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1. INTRODUCTION 

One of the functions of the Northern Territory Drug and 
Alcohol Bureau is to oversight and evaluate drug and alcohol 
programs in the Northern Territory.. The fallowing report 
presents an appraisal, by the Bureau, of the Salvation Army 
Sunrise Centre Alcohol Rehabilitation Program. The aim of the 
appraisal was to produce a description of the program and an 
assessment of its effectiveness in meeting its objectives. 

The Salvation Army is an international, religious and charit
able organisation which operates on a military pattern and is 
a branch of the Christian Church. Conditions of membership to 
the Salvation Army are as follows: 

1. Acceptance of a Christian way of life. 

2. Acceptance of Salvation Army doctrines. 

3. Abstinence from liquor, gambling and smoking. 

4. Pledge to support Salvation Army principles and work. 

There are two types of membership. 
ordained Salvation Army ministers 

Commissioned Officers are 
who work full time in 

religious and social welfare services. Soldiers are members 
of the church who have regular employment and serve in the 
Salvation Army as well. 

The Salvation Army began its work in Australia in 1880. Its 
administration is divided into two separate territories. The 
Southern Territory has its headquarters in Melbourne and 
serves Victoria, South Australia, Western Australia, Tasmania 
and the Northern Territory. The Eastern Territory head
quarters are in Sydney. It serves New South Wales, 
Queensland, the Australian Capital Territory and Papua New 
Guinea. 
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The Salvation Army network provides a variety of social 
welfare services to underprivileged people. In Darwin, its 

services include: 

1. The Sunrise Centre, Salonika Street, Stuart Park. 

Residential Alcohol Rehabilitation Program 
Homeless Persons' Shelter and Meal Service 
Thrift Shop Industry 

2. The Red Shield Hostel, 49 Mitchell Street, Darwin 

low cost accommodation 
counselling services 

3 The Lone Women's Shelter, Henry Street, Stuart Park 

crisis accommodation for lone women 

4 The Sobering-Up Shelter, 42 McLauchlan Street, Darwin 

overnight shelter for those apprehended by the 
Police for being intoxicated in public. 

5. Thrift Shops 

The Sunrise Centre 
Rapid Creek Shopping Centre 
Mitchell Street premises 
monthly services to Katherine, Pine Creek and 
Batchelor 

The various 
interrelated. 

activities of 
The residents 

the Sunrise Centre are closely 
of the Alcohol Rehabilitation 

Program live on the premises. They are required to spend one 
week in the Homeless Persons' Shelter be£ ore being formally 
admitted to the program. The residents spend a large part of 
their time working in the Thrift Shop Industry. Their 
activities include renovating items to be sold in the thrift 
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shops, sorting secondhand clothes from rags and working as 
sales assistants. Women who wish to participate in the 
rehabilitation program may reside at the Lone Women's Shelter 
as accommodation at the Sunrise Centre is for men only. After 
completing the residential rehabilitation program, many people 
find low cost accommodation at the Red Shield Hostel. 

The Sunrise Centre commenced operations on 10 September 1978. 
Since that time the Alcohol Rehabilitation Program has 
received part funding through the Northern Territory 
Department of Health's Drug and Alcohol Grants-in-Aid scheme. 
This partial funding is based on the understanding that the 
Salvation Army has access to other sources of funding. The 
following table shows the grant provided each year by the 
Northern Territory Department of Health for the Sunrise Centre 
Alcohol Rehabilitation Program. 

Grant Provided For Alcohol Rehabilitation Program By Year 

YEAR $ 

1978/79 14 000 
1979/80 14 000 
1980/81 43 000 
1981/82 43 000 
1982/83 55 000 
1983/84 71 000 

TOTAL 240 000 
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2.. METHOD 

The appraisal project began with a discussion between 

Salvation Army Officers and Drug and Alcohol Bureau staff to 

clarify the objectives of the Alcohol Rehabilitation Program. 

The objectives included those relating to the provision of 

services and those concerned with the outcome - what is hoped 

will be achieved by those who complete the program. 

It was originally proposed that the appraisal would be, in 

fact, a comprehensive evaluation, having three components: 

1. A qualitative description of the program. 

2. A quantitative description of the demographic and 

treatment characteristics of those who have participated 

in the program. 

3. An assessment of treatment outcome based on a follow-up 

of those who have been through the program. 

Owing to the lack of information about former residents, it 

was not possible to produce_a quantitative analysis of their 

characteristics. Consequently, there was little documented 

baseline data about former residents from which to assess 

treatment outcomes. It was decided to proceed with an 

appraisal based on a qualitative description of the program, 

and to establish an ongoing data collection system to enable a 

more sophisticated evaluation to take place in the future. 

