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Following prison riots and in recognition of a lack of support for those 
leaving prison, the house provided transitional accommodation for this highly 
marginalised group.

In 1993 the service moved to its current location, moving into two converted 
Victorian terraces, one of which, ironically, had been a hotel. The heritage-
listed building has been home to scores of men since.

Over the past 29 years a structured therapeutic program has been developed to 
meet the complex needs of the client population, which is now divided between 
those coming directly from prison and other men referred from the community. 
This strategy, along with the homely environment, supports a therapeutic 
community that is far removed from jail or other institutions.

Glebe House has become a well-respected service set in the heart of a diverse 
and inclusive local community. Walking alongside and supporting our clients so 
that they are able to start to turn their lives around. 

Glebe House acknowledges the Gadigal People of the Eora Nation 
as the traditional custodians of the land on which our house stands, 
we wish to pay our respects to Elders past and present and to all 
Aboriginal people.

The Glebe House Story

Glebe House 
opened on 
Glebe Point Road 
in 1974 as a 
halfway house 
for men exiting 
custody. 
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MISSION STATEMENT
Our Vision is supporting men to realize their full potential, 
creating, and sustaining a safe place for change.

Our Purpose is to provide an inclusive, personalised 
service where men are treated with compassion and 
respect.

Our Mission is to provide a therapeutic community that 
helps men transition to a life free from addiction. 

Treatment assists clients to

• Address their addiction issues
• Develop healthy relationships
• Build the capacity for independent living
• Reintegrate as productive members of the broader 

community

Glebe House provides treatment for men with complex 
needs, including substance dependency, secondary 
addictions, dual diagnosis, and complex trauma, including 
physical and sexual abuse. 

The program is holistic in nature: Yoga, Pilates, Art therapy, 
sport, recreation, and social activities are included in the 
structured timetable, as well as the requirement for clients 
to attend two 12-Step fellowship meetings per day. 

In addition, psychological counselling helps clients explore 
their underlying emotional issues and develop self-
awareness. Group work addresses negative thinking and 
behaviour and enables men to better cope with emotions 
and the challenges of daily life.

Glebe House clients commit to a structured program of 
recovery, reinforced by an immersive experience in the 
12-Step fellowships, working with a sponsor, developing 
vital support networks. It is a design for living for people 
who have stopped using drugs. 

For many men, Glebe House is the first real alternative to a 
life of addiction and crime. In response to the level of trust 
and freedom granted program residents, men establish a 
personal program of recovery for themselves, taking on 
responsibility and enjoying hope for a better future.

The Glebe House Family provides ongoing, open-ended 
support for men in recovery. The Outreach Community 
continues to grow, with men sharing their lived experience, 
becoming role models for their peers.

Glebe House enables men to build healthier relationships, 
to give and receive love. It is a place for connection and 
community. 

Our Values

Encouragement: Encouraging clients to be accountable 
to themselves and those they love, for their personal 
actions and the outcomes in their lives.

Compassion: All clients are treated with compassion, 
kindness and respect and supported without judgement. 

Accountability: We are accountable to our clients 
through evaluation, review and improvement of service 
delivery and we encourage our clients to be accountable 
to one another. 

Collaboration: We collaborate with other community-
based services to ensure our clients are adequately 
supported throughout all stages of their recovery.    

Lived experience: We pride ourselves on employing staff 
with lived experience of addiction and imprisonment and 
clients are continuously involved in service development, 
review, and improvement
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On behalf of the Glebe House 
Board of Management I am 
thrilled to report on the progress 
of the organisation over the past 
year. In many ways, 2022 saw 
the continuation of a challenging 
couple of years for Glebe House 
and the community sector more 
broadly. Covid-19 has continued to 
have an impact on service delivery, 
but the service has remained agile 
and under David’s leadership has 
successfully managed the program 
so that disruption for our clients has 
been minimal.  

We are exceptionally grateful for the 
ongoing support of our funders, the 
NSW Department of Communities 
and Justice and the Department 
of Health. I am also grateful to 
our partners across the community 
sector and allied health services. 
These partnerships ensure we can 
continue to do the work we do.  

There are reflections I would like 
to make on the work of Glebe 
House and the sector within which 
we work. In 2018, the Special 

CHAIRPERSON
MESSAGE FROM THE

Over the last year we 
have supported over 
85 men experiencing 
substance dependency, 
and throughout my 
role as Chair of the 
Board, I have had the 
opportunity to speak 
with many current and 
former clients of Glebe 
House.

