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Executive summary
This report details the North & West Metro Alcohol and Other Drugs (AOD) Service’s 2015-2018 catchment
plan for the four catchments of: South West Melbourne, North West Melbourne, North Melbourne, and Inner
North Melbourne. This is a living document, reflective of the ongoing planning process occurring within these
catchments. Annual review documents will be submitted to the Department of Health and Human Services
(DHHS) which will take into account new data releases and the outcomes of ongoing consultation.
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.

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 develop strategies to improve responsiveness to people with
AOD issues, 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 pages that follow this executive summary, the full catchment plans provide more detail around policy
context, methodology, governance, data analysis, consultation, consumer and family engagement, and the
information sources that have been used. These sections also present a detailed analysis of demographic and
client data, service distribution, catchment priorities, and planned activities.

Process / methodology
Catchment Based Planning is an iterative and ongoing process. Given the short timeframes, the initial 2015
catchment plans have focused on laying the foundations for future planning activity, data analysis and
consultation. A more comprehensive understanding of our catchment areas, client groups, service provision
and consumer and family perspectives will be contained in future plans.

Our process
1. Governance
The North & West Metro AOD Service Steering Committee (including management from Odyssey
House and Uniting Care ReGen) directs CBP activities and process. The North & West Metro AOD
Service Partners Group (which includes representatives from all partner agencies across the four
catchments) operates as a reference group for the planning function.
In addition to the above groups, our consultation process has and will continue to involve non-partner
agencies in the prioritisation of issues and endorsement of our implementation plan.
Consumers, families, other major health and social services and local planning functions in the
region have been consulted throughout the writing of our catchment plans, specifically around issue
scoping and prioritisation of issues. Further detail about consumer, family & friends participation is
included on page 38 of this document.
The DHHS Regional Office has had regular involvement in our consultation processes, ongoing contact
ensures that our planning process adheres to the stipulated guidelines. Feedback from the DHHS on
the draft plan (submitted in August 2015) has been taken into consideration and amendments to this
document have been made accordingly.
The AOD planning function was conducted in close collaboration with Mental Health Community
Support Services (MHCSS) catchment planning to reduce duplication of effort and the demands of
consultation for our stakeholders.

2. Data analysis
Catchment data
A number of catchment and Local Government Area resources were produced and consulted on.
These resources present key themes in relevant demographic data and an aggregated overview of the
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AOD planning priorities that reflected our engagement activities up to that point. Catchment data will
continue to be collected and analysed, with emphasis on sharing and utilising information about our
communities across the various social sectors.
Client data
Access to client data has been problematic within our sector. The Department has informed us that
the necessary data to fully understand our client groups and their service access patterns is not
currently available. To address this issue a snapshot of data was released by the Department in July
2015 which provided a basic overview. Access to good data will continue to be a priority into the next
planning cycle.
Service data
Service locations, agencies and service types have been mapped geographically, by catchment.
Service provision is currently concentrated around the city and the city-suburbs and coverage is less
concentrated further away from the city. This is a concern for service provision, and will become
increasingly so in the future. The region includes three of Melbourne’s four designated growth
corridors and our sector harbours significant concern about meeting this expected increase in
demand for services. Modelling of information geographically and consultation with stakeholders
about how these challenges can be addressed will continue to be a priority over the next 12 months.

3. Consultation
Consultation is integral to planning. Being mindful of what was achievable within the specified
timeframes, the consultation process for the preparation of 2015’s catchment plans has been
targeted and inclusive. A Service Provider forum (held in December 2014), individual meet & greet
consultations (held between January -July 2015), a MHCSS & AOD sector survey (held in March 2015),
analysis & consolidation of resources (conducted April-May 2015), and a Regional Stakeholder Forum
(held in May 2015) have provided us with a sense of the key themes for Planning to focus on over the
next 12 months:









Facilitate better networking, communication & information sharing
Improve data collection and data access about clients, needs and services
Evaluate and review the service model
Identify opportunities for creativity in the service models
Improve and future proof workforce and system capacity
Facilitate understanding across the intervention continuum
Develop a coordinated planning framework
Facilitate effective consumer participation.

What we have achieved
Through these activities our region now has an agreement on the planning process for the next 12 months, a
set of priorities and suggested activities for planning to focus on, and a framework for implementation
planning in future years. We have established productive relationships with planners across the social services
sectors, and have an intended approach to improving our understanding of our client group once the data is
made available.

Limitations
We have been mindful of what was achievable within the given timeframes. This is an iterative, ongoing
process, and without access to disaggregated client data in particular, the usefulness of planning will be
somewhat limited.

Recommendations
The following pages represent a consolidation of 8 months of targeted stakeholder consultation, data analysis
and information gathering. These recommended actions were reached via analysis of our consultation with
local service sectors, AOD and Mental Health partners and broader stakeholders. Following issue-scoping,
activities were suggested, mapped along the key themes (mentioned above), and then analysed against the
following three criteria:
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Level of stakeholder endorsement: Low (mentioned by 1-2 people), Medium (mentioned by a
number of people), and High (widely & repeatedly emphasised).
Within Scope: In scope is assigned when at least part of the stated activity is within the scope of the
AOD treatment sector. Activities considered to be outside of scope will therefore be communicated to
the relevant agencies/advocated for.
Timeframes: Short term (can be addressed/commenced within a year), Medium term (possible within
1-2years), or Long Term (will take more than 2 years or is ongoing).

Focus for the first year should be on the activities that are consistent with the evidence base, have a high level
of stakeholder endorsement, are clearly in scope for the AOD treatment sector, and can be addressed -or
begin to be addressed- in the short term. We will continue to discuss how to address the activities listed in the
other categories with our local partner agencies and relevant stakeholders.
“Out of scope” activities are those where according to current definitions responsibility for action in these
areas falls outside the scope of the region’s AOD treatment sector. Emphasis on these items does, however,
remain within these plans as it reflects the concerns and priorities of the AOD treatment sector throughout our
consultation processes. We have confidence in our consultation processes, and far from allowing these
matters to fall off the radar, AOD CBP will work to ensure that these priorities are communicated to the
relevant agencies, and action is advocated for within the relevant forums.

Implementation plan
In December 2015 our recommendations documents were endorsed by AOD treatment service providers in
our region (partner and non-partner agencies). This group has signed off on the development of an
Implementation Plan to be distributed to relevant agencies in February 2016, by the catchment planner for the
North & West Metro AOD Service Partnership.
The Implementation Plan will:





Be an evolving document
It will be used to consolidate, monitor and review progress, and ensure transparent accountability
against regional priorities and recommended activities
It will include a list of actions aligned to the region’s recommendations, assigned responsibility, and a
progress report
This will be distributed to all attendees of the Regional AOD Treatment Service meetings facilitated
by the DHHS Regional Office, and discussion of which will sit as a standing item on the agenda of
these meetings.

All partner and non-partner agencies will attend a facilitated Implementation Planning meeting in late
February / early March 2016 to initiate this process. At this meeting we will ask service providers to elect
responsibility over project development, information provision and timelines, with assistance from Uniting
Care ReGen and Odyssey House Victoria as the lead agencies for the planning function.

More information
For further information about AOD Catchment Based Planning across North & West metropolitan Melbourne
please contact: Louise Richardson, AOD Health Service Planner, lrichardson@odyssey.org.au .
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MEDIUM PRIORITY / IN SCOPE / MID
TERM (to be addressed within 1-2 years)

HIGH PRIORITY / IN SCOPE / SHORT TERM (to be addressed in the first year)

SOUTH WEST MELBOURNE CATCHMENT RECOMMENDATIONS:

Networking &
communication

Marketing programs to one another: the service system needs to “get to know each other again”. Share knowledge about the new system/new
service pathways across sectors
Re-establishing intra & inter sectorial relationships post reforms
MOUs between agencies regarding communication and information sharing

Coordinate
planning

Creating a common language and referral pathways

Improve opportunities for service & sector collaboration, problem solving, links and coordination. We need localised responses and collaborative
models.
Creativity in the
service models

Family specific services, includes:
- Flexible hours to service working families
- Greater alignment with child, family and early years services
- Better responses to clients with different needs - such as post natal depression
Youth specific services: different models of engagement are needed for youth

Creativity in the
service models

CALD specific services, includes:
- Acknowledging issues in addressing the needs of clients from a non-English speaking background
- Increased funding for interpreter services
Address carer issues (noting that the AOD reforms have made working with families difficult as they are now expected to refer on)

Consumer
engagement

Develop a stronger role for consumers in the service system. Educational, preventative, offering peer support
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N SCOPE / LONG TERM (>2years)
OUTSIDE SCOPE - will be communicated/advocated for

Creativity in the
service models

Creativity in the
service models

Infrastructure developments: services need to coordinate with each other, to create new infrastructure and shared spaces and/or hub and satellite
models that are locally relevant and responsive

Enhance primary care through training and capacity building. Better engagement of GPs: building awareness in recognising AOD issues and needs in
their patients
Need more pharmacotherapy permits
Gambling specific services

Understanding
the continuum

Address the gap in prevention and early identification. Respond to the social determinants of AOD issues. There needs to be greater resource
allocation at an early intervention level
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MEDIUM PRIORITY / IN SCOPE / MID
TERM (to be addressed within 1-2 years)

HIGH PRIORITY / IN SCOPE / SHORT TERM (to be addressed in the first year)

NORTH WEST MELBOURNE CATCHMENT RECOMMENDATIONS:
Networking &
communication

Marketing programs to one another: The service system needs to “get to know each other again”.
Share knowledge about the new system / new service pathways across sectors.
Improve service coordination and service links and create referral pathways and connection points to and from other services

Workforce
development

Better dual diagnosis capability in the service system

Consumer
engagement

Improve & increase opportunities for consumer involvement in service design, development and evaluation

Creativity in the
service models

Address fragmentation and service silos through better coordination and service pathways for clients:
- Services should wrap around people
- Care coordination to reduce fragmentation and duplication
- Treatment options should be integrated
- Better coordination at the intake points
Adopt or increase flexibility in our service responses to produce better client outcomes
Youth specific services: different models of engagement are needed for youth (especially young men)

Creativity in the
service models

Consider an integrated service at Sunshine - as services move out of Harvester clinic to the new community services hub in Melton the space could be
used to co-locate or integrate other services

Evaluation & review

Impacts should be evaluated and findings shared

Understanding
the continuum

Improve links and service integration with schools (working with and identifying parents who need support). Using schools as a service delivery
point.
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N SCOPE / LONG TERM (>2years)
OUTSIDE SCOPE - will be communicated/advocated for

Creativity in the
service models

Understanding
the continuum

Utilise the new (2017) Community Based Ambulatory Care Centre in Melton and the new Djerriwarrh Community Health Service site as an opportunity
to test models for collaboration and demonstrate the benefits of this. Evaluate the impact.

Improve prevention and early intervention activity:
- Engage with local government

- Need to have strategies that consider all factors across the continuum

Improve links with early childhood services (family supports, working with & identifying parents who need support)

Workforce
development

Enhance primary care through training and capacity building. Better engagement of GPs and pharmacists: building awareness in recognising AOD issues
and needs in their patients
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(to be addressed in the first year)

HIGH PRIORITY / IN SCOPE / SHORT TERM

NORTH MELBOURNE CATCHMENT RECOMMENDATIONS:
Networking &
communication

Marketing programs to one another: The service system needs to “get to know each other again”.
Share knowledge about the new system / new service pathways across sectors.

Service creativity

Improve service coordination and service links and create referral pathways and connection points to and from other services

Plan for the future - think about what’s going to be needed in future years; map service locations and gaps, think about land use and service planning
Coordinate planning

Respond to young peoples’ and families’ needs through better planning and links with relevant services - Maternal Child Health, family support,
homelessness, community health, primary care, gambling support, schools

MEDIUM PRIORITY / IN SCOPE / MID TERM (to be addressed within 1-2 years)

Networking &
communication

Share client management systems (in response to the separation of the systems and a desire for a more streamlined process for clients between systems

Adopt or increase flexibility in our service responses to produce better client outcomes (rethinking outreach, virtual service system or pop-up
locations to overcome logistics and enable responsive service provision in the growth corridor
Increase hours of service to support better responsiveness while more permanent solutions are devised
Service creativity

Develop assertive outreach services
Improve intake/assessment function, including:
- Better information about services
- Finding clients for services rather than the other way around

Information technology and better use of existing infrastructure

- Streamlining referrals
- Actively supporting clients through the process

Workforce
development

Support a workforce that has capacity to respond to complex needs and families (especially for clients of Banyule & Darebin)

Evaluation & review

Evaluate the new service systems

Coordinate
planning

Family violence issues need to be addressed through a focus on families - men, women and the whole community
Advocate for capital investment: a service hub like that being built in Melton. A fully integrated (not just co-located) model with a range of services
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LOWER PRIORITY / IN SCOPE
OUTSIDE SCOPE - will be communicated/advocated for

Service creativity

Improve links and service integration with schools - including using schools as a service delivery point (peer-based outreach, or outreach/prevention
programs)

Understanding
the continuum

Provide social support for people to reduce social isolation

Coordinate
planning

Respond to the lack of service infrastructure in Whittlesea, including for general health and community support services

Workforce
development

Enhance primary care through training and capacity building. Better engagement of GPs and Pharmacists: building awareness in recognising AOD issues
and needs in their patients

Evaluation &
review

Explore the impact of the NDIS

Understanding
the continuum

Identify and/or create early intervention and prevention activities, including community education and health promotion
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(to be addressed in the first year)

Coordinate
planning

MEDIUM PRIORITY / IN SCOPE / MID TERM (to be addressed within 1-2 years)

HIGH PRIORITY / IN SCOPE / SHORT TERM

INNER NORTH MELBOURNE CATCHMENT:
Improve opportunities for service & sector collaboration, problem solving, links and coordination. We need localised responses and collaborative
models.
Integrate intake services (including homelessness intake. Clients should not need to tell their story three times.
Service creativity

More flexibility in intake (including different mechanisms for young people) and provide support to assist people to navigate the process

Evaluation &
review

Coordinate
planning

Evaluate the new service models to understand what the impacts have been for clients, the organisations and the service system, include:
- Who is missing out (especially around complex clients: the new intake and assessment systems are a barrier for some clients with complex needs.
There is also a gap in funding for harm reduction with this complex group).
- Is there timely access to AOD services?
- What service use patterns have changed, for example, what was the most used AOD service type in the catchment and what is it now?

Create a functioning working relationship between mental health, AOD and homelessness services

Develop meaningful roles for people with lived experience in our system (volunteering, employment, etc)
Consumer
engagement

Improve and increase opportunities for consumer involvement in service design, development & evaluation
Improve client understanding of how to access services

Service creativity

Adopt or increase flexibility in our service responses to produce better client outcomes (especially for people who are homeless or at risk of
homelessness, for whom the pathways into the service system have significantly changed and for young people who may not respond to “office based”
services
Consider if outreach should be thought of as an additional AOD treatment type, particularly in response to “special” populations of youth, homeless,
mental health
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OUTSIDE SCOPE - will be communicated/advocated for

Build the capacity of the broader service system to respond to our clients - schools, courts, hospitals, etc
Coordinate
planning

Development and provision of AOD training at an under graduate level
Identify and/or create early intervention and prevention activities, including community education and health promotion

Understanding
the continuum

Understand and address the social determinants of health - gambling, culture of alcohol, housing, education and health literacy.
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Introduction
This document presents the North & West Metro AOD Partnership’s 2015 catchment based plans for
the four catchments of South Western, North Western, North and Inner North Melbourne. It
defines catchment based planning and details our approach to its implementation across the North
& West Metro Area AOD Service Partnership.
We provide an introduction to the North & West Metro Area AOD Service Partnership, a new
consortium formed in response to the recent AOD reforms, delivering AOD treatment service across
the four catchments.
This report provides an outline of the policy context and recent changes underway alongside the
new catchment based planning function, including: the corresponding reforms in Mental Health
Community Support Services, Services Connect pilots, Medicare Locals’ transition to Primary Health
Networks (PHNs), Partners in Recovery, the recent implementation of the Aboriginal Metropolitan
Ice Pilot, the national Ice Taskforce, Victoria’s Ice Action Plan and the soon-to-be rolled out National
Disability Insurance Scheme (NDIS). Our snapshot works to contextualise these changes by looking
at what they mean to the North and West Metro Melbourne service areas.
The methodology section outlines our approach to the North & West Metro AOD Service
Partnership’s first catchment based plans. This includes governance arrangements; data analysis (as
it relates to our population, clients and services); consultation activities; and consumer and family
engagement.
This report then lays out the four catchment plans including:


Demographics



Client profile



Service distribution



Catchment priorities



Planned activity.