A Drug and Alcohol Bureau Project Officer, Ms Kerryn 

Alexander, spent a period of three weeks observing all aspects 

of the rehabilitation program and interviewing its staff and 

residents. The qualitative description of the program which 

follows is based on these sources of information. 
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3~ QUALITATIVE DESCRIPTION OF SUNRISE CENTRE 
ALCOHOL REHABILITATION PROGRAM 

3.,1 Objectives 

The objectives of the Sunrise Centre Alcohol Rehabilitation 
Program, as defined by the Salvation Army in discussion with 
the Drug and Alcohol Bureau, are as follows: 

Services 

1~ Provide a residential rehabilitation program for alcohol 
dependent people. 

The program will care for the physical, social, emotional 
and spiritual needs of clients: 

(a) Physical: 

food and shelter 
daily work therapy 
medical and allied health professional support 

(b) Social: 

supervised recreational activities and outings 
social welfare support 

(c) Emotional: 

happy, pleasant environment 
group therapy 
individual counselling 
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(d) Spiritual: 

guide residents through the spiritual aspects 
of the twelve steps of Alcoholics Anonymous, as 
interpreted by the Salvation Army 
Chapel service 
spiritual counselling service 
link residents to worship activities of the 
wider community 

2. Provide an outpatient rehabilitation program for alcohol 
dependent people, in conjunction with the residential 
program .. 

3. Provide ongoing support to people who have completed the 
rehabilitation program. 

4. Provide a staff comprising professionally qualified 
people and recovered alcoholics, to combine skills and 
experience and allow for a flexible approach. 

5. Integrate the program with the resources of the Salvation 
Army throughout Australia. 

Treatment Outcomes 

Former residents will: 

1. abstain from alcohol use 

2. regularly attend Alcoholics Anonymous meetings 

3~ restore and/or establish personal relationships 

(a) restore family relationships where appropriate 
(b) establish positive peer relationships 
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4. be involved in Church activities 

5. have improved physical health 

6. have improved living conditions 

7. be gainfully employed 
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3.2 Staffing 

The following staff are currently involved in the Sunrise 
Centre Alcohol Rehabilitation Program: 

Major Frank Meaby 

Mr Russell Beazley 

Mr Ken Robinson-Clarke 

Mr Norm Davy 

Mrs Trisha Furoe 

Brian Harris 

Sunrise Centre Manager 
(Salvation Army Officer) 

Welfare Officer 
(Salvation Army Soldier) 

Program Director 
(recovered alcoholic) 

Workshop Supervisor 
(recovered alcoholic) 

Sunrise Centre Receptionist 

Sunrise Centre Cook 
(recovered alcoholic) 

The staff's duties are outlined in a later section of the 
report. 
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3o3 Residential Rehabilitation Program 

Admission 

There are no strict admission criteria. A person is admitted 

to the program if he demonstrates some motivation towards 

rehabilitation and accepts that the program has a spiritual 

basis. The extent and nature of the person's alcohol problem 

is not formally assessed. 

Admission procedures are as follows: 

1. The Program Director outlines the program aims and 

procedures. 

2. The Welfare Officer records the client's demographic 

details (very limited to date) and organises Social 

Security benefits. Residents who are not receiving a 

pension are entitled to a Special Benefit of $147.20 per 

fortnight. 

3., The client spends one week in the Homeless· Persons' 

Shelter. This is a period of mutual assessment during 

which the client decides whether he wishes to participate 

in the program and the staff assess his motivation for 

rehabilitation. During this period the client is 

encouraged to attend therapy sessions al though this is 

not compulsory. 

4. The II staff assessment panel" discuss whether the client 

should continue in the program. The assessment panel 

consists of the Sunrise Centre Manager, Program Director, 

Welfare Officer and Workshop Supervisor. Each staff 

member comments on issues such as the client's heal th, 

legal problems, work performance, spiritual motivation 

and previous rehabilitation experience. Clients are 

almost always accepted to the program. 
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The client is allocated program accommodation. 

Page 13 for arrangements for female clients.) 

(See 

Residents are required to pay $91. 00. per fortnight for their 
food and rent. Each resident receives a gratuity of $12. 00 

per fortnight from the Salvation Army for his work in the 
Thrift Shop industry. 

Discharge 

Al though the rehabilitation program is based on a ten week 
course, the length of stay is very flexible. There are no 
predetermined criteria to indicate when a person is ready to 
leave the program. Generally, the staff begin to discuss with 
residents their plans for leaving after they have been in the 
program for approximately three months. They are then 
encouraged to look for work and accommodation. Arrangements 
are often made for those who complete the program to stay at 

Salvation Army Red Shield Hostel. 

the past, no data have been collected to indicate the 
average length of stay of residents nor the pr:oportion of 

residents who complete the program. Anecdotal evidence 
suggests, however, that many residents leave without complet
ing the program while a few have stayed for periods as long as 
twelve months .. 

