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Executive summary 

This report details the North & West Metro Alcohol and Other Drugs (AOD) Service’s Catchment 

Based Planning: 2016 Update for the four catchments of: South West Melbourne, North West 

Melbourne, North Melbourne, and Inner North Melbourne.   

The information presented here adds to the extensive analyses published earlier in the 2015-2018 

Catchment Based Plans, and should be viewed in conjunction with that document. 

Following the 2014 AOD Service Reforms, the catchment based planning function was established by 

the Victorian DHHS, and is now conducted by service providers and planners in local areas. The 

North & West Metro AOD Service (lead by Odyssey House Victoria and Uniting Care ReGen) is 

responsible for the catchment based planning function for the four north and west metropolitan 

Melbourne catchments. 

This document provides information in a useful, easily referenced format for readers to be able to 

obtain information required for service planning, more detail is available at 

https://www.odyssey.org.au/info-resources/catchment-based-planning/ and by contacting the 

Health Service Planner (details noted on the following page). 

What is Catchment Based Planning? 

Catchment Based Planning (CBP) is a systematic way to respond to the service needs of our local 

communities.  The primary purpose of the catchment based planning function is to produce 

catchment based plans that identify critical service gaps and pressures, and to provide an evidence 

base for strategies that improve responsiveness to people with AOD issues, considering population 

diversity and broader community need.   

Planning will focus on treatment services, but plans will also consider prevention and early 

intervention activities in the region, working to promote evidence-based, integrated approaches to 

services delivery.  

In the North & West Melbourne catchment areas we have carried out extensive data analysis on 

catchments, clients and services; conducted extensive multi-stage stakeholder consultation for 

scoping, brainstorming, sense-making and priority setting; and combined the findings from these 

activities into the high-level summary you see here. 

Understanding this document 

In the pages that follow this executive summary, we detail: 

 Catchment Based Planning: Progress since 2015 (pg. 6-7) 
An overview of activity against the agreed priorities for the AOD sector in the North & West Metro 

Regions of Melbourne, since the last plan was submitted in 2015. 

 

 Catchment Analyses  

o Inner North Melbourne (pg 9-10) 

o North Melbourne (pg 11) 

o North West Melbourne (pg 12-13) 

o South West Melbourne (pg 14-15). 

 

 Regional data analyses (pg 16-23) 
Using 12 months of post-reform Client Treatment data, the following analyses are included: 

o Service demand 

o Client demographics 

o Aboriginal and Torres Strait Islander client analysis 

https://www.odyssey.org.au/info-resources/catchment-based-planning/
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o Primary drug of concern1 
Our ability to carry out analyses at this level demonstrates the benefit of having most service providers 

in the same data system.  We have relied extensively on intake and assessment data collected through 

RediCASE.  With the recent changes in Intake & Assessment, we hope that service providers and DHHS 

will continue to support this function by providing data for this level of analysis in future. 

 

Governance changes 

In order to have greater focus and accountability against the priorities of the Catchment Based 

Planning process, a new governance structure will be developed in consultation with stakeholders in 

the next planning cycle. At this stage it is suggested that it will  involve a representative from all AOD 

service providers (including stand-alone organisations and those focussing on particular at risk 

groups such as youth and Aboriginal and Torres Strait Islander communities).  The group will meet 

three times per year to provide strategic direction, leadership, guidance and support for the 

effective development and implementation of annual catchment plans.  

>> The draft terms of reference for this new Governance Group have been included as an appendix 

to this document (pg 25). 

Contact 

Any questions or queries about this document or ad hoc data and information requests can be directed to: 

Louise Richardson 
AOD Health Service Planner 
North & West Metro AOD Service Partnership 
lrichardson@odyssey.org.au  
 
Please also note that further information is accessible on the Catchment Based Planning website at 
https://www.odyssey.org.au/info-resources/catchment-based-planning/  

  

                                                           
1 Each of these analyses are available separately on request.  Please email lrichardson@odyssey.org.au  

mailto:lrichardson@odyssey.org.au
https://www.odyssey.org.au/info-resources/catchment-based-planning/
mailto:lrichardson@odyssey.org.au
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Catchment Based Planning  

Progress since 2015  

Key Planning 
Priorities 

 
Activity 

 1 IMPLEMENTATION SCHEDULE 
[RESOURCE DEVELOPED] Developed collaboratively with service providers across the 
four North & West Metro Region’s catchments, the implementation schedule is a 
document that outlines all priorities and focus areas raised and endorsed through 
consultation, and details the current and future activity that various providers are 
carrying out to address them.  This approach recognises that sector needs are best 
addressed collaboratively, and distributes responsibility for these actions throughout 
service providers. 

 2 CATCHMENT BASED PLANNING 
Catchment planning continues to work across catchments, regions and broad 
stakeholder groups to access available data, share resources and address information 
needs.  As new data became available, new analyses were carried out and the 
resulting resources were disseminated broadly.  Consultations have been held with 
AOD Service Providers, clinical staff, local government and consumer groups. 

 2.1 ONGOING DATA ANALYSIS 

 [RESOURCES DEVELOPED] To enable evidence based service decisions, the 
following supplementary analysis papers have been compiled based on 
newly available client service data: 

a. Service demand analysis 
b. Client demographic snapshot 
c. Aboriginal and Torres Strait Islander clients 
d. Primary Drug of Concern analysis 

 [DATA SHARING AGREEMENT] Preliminary conversations with the North 
West Melbourne PHN have been carried out to create a Data Sharing 
Agreement that will combine our available datasets and analysis tools to 
strengthen the evidence base for service decisions in our catchment areas. 

 2.2 ONGOING CONSULTATION AND ADVISORY FUNCTION 
Catchment based planning works to ensure that stakeholders have all the 
information they need in their own planning processes, and advocates for 
community needs around Alcohol and other Drugs to be appropriately 
incorporated.  As such, catchment based planning provides advice and 
information to Local Councils’ Health & Wellbeing Plans, Primary Health 
Networks Health Needs Assessments, Primary Care Partnerships prioritisation 
processes, various local Drug & Health Forums, Northern Integrated Family 
Violence Service Regional Integration Committee, the Mental Health Community 
Support Services Governance Group, and other fora.  

 3 MAKING LINKS – A COLLABORATIVE PROJECT BETWEEN AOD, MENTAL 
HEALTH AND HOMELESSNESS ACROSS NORTH & WEST MELBOURNE 
[BROADER PROJECT] Making Links has been running since December 2015.  The 
workplan is derived directly from an annual, structured consultation and prioritisation 
process with clinicians and workers from the three sectors.  We have incporated input 
from around 200 client-facing staff in the 3 sectors. Implementation and project 
management is done collaboratively between the four planners and networkers 
across AOD, Mental Health Community Support Services and Homelessness in 
Melbourne’s North & West. 

 3.1 MAKING LINKS CROSS SECTOR ORIENTATION RESOURCE 
[RESOURCE DEVELOPED] This resource was developed collaboratively to assist 
workers in the AOD, Mental health and homelessness sectors with (1) cross 
sector referrals, and (2) providing accurate information to help workers to help 
their clients to make decisions about services.  It will be released in February 
2017.  

