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INTRODUCTION
The Australasian Therapeutic Communities Association (ATCA) is an association
of Therapeutic Communities across Australia and New Zealand. Therapeutic
Communities (TCs) provide an evidence-based approach to alcohol and other
drug treatment which is based on the use of the community-as-method as the prime
vehicle for change. As such, TCs have a strong emphasis on both self-help and
mutual help within a treatment and recovery based setting, supported by a range of
biopsychosocial interventions.

Our Vision
The Therapeutic Community model of treatment is recognised and embraced by community
and governments across Australasia.

Our Mission
ATCA is an association that supports, represents and advocates for programs that restore
a sense of wellbeing through the use of quality driven Therapeutic Communities and other
residential models of treatment.

Our Priorities
•

To ensure the membership of ATCA is committed to quality, through the adoption of the
ATCA Standard.

•

To improve the knowledge and confidence of governments in the quality of ATCA member
services.

•

To sustain and grow ATCA and its membership base.

•

To support the development of a strong workforce through the fostering of professional peer
support and development amongst member organisations.

•

To encourage and support ongoing research into the Therapeutic Communities Model.
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RECONCILIATION VISION
ATCA acknowledges the need to
ensure that our services are accessible
and
appropriate for all First Nations
people of Australia and New Zealand.
Cultural security is about ensuring that
the delivery of health services is such
that no one person is afforded a less
favourable outcome simply because
she or he holds a different cultural
outlook.
ATCA is committed to applying these
principles in practice across all aspects
of organisational governance and in
all relationships with individuals and
organisations. We aim to further develop
positive relationships and ways of
working that will contribute to improving
the health and wellbeing and dignity of
all Australasians.
In New Zealand, Te Tiriti o Waitangi must
be acknowledged and its principles
incorporated in all aspects of health
services provision for all New Zealanders.

THE PLANNING CONTEXT
This is ATCA’s third strategic plan, following
on from plans completed in 2008 and 2012.
It is designed to reflect the strengths built into
the organisation in the intervening years and
to reflect the changes that have occurred
within the community and the treatment
sector over that time.

KEY ENVIRONMENTAL
FACTORS
Changes in Governments across Australia
and New Zealand since our last strategic plan
have seen an emphasis in government policy
on outsourcing of government services.
Governments have recognised that the skills
and efficiency of the not for profit sector in the
delivery of residential treatments can exceed
that of the public sector, and this advantage
should be utilised.

The contracting out of services, however,
requires governments to be confident of the
quality of the services they purchase and
the organisations that deliver those services.
Objective processes, such as accreditation
and certification, are necessities to manage
the policy risks to government of contracting
out service provision. As such, there are more
services interested in following a pathway to
transform their service delivery model, if they
can achieve a recognised quality standard
that may improve their funding chances.
This interest in quality standards is not just an
Australian and New Zealand phenomenon.
Throughout the world, and particularly in
Europe, UK, USA and Asia, service providers
are looking for guidance on improving quality
and maintaining fidelity for their services. In
these parts of the world, TCs are growing
in number and governments are frequently
turning to the TC model to achieve change
in people’s lives.
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However, there are substantial policy
challenges facing the sector. In Australia
and New Zealand, the alcohol and
other drug treatment sector is becoming
an increasingly competitive environment.
Contract management has become an
important business issue for providers and
a contract process that facilitates more
sustainable
services,
including
longer
contract periods, and timely notification of
tendering processes and renewals, desired.
The old models of ‘block’ funding of services
are shifting to activity-type funding and
funding for performance. It is important,
therefore, that funders understand the
considerable benefits of TC treatment
and the positive outcomes resulting from
the range of services provided by ATCA
members. High quality research is necessary
to form an effective basis for negotiation and
to encourage funding towards TC services,
and is a priority area for the association.
The TC sector, like all services in the Health
sector, faces workforce challenges and the
need to continuously develop skills. Identifying
the competencies that are needed, sourcing
the training for those competencies, and
retraining staff are all key challenges.

To become full members of ATCA, all TC and
Residential Rehabilitation Services will have in
place industry-based accreditation to ensure
provision of quality evidence-based services.
They will also be involved in a continuous
quality assurance process against the ATCA
Standard and will be working towards
certification against the Standard within a twoyear period of joining ATCA. Organisations
that were members of ATCA prior to the
introduction of the ATCA Standard will also
be working towards implementation, so that
during the life of this Strategic Plan, all TC and
Residential Rehabilitation Service members
will have achieved certification under the
ATCA Standard. Affiliate members will also
be working towards certification under one
of the ATCA membership categories.
It is a time of considerable change, that
requires great determination and flexibility,
and as such, a united TC and Residential
Rehabilitation Service sector that speaks
with a collective voice is likely to get the best
outcomes.