Catchment based planning is an iterative and ongoing process. The North & West Metro AOD
Service Partnership is committed to the development of strong catchment based planning
frameworks and processes to ensure our approach is progressive and developmental. This 2015
document presents the first step on a new journey, the plans will be reviewed and updated annually
and 2016’s plan will present a significantly more comprehensive analysis; once fuller data is available
and the reformed service system is more than 12 months into its new direction.

NW Metro AOD Service Partnership Catchment Based Plan (SW NW N IN)
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What is catchment based planning?
Catchment based planning is a systematic way to understand and respond to the service needs of
our local communities.
The primary purpose of the planning function is to produce catchment
based plans that identify critical service gaps and pressures, and develop
strategies to improve responsiveness to people with AOD issues,
population diversity and broader community need.
Up to now planning was conducted by the Department of Health, but following the 2014 AOD
Service Reforms it will now be carried out by service planners in the local areas. This presents a great
opportunity to demonstrate the value of locally-led catchment planning processes to improve
treatment services. The first locally-generated Catchment Based Plans are due in August 2015.
The North & West Metro AOD Service Partnership (led by Odyssey House Victoria and Uniting Care
ReGen) is carrying out the catchment based planning function for the four catchments of South
West, North West, North and Inner North Melbourne.

Scope
Catchment based planning includes all factors related to treatment services, and in the
development, implementation and review of catchment based plans is expected to include the
catchment’s organisations funded to deliver AOD programs and functions:


Intake and assessment providers



Counselling providers



Non-residential withdrawal providers



Care and recovery coordination providers



Residential AOD withdrawal providers



Residential rehabilitation providers



Aboriginal services



Youth and adult AOD providers



Other state-funded AOD program providers.

The following activities are out of scope for the funded AOD Catchment Planning function:







Conduct or commissioning of research, including translation research
Experience of care surveys (consumer and family)
Direct provision of AOD services
Primary prevention activities
Promotional events
Formal review of individual AOD providers’ service delivery and practice models.

Although prevention and early intervention are technically ‘out of scope’, the planning process is
expected to uncover issues and develop an evidence base for activity in these areas. The North &
West Metro AOD Partnership is committed to passing on this information to the relevant agencies
(such as Primary Health Networks, local councils or Primary Care Partnerships) to ensure that an
open and integrated approach to planning is in place across the region.

NW Metro AOD Service Partnership Catchment Based Plan (SW NW N IN)

16

The main focus is on treatment services, but planning will also consider
prevention and early intervention activities in the region, working to
promote integrated approaches to service delivery.

Process
Catchment based planning is an iterative and ongoing process. Given the timeframes, this 2015
catchment plan has focussed on laying the foundations for future planning activity, data analysis and
consultation. We are working to ensure we have a comprehensive understanding of our catchment
areas, client groups, service provision and consumer and family perspective for 2016’s review.
Understanding our catchments involves:


Population data
Demographic analysis of local communities. Understanding the interrelated nature of AOD
use, what contributes to and is correlated with it, and what it contributes to. This will also
help to understand who might be missing out on AOD services and how best to reach them.



Client data
Analysis of the people who access service. Their demographics, drug and service use
patterns, referral pathways, including their medical and psychosocial comorbidities*.



Service analysis
Analysis of services, including supply, capacity, demand, wait lists, and coordination.
Identifying which aspects of services work well, and where the key areas for improvement
are (considering short, medium and long term).



System analysis
Planning is working to improve cross-service coordination to achieve a more planned,
joined-up approach in responses to client need. We will identify the other services that AOD
clients access, the entry points and referral pathways, the aspects of the system that work
really well, and the key areas for improvement (considering short, medium and long term).



Consultation
The recent AOD reform has occurred within a service system that has comprehensive
existing knowledge of needs, gaps, barriers, opportunities for development and strategies
that work. A huge amount is known about communities, client need, and innovation and we
endeavour to incorporate knowledge that already exists and work that has already been
done. The client and carer perspective will be invaluable here.



Coordination
The North & West Metro AOD Service Partnership catchment planning function will
specifically focus on coordination and collaboration with existing programs and projects, of
which there are many. We’ve worked hard to identify opportunities for efficiency,
coordination and collaboration.

Combining these information sources, planning is looking at specific issues, including but not limited
to:

 Ways to ensure service locations are in-keeping with population need
 Integration between support services - such as between mental health, housing, family
violence services and AOD

 Improving client and family engagement in service design, planning and evaluation
 Improving data and information collection so that system quality can be monitored and
reported on

 Workforce development & networking - ensuring the system “gets to know itself again”.
NW Metro AOD Service Partnership Catchment Based Plan (SW NW N IN)

17

What is the North & West Metro AOD Service Partnership?
The North & West Metro AOD Service Partnership is a new consortium of agencies responsible for
delivering AOD treatment services across the four catchments. A coordinated, regional response to
the recent AOD sector reforms, the partnership delivers:


100% of Intake & Assessment across the region



A proportion of



o

Care & Recovery Coordination

o

Counselling

o

Non-residential withdrawal

Catchment based planning

It includes the following agencies:
Services in the North & West Metro AOD Service Partnership
South West
North West
North
Anglicare
Anglicare
Banyule Community
SHARC
UnitingCare Kildonan
Health Service
Stepping Up
MacKillop Family
CPS
Services
Darebin Community
SHARC
Health Service
Stepping Up
UnitingCare Kildonan
Sunbury Community
Nillumbik Community
Health
Health Service
UnitingCare Lentara
Plenty Valley
Community Health
Service
SHARC

Inner North
Anglicare
CPS
UnitingCare Kildonan
SHARC

Non-partner AOD services also operating in the North & West catchments
South West
North West
North
Inner North
WIDAN (Western
Salvation Army
Caraniche
Salvation Army
Integrated Drug &
WIDAN (Western
cohealth
Alcohol Network)
Integrated Drug &
Victorian AIDS Council
Alcohol Network)
Other services also remain whose funding sits outside the reforms, including youth and residential
services, non-residential day programs, commonwealth and privately funded programs.

Governance
The North & West Metro AOD Steering Committee directs the partnership activity, including
catchment based planning activities and process. The Committee includes Odyssey House Victoria’s
CEO and Executive Manager and Uniting Care ReGen’s CEO and Director of Clinical Services. It also
involves regular input from the four respective catchment managers.
A North & West Metro AOD Service Partners group includes representatives from all partner
agencies across the four catchments and operates as a reference group for the planning function.
In addition to the above groups, our consultation process has and will continue to involve nonpartner agencies in the prioritisation of issues and endorsement of our implementation plan.
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Consumers, families, other major health and social services and local planning functions in the
region have been consulted throughout the writing of our catchment plans, specifically around issue
scoping and prioritisation. Further detail about consumer, family & friends participation is included
on page 38 of this document.
The DHHS Regional Office has had regular involvement in our consultation processes, ongoing
contact ensures that our planning process adheres to the stipulated guidelines. Feedback from the
DHHS on the draft plan (submitted in August 2015) has been taken into consideration and
amendments to this document have been made accordingly.
The AOD planning function was conducted in close collaboration with Mental Health Community
Support Services (MHCSS) catchment planning to reduce duplication of effort and the demands of
consultation for our stakeholders.

Implementation plan
In December 2015 our recommendations documents were endorsed by AOD treatment service
providers in our region (partner and non-partner agencies). This group has signed off on the
development of an Implementation Plan to be distributed to relevant agencies in February 2016, by
the catchment planner for the North & West Metro AOD Service Partnership.
The Implementation Plan will:





Be an evolving document
It will be used to consolidate, monitor and review progress, and ensure transparent
accountability against regional priorities and recommended activities
It will include a list of actions aligned to the region’s recommendations, assigned
responsibility, and a progress report
This will be distributed to all attendees of the Regional AOD Treatment Service meetings
facilitated by the DHHS Regional Office, and discussion of which will sit as a standing item
on the agenda of these meetings.

All partner and non-partner agencies will attend a facilitated Implementation Planning meeting in
late February / early March 2016 to initiate this process. At this meeting we will ask service
providers to elect responsibility over project development, information provision and timelines, with
assistance from Uniting Care ReGen and Odyssey House Victoria as the lead agencies for the
planning function.
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How you can use this document
The North and West Metro AOD Partnership’s catchment based planning process is committed to
providing useful resources and knowledge-sharing opportunities for the AOD and broader sectors
and agencies.
This document presents a snapshot of Melbourne’s North & West Metro Region’s broader AODrelated issues, priorities and activity at a specific ‘place in time’.
It reflects the North and West Metro AOD Partnership’s understanding of:


Our catchment populations



AOD treatment service clients in the region



Relevant service use patterns and emerging trends



Service provision, capacity and challenges



Policy context and the potential that exists within our cross-sector partnerships.

And outlines our intended activity to continually improve our understanding of our catchment areas,
and the quality and appropriateness of the services we provide.
Planning is an iterative activity, and the activities undertaken to produce this plan and the plan itself
is meant to stimulate thinking and system development. We invite comment and feedback on this
document, as well as emerging and other issues that should be included in our future thinking.
If you have any questions, please contact:
Louise Richardson
AOD Health Service Planner
Odyssey House Victoria / Uniting Care ReGen
lrichardson@odyssey.org.au
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Policy context
Planning in a time of change
This 2015 edition of the catchment based plan can be seen as a ‘place in time’ document. This
section considers the context that AOD services and their broader stakeholder agencies are
operating in. Service providers, boundaries, partnerships and networks have all been altered, and
consultation with the broader service system has suggested that much of the service system feels it
needs to “get to know itself again”.
The list below provides a short, high-level orientation to some of the relevant policy movements that
have occurred, or will occur in the near future. Changes at a state or national level have also been
included that will have an impact on the way AOD services are provided, or on the populations
they’re built to serve.

AOD Reforms
In March 2011 a Victorian Auditor-General’s Report Managing Drug and Alcohol Prevention and
Treatment Services captured the views of the sector about the limitations within the AOD sector.
This document recommended some high level changes to the AOD treatment system, and the
subsequent reform is one of the responses to those recommendations.
In June 2012, the Mental Health, Drugs and Regions Division of the Victorian Department of Health
(DH) facilitated a series of Advisory Group meetings to inform development of the Alcohol and Other
Drugs (AOD) sector reforms that were set out in a document titled ‘New directions for alcohol and
drug treatment services: a roadmap’.
This ‘New Directions’ document describes the following features of a re-developed AOD treatment
system:


Person-centred, family inclusive, recovery
oriented treatment



Accessible services



High-quality, evidence based treatment



A responsive, sustainable system



Integrated, earlier intervention



A capable, high-quality workforce.

Reforms were implemented from September 1st
2014 for people aged 16 years and older and new
service providers were selected through a
competitive tendering process. Odyssey House
Victoria and Uniting Care ReGen are the lead agency
for a partnership that includes a range of local health
and welfare service providers delivering AOD
treatment services to the four catchments of South
Western, North Western, North & Inner North
Melbourne.
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Key changes in the AOD reforms so far
 Intake and assessment:
A new, centralised model for screening and referral simplifies access and directs people
quickly towards the services that can best meet their needs. Clients across the region now
call just one intake number, which directs them to the right service.


Care and recovery coordination:
Care and recovery coordination now facilitates seamless and integrated treatment pathways
and improve access to other services and support systems in the community. Care &
recovery coordinators operate in each catchment, are available from intake and assessment,
and can assist the person throughout their treatment journey if required.



Pharmacotherapy:
Five Pharmacotherapy area-based Networks have been established across Victoria to
connect pharmacotherapy to other alcohol and drug treatment services at the local level,
drive best practice and improve outcomes for people using the service. New and
redeveloped pharmacotherapy training for general practitioners and pharmacists and
updated clinical guidelines have also been commissioned.



Consolidated treatment types:
The existing treatment types have been simplified and consolidated into 5 new treatment
streams.
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Local area responses:
Alcohol and drug treatment has moved to an area-based service delivery model, with a view
to drive innovation, strengthen accountability, improve service quality and deliver value for
money for service users and the community. Services are now delivered through 16 service
catchments throughout Victoria, aligning as far as possible with broader health catchments
and Department of Human Services ‘areas’ to facilitate joint local planning and support
coordinated responses to people who need a combination of services. The North & West
Metro AOD Service partnership has responsibility for 4 out of these 16 catchments. Service
delivery and resource allocation is organised along catchment lines, but service users will not
have their access or choice in service providers restricted by catchment boundaries.



Catchment based planning:
All funded providers in each catchment area are required to work collaboratively to develop
and implement a catchment based plan.
The plans will:



o

Help funded providers identify and respond to critical service gaps and pressures,
using analysis of met and unmet demand

o

Include strategies to improve responsiveness to the needs and diversity of individuals
and communities

o

Recognise the social, cultural, economic and environmental factors that impact on a
person’s drug taking behaviours and experience of treatment

o

Support greater integration with other health and human services to identify crosssector issues and achieve a joined-up approach to meeting the needs of individuals,
children, families and carers

o

Place particular emphasis on vulnerable groups such as Aboriginal and Torres Strait
Islander people, people who are homeless or at risk, people with acquired brain
injury and people involved in the criminal justice system.

Activity based funding:
As of 1 July 2014, providers are now paid for the services they deliver. The prices were
stipulated for each funding stream in the service specifications with price taking into account
the total efficient cost of service provision (direct costs, fixed costs and overheads) to ensure
sustainability of service delivery. The Counselling, Non-Residential Withdrawal and Care and
Recovery Coordination streams have separate prices for ‘complex’ and ‘non-complex’
service users and pricing structures include a weighting for services provided to Aboriginal
and Torres Strait Islander people, consistent with other funding models.

Key changes still to come
New performance management framework
The department will implement a new outcomes-focussed performance management framework to
manage and monitor provider performance. This framework will:


Hold funded providers accountable for achieving outcomes through the efficient and
effective use of government funding



Set out the accountability and reporting requirements for funded providers, including how
performance will be measured and monitored



Provide a practical, strategic tool that service providers can use to monitor and improve the
quality of their service provision.
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Measure person-centred outcomes and those processes that are central to safety, quality
and people’s positive experience of the service system. Performance will be monitored
through new reporting mechanisms. Key performance measures will be identified for the
domains of:
o
o
o
o
o
o
o

Effectiveness
Efficiency
Quality
Safety
Accessibility
Responsiveness
Service continuity.

More information about the AOD reform process can be found in: New directions for AOD treatment
services: A framework for reform.
“The Aspex Report: Independent review of new arrangements for the delivery of Mental Health
Community Support Services and Drug Treatment Services”
In November 2015 the “Independent review of new arrangements for the delivery of Mental Health
Community Support Services and Drug Treatment Services” was released by Aspex Consulting and
the Department of Health and Human Services.
This document was prepared prior to any outcome and government response to the Aspex
consulting review, Catchment Based Planning will work between the sector, partners and DHHS
Regional Office to inform and appropriately implement any changes to the service system in the
context of this recent review.

Mental Health Reforms
Victoria’s Mental Health Community Support Services for people aged 16-64 years with a psychiatric
disability and their families and carers were recommissioned from August 2014. Very similar to the
AOD reforms this has involved implementing a new service model and supporting clients through
significant change. The changes are yet to be truly bedded down. Consultation with the broader
service system has identified that many remain unaware of how the new intake function works
and/or how to access it while others are focussed on rebuilding or establishing new relationships
and service pathways for their clients with new providers.
The new MHCSS system has also had a catchment based planning function attached to it. Cohealth
is the lead agency for catchment based planning for the same 4 catchments as the North & West
Metro AOD Service partnership. As a result, cohealth and the North & West Metro AOD Service
partnership have been working together since December 2014. The lead agencies are committed to
aligning planning processes, maximising opportunities for sharing resources, catchment analysis and
engagement activities.