Commission of Inquiry into the 
Drug ‘Ice’ recommended increased 
government resourcing for drug 
rehabilitation and treatment given 
the significant social harm caused 
by substance dependency and a lack 
of appropriate services. Since that 
time the number of people in prison 
has remained high, and the number 
of First Nations people in prison 
has continued to grow, including 
the number of those imprisoned on 
drug-related offences. Alongside 
this, we have seen an increase 
in the rate of people returning to 
prison. It is unfortunate that it is 
within this context that the funding 
of Glebe House was reduced. It is at 
a time we would hope to see more 
investment into the community sector 
and into drug rehabilitation and 
treatment and services and support 
which are focused on principles of 
empowerment, compassion, and 
connection – some of the guiding 
values of Glebe House. 

As an organisation we continuously 
seek ways to improve our services 
and programs. As a small, not-for-
profit service focused on frontline 
service delivery, acquiring the 
resources to conduct independent 
evaluations can be a challenge. I 
am so pleased that Glebe House 
was recently awarded funding 
for experienced evaluator Patrick 
Shepherdson to carry out research 
in 2023 in collaboration with our 
staff – an identified strategic priority 
for the organisation. This will form 
an important component of our 
process of continuous improvement 
and to ensure our program is 
aligned with the most up to date 
best practice evidence. 

Over the last year we have supported 
over 85 men experiencing substance 

dependency, and throughout my 
role as Chair of the Board, I have 
had the opportunity to speak with 
many current and former clients of 
Glebe House. It has been an honour 
to hear their stories of resilience, 
perseverance, and recovery. The 
stories and journeys of the people 
we work with – and the role that 
Glebe House plays in shaping these 
– are what spur us on and motivate 
us, in working in what can at times 
be a challenging field. 

I commend David and the dedicated 
staff of Glebe House for their work 
over the past year. Glebe House 
has continued to deliver excellent 
and innovative drug and alcohol 
recovery services to men with 
complex support needs, including 
supporting men in our (unfunded) 
Stage 2 Outreach Program, to 
ensure they remain supported and 
connected to the service following 
the completion of the in-house 
program. Our success as an 
organisation comes down to our 
staff who are doing this work every 
day. They are our greatest asset. 

Finally, I express my appreciation to 
the Board Members of Glebe House 
for their passionate work. I extend 
special thanks to Jim, who has been 
very supportive over this past year. 
As I am retiring from the Board, I 
wish to extend my sincere thanks to 
everyone I have had the pleasure of 
working with over this time. It has 
been a privilege to work with such 
dedicated volunteers and to be of 
service to Glebe House over the 
past 7 years. 

Sophie Russell 
Chairperson
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Change happens when services 
conduct quality improvement 
reviews and implement their 
findings. For without change 
services can move backwards 
relying on antiquated systems 
that have some merit but may not 
address current conditions or the 
environment. 

Over the past 3 years navigating 
the global pandemic, Glebe 
House responses were calculated, 
risks assessed, and mitigating 
strategies formed and actioned in 
line with our Business Continuity 
Plans. From which we have 
remained operational the past 
year with limited incidences of 
Covid impacting our ability to 
operate at capacity. 

Reviews conducted in 2021 across 
a myriad of areas, had findings 
leading us towards a restructure 
within the organisation reflecting 
on work health and safety as 
best practice in line with our 
Business Continuity, Strategic and 
Operational plans, strengthening 
the service and providing a more 
resilient and effective outcome for 
all stakeholders.

The previous years have shown us 
that having a strong, supportive, 
and dedicated team in place, there 
was a need to build a wider pool 
of staff to fill areas from quality 

MANAGER
MESSAGE FROM THE

We continued to 
operate throughout 
2020-2021 
evaluating and 
moving service 
delivery online 
in most cases 
with limited 
disruptions around 
the transitioning 
periods. 

improvement reviews looking 
specifically at staff turnover and 
burn out rates identified from 
feedback from within the sector. 

During this time several of our staff 
moved onto other employment 
opportunities and we wish them all 
the best in their future. We have a 
new team in place with permanent 
part time roles mitigating the risk 
of burnout.  

I am pleased to report that it has 
been another successful year at 
Glebe House supporting over 88 
men throughout the year in both 
stages.
Support was provided to 31 
residents in first stage of the 
program this year with (75%) 
completing the 12-week program, 
further supporting 22 men 
transitioning into stage 2 with 
15 of those continuing to be 
supported today. 

In the last year (19%) of clients 
identified as Aboriginal and or 
Torres Strait Islanders representing 
a (30%) increase from this 
time last year. (22%) were from 
culturally and linguistically diverse 
backgrounds.

