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Introduction 

Drug and Alcohol Services South Australia (DASSA) is committed to 

improving health, social and economic outcomes for individuals and 

communities in South Australia. To do this, we utilise an evidence-based 

approach and always strive to be up-to-date with the latest data to ensure 

we implement practices which are proven to be the most effective. An 

essential element of this is the development and maintenance of a 

service-wide culture that seeks to strengthen and improve the practice of 

community engagement across DASSA. 

The principles of community - centred care and partnering with the community are 

embedded in health reform and underpin safety and quality in health care in Australia. 

These principles recognise the skills, experience and perspectives community members 

bring to health care and service improvement.  

DASSA acknowledges that community members have the right to contribute to, and 

participate in decisions that impact their health and wellbeing. Our intention is for 

everyone in the community to receive quality services, timely treatment and appropriate 

responses to alcohol and other drug related issues.  

Community engagement, participation and partnership processes:  

 Enhance service delivery and quality improvement outcomes  

 Provide valuable contributions to the design, planning and evaluation of services, 

programs and projects  

 Provide opportunities to reality-check organisational perceptions against reports 

from community  

 Improved health literacy  

 Contribute to higher levels of client satisfaction. 

In recognition of this, DASSA has created the Community Partnership Program which 

aims to advocate for and facilitate an active partnership with DASSA’s community. This 

will ensure the client, carer, and community voice is utilised in all levels of planning, 

implementing and evaluating  services, programs, and policy; and that we work together 

with our community in a meaningful way to deliver the best service possible. 

The Community Partnership Program (CPP) engages clients, carers, and the community 

in a variety of ways. This information pack outlines the program, how we work together 

with our community, and will provide the information needed for you to get involved. 

DASSA’s Community 

DASSA has a role in legislation, specialised community treatment, and health promotion. 

Therefore, our ‘community’ may include anyone in South Australia.  

Specifically, our community is:   

 Clients - past, present, or those eligible to be a client 

 Carers - family, friends, or support people 

 Any person who is impacted by, or has an interest in alcohol, tobacco and other 

drug policy (ATOD), services, and programs. 
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Community Centred Care 

Community - centred care (also referred to as client or consumer - centred care) is 

healthcare that is respectful of, and responsive to the preferences, needs and values of 

clients, carers and the community. Community-centred care includes:  

 treating clients, carers and our community with dignity and respect 

 encouraging and supporting participation in decision making by clients, carers 

and the community as equal partners 

 communicating and collaborating between clients, carers, our community, and 

other healthcare providers to ensure best practice 

 fostering collaboration with clients, carers, our community, and health care 

professionals in program and policy development, and in the health service 

design, delivery and evaluation 

 creating equal access opportunities and community-specific information   

 ensuring partnerships are reflective of the diverse range of backgrounds in the 

population served by the health service organisation - including those who do not 

usually provide feedback. 

Meaningful Participation 

Community participation within DASSA is not just about ticking the boxes. We believe 

effective participation is key to providing the best service possible; and that participation 

must be meaningful if it is to be effective.  

We acknowledge that engaging our community in decision making about our services, 

programs and policy may be a difficult task. However, we are committed to working hard 

to ensure that it is a reality.  

Some of the guidelines we currently use to ensure meaningful community participation 

are: 

 Always be clear about DASSA’s capacity to involve the community and to 

respond to concerns  

 Do not promise what we can’t deliver 

 Be prepared to listen to feedback, make decisions and accept changes 

 Make space for, and work through conflict  (This helps us move forward together 

and is likely to lead to better quality service and improved long term outcomes) 

 Build trust by being transparent and consistent 

 Early community engagement - even in the process of deciding how we will 

engage service users better. 

Program Values 

The Community Partnership Program is guided by, and strives to uphold the following 

values: 

 Honesty: in what we do and what we say 

 Transparency: of all aspects – the good, the bad and the ugly  

 Accountability: of us, and of you 

 Equality: no person is more valued than any other 

 Empowerment: so that you CAN make a difference and you ARE heard. 
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INFORM FEEDBACK INVOLVE PARTNER 

Degrees of Engagement  

An important component of respecting each community member’s differences is offering 

a range of engagement methods. These may be used simultaneously and differ 

according to each individual, division, or specific consultation needs.  

The sequence of involvement is as follows (the closer to ‘partner’ we get with each 

engagement, the more meaningful participation is):  

 

 

 

 

 

Each method of engagement builds on the one before it – therefore ‘partner’ also 

includes ‘inform’, ‘feedback’ and ‘involve’. The Community Partnership Program aims to 

engage community members in the following ways: 

Inform or feedback – eg. ‘Community Participation Register’  

A register of community members who are contacted regularly will be informed of 

DASSA business, given opportunities to provide feedback or share their experience, 

and offered opportunities to participate in planning, implementing, or evaluating 

DASSA services, programs and policy. 

Involve – eg. ‘Topic Based Panel’  

A panel will be comprised of community participants with experience and/or expertise 

relevant to the topic at hand. The panel is convened to provide advice and feedback to 

DASSA on specific issues including safety and quality improvement activities, client 

information publications, and policy reviews. 

Partner – eg. ‘Community Advisory Council’  

The Community Advisory Council is comprised of community representatives, 

including those from diverse and hard-to-reach groups, and meets regularly to discuss 

strategic items and provide advice to the DASSA State Director. The Council provides 

a structured partnership between DASSA and the community to discuss issues such 

as safety and quality, strategic planning, community-centred care and other issues 

identified in its terms of reference. 

Benefits  

For DASSA’s community: 

A better service system 

 Develop a higher quality service that is more responsive to community needs. 

 Resources are more appropriately produced and allocated to provide services 

most relevant to the community. 

Targeted Policies 

 Drug policy is more reflective of the concerns and beliefs of the community. 

 An increase in community satisfaction with policies and legislation. 
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Empowerment and psychological wellbeing 

 As community members engage in the participation process they are more able 

to express their dissatisfaction with services and to offer solutions or ideas for 

improvement. 

 Disengagement from a particular service is less likely if a community member is 

given the chance to voice concerns. 

 Listening to and valuing a person’s experiences and knowledge promotes self-

esteem. This is a particularly positive outcome for a person who uses ATOD 

services and may be carrying the shame and stigma of their drug use. 

 Participation has the potential to change a person’s position from that of always 

needing help to being able to contribute and help others. 

 A sense of empowerment contributes to the person’s own recovery process and 

often contributes to positive outcomes. 

Skills and confidence 

 Involvement and participation connects people. It provides support and promotes 

networking and friendship among peers, interest groups and DASSA staff. 

 Community members may gain skills in areas such as how to run meetings, 

communicate ideas, make decisions, deal with conflict and gain support for a 

cause. These skills can be transferred to a person’s wider life. 

For DASSA 

 Community members are able to contribute to the growth of an organisation by 

providing feedback on programs, as well as offer solutions to problems. 

 Community members who feel they have a say and are involved in the planning 

process are more likely to be positive about new policies/services or changes to 

existing services.  

 Financial efficiency is achieved by tailoring DASSA to its community’s needs – 

specifically aimed programs can streamline funding. 

 A better understanding about the connection between funding and services is 

created, enabling the community to have an understanding of resource 

constraints. 

 Trust is built between the community and DASSA staff. 

 As DASSA improves through the use of community partnership, staff experience 

greater job satisfaction. 

Barriers 

It is important to acknowledge that there can be barriers to community partnership. These 

can be structural, attitudinal, or cultural. We believe barriers can be overcome if we are 

open and honest about them, and we encourage staff and community to discuss these 

openly and respectfully. 

This level of engagement is often unfamiliar and requires everyone involved to be willing 

to adopt changes in the processes we use, and in the perspective we bring. This change 

can bring to the surface fear, baggage from past experiences and negative attitudes.  
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Some of the common barriers (along with some potential solutions) are as follows: 

Barrier Solution 

Attitude clients ‘won’t 

understand’ 

Practice being open-minded. We believe 

clients/carers/community members have many 

skills and we will train and support them to ensure 

they do understand how DASSA operates 

Attitude ‘People won’t keep 

things confidential’  

Practice trust. All participants agree to a Code of 

Conduct and we outline confidentiality 

requirements at each meeting 

Attitude ‘my workload will 

increase’ 

Evidence shows that community partnership 

reduces workload. We will ensure this is a user-

friendly system. 

Attitude ‘participation will slow 

processes’ 

We will ensure this is an efficient system that 

works proactively to minimise delays. 

Attitude ‘Nothing will change’ We will outline what we can/cannot change. As an 

evidence-based organisation, if the evidence says 

there is a better way – we will do it! 

Attitude ‘Community will expect 

more than DASSA can 

offer’ 

We will outline what we can/cannot change and 

discuss expectations at an early stage.  

Attitude ‘My treatment will 

suffer if I say things 

staff don’t like’ 

We believe some of our greatest learning can 

come from constructive criticism. We will listen and 

take your experience on board, and without 

prejudice, even if it is hard to hear. 

Structural Rural/remote location We  will work with local services to provide 

additional methods of feedback (email or phone) 

where possible 

Structural Insufficient skills Before participating in forums we will support you 

to ensure you feel comfortable and have what you 

need to be able to fully participate  

Structural Learning new 

processes 

This will take a little time, but we will provide you 

with clear instructions and encouragement the 

most user friendly system possible  

Cultural Language diversity We work closely with Culturally and Linguistically 

Diverse (CALD) services who are able to represent 

your interests if you are not 

 

Community Partnership Program staff are available to discuss any further concerns. 

Please feel free to phone 0466 480 811 or email dassacpp@health.sa.gov.au to discuss. 

mailto:dassacpp@health.sa.gov.au
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Definitions  

Roles 

Client: someone who has used, currently uses, or is eligible to use a DASSA service or 

program. 

Carer: someone who provides care and support for their parent, partner, child or friend 

who has an alcohol, tobacco or other drug concern. 

Community Member: a broader term for persons who use, have used or are potential 

users of ATOD services, or are impacted by drug policy. For example: clients, family 

members, carers and other support people, client/carer representatives, members of 

client/carer groups and representatives of advocacy groups 

Community Participant: a community member who has an interest in active 

participation; is trained and inducted; and offers their time and personal experience to 

support DASSA’s quality improvement.  

Community Representative: a community member who represents a community 

organisation or group and speaks on behalf of, and reports back to, that organisation or 

group. All Community Representatives follow a recruitment process that includes training 

and induction.  

Processes 

Community engagement: refers to the connections between government, communities 

and citizens in the development and implementation of policies programs, services and 

projects. It incorporates public participation, with people being empowered to contribute 

to decisions affecting their lives, through the acquisition of skills, knowledge and 

experience. 

Consultation: a method to engage early with consumers and/or community to obtain 

feedback on issues, analysis, alternatives and decisions being considered by SA Health. 

It should be considered as part of an engagement process.  

Partnership: working together collaboratively to make decisions, sharing responsibility 

for decisions and collectively owning outcomes. 

 

 