Services Connect Pilots
Services Connect is a new pilot model for integrated human services, designed to connect people
with the right support, address the whole range of a person’s or family’s needs and help people
build their capabilities to improve their lives. The pilots will operate until October 2016, with an
independent evaluation to be undertaken concurrent to service delivery.
The model focuses on streamlining and simplifying service access. The main elements of the services
connect client support model include one key worker, one needs identification process, one support
plan and one client record. There are currently 8 pilot sites across Victoria, and 3 of them are
located within our catchment areas: Hume-Moreland, Brimbank-Melton and North East Melbourne.
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Note that Odyssey and Regen are contributing AOD EFT to Brimbank-Melton, North East Melbourne
and Hume-Moreland Services Connect Partnership pilots.
More information: http://www.dhs.vic.gov.au/for-service-providers/for-funded-agencies/servicesconnect/what-is-services-connect

Commonwealth AOD funding
A review of Commonwealth drug treatment funding is currently being considered, with existing
Commonwealth funded services only assured funding up until July 2016. Affected programs include
residential and non-residential treatment and worker capacity building initiatives.

Medicare Locals cease - PHNs are established
Medicare Locals were a primary health care flagship of the national health reforms. Established in
2013, they were regional organisations set up to plan and coordinate improvements in primary
health care for a particular population within its geographic boundaries. In 2014 a review of
Medicare Locals was conducted, resulting in their disestablishment from 30 May 2015, and a
transition to PHNs.
The Primary Health Networks (PHNs) will become operational from 1 July 2015 with an
establishment and transition period from April 2015. Very similar to the remit of Medicare Locals
but with a larger footprint, the purpose of Primary Health Networks is to improve “patient outcomes
in their geographical area by ensuring that services across the primary, community and specialist
sectors align and work
together in patients’
interests.”

Map of Primary Health Networks

In the North and West
where we previously
had 5 Medicare locals
within our 4 catchment
areas, (South Western,
Macedon Ranges and
North Western,
Northern, Inner East,
Inner North Medicare
locals), we now have
just 2 PHNs; the
majority of the North
Western Melbourne
Primary Health
Network, and part of

the Eastern Melbourne Primary Health Network.
More information: http://www.health.gov.au/internet/main/publishing.nsf/content/phn-about

Partners in Recovery
PIR is a Commonwealth funded program that aims to support people with severe and persistent
mental illness with complex needs and their carers and families, by getting multiple sectors, services
and supports they may come into contact with (and could benefit from) to work in a more
collaborative, coordinated and integrated way.
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The Partners in Recovery agencies that are relevant to our North & West Metro AOD Service
Partnership area are those lead by: Eastern Melbourne Primary Health Network and Murray Primary
Health Network.
More information: http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-pir

Aboriginal Metropolitan Ice pilot
The Aboriginal Metropolitan Ice Pilot partnership is a new and practical response to assist in
addressing Aboriginal and Torres Strait Islander community needs associated with growing ice
related issues, across all metropolitan areas of Melbourne. This project aims to better support
Aboriginal individuals and families affected by ice, as well as alcohol and other drugs.
The intention of this eighteen month pilot is to develop strong community linkages supported by
AOD specific clinical expertise to provide an effective and appropriate response. A partnership
approach between ACCHO / ACCO and mainstream AOD service providers focuses on assertive
outreach, AOD clinical interventions and better access to AOD and Aboriginal services for Aboriginal
people with ice, and other AOD issues, and their families.

Ice Taskforce (National)
Established in April 2015, the National Ice Taskforce, led by Ken Lay, the former Chief Commissioner
of Victoria Police is working to develop a National Ice Action Strategy. Its overall purpose is to
examine the existing efforts to address ice and identify ways in which to take a more systematic,
comprehensive and coordinated approach to education, health and law enforcement. The Taskforce
will provide an interim report to the Prime Minister by the middle 2015.
More information: https://www.pm.gov.au/media/2015-04-08/national-ice-taskforce-0

Ice Action Plan (Victoria)
Released on Thursday 5th March 2015, the Ice Action Plan is a Victorian labour government
commitment of $45.5million to reduce the supply, demand and harm of ice in Victoria. Under the
plan, various amounts are allocated to identification of use, frontline worker support, the expansion
of drug treatment and rehabilitation, better support for families, establishing an ice help line, and
various community awareness and safety activities.

National Disability Insurance Scheme (NDIS)
The National Disability Insurance Scheme is the new way of providing individualised support
packages of care for eligible people with permanent and significant disability, their families and
carers across Australia. The NDIS is being introduced in stages and there are currently a number of
trial sites operating - in Victoria this is currently limited to the Barwon area for people up to age 65.
Disability and Mental Health services will be most affected, with roll out of the full scheme to
commence progressively from July 2016.
The first area to roll-out is North Eastern Melbourne – which includes all of North Melbourne
catchment and Yarra local council area in the Inner North catchment.
More information: http://www.ndis.gov.au/what-is-the-ndis
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Methodology
This section provides an overview of the North & West Metro AOD Service Partnership’s approach to
Catchment Based Planning in preparation for the 2015 plans. The information included in these
plans ensures strategic service decisions have a solid evidence base, and are appropriately consulted
on. To this end, the North & West Metro AOD Service partnership followed the governance
arrangements, data analysis and consultation approaches outlined below.

Governance arrangements
The North & West Metro AOD Steering Committee directs the partnership activity, including
catchment based planning activities and process. The Committee includes Odyssey House Victoria’s
CEO and Executive Manager and Uniting Care ReGen’s CEO and Director of Clinical Services. It also
involves regular input from the four respective catchment managers.
A North & West Metro AOD Service Partners group includes representatives from all partner
agencies across the four catchments and operates as a reference group for the planning function.
In addition to the above groups, our consultation process has and will continue to involve nonpartner agencies in the prioritisation of issues and endorsement of our implementation plan.
Consumers, families, other major health and social services and local planning functions in the
region have been consulted throughout the writing of our catchment plans, specifically around issue
scoping and prioritisation. Further detail about consumer, family & friends participation is included
on page 38 of this document.
The DHHS Regional Office has had regular involvement in our consultation processes, ongoing
contact ensures that our planning process adheres to the stipulated guidelines. Feedback from the
DHHS on the draft plan (submitted in August 2015) has been taken into consideration and
amendments to this document have been made accordingly.
The AOD planning function was conducted in close collaboration with Mental Health Community
Support Services (MHCSS) catchment planning to reduce duplication of effort and the demands of
consultation for our stakeholders. MHCSS planning is responsible for the same 4 catchment areas,
are working with many of the same stakeholder agencies and are analysing similar datasets. While
we have worked to capitalise on the efficiency of scale that this arrangement provides, and
acknowledge that there is a reasonable level of client overlap, we want to ensure our analysis
maintains respect towards each client groups’ distinctive qualities.
The regional AOD Health Service Planner also sits on the MHCSS Governance Group, auspiced by
cohealth.
In the future, the Steering Committee will continue to oversee Catchment Based Planning,
operationally. The Implementation Plan mechanism (a living document that shows regional actions,
responsibility and progress) will provide structure to high level governance, a full explanation of this
is on page 36 of this document. Updates and contributions will be sought at the North & West
Metro AOD Service Partnership meetings and an updated version of the document will be provided
at the quarterly regional DHHS. Ongoing consultation will be carried out with broader stakeholders,
other planning functions, consumers, families & friends. We will evaluate this approach at the end
of the first year.

Data analysis
Catchment data
The guidelines for planning state that planners should work to understand relevant catchments,
community need and population diversity. Data analysis was carried out using a range of publically
available sources: Australian Bureau of Statistics (2011 census data), Index of Relative SocioNW Metro AOD Service Partnership Catchment Based Plan (SW NW N IN)
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Economic Disadvantage, AOD stats (developed by Turning Point), Department of Health local area
profiles (2014), social statistics, the Public Health Information Development Unit, and other relevant
data.
Our approach to catchment analysis
The LGA-level summaries (appended) present:


A range of demographic / health related data relevant to AOD and mental health planning.



Comparative measures of the social determinants of health



Population projections



An outline of current activity and strategy occurring through other planning platforms
including councils, medicare locals (now Primary Health Networks), PCPs and other regional
planning bodies.

This is the first time this data has been examined in a way that is specific to AOD and the
resulting resources have had a positive response from relevant stakeholders and the broader
services system.
Following consultation with the MHCSS and AOD sectors on the LGA summaries via our ‘Sector
Survey’ in March 2015, the analysis was aggregated at catchment level, producing the catchment
summaries that are included in Appendix A of this report. These present a catchment’s key themes
and an aggregated overview of the AOD planning priorities that evolved from our engagement
activities up to that point.
As planners we are acutely aware of the limitations of LGA-level data analysis, with such high-level
averages often rounding out extremes and disguising unique community need. Future iterations of
the catchment plans will work from what has come out of the data so far to examine the outlying
indicators more closely.

Client data
Challenges in access
The draft guidelines for the Catchment Based AOD planning function describe the primary purpose
of the planning function as assisting AOD providers to “identify critical service gaps and pressures,
strategies to improve responsiveness to people with AOD issues … population diversity and broader community
need”.

It states that the “plan will also provide a basis for improved cross service coordination at the

catchment level and by doing this achieve a more planned, joined-up approach to the needs of individual
clients”, and stipulates that one of the objectives of catchment based planning is to “gather and analyse
relevant health and population data to identify and understand the distinct and diverse needs of people with
AOD problems living in the catchment, particularly those facing significant disadvantage and discrimination”.

As this is a new function, planning has experienced a number of challenges in accessing the required
information to be able to be able to plan empirically, and access to client data has been central to
these challenges. The Department has been unable to provide us with the necessary data to fully
understand our client groups and their service access patterns. Access to good data with which to
make solid planning decisions will continue to be a key priority area into the next planning cycle.
Our planned approach for the future
We have a clear plan for improved client data analysis in the future. Over the next 12 months the
client data held within North & West Metro AOD Service Partnership will improve. Its quality,
completeness and reliability will allow the planning function to carry out the necessary analysis to
facilitate good planning decisions.
We will work to understand service access patterns by comparing our client demographics
(information about those who do access our services) with the demographics of those residing in our
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communities. The gaps between these measures will give us an indication of the people in our
communities who do not currently receive service. This will help to understand who is being underserviced, and to start a conversation about what can be done to improve the situation.
From this we will be able to make rational planning decisions based on high level understanding of
access gaps, community vulnerability and disadvantage as well as establishing service monitoring
and evaluation mechanisms. This understanding will be quantifiable, and the data will provide us
with a good baseline with which to monitor changes, impacts and emerging trends.
Data release
In July 2015 the Department released some high-level data to provide a basic snapshot of some of
the measures that had been requested.
This covered:
















Age
Sex
Indigenous status
Country of birth
Preferred language
Dependent children
Employment status
Homelessness
New Clients
Forensic clients
Clients with a concurrent mental health diagnosis
Clients with a current ABI
Primary drug of concern
Poly drug use
Injecting drug use

These data were aggregated to an LGA & catchment level when provided so did not allow for an indepth or multifactorial data analysis. What was provided has been incorporated into the catchment
plans.
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Service data

Service distribution across the North & West Metro Region

The map above shows the service distribution across the North & West Metro areas. This map
illustrates that service provision is concentrated around the city and city-suburbs and coverage is
less concentrated further away from the city.
This is a concern for service provision and in the future will become even more so. The region has
experienced strong population growth over recent decades and this is expected to continue to
exceed the state average; with a projected population change of 2.64% to 2022 (compared to 1.58%
growth in Victoria over the same time period). Our region includes three of Melbourne’s four
designated growth corridors, and our sector harbours significant concern about meeting this
increasing demand for services:


The West Growth corridor is located in our North West and South West catchments, it
includes the area from Sunshine west-wards through to Melton and from Laverton southwest down to Werribee. It is one of the fastest growing regions in Australia; and will
eventually accommodate a population of almost 400,000 people1.

1 Growth Areas Authority, 2011, Growth Corridor Plans: Managing Melbourne’s Growth, http://www.mpa.vic.gov.au/wpcontent/Assets/Files/Growth%20Corridor%20Plans%20ON%20SCREEN.pdf
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The Sunbury & Diggers Rest Growth Corridor is located in our North West catchment, it
includes the area North West of Melbourne Tullamarine Airport, through Diggers Rest and
around Sunbury. It will eventually accommodate a population of more than 70,000 people2.



The North Growth Corridor overlaps the North West and North catchments, with particular
growth set to occur from Broadmeadows, up through Epping, Craigieburn, Donnybrook and
Beveridge. This area will eventually accommodate more than 260,000 people3.

Our stakeholder consultations consistently emphasised the need for developments in infrastructure
and increased resourcing to respond to these changes, for addressing the gaps in prevention and
early intervention activities, and for development in CALD-specific and family & young people
specific services to respond to the changing demographics in these areas.
More detailed information showing locations, agencies, and service type against each of these pin
points is broken down by catchment and provided in the catchment based plan section of this
document: South West on pg 44, North West on pg 57, North on pg 71, and Inner North on pg 85.

2 Growth Areas Authority, 2011, Growth Corridor Plans: Managing Melbourne’s Growth, http://www.mpa.vic.gov.au/wpcontent/Assets/Files/Growth%20Corridor%20Plans%20ON%20SCREEN.pdf
3 As above
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Consultation
Consultation is one of the key elements of planning. The North & West Metro AOD Service
Partnership sought to minimise duplication of effort and to capitalise on the wealth of existing
knowledge in the region. Our consultation process has been targeted, inclusive and mindful of what
was achievable within the specified timeframes for the preparation of the initial catchment plans.
A full report of our consultation process, including a full list of who was consulted with and the
details of what was discussed is included in the North & West Metro Catchment Based Planning
Regional Stakeholder Consultation: Findings Report (included as Appendix A of this document)
Below is an overview of our consultation process.

What Outputs

Service Provider
Forum

•Initial discussion about priorities, needs, gaps and barriers
•Local service providers endorsed proposed structure and process
for catchment based planning, including: consultation, carer &
consumer involvement, data and information management,
evaluation and monitoring.

Individual meet &
greet
consultations

•Introduction to the new catchment based planning function
•Initial scoping of existing partnerships, programs and data sets
•3 key questions:
(1) what networks exist that we should know about?
(2) what do you see as key planning issues for your service or
area of work?
(3) what mechanisms or processes do you currently have in place
for supporting consumer enagement

Sector survey

•Endorsed our understanding of local populations and
communities, including needs and vulnerabilities
•Confirmed service priorities in local government areas
•Added any missed priorities
•Ranked priorities

Analysis &
consolidation

•Produced resources: LGA summaries (needs, gaps,
barriers, planning priorities at LGA level) & catchment
summaries (overview of priorities, needs & relevant LGAs)
•Pre-reading documents for the forum

Regional
Stakeholder
Forum

•Networking and engagement
•Priorities tested
•Initial scoping of existing activity in the region
•Collaborative action mapping
•Sector endorsed work plan & activtities for Catchment Based
Planning
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Summary of consultation findings
Our consultations highlighted work to be done in the following areas:

Networking &
communication

Better networking, communication & information sharing:
 Facilitate understanding of roles and responsibilities across the sector
 Partnership activities: Create regular opportunities for services to meet,
share knowledge, resources & data. Marketing programs to each other.

“We need to get to
know each other
again”

 Improve service coordination and service links to create connection points
to and from other services. We need a common language and referral
pathways

 Re-establishing existing alliances post reforms

Data &
information

 Improvedata
clientand
understanding
of how
to access
services
Improve
information
about
client
needs and services
now and for the future:
 Support data collection / analysis to inform decision making and create an
evidence base

“Plan for the future think about what we
will need to know”

 Provide information and evidence to:
o

Advocate for change / challenge services to think differently

o

Help with decision and resource allocation in a planned manner

o

Identify drug trends, new AOD problems & cohorts

 Create a short, medium & long term vision. Collect the evidence to
monitor effectively.

Evaluation &
review

 Gap analysis
mapping of unfunded work
Evaluation
and and
review
of the service model:


“Ensure that we learn
from this process”

Service
creativity

Evaluate the new service systems and understand what the impacts have
been for clients, the organisations and the service system, include:

o

Who is missing out?

o

Is there timely access to AOD services?

o

What service use patterns have changed?