Our Stage 2 program was cost 
evaluated after a reduction of 
funding, and we have needed to 
revise service engagement back 
to accommodate ongoing support 
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periods. This outreach program 
has been building steadily over the 
past 5 years and without further 
funding could see a decline in the 
program. We hope to secure extra 
funding to keep this important 
program available, open, and 
viable.

Tuesday night relapse prevention 
group is a major component of 
our service structure providing 
ongoing peer support with our 
group now hybrid enabling us to 
give support to more men some 
of which now reside interstate 
continues averaging 25 men.

In November 2021, Glebe 
House implemented a new 
constitution replacing our articles 
of association. A special mention 
going out to Robert Stirling, the 
CEO of NADA for support with 
this and Merryn Lynch, lawyer from 
Justice Connect for conducting the 
Glebe House governance health 
check and reporting that the 
organisation demonstrates a high 
level of governance and provided 
further recommendations which 
have been actioned.

To our Board of directors who 
continue to volunteer their services 
to Glebe House. Your dedication, 
passion and creativity contributed 
significantly to the operation and 
sustainability of Glebe House. 

Special thanks to James Beattie 
Chairperson from 2014-21 and 
Tony Simons who both have 
served as long-standing Directors 
and who have now rotated off. 
We are deeply appreciative of 
the service of these men over 
preceding years. Both James and 
Tony were re-nominated and re-
elected board members for 2022. 
Sophie Russell leaves the board 

at the end of the year, and we 
thank her for the dedicated service 
and ethical governance to Glebe 
House over the past 7 years as a 
board member and last year as 
the organisation chair and for all 
the work that you have done to 
further the Glebe House cause. 
We wish you and your family all 
the very best. 

Thank you to the services that 
provided support to our clients over 
the past year, our partners at Metro 
community housing, providing 
post-graduation transitional 
supported accommodation to 
men in stage 2 

Our dedicated staff who have 
worked tirelessly in the pursuit of 
excellence, creating a safe place 
for change for all our clients. Some 
of whom have moved on to other 
opportunities - my gratitude goes 
out all for the works that you have 
accomplished within the service 
and on your new journeys. 
 
Our funders. NSW Department 
of Communities and Justice and 
Department of Health Your support 
has impacted the lives of many. 

Our contact managers Department 
of Communities and Justice 
Rhonda Hodgins – Senior Project 
Officer, FPI Contracts
Myrna Chaar – Commissioning & 
Planning officer.
Department of Health Andrea 
Stephens – Funding Arrangement 
Manager, Community Grants 
Hub.

We also would like to thank the 
Network of Alcohol and Other 
Drug Agencies (NADA) and all the 
other specialist services who work 
alongside us to support the men 
from Glebe House.

David Mcallister
Manager
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AUSTRALIAN SERVICE EXCELLENCE STANDARDS (ASES)

Period of accreditation 20 October 2021 – 20 October 2024

Glebe House is an accredited service under the Australian Service Excellence Standards 
at certificate level (ASES) continuing with improvements in service excellence and 
quality improvements. 

EXTERNAL CLINICAL SUPERVISION

There has been a strong focus on transition over the past twelve months.  Glebe House continues to practice 
strengths-based supervision, in which staff members are encouraged to reflect on how to improve the quality 
of their work, which is client centered, and to foster personal wellbeing as an essential component of working 
effectively in the community services sector.  Each staff member receives at least one hour a month of individual 
face-to-face supervision with Geoff Minards who is a specialist AOD/mental health social worker and a 
narrative practitioner.

STAFF TRAINING IN 2022

• Reconciliation NSW - Aboriginal and Torres Strait Islander Cultural Competence Course

• Gabor Mat’e - Compassionate enquiry 

• Gabor Mat’e - The Hungry Ghost - A Biopsychosocial perspective on Addiction from Heroin 
to Workaholism

• The Wisdom of Trauma

• Suicide prevention training

• NADA data base 

• Personal wellbeing index (PWI)

• Client information management systems (CIMs)

• Senior first aid

• Policy and procedures reviews

ASSURANCE
QUALITY

Sydney Streets on Glebe Point Road 2022
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OUTCOMES
SUMMARY OF TREATMENT