Rules 

The program has a documented set of rules. On admission, each 

resident must sign an. agreement to obey these rules. The 
rules are reproduced verbatim below. 

Rules - to be agreed upon by all persons wishing to join the 
rehabilitation program. 

1. The program is a SPIRITUAL PROGRAM working through the 
twelve steps of AA and each person is required to attend 

all meetings arranged and this includes, Sunday Church, 
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Tuesday Chapel Service, all group therapy classes, and to 
participate in a work therapy program as directed. 

2.. No ALCOHOL/DRUGS are allowed on the premises, any person 
who obtains alcohol or drugs whilst on the program will 
be discharged. All Hotels and Liquor Stores are out of 
bounds. 

3. SMOKING is a health hazard, please consider others when 
you smoke, no smoking in Kitchen or Danger Zones. 

4. Gambling is prohibited in any form on the property. 

5. All personal electrical appliances must be inspected and 
approved before using, all radio and TV off by 10.30 pm, 
all visitors off the property by 10: 00 pm. No females 
allowed in living quarters. 

6. All Social Service Cheques should be addressed to Sunrise 
Centre, the Homes Welfare Officer is available each day 
to arrange appointments with the Hospital, Clinic, 
Doctor, Social Service Dept, and to discuss any personal 
problems. Leave of absence will be granted for persons 
to visit the above, Any absence without leave will lead 
to a discharge. Shopping s~ould be arranged after 4 pm 
(Thursday and Friday late shopping nights). 

7. ACCOMMODATION must be kept clean and tidy at all times, 
the management and staff reserve the right to enter any 
room at any time, and a weekly inspection will be made. 

8. CLOTHING.. For safety reasons shirts and shoes must be 
worn in the workshop and all personnel are required to be 
clean and dress neatly. 

9. The Salvation Army cannot be responsible for the loss of 
monies or property incurred by any person, unauthorised 
persons are not allowed on Sunrise and residents have the 
right to question the presence of persons other than 
other residents and staff. 
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10. SUNRISE CENTRE IS NOT A BOARDING HOUSE OR HOSTEL, IT IS A 

REHABILITATION CENTRE FOR THE ALCOHOLIC AND EACH RESIDENT 

WILL BE REQUIRED TO PAY A WEEKLY BOARD AS SET BY THE 

MANAGEMENT. 

11. THRIFT SHOP is out of bounds to all residents, any 

clothing or articles wanted should be purchased through 

the Welfare Officer and a receipt obtained. 

You have made this choice to come onto the program, 

you have a need. 

We too have a desire to help you to meet that need. 

May God help us both. 

addition, residents are not allowed to leave the premises 

alone during their first three weeks in the program. This 

includes the first week in the Homeless Persons' Shelter. 

NOTE: In practice, any person who consumes alcohol while 

the program is not formally discharged, but is required to 

spend one week in the Homeless Persons' Shelter as a 

disciplinary measure. 

Accommodation 

The Sunrise Centre can accommodate a maximum of 16 male 

residents. There are two types of accommodation. The second 

level of the Sunrise Centre complex comprises seven single 

bedrooms and a share kitchen and bathroom. Three portable 

homes are also located on the property. Each can accommodate 

three men in single or twin bedrooms and has a share bathroom 

and kitchen area. The staff have commented that these 

temporary living quarters are in need of repair, having rotten 

floorboards and leaking roofs in some cases. 
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There are no facilities for female clients to reside at the 
Sunrise Centre. However, an arrangement exists whereby women 
can participate in the program each day while residing at the 
Salvation Army Lone Women's Shelter. It appears that very few 
women have used this system. 

Each resident is expected to do his share of the housework. 
Room inspections take place weekly to ensure living quarters 
are kept clean and tidy. 

Food 

Residents are provided with morning tea, lunch and dinner each 
day, and are required to prepare their own breakfasts in their 
rooms. Morning tea is usually scones, biscuits with cheese or 
sandwiches. Lunch consists of soup, cold meats and salad. 
Residents receive the same dinner as that prepared for the 
Homeless Person's meal service. The meal usually comprises 
meat or fish with several vegetables, or a casserole. On 
Sundays residents receive a roast lunch with dessert. 

The food is of good standard. The only problem is that the 
evening meal is served at 4. 00 pm. Consequently, those who 
prefer to eat later must reheat their meals. 

Program Structure and Content 

The residential rehabilitation program is essentially a 
ten weeks structured course, with each week focusing on one or 
more of the twelve steps of Alcoholics Anonymous. The program 
content is a combination of AA concepts and the doctrines of 
the Salvation Army. Three principles form the basis of the 
program: 

(a) Alcoholism is a physiological disease. 