Coordinate planning 

Networking & communication 

Evaluation & review 

Coordinate planning 

Networking & communication 

 
Workforce development

 
 Consumer participation 

Networking & communication 

Networking & communication 

Coordinate planning 

Coordinate planning 

Workforce development 
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 3.2 FREQUENT SERVICE USER PROJECT “WORKING BETTER TOGETHER” – A 
PROJECT OF MAKING LINKS 
[SERVICE MODEL DEVELOPED] A service model has been developed for an 
internationally evidenced Housing First approach to responding to our sectors’ 
collectively most complex clients in North & West Melbourne.  Three facilitated 
thinktanks conducted in late 2016 to reviewed similar programs, derived 
learnings, and worked up a service structure.  This was submitted to the North & 
West Melbourne Primary Health Network tender process; if not successful 
alternative funding sources will be explored. 

 3.3 SHARED PRACTICE WORKFORCE DEVELOPMENT – A PROJECT OF 
MAKING LINKS 
After initial consultation in 2015, the 2016 Making Links Forum focussed on what 
our sectors can do together to improve shared practice. Practitioners have 
requested programs and forums to facilitate learning new skills and information 
exchange around system changes and developments (legislative changes, drug 
trends or sector reforms).  This project will focus on mechanisms to increase 
information sharing (teaching, training, job swapping, networks, and so forth).  A 
work plan to attention these requests in a practical and comprehensive way is 
being developed. 

 4 FACILITATION OF THE WESTERN METROPOLITAN AOD NETWORK 
Recently revived by colleagues at cohealth, the Western Metropolitan AOD Network is 
meeting bi-monthly to share information, develop approaches and collaborate in a 
way that is specific to addressing the needs of AOD clients and services in the Western 
Metro area.  Catchment Planning will be sharing responsibility for co-facilitation of this 
network in 2017/18. 

 
 
 

 

5 NORTH & WEST METRO AOD CONSUMER COUNCIL 
The North West Metro AOD Service Partnership’s Consumer Participation Facilitator 
has developed a proposal for the implementation of an independent Consumer 
Council to act in an advisory and reference capacity for service development and 
monitoring.  This proposal is in final stages of approval and will be implemented in 
2017. 

Networking & communication 

Coordinate planning 

Workforce development 

Consumer participation 

Creativity in the service models 

Creativity in the service models 

Evaluation & review 
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Catchment Analyses 

The following pages detail catchment planning analyses of Inner North, North, North West 

and South West Melbourne. 

This information summarises the main points from our data analysis, stakeholder 

consultation and prioritisation activities.   

Catchment priorities were based on a matrix analysis of the following factors: 

- A combination of high stakeholder endorsement/concern (widely and repeatedly 

emphasised)  

- Within scope of the AOD treatment sector 

- Actionable within the short or medium term (up to 2 years), and 

- Available data. 

These pages are arranged by: 

 Catchment: Key points about the catchment (context, services and high level 

challenges) 

 Demographics: What ‘stands out’ about the catchment’s population, with particular 

focus around those measures that have AOD service implications 

 Priorities: 

o A short overview of the top priorities for that catchment raised through data 

analysis and extensive stakeholder consultation 

o A brief overview of the current actions or activity occurring to address these 

priorities. 
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INNER NORTH MELBOURNE         (Melbourne, Yarra, Moonee Valley & Moreland) 

Key points about the catchment 
The Inner North catchment encompasses a large proportion of Melbourne’s nightlife precincts.  The night-time and 

weekend economy, bars, pubs, clubs and the like all have an effect on demographics, the concentration of young 

people, and the associated alcohol and other substance use.  Related to this point, ambulance attendance & 

emergency presentations and admissions statistics are based on the location of the incident or attendance, so we see 

significantly higher rates in these indicators in the Inner North catchment, particularly in the cities of Melbourne and 

Yarra. Since 2014, the number of people sleeping rough in the city of Melbourne has increased by 74%. Proposed 

changes may further criminalise homelessness (disposal of and fines for unattended items and a broadened camping 

ban) in the CBD and this has been criticised by the United Nations.  City of Melbourne Councillors are scheduled to 

vote on these proposed bylaws on 25 July 2017. Homelessness, rough sleeping, street trading, public substance use, 

incidents during high-alcohol-hours (HAH) and younger cohorts are all associated with the Inner North Melbourne 

area.  The Inner North, and particularly Yarra (Victoria Street, Richmond) is the epicentre of discussion around a trial 

site for Safe Injecting Facilities in Victoria. 

The Inner North Melbourne population stands out for its: 

 Cultural diversity (37% born overseas)  

 Number of new settler arrivals (especially in Melbourne)  

 Significant gaming machine losses (Melbourne and Moonee Valley)  
 High unemployment in Yarra (12th in the state) 

 Proportion of social housing (very high across Melbourne, Yarra and Moonee Valley) 

 Rate of offending across the Inner North catchment; very high in Yarra & Melbourne. 

 High rates of alcohol and marijuana use by 15 – 17 year olds. 

 Fewer Aboriginal and Torres Strait Islander people than the State average.   

The attraction of people into the city, especially in evenings and weekends and the concentration of accommodation 

around the Universities explain some of these characteristics. In Melbourne and Yarra there is a much higher 

proportion of young adults (15 - 44 years); very high offending rates, consistently high scores in almost all indicators 

relating to alcohol and illicit drugs and high rates of people seeking help for mental health issues.  Moreland stands 

out for mental health related measures with people reporting high levels of psychological distress and adolescents 

who report being recently bullied; it also has a comparatively high rate of registered mental health clients. 

Inner North Melbourne priority areas: 

 Cross sector collaboration: Improve the interface between AOD, Mental Health, Homelessness and Justice 
services, acknowledge the extent our clients are shared, these systems need to ‘get to know each other 
again’, rebuild collaborative practice capacity (such as co-case management and secondary consultations), 
integrate intake services (clients shouldn’t need to tell their stories 3 times).  

 Consumer involvement in the system: Improve and increase opportunities for meaningful consumer 

involvement in the service system – design, development and evaluation. 

 Assertive outreach: Explore ways to further develop assertive outreach services.  Consider if outreach should 

be thought of as an additional AOD treatment type (over and above care and recovery coordination), 

particularly in response to “special” populations of youth, homeless persons and mental health. 