Monitor the impact of the change to understand who is being affected



Explore the impact of the NDIS

Identify opportunities for creativity in the service models:




Address carer / family issues, noting that AOD reforms have made working
with
difficult, as
they are service
expected
to referRethink
on) outreach,
Find families
new / innovative
/ different
models.
explore virtual service options or pop-up service locations

“Challenge the
service system to
break down the silos”



New partners



Innovative mediums for delivery - be creative and flexible



Share what is working across catchments - test and tweak



Creative utilisation of existing resources



More flexible hours for working families



Use schools as a service delivery point (peer-based programs, outreach)
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Workforce
development

“Support a workforce
that has the capacity
to respond”

Understanding
the continuum

“We need to have
strategies across the
continuum”

Coordinate
planning

“Coordinate local
responses and
collaborative
models”

Improving and future-proofing workforce & system capacity:


Build capacity of the broader service system to respond to our clients schools, courts, hospitals, GPs, Pharmacists, child & early years services



Support a workforce that has capacity to respond to complex needs and
families



Capacity building for dual diagnosis capability



Orientate new staff in different services throughout the system: AOD
clinicians need mental health / housing / family services orientation

Facilitating understanding across the intervention continuum:


Plan across the continuum (prevention - early intervention - treatment)



Understand and address the social determinants of health (think about
gambling, culture of alcohol, housing, education and health literacy)



Family violence issues need to be addressed through a focus on families men, women and the whole community



Map service provision across the continuum.



Improve prevention and early intervention activity, address the gap here.
Be clear about the role of local government

Develop a coordinated planning framework across all 16
catchments:


We need coordination across the various planning activities



Map partners, networks and services in the area



Create opportunities for shared planning



Respond to the needs of young people and families through better
planning and links with relevant services: Maternal child health, family
support, homelessness, community health, primary care, gambling
support, schools



Plan for the future - think about what is going to be needed, future land
use, future service planning

Effective consumer, family & friend engagement:
Consumers

“Involve consumers
in developing
information for
consumers”



Improve and increase opportunities for consumer involvement in service
design, development and evaluation



Different models of engagement is needed for youth



There is an opportunity for consumers to have a stronger role in the
service system - both in educative / preventative roles and in offering
peer support



Involve consumers in developing information for consumers about how to
navigate the service system.



Create guidelines for professional and voluntary roles
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Implementation plan
In December 2015 our recommendations documents were endorsed by AOD treatment service
providers in our region (partner and non-partner agencies). This group has signed off on the
development of an Implementation Plan to be distributed to relevant agencies in February 2016, by
the catchment planner for the North & West Metro AOD Service Partnership.
The Implementation Plan will:





Be an evolving document
It will be used to consolidate, monitor and review progress, and ensure transparent
accountability against regional priorities and recommended activities
It will include a list of actions aligned to the region’s recommendations, assigned
responsibility, and a progress report
This will be distributed to all attendees of the Regional AOD Treatment Service meetings
facilitated by the DHHS Regional Office, and discussion of which will sit as a standing item
on the agenda of these meetings.

All partner and non-partner agencies will attend a facilitated Implementation Planning meeting in
late February / early March 2016 to initiate this process. At this meeting we will ask service
providers to elect responsibility over project development, information provision and timelines, with
assistance from Uniting Care ReGen and Odyssey House Victoria as the lead agencies for the
planning function.
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Consumer, Family and Friends’ Participation
Policy context
New directions for alcohol and drug treatment services: A roadmap states:
That “…a reformed alcohol and drug treatment system should place the person using a
treatment service at the centre”4.
Shaping the future: The Victorian AOD Quality Framework states:
“…a client-centred system… meaningfully engages clients in planning, implementation,
delivery and evaluation of the interventions and services”5.
Straight from the source: A practical guide to consumer participation in the Victorian
alcohol and other drug sector states:
“…without input from our service users there is no way of knowing whether the
consumer is satisfied with the service provided6.
Our views
The North & West Metro AOD Service Partnership is committed to effective and non-tokenistic
participation of consumers, family and friends’ in service planning and service delivery. Consumer
Participation is an ethical and democratic right, it ensures public accountability and it is the
mechanism for people who use services or those who are connected to people who use services to
contribute their ideas and opinions. It is the best way for us to ensure we are meeting the needs of
our communities.
We are aware that meaningful, sustainable participation takes time, and wanted to avoid developing
rushed, ad hoc, or self-serving consumer participation practices in time for the 2015 Plans.
Our activity
Various parts of our service partnership already have some mechanisms for Consumer Participation
in place (complaints processes, suggestion boxes, surveys, regular updates of practices and Uniting
Care ReGen has a functioning Consumer Consultant Meeting Group). The North & West Metro AOD
Catchment based planning function will work to ensure our activities are approached systematically
and sustainably. Led by Odyssey House Victoria (OHV) and UnitingCare ReGen, we are working to
establish systems that enable consumers, family members and friends to meaningfully contribute to
service planning and development across all of our four catchments.
Mindfully, and with advice from a number of sources, our Consumer Participation activities in
preparation for the 2015 Catchment Based Plan included:


8 x people who use services engaged at the Regional Stakeholder Consultation forum (May
2015, see Appendix A for details)



ReGen and OHV’s Consumer Participation Facilitator coordinating involvement and advising
practice

4 Department of Health, 2012, New directions for alcohol and drug treatment services: A roadmap,
http://www.williamwhitepapers.com/pr/Austrailia%20New%20Directions%20for%20Alcohol%20and%20Drug%20Treatment
%202012.pdf
5 Department of Human Services, 2008, Shaping the Future: The Victorian Alcohol and Other Drug Quality Framework,
http://fundassist.flinders.edu.au/uploads/docs/Victoria_QF.pdf
6 Association of Participating Service Users, 2010, Straight from the source: A practical guide to consumer participation in
the Victorian alcohol and other drug sector, http://sharc.org.au/wp-content/uploads/2014/02/NP69876-APSU.pdf
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ReGen’s Consumer Consultant Group Meeting providing a resource for input and
consultation



APSU/SHARC have representation at the VAADA State-wide Planners Network and ensure
that coordination at a state level is mindful of implications for consumers and the potential
to improve our approach.



The SHARC/APSU survey of participating service users agreed to include a planning question:
Thinking about your community now, what do you think is the biggest AOD issue facing the
people who live and work around you?
Devised by the VAADA State-wide Planners Network the purpose of this question is to elicit
consumer views about local unmet community need.

Future activity
The section below outlines our intended activity in the next 12 months to further develop our
approach to effective participation practices, and to provide a more comprehensive basis for our
2016 catchment based planning review. It includes development in inclusion, development in
participation structures, and development in our communication tools (websites, newsletters and
feedback), as well as specific consultation and workforce development activity.
Family & friends
Just as important as consumers, the promotion and facilitation of the participation of family
members and friends enables ideas and opinions of those belonging to people who because of
their indirect experience, are in a position to highlight the gaps in services provision we might
not otherwise know about. This is why the activities outlined below not only target people
who are using or have used services, but extend to include anyone who is indirectly connected
to alcohol and other drug service provision.
ReGen Consumer Consultant Meeting Group
The further development of the ReGen Consumer Consultant Meeting Group will extend its
activity to include the North. At a meeting in Thomastown in early August two of the staff
from the North catchment will present local information and work to foster partnerships
between the ReGen Consumer Consultants and staff working in the North catchment.
Odyssey House Victoria Consumer and Carer Committee
Presently, Odyssey House are developing a Consumer and Carer (family and friends)
Committee that will participate in governance at OHV, as well as contributing ideas and
opinions for the development of OHV led catchments. This committee’s development includes
training participants in:


Consumer participation practice



The new alcohol and the drug services system



and OHV policies and procedures.

Similar training is currently run at UnitingCare ReGen to support the ongoing development of
the ReGen Consumer Consultant Group Meeting.
Communication tools
Website
OHV have formulated website materials that will enable interested people who use OHV
services and the family/friends connected to them to register their interest in Consumer
Participation practice as well as to anonymously submit feedback and complaints, online.
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Newsletters
A newsletter is in development for the communication of OHV consumer participation
practices and opportunities across the OHV-led catchments. The objective of this
newsletter is not only to promote consumer participation, but to encourage the
involvement of staff who work in and people who use the catchment services in the South
West and North West regions.
Respect, the Consumer Participation Update for UnitingCare ReGen and the ReGen led
catchments has the expressed purpose of gathering the interest in Consumer Participation
in their led catchments. It is via these updates that catchment planning activities will be
promoted to interested stakeholders
Feedback mechanisms
UnitingCare ReGen have developed their feedback form so this can be completed online by
clients, family members and friends of people using services.
Database development
The database of interested people who use the UnitingCare ReGen and OHV led catchment
services and family and friends is steadily growing. It is this database as well as that under the
auspice of the Association of Participating Users and Family Drug Help that will be mined for
people interested in including their ideas and opinions regarding alcohol and other drug
service provision, and other specific consultation activities into the future.
Short consumer survey
The catchment planning function intends to conduct a brief, 5minute survey of all clients
engaged in clinical consultation with an OHV staff member for a period of two weeks. Still in
the scoping phase, this survey will include five questions to obtain client views on: service
system gaps, service system barriers, enablers in the service system, potential development
opportunities, and unmet community need. This information will be used to inform our 2016
Review document.
Workforce development
In keeping with a culture of continuing improvement; the North & West Metro AOD Service
Partnership will work to develop partnership’s staff understanding of participation concepts,
inclusive practice and current activity. This will be done through many of the activities
described above and this concept will continue to inform our future actions as we develop our
understanding of what is required.
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Catchment Plans
An overview of the North Metro & West Metro Health Region

As a whole, the North Metro & West Metro Health (NMWMH) Region has a relatively dense
population, with an area of 2,981km2 it is home to 43.8% of Greater Melbourne’s residents (more
than 1.78million people) on just 29.8% of its land mass7. The region has experienced strong
population growth over recent decades and this is expected to continue to exceed the state average;
with a projected population change of 2.64% to 2022 (compared to 1.58% growth in Victoria over
the same time period). It includes three of Melbourne’s four designated growth corridors: North
Growth Corridor, West Growth Corridor and the Sunbury & Diggers Rest Growth Corridor. Fast
growing growth communities are heavily reliant on the city’s CBD and inner suburbs for services and
amenities, and population movements are determined by available transport infrastructure and
service availability. Strategic planning also needs to take into account the interface communities on
the metro-rural fringe; considering the need for health and medical precincts in existing and planned
major town centres, and include a focus on the potential for colocation of services8.
With 14 local government areas, NMWMH has a varied profile of residents and municipal areas. The
region has the most diverse population in the state with nearly 29.8% of residents born in nonEnglish speaking countries and 37.8% speaking a language other than English at home. Crime rates
are relatively high. Family incidents, unemployment and the proportion of people reporting high or
7 North Western Metropolitan Region, 2013 Local Government Area Profiles (Victorian Department of Health, 2012)
8 Growth Corridor Plans: Managing Melbourne’s Growth (Growth Areas Authority, Victoria State Government, 2012)
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very high levels of psychological distress are all the highest in the state. There is a relatively high
proportion of single parent families.
NMWMH has a slightly lower than average rate of registered AOD clients per 1000 (5.5, compared
with a state average of 5.8) and registered mental health clients per 1000 (10.7, compared with a
state average of 11.1). Given the high level of demonstrable socio-economic need in this area, it is
likely that these figures represent a low level of service access for the area’s residents, as a result of
limited infrastructure or system changes that have limited the sectors’ ability to keep up with service
demand.
The green chart below shows the population distribution across the North & West Region, by LGA.
The largest proportion of our region’s population resides in Brimbank (11%), followed by Wyndham
(10%) and Hume (10%).

Maribyrnong
76,589
4%

Nillumbik
62,651
3%

Brimbank
193,668
11%

Yarra
80,593
5%
Hobsons Bay
88,408
5%

Wyndham
179,195
10%

Melbourne
105,376
6%
Moonee Valley
113,256
6%

Hume
177,994
10%

Melton
117,982
7%
Banyule
123,544
7%

Whittlesea
169,471
9%

Darebin
144,086
8%

Moreland
156,180
9%

Population distribution across the North & West Metro Region

The orange chart on the following page shows the proportion of registered AOD clients across the
North & West Metro Region, with the one most notable change in order of appearance being for the
City of Yarra, which has the 3rd lowest proportion of the Region’s population (at 5%) has the fourth
highest proportion of registered AOD clients (at 9%).
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Melbourne
4%

Nillumbik
2%
Brimbank
12%

Maribyrnong
5%
Hobsons Bay
5%

Hume
10%

Banyule
6%

Melton
6%

Wyndham
9%

Moonee Valley
7%
Yarra
9%

Darebin
8%
Whittlesea
8%

Moreland
9%

Proportion of registered AOD clients across the North & West Metro Region

Quick facts about AOD in the North Metro& West Metro Health Region












Our catchment accounts for 30.7% of Victoria’s residents and 31.2% of Victoria’s total AOD
clients.
For the 2013/14 year NMWMH saw 10,859 clients and provided 20,035 courses of treatment
(CoTs).
In NMWMH alcohol was listed as the primary drug of concern for 31.8% of clients, followed
by amphetamines (18.5%), cannabinoids (18.4%) and semi synthetic opiate analgesics
(13.9%).
We have a slightly higher proportion of male clients than the state average (68.7% compared
to 66.5% in Victoria), females account for 31.3% of our clients.
4.2% of our region’s clients for 2013/14 were Indigenous Australians, and 5.9% of clients had
an undetermined entry for this indicator. Our highest proportion of indigenous clients is in
the North Melbourne catchment where 5.9% identified, compared to the North West where
we have the lowest proportion of Indigenous Australians at 2.7%.
Of the clients we saw in 2013/14 84.3% were born in Australia and 12.96% speak a language
other than English at home.
32.7% of our clients have dependent children, around half of these have their children living
with them.
Our region has a higher than average proportion of homeless clients, at 5.2% compared the
state average of 4.9%.
25% of our clients are forensic (compared to 23.1% in the state), 32% have a concurrent
psychiatric condition (excluding depression, anxiety and addiction disorders, compared to
34.3% in the state), and 1.5% have an acquired brain injury (compared to a state average of
1.6%).
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The North & West Metro region has a slightly higher rate of poly drug use (38.0% compared
to 37.5%) and a slightly higher rate of injecting drug users (24.9% compared to 24.8% in the
state).

South Western Melbourne Catchment Based Plan
Catchment data
The South West Melbourne catchment includes the cities of Hobsons Bay and Wyndham and
has a current population of almost 270,000. A significant challenge for the catchment is
managing and responding to the differences in the two local council areas. 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 and its growth rate remains below
average. In contrast, indicators suggest 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.
Despite the differences, the two LGAs are similar in relation to:


Cultural diversity: both have high rates of people born in a non-English speaking
country and speaking languages other than English at home. People from India
represent the largest group from a non-English speaking country. The rate of new
settler arrivals in Wyndham is much higher than the state average.



Gambling measures: both LGAs are ranked within the top 20 LGAs for gaming machine
losses per head of adult population.



Alcohol and other Drug (AOD) risk taking in young people: a range of indicators show
particular vulnerability amongst young people aged 15 – 17 years – including high
rates of smoking and alcohol, marijuana and illicit drug use.



High rates of use of AOD services for alcohol and high number of presentations to
emergency departments for pharmaceutical use, particularly for the 15 – 24 year old
age group in Hobson’s Bay.

