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The story of the ADARRN Logo

The centre of the logo represents the gathering of people at a meeting place (ADARRN) to discuss the
topic of drug and alcohol rehabilitation in the Aboriginal residential rehabilitation setting. It is a
yarning circle where Aboriginal people have done business for tens of thousands of years. Where no
one is better than anyone else and everyone has the right to speak and be- listened to. The colours
represent the blue from the oceans and waterways on the coast and the red for the mother earth
from inland Australia.
The fish represent the philosophy that a school of fish can survive and flourish better than individual
fish. Again, the red represent the muddy water fish from inland Australia and the blue is for the
coastal fish from the ocean and estuaries.
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Research Council
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History of ADARRN and Acknowledgements
This Model of Care was originally developed by the NSW Aboriginal Residential Healing Drug
and Alcohol Network (NARHDAN), a group of Aboriginal Community Controlled Alcohol and
Other Drug Residential Rehabilitation services in NSW. The group was at the time auspiced
and supported by the Aboriginal Health and Medical Research Council NSW (AH&MRC).
AH&MRC created a community of practice for Aboriginal residential healing service managers
and CEOs to share information, knowledge and support, and to provide a forum where
stakeholders could access the collective knowledge and advice of the group.
The AH&MRC later supported the group through the process of forming an independent
national entity.
The Aboriginal Drug and Alcohol Residential Rehabilitation Network (ADARRN) would like to
acknowledge the AH&MRC for their contribution, support, expert advice and guidance on
this project.
The NSW AH&MRC is the peak representative body for Aboriginal Community
Controlled Health Services (ACHHSs) that deliver holistic, culturally appropriate
comprehensive primary and related health care to NSW Aboriginal communities.
Residential Drug and Alcohol residential healing services in NSW are members of
AH&MRC within this overall holistic health framework.
As the state peak body the AH&MRC represents the needs and perspectives of
services at a state and national policy level. This role also encompasses various
funding functions, including management of development funds for models of care
such as this ADARRN model and various training and management programs
accessed by member services.
ADARRN members have developed this model of care and dedicated their services to
developing the most appropriate methods over decades to support Aboriginal people on
their journey of healing and recovery.
ADARRN would also like to acknowledge Cox Inall Ridgeway and Wayne Rigby, and Origin
Communications Australia for their work in finalising this Model of Care and Danielle Manton
who is the Indigenous Health Discipline Teaching Fellow from the University of Technology
Sydney for her valued contribution.
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Aboriginal Drug and Alcohol Residential Rehabilitation Network (ADARRN)
The Aboriginal Drug and Alcohol Residential Rehabilitation Network (ADARRN) is a network
of residential services located throughout Australia that specifically address the needs of
Aboriginal people requiring residential treatment interventions and healing for alcohol and
other drug (AOD) and associated issues.
The network comprises independent services that have joined together to:
•
•
•
•

Provide a forum for Aboriginal residential rehabilitation services to share
information, knowledge and cultural practice.
Provide support to managers, CEOs and staff of Aboriginal residential rehabilitation
services.
Share resources, exchange information and develop best-practice approaches to
meet the needs of Aboriginal clients.
Provide a forum for consultation where stakeholders, policy makers, and funding
bodies can access the collective knowledge and advice from a Nation-wide AOD
residential rehabilitation service network in Australia.