(b) Total abstinence is the only appropriate response for 
someone who aims to overcome alcoholism. 
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( c) Recovery can only occur if the alcoholic believes that 
his life is controlled by a (spiritual) power greater 

than man. 

Each weekday is highly structured. 

The format of the usual day is as follows; 

8:00 am 9:00 am Group Therapy 
9:00 am 10:00 am Work Therapy 

10:00 am 10:30 am Morning Tea 
10:30 am 12:00 am Work Therapy 

:00 noon 1:00 pm Lunch 
1 00 pm 2:00 pm Group Therapy 
2:00 pm 2:30 pm Afternoon Tea 
2:30 pm 4:00 pm Work Therapy 

Each resident is required to participate in all scheduled 
activities. 

Between 4:00 pm and 8:00 am, residents are free to do as they· 
wish. If leaving the premises they must sign out, stating 
their destination, and sign in on return. There is no 
structured program on weekends. Residents may take this 
opportunity to discuss personal matters with the staff. 

Work Therapy 

The residents spend a large part of their day in work therapy. 
The aims of work therapy are: 

(a) to occupy residents throughout the day, 

(b) to increase residents' self esteem through being useful 
and productive, and 

(c) to enable residents to improve their job skills in 
preparation for reintegration into the workforce. 
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The majority of work therapy activities are a part of the 

Thrift Industryc Secondhand items are collected, repaired and 

sold in the Thrift Shopsc Activities include the following: 

1. Electrical 

2. Mechanical 

3 • Carpentry 

4. Upholstery 

television, radio repairs 

lawn mower, bicycle, washing machine 

repairs 

furniture repairs 

5. Rag sorting and cutting 

6. Thrift shop sales assistant 

7. Furniture pick up and removals 

8. 

9. 

Gardening 

Kitchen 

plant nursery and upkeep of property 

assist cook in meal preparation 

prepare all meals on cook's days off 

The Workshop Supervisor is responsible for coordinating the 
work therapy program. His duties include job allocation, 
oversighting work performance and individual counselling as 
required. The residents are expected to keep busy but are not 
required to work very hard. Approximately four hours per day 
are spent in work therapy. 

Group Therapy 

Group therapy takes place for approximately one hour each 
morning and afternoon. Each week, the content of the groups 
is based on one or more of the twelve steps of AA. 

The morning group therapy is highly structured and is 

essentially instructional in nature. There- are two separate 
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therapy groups. One group, lead by the Program Director, runs 

for a cycle of ten weeks and covers the twelve steps. The 

other group is lead by the Workshop Supervisor and follows 

Steps one to five for a cycle of five weeks. The groups are 

structured in this way so that each new resident completes 

Steps one to five before continuing with the later steps. A 

Salvation Army Officer sits in with each group. 

The structure of morning group therapy is as follows; 

1. Each person receives a copy of the AA publications, "The 

Twelve Steps and Twelve Traditions1t and "Twenty-four 

Hours a day". 

2. The group leader reads· a section from the text based on 

the 'Step of the week.' 

3 There is a brief group discussion. 

4 The Salvation Army Officer reads the daily meditation and 

says a prayer. 

5. The group closes with the entire group reciting the 

AA Serenity prayer. 

The afternoon group therapy is less formal It usually 

consists of a group discussion or occasionally a film 

(borrowed from the Northern Territory Department of Health) or 

a guest speaker. On Mondays and Fridays the group goes 

swimming at the Royal Darwin Hospital pool. The afternoon 

therapy group is run by the Program Director and Workshop 

Supervisor. The Salvation Army Officers do not usually 
attend. 

A typical afternoon discussion group involves reading small 

excerpts from "The Big Book" or "Twelve Steps and Twelve 

Traditions 11 with a discussion based on the reading content and 

residents' personal experiences. All groups close with an AA 
prayer. 
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The group leaders are both recovered alcoholics and their 

style of interacting with the residents is based on their own 

experience. The staff frequently use phrases such as "we 

alcoholics 11 and refer to their personal experiences of 

"alcoholism". These techniques appear to establish good 

rapport with the residents. In general, there is a high level 

of group participation, however, there could be a greater 

attempt to involve some of the quieter residents. During the 

period in which this study was done and from feedback received 

it was apparent that some residents do not accept all of the 

program concepts. For example, the necessity to rely on a 

Higher Power for rehabilitation to occur, was not accepted by 

all program participants. 

Individual Counselling 

Individual counselling is provided by each member of staff. 

Generally, the Program Director and Workshop Supervisor 

counsel residents on matters arising from the program, the 

Welfare Officer is concerned with welfare matters and the 

Manager is available for Spiritual or very personal matters. 

Al though residents usually approach a staff member when they 

have a problem, staff will also initiate a counselling session 

when they feel it is necessary. Spiritual counselling only 

takes place at the request of the resident. 