FINANCIAL YEARS
Summary of Treatment Outcomes

2018/19
2019/20
Covid-19

2020/21
Covid-19

2021/22
Covid-19

Men in residence 29 27 30 31

Men in Stage 2 16 17 24 22

Aboriginal and or Torres Strait Islanders 6% 11% 12% 19%

CALD Clients 24% 22% 21% 22%

Program completion 61% 67% 80% 75%

Program Duration 12 weeks = 84 days 64.37 64.59 78.96 73.58

Funded Partnership Initiative referrals 26 47 23 10

Funded Partnership Initiative admissions 10 8 5 8

Funded partnership initiative 
active or complete

6 3 4 4

Number of weeks in program average 9 9 11 10

Discharged Noncompliance 13% 15% 6% 12%

Self-Discharged against advice 19% 18% 14% 13%

Managed relapse with support in stage 2 1 2 3 3

Peer support / relapse prevention attendances 1188 1008 939 1050

Stage 2 Housing support groups attendances 265 230 235 232

Referrals to other external services 85 83 102 87

Employed (CIMS) 18% 15% 30% 48%

Engaged in Study or training (CIMS) 3% 2% 10% 7%

Remained abstinent 32% 50% 72% 66%

Reduced severity of distress Kessler K -10 20% 24% 25% 19%

Counselling sessions 348 324 360 372

Diagnosed mental health condition (CIMS) 62.1% 68.5% 67.9% 64.4%

Glebe House  |  Annual Report 2019-2020
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The statistics included in this report are taken from The 

Network of Alcohol and other Drugs Agencies (NADA) data 

base. NADA is the peak organisation for non-government 

alcohol and other drugs sector in NSW. Further statistics 

used are from Client Outcomes Measurement System 

(COMS) data management system, The system provides 

measurement and reporting tools regarding client 

outcomes for both the agency and its funders. National 

Minimum Data Set (NMDS) data is automatically provided 

to the Department of Health via this system.

Every client admitted into the program develops a 

personalised case plan, which is subject to review 

throughout his stay and modified over time according to 

a client feedback process. COMS provides demographic 

and program delivery metrics, with further client outcome 

measures provided by the Kessler-10 psychological 

wellbeing assessment tool as well as the World Health 

Organisations Quality of Life and Quality of Health 

measures. 

The COMS database is part of a suite of data systems 

used by Glebe House. Data on homelessness is collected 

through Family and Community Services’ (FACS) Validata 

and CIMS databases. Referrals from custody for men 

admitted into program under the Funded Partnerships 

Initiative (FPI) are managed and reported upon for 

Corrective Services NSW (Dept. of Justice) through a 

dedicated portal system.

Funded Partnership Initiative (FPI) Transitional Support 

Accommodation (TSA) open Tender was carried out in 

July, which while our application was well received by 

the tender evaluation committee (TEC) the TEC awarded 

Glebe House 3 TSA beds stating this is a positive 

recognition of the work we do however, understanding it’s 

below the minimum 4 beds we requested.

Representing a loss of funding for 1 bed for the next 3 

years. 

STATISTICS
CLIENT

There were 31 closed treatment episodes during FY 2021-22 

From this group

• 75% of clients completed the residential program.

• 22 were supported and housed into stage 2 program 

• 15 currently reside in the Stage 2 supported accommodation 
program.

• 57 men are regularly engaged in the aftercare program.

From the client group who completed the program over the 
past year: 

• 72% are currently abstinent 

• 12% have relapsed 

• 48% are employed

• 6% are currently studying

Glebe House  |  Annual Report 2020 - 2021
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STATISTICS CONT’D

CLIENT

We continue to receive a reduction on clients transitioning 

from prison into the service, due to several factors 

including low numbers of referrals and the remnants 

of Covid - 19. We are working with Justice team (DCJ) 

and gatekeeper at Leichhardt community Corrections to 

promote the service within the prison systems including 

producing an information booklet and short video that 

has been distributed to corrective services employees via 

the intranet.

This year (42%) of the client cohort were aged between 

25 - 34 with a further (32%) falling in the next age bracket 

35 – 44 followed by (16%) in the 45 – 54 brackets with 

the final (10%) in the 55 – 64 age brackets

Most referrals 68% came from AOD services. Glebe 

House remains an inclusive service and has always 

attracted clients from CALD backgrounds. This year (22%) 

of men were from culturally diverse backgrounds, with 

(78%) identifying as Australian. (19%) of those admitted 

for treatment this year identified as Aboriginal and or 

Torres Strait Islander peoples. This represents an increase 

of (7%) from last year. 

The service acknowledges the effects of inter-generational 

trauma and colonisation experienced by Indigenous 

members of the community and works with clients from 

this perspective to provide a respectful and supportive 

trauma-informed environment. Glebe itself is a culturally 

diverse and inclusive suburb, of course, which helps 

clients feel ‘at home’ in the neighbourhood. We have 

a well-earned reputation for our work with Indigenous 

men and culturally sensitive approach to all program 

participants. Whilst all staff were offered and received 

cultural competency training this year, the service has 

a need for a dedicated Indigenous worker as numbers 

have steadily increased over the past 4 years from (6%) in 

2018/19 to (19%) in 2021/22.