ADARRN has established a community that meets regularly to enable members to support
each other and advocate for issues, to share and develop culturally sound best practice
principals, and to share knowledge and experience. ADARRN also aims to be the key
consultative group at state, territory and national levels regarding Aboriginal residential
Alcohol and Other Drug services.
Aboriginal governance and Aboriginal people’s involvement in program delivery is critical
to ADARRN members. At the local level, ADARRN services consult with and are governed
by the local Aboriginal community including Elders and local Aboriginal leaders, thereby
ADARRN services are accountable to the community they serve.
ADARRN members are also members of the relevant AOD state peaks, for example the
Network of Alcohol and Drug Agencies (NADA) in NSW or the Association of Alcohol and
other Drugs Agencies (AADANT) in the NT. ADARRN members are also members of Aboriginal
goverening bodies at state level, such as Aboriginal Health and Medical Research Council in
NSW and Aboriginal Medical Services Alliance Northern Territory.
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Executive Summary
This ADARRN Model of Care (AMoC) represents the collective wisdom and expertise of
Aboriginal Community controlled residential rehabilitation services. Each service has a
unique and discrete blend of approaches and modalities, with the shared core concept that
culturally-informed practice and cultural identity forms the basis of healing for Aboriginal
people.
The Aboriginal Drug and Alcohol Residential Rehabilitation Network (ADARRN) is a network
of residential services located throughout Australia that specifically addresses the needs of
Aboriginal people requiring residential treatment interventions and healing for alcohol and
other drug (AOD) and associated issues.
The ADARRN overarching design represents a cohesive culturally-specific and responsive
care model. The model is intended to provide an accurate and succinct description of the
spectrum of approaches to care provided by ADARRN member services; to demonstrate the
centrality of culturally- informed and culturally-appropriate practice provided; to enable a
better understanding of the ADARRN network and outcomes amongst funding bodies and
policy bodies; to demonstrate the rigorous and evidence-based framework under which
ADARRN member services operate; and to inform funding decisions, workforce
developments and policy discussions affecting Aboriginal people, communities and
organisations.
It is deliberately not the purpose of this document to provide a program checklist nor is it an
attempt to homogenise the broad spectrum of healing approaches offered within and
between ADARRN member services. Each service maintains and, indeed, rests on their
unique cultural protocols and responsibilities. Access to culturally-based knowledge and
approaches remains solely the purview of each individual service in accordance with their
unique cultural, organisational and governance frameworks.
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ADARRN Model of Care implementation
The way in which the ADARRN Model of Care is implemented and delivered is determined
by each individual service. The model is multi-faceted and appropriate care outcomes are
achieved by individual case management, care navigation, care co-ordination, primary and
community health care, multidisciplinary team approaches – or any combination of these
health care modalities as determined for the individual client. Regardless of the specific
model of delivery, all the elements are required in order to provide holistic and appropriate
care to Aboriginal people and their communities.
The overarching ADARRN Model of Care comprises 9 integrated core elements which
support the primary aim of our various services and programs, this being to support
those experiencing harms related to the use of alcohol, other drugs and other
associated harms:
1. Culture is at the centre of healing, including cultural identity and culturallyinformed practice