At present, individual counselling occurs as the need arises. 

The Workshop Supervisor has commented that he would like to 

organise regular individual counselling sessions but this is 

not possible owing to time constraints and the lack of 

counselling facilities. 

Alcoholics Anonymous Meeting 

An Alcoholics Anonymous meeting is held at the Sunrise Centre 

each Thursday evening. The meeting is organised by the 

recovered alcoholic staff and residents of the program. All 

residents are required to attend. 
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Chapel 

A Chapel service is held at the Sunrise Centre each Tuesday 

evening. The service is conducted by the Sunrise Centre 

Manager, an ordained Salvation Army minister. It is 

compulsory for all residents to attend the service, and many 

of the Sunrise Centre staff also choose to attend. 

The Chapel service begins with hymns, prayers and testamonials 

by the residents and staff. A testamonia1 is an individual's 

personal account of how he found the Higher Power and 

recovered from 'alcoholism' . The last part of the service 

comprises a Bible reading and sermon which incorporates the AA 

"step of the week". Many of the residents become quite 

involved in the service, participating in prayers and hymns. 

Corps 

Each Sunday, residents are required to attend a Salvation Army 

Corps Meeting (Church Service) at Anula. Transport is 

provided from the Sunrise Centre to the Corps Meeting at 

: 00 am and 7: 00 pm. A resident is not required to attend 

Corps if he is obviously well integrated with another 

Church. This is, however, seldom the case. 

Recreational Activities 

The only regularly scheduled recreational activity is swimming 

at the Royal Darwin Hospital. Swimming sessions are conducted 

twice weekly by a Physiotherapist from the Department of 
Health. 

Outings such as camping and picnics are arranged occasionally. 

Residents are generally expected, however, to organise their 

own recreation. 

The staff have voiced concern that the existing recreation 

facilities at the Sunrise Centre are inadequate. There is 
currently a recreation room with a television and pool table, 
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however, as the room adjoins the Homeless Persons ' Shelter, 
the staff do not consider it to be suitable for rehabilitation 
program residents. 

Medical and Allied Health Professional Support 

The Welfare Officer is responsible for making medical, dental 
and psychiatric appointments for residents. Residents are 
either referred to a local private medical practitioner or to 
the Royal Darwin Hospital. Residents who have psychiatric/ 
psychological problems are referred to a hospital psychiatrist 
or are counselled by the Program Staff. No referrals to 
psychologists or other counsellors take place. 

The staff spend considerable time transporting residents to 
medical appointments. During the observation period, 
residents had appointments on most days. 

All prescribed medication is kept in the staff office and is 
distributed by the Welfare Officer at the necessary times. 

Social Welfare Support 

The Welfare Officer is responsible for the social welfare 
needs of residents. His activities in this area include: 

1. Organising a pension or other social security benefit for 
each resident. 

2.. Ensuring that each resident has health cover (eg Medicare 
card) .. 

3. Organising and coordinating residents' appointments with 
health and welfare agencies. 

4. Notifying Social Security when a resident leaves the 
program. 
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The staff provide assistance with Court Appearances to those 

residents who are participating seriously in the program. 

Assistance may be in the form of a verbal Court report or a 

telephone discussion with the Magistrate, if requested. The 

staff do not provide written Court reports. 

Adequacy of Premises 

The Sunrise Centre premises currently comprises a large common 

room/dining area, staff office area, workshops, kitchen, 

thrift shop, Homeless Persons' Shelter and accommodation for 

rehabilitation program residents (described above). The staff 

that the existing premises are not suitable for the 

alcohol rehabilitation program. The following problems have 

been raised by the Staff. 

1 There is no area suitable for individual counselling. At 

present the Workshop or living quarters are used, but 

interruptions are frequent in these areas. 

2. One large room functions as a dining room (both for 

program residents and Homeless Persons ' meal service) , 

group therapy room, residents' lounge and Chapel. This 

is the only place where residents are permitted to 

entertain private visitors.. When more than one group 

meeting is held concurrently (eg morning group therapy), 

one of the groups must be conducted in the workshop. 

3. The staff feel that having the Homeless Persons' Shelter 

on the same premises as the rehabilitation program is a 

threat to the sobriety of the program residents. 

4. The portable accommodation for residents is sub-standard. 

5. There are limited facilities for recreation. 
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3o4 Outpatient Service 

The alcohol rehabilitation program is available for some 
people on an outpatient basis, if it is not appropriate for 
them to become residents. Under these conditions the person 
usually spends from 8:00 am until 4:00 pm at the Centre each 
weekday and participates in the same acti vi t~es as program 
residentso Those who are suited to outpatient treatment are 
usually married and/or have families. 

