports. The reports were compiled from both questionnaire and interview responses from
six CALD communities in NSW. These communities included; Arabic, Chinese, Italian,
Spanish, Vietnamese and Pasifika.
The reports found a range of interesting results:

•

Overall, across all communities studied they had lower usage rates of illicit drugs that
the mainstream population;

•

That across most communities, daily drinking rates were significantly lower that the
mainstream population with the Italian and Spanish communities being the closest to

the mainstream population figure; (46, 32 as opposed to 49);

•

Knowledge about alcohol and other drugs and the health impacts were relatively high
for alcohol and tobacco but still low on illicit drugs;

•

Tobacco use was still considered a concern amongst Arabic, Chinese & Vietnamese
communities;

•

The rate of high risk drinking amongst Pasifika communities was 22%, higher than
other communities studied but still lower than the Australia population of 32%;

•

Although GP’s (Doctors) were sign as an excellent source of information other distribution points such as media were seen just as useful.

These studies continued to reinforce the concepts that prevalence rates were lower across
these communities despite mainstream community perceptions. It also identified that the
way alcohol in general is treated within these communities was subtly different and
“binge” (problem) drinking did not seem to be of the prevalence of reported incidents in the
wider Australian community.
46 people attended the launch An additional 35 requests for summary sheets were posted,
and electronic versions of the reports and summary sheets available via the DAMEC website. The CEO wrote media releases and was available for interview with media coverage on
ABC online, and SBS radio during the news update. The launch and information appeared to
be well received, with the senior research officer fielding enquiries and interest since December.

The cannabis use and co-existing mental health issues in culturally and linguistically diverse (CALD) communities research project
The cannabis use and co-existing mental health issues in culturally and linguistically diverse
(CALD) communities research project has three main aims:
The first of these aims is to qualitatively investigate the co-existing cannabis use and mental
health issue experiences of people from CALD backgrounds presenting for specialist care.
The second aim is to investigate the experiences of people who self-identify as having
CALD backgrounds as they access the help they need for their co-existing issues, relative to
the experiences of their non-CALD associates. The third aim is to elucidate the enablers and
impediments in pathways to accessing help for co-existing cannabis use and mental health
issues among CALD communities. The overall aim of this project was to generate discussion around the particular needs of people from CALD backgrounds presenting with coexisting cannabis use and mental health issues, and provide information for policy makers
and mental health and drug and alcohol professionals regarding access and equity issues that

this population may face when seeking treatment.
To this end, the following actions have been undertaken:
• Pilot of questionnaires for in-depth semi-structured interviews with people who selfidentify as coming from a CALD background and who have cannabis and mental health issues. These people were seeking help for one or more of these issues.
• Pilot of questionnaires for like interviews with drug and alcohol and mental health workers.
• Extensive literature review into issues surrounding cannabis use and mental health issues
in the community more broadly, and in CALD communities more specifically.
Methodology for the research project explored and determined.

Increased the level of community capacity to undertake initiatives to reduce the harm associated with the use of alcohol and other drugs
The Young Africans Project
The Young African Companions project is a community education and capacity-building
project intended to reduce alcohol and other drug-related harm within African refugee communities in NSW. The emphasis of the project was on building community mechanisms
through increasing knowledge about alcohol and other drugs, and enhancing access to treatment services.
Achievements of the project include:
•

Identified Young African people and other key stakeholders (community leaders, organi-

sations) in African refugee communities and engaged them in the project.
•

Developed and delivered training programs for young African refugees about alcohol

and other drugs, employing a peer education model.
•

Introduced project participants to Drug and Alcohol services and exposed to treatment

pathways.
•

Promoted these young African refugees to their respective communities as “Young Afri-

can Companions” through community BBQ events.
•

Collaboratively developed resources to further promote the Young African Companions.

Disseminating the project model and lessons learned from the project (to whom did you disseminate the project model).

Hoa Bin Families Talk Project
The Department of Health and Ageing under the National Illicit Drugs Strategy contracted
the Drug and Alcohol Multicultural Education Centre (DAMEC) to conduct an information
campaign on illicit drugs for the Vietnamese speaking communities in NSW. The main objectives of the campaign were to provide Vietnamese speakers particularly families and community workers with accurate information about illicit drugs and available services.
The principal aim of this project was to improve the capacity of families of Vietnamese
speaking background to prevent and limit the harm caused by illicit drug use especially
among young members of the community. The project focused largely on providing parents,
extended family members and the community with the skills and knowledge required to interact effectively with young people and to respond appropriately in relation to drug related
matters.
The project employed a variety of strategies that increased the knowledge base and capacity
of the Vietnamese community to reduce the harm caused by illicit drugs. These strategies
included:

•

Media campaign providing information to the Vietnamese community in the Sydney
area;

•

Community information sessions to the general Vietnamese speaking community;

•

Training sessions for community development and welfare workers/professionals assisting the Vietnamese community;

Production of an information resource developed by the community as a prompt for action.
Several community sessions were developed with very good attendance at each. These sessions provided the community with accurate and basic information on illicit drugs and where
to access help. They were provided in cultural appropriate and language specific formats.
The training sessions targeted community workers and a qualified trainer delivered one day
training sessions across the target areas. The sessions were designed to give workers an introduction to drug and alcohol issues and appropriate referral networks.
The community resource was a writing competition for Vietnamese young people. Participants wrote about their experiences and what they felt were ways to reduce the harmful use
of illicit drugs. The winners were published into a resource.