2. Culturally aware and culturally appropriate service delivery
3. Holistic, strength-based, trauma-informed approaches
4. Person-centred approaches within a family and community framework
5. Flexible therapeutic options and healing opportunities
6. Evidence-based approaches
7. Skilled and diverse workforce
8. Partnerships and collaborative service networks
9. Evaluation and continuous improvement
This Model of Care should be used in the following manner:
•
•

•
•
•
•

To provide an accurate and succinct description of the spectrum of approaches to
care provided by ADARRN member services
To assist ADARRN member services and other key stakeholders to promote the unique
roles and features of Aboriginal Residential Rehabilitation Services in the provision of
appropriate services for Aboriginal people and communities
To demonstrate the centrality of culturally-informed and culturally- appropriate
practice provided through this framework of Aboriginal residential healing services
To enable a better understanding of the ADARRN network and outcomes
amongst funding bodies and policy bodies
To demonstrate the rigorous and evidence-based framework under which ADARRN
member services operate
To inform funding decisions, workforce developments and policy discussions affecting
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Aboriginal people, communities and organisations.
ADARRN member services fulfil a unique role in addressing the spiritual, emotional and
physical healing of Aboriginal communities and community members dealing with
substance misuse and the complex issues surrounding alcohol and other drugs in diverse
communities throughout Australia. The ADARRN overarching design represents a cohesive
culturally-specific and responsive care model.
Fundamental to the ADARRN service ethos and in line with the principles of
community-control and self-determination this ADARRN model of care appropriately
reflects the National Aboriginal Health Strategy statement:
Aboriginal health means not just the physical well-being of an individual but
the social, emotional and cultural wellbeing of the whole Community in which
each individual is able to achieve their full potential as a human being thereby
bringing about the total well-being of their Community. It is a whole of life view
and includes the cyclical concept of life-death-life.
(Australian National Working Party, 1989)
National Aboriginal and Torres Strait Islander Peoples Drug Strategy:
Aboriginal peoples have a holistic view of health that focuses on the physical, spiritual,
cultural, emotional and social well-being of the individual, family and community. A
holistic approach emphasises the importance of strengthening cultural systems of
care, control and responsibility. AOD use should be seen in the context of the
individual, family and community/environment. AOD use impacts on each of these
areas and needs to be considered when choosing and developing appropriate
interventions. Approaches need to respect the cultural rights, values, beliefs and
expectations of Aboriginal and Torres Strait Islander people. Aboriginal and Torres
Strait Islander leadership, community consultation, direction, negotiation and
involvement form an essential part of this process as does working in partnership with
Aboriginal and Torres Strait Islander communities.
(Australian Federal Government, 2014)
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What this model does not provide
Aboriginal communities are diverse with diverse needs. Aspects of healing and treatment
approaches should be implemented following local cultural protocols and practices,
responding to local community needs and in collaboration with knowledge holders for the
area in which the program is serving. This Model of Care specifically does not detail a range
of aspects related to the treatment and healing approaches offered by ADARRN member
services.
Specifically, this cannot be used to inform the following:
•
•
•
•
•
•
•