Both catchments have lower rates of registered mental health clients. However, Wyndham
has a lower rate of MHCSS clients per 1000 population than the regional average and
Hobsons Bay is higher. The rate of people seeking professional help for a mental health
problem in Hobsons Bay is also higher than the State average although other indicators of
psychological issues are similar.
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South West Melbourne catchment AOD Client data
High level data was provided to the catchment planners in mid-July 2015. The following pages
present a brief analysis of that data.
This data comes from 2013-14 ADIS reporting, aggregated at an LGA level. It creates a ‘client
picture’ from pre-AOD sector reform, forming a baseline from which we can monitor changes over
time, once more data becomes available.
One of the limitations of the format of this data is that the indicators are isolated and reported on
separately, it therefore doesn’t allow for questions about the interactions between indicators, for
example ‘Are our forensic clients repeat service users or predominantly accessing AOD treatment
services for the first time?’, ‘How is age correlated with primary drug of concern?’, ‘What do we
know about our Australian-born injecting drug users?’.
Nevertheless, baseline data is useful and over time the way it is collected and reported will be
substantially different to what is provided here.
The new client information management system implemented by the North & West Metro AOD
Service Partnership will allow more useful reports to be drawn, and enable us to analyse patterns
within our client groups to more effectively ask and answer questions that have implications for
service delivery in the future.
Age distribution of clients
The graph below shows the age distribution of clients in the South West catchment against the age
distribution of clients in Victoria, by percentage. We can see that the South West Melbourne
catchment has a higher proportion of 21-40 year olds than the state average (at the apex of this
graph, we can see that 16.8% of clients in the South west are aged 21-25years compared to 15.1% in
the state, and 16.1% of South West AOD clients are aged 26-30 years compared to 13.8% in the
state). After 41 years the lines cross over showing a slightly lower than average proportion of clients
over this age.
We can also see that the South West Melbourne catchment has a slightly higher proportion of
children in AOD treatment; 0.6% of South West catchment clients are aged 0-5 years, and 0.8% are
aged 6-10 years (this is compared to 0.2% and 0.1% respectively across the state) - a total of about
20 children. Children in treatment raises some interesting questions, which, with the data in its
current form we are not accurately able to answer. We could be looking at children born to addicted
parents, children living with their parents in residential treatment, or data entry errors.
From this we can ascertain that the South West catchment has a younger than average age profile
for its client base however the overall age profile is similar to the rest of Victoria.
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Gender of clients
In the North & West metro region, a slightly lower proportion of AOD clients are female than the
state average. This trend is further amplified in the South West, where 69.6% of clients are male,
and 30.4% are female, compared to state averages of 66.5% and 33.4% respectively.
Hobsons Bay

Wyndham

South west
catchment

N&W
Metro
Region

Victoria

Male

70.1%

69.4%

69.4%

68.7%

66.5%

Female

29.9%

30.2%

30.3%

31.3%

33.4%

0%

0.4%

0.3%

0.1%

0.1%

Gender

Undetermined

Indigenous status of clients
In the South West catchment the last census counted just under 2,000 indigenous residents (or 0.7%
of the population). This represents a relatively high proportion of Aboriginal residents compared
with other regions and this region is the fastest growing Aboriginal community across Melbourne. In
the AOD service data 3.5% of clients are recorded as Indigenous, compared to 6.0% of AOD clients
across the state.
Across all four catchment areas in the North & West Metro Region we have a much lower proportion
of clients with an ‘undetermined indigenous status’ than the state average (5.9% compared with
8.6%) which is indicative of good local data quality in this measure. Data quality depends on data
fields being entered and specified. With more data specified (and a lower proportion of
‘unspecified’), we can be confident in the level of precision in the data we report on.
N&W
Metro
Region

Victoria

Hobsons Bay

Wyndham

South west
catchment

Not Indigenous

90.6%

92.5%

91.7%

89.9%

85.5%

Indigenous

4.9%

2.7%

3.5%

4.2%

6.0%

Undetermined

4.5%

4.8%

4.8%

5.9%

8.6%

Culture
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Top 15 countries of birth of clients in the South West catchment
In line with the whole North & West Metro Region, the South West catchment has a lower
proportion of Australian-born AOD treatment service clients than the state average. The South West
catchment has a higher than average rate of clients born in New Zealand and Sudan than what we
see across the state, while the rate of clients born in England and Vietnam is comparatively low.
Country of birth data is one of the proxy measures we can use to determine if our AOD treatment
services are servicing our Culturally and Linguistically Diverse (CALD) populations appropriately. Like
preferred language data, it can be indicative of cultural acceptability of service, accessibility and
health service literacy, community knowledge about identifying AOD issues within their members
and an awareness of how to address issues when they arise. Over time we will look to identify
which key cultural groups are present in each catchment’s population and compare it to that cultural
group’s presentation at AOD treatment services. Where there are distinct differences between
these data sets, we will work with catchment stakeholders and relevant community groups to
ascertain the reasons for these differences and determine what can be done to address them.
We can also note from the table below, that just 2.8% of clients in the South West catchment have
their country of birth not stated or inadequately described, compared to 4.4% in the region and 5.1%
in the state. This is a positive indicator of consistency and completeness in data collection and
speaks to the subsequent data quality for this catchment.
The country of birth data was supplied to us in ‘Top 15’ form, so “n/a” is noted in the cells for which
data was not supplied for that country at that level.
Country of birth (top 15)
Australia
New Zealand
Sudan
Not stated / inadequately described
England
Vietnam
Italy
Former Yugoslav Republic of Macedonia
India
Poland
Ireland
Burma (Myanmar)
Seychelles
Samoa
El Salvador

South West
catchment
86.8%
3.8%
1.1%
2.8%
0.9%
0.7%
0.5%
0.5%
0.8%
0.5%
0.3%
0.7%
0.3%
0.3%
0.4%

North & West
Metro Region
84.3%
2.2%
1.0%
4.4%
1.1%
3.1%
0.3%
n/a
0.3%
n/a
n/a
n/a
n/a
n/a
n/a

Victoria
87.3%
1.7%
0.6%
5.1%
1.3%
1.2%
0.2%
n/a
0.3%
0.2%
0.2%
n/a
n/a
n/a
n/a

Preferred language of clients
Preferred language is another proxy measure we can use to determine if our AOD treatment services
are servicing our CALD populations adequately. Like country of birth data, it can be indicative of
cultural acceptability of service, accessibility and health service literacy, community knowledge
about identifying AOD issues within their members and an awareness of how to address issues when
they arise.
We can see from the table below that the 91.5% of clients are recorded with English as their
preferred language (this is lower than the state average, where 92.4% of clients are recording with
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English as their preferred language). We know from the census statistics that 31.7% of the
population in the South West catchment speak a language other than English at home, equating to
almost 85,000 people. The second largest listed indicator is clients for whom their preferred
language is ‘not stated/inadequately described’. It is possible that this discrepancy between the
language of the general population and the preferred language listed in the recorded data for AOD
clients is a data collection and quality issue, but it is also possible that our AOD treatment services
are not currently reaching some cultural groups.
For example, in the South West catchment 2.33% of people speak Arabic at home, but only 0.2% of
our registered AOD clients have Arabic listed as their preferred language. While we do not expect a
direct translation of population data into AOD client data, it raises some interesting questions about
which cultures we are not reaching and why. Further exploration into the issues raised by data
discrepancies such as these are required.
Stakeholder consultations for the South West catchment (please see the South West Catchment
Summary in Appendix A) have highlighted a need to attention local planning activity towards the
service access issues and client complexity of the area’s CALD populations (especially refugees), so
this data will be taken into account when we are designing service interventions to address local
issues.
As with the Country of Birth table, the preferred language data was supplied to us in ‘Top 15’ form,
so “n/a” is noted in the cells for which data was not supplied for that language at that level.
Preferred language (top 15)
English
Not stated/adequately described
Karen
Arabic
Dinka
Macedonian
Vietnamese
Hindi
Samoan
Spanish
Burmese
Slovak
African languages (no further definition)
French
Turkish
Sinhalese
Maori (New Zealand)
Czech
Polish

South West
catchment
91.5%
3.7%
0.9%
0.2%
0.2%
0.2%
0.3%
0.2%
0.2%
0.2%
0.2%
0.2%
0.2%
0.2%
0.2%
0.2%
0.2%
0.2%
0.2%

Victoria
92.4%
6.2%
0.1%
0.2%
0.1%
n/a
0.6%
n/a
n/a
0.1%
n/a
n/a
0.1%
n/a
0.1%
n/a
n/a
n/a
n/a

Clients with dependent children
The South West has a higher than average proportion of clients living with dependent children (17%
compared to 16.2% in the state). A lower than average proportion of clients are listed as
‘undetermined’ in this measure (32.7% compared to 34.9% in the state), which is a good indicator of
data collection quality.
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The document ‘New directions for alcohol and drug treatment services: A roadmap’ states that “we
need to do better at supporting and involving family members in a person’s treatment. We also
need to recognise that clients may also be parents and respond appropriately to support and protect
their children”9
South West
catchment

North & West
Metro Region

Victoria

Living with dependent children

17.0%

15.2%

16.2%

Not living with dependent children

17.5%

17.5%

18.2%

No dependent children

32.8%

32.9%

30.7%

Undetermined

32.7%

34.4%

34.9%

Employment status of clients
The South West has a lower than average proportion of clients listed as employed (22.7% compared
to 23.6% in the state), students (6.3% compared to 7.4% in the state), and higher than average
proportion of clients who have children not at school (0.5% compared to 0.3% in the state). Clients
who are unemployed experience greater risk of mental health, unstable housing, financial difficulty
and other quality of life issues all of which interact with and impact of substance misuse. The risks
increase with the duration of unemployment.
The proportion of clients listed as ‘undetermined’ which presumably includes unemployed people as
well as those in prison and those with no data entered, is higher than average (67.6% compared to
64.5% in the state).
In the future it would be useful to examine a breakdown of the ‘undetermined’ category, to help us
to fully understand the social and economic contexts in which our clients live and work, allowing us
to better tailor services to meet those needs, and to measure and report on changes overtime.
South West
catchment

North & West
Metro Region

Victoria

Employed

22.7%

23.4%

23.6%

Home duties

2.9%

3.5%

4.2%

Student

6.3%

6.7%

7.4%

Child not at school

0.5%

0.3%

0.3%

Undetermined

67.6%

66.1%

64.5%

Homelessness
Lack of stable housing is a critical, chronic issue for clients living with addictions and impacts on their
ability to benefit from treatment. Based on the data provided, the South West catchment has a
lower than average proportion of clients listed as homeless in our system (3% compared to 4.9%
across Victoria). The area also has a higher than average proportion of clients listed as
‘undetermined’. As data collection processes improve, once the new service system is further
bedded down, and as a result of our ongoing relationship and shared planning approach with
regional coordinators from the homelessness sector, we expect to see measurable improvements in
data quality and completeness for this measure.
Note - One of the limitations of this homelessness data is that it is possible for indicators of
homelessness to be entered into ADIS in multiple entry fields (for example, by a ‘6666’ post code,
9

New directions for alcohol and drug treatment services: A roadmap’, (Victorian Department of Health, 2012)
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various selections under living arrangement, as well as the ‘homeless/not homeless’ field itself).
Definitions of what was included as ‘homeless’ in the data extraction was not provided and so it is
not clear if this portrays the full extent of clients in chaotic or unstable living situations.
South West
catchment

North & West
Metro Region

Victoria

Homeless

3%

5.2%

4.9%

Not homeless

57%

56.4%

61.9%

Undetermined

41%

38.4%

33.2%

New clients
New client data is indicative of new problem drug use, or drug help seeking behaviour. Repeat
clients are also an expected part of AOD treatment processes; “the chronic, relapsing nature of
alcohol and drug addiction is characterised by cycles of treatment, recovery, relapse, and repeated
treatments”10. When we look at the data across our region we can see that the proportion of repeat
clients is around (or fairly consistently just under) half of our clients. The Patient Pathways program
of research by Turning Point reported of their cohort study that 68% of participants had previously
attended some type of AOD service11. The proportion of repeat clients in Hobsons Bay is particularly
high (at 54.4% compared to 44.1% in Wyndham and 46.0% across the state). Although that might
make some suggestions about the pre-reform quality of AOD treatment services in Hobsons bay, we
can see from the particularly low proportion of undetermined clients (9.8% compared to 12.0% in
Victoria) indicates a good level of data quality and completeness for this measure. In contrast the
proportion of undetermined clients in Wyndham is high, at 15.3%.
Hobsons Bay

Wyndham

South West
catchment

North &
West Metro
Region

Victoria

New clients

35.8%

40.5%

39.4%

37.8%

42.0%

Repeat clients

54.4%

44.1%

46.9%

48.9%

46.0%

Undetermined

9.8%

15.3%

13.7%

13.3%

12.0%

Forensic clients
Victoria had 8,936 Forensic clients for this data year, and a third of these were from within the North
& West Metro Region whose proportion of forensic clients was 25% compared to 23.1% in the state.
Within the region, the highest proportion of forensic clients is in the North West Melbourne
catchment, followed closely by the South West Melbourne catchment (27.6% & 27.0% respectively).
That is a total of 3,012 Forensic clients for the 2013/14 year; of these almost half (48%) were from
the North West catchment.
Forensic clients form an increasingly significant group of treatment users, with the Victorian figures
having risen from 21% in 2010-11, and 9% in 2007-0812.

Not forensic

South West
catchment

North & West Metro
Region

Victoria

73.0%

75.0%

76.9%

10

Patient Pathways National Project: A study of patient pathways in alcohol and other drug treatment,
(Turning Point, 2014).
11
As above
12
New directions for alcohol and drug treatment services: A roadmap’, (2012)
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Forensic

27.0%

25.0%

23.1%

Clients with concurrent psychiatric condition
National data has estimated that two-thirds of people with substance abuse issues also have mental
health issues, including substance use disorders, anxiety disorders and affective disorders.
Concurrent mental health and substance use issues directly correlate with poorer client outcomes
(NDARC, 2010), however improvements in the incorporation of mental health in AOD treatment (and
vice versa) with the ‘No Wrong Door’ approach and other initiatives will continue to moderate that
harm over time.
This data set for the South West catchment had data for 1,707 clients, 24.8% (423 clients) of which
were noted as having a co-occurring psychiatric condition. This is a smaller proportion than the
North & West Metro Region and Victoria (32.0% and 34.3% respectively). This particular indicator is
subject to error - depending on the questions that were asked by the AOD clinician and whether the
information was updated again throughout the course of treatment.
The specific data definition for psychiatric condition was not included in the information provided to
us from the Department of Health and Human Services, so it is unclear what has been included here,
but the document ‘New directions for alcohol and drug treatment services: A roadmap’ notes that
the data included in this section is liked to be underestimated since it does not include mental health
disorders such as anxiety, depression or post-traumatic stress disorder.
We know that clients who have an AOD issue combined with concurrent mental illness experience
different recovery trajectories, drug use patterns and require different interventions.
South West
catchment

North & West
Metro Region

Victoria

No concurrent
psychiatric condition

75.2%

67.9%

65.7%

Concurrent
psychiatric condition

24.8%

32.0%

34.3%

Clients with concurrent ABI
Clients with an Acquired Brain Injury (ABI) find it difficult to negotiate the AOD treatment system
and the wider healthcare system more generally. Clinicians often find it difficult to assess and/or
accommodate the level of impairment and are often requesting or looking for longer term solutions
or support that is not currently easily accessible. Providing appropriate support often requires
coordination across services beyond the usual collaboration required for AOD clients. Furthermore
clients with an ABI often experience poorer treatment outcomes due to difficulties in memory,
concentration, motivation and learning more generally (according to the nature and severity of their
injury).
In the South West catchment 0.8% of clients are noted as having a concurrent ABI, compared to
1.5% in the North & West Metro Region and 1.6% in Victoria.
South West
catchment

North & West Metro
Region

Victoria

No concurrent ABI

99.2%

98.5%

98.4%

Concurrent ABI

0.8%

1.5%

1.6%
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417
293
227
102
94
11
13
12
9
17
<5
5
<5
<5
<5

622
392
342
195
129
20
16
15
14
17
5
10
8
6
<5
1,795

% of clients in
the South
West
catchment

209
102
118
99
35
9
<5
<5
5
0
<5
5
<5
<5
0

Total

Wyndham

Alcohols
Amphetamines
Cannabinoids and Related Drugs
Semisynthetic Opiate Analgesics
Not stated/Not known
Benzodiazepines
Organic Opiate Analgesics
Other Analgesics
Other Stimulants & Hallucinogens
Miscellaneous Drugs
Other Volatile Substances
Phenethylamines
Synthetic Opioid Analgesics
Other Sedatives and Hypnotics
Other Antidepressants & Antipsychotics
TOTAL CLIENTS

Hobsons Bay

Primary drug of concern
Primary Drug of Concern

34.65%
21.84%
19.05%
10.86%
7.19%
1.11%
0.89%
0.84%
0.78%
0.95%
0.28%
0.56%
0.45%
0.22%
0.22%

Poly drug use
Poly drug use for this question is defined as the use of two or more drugs on a single occasion, or
within a given period, to achieve a particular effect13. Poly drug use is common and puts a client at
greater potential risk of harm (as a consequence of drug interactions) and level of addiction (as
indicated by drug substitution). The South West Melbourne catchment has slightly lower rates of
recorded poly drug use than the state average (35.1% compared to 37.5% in the state), but this
could be accounted for by the rates of clients who have an undetermined response to this question
being slightly higher than average at 27.9% compared to 25.0% in the state.
South West
catchment

North & West Metro
Region

Victoria

No poly drug use

37.1%

36.2%

37.5%

Poly drug use

35.1%

38.0%

37.5%

Undetermined

27.9%

25.8%

25.0%

Injecting drug use
Injecting drug use in AOD clients is important to monitor as it presents a number of related risks for
overdose, infectious disease and other high risk behaviours.
In the South West Melbourne catchment the rates of clients who have ‘never injected’ is higher than
the regional and state average (52% compared to 49.9% and 48% respectively). The catchment also
has lower rates of clients who injected less than 3 months ago, between 3 and 12 months ago and
more than 12 months ago. These are positive measures, indicating that associated risks are not as
prominent here as they are in the general population.