Inner North Melbourne areas of action:  Current action or activity (name of organisation taking the lead) 

 Cross sector collaboration:  
o Making Links: A collaborative project between planners in the AOD, Mental Health and Homelessness 

sectors, focuses particularly on the orientation of clinicians to respective service sectors so they can better 
assist their clients, identifying and responding to frequent service users and developing shared practice 
activities that help with the case management of shared clients (ReGen/OHV) 

o STAR is promoted through Salvation Army/Vincent Care Networks, particularly homelessness 
o DUETS: Developing Understanding, Expertise, Treatment and Systems in Dual Diagnosis – working with 

providers who have homelessness funding (ReGen) 
o The Ripple Project: Better mental health outcomes for young people in out of home care (YSAS, 

MacKillop, Anglicare) 
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 Consumer involvement in the system:  

o Consumer Participation Facilitator is building Consumer Involvement into the service system 

(ReGen) 

o New independent consumer council is in development with broad representation, supported by the 

organisations that use them (ReGen, OHV, North West Melbourne PHN) 

o International Overdose Awareness Day is designed and delivered in conjunction with consumers 

(OHV, Anglicare Victoria & Stepping Up) 

o Youth participation program & Youth advisory committee (YSAS) 

o Paid consumer representative (Stepping Up) 

o Trans Advisory Group available for consultation (Victorian AIDS Council) 

 Assertive outreach:  

o Assertive outreach model, brief interventions/assessments on the street provided by an outreach 

nurse/case finding – going to hotspots for engagement (YSAS) 
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NORTH MELBOURNE          (Darebin, Banyule, Whittlesea, Nillumbik) 

Key points about the catchment: 
 A challenge for this catchment is planning for and responding to the very different age, resident and service access 

profiles across each of the LGAs. 

 Whittlesea and Darebin are comparatively disadvantaged, while Banyule and Nillumbik are comparatively 
advantaged. 

 Banyule and Darebin are closer to the city, and Whittlesea and Nillumbik are located on the urban/rural fringe, 
which has an impact on service access. 

 

The north Melbourne population stands out for its: 
 High rates of family violence – especially in Whittlesea and Banyule 

 AOD use in young people 

 Contrasts: 
o Darebin & Whittlesea: high rates of gaming machine losses, unemployment, poor health status, very high 

rates of GP attendance, a large proportion of people who perceive the streets as unsafe, significant reporting 
of family incidents and child protection orders.  Over 40% of people residing in these local government areas 
speak a language other than English at home. 

o Banyule & Nillumbik: almost all socio economic indicators are within the average or suggest advantage.  A 
couple of exceptions include: 
 Emergency service usage patterns around pharmaceuticals in Nillumbik 
 Very high rates of anxiety and depression for women in Banyule 

 Despite the overall demographic indicators, there is a significant pocket of disadvantage within Banyule 

in the Heidelberg West area, which is disguised by LGA-wide averages. 

North Melbourne priority areas: 
 Young people and families: responding to young people’s and families’ needs through better planning and 

links with relevant services – Maternal Child Health, family support, homelessness, community health, primary 
care, gambling support, schools and the justice sector.  

 Family violence: support a workforce that has the capacity to respond to complex needs and families, with a 

focus on men, women and the whole community. 

 Dual diagnosis: improving and maintaining dual diagnosis capability in the system. 

North Melbourne areas of action:  Current action or activity (name of organisation taking the lead) 

 Young people & families:  
o Relocation of Youth Drug and Alcohol Outreach team to Preston in order to service other gaps in the 

North Catchment (North West Metropolitan AOD Service Partnership) 

o Youth specific services across the catchments, outposting at headspace Greensborough and Preston 

(YSAS) 

o Family counselling (ReGen) 

o Family Drug Help, Family Peer Support Groups, 5-week psychoeducational program delivered to families 

in each catchment (SHARC) 

 Family violence:  

o Northern Integrated Family Violence Service (NIFVS) offers ‘Identifying and Responding to Family Violence’ 

training to client facing staff in AOD treatment services (Womens Health in the North) 

o Northern Integrated Family Violence Service (NIFVS) Consumer Alliance Convenor (Womens Health in the 

North) 

 Dual diagnosis capability:  

o Workforce development: Dedicated training and development of YSAS staff around Dual diagnosis 

competencies (YSAS); Online AOD Competency training for staff, an RTO delivering Diploma/Cert IV in 

Mental Health and AOD (Odyssey House Victoria); RTO delivering Dual Diagnosis training as core 

competency (ReGen); NEXUS delivers dual diagnosis training and secondary consultations (NEXUS) all 

Stepping Up staff trained in dual diagnosis competencies (Stepping Up)  

o North East Mental Health Alliance (Banyule Community Health) 

o Youth Dual Diagnosis Program (Banyule Community Health) 
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NORTH WEST MELBOURNE         (Maribyrnong, Brimbank, Melton & Hume) 

Key points about the catchment:  
The North West catchment a fast growing population located on the periphery of Greater Melbourne. Growth 

corridors tend to have a high concentration of families, children and young people.  Population growth continues to 

accelerate faster than services adapt to meet population needs.  The North West Melbourne catchment also 

encapsulates the majority of Victoria’s prisons and prison population, with another facility at Ravenhall currently 

under construction.  This has implications for the catchment in terms of recently released persons, and associated 

service requirements.  We also see a link in the volume of forensic AOD clients this catchment services, compared to 

other catchments; presenting a significant catchment-specific service challenge. 

The North West Melbourne population stands out for its: 

 Significant population growth: This catchment encompasses the Sunbury / Diggers Rest growth corridor area 
with overall population growth at 26.80% in the next decade. 

 High overall level of disadvantage: this area has some of the most stand out rates of low household incomes, 

unemployment, gaming machine losses, housing stress, family incidents and total offences. 

 Cultural diversity:  
o In Brimbank 50% born overseas, 46% population born in a non-English speaking country, 60% speak a 

language other than English at home, 13.4% low English proficiency. 
o In Maribyrnong 43% born overseas, 38% born in a non-English speaking country, 46% language other than 

English at home, a very high number of new settler arrivals 
o In Hume 30% of an already high number of new settler arrivals are humanitarian (asylum seekers or refugees) 
o The highest rates of Aboriginal and Torres Strait Islander populations in Melton and Hume at 0.8% 

 AOD use: In Maribyrnong, the rates for emergency service attendance around pharmaceuticals and illicit drugs 

are some of the highest in the region.  Brimbank and Hume have the two highest proportions of registered AOD 

clients across the four catchments in the North & West Metropolitan Region (12% and 10% respectively). 
 Forensics: of the total number of Forensic clients seen across the 4 catchments, almost half are serviced by the 

North West catchment.  When we look at all clients serviced by this catchment 28.9% are Forensic clients.  This is 

a much higher rate than other areas and something that has significant implications for client complexity and 

service provision. 

North West Melbourne priority areas: 
 Forensics: Service responses that acknowledge the complexity of forensic clients, improving prisons 

programs, outreach, rehabilitation and the continuum of care post-release. 

 CALD specific services: Exploring and addressing the needs of clients from Culturally and Linguistically Diverse 
backgrounds (including issues around cultural and religious stigma, shame, and language challenges), 
alternative service models and access points, increasing community awareness about services that are 
available and increased funding for interpreter services. 

 Youth specific services: Collaborating for appropriate responses to the needs of young people.  Different 
models of engagement are required, particularly around youth justice. 

 Consumer involvement in the system: Improve and increase opportunities for meaningful consumer 

involvement in the service system – design, development and evaluation. 

North West Melbourne areas of action:  Current action or activity (name of organisation taking the lead) 

 Forensics: 
o Secondary consults are available for Broadmeadows Family drug court (ReGen) 

o Plans for service provision to run from the new Melbourne Drug Court 

o 4 new outreach workers are coming to the region, to be outposted at Broadmeadows Magistrates Court 
and Broadmeadows Family Drug Court (YSAS) 

 CALD:  A new Muslim community project with MyCentre has been funded through the NWMPHN. 
 Youth specific: 

o Youth specific services across the catchments outposted at Footscray, Sunshine, and Sunshine 
Magistrates Court.  Assertive outreach model, brief interventions/assessments on the street provided by 
an outreach nurse, cohort specific weeks at withdrawal units, drop-in GP service, NSP outreach, case 
finding (YSAS) 

o Youth detox and a team of Youth AOD Workers (Western Health) 
o Colocation at headspace Craigieburn providing Youth non-residential withdrawal, youth residential 

withdrawal and Home Youth Parents Program (ReGen) 
o Anglicare Youth AOD collaborating the delivery of Youth Day Program in Melton (OHV) 
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 Consumer involvement:  

o Consumer Participation Facilitator is building Consumer Involvement into the service system 

(ReGen, Regina Brindle) 

o New independent consumer council is in development with broad representation, supported by the 

organisations that use them (ReGen, OHV, North West Melbourne PHN) 

o International Overdose Awareness Day is designed and delivered in conjunction with consumers 

(OHV, Anglicare Victoria & Stepping Up, Shelley Cross) 

o Youth participation program & Youth advisory committee (YSAS, Arry Valastro) 

o Paid consumer representative (Stepping Up, Shelley Cross) 

o Trans Advisory Group available for consultation (Victorian AIDS Council) 
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SOUTH WEST MELBOURNE                           (Wyndham & Hobsons Bay) 

Key points about the catchment:  
The South West catchment a fast growing population located on the periphery of Greater Melbourne.  Transport 

options are good for those who commute in and out of the city, but journeys within the catchment are limited by 

the public transport network, this has significant implications for service provision and appropriate coverage.  

Growth corridors tend to have a high concentration of families, children and young people.  Population growth 

continues to accelerate faster than services adapt to meet population needs.  These factors are associated with 

housing stress, high commute times, low self-reported health status, family violence incidents, post-natal 

depression, isolation and other interrelated conditions. 

The southwest Melbourne population stands out for its: 

 Rapid population growth: this area constitutes Melbourne’s Western Growth Corridor, with projected 

population growth of 27.10% over the next decade. 

 Cultural diversity: high rates of people speaking languages other than English at home, with India representing 

the largest cultural group from a non-English speaking country. 

 Significant gaming machine losses 

 AOD risk taking behaviours in young people: indicators show high rates of smoking, alcohol, marijuana and illicit 

drug use 

 High rate of registered AOD clients (per 1000 population) 

 Contrasts: A significant challenge for the catchment is managing and responding to the differences in the two 

local council areas.  

o Hobsons Bay is relatively advantaged, close to the State average in many key socio-economic indicators, 

well serviced by public transport and health service provision. 

o However, there are higher levels of disadvantage in Wyndham, including higher than average rates of 

unemployment, mortgage/rental stress, food insecurity, family incidents, alcohol related family violence 

and lower rates of service provision (including fewer pharmacies) and transport challenges. It is also the 

second fastest growing municipality in Victoria and the proportion of young people is greater than the 

State average. 

 

South West Melbourne areas for focus: 
 Youth specific services: Collaborating for appropriate responses to the needs of young people.  Different models 

of engagement are required, particularly around youth justice. 

 Family specific services: A holistic approach to appropriately servicing families. Flexible hours to service working 

families, greater alignment with child, family and early years services, better responses to clients with different 

needs (such as family violence and post natal depression) 

 Consumer involvement in the system: Improve and increase opportunities for meaningful consumer 

involvement in the service system – design, development and evaluation. 

South West Melbourne areas of action:  
 Youth specific actions: 

o Youth detox and a team of youth AOD workers (Western Health) 
o New youth AOD funding for Werribee (Odyssey House & Anglicare) 
o YSAS service provision: assertive outreach, brief interventions/assessments provided on the street by 

outreach nurse, cohort specific weeks at withdrawal units (CALD, Aboriginal peoples, CALD women, 
LGBTIQ), drop-in GP service, needle & syringe program outreach, case finding (YSAS) 

o Colocations/outreach: Outreach to Youth Resource Centre in Wyndhamvale (Odyssey House); Stepping Up 
colocation at headspace Werribee (Stepping Up) 

o Coordination: The Ripple Project – better mental health outcomes for young people in out of home care 
(YSAS/MacKillop/Anglicare); MOUs ruled up with Centrelink, Child Protection, Youth Justice (YSAS) 
involvement in Wyndham Youth Alliance (Odyssey House);  

 Family specific actions: 
o Flexible/holistic approaches: Stepping up is open after hours in Werribee (Stepping Up); YSAS does evening 

work with families (YSAS); outreach provided to areas of high demand around Williamstown, Laverton and 
The Gathering Place Werribee (Odyssey House); staff training in post-natal service issues (OHV & Anglicare) 
dialogue with Hobsons Bay City Council regarding community needs in service provision (Odyssey House);  
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o Collaboration for Family Violence: Wyndham Community Safety Roundtable Committee (attended by 
Catchment Manager), Western Integrated Family Violence Committee, ‘Identifying and responding to family 
violence’ training to client facing staff in AOD treatment services  

o Family counselling (ReGen) 
o Mother Baby Withdrawal Service (ReGen) 
o Family Drug Help, Family Support Peer Groups, 5-week psycho-education program delivered to families 

(SHARC) 

 Consumer participation:  
o Consumer Participation Facilitator is building Consumer Involvement into the service system 

(ReGen) 

o New independent consumer council is in development with broad representation, supported by the 

organisations that use them (ReGen, OHV, North West Melbourne PHN) 

o International Overdose Awareness Day is designed and delivered in conjunction with consumers 

(OHV, Anglicare Victoria & Stepping Up) 

o Youth participation program & Youth advisory committee (YSAS) 

o Paid consumer representative (Stepping Up) 

o Trans Advisory Group available for consultation (Victorian AIDS Council) 
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North & West Metro AOD Service Partnership  

REGIONAL ANALYSIS PAPER 1: SERVICE DEMAND 

 
This paper presents an overview of 

service demand data from the North and 

West Metro AOD Service Partnership 

(N&WMAODSP) across the 4 catchments 

of Inner North Melbourne, North 

Melbourne, North West Melbourne and 

South West Melbourne.  This relates to 

the reformed, adult services, it does not 

include data from other service providers 

nor residential or youth programs at this 

stage. 
The four catchment areas of cover almost 

2 million people, and include 109 separate 

postcodes.   

Data from a total of 14,546 treatment 

episodes were analysed, which included 

treatment delivered to all clients aged 16+ 

who have accessed adult services from 1 

March 2015 - 1 March 2016, inclusive 

through the N&W Metro AOD service.  This represents 7,276 individual clients accessing services through the intake and 

assessment function. 

Intake & assessment data is a potentially more accurate picture of where clients come from as the N&WMAODSP 

provides the Intake and Assessment function for the whole of the 4 catchments, so I&A data represents all clients, 

before they are referred out to allocated services (that include both partner and non-partner agencies). 

Of the 109 postcodes in our catchment areas, 50% of all treatment episodes delivered in the 2015-2016 year were to 

clients from just 20 separate postcodes.   

The table below shows the number of Intake and Assessment (I&A) services provided to clients from that catchment, 

the percentage of I&A services provided to clients from that catchment, the number of treatment episodes provided by 

each catchment’s services, the percentage of overall treatment episodes provided by that catchment, and the 

proportion of our region’s population living within the catchment areas. 

Catchment 

Number of  
I&A services 
provided by 
catchment 

% of I&A 
services 

provided  by 
catchment 

Number of 
treatment 
episodes 

provided by 
catchment 

% of treatment 
episodes that 

catchment 
provided 

Proportion of 
the population 
per catchment 

Inner North Melbourne 1,993 27.39% 3,769 25.91% 25.46% 

North Melbourne 1,740 23.91% 4,115 28.29% 27.93% 

North West Melbourne 2,510 34.50% 4,656 32.00% 31.65% 

South West Melbourne 1,033 14.20% 2,006 13.79% 14.96% 

Total 7,276  14,546   
 

Data notes & limitations 
This analysis relied on post code data as it was entered into RediCASE.  This data included the following limitations: 

 Inconsistencies: Implementing a new client management system at a time of service reform resulted in some variance in the ways data was entered and the ways client 
contacts were recorded.   

 Postcode & suburb discrepancies: Discrepancies were found in 827 records (5.69% of the total 14,546 treatment episodes analysed here), where the postcode contradicted 
the suburb data.   

 This data does not currently include non-partner agencies or out of scope services (i.e. those who have accessed Youth and Residential services directly). 
Catchment based planning is working to improve consistency, analysis and reporting functions to ensure measureable improvements in data quality, increasing its reliability as a 
basis for service decisions.  It will be through ongoing monitoring and analysis in formats such as this, that these improvements will be achieved. 
If non-partner agencies would like to include their data in future client data analysis activity, please contact lrichardson@odyssey.org.au  

 

mailto:lrichardson@odyssey.org.au
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Intake and assessment data by suburb 
This table shows the 34 suburbs that account for over 50% of the North and West Metro Area’s I&A clients, and 

details the remaining suburbs in descending order below, which account for the other 50%. 

 

  

C
at

ch
m

en
t 

Suburb of 
residence 

Number 
of I&A 

services 
provided 

Suburb has a 
N&WMAODSP 

treatment 
service site 

Suburb has 
other AOD 

service 
site? 

 

C
at

ch
m

en
t 

Suburb of 
residence 

Number 
of I&A 

services 
provided 

Suburb has a 
N&WMAODSP 

treatment 
service site 

Suburb has 
other AOD 

service 
site? 

N Reservoir 238 Y  No fixed address 90   
SW Werribee 237 Y  IN Glenroy 89  Y 
NW Melton 194 Y  IN Richmond 89 Y  
IN Coburg 168 Y Y SW Tarneit 86   
NW St Albans 164  Y NW Sunshine 84  Y 
SW Hoppers Crossing 160  Y IN Ascot Vale 81 Y  
N Preston 147 Y  N Mill Park 81   
NW Craigieburn 145 Y  SW Point Cook 80   
N Epping 134 Y Y NW Deer Park 78  Y 
NW Footscray 125 Y Y IN Melbourne 73  Y 
IN Brunswick 123 No, but well serviced by Coburg N Heidelberg West 72 Y  
IN Nth Melbourne 107 Y Y NW Melton South 71  Y 

No suburb information 105   N South Morang 70   
NW Broadmeadows 102 Y  N Mernda 67   
NW Sunbury 102 Y  N Thornbury 67   
N Thomastown 98   NW Caroline Springs 66  Y 
SW Wyndham Vale 91  Y IN Pascoe Vale 65 No, but well serviced by Coburg 

Total of 3,749 I&A services provided 
Suburbs 
that had 
30-64 
clients 

Brunswick West, Hillside, Meadow Heights, Melton West, Bundoora, Carlton, Essendon, Northcote, Out of state (58), Altona Meadows, 
Collingwood, Flemington, West Footscray, Yarraville, Lalor, Laverton, Eltham, Fitzroy, Taylors Lakes, Greensborough, Roxburgh Park, 
Sunshine West, Kensington, Truganina,  Williamstown, Fawkner, Newport, Braybrook, Maribyrnong, Altona, Avondale Heights, Doreen, 
Heidelberg, Diamond Creek, Heidelberg Heights, Moonee Ponds, Keilor Downs, Gladstone Park,  Fitzroy North,  Sydenham,  West 
Melbourne,  Watsonia,  Maidstone, Altona North, Prison (30) 

Suburbs 
that had 
15-29 
clients 

Whittlesea, Dallas, Albion, Cairnlea, Fairfield, Hadfield, Kings Park, Brunswick East, Tullamarine, Rockbank, West Meadows, Abbotsford, 
Delahey, Greenvale, Coburg North, Kurunjang, Albanvale, North Sunshine, Pascoe Vale South, Brooklyn, Campbellfield, Parkville, Carlton 
North, Keilor East, Rosanna, Seabrook, Brookfield, Clifton Hill, Docklands, Ivanhoe, Jacana, Kealba, Montmorency, Spotswood, Airport 
West, Kingsville, Oak Park, Strathmore, Taylors Hill 

Suburbs 
that had 
5-14 
clients 

Ardeer, Keilor, Macleod, Bacchus Marsh, Coolaroo, Derrimut, Bellfield, Diggers Rest, East Melbourne, Kingsbury, St Kilda, Shepparton, 
Southbank, Alphington, Burnside, East Keilor, Hurstbridge, Seddon, Burnside Heights, Wodonga, Attwood, Lower Plenty, Wyndham, 
Niddrie, Ravenhall, St Helena, Viewbank, Werribee South, Preston West, Research, South Melbourne, Wallan, Wangaratta, Briar Hill, 
Darley, Eltham North, Kinglake, Mildura, Williams Landing, Williamstown North 

Suburbs 
that had 
0-4 
clients 

Caulfield North, Cremorne, Gowanbrae, Hopetoun Park, North Richmond, Oaklands Junction, Plenty, Plumpton, Seaholme, South Yarra, 
Travancore, Aberfeldie, Bayswater, Burwood, Doncaster, Eaglemont, East Ivanhoe, Eden Park, Frankston, Keilor Lodge, Keilor Park, 
Kyneton, Lilydale, Malvern East, Mooroopna, Murrumbeena, Norlane, North Warrandyte, Panton Hill, Warrnambool, Watsonia North, 
West Melbourne, Westgarth, Wollert, Yallambie, Altona West, Arthurs Creek, Balwyn, Blackburn, Box Hill South, Brighton East, Bulla, 
Bullengarook, Carnegie, Clayton, Coburg East, Colac, Cranbourne, Doveton, East St Kilda, Elsternwick, Hampton, Hawthorn East, Kalkallo, 
Kangaroo Grounds, Keon Park, Kew, Kingspark, Knoxfield, Laylor, Little River, Longforest, Mt Cottrell, Narre Warren, Newington, North 
Werribee, Notting Hill, Port Melbourne, Regent, Ringwood, Sale, Sanctuary Lakes, Sandringham, Seymour, South Kingsville, St Andrews, 
Swan Hill, Toolernvale, Traralgon, Alberfeldie, Ashwood, Balaclava, Ballarat North, Bandiana, Barnawartha, Beaconsfield, Beaumaris, Bell 
Park, Bendigo, Bet Bet, Beveridge, Blackwood, Boronia, Box Hill, Brunswick South, Buleen, Byron Bay, Caulfield South, Cheltenham, Clifton 
Springs, Clunes, Coldstream, Corio, Croydon South, Dandenong, Daylesford, Denison, Donvale, East Bairnsdale, East Reservoir, Echuca, 
Einesbury, Elwood, Endeavour Hills, Essendon West, Everton, Eynesbury, Fawkner Park, Ferntree gully, Flowerdale, Forest Hill, Geelong 
West, Gisborne, Golden Point, Gordon, Gormandale, Hamlyn Heights, Hastings, Hatfield, Heathcote Junction, Highton, Hillman, Horsham, 
Ironbark Bendigo, Kangaroo Flat, Kerang, Keysborough, Kilmore, Kingview, Kingsbury, Lara, Lavington, Maffra, Maldon, Manor Lakes, 
Michleham, Moe, Mont Albert North, Montrose, Mordialloc, Moulamein, Mount Eliza, Mount Macedon, Mount Waverley, Mulgrave, 
Murchison, Myrtleford, Newcomb, Newmarket, North Ringwood, Nutfield, Ocean Grove, Pakenham, Port Arlington, Prahran, Preston 
South, Pyalong, Reservoir East, Ringwood East, Ringwood North, Rochester, Romsey, Rosebud, Rowville, Rutherglen, Saint Helena, 
Sandringham, Selby, St Arnaud, Sunbury West, Syndal, Templestowe, Toorak, Tootgarook, Tottenham, Upper Plenty, Wandong, Wantirna, 
Wantirna South, Warrandyte, Wendouree, Windsor, Yarambat, Yoroke 
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North & West Metro AOD Service Partnership  
REGIONAL ANALYSIS PAPER 2: CLIENT SNAPSHOT 

 

 

 

 

 

 

  

This paper presents a brief overview of client demographics data from the North and West Metro AOD Service Partnership 

(N&WMAODSP) across the 4 catchments of Inner North Melbourne, North Melbourne, North West Melbourne and South West 

Melbourne. The data relates to the reformed adult services, and does not include data from other service providers, residential or 

youth programs at this stage. Data from a total of 7,276 individual clients were analysed, representing all clients aged 16+ years 

who accessed Intake and Assessment services through the N&W Metro AOD service from 1 March 2015 - 1 March 2016.  

 

 

This graph shows the age distribution of all AOD clients, 

in the four catchments. 

Key facts: 

 Average age of N&W AOD clients is 36.6years. 

 Female clients have a mean age of 36years, and 

37years for men. 

 There is no significant difference in the average 

ages between our catchments. 

 

 

 

 

 

 

 

 

1 in 3 female 

32.6% of our 7,275 clients  
in this 12 month period were female 
(men made up 67.39%, and one client’s 

gender was not stated) 
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37.8% 
of N&W Metro Melbourne 

population speaks a 

language other than English 

at home, but only 3.6% of 

our clients have recorded a 

language other than English 

as their preferred. 

 

   

   

  

39.3%  

of the North & West Metro Melbourne 

population was born outside Australia 

Only  

16.2% 
of our clients were born 

outside Australia 

Gender Culture 

Age 

Our clients in summary 

 36 

years 

     Australian born 

speak English        

MALE UNEMPLOYED SELF 
REFERRED 

ISSUES WITH 
ALCOHOL 

CULTURAL 
BACKGROUND AVERAGE AGE 

68% 84% 

96% 
62% 

33% 

59% 
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5.04% of our clients identify as Aboriginal, Torres Strait Islander, or both  

(this is up from 4.2% in the 2013/14 year and includes data from the Aboriginal 

Ice Pilot, which commenced in March 2015).   

Indigenous people make up 0.7% of our catchments’ resident 
population. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Further information about client characteristics and drug use patterns and behaviour will be addressed in future Catchment Based Planning 

information sheets.  We welcome your input into topics of interest to you and your organisation. 

Data notes & limitations 
We have used intake & assessment data to outline the demographics of AOD clients in our region as the N&WMAODSP provides the Intake and Assessment function for the 4 
catchments. I&A data therefore represents most of the catchment’s clients before they are referred out to allocated services (that includes both partner and non-partner agencies). 
This data does not currently include clients who directly access non-partner agencies or out of scope services (i.e. those who have accessed Youth and Residential services directly). 
Catchment based planning is working to improve consistency, analysis and reporting to ensure measureable improvements in data quality, increasing its reliability as a basis for 
service decisions.  Ongoing monitoring and analysis in formats such as this will help this to be achieved. 
 
The inclusion of data from non-partner agencies will improve client data analyses, please use the contact noted in the footer of this document to discuss this. 

 

8.2% 

Aboriginal and Torres Strait Islander peoples 

Security 

62%  

unemployed 
15% work fulltime  
8% work part time 

 

 
Living arrangements 

20.2% 13.2% 

Live  

alone 

Live with  

children 

64% 
Live with 

at least 

one family 

member 

or friend 

35.5% 
Renting 

(public or private) 

 

30% 
Privately 

owned house 

or flat 

 

of our clients are in  

unstable housing  
(including prison, caravan 

parks, rooming houses and 

rough sleeping) 

AOD use 

Top 4 listed primary drugs of concern: 

33.2% Alcohol 30.6% Ice   

14.6% Marijuana 10.5% Heroin 
 

57.6%  
of clients  

have  

never injected 
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North & West Metro AOD Service Partnership  
REGIONAL ANALYSIS PAPER 3: ABORIGINAL & TORRES STRAIT 

ISLANDER CLIENTS 
 

This paper provides a brief overview of data relating to clients who are Aboriginal peoples.  It utilises data from the North & West 

Metro AOD Service Partnership (N&WMAODSP) across the four catchments of Inner North Melbourne, North Melbourne, North 

West Melbourne and South West Melbourne. The data relates to the reformed adult services, and does not include data from 

other service providers, residential or youth programs at this stage.   

Of the 7,276 clients aged 16+ years who accessed intake and assessment services through the N&WMAODSP between March 

2015 and March 2016, 5.04% identified as Aboriginal, Torres Strait Islander, or both, that equates to 367 individuals.  This data 

is drawn from those clients. 

The catchment area of the North & West Metro Region AOD Service partnership includes the land of the Wurundjeri peoples, 
the direct descendants of the original custodians of modern-day Melbourne.  Their lands cover a large area that spans the 
inner city, extends north of the Great Dividing Range, east to Mount Baw Baw, south to Mordialloc Creak and to the mouth of 
the Werribee River.  The Wurundjeri community remains strong and vibrant despite the impacts of colonisation, they continue 
to practice Wurundjeri culture, perform ceremonies and pass on knowledge to younger generations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

34 

years 

A higher proportion of 
women in treatment  

74.4% 
 
Compared to 62% for 
general clients 

49.3%  

 
Compared to 59% for 
general clients 

 

37.1% 
ISSUES WITH 
METHAMPHETAMINE 

Aboriginal clients are 
younger 

Key differences in our Aboriginal & Torres Strait Islander clients  

AOD use 

          
Top 4 listed primary drugs of concern: 

37.1% Ice  20.2% Marijuana  

17.4% Alcohol 13.6% Heroin 
 

37.6% of Indigenous clients 

have never injected [compared to 57.6% of 

total clients] 

Higher rates of unemployment  

A different primary drug of 
concern  

Compared to 33% of general clients 

seeking help for their alcohol use 

Compared to an 

average age of 36 

years for general 

clients 

39% 
 
Compared to 32% for 
general clients 

Higher rates of unstable 
housing  

29.2% 
 
Compared to 8.2% for 
general clients 

Lower proportions of self-
referral 
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This graph shows the age 

distribution of Aboriginal and 

Torres Strait Islander clients 

(in orange) compared to all 

AOD clients (in yellow). 

Key facts:  

 The Aboriginal client 

cohort is younger than 

the broader client group.  

 Average age of N&W 

AOD Aboriginal clients is 

34years, compared to 

36.6 for the general 

clients. 

 Female Aboriginal clients 

have an average age of 

33years, and 34years for 

men (compared to 

36years and 37 years 

respectively for the 

broader client group). 

Consultation suggests that the higher proportion of young Aboriginal women in treatment may occur as 

a result of child protection issues, family violence and other factors related to intergenerational trauma. 

It is a notable strength that young Aboriginal women are seeking treatment at higher than average rates 

and one of our tasks is to ensure we utilise this momentum as much as possible. 

 

 

 

 

  

91%

8%

1%

Indigenous clients

Aboriginal but not Torres
Strait Islander

Both Aboriginal and Torres
Strait Islander

Torres Strait Islander but not
Aboriginal

2 in 5 female 

39.8% of 367 indigenous clients  
in this 12 month period were female (men 

made up 60.2%) 

 

29.2% 

Housing security 

of Aboriginal clients are in  

unstable housing  
(including prison, caravan parks, 

rooming houses and rough sleeping) 
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Age distribution of Indigenous clients 
compared to general clients

Aboriginal and Torres Strait Islanders General client group

Age 

Gender Culture 

This is roughly 3.5x the rate of unstable housing 

that is recorded in our general client group (rate 

8.2%).  International evidence suggests that 

housing stability has a significant impact on 

someone’s capacity for recovery. 



22 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Further information about client characteristics and drug use patterns and 

behaviour will be addressed in future Catchment Based Planning information 

sheets.  We welcome your input into topics of interest to you and your 

organisation. 

 

Artwork based on work by Chris Thorne.  

Data notes & limitations 
 We have used intake & assessment data to outline the demographics of AOD clients in our region as the 

N&WMAODSP provides the Intake and Assessment function for the 4 catchment. I&A data therefore 
represents most of the catchment’s clients before they are referred out to allocated services (that include 
both partner and non-partner agencies). This data does not currently include clients who directly access 
non-partner agencies or out of scope services (i.e. those who have accessed Youth and Residential 
services directly). 

Catchment based planning is working to improve consistency, analysis and reporting to ensure measureable 
improvements in data quality, increasing its reliability as a basis for service decisions.  Ongoing monitoring and 
analysis in formats such as this will help this to be achieved. 
The inclusion of data from non-partner agencies will improve client data analyses, please use the contact noted 
in the footer of this document to discuss this. 

 

21% 
Live alone 

Live with  

children 61% 

11.4% 

Live with at 

least one 

family member 

or friend 

55% 
Renting 

(public or private) 

 

10.6% 
Privately owned 

house or flat 

 

74.4% unemployed 

6.5% work fulltime | 4.4% 
work part time 

 

 

Employment & income 

This is compared to a rate of 62% 

unemployment in our general client group, (15% 

fulltime work, 8% part time work). Income and 

employment affects recovery as it has a direct 

relationship with available life resources, 

mental health and wellbeing. 

Living arrangements 

We look at living arrangements as a proxy measure for health and wellbeing.  These measures 

are indicative of life resources, social connectedness and security. 

At the two ends of the spectrum, a client 

living arrangements are related to 

isolation and social connectedness, both 

key concepts in drug and alcohol 

recovery. 

The rates of renting and private home 

ownership in our Aboriginal clients vary 

significant from the rates of our general 

client group. 

Compared to 35.5% in 

general clients. 

Compared to 30% in 

general clients. 

Compared to 20.2% 

in general clients. 

Compared to 

13.2% in 

general 

clients. 

Compared to 64% 

in general clients. 
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North & West Metro AOD Service Partnership  
REGIONAL ANALYSIS PAPER 4: PRIMARY DRUG OF CONCERN 

 

This paper presents an overview of ‘Primary Drug of Concern’ data from the North and West Metro AOD Service Partnership 

(N&WMAODSP) across the 4 catchments of Inner North Melbourne, North Melbourne, North West Melbourne and South West 

Melbourne. The data relates to the reformed adult services, and does not include data from other service providers, residential 

or youth programs at this stage.  

Data from a total of 7,276 individual clients were analysed, representing all clients aged 16+ years who accessed Intake and 

Assessment services through the N&W Metro AOD service from 1 March 2015 - 1 March 2016.  

Across our total dataset, the highest proportion of clients 

are seeking help for their issues with Alcohol use.  When 

we combine Alcohol and Ice, that accounts for 2/3rds of 

our total client group’s primary drugs of concern.   

There is some variation across our 4 catchments but 

overall the picture is relatively consistent.  The tables 

below show the top listed Primary Drugs of Concern in each of the four catchments: 

INNER NORTH  NORTH WEST 

Drug ASCoDOC 
No. of 
clients Percent Drug ASCoDoC 

No. of 
clients Percent 

Alcohol 2101 678 34.04% Methamphetamine 3103 858 37.22% 

Methamphetamine 3103 574 28.82% Alcohol 2101 695 30.15% 

Cannabis & cannabinoids 7100 287 14.41% Cannabis & cannabinoids 7100 334 14.49% 

Heroin 1202 212 10.64% Heroin 1202 311 13.49% 

Benzodiazepines 2400 16 0.80% Benzodiazepines 2400 17 0.74% 

Codeine 1101 14 0.70% Ecstasy 3405 17 0.74% 

Ecstasy 3405 14 0.70% Codeine 1101 11 0.48% 

Cocaine 3903 12 0.60% Gamma-hydroxybutyrate (GHB) 2501 10 0.43% 

Tobacco 3906 12 0.60% Endone 1203 8 0.35% 

Methadone 1305 11 0.55% Cocaine 3903 8 0.35% 

Gamma-hydroxybutyrate (GHB) 2501 8 0.40% Methadone 1305 6 0.26% 

Buprenorphine 1201 5 0.25% Tramadol 1307 6 0.26% 

Endone 1203 5 0.25% Buprenorphine 1201 4 0.17% 

Panadeine Plus 1199 1 0.05% LSD 3504 3 0.13% 

Inadequately described 0001 132 6.63% Inadequately described 0001 202 8.76% 

        

NORTH SOUTH WEST 

Drug ASCoDOC 
No. of 
clients Percent Drug ASCoDoC 

No. of 
clients Percent 

Alcohol 2101 621 37.19% Methamphetamine 3103 392 39.40% 

Methamphetamine 3103 537 32.16% Alcohol 2101 360 36.18% 

Cannabis & cannabinoids 7100 276 16.53% Cannabis & cannabinoids 7100 136 13.67% 

Heroin 1202 154 9.22% Heroin 1202 66 6.63% 

Benzodiazepines 2400 12 0.72% Benzodiazepines 2400 7 0.70% 

Codeine 1101 12 0.72% Methadone 1305 7 0.70% 

Methadone 1305 9 0.54% Codeine 1101 4 0.40% 

Ecstasy 3405 9 0.54% Mersyndol 1199 4 0.40% 

Cocaine 3903 8 0.48% Endone 1203 3 0.30% 

Tobacco 3906 7 0.42% Gamma-hydroxybutyrate (GHB) 2501 3 0.30% 

Endone 1203 4 0.24% Ecstasy 3405 3 0.30% 

Gamma-hydroxybutyrate (GHB) 2501 3 0.18% Opioid analgesic 1300 3 0.30% 

Ketamine 2202 2 0.12% Tobacco 3906 2 0.20% 

Inadequately described 0001 70 4.19% Inadequately described 0001 38 3.81% 

        
NB: Where there was some uncertainty or inconsistency around the forms of a substance that were recorded they have been rolled together 

into the broader category (e.g. Benzodiazepines, Cannabis & cannabinoids, and Methamphetamine (includes ice, speed, 

methylamphetamine, and so on). 

  

Top 4 listed primary drugs of concern: 

33.2% Alcohol  30.6% Ice   

14.6% Marijuana 10.5% Heroin 
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Next steps 

Governance 

Catchment based planning will work to solidify our governance arrangements, ensuring we get 

maximum guidance and accountability from the sector. 

Client data 

Client data analysis will be made more comprehensive in 2017 with the addition of data from 

agencies outside of the North & West Metro Area AOD Service Partnership, which will help us to 

further identify needs, gaps and barriers for clients across our service system. 

Regional analyses 

In addition to this, the next planning cycle will see the development of further Regional Analysis 

papers (focussing on Forensics, Growth Corridors, Culturally and Linguistically Diverse Clients and 

LGBTQIA+ Clients), further adding to the available evidence base for AOD treatment service 

decisions, with implications that will extend more broadly through the Community Services Sector. 

Consultation and stakeholder engagement 

Another large scale consultation event will be run late 2017, a quarterly catchment based planning 

newsletter will be distributed to all AOD service providers from September 2017 keeping them up to 

date with new data and other evidence on which to base service decisions, and opportunities to feed 

into the process throughout the year. 
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Appendix  

North & West Metropolitan Melbourne Alcohol and Other Drug (AOD) Services 

Catchment Based Planning Governance Group 

Terms of Reference 

_________________________________________________________________________________ 

1. Purpose 

The AOD Services Catchment Based Planning governance group will work within the context of the 
Department of Health and Human Services (DHHS) specification to support a collaborative approach 
to the delivery of AOD Services across North and West Metropolitan Melbourne.  It will provide 
strategic direction, leadership, guidance and support for the effective development, implementation 
and review of annual catchment based plans which: 

- Identify current and projected service gaps and pressures. 
- Specify cohesive strategies to improve responsiveness to community needs and population 

diversity. 
- Improve outcomes for people with AOD issues. 
- Will be endorsed by AOD providers, consumers, carers and broader stakeholders with 

population health planning remits. 

2. Key functions 

 Guide and contribute to the development and collation of appropriate data sets to monitor and 
track change over time and identify service gaps and access issues for people living in the service 
catchment, particularly those facing significant disadvantage.  

 

 Develop cohesive strategies to address community needs and population diversity in response to 
identified service gaps and demand pressures, taking into account available resources. 

 

 Provide a coordinating point for the range of AOD service related planning and service 
coordination activity. 

 

 Collaborate with, and provide guidance for, the engagement of other relevant stakeholders in 
the CBP process. 

 

 Ensure that consumers and carers actively participate in the CBP process and inform the 
development and review of the catchment plan and are represented in other relevant 
planning forums. 

 

 Contribute technical, sector specific and generalist expertise to ensure the priorities and 
strategies for change remain grounded and appropriate within the context of the delivery of 
AOD services and the broader service system. 

 

 Where necessary support and facilitate the formation of relevant working groups to support the 
objectives of the CBP. 

 

 Contribute to the regular review and monitoring of the CBP and prioritise activities across the 
North & West Metropolitan regions of Melbourne.  

 

 Identify and advise on issues, risks and barriers to effective development and implementation 
of the CBP. 
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3. Membership 

3.1 Roles and responsibilities 

 Represent their organisation or group to whom they belong.  

 Have delegated authority to provide direction to the plan, commit to the setting of priorities 
and endorse (or organise endorsement) on behalf of their organisation or group for whom 
they represent.  

 Be aware of relevant planning and service coordination and integration work occurring at 
catchment/sub-catchment levels and actively foster collaboration, leverage opportunities 
and represent the interests and priorities identified through CBP within their own 
organisations  and in these forums.  

3.2 Members 
The membership of the Governance group comprises all funded AOD treatment agencies 
(including those that focus on particular at risk groups such as young people and Aboriginal and 
Torres Strait Islander communities) across the North and West Metropolitan Melbourne, 
consumer working group representatives, and DHHS representatives (ex officio).  

Relevant organisations are expected to identify an appropriate representative who has the 
capacity and knowledge to represent the organisation in the planning process.  Members are 
expected to monitor and review membership to ensure it is fit for purpose. 

Members are expected to bring knowledge of the suite of AOD services it delivers. 

3.3 Meeting frequency 
The governance group will meet three times per annum, in March, July & October.  This is to 
align with the plan development schedule, preparing a draft submission in November, and final 
plan in December. Further working groups may be developed from membership of the 
governance group, or co-opted representatives of experts.  
 
3.4 Chair 
The Governance group will be chaired by the CEOs of Uniting ReGen and Odyssey House 
Victoria on an alternating basis.  
 
3.5 Secretariat support  
Secretariat support, including coordinating the agenda and meeting papers and taking minutes 
will be undertaken by the North & West Metro AOD Service. 
 
3.6 Governance group support 
The AOD Health Service Planner will provide support to the Governance group and will 
undertake the following roles: 

- preparing and presenting data and information for consideration by the group. 
- keeping up to date a document which maps relevant activity, including planning and 

service coordination and integration activities. 
- actively monitor implementation of the CBP and provide appropriate reports 
- actively support partnerships, and identify opportunities for collaboration, with identified 

stakeholders  
- coordinate working groups. 

3.7 Review cycle 

The function, membership and terms of reference for this group will be reviewed annually, to 

ensure that the group continues to meet its objectives and has the most appropriate 

representation from the broader sector. 

 