internal program elements for individual services
specific details regarding cultural practices or healing modalities
a definitive listing of healing and treatment options
a standardised suite of AOD approaches
prescriptive steps or developmental approaches
tailored programs for discrete client cohorts
individualised healing and cultural reconnection methods

This restriction is related to cultural knowledge, intellectual property, cultural practices,
responsibilities for cultural information and related issues which broadly fit under the
banner of cultural integrity and safety.
It is deliberately not the purpose of this document to provide a program checklist nor is it
an attempt to homogenise the broad spectrum of healing approaches offered within and
between ADARRN member services.
Each service maintains and, indeed, rests on their unique cultural protocols and
responsibilities. Access to culturally-based knowledge and approaches remains solely the
purview of each individual service in accordance with their unique cultural, organisational
and governance frameworks.
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Methods used to develop the ADARRN Model of Care
This ADARRN Model of Care represents the culmination of several years work
involving the member services. Methods used in this development process include:
•
•
•
•

Direct consultations and workshops with services, clients and families;
Review of state and national strategies and relevant policy frameworks;
Detailed literature review; and
Assessment of current referral pathways and client cohort
presentations.
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ADARRN Model of Care – Underlying Principles and Core
Elements
The way in which the ADARRN Model of Care is implemented and delivered is entirely
determined at the local level. This is a maliable model, that can be applied and
adapted at the local level to be responsive to communities. The model is multifaceted and appropriate care outcomes are achieved by individual case management,
care navigation, care co-ordination, primary and community health care,
multidisciplinary team approaches – or any combination of these health care
modalities as determined for the individual client. There is no prescribed ‘start’ or
‘finish’ all elements of the model are uniquely valuable, the importance lies is
commencing the journey and moving through the cycle ensuring all elements are
included in service delivery and continuously improved. Regardless of the specific
model of delivery, all the elements are required in providing holistic and appropriate
care to Aboriginal people and their communities.
Integrated model
The ADARRN multi-faceted delivery model is demonstrated in figure 1 below, highlighting the
cyclical motion of continuous progression through the model, ensure perpetual adapation,
improvemt and evaluation.
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Figure 1 ADDARRN Multifaceted Delivery Model
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Culture is at the centre of healing, including cultural identity and culturallyinformed practice
This cultural aspect lies at the core of ADARRN’s unique and effective approach.
Aboriginal cultural identity is unique for each individual and each family and each
community. ADARRN services provide a supportive and individualised pathway for
clients to connect, deepen or, in many cases, discover, their Aboriginal cultural
identity and the connections and resilience this affords. Research has clearly
identifies culture and connection to culture is a determinant of wellness (Australian
Department of the Prime Minister and Cabinet, 2020).
As stated in the National Indigenous Reform Agreement:
“Efforts to Close the Gap in Indigenous disadvantage must recognise and build on
the strength of Indigenous cultures and identities” (NSW Government Health
portfolio, 2015).
Healing is a complex mix of spiritual, emotional and physical elements. For many
Aboriginal people community and family relationships are central to their daily lives
and spiritual wellbeing. The importance of this cultural connection has been
extensively reported through ADARRN member consultations and client reviews. It is
well supported in the literature, including Australian and international studies with
First Nations peoples (Brady, 1995; Chenhall & Senior, 2013).
The shame and stigma that often accompanies AOD use may operate as a barrier to
some Aboriginal people seeking or completing healing and treatment programs.
ADARRN services are well positioned to address these issues through their inclusive
approach to individual healing plans and focus on trauma-informed care and healing
approaches. ‘Adaptations of mainstream evidence-based interventions that integrate
appropriate culturally specific practices can often be more effective and this is
reflected in the ADARRN approach to healing (Gray et al., 2010).
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Culturally aware and culturally appropriate service delivery
Aboriginal people and communities have unique perspectives, distinctive cultures,
varying traditions and practices, embedded kinship and relationship protocols, and
diverse histories. Respect for these elements is at the core of culturally safe
practices and responsive service delivery.
Family and kinship ties, coupled with relationships with land and country lie at the
heart of many Aboriginal people’s identities. Communities are often a complex
blend of different cultural and historical ties, traditional owners and those who have
been relocated or removed. Additionally ADARRN clients may be at different stages
of their cultural journay, some clients may only be discovering their cultural identity
and belonging, while others may have had strong cultural prescence from birth. As
a result, community and cultural identity can be extremely complex.
ADARRN services are located throughout Australia and draw clients from a similarly
disparate geographical and cultural footprint. Consequently, they have developed
effective cultural resources, networks and informed supports to address the cultural
needs of a diverse client group, within each local commuity.
The centrality of culture is also recognised in the current focus of the majority of
ADARRN services on male residential service delivery. This is primarily the product of
historical program development and evolution in discrete service locations where
mixed gender residential approaches often prove challenging. Several ADARRN
services currently offer service for Aboriginal women and others are planning on
expansions to provide service to Aboriginal women but this will be reliant on
resourcing, capacity and management decisions. When such an expansion occurs
ADARRN services will continue to lead through culturally appropriate service models,
including respect for differing approaches to Men’s and Women’s Business.
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Holistic, strength-based, trauma-informed approaches