ACHIEVEMENTS OF ATCA
ATCA has a strong track record of success.
These successes have assisted in raising
the profiles of TCs, lifting credibility with
government, improving quality across the
sector, growing strong and stable workforces,
and providing solutions to policy challenges.

All of these policy issues demonstrate an
obvious need for a voice at a policy level
advocating for TCs.
Within ATCA there has been changes too.
The Board has agreed to constitutional
changes that allow a broader membership
base, allowing services that wish to follow
a pathway to becoming a TC to join. This
allows other residential rehabilitation services
to make a commitment to achieving the
TC model and to contribute to the sector’s
voice when dealing with funders and other
stakeholders.

There are now more than 40 members of ATCA
across Australia and New Zealand, providing
over 72 TCs and other residential services and
a variety of outclient and support services.
These include: detoxification units, family and
women and children’s programs, gambling
and mental health counselling, child care
facilities, family support programs, exit housing
and outreach services.
In addition to traditional forms of TC
programming, Australian and New Zealand
TCs have been working with clients on
pharmacotherapy treatment through Opioid
Substitution Programs (OST) incorporated
into the TC model since the 1980s. This
includes both stabilisation (maintenance)
and withdrawal programs. We also provide
gender-specific programs and our members
are again leading the residential treatment
field in working with GLBTQIA populations.
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This collective voice provides a strong
platform for influencing policy and driving
research on quality improvement.

ATCA STANDARD
ATCA has developed the world’s first quality
standards for Therapeutic Communities and
other Residential Rehabilitation Services,
which have established a threshold for
services to achieve in order to ensure the
delivery of services to improve the quality of
people’s lives.
In 2016, this was expanded through the
development
of
an
accompanying
Interpretive Guide for Youth TC and Residential
Rehabilitation Services.
This is again a
world-first and will be followed by further
quality-assurance work for other specialised
services – and particularly for TCs working
with First Nations people and incarcerated
populations.
We have also developed a Staff Code of
Ethics and a Client Bill of Rights that provide
protections to ensure that the vulnerabilities
of people entering TCs are recognised and
not exacerbated. The standards allow TCs
to audit their programs, via self and external
review and certification and identify areas for
improvement that can be prioritised.
The ATCA standards are attractive to
government as a way to objectively evaluate
the services they may wish to fund.

WORKFORCE
DEVELOPMENT AND
SUPPORT
A key priority for ATCA is the development
and retention of and informed and
appropriately trained workforce. Through the
support of the New Zealand Ministry of Health
and Matua Raki, a TC Training Program has
been developed and implemented in New
Zealand. This has been developed within a
culturally appropriate framework, and has
been widely supported across the addictions
sector in New Zealand.
ATCA has completed the modification of the
TC Training Program for Australian audiences
and over the course of this Strategic Plan, will
provide opportunities for specialist training
and professional practice within a range of
community and correctionally-based TCs.
ATCA also has an established conference
on the annual calendar for the Alcohol and
other Drug Treatment sector. This conference
provides opportunities for TCs to network,
establish new research projects, grow their
workforces, debate ideas and foster a sense
of collective endeavour in building new
lives for people with alcohol and other drug
problems.

Page 5

RESEARCH
ATCA provides a reference point for research
on the TC model of care and ensures that
members have access to research papers
that can improve their service models and
outcomes. This has been extended and
showcased through the International Journal
of Therapeutic Communities (IJTC), and in
2016, saw the publication of the first special
Australasian edition, focusing entirely on the
work of Australian and New Zealand TCs. As
a result of this, ATCA is now represented on
the Editorial Board of IJTC.
ATCA’s involvement in research includes
information on the development, conduct
and results of studies to ATCA conferences,
as well as research published in other forums
that support activity associated with the TC
model.
In addition, ATCA sources evaluation tools
and policy guidelines from around the world
that can assist its members with service
development.