Resourced the AOD sector to enable the acquisition of cultural competence through greater knowledge, service delivery skills and understanding of AOD issues in CALD communities to information on alcohol and other drugs
Research
A project application was submitted to UTS shopfront for a new research project investigating the range of ethnicity indicators being collected by drug and alcohol treatment services.
The project will involve mapping the demographic data services collect from clients, the nature of data collection, and how chosen ethnicity indicators impact upon the demographic
profiling of the AOD client population. Providing project management, supervision and support to Kimberly Grima, final year Social Inquiry student at UTS. Kim’s project looks at the
range of ethnicity indicators collected by D&A services. The project involved an online survey which was completed by 50 workers. The project was completed in June 2009.

ATS Project
DAMEC developed culturally appropriate information resources for the Vietnamese, Filipino and Arabic speaking communities, particularly aimed at ATS users. A Project Officer
was employed who developed the resources, organised the translation focus tested, production and dissemination. DAMEC engaged with treatment agencies for capacity building to
support early intervention for amphetamines users from Vietnamese, Filipino and Arabicspeaking backgrounds.
The project completed the following activities;
•
Collation of existing amphetamines resources
•
Strategy for engaging amphetamines users in consultation developed.
•
Consultations held with users where possible and with other key stakeholders.
•
Consultations held with stimulant treatment clinics and other key treatment services.
•
Focus groups held regarding informational needs of each community and preferred
options for type of information resource to be developed.
•
Decision taken to develop USB wristband including amphetamines information.
•
Quotes obtained for design and production of these resources.

Provide an outpatient counselling service to assist CALD reduce Alcohol & other Drug use.
Over the last 12 months the counselling service has developed its profile in the South West
Sydney Area, through the transitions , NGOTGP and amphetamine projects, liaison with
other services, networking meetings and word of mouth.
Our capacity to identify, refer and appropriately manage mental health co morbidity in the
client population via training and the use of tools such as psycheck. Further to this end the
provision of a model of counselling which is based in Brief Solutions Focussed Therapy
(BSFT). Utilising these tools and overarching philosophy of the BSFT model enables staff to
consistently assist clients to focus on their personal goals and measure their progress toward
these goals. This CALD community’s inclusive model allows counselling to individuals,
family members and carers who are experiencing issues related AOD and co morbid mental
health by focussing on strengths, personal goals and outcomes. By avoiding classification of
presenting issue as characteristic of substance abuse or mental illness this model moves clients forward by identifying the subjective expressions of the disorder and collaborating to
build on the individual’s strengths and positive life experience to facilitate achieving goals.
With the uncertainty of future funding, the Vietnamese Transition program has been wound
back since August this year. The Transition program supporting Vietnamese offenders
through their release, and reintegration to community living has been viewed as a constructive, useful success by anyone who had any association with the project.
Overall the population accessing the service reflect the population of the South Western Sydney in general. The process of engaging more clients with culturally and linguistically backgrounds continues to be a high priority with an emphasis on developing inter-agency relationships and liaison meetings in the second half of the year.
With the appointment of a counseller who is completing a psychology internship in March
and the transfer of the transition project worker into the counselling team in August, the service has enjoyed a relatively stable workplace in the later part of this year.
At the time of this report, it is expected that the service will have a fully developed dedicated
information, intake and referral service by early 2010.

Other DAMEC Activity
Interagencies, committees and working groups attended
St George - Sutherland Multicultural Advisory Committee
Auburn Humanitarian Network
Fairfield Migrant Interagency
Holroyd-Parramatta Multicultural Network

Blacktown Migrant Interagency
Blacktown Emerging Communities Action Planning (BECAP)
Multicultural Youth Issues Network - NSW
Youth Peer Education and Mentoring Network
Department of Education and Training refugee Student Support Group
Network of Trainers in Diversity Health
Meeting of Workers with the Sudanese community
African Settlement Needs Network
Refugee Health Improvement Network
Harm Reduction Interagency
Auburn CDAT
Holroyd-Parramatta CDAT

Diversification of funding base
Successful funding submissions were written to:

Department of Health and Ageing

– ATS Project ($150,000)
– NGO TGP ($160,000)
– Improved Services ($230,000)
the Attorney-General’s Department for the Vietnamese Transitions project (postrelease support for prisoners) ($150,000).
NADA Co-morbidity Research ($180,000)
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