Aboriginal people and families cannot be viewed in isolation from their extended
family, their communities, and the mental, physical, environmental, social and
spiritual dimensions of their lives. Resilience and strength-based approaches lie at
the core of ADARRN service approaches and provide practical effect to each of these
dimensions (Dunstan & Anderson, 2018).
There are a number of ways that the principles of trauma-informed care and
Aboriginal Community Contolled Health Services align. They both aim to increase
the accessibility of services, promote self-reliance, participation, collaboration and
control, and recognise the underlying social determinants of health (Marmot,
2011). With its compatibility with the principles of ACCHSs, an integrated traumainformed approach represents another possible step forward (Haythornthwaite &
Hirvonen, 2015)
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Person-centred approaches within a family and community
framework
Taking a person-centred approach (i.e. looking at the whole person and involving
the person in their own care) not only ethically allows patients to be directly
involved and empowered in their care, but takes into account the client’s cultural
and individual needs, preferences, beliefs, values as well as their comfort and
surroundings.
This approach will improve the patient’s experience and health outcomes, and benefit
health services clinically and organisationally. It is also aligned with the core principles of
the Australian Safety and Quality Framework for Health Care, the Australian Charter of
Healthcare Rights (Queensland Health, 2014) and the United Nations Rights of Indigneous
Peoples (United Nations, 2012).
ADARRN members recognise that healing is complex and a flexible harm minimisation
approach is the most appropriate. Successful residential treatment for substance
misuse is, from an Aboriginal perspective, not limited to a philosophical view of
continued abstinence. Rather, it is a journey of healing, a reconnection with oneself
and the things that are important to improving an individual’s quality of life and the
ability for them to meet their full potential.
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Flexible therapeutic options and healing opportunities
ADARRN member services represent a diverse spectrum of healing and treatment
philosophies, ranging from flexible socio-cultural approaches to modified 12 Step
frameworks to social learning processes. As such, there is no single over-arching
treatment or healing philosophy or modality replicated across all member services.
Each organisation has developed a unique blend of approaches and healing
modalities which they offer as a suite of options to potential consumers and clients.
The fundamental and cohesive element that binds all member services together is
the core principle of Aboriginal culturally-informed and Aboriginal- owned program
delivery.
This overall network enables each service to effectively meet the needs of diverse
local and state-wide communities by providing a continuum of service options and
philosophical approaches.
Some services maintain a high rate of court referral intake, others have moved to a
consumer-driven and self-referral model as the primary intake approach. The
realities concerning disproportionately high incarceration rates for Aboriginal people
in Australia are well acknowledged and this factor will continue to influence the
approaches and outcome measures for many Aboriginal people accessing ADARRN
services.
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Evidence-based approaches
What differentiates ADARRN services from many others in the AOD residential
treatment field is the openness to develop empowering coping and resilience building
strategies that affect lifelong behavioural and attitudinal change amongst Aboriginal
clients. Each service has a discrete mode of operation, however, clients progress
through their own healing journey which may include returning to residential
treatments or additional support. The model includes flexibility for return residential
stays, ongoing support, and deep personal healing remain cohesive features of the
network. Each ADARRN service undertakes a comprehensive assessment, case
management and review process to ensure that clients are provided with the
appropriate healing and treatment options. These options can include (but are not
limited to) cultural practices, dance, exercise, CBT, mindfulness, narrative therapy,
motivational interviewing, resilience training, anger management, stress
management, family functioning and relationships, stepped approaches, step down
methods all in which arecustomised to priviledge Aboriginal approaches. Continuing
best practice guidelines are assessed and incorporated where appropriate within
individual service parameters and capacities.
Definitions of “success” vary widely but ADARRN services combine adherence to
any relevant sentencing or bail conditions with individually- focused
development goals and healing measures.
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Skilled and diverse workforce
ADARRN member services represent a significant collection of experience, skills,
connections and qualifications. Services aspire to include staff and managers with
high level qualifications across a range of disciplines, sector-specific AOD
qualifications and many other associated capacities such as counselling, mediation,
coaching, life skills, planning, employment, training and relationships.
Due to the nature of work with clients experiencing complex AOD and
associated issues the workplace can be extremely challenging and
demanding. Consequently, the ADARRN workforce is provided with continual
improvement opportunities, access to training, professional development,
clinical supervision as well as cultural supervision and mentoring.
The essential nature of this integral ADARRN workforce is encapsulated in
the current NSW Health Aboriginal Workforce Strategic Framework:
…the people most equipped to provide culturally safe spaces for Aboriginal
people are Aboriginal people themselves. The more we listen and learn, and the
more we critically evaluate our work practices; the more we will be ensuring
effective pathways to genuine empowerment
(NSW Ministry of Health, 2016, p. 4).
ADARRN service delivery is reliant upon the unique attributes of the service
environment and the essential characteristics of service staff. ADARRN services are
based on staff being culturally connected and knowledgeable, operating in a nonjudgmental capacity, and being caring, compassionate and respectful. Combinations
of lived experience, knowledge, skills and training ensure that services are flexible,
innovative and resilient in their work with clients, many of whom have significant and
complex needs, which are benefical approaches and practices for all clients.
The key features of the ADARRN workforce include:
•
•