The demographic profile of clients presenting to the 

service over the last 3 years is reflected below

25-34 35-44 45-54 55-64

Years

2018/19 2019/20 2020/21 2021/22

0%

20%

10%

30%

39% 39%

16%

6% 0% 0%

56%

35%

42%

32%

16%
10%

33%

11%

41%

8%

50%

40%

60%

Table 1: Age profile

2018/19 – (average age 43.4) 

2019/20 – (average age 38.3)  

2020/21 – (average age 38.7)

2021/22 – (average age 38.1)
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Referrals

Table 2 illustrates the source of client referrals to 

Glebe House. While our funding agreement with the 

Department of Communities and Justice (DCJ) prioritises 

men exiting custody, we have again been disappointed 

by the conversion rates in respect of referrals vs. actual 

admissions. Analysis of referrals on the Department of 

Justice’s, Funded Partnerships Initiatives (FPI) this year the 

portal reveals that only 10 referrals were received and 

from that cohort 8 became treatment admissions with 4 

of those completing the 12-week program representing 

that those that arrived into treatment over the past 4 years 

is (54.83%) of client completing once they arrive into the 

service.

Some referrals from the criminal justice system had to be 

rejected for a variety of reasons: referrals from prison were 

withdrawn by Corrective Services personnel due to them 

securing alternative exit arrangements; were found to be 

ineligible according to our criteria; or were found to be 

using drugs, having produced positive urinalysis results. 

Some simply failed to arrive for admission. Unfortunately, 

as in previous years, several of these ‘expected’ admissions 

fell through ‘at the last minute’, leaving the service with 

a vacant FPI bed for a fairly significant time prior to 

reallocation, hence the poor ‘admission from custody’ 

results overall. 

Awareness of Glebe House as a post-release service 

remains low among Corrective Services personnel 

working in the prison system this has been again identified 

from meetings this year with representatives from PACE, 

Leichhardt Community Corrections and Glebe House 

management team, together we actioned changes 

including sharing a promotional video with parole unit 

managers.

Prison overcrowding and the prevalence of drug use in 

jail also impact referral processes. Urinalysis within the 

custodial environment was often not forthcoming and 

was ceased completely early last year due to Covid - 19 

However, Protocols developed with parole units to expedite 

prisoner transfers to Sydney jails where possible, just prior 

to release from custody, has improved the likelihood of 

post-release treatment for some men leaving jail. 

FPI admissions from corrections is up from last year to 

(17%). Its hopeful that the continuation of a new case 

management system being introduced into jails will 

produce an increase in referrals over time and we are 

committed to working with the department to promote the 

service to these workers.

AOD services, including private hospitals accounted for 

most referrals to the program this year. Men seeking 

treatment from the community are placed on our waiting 

list. As there is a 30-day abstinence requirement for entry, 

many of these will undertake treatment at Foundation 

House or William Booth House before transitioning to 

Glebe House. Hence, a coordinated case management 

plan can be developed, which provides a continuum of 

treatment to the client. 

The agency also accepts self-referrals these numbers are 

up from the previous year (15%) These may have been 

stimulated by a GP or word of mouth recommendation 

through AA or NA members. Evidence suggests that 

Glebe House continues to build a respected reputation 

within the 12-Step fellowships and is known as one of the 

few affordable, abstinence-based programs available in 

NSW.

Table 2: Source of referrals

STATISTICS CONT’D

CLIENT

80%

90%

Alcohol and other drug 
treatment service

Correctional 
service

Self

2018/19 2019/20 2020/21 2021/22

0%

20%

10%

30%
53%

70%
77%

68%

18%
15% 15% 17%

29%

15%
8%

15%

50%

40%

60%

70%
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Table 3: Principal drug of concern

STATISTICS CONT’D

CLIENT

40%

45%

50%

2018/19 2019/20 2020/21 2021/22

Methamphetamine Heroin Alcohol Benzodiazepines

0%

10%

5%

15%

18%

41%

35%

29%

45%

13%

32%

19%

32%
29%

26%

21%

48%

19%
23%

19%

25%

20%

30%

35%
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Principle Drug of Concern

Methamphetamine was the most cited ‘principal drug 

of concern’ among our client population, with a (16%) 

increase from last year. as shown in Table 3.

There has been a decrease of (3%) in Alcohol as ‘principal 

drug of concern’ compared to last year figures. Of course, 

most program participants used multiple substances in 

addition to their ‘preferred’ substance as well as other 

compulsive behaviors (secondary addictions) including 

Gambling.