13

Alcohol and Drug Information System (ADIS) Guidelines and Definitions (Victorian Government Department
of Human Services, 2006)
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The South West Melbourne catchment also has higher rates of clients with an ‘undetermined’
response to this question, so there may be some hidden risk within this statistic.
South West
catchment

North & West
Metro Region

Victoria

Never injected

52%

49.9%

48%

Injected less than 3 months ago

8.4%

10.5%

9.7%

Injected between 3 and 12 months ago

5.3%

6.4%

6.7%

Injected more than 12 months ago

6.6%

8%

8.5%

Undetermined

28%

25.2%

27.1%
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South West Melbourne catchment: Service provision

AOD service locations in the South West
In the South West, the Odyssey House / Uniting Care Regen (OHV/UCR) partnership operates out of
five locations (green markers above), and the Western Health Consortium out of a further three
(grey markers above). The table below provides further detail:
Organisation
OHV/UCR
(Anglicare & Odyssey)

Site
2 Market Road, Werribee,
Wyndham

Service / Function
Intake & Assessment
Counselling
Care & Recovery Coordination

OHV/UCR
(Stepping Up & ReGen)

40 Synnot Street, Werribee,
Wyndham

OHV/UCR

Laverton Community Hub. 95105 Railway Ave, Laverton,
Hobsons Bay
Williamstown Community &
Education Centre, 14 Thompson
St, Williamstown, Hobsons Bay

Assessment
Counselling
Care & Recovery Coordination
Non-residential withdrawal
Assessment
(1 day a week, Monday)

OHV/UCR

OHV/UCR

Gathering Place, 7 Wedge
street, Werribee, Wyndham

Western Health
Consortium (ISIS)

330 Queen Street, Altona
Meadows, Hobsons Bay

Assessment
Counselling
(1 day a week, Thursday - except
school holidays)
Assessment
Counselling
Care & Recovery Coordination
(in-reach, 1 day a week, Monday)
Counselling
Care & Recovery Coordination

Western Health
Consortium (ISIS)
Western Health
Consortium (ISIS)

117-129 Warringa Cres,
Hoppers Crossing, Wyndham
51 Ballan Road, Wyndham Vale,
Wyndham

Counselling
Care & Recovery Coordination
Counselling
Care & Recovery Coordination
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MEDIUM PRIORITY / IN SCOPE / MID
TERM (to be addressed within 1-2 years)

HIGH PRIORITY / IN SCOPE / SHORT TERM (to be addressed in the first year)

SOUTH WEST MELBOURNE CATCHMENT RECOMMENDATIONS:

Networking &
communication

Marketing programs to one another: the service system needs to “get to know each other again”. Share knowledge about the new system/new
service pathways across sectors
Re-establishing intra & inter sectorial relationships post reforms
MOUs between agencies regarding communication and information sharing

Coordinate
planning

Creating a common language and referral pathways

Improve opportunities for service & sector collaboration, problem solving, links and coordination. We need localised responses and collaborative
models.
Creativity in the
service models

Family specific services, includes:
- Flexible hours to service working families
- Greater alignment with child, family and early years services
- Better responses to clients with different needs - such as post natal depression
Youth specific services: different models of engagement are needed for youth

Creativity in the
service models

CALD specific services, includes:
- Acknowledging issues in addressing the needs of clients from a non-English speaking background
- Increased funding for interpreter services
Address carer issues (noting that the AOD reforms have made working with families difficult as they are now expected to refer on)

Consumer
Develop a stronger role for consumers in the service system. Educational, preventative, offering peer support
engagement
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N SCOPE / LONG TERM (>2years)
OUTSIDE SCOPE - will be communicated/advocated for

Creativity in the
service models

Creativity in the
service models

Infrastructure developments: services need to coordinate with each other, to create new infrastructure and shared spaces and/or hub and satellite
models that are locally relevant and responsive

Enhance primary care through training and capacity building. Better engagement of GPs: building awareness in recognising AOD issues and needs in
their patients
Need more pharmacotherapy permits
Gambling specific services

Understanding
the continuum

Address the gap in prevention and early identification. Respond to the social determinants of AOD issues. There needs to be greater resource
allocation at an early intervention level
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North Western Melbourne Catchment Based Plan
Catchment data
The North West Melbourne catchment includes the cities of Maribyrnong, Brimbank,
Melton and Hume and is home to over 560,000 people. A significant challenge for the
catchment will continue to be its significant growth, most pronounced in the growth
corridors of Hume and Melton, as well as Maribyrnong (to a lesser extent). Only in the
City of Brimbank will growth be minimal. Melton in particular also has a very high
proportion of children (under 18 years). The catchment is characterised by its significant
cultural diversity and high proportion of new settler arrivals. In Brimbank, almost 50% of
the population are born overseas.
There is a high overall level of disadvantage as evidenced by:


Low household incomes (except for Melton which is similar to the average)



High unemployment rates



High gaming machine losses



High levels of mortgage and rental stress (except for Maribyrnong)



High rates of family incidents (except Maribyrnong)



High rates of total offences.

There are also a number of indicators suggesting poor health, particularly related to
young people. In some areas, the rates of drug use in young people are among the
highest in the State. In Hume 28.6% of 15-17year olds have used other illegal drugs
compared to a state average of 3% and 14% of children are developmentally vulnerable
on two or more domains (compared to a state average of 9.5%).
Catchment wide issues include:


High rates of reported fair or poor health



High rates of reported high/very high levels of psychological distress (in all except
Maribyrnong)



Higher proportion of children with emotional or behavioural problems at school
and adolescents who report being recently bullied (Melton and Hume only)



High rates of young people drinking alcohol



High rates of young people using marijuana (in all except Hume).

There is some evidence of service access challenges across the catchment, which become
more pronounced with increasing distance from the city. Service use rates for Mental
Health Community Support Services (MHCSS) and Alcohol and Drug (AOD) services are
lower than average in both Hume and Melton. The rate of registered mental health
clients is similar across the catchment, but slightly higher in Hume. The usage rates of
General Practitioners are amongst the highest in State even though there are a lower
than an average number of general practitioners per 1000 population (particularly in
Hume and Melton).

North West Melbourne catchment AOD Client data
High level data was provided to the catchment planners in mid-July 2015. The following pages
present a brief analysis of that data.
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This data comes from 2013-14 ADIS reporting, aggregated at an LGA level. It creates a ‘client
picture’ from pre-AOD sector reform, forming a baseline from which we can monitor changes over
time, once more data becomes available.
One of the limitations of the format of this data is that the indicators are isolated and reported on
separately, it therefore doesn’t allow for questions about the interactions between indicators, for
example ‘Are our forensic clients repeat service users or predominantly accessing AOD treatment
services for the first time?’, ‘How is age correlated with primary drug of concern?’, ‘What do we
know about our Australian-born injecting drug users?’.
Nevertheless, baseline data is useful and over time the way it is collected and reported will be
substantially different to what is provided here.
The new client information management system implemented by the North & West Metro AOD
Service Partnership will allow more useful reports to be drawn, and enable us to analyse patterns
within our client groups to more effectively ask and answer questions that have implications for
service delivery in the future.
Age distribution of clients
The graph below shows the age distribution of clients in the North West Melbourne catchment
against the age distribution of clients in Victoria, by percentage. We can see that the North West
Melbourne catchment has a higher proportion of 21-30 year olds than the state average (at the apex
of this graph, we can see that 16.7% of clients in the North west are aged 21-25years compared to
15.1% in the state, and 16.3% of North West AOD clients are aged 26-30 years compared to 13.8% in
the state). The 31-35 years age bracket dips well below the state average to 6.8% (compared to
13.8% in the state). After 41 years the lines show a similar trajectory.

Gender of clients
In the North & West metro region, a slightly lower proportion of AOD clients are female than the
state average. This trend is further amplified in the North West, where 71.0% of clients are male,
and 28.7% are female, compared to state averages of 66.5% and 33.4% respectively.
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N&W
Metro
Region

Victoria

Brimbank

Hume

Maribyrnong

Melton

North
West
catchment

Male

74.0%

69.8%

69.0%

69.7%

71.0%

68.7%

66.5%

Female

26.0%

29.9%

31.0%

29.8%

28.7%

31.3%

33.4%

Undetermined

0.0%

0.4%

0.0%

0.5%

0.3%

0.1%

0.1%

Gender

Indigenous status of clients
In the North West catchment the last census counted just almost 3,800 indigenous residents (or
0.7% of the population). This represents a comparatively high proportion of Aboriginal residents
when compared with other regions and the North West region is the fastest growing Aboriginal
community across Melbourne. In the AOD service data 2.7% of North West Melbourne catchment
clients are recorded as Indigenous, this is a low proportion when compared to 6.0% of AOD clients
identified as Indigenous across the state. Some work may need to be done to ensure that the North
and West Metro Region is servicing our local Indigenous community appropriately, working with the
Victorian Aboriginal Health Service (VAHS), a key stakeholder.
Across all four catchment areas in the North & West Metro Region we have a much lower proportion
of clients with an ‘undetermined indigenous status’ than the state average (5.9% compared with
8.6%) which is indicative of good local data quality in this measure. Data quality depends on data
fields being entered and specified. With more data specified (and a lower proportion of
‘unspecified’), we can be confident in the level of precision in the data we report on.
Brimbank

Hume

Maribyrnong

Melton

North
West
catchment

N&W
Metro
Region

Victoria

Not
Indigenous

91.9%

91.5%

93.1%

93.3%

92.2%

89.9%

85.5%

Indigenous

2.6%

2.7%

3.5%

2.6%

2.7%

4.2%

6.0%

Undetermined

5.5%

5.7%

3.5%

4.2%

5.0%

5.9%

8.6%

Culture

Top 15 countries of birth of clients in the North West catchment
In line with the whole North & West Metro Region, the North West catchment has a lower
proportion of Australian-born AOD treatment service clients than the state average (80.8%
compared to 87.3% in the state). The North West catchment has a higher than average rate of
clients born in Vietnam, New Zealand and Sudan than what we see across the state, while the rate of
clients born in England is comparatively low.
Country of birth data is one of the proxy measures we can use to determine if our AOD treatment
services are servicing our Culturally and Linguistically Diverse (CALD) populations appropriately. Like
preferred language data, it can be indicative of cultural acceptability of service, accessibility and
health service literacy, community knowledge about identifying AOD issues within their members
and an awareness of how to address issues when they arise. Over time we will look to identify
which key cultural groups are present in each catchment’s population and compare it to that cultural
group’s presentation at AOD treatment services. Where there are distinct differences between
these data sets, we will work with catchment stakeholders and relevant community groups to
ascertain the reasons for these differences and determine what can be done to address them.
We can also note from the table below, that 4.6% of clients in the North West catchment have their
country of birth not stated or inadequately described, compared to 4.4% in the region and 5.1% in
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the state. This is an indicator of consistency and completeness in data collection and speaks to the
subsequent data quality for this catchment.
The country of birth data was supplied to us in ‘Top 15’ form, so “n/a” is noted in the cells for which
data was not supplied for that country at that level.
Country of birth (top 15)
Australia
Vietnam
Not stated / inadequately described
New Zealand
Sudan
England
Philippines
Turkey
Iraq
Lebanon
India
Croatia
Somalia
Italy
Egypt

North West
catchment
80.8%
5.6%
4.6%
2.1%
1.4%
1.0%
1.0%
0.8%
0.7%
0.6%
0.6%
0.3%
0.3%
0.3%
0.2%

North & West
Metro Region
84.3%
3.1%
4.4%
2.2%
1.0%
1.1%
n/a
n/a
n/a
0.4%
0.3%
n/a
n/a
0.3%
n/a

Victoria
87.3%
1.2%
5.1%
1.7%
0.6%
1.3%
0.2%
n/a
n/a
n/a
0.3%
n/a
n/a
0.2%
n/a

Preferred language of clients
Preferred language is another proxy measure we can use to determine if our AOD treatment services
are servicing our CALD populations adequately. Like country of birth data, it can be indicative of
cultural acceptability of service, accessibility and health service literacy, community knowledge
about identifying AOD issues within their members and an awareness of how to address issues when
they arise.
We can see from the table below that the 88.3% of North West Melbourne catchment clients are
recorded with English as their preferred language (this is lower than the state average, where 92.4%
of clients are recording with English as their preferred language). We know from the census statistics
that 46.6% of the population in the North West catchment speak a language other than English at
home, equating to more than 260,000 people, but only 11.7% of the North West Melbourne
catchment clients are listed as having a preferred language other than English in the client data.
The second largest listed indicator is clients for whom their preferred language is ‘not
stated/inadequately described’ (6.1% of clients). It is possible that this discrepancy between the
language of the general population and the preferred language listed in the recorded data for AOD
clients is a data collection and quality issue, but it is also possible that our AOD treatment services
are not currently reaching some cultural groups.
For example, in the North West Melbourne catchment almost 8% of people speak Vietnamese at
home, but in the provided client data just 3.0% of the catchment’s clients are listed as having
Vietnamese as their preferred language. While we do not expect a direct translation of population
data into AOD client data, it raises some interesting questions about which cultures we are not
reaching and why.
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Stakeholder consultations for the North West catchment (please see the Catchment Summary in
Appendix A) have highlighted a need to attention local planning activity towards the service access
issues and client complexity of the area’s CALD populations, so this data will be taken into account
when we are designing service interventions to address local issues.
As with the Country of Birth table, the preferred language data was supplied to us in ‘Top 15’ form,
so “n/a” is noted in the cells for which data was not supplied for that language at that level.
Preferred language (top 15)

North West
catchment
88.3%
6.1%
3.0%
0.5%
0.4%
0.3%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%

English
Not stated/adequately described
Vietnamese
Dinka
Arabic
Turkish
Somali
African languages (no further definition)
Persian (excluding Dari)
Macedonian
Spanish
Punjabi
Oromo
Danish
Italian
Tamil
Ausian

Victoria
92.4%
6.2%
0.6%
0.1%
0.2%
n/a
0.01%
0.1%
0.1%
n/a
0.1%
n/a
n/a
n/a
n/a
n/a
n/a

Clients with dependent children
The North West Melbourne catchment has a higher than average proportion of clients who have
dependent children. We can see that both the proportion of clients living with dependent children
(16.7% compared to 16.2% in the state) and the proportion of clients not living with dependent
children (19.5% compared to 18.2% in the state) is higher than average. A lower than average
proportion of clients are listed as ‘undetermined’ in this measure (33.8% compared to 34.9% in the
state), which is a good indicator of data collection quality, providing additional precision in our
analysis.
The document ‘New directions for alcohol and drug treatment services: A roadmap’ states that “we
need to do better at supporting and involving family members in a person’s treatment. We also
need to recognise that clients may also be parents and respond appropriately to support and protect
their children”14

14

North West
catchment

North & West
Metro Region

Victoria

Living with dependent children

16.7%

15.2%

16.2%

Not living with dependent children

19.5%

17.5%

18.2%

New directions for alcohol and drug treatment services: A roadmap’, (Victorian Department of Health, 2012)
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No dependent children