Other 'outpatients' may attend only some parts of the program 
(eg group therapy). These people are usually employed or have 
other commitments (eg women with families) and are not 
considered to be "on the programu. The staff report that most 
of the small nwnber of women who have participated in the 
program have done so in this manner. 

A variety of other people, who are not participants in the 
rehabilitation program, sometimes attend the program 
activities. These include the following categories: 

(a) People who are directed by the Courts to do community 
work and are allocated jobs in the Thrift Industry. 

(b) Former program residents who have moved off the premises 
but wish to attend work therapy and/or group therapy. 

( c) Those who have stayed in the Homeless Persons ' Shelter 
and stay on at the Sunrise Centre during the day. 

The staff feel that the latter two groups are mainly looking 
for a way to occupy themselves. They are welcome to join 
program activities if they wish to do so. 
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3.5 Former Resident Support 

Former residents of the alcohol rehabilitation program are 
welcome to attend program activities or drop in to visit staff 
and other residents at any time. A number of former residents 

attend the AA meetings and/or Chapel services which are held 
at the Sunrise Centre each week. 

The program staff are available to assist former residents in 
many ways, such as applying for Housing Commission housing, 
shifting furniture, or counselling on any problems. The 
Welfare Officer regularly visits former residents who are in 
jail. 
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3~6 Additional Services 

1. Video Service 

In the past, the Sunrise Centre provided a 'take home' video 

service as a part of its alcohol rehabilitation program. The 

videos were unedited tapes of the program' s weekly Chapel 

Service, based on the Twelve Steps of AA. Clients received AA 
literature as an adjunct to the video presentation. The 

service has not operated for several months as the current 

Manager does not agree with the use of the Chapel Service in 

this way. He would like to obtain some professionally 

manufactured video tapes for this purpose. 

2. Prison Visits 

The Welfare Officer visits prisoners at Darwin and Gunn Point 

Prisons each fortnight. The visits are general in nature and 

only occasionally involve alcoholism counselling. On these 

occasions he provides AA literature to the prisoner involved. 

3. Counselling 

The Sunrise Centre staff are available to counsel people who 

have various problems. In general, the client is seen by the 

staff member who has the most appropriate skills. For 

instance, Salvation Army Officers counsel on spiritual 

matters, the Welfare Officer provides social welfare advice 

and the Manager's wife (who manages the Sunrise Thrift Shop) 

counsels women. If the person has an alcohol problem he may 

be referred to the Sunrise Centre alcohol rehabilitation 

program or the Royal Darwin Hospital's Alcohol Dependence 

Treatment Unit depending on his personal characteristics and 

needs. 
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3.7 Staff Duties 

Job Descriptions 

The existing job descriptions for Sunrise Centre staff are as 

follows. They are' reproduced verbatim to avoid any errors in 

interpretation. 

Program.Director 

1. Has a direct responsibility to the Manager for the 

overall running of the Sunrise Program. 

2 To interview each person on arrival, explain the type of 

program being offered, expectations required from the 

person wishing to join the program, see he has a bed, 

clean clothing, and introduced to the Welfare Officer. 

3 To convene an assessment panel after the seven day trial 

period the new person, also review boards as 

required. 

4 The allocation of personnel to their work detail, the 

oversighting of all work sections seeing that they are 

working in harmony with each other. 

5 To oversight the Cook and Kitchen Staff, make up the 

menu, and order stores as required. 

6. To study the history of each person on the program and 

arrange their program to suit their personal needs, 

maintaining up to date records as required by The 

Salvation Army. 

Organise therapy groups, 

counselling, 

required. 
recreational 

discussion groups, personal 

and other activities as 
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8. To have a working knowledge of the Office routine, the 
Welfare Officer, Workshop Supervisor, and Thrift Shop 
Manager's duties. 

9. To represent the Manager at various meetings as required. 

10. And any other duties as required by the Manager. 

Welfare Officer 

1. Has a direct responsibility to the Manager for the health 
and overall welfare of each person on the program. 

2. To have initial contact with the Hospital and other 
agencies. 

3. To obtain background information as per admission from 
each person wishing to join the program. 

4. Member of the Assessment Panel. 

5. To take care of the personal needs (Medical, Social,. 
Family and Spiritual) of each person on the program. 

6. Personal counselling of each person, Goals, Rules, 
A.A Steps. 

7. To maintain confidential records of each person, and 
supply statistics to the Manager as required. 

8,, To have a working knowledge of the Office routine, the 
Program Director, Workshop Supervisor and Thrift Shop 
Manager's responsibilities. 

9~ To represent the Manager at various meetings as required. 

10~ And other duties as allocated by the Manager. 
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Workshop Supervisor 

1. Has a direct responsibility to the Program Director. 

2. Member of the Assessment Panel. 

3. Responsible for all men working in the workshops, in the 

garden, and nursery. 