Alcohol was reported as the primary drug of concern for a 

quarter of the client cohort with (23%) citing as ‘principal 

drug of concern’ this remains stable on last year’s statistics 

but down (3%) on 2021 most program participants 

used multiple substances in addition to their ‘preferred’ 

substance. 

Data on risky behavior, which is collected from clients, 

indicated sharing of needles and other drug paraphernalia 

is occurring, Unsafe sex practices are quite commonly 

reported by clients, especially while intoxicated. 

Additionally, more than half the client population admitted 

to operating machinery or vehicles after drinking or using 

drugs. Part of the program at Glebe House is devoted 

to psycho-educational groups to raise awareness of risks 

associated with AOD use and provide harm-minimisation 

strategies for clients to use in future.

Glebe House remains committed to supporting clients who 

wish to cease smoking, restricting the habit to a designated 

outdoor area. Educational material is provided also. Some 

men switch from tobacco to ‘vaping’. Although probably 

preferable to tobacco smoking, we are hesitant to actively 

promote this practice while an insufficient evidence base 

exists around its safety with recent legislative changes now 

requiring a prescription from GP. 

We measure the effectiveness of the program using 

several tools which are included in the COMS application, 

which is self-completed by clients at various stages of 

treatment under staff supervision. Psychological health 

is measured by way of the Kessler -10 assessment tool. 

Aggregated scores demonstrated significant reductions in 

levels of stress, anxiety, and depression among the client 

population this year. 

The K -10 mean score on completion of the program was 

again lower than the mean score on admission this year. 

Table 4: Kessler K10

Further evidence of the program’s efficacy is provided by 

data from the World Health Organisation’s Wellbeing 

assessment tool, which is also administered during the 

program. When clients were asked to rate their quality 

of life, mean scores demonstrated an improvement 

from client intake to exit. A significant shift over a three-

month period. These measures align with positive metrics 

regarding program completion and the achievement of 

case management goals. 

Quality of Life 2022

Table 5: Quality of Life 2022

STATISTICS CONT’D

CLIENT

Physical

(/10)

Environment

(/10)

Social

(/10)

Overall Quality 

of Life (/40)

Psychological 

(/10)

Entry Progress One Exit

0%

10%

5%

15%

8.3 7.9
8.6

7.2 7.7 8.0
6.7 6.6 7.4

29.2 30.3
32.3

7.1 7 7.8

25%

20%

30%

35%

40%

Entry Progress One Exit

2021/22

0%

19.5%

19%

20%

21%

21.5%

20.5%

21.4

21.3

19.2
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Once again, many men elect to continue their treatment in 

Stage 2 of the program, receiving extended wrap-around 

support for a further 12 months after completing the initial 

residential program.

Program completion remained high this year with 

(75%) of clients completing the 12 weeks in treatment, 

demonstrating that most men who engage with our 

program go on to finish it. Client retention is an important 

measure of success and provides some indication of 

future long-term recovery. Indeed, most ‘completing’ 

clients stay in treatment as outreach clients, including 

those transferring to Stage 2. 

The outreach program  provides open-ended treatment 

and ongoing connection with the service. Its success is 

demonstrated by a consistently high attendance of the 

weekly peer support group, every Tuesday up to 25 men 

attending the weekly ‘spaghetti night’, enjoying a meal 

together and the opportunity to network and socialise. 

The 90-minute group provides a unique forum for men 

in recovery to share their experiences and support each 

other. It demonstrates the essence of the Glebe House 

Family. The meeting continues in whatever way possible, 

as clients value the connection offered through the 

group. More recently, a hybrid meeting format has been 

established as restrictions ease. The group has always run, 

which shows its importance as vital source of connection. 

Treatment Outcomes

Table 6: Treatment Outcomes 

 

 

 

Client Feedback

A fundamental element of Glebe House’s client-centered 

focus is the participation of service users in service 

delivery. Ongoing client feedback is received throughout 

treatment and all men exiting the program complete a 

formal feedback survey from which service delivery can 

be monitored and adapted. In addition, the Board of 

Management includes a former Glebe House client 

and four board members who have lived experience of 

recovery.