•

Aboriginal and non-Aboriginal staff who are culturally aware, informed and
supervised.
Staff operate in a relationship-based context and develop trusting relationships
with residents, ensuring confidentiality, cultural safety and maintenance of
kinship connections (developing a family and community sense of belonging and
being whilst maintaining professionalism and confidentiality)
Within the diverse service environments and layouts of ADARRN programs, staff
develop cohesive community environments conducive to cultural understanding
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•
•

•

and personal growth
Staff/client relationships revolve around mutual respect, equality, nonjudgement, and non-punitive principles
Culturally-based and appropriate communication styles and learning methods
are employed by ADARRN staff to enhance engagement and maximise positive
outcomes for residents
The building and strengthening of the workforce capacity and capability,
through appropriate training and support, utilising contemporary development
methodologies and program delivery.

In addition to their unique cultural competence and associated skills sets ADARRN
members are highly experienced in adapting and modifying evidence-based AOD and
allied programs. In many instances, clients will have commenced various healing and
treatment regimes prior to their residential stay and this continuity of care is
essential. ADARRN members incorpoarate reflective and adaptive practices, where
staff are empowered to contribute to program development.
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Partnerships and collaborative service networks
No single organisation can provide all the required services that a resident may need
to address substance misuse and associated issues. Given the complex, multi-faceted
needs of people with AOD issues, coupled with the comparatively poor socioeconomic status of many Aboriginal communities, ADARRN members focus on
ensuring their services are well integrated with other services. This may be between
ADARRN services themselves to provide the most appropriate match of service type
to the individual client or, more generally, a collaborative network approach
provided by the ADARRN collective.
These partnerships also entail formal arrangements, co-management approaches and
referral processes with local and regional service providers across the range of
relevant service areas. Not all services have access to resources to address the social
determinants of health, this includes critical aspects such as housing, trauma, mental
health, family violence, employment, training, justice, and family relationships –
essentially all relevant areas to the individual client’s healing and ongoing
improvements in quality of life.
Partnerships established through the ADARRN Model of Care transfer to clients,
creating their own connection with services they are able to draw upon throughout
theor recovery. Therefore, services are often reused by clients annually to meet the
needs that cannot be supplied in their regions.
This collaborative and flexible approach ensures that the common cyclical nature of
AOD challenges, poverty and ongoing cultural dislocation resulting from colonisation
are able to be addressed in a timely and effective manner. The holistic approach to
service delivery that ADARRN members exemplify ensures that a continuum of care
is provided for each resident, often well beyond their in-house tenure.
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Evaluation and continuous improvement
Each ADARRN service adheres to rigorous evaluation criteria and reporting
conditions for disparate funding providers, research collaborations and client case
management requirements.
ADARRN is an active participant in ongoing best practice research initiatives such as
NDARC’s Examining Aboriginal residential drug and alcohol treatment services: a
review of the international literature and identifying characteristics of clients of an
Aboriginal service in NSW.
In addition, ADARRN is an active member of relevant peak bodies such as NADA in
NSW and AADANT in the NT, ensuring the most current practice and healing
methods are continually being incorporated.
ADARRN members and the ADARRN group ensure practice reflects current national strategies
and directions, for example:
•
•
•
•

National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework
(Aboriginal and Torres Strait Islander Working Group, 2017)
National Aboriginal and Torres Strait Islander Peoples Drug Strategy 2014-2019
(Australian Federal Government, 2014)
National Alcohol Strategy 2019-2028 (Department of Health, 2019a)
National Quality Framework for Drug and Alcohol Treatment Services (Department of
Health, 2019b)

Healing and Treatment modalities under ADARRN Model of Care
As outlined, the overarching ADARRN Model of Care is a comprehensive suite of
approaches firmly based in cultural identity and cultural practice. The ADARRN
Model of Care illustrated in figure 2 below is an indicative outline of the various
modalities and healing approaches provided through ADARRN services for individual
clients and residents. The implementation, delivery and style of discrete elements
will vary according to service with the over-riding proviso of person-centred
approaches and individualised planning determining best practice approaches.
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Figure 2 ADARRN Model of Care

Conclusion
ADARRN has created a community of practice that shares and supports each other to
achieve successful outcomes for clients and communities. The nine elements of the
ADARRN Model of Care are woven together, interrelated to support the primary aim
of all ADARRN services and programs. The primary aim being- to empower members
and clients to implement strategies that reduce harms related to to the use of alcohol,
other drugs and other associated harms. Ensuring culture is at the centre of healing,
including cultural identity and culturally-informed practice. ADARRN members are
culturally aware and deliver culturally appropriate services and programs, which include
holistic, strength-based, trauma-informed approaches. Understanding individual client
needs utilising person-centred approaches that recognise the importance of including
family and community within the approaches. The ADARRN Model of Care also
engages flexible evidence based therapeutic options and healing, that are formally
evaluated to measure success and ensure continuous quality improvment. ADARRN
members are skilled and diverse, drawing on and developing partnerships and networks
with the community to ensure clients are able to establish and build support networks for
the entirey of their recovery journey.
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