4. To supervise all repairs and approve all items going into 

the shop to be sold to the public. 

5. To see that each person under his control is happy with 

the job given him and is able to cope with any pressure 

that may come from the position. 

6 To make time to have personal interviews with the persons 

he is working with, and evaluate their progress. 

7 Lead therapy meetings and discussion groups, as required. 

8 To oversight repairs required to buildings on the 

property. 

9. And any other duties as required by the Manager. 

Receptionist 

1 Has direct responsibility to the Manager for the overall 

running of the Office. 

2. To receive people at the counter and direct the enquiries 

to the appropriate person. 

3. To answer the telephone, take messages, and direct 

enquiries to the appropriate person. 

4. To supervise all mail coming into the Sunrise Centre and 

direct where necessary, supervise the rehabilitees' 

cheques and collect their board. 
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5. Collect all money from Thrift Shops and prepare banking~ 

6~ Prepare wage books. 

7~ Prepare all cheques ready for payment of accounts. 

8~ Keep up to date all records of rehabilitees. 

9. Any other duties as required by the Manager. 

Manager 

The Manager's duties cover the following broad areas: 

1. Administration of entire Sunrise Centre 

staff supervision 
finance/accounts 
statistics 

2. Alcohol Rehabilitation Program 

morning group therapy 
Chapel 
spiritual and other counselling 

3. Sobering-Up Shelter 

administration 
accounts 
oversighting operations 

The current Manager estimates that approximately eighty 
percent of his time is involved with the Alcohol Rehabilitat
ion Program. 

At present, the Sunrise Centre Manager and Welfare Officer are 
Salvation Army members. The remaining staff, with the except
icm of the Receptionist, are recovered alcoholics. It is 
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Salvation Army policy to employ recovered alcoholi,c staff in 

their Alcohol Rehabilitation Programs, as they believe that 

such people can best relate to and help those with alcohol 

problems. None of the Sunrise Centre Staff has any 

professional qualifications in the counselling or welfare 

fields. 

The staff each work from 8: 00 am until 5: 00 pm on Monday to 

Friday. The Manager, Program Director, Workshop Supervisor 

and Welfare Officer share weekend work on a roster basis. The 

Night Supervisor for the Homeless Persons' Shelter and his 

weekend relief work from 4:00 pm until midnight daily. Other 

Sunrise Centre Staff live on the property. Thus there is 

always a staff member on the premises if required. 

There appears to be very good communications among the 

rehabilitation program staff. A "staff report" takes place 

daily at 4:00 pm, after the scheduled program activities. The 

report takes approximately 15 minutes and provides an 

opportunity for each staff member to report on the day's 

activities. On Fridays, the 

ient's progress. These 

coordinating program 

systematically discuss each 

meetings provide a basis for 

and ensure that each staff 

member has an overview of what is happening in the program. 

addition, a staff meeting takes place each week. This is 

an informal discussion about staff activities which is 

attended by all Sunrise Centre staff, (including those from 

the Thrift Shop and Homeless Persons' Shelter). 
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3.8 Integration With Other Salvation Army Resources 

Since late 1983, there has been a move to officially integrate 

a+l Salvation Army Alcohol Rehabilitation Programs ( "Bridge u 

Programs) in Australia and New Zealand. A person was recently 

appointed to coordinate programs in the Salvation Army's 

Australian Southern Territory. 

The major ways in which the Sunrise Centre Program is 

currently integrated with other Salvation Army programs are 

listed below: 

1. The Sunrise Centre receives most of its educational 

material (almost exclusively AA literature) from the 

Salvation Army's Melbourne Headquarters. 

2. The Sunrise Centre Manager, Program Director and Workshop 

Supervisor have each observed Bridge programs in other 

states of Australia. 

3. There is potentially a network of interstate contacts for 

client referral. However, the Sunrise Centre Staff have 

pointed out that they rarely refer clients to Salvation 

Army programs in other parts of Australia. 

4. The Salvation Army is planning to establish a national 

computer based data system for coordinating client 

information across programs. 
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4. QUANTITATIVE DATA 

The Salvation Army has not kept any systematic records about 
its clients. This section of the report presents the data 
which are available on the numbers of clients served by the 
Sunrise Centre Alcohol Rehabilitation Program. 

September 1978 to March 1981 

Eighty people completed the program. 

July 1981 to June 1982 

Thirty-seven people completed the program. 

January 1983 to December 1983 

A total of eighty-six admissions occurred, representing 
sixty-four individuals. 

Sixty-three of the s four individuals were males. 

Twenty-two people (26 percent) participated in the 
program for a second or third time. 

Four people participated in the program as outpatients. 