80%

90%

Program
Completion

Discharged 
noncompliance

Self-discharged 
against advice

2018/19 2019/20 2020/21 2021/22

0%

20%

10%

30%
65%

67%

80%
75%

14% 15%

6%
12%

21%
18%

14% 13%

50%

40%

60%

70%

STATISTICS CONT’D

CLIENT
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HEALTH & WELLBEING

Health and Wellbeing 

Thanks to all the wonderful teachers providing classes for 

the men of Glebe House in 2021, Sonia Forato - Pilates 

and meditation, Kathy Cogill - flow to Yoga, and Karin 

Dovel - Ceramics 

Ethical Masculinity Group

We continued engagement of the Ethical Masculinity 

group again this year a program developed and facilitated 

by Geoff Minards in early 2020, we will continue to be 

running these groups throughout 2023 and are hopeful 

to receive funding from City of Sydney grants allowing this 

to take place into 2024.The group promotes educational 

and health aspects with the focus on a therapeutic change 

model developing insight and motivation to implement 

ethical responses to one’s life. The groups emphasis will 

always be on bringing practical and healthy behaviours 

into the present. 

Life Skills Program 

As part of the living skills program residents take turns 

preparing dinner; weekly meetings are held on Fridays 

to discuss and finalise dinner menus. Residents are 

encouraged to try different recipes and ingredients that 

they have not tried before. Recipes need to be healthy, are 

all cooked from scratch and are planned within a budget 

appropriate to what their individual financial situations 

may be post Glebe House. Support is provided as some 

residents have not cooked for several years and some 

have limited cooking skills. Each resident is given a recipe 

folder with some easy recipes and recipes that have been 

a popular hit at dinner with previous residents. 

Health Assessments

Glebe Family Medical Centre (GFMC) provide 

comprehensive medical assessment on admission 

including referrals to Mental health services as required. 

All new clients undergo Covid - 19 vaccinations as a 

safety requirement enabling us to keep all clients and staff 

protected whilst ensuring the continuity of service. these 

are arranged whilst waiting for admission and completed, 

if necessary, with GFMC.

Optometrist appointments made are made through, 

Vision Australia a DCJ funded, NSW Spectacles Program, 

assisting clients to access subsidised prescription glasses 

for men dependent upon Centrelink benefits accessible 

from local Optometrist at Glebe Eyewear.
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Following the 12-week residential component of treatment, 
clients are offered an open-ended period of aftercare, 
which provides a continuum of treatment. 

This aligns with the principles of ‘throughcare’, which 
is widely acknowledged as the best practice approach 
when working with those exiting custody. Although clients 
are referred into safe, supported accommodation they 
are especially vulnerable during the period immediately 
following residential treatment. 

Being part of the ‘Glebe House Family’ allows a man to 
return ‘home’ at any time they need support. We have 
established an environment where alumni become role 
models and mentors for newer clients. Glebe House has 
always recognised the efficacy of sharing lived experience, 
with many service consumers volunteering as peer leaders 
and mentors. Ongoing advice, referrals, advocacy, and 
counselling are available to outreach clients. Brokerage is 
offered to support men in establishing independent living 
arrangements.

Food donations are also offered, in collaboration with Oz 
Harvest, who make a weekly food delivery to the House. 
Regular social events are held for the overall community 
enhancing engagement and connection.

The nexus of the outreach program is still the weekly peer 
support and relapse prevention groups on Tuesday nights 
which has been moved to Hybrid now enabling clients 
from other parts of the country to take part in the recovery 
process where ex-residents engage with current clients, 
followed by an online topic meeting. This therapeutic 
group attracts more than 25 men each week. 

Relapse is often mis represented as a failure by some, but 
this is not the case as the time people spend in the Glebe 
House program has a positive impact on their lives and 
the lives of those that support them. 

After consultation and feedback from our second stage 
cohort about what they would like to happen upon relapse 
in stage 2 all clients wanted to be supported to transition 
back and reiterated that they would be supportive of 
relapsed clients on the provision that they didn’t use within 
their homes as a matter of safety and followed directions 
from Glebe House staff.

Relapse prevention and support systems are in place 
to assist clients who relapse with extra support to enter 

30-day treatment options with collaboration from other 
service providers including William Booth House who 
have assisted us with 3 client relapses this year, returning 
on completion into structured stage 2 program increasing 
their chance of rehabilitation.

This year in collaboration with Metro Community Housing 
we are able to secure stable transitional supported 
accommodation for the men bringing the total properties 
to 5, with nomination rights to house 15 men and we are 
at capacity again.

Former clients have the opportunity to ‘give back’, sharing 
their experiences of living a life free from dependency; 
they become role models for those currently in residential 
treatment. Over several years a safe space has been 
created where men feel safe to be vulnerable and talk 
about their feelings. Clients often remark that this is the 
most powerful recovery meeting of their week. They can 
forge healthy relationships and offer mutual support in 
managing their lives, free from addiction. 

Stage 2 group BBQs and house meetings are conducted 
every fortnight where men discuss any concerns within the 
outreach community and to keep each other accountable.