30.1%

32.9%

30.7%

Undetermined

33.8%

34.4%

34.9%

Employment status of clients
Clients who are unemployed experience greater risk of mental health, unstable housing, financial
difficulty and other quality of life issues all of which interact with and impact of substance misuse.
The risks increase with the duration of unemployment. The North West Melbourne catchment has a
slightly lower than average proportion of clients listed as employed (23.4% compared to 23.6% in
the state), students (5.2% compared to 7.4% in the state), and clients who have their employment
listed as ‘home duties’ (3.4% compared to 4.2% in the state).
The proportion of clients listed as ‘undetermined’ which presumably includes unemployed people as
well as those in prison and those with no data entered, is higher than average (67.4% compared to
64.5% in the state).
In the future it would be useful to examine a breakdown of the ‘undetermined’ category, to help us
to fully understand the social and economic contexts in which our clients live and work, allowing us
to better tailor services to meet those needs, and to measure and report on changes overtime.
North West
catchment

North & West
Metro Region

Victoria

Employed

23.4%

23.4%

23.6%

Home duties

3.4%

3.5%

4.2%

Student

5.2%

6.7%

7.4%

Child not at school

0.5%

0.3%

0.3%

Undetermined

67.4%

66.1%

64.5%

Homelessness
Lack of stable housing is a critical, chronic issue for clients living with addictions and impacts on their
ability to benefit from treatment. Based on the data provided, the North West catchment has a
lower than average proportion of clients listed as homeless in our system (3.9% compared to 4.9%
across Victoria). The area also has a considerably higher than average proportion of clients listed as
‘undetermined’ (44.9% compared to 33.2% in the state). As data collection processes improve, once
the new service system is further bedded down, and as a result of our ongoing relationship and
shared planning approach with regional coordinators from the homelessness sector, we expect to
see measurable improvements in data quality and completeness for this measure.
Note - One of the limitations of this homelessness data is that it is possible for indicators of
homelessness to be entered into ADIS in multiple entry fields (for example, by a ‘6666’ post code,
various selections under living arrangement, as well as the ‘homeless/not homeless’ field itself).
Definitions of what was included as ‘homeless’ in the data extraction was not provided and so it is
not clear if this portrays the full extent of clients in chaotic or unstable living situations.
North West
catchment

North & West
Metro Region

Victoria

Homeless

3.9%

5.2%

4.9%

Not homeless

51.2%

56.4%

61.9%

Undetermined

44.9%

38.4%

33.2%
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New clients
New client data is indicative of new problem drug use, or drug help seeking behaviour. Repeat
clients are also an expected part of AOD treatment processes; “the chronic, relapsing nature of
alcohol and drug addiction is characterised by cycles of treatment, recovery, relapse, and repeated
treatments”15. When we look at the data across our region we can see that the proportion of repeat
clients is around (or fairly consistently just under) half of our clients. The Patient Pathways program
of research by Turning Point reported of their cohort study that 68% of participants had previously
attended some type of AOD service16. The proportion of repeat clients in all local government areas
across the North West Melbourne catchment is relatively high, particularly in Maribyrnong and
Melton (50.8% and 50.0% respectively, compared to 46.0% across the state). The proportion of
clients with an ‘undetermined’ response to this question hovers around 13%.
North &
West
Metro
Region

Victoria

Brimbank

Hume

Maribyrnong

Melton

North West
catchment

New clients

36.6%

38.4%

37.8%

40.0%

38.2%

37.8%

42.0%

Repeat clients

48.1%

47.2%

50.8%

50.5%

48.4%

48.9%

46.0%

Undetermined

15.3%

14.4%

11.5%

9.5%

13.4%

13.3%

12.0%

Forensic clients
Victoria had 8,936 Forensic clients for this data year, and a third of all of Victoria’s forensic clients
were from within the North & West Metro Region - the area coming under our service partnership
saw a total of 3,012 forensic clients. The proportion of forensic clients in our whole service region
was 25% compared to 23.1% in the state.
Of our four catchment areas, the North West Melbourne catchment has the highest proportion of
forensic clients (27.6% compared to 23.1% in the state). That is a total of 1,155 Forensic clients in the
North West Melbourne catchment for the 2013/14 year.
Forensic clients form an increasingly significant group of treatment users, with the Victorian figures
having risen from 21% in 2010-11, and 9% in 2007-0817.
North West
catchment

North & West Metro
Region

Victoria

Not forensic

72.4%

75.0%

76.9%

Forensic

27.6%

25.0%

23.1%

Clients with concurrent psychiatric condition
National data has estimated that two-thirds of people with substance abuse issues also have mental
health issues, including substance use disorders, anxiety disorders and affective disorders.
Concurrent mental health and substance use issues directly correlate with poorer client outcomes
(NDARC, 2010), however improvements in the incorporation of mental health in AOD treatment (and

15

Patient Pathways National Project: A study of patient pathways in alcohol and other drug treatment,
(Turning Point, 2014).
16
As above
17
New directions for alcohol and drug treatment services: A roadmap’, (Victorian Department of Health, 2012)
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vice versa) with the ‘No Wrong Door’ approach and other initiatives will continue to moderate that
harm over time.
This data set for the North West catchment had data for 1,707 clients, 27.4% (1,103 clients) of which
were noted as having a co-occurring psychiatric condition. This is a smaller proportion than the
North & West Metro Region and Victoria (32.0% and 34.3% respectively). This particular indicator is
subject to error - depending on the questions that were asked by the AOD clinician and whether the
information was updated again throughout the course of treatment.
The specific data definition for psychiatric condition was not included in the information provided to
us from the Department of Health and Human Services, so it is unclear what has been included here,
but the document ‘New directions for alcohol and drug treatment services: A roadmap’ notes that
the data included in this section is liked to be underestimated since it does not include mental health
disorders such as anxiety, depression or post-traumatic stress disorder.
We know that clients who have an AOD issue combined with concurrent mental illness experience
different recovery trajectories, drug use patterns and require different interventions.
North West
catchment

North & West
Metro Region

Victoria

No concurrent
psychiatric condition

72.6%

67.9%

65.7%

Concurrent
psychiatric condition

27.4%

32.0%

34.3%

Clients with concurrent ABI
Clients with an Acquired Brain Injury (ABI) find it difficult to negotiate the AOD treatment system
and the wider healthcare system more generally. Clinicians often find it difficult to assess and/or
accommodate the level of impairment and are often requesting or looking for longer term solutions
or support that is not currently easily accessible. Providing appropriate support often requires
coordination across services beyond the usual collaboration required for AOD clients. Furthermore
clients with an ABI often experience poorer treatment outcomes due to difficulties in memory,
concentration, motivation and learning more generally (according to the nature and severity of their
injury).
In the North West catchment 1.0% of clients are noted as having a concurrent ABI, compared to
1.5% in the North & West Metro Region and 1.6% in Victoria.
North West
catchment

North & West Metro
Region

Victoria

No concurrent ABI

99.0%

98.5%

98.4%

Concurrent ABI

1.0%

1.5%

1.6%

Hume

Maribyrnong

Melton

Total

% of clients in
the catchment

Alcohols
Amphetamines

Brimbank

Primary drug of concern
Primary Drug of Concern

423
313

365
246

232
87

246
196

1,253
838

29.95%
20.03%
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Cannabinoids and Related Drugs
Semisynthetic Opiate Analgesics
Not stated/Not known
Other Stimulants & Hallucinogens
Benzodiazepines
Synthetic Opioid Analgesics
Other Analgesics
Phenethylamines
Miscellaneous Drugs
Organic Opiate Analgesics
Other Sedatives and Hypnotics
Other Volatile Substances
Tryptamines
Other Antidepressants & Antipsychotics
Other Anabolic steroids and selected
hormones
TOTAL CLIENTS

258
293
125
11
14
8
11
14
<5
5
<5
<5
0
0
0

237
81
179
70
14
7
9
10
15
8
5
0
0
0
0

106
131
32
10
12
15
5
<5
<5
<5
0
<5
0
<5
0

183
93
73
5
8
7
6
<5
6
<5
5
<5
<5
0
<5

780
589
408
96
48
37
31
29
26
20
12
<5
<5
<5
<5

18.65%
14.08%
9.75%
2.30%
1.15%
0.88%
0.74%
0.69%
0.62%
0.48%
0.29%
0.10%
0.10%
0.10%
0.10%

4,183

Poly drug use
Poly drug use for this question is defined as the use of two or more drugs on a single occasion, or
within a given period, to achieve a particular effect18. Poly drug use is common and puts a client at
greater potential risk of harm (as a consequence of drug interactions) and level of addiction (as
indicated by drug substitution). The North West Melbourne catchment has slightly lower rates of
recorded poly drug use than the state average (36.2% compared to 37.5% in the state), but this
could be accounted for by the rates of clients who have an undetermined response to this question
being higher than average at 30.3% compared to 25.0% in the state.
Improvements in data collection, quality and reporting frequency should see greater collection and
accurate monitoring of this measure as the new North & West Metro AOD Service Partnership
continues to bed down.
North West
catchment

North & West Metro
Region

Victoria

No poly drug use

33.5%

36.2%

37.5%

Poly drug use

36.2%

38.0%

37.5%

Undetermined

30.3%

25.8%

25.0%

Injecting drug use
Injecting drug use in AOD clients is important to monitor as it presents a number of related risks for
overdose, infectious disease and other high risk behaviours.
In the North West Melbourne catchment the rates of clients who have ‘never injected’ is higher than
the regional and state average (51% compared to 49.9% and 48% respectively). The catchment also
has lower rates of clients who injected less than 3 months ago, between 3 and 12 months ago and
more than 12 months ago. These are positive measures, indicating that associated risks are not as
prominent here as they are in the general population.

18

Alcohol and Drug Information System (ADIS) Guidelines and Definitions (Victorian Government Department
of Human Services, 2006)
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However, the North West Melbourne catchment also has higher rates of clients with an
‘undetermined’ response to this question, so there may be some hidden risk within this statistic.
North West
catchment

North & West
Metro Region

Victoria

Never injected

51.0%

49.9%

48%

Injected less than 3 months ago

8.6%

10.5%

9.7%

Injected between 3 and 12 months ago

4.8%

6.4%

6.7%

Injected more than 12 months ago

7.3%

8%

8.5%

Undetermined

27.9%

25.2%

27.1%
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North West Catchment: Service provision

In the North West, the Odyssey House / Uniting Care Regen (OHV/UCR) partnership operates out of
6 locations (orange markers above), and the Western Health Consortium out of a further 8 (grey
markers above). The table below provides further detail:
Organisation
OHV/UCR

Site
413-419 Camp Road,
Broadmeadows, Hume

OHV/UCR
(MacKillop Family
Services)
OHV/UCR

119 Commercial Road,
Footscray, Maribyrnong

OHV/UCR (Stepping-up,
Matchworks colocation)
OHV/UCR (Anglicare)

535-555 High Street, Melton

OHV/UCR (Sunbury
Community Health
Service)
Salvation Army /
Vincent Care

77 Droop Street, Footscray,
Maribyrnong

Craigieburn Community Hub,
Hume
12-28 Macedon Street, Sunbury,
Hume
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Service / Function
Intake & assessment
Counselling
Care & recovery Coordination
Non-residential withdrawal
Assessment
Counselling
Intake & assessment
Counselling
Care & recovery coordination
Assessment
Counselling
Assessment
Counselling
Assessment
Counselling
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Western Health
(cohealth)

4-12 Buckley Street, Footscray /
215 Nicholson Street, Footscray,
Maribyrnong
Western Health (Drug
3-7 Eleanor Street, Footscray,
Health Services Western Maribyrnong
Health)
Western Health
Level 1, 13-15 Lake Street,
(Djerriwarrah Health
Caroline Springs, Melton
Service)
Western Health
72-78 Paisley Street, Footscray,
(cohealth)
Maribyrnong
Western Health
107-139 Churchhill Ave,
(cohealth)
Braybrook, Maribyrnong
Western Health
122 Harvester Road, Sunshine,
(ISIS)
Brimbank
Western Health
Andrea St, St Albans, Brimbank
(ISIS)
Western Health
Station Road, Deer Park,
(ISIS)
Brimbank
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Counselling
Non-residential withdrawal
Counselling
Care & Recovery Coordination
Non-residential withdrawal
Counselling

Non-residential withdrawal
Counselling
Counselling
Counselling
Counselling
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MEDIUM PRIORITY / IN SCOPE / MID
TERM (to be addressed within 1-2 years)

HIGH PRIORITY / IN SCOPE / SHORT TERM (to be addressed in the first year)

NORTH WEST MELBOURNE CATCHMENT RECOMMENDATIONS:
Networking &
communication

Marketing programs to one another: The service system needs to “get to know each other again”.
Share knowledge about the new system / new service pathways across sectors.
Improve service coordination and service links and create referral pathways and connection points to and from other services

Workforce
development

Better dual diagnosis capability in the service system

Consumer
engagement

Improve & increase opportunities for consumer involvement in service design, development and evaluation

Creativity in the
service models

Address fragmentation and service silos through better coordination and service pathways for clients:
- Services should wrap around people
- Care coordination to reduce fragmentation and duplication
- Treatment options should be integrated
- Better coordination at the intake points
Adopt or increase flexibility in our service responses to produce better client outcomes
Youth specific services: different models of engagement are needed for youth (especially young men)

Creativity in the
service models

Consider an integrated service at Sunshine - as services move out of Harvester clinic to the new community services hub in Melton the space could be
used to co-locate or integrate other services

Evaluation & review

Impacts should be evaluated and findings shared

Understanding
the continuum

Improve links and service integration with schools (working with and identifying parents who need support). Using schools as a service delivery
point.
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N SCOPE / LONG TERM (>2years)
OUTSIDE SCOPE - will be communicated/advocated for

Creativity in the
service models

Understanding
the continuum

Utilise the new (2017) Community Based Ambulatory Care Centre in Melton and the new Djerriwarrh Community Health Service site as an opportunity
to test models for collaboration and demonstrate the benefits of this. Evaluate the impact.

Improve prevention and early intervention activity:
- Engage with local government

- Need to have strategies that consider all factors across the continuum

Improve links with early childhood services (family supports, working with & identifying parents who need support)

Workforce
development

Enhance primary care through training and capacity building. Better engagement of GPs and pharmacists: building awareness in recognising AOD issues
and needs in their patients
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North Melbourne catchment based plan
Catchment data
The Northern Melbourne catchment includes the cities of Whittlesea, Nillumbik, Darebin and
Banyule and has a combined population of half a million people. The catchment can be
characterised by two distinct corridors – with Whittlesea and Darebin out to the North;
comparatively disadvantaged on a number of socio-economic indicators and Banyule and
Nillumbik out to the North East; comparatively advantaged. Banyule and Darebin are closer
to the city while Whittlesea and Nillumbik are located on the urban/rural fringe which has an
impact on service access. 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. For
example, only Banyule has an ‘average’ age distribution; Whittlesea has a higher proportion
of children (under 14 years), Nillumbik has an over representation of the 0–24 and 45–65
year old groups and an under representation of the 25–44 year olds, and Darebin has a much
greater proportion of 25 – 44 year olds. Both Whittlesea and Darebin are culturally diverse
with more than 40% of residents in each LGA speaking a language other than English at
home, comparatively this group represents just 7% of the population in Nillumbik and 17% in
Banyule. Whittlesea is also the only LGA in the catchment with strong projected population
growth.
As described above, Whittlesea and Darebin are comparatively disadvantaged on many
social economic indicators. They have higher than average rates of unemployment, gaming
machine losses, poor self-reported health status and residents who do not feel safe walking
alone after dark. Whittlesea has a higher than average rates of family incidents; and Darebin
a high rate of child protection orders. They contrast starkly with Banyule and Nillumbik
where almost all indicators are within the average or suggest advantage - it is important to
note, however that there is a significant pocket of disadvantage within Banyule in the
Heidelberg West area which is disguised by LGA-wide averages.
Some notable exceptions to this general pattern are the:


High rate of alcohol-related family violence in Banyule.



High pharmaceutical-related ambulance attendances and emergency department
presentations in Nillumbik.



High rates of alcohol, marijuana and tobacco use among 15 – 17 year olds across the
whole catchment. Whittlesea also has a very high rate of glue sniffing or chroming.