The table which follows shows the source of referral for 
admissions during 1983. Almost one third of all 
admissions had attended the Sunrise Centre Night Shelter. 
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Source of Referral For 1983 Admissions 

SOURCE OF REFERRAL NUMBER PERCENT 

Sunrise Centre Night Shelter 26 30 

ADTU 12 14 

Hospital 11 13 

Courts 9 10 

Amity House/Tanami Lodge 8 9 

FORWAARD 3 3 

Employers 2 2 

Corrununity Welfare 2 2 

Other 13 15 

TOTAL 86 *98 

*Total percentage does not equal 100 owing to rounding of 
figures .. 
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5. CONCLUSION AND RECOMMENDATIONS 

The Sunrise Centre alcohol rehabilitation program must be 
viewed in its context: it is one of a range of Darwin 
programs for people with alcohol related problems and is part 
of the network of social welfare services provided by the 
Salvation Army. 

The program serves, on the whole, clients who are different 
from those served by other agencies in the alcohol field. 
Although quantitative data on the characteristics of the 
Sunrise Centre clients are not available, it seems that they 
are almost all men who are relatively disaffiliated from the 
broader society. They have few social supports. They tend to 
be transient, frequently derelict. Some are heavily addicted 
to alcohol, others have a variety of alcohol related problems, 
but are not necessarily severely addicted in the physiological 
sense. 

The participants in the program tend to be people unsuited to 
Darwin's other alcohol treatment programs. They do not have 
the social supports, education and cognitive skills needed to 
benefit from the short-term active treatment program provided 

the Royal Darwin Hospital's Alcohol Dependence Treatment 
Unit. They need residential care a home as well as 
treatment - which the outpatient counselling service provided 
at Amity House cannot give. They need more than the overnight 
shelter service provided by the St Vincent de Paul Society, 
the Sobering-Up shelter and the Salvation Army's own homeless 
men's shelter. 

Few Aboriginal people have used the Sunrise Centre program .. 
This is not a problem, as the Foundation of Rehabilitation 
With Aboriginal Alcohol Related Difficulties (FORWAARD) 
operates a residential alcohol rehabilitation program which is 
functioning well. 

The Sunrise Centre alcohol rehabilitation program is, then, 
serving people whose needs are not able to be met effectively 
by other agencies. These men need, and receive, a caring, 
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alcohol-free environment, emotional support, social welfare 
assistance, health care, nutritious food, job training and the 
opportunity to review their patterns of alcohol use and to 
seek to change those patterns. They do not receive, and most 
do not need, an intensive alcohol dependence treatment 
program. 

The Drug and Alcohol Bureau understands that the Salvation 
Army is considering employing additional staff in order to 
"maintain a professional standard of care to the people who 
seek our help". In addition, it has plans to build a new 
assessment centre which will include facilities for 
counselling and group therapy. 

The Bureau has reservations about these proposals. They imply 
a change to the Sunrise Centre program which will make it more 
of an intensive, active therapy alcohol dependence program. 
Much of the strength of the current program is its relatively 
slow-paced, low-key approach which is well suited to its 
clients. It is now able to meet the wide range of social, 
emotional and physical needs of its clients. Focussing more 
specifically on the treatment of alcohol dependence, and using 
intensive therapies, could reduce the program's overall 
usefulness in the context of Darwin's range of services. 

In the view of the Drug and Alcohol Bureau the Salonika Street 
premises of the Sunrise Centre are adequate for its current 
program. The number of staff employed, and their roles, are 
adequate considering the number of clients receiving their 
services. 

Recommendations 

1. The Salvation Army should state more clearly the criteria 
for admission to and discharge from the Sunrise Centre 
alcohol rehabilitation program. This should be done for 
the purpose of effective communication between agencies, 
not for the purpose of excluding potential clients. 
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2. The Salvation Army and the Drug and Alcohol Bureau should 

meet to review any proposed new directions for the 

Sunrise Centre, to ensure that any resulting actions do 

not weaken the broad base of the existing program. 

3. The Salvation Army should discuss with the Darwin 

Regional Director of the Department of Health, the 

appropriateness of medical and/or nursing staff visiting 

the Sunrise Centre to provide treatment to residents. 

4. The Drug and Alcohol Bureau should convene a meeting 

between the directors of the Sunrise Centre and the 

Catholic Church's Bakhita Centre to define the respective 

roles of those two agencies. 

5 . The Sunrise Centre should improve its data collection 

methods, according to the policy outlined at the October 

1983 .Consultative Seminar on the Development of Northern 

Territory Drug and Alcohol Services. The Drug and 

Alcohol Bureau has already suggested how a minimal data 

collection can be maintained. 

6 . The Sunrise Centre should 

paying particular 

to the funding 

improve its data reporting 

attention to the need to 

body, Quarterly Activities 

methods, 

provide, 

Reports and Annual Reports which include data on the 

services provided. 
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