To Greg, Juliette and both the wonderful teams from 
Habitat for humanity & Habitat for humanity women and 
their suppliers for donating their time and expertise to 
supply and construct a new pergola for the men of Glebe 
House our thanks go out to every one of you.

STAGE 2
THE OUTREACH PROGRAM 

Habitat for Humanity team
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Peter’s Story

Prior to entering Glebe House in April this year, I was 
living in Melbourne, in active addiction. I was overcome 
with anxiety, depression and just feeling deadset hopeless 
as I did not have the proper tools to handle sobriety and 
maintain my mental health. I was prompted to contact 
Glebe House, so I did, I would call every Tuesday to check 
in and I finally made it!

After entering Glebe House, I instantly felt at home and 
experienced this strange blanket of peace. 

Through the help of Glebe Houses’ programs, I have 
been able to get clean and stay clean. The connections 
I have made through this program at Glebe have been 
a blessing – I could not have done it without them. They 
have provided me with the safe and secure space that I 
needed.

Through regular meetings and the 12-step program I 
have been able to achieve my short term goals and now 
am progressing towards my mid-term goals.

I could not thank Glebe House 
and the staff there enough. 
I have been overwhelmed 
with the love and support the 
programs have provided. 

Through regular Yoga/Pilates I have been able to work on 
being grounded and in the present moment – I found this 
to be a great healthy escape.

I have benefited greatly and have a found a new love for 
Art Therapy – I never thought I would be into Ceramics.

I have been able to gain and maintain tenancy within 
the Dulwich Hill area through the Counselling Assistance 
provided.

I have really been able to work through quite a lot with the 
assistance of Rebecca the counsellor – I thank her a lot 

I honestly think I have gained a whole new world of 
knowledge just by being exposed to these classes and 
programs. Not in a million years did I think I would be 
doing all this.

Couper’s Story

I went from working full time in a kitchen, smoking pot, or 
having a few drinks after work with friends occasionally to 
smoking all day and not working and living in a car. I was 
so crippled with fear and anxiety I couldn’t do anything but 
drink and smoke, preferably on my own so no one could 
tell me otherwise. 

I always knew I had addictive tendencies, but I didn’t think 
I had a problem until I had planned my suicide. In my 
desperation I asked for help and ended up in a rehab, 
I did a short rehab of 28 days and then moved on to 
Glebe House which taught me the power of connection 
and communication. 

The program offered a lot of community driven experiences 
and activities, like morning check in group, cooking, yoga, 
Pilates, and ceramics. 

Glebe house is the perfect stepping-stone to getting back 
into the community without the use of drugs and alcohol 
and is a smooth transition offering support from other 
recovering addicts as well as professional help from a 
counsellor and doctor.

There is a relapse prevention group every week where all 
the ex-residents can attend to have dinner and a meeting 
and is a great way to stay connected with the people you 
meet along the way. 

Glebe house has been a big 
turning point in my life, and I 
am excited to start living again 
with the tools I have learned 
throughout the program. 
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» Wards 64 & 69, RPA Hospital

»  William Booth House 

(detox and primary treatment)                                                                              

»  Herbert St Clinic, Royal North 

Shore Hospital

»  Gorman Unit, St. Vincent’s 

Hospital

» Corella Lodge

» Nepean Hospital

» Foundation House

»  William Booth House  

»  The Glen    

»  Guthrie House

»  Rainbow Lodge

»  Bourke Street Program

»  OSTAR

»  We Help Ourselves

»  South Pacific Private

»  Wesley Private

»  Northside Private Hospital  

HEALTH SERVICES                                    

CRIMINAL JUSTICE 
SERVICES

DETOX UNITS

AOD SERVICES

»  Glebe Family Medical 
Centre                                      

»  Camperdown Community 
Mental Health Service                                      

»  Rebecca Eagan 
Heartfelt Counselling                                             

»  RPA Imaging and Allied 
Health Services

»  Redfern Community 
Health Centre

»  SAMSN

»  Leichhardt Community 
Corrections

»  Correctional Centres 
throughout NSW

» Community Restorative 
   Centre (CRC)

» Justice Health Connections

» Prisoners Aid

Service Networks
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» City of Sydney - Glebe Town Hall 

» Sonia Forato Pilates & Meditation

» Kathy Cogill Flow to Yoga

» Karen Dovel Ceramics

» Habitat for Humanity

» Tim Caplin

» Oz Harvest

» TAFE NSW 

» Centrelink

» Victoria Park Pool

» State Debt, WDO

»  Metro Community Housing

» Housing NSW 

» Wesley Housing

»  St. George Community Housing

GLEBE
HOUSE

AUXILIARY SERVICES

HOUSING SERVICES
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