Illicit drug use (and use of AOD services for illicit drug use) is also high in Banyule.



Banyule records a very high rate of life time prevalence of anxiety and depression for
females.

Service access is generally better in Darebin and Banyule, with the rates of allied health,
pharmacies, dental services and general practitioners all higher for these areas than the
outer areas. The rate of GP attendance is very high in Darebin and Whittlesea (with the
latter ranked second in the State). MHCSS services and AOD services have higher utilisation
rates in the inner areas. Darebin has the North catchment’s highest rate of AOD service use
for alcohol, pharmaceuticals and illicit drugs and Banyule second for pharmaceuticals and
illicit drugs. The proportion of registered mental health clients, however, does not follow
this pattern. Nillumbik records one of the lowest rates of access to mental health services in
the State, and Whittlesea and Banyule are also below average. The proportion of people
seeking help for a mental health problem is lower than average in Whittlesea, and but higher
than average in Banyule.
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North Melbourne catchment AOD Client data
High level data was provided to the catchment planners in mid-July 2015. The following pages
present a brief analysis of that data.
This data comes from 2013-14 ADIS reporting, aggregated at an LGA level. It creates a ‘client
picture’ from pre-AOD sector reform, forming a baseline from which we can monitor changes over
time, once more data becomes available.
One of the limitations of the format of this data is that the indicators are isolated and reported on
separately, it therefore doesn’t allow for questions about the interactions between indicators, for
example ‘Are our forensic clients repeat service users or predominantly accessing AOD treatment
services for the first time?’, ‘How is age correlated with primary drug of concern?’, ‘What do we
know about our Australian-born injecting drug users?’.
Nevertheless, baseline data is useful and over time the way it is collected and reported will be
substantially different to what is provided here.
The new client information management system implemented by the North & West Metro AOD
Service Partnership will allow more useful reports to be drawn, and enable us to analyse patterns
within our client groups to more effectively ask and answer questions that have implications for
service delivery in the future.
Age distribution of clients
The graph below shows the age distribution of clients in the North Melbourne catchment against the
age distribution of clients in Victoria, by percentage; the graph describes an interesting age profile
that deviates from the average at a few notable points. The North Melbourne catchment has a
higher proportion of 16-20 year olds than the state average (12.2% compared to 10.6% in the state).
A further noticeable deviation occurs at 31-35years which accounts for 9.7% of North Melbourne’s
clients (compared to 13.8% of Victoria’s). After 41 years the lines two lines show a similar trajectory.
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Gender of clients
The North Melbourne catchment bucks our regional trend with a slightly higher proportion of
females in AOD treatment than the regional and state average (33.9% compared with 31.3% in the
region and 33.4% in the state). The high proportion of females is particularly clear in Banyule and
Darebin with 37.8% and 36.2% of clients recorded as female, respectively. Comparatively,
Whittlesea stands out as having a particularly high proportion of males in treatment (70.8%).
The North also has a higher than average proportion of clients with their sex undetermined (0.2%
compared to 0.1%).
Gender

North
Whittlesea
catchment

N&W
Metro
Region

Victoria

Banyule

Darebin

Nillumbik

Male

61.6%

63.4%

65.8%

70.8%

65.9%

68.7%

66.5%

Female

37.8%

36.2%

34.2%

28.8%

33.9%

31.3%

33.4%

Undetermined

0.6%

0.4%

0.0%

0.4%

0.2%

0.1%

0.1%

Indigenous status of clients
In the North Melbourne catchment the last census counted almost 3,800 Indigenous residents (or
0.8% of the population). Looking at the AOD client data, the North has the highest proportion of
clients recorded as Indigenous clients in our service partnership region and is almost exactly in line
with the proportion of Indigenous clients in the state (5.9% compared to 6.0% of AOD clients in
Victoria).
Darebin has a particularly high proportion of Indigenous clients at 9.4% (compared to 4.2% in the
North & West Metro region and 6.0% in the state).
Across all four catchment areas in the North & West Metro Region we have a much lower proportion
of clients with an ‘undetermined indigenous status’ than the state average (5.9% compared with
8.6%) which is indicative of good local data quality in this measure. Data quality depends on data
fields being entered and specified. With more data specified (and a lower proportion of
‘unspecified’), we can be confident in the level of precision in the data we report on.
Culture

North
Nillumbik Whittlesea
catchment

N&W
Metro
Region

Victoria

Banyule

Darebin

Not
Indigenous

86.5%

85.1%

90.8%

87.5%

86.7%

89.9%

85.5%

Indigenous

5.1%

9.4%

2.6%

4.3%

5.9%

4.2%

6.0%

Undetermined

8.4%

5.8%

6.6%

8.2%

7.4%

5.9%

8.6%

Top 15 countries of birth of clients in the North catchment
The North Melbourne catchment has our North & West Metro Region’s highest proportion of
Australian born clients at 88.7%, a rate that is also higher than the state average of 87.3%. The
North Melbourne catchment has a higher than average rate of clients born in Macedonia, Sudan,
Ireland and India than what we see across the state, while the rate of clients born in New Zealand,
England and Vietnam is comparatively low.
Country of birth data is one of the proxy measures we can use to determine if our AOD treatment
services are servicing our Culturally and Linguistically Diverse (CALD) populations appropriately. Like
preferred language data, it can be indicative of cultural acceptability of service, accessibility and
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health service literacy, community knowledge about identifying AOD issues within their members
and an awareness of how to address issues when they arise. Over time we will look to identify
which key cultural groups are present in each catchment’s population and compare it to that cultural
group’s presentation at AOD treatment services. Where there are distinct differences between
these data sets, we will work with catchment stakeholders and relevant community groups to
ascertain the reasons for these differences and determine what can be done to address them.
We can also note from the table below, that 4.5% of clients in the North Melbourne catchment have
their country of birth not stated or inadequately described, compared to 4.4% in the region and 5.1%
in the state.
The country of birth data was supplied to us in ‘Top 15’ form, so “n/a” is noted in the cells for which
data was not supplied for that country at that level.
Country of birth (top 15)
Australia
Not stated / inadequately described
New Zealand
England
Former Yugoslav Republic of Macedonia
Vietnam
Greece
Sudan
Ireland
India
Lebanon
Somalia
Fiji
Iran
USA

North catchment
88.7%
4.5%
1.3%
1.1%
0.7%
0.6%
0.5%
0.4%
0.4%
0.4%
0.3%
0.3%
0.3%
0.3%
0.2%

North & West
Metro Region
84.3%
4.4%
2.2%
1.1%
n/a
3.1%
0.1%
1.0%
0.1%
0.3%
0.4%
n/a
n/a
n/a
0.1%

Victoria
87.3%
5.1%
1.7%
1.3%
n/a
1.2%
0.2%
n/a
0.2%
0.3%
n/a
n/a
n/a
n/a
0.1%

Preferred language of clients
Preferred language is another proxy measure we can use to determine if our AOD treatment services
are servicing our CALD populations adequately. Like country of birth data, it can be indicative of
cultural acceptability of service, accessibility and health service literacy, community knowledge
about identifying AOD issues within their members and an awareness of how to address issues when
they arise.
We can see from the table below that the 89.9% of clients are recorded with English as their
preferred language (this is lower than the state average, where 92.4% of clients are recording with
English as their preferred language). We know from the census statistics that 33.0% of the
population in the North Melbourne catchment speak a language other than English at home,
equating to almost 165,000 people. This is interesting when we compare it to just 10.1% of clients in
the North Melbourne catchment having a language other than English listed as their “preferred”.
The second largest listed indicator is clients for whom their preferred language is ‘not
stated/inadequately described’. It is possible that this discrepancy between the language of the
general population and the preferred language listed in the recorded data for AOD clients is a data
collection and quality issue, but it is also possible that our AOD treatment services are not currently
reaching some cultural groups.
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While we do not expect a direct translation of population data into AOD client data, with the data in
its current form, it’s difficult to make assumptions about which cultural groups we may be missing.
It raises some interesting questions about which cultures we are not reaching and why, this requires
further exploration in the data for future catchment plans and we will work with other existing
programs in the area to do so.
Stakeholder consultations for the North Melbourne catchment (please see the Catchment Summary
in Appendix A) have highlighted a need to attention local planning activity towards the service access
issues for the area’s CALD populations, so this data will be taken into account when we are designing
service interventions to address local issues.
As with the Country of Birth table, the preferred language data was supplied to us in ‘Top 15’ form,
so “n/a” is noted in the cells for which data was not supplied for that language at that level.
Preferred language (top 15)
English
Not stated/adequately described
Vietnamese
Aboriginal English, so described
Tamil
Macedonian
Arabic
Persian (excluding Dari)
Spanish
African languages (no further definition)
Swahili
Turkish
Greek
Bosnian
Romany
Burmese and related languages
Punjabi
Samoan

North catchment
89.9%
7.7%
0.2%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%

Victoria
92.4%
6.2%
0.6%
0.1%
n/a
n/a
0.2%
0.1%
0.1%
0.1%
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

Clients with dependent children
The North Melbourne catchment has a higher than average proportion of clients who have no
dependent children (35.3% compared to 30.7% in the state). The catchment also has a lower than
average proportion of clients are listed as ‘undetermined’ in this measure (31.7% compared to
34.9% in the state), which is a good indicator of data collection quality.
The document ‘New directions for alcohol and drug treatment services: A roadmap’ states that “we
need to do better at supporting and involving family members in a person’s treatment. We also
need to recognise that clients may also be parents and respond appropriately to support and protect
their children”19

Living with dependent children
19

North
catchment

North & West
Metro Region

Victoria

16.8%

15.2%

16.2%

New directions for alcohol and drug treatment services: A roadmap’, (Victorian Department of Health, 2012)
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Not living with dependent children

16.3%

17.5%

18.2%

No dependent children

35.3%

32.9%

30.7%

Undetermined

31.7%

34.4%

34.9%

Employment status of clients
The employment statistics for AOD clients in the North Melbourne catchment are fairly well aligned
to the state average, with a slight deviation in the ‘student’ group (8.0% of the AOD clients in North
Melbourne are listed as students, compared to 7.4% in the state). The proportion of clients listed as
‘undetermined’ which presumably includes unemployed people as well as those in prison and those
with no data entered, is lower than average (63.7% compared to 64.5% in the state).
This is a valid data set to look at, as clients who are unemployed experience greater risk of mental
health, unstable housing, financial difficulty and other quality of life issues all of which interact with
and impact of substance misuse. The risks increase with the duration of unemployment.
In the future it would be useful to examine a breakdown of the ‘undetermined’ category, to help us
to fully understand the social and economic contexts in which our clients live and work, allowing us
to better tailor services to meet those needs, and to measure and report on changes overtime.
North
catchment

North & West
Metro Region

Victoria

Employed

23.7%

23.4%

23.6%

Home duties

4.4%

3.5%

4.2%

Student

8.0%

6.7%

7.4%

Child not at school

0.2%

0.3%

0.3%

Undetermined

63.7%

66.1%

64.5%

Homelessness
Lack of stable housing is a critical, chronic issue for clients living with addictions and impacts on their
ability to benefit from treatment. Based on the data provided, the North Melbourne catchment has
a lower than average proportion of clients listed as homeless in our system (4.5% compared to 4.9%
across Victoria). The area also has a higher than average proportion of clients listed as
‘undetermined’. As data collection processes improve, once the new service system is further
bedded down, and as a result of our ongoing relationship and shared planning approach with
regional coordinators from the homelessness sector, we expect to see measurable improvements in
data quality and completeness for this measure.
Note - One of the limitations of this homelessness data is that it is possible for indicators of
homelessness to be entered into ADIS in multiple entry fields (for example, by a ‘6666’ post code,
various selections under living arrangement, as well as the ‘homeless/not homeless’ field itself).
Definitions of what was included as ‘homeless’ in the data extraction was not provided and so it is
not clear if this portrays the full extent of clients in chaotic or unstable living situations.
North catchment

North & West
Metro Region

Victoria

Homeless

4.5%

5.2%

4.9%

Not homeless

57.6%

56.4%

61.9%

Undetermined

37.9%

38.4%

33.2%
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New clients
New client data is indicative of new problem drug use, or drug help seeking behaviour. Repeat
clients are also an expected part of AOD treatment processes; “the chronic, relapsing nature of
alcohol and drug addiction is characterised by cycles of treatment, recovery, relapse, and repeated
treatments”20. When we look at the data across our region we can see that the proportion of repeat
clients is around (or fairly consistently just under) half of our clients. The Patient Pathways program
of research by Turning Point reported of their cohort study that 68% of participants had previously
attended some type of AOD service21. The proportion of repeat clients in Darebin is particularly high
(at 54.5% compared to the other local government areas of this catchment, and 46.0% across the
state). That might make some suggestions about the pre-reform data quality which is further
suggested by the high proportion of ‘undetermined’ clients across the North catchment (15.5%
compared to 12.0% in Victoria).

Banyule Darebin Nillumbik Whittlesea

North
catchment

North
&
West
Metro
Region

Victoria

New clients

35.2%

31.9%

42.2%

38.8%

36.1%

37.8%

42.0%

Repeat clients

49.1%

54.5%

42.2%

45.0%

48.4%

48.9%

46.0%

Undetermined

15.7%

13.6%

15.6%

16.3%

15.5%

13.3%

12.0%

Forensic clients
Victoria had 8,936 Forensic clients for this data year, and a third of these were from within the North
& West Metro Region whose proportion of forensic clients was 25% compared to 23.1% in the state.
The North Melbourne catchment has a lower than average proportion of Forensic clients (21.9%
compared to 23.1% across the state).
Forensic clients form an increasingly significant group of treatment users, with the Victorian figures
having risen from 21% in 2010-11, and 9% in 2007-0822.
North catchment

North & West Metro
Region

Victoria

Not forensic

78.1%

75.0%

76.9%

Forensic

21.9%

25.0%

23.1%

Clients with concurrent psychiatric condition
National data has estimated that two-thirds of people with substance abuse issues also have mental
health issues, including substance use disorders, anxiety disorders and affective disorders.
Concurrent mental health and substance use issues directly correlate with poorer client outcomes
(NDARC, 2010), however improvements in the incorporation of mental health in AOD treatment (and
vice versa) with the ‘No Wrong Door’ approach and other initiatives will continue to moderate that
harm over time.

20

Patient Pathways National Project: A study of patient pathways in alcohol and other drug treatment,
(Turning Point, 2014).
21
As above
22
New directions for alcohol and drug treatment services: A roadmap’, (2012)
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This data set for the North Melbourne catchment had data for 2,947 clients, 38.0% (1,121 clients) of
which were noted as having a co-occurring psychiatric condition. This is a higher proportion than
the North & West Metro Region and Victoria (32.0% and 34.3% respectively). This particular
indicator is subject to error - depending on the questions that were asked by the AOD clinician and
whether the information was updated again throughout the course of treatment.
The specific data definition for psychiatric condition was not included in the information provided to
us from the Department of Health and Human Services, so it is unclear what has been included here,
but the document ‘New directions for alcohol and drug treatment services: A roadmap’ notes that
the data included in this section is liked to be underestimated since it does not include mental health
disorders such as anxiety, depression or post-traumatic stress disorder.
We know that clients who have an AOD issue combined with concurrent mental illness experience
different recovery trajectories, drug use patterns and require different interventions.
North catchment

North & West
Metro Region

Victoria

No concurrent
psychiatric condition

62.0%

67.9%

65.7%

Concurrent
psychiatric condition

38.0%

32.0%

34.3%

Clients with concurrent ABI
Clients with an Acquired Brain Injury (ABI) find it difficult to negotiate the AOD treatment system
and the wider healthcare system more generally. Clinicians often find it difficult to assess and/or
accommodate the level of impairment and are often requesting or looking for longer term solutions
or support that is not currently easily accessible. Providing appropriate support often requires
coordination across services beyond the usual collaboration required for AOD clients. Furthermore
clients with an ABI often experience poorer treatment outcomes due to difficulties in memory,
concentration, motivation and learning more generally (according to the nature and severity of their
injury).
In the North Melbourne catchment 1.7% of clients are noted as having a concurrent ABI, which is a
relatively high rate when compared to 1.5% in the North & West Metro