treatment within the treatment continuum,
and to gain ongoing commitment to the
TC model. The commitments
made
by
governments, and the government funding
of our secretariat, reflect the success ATCA
has achieved in being identified as a credible
source of policy advice to government, and
advocacy for the sector.
ATCA operates as a successful portal for the
community, providing a point of referral to
services operating as TCs in Australasia, for
people seeking help for alcohol and other
drug issues. This portal allows people to learn
about and understand what TCs do, and to
choose a TC or other program that is near to
them or best suits their treatment needs. This
includes families seeking a family or women
and children’s program, and young people
seeking a specialist youth TC or other service.
ATCA has led on a vision for reconciliation for
the sector applying the principle of accessible
and appropriate treatment services for
Aboriginal and Torres Strait Islander people
in Australia and supporting the work of New
Zealand TCs with Mãori and Pasifika peoples in
all aspects of relationships and organisational
structures.
There is obviously much more to achieve
to ensure that TCs are well understood,
respected and funded, but ATCA has
established a solid base for achieving these
objectives into the future.

PLANNING OBJECTIVES

FUTURE FOCUSED
ATCA has been proactively lobbying
governments to get better funding outcomes
for the TC and residential services, and for
the AOD sector as a whole, recognising that
while more than 10,000 people access our
residential programs each year, three times
that many will engage through a range of
outclient and other support services offered
by our members.
ATCA engages with parties at jurisdictional
and federal level to inform them of the
importance and place of residential

The objectives of ATCA are aligned to the
objectives of our members. Consultation with
our members has indicated that the planning
principles that have driven ATCA activity since
1986 have been appropriate to the needs of
the sector.
The next planning cycle requires ATCA to be
aware of the changes in our environment
and focus on the activities that are going to
deliver our objectives.
The objectives will be pursued based on our
continuing commitment from our previous
plan to strategies that establish credibility,
build support, lead on advocacy and
promote good governance.
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ATCA OBJECTIVES

Embed TC
model in
government
policy thinking
Drive TC
Service Quality
and
Improvement
Ensure ATCA
is viable and
sustainable as
an organisation

Supporting
the development
of a strong
TC Workforce

ATCA GUIDING PRINCIPLES
1. Credibility

2. Support

•

•
•

•
•

Evidence based
practice
Quality
improvement
Standards

•

Respect
Flexibility of
approach
Responsiveness

4. Governance

3. Advocacy

•
•
•

•
•
•

Leadership
Accountability
Innovation

•
•

Representation
Empowerment
Cultural diversity
and understanding
Access and equity
Collaboration
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OUR APPROACH
Priority 1 – To ensure the membership of ATCA is committed to quality, through the adoption
of the ATCA Standard
Strategy

Actions

Credibility

Maintain a schedule of review and certification of members under the ATCA
Standard
Seek to have the ATCA Standard included in accreditation processes for
alcohol and other drug treatment residential services

Advocacy

Promote the ATCA Standard for implementation as a certification tool for TC
and residential rehabilitation services across Australasia
Advocate for the registration under JAS-ANZ of certifying bodies to conduct
audits and certification under the ATCA Standard of ATCA members

Support

Maintain and drive the process of self-review and certification under the
ATCA Standard in ATCA member services
Further develop the ATCA Standard and support materials for Youth,
Corrections-based, Indigenous and other TC services to ensure ongoing
support in the development of quality services
Facilitate the training of Technical Experts to underpin the certification
process of ATCA members under the ATCA Standard

Governance

Support and assist members to develop and sustain quality service delivery
and to operate under a standard of best practice
Support ATCA members to continue to drive quality improvement within their
services to meet the needs of client groups

International
Leadership

Provide leadership on an international stage through the showcasing and
presentation of the work and achievements of ATCA and its members,
particularly in the promotion of the ATCA Standard and research evidence
of ATCA member programs
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Priority 2 – To improve the knowledge and confidence of governments in the quality of ATCA
member services
Strategy

Actions

Credibility

Promote and represent Therapeutic Communities and the TC method of
treatment to governments, funding and key policy making bodies and the
community
Support ATCA members in the development of models of treatment that are
innovative and supported by evidence
Drive innovation in service delivery through monitoring of international and
national trends, through understanding government policy directions and
proactively responding to changes

Advocacy

Promote the value of ATCA membership and the therapeutic community
model of treatment to the wider AOD and residential service sector in order
to increase membership
Advocate for the recognition of the Therapeutic Community Model in the
planning of drug treatment services at national and jurisdictional levels and
modelled for inclusion in any population based service planning
Position the ATCA as the primary advisory body for residential treatment to
state and federal governments, public and not for profit operators, and
health and other social justice agencies

Support

Initiate, support and promote cooperative research opportunities for ATCA
member agencies and disseminate outcome information to governments

Governance

Provide quality and responsive leadership to the membership
Review and monitor governance structure to ensure representation of
members and understanding of the wider political and health system in
which we operate

International
Leadership

Maintain representation on the international stage through membership
on international boards and presentation at international conferences and
journals
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Priority 3 – To sustain and grow ATCA and its membership base
Strategy

Actions

Credibility

Strengthen links with funding bodies with regard to policy making, advocacy
and the Therapeutic Community Model

Advocacy

Advocate for the uptake of increased ATCA membership by promoting the
Therapeutic Community Model to the AOD sector in Australasia

Support

Grow the membership base and support new members to move through
to full membership status through the quality assurance processes of
certification

Governance

Ensure the ATCA Secretariat and Board are accessible, representative and
responsive to the needs of the membership
Be financially viable and ensure the fiduciary duties of Board members are
understood and implemented
Review and monitor the governance structure to ensure representation
of members, to identify and seek new skills when required and ensure an
understanding of the environment in which we operate
Maintain a review procedure for policies, systems and practices, including
the ATCA Constitution and Strategic Plan

International
Leadership

Pursue opportunities to grow the membership base outside of Australia and
New Zealand, particularly targeting services in Asia, with a view to exporting
ATCA’s quality assurance skills
Engage with governments in Asia and Europe to establish a position of
expertise in the delivery of effective drug treatment using the TC model

Priority 4 – To build a strong workforce through the fostering of professional peer support and
development amongst member organisations
Strategy

Actions

Credibility

Design and implement training and support packages that will facilitate
professional development in the sector and provide ongoing support to
current members in the development of new and innovative treatment
strategies

Advocacy

Advocate for increased funding from governments to build the capacity of
the therapeutic community workforce

Support

Support TCs through a variety of peer support and professional development
opportunities, including symposia and conferences
Identify training opportunities to assist in growing staff competencies and
advocate these to members
Support residential services working with Indigenous clients in ongoing
development and improvement, and in the establishment of TC programs
Provide TC training to ATCA members and the wider AOD workforce

Governance

Ensure future workforce needs for therapeutic communities are identified
and modelled in government workforce modelling projections and planning

International
Leadership

Market the ATCA conference to attract greater attendance from
organisations operating outside Australia and New Zealand
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Priority 5 – To encourage and support ongoing research into the Therapeutic Community
Model
Strategy

Actions

Credibility

Collect, collate and distribute papers which demonstrates the efficacy of the
Therapeutic Community Model
Contribute to an evidence base for effective practice through Australasian
and international literature and research

Advocacy

Represent and support ATCA members in the development of models of
treatment that are innovative and supported by evidence
Promotes research being within and around TCs
Support research through dissemination and promotion of information

Support

Initiate, support and promote cooperative research opportunities for ATCA
member agencies and disseminate outcome information
Support ATCA members to engage in research projects
Act as conduit to connect students with TCs and to enable student
placements within TCs

Governance

Represent and leads therapeutic communities at a national level through
the promotion of evidence-based practice, effective policies and the
development of programs designed to meet the changing needs of client
groups
Identify funding to establish a position of research officer to provide a
coordinated approach for research initiatives across ATCA member services

International
Leadership

Drive innovation in service delivery through monitoring of international and
national trends, through understanding government policy directions and
responding to changes proactively
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Postal address:

Telephone: (+61) 0422 904 040

PO Box 464

Email: atca@atca.com.au

Yass NSW 2582

Website: www.atca.com.au

ACKNOWLEDGEMENTS
The Australasian Therapeutic Communities Association wishes to thank its
members and colleagues in the alcohol and other drug sector for their interest
and support. ATCA would especially like to acknowledge the Australian
Government and the Department of Health (DoH) for their financial support of
the ATCA Secretariat and the support provided in the development of the ATCA
Standard, which was certified by the Joint Accreditation System of Australia
and New Zealand (JAS-ANZ) in 2014 and is being implemented into all ATCA
member services.
We also extend appreciation to the New Zealand Government and the Ministry
of Health for funding support to Matua Raki, which facilitated the development
of the TC Training Program. This has greatly supported and enhanced workforce
development in New Zealand and Australian therapeutic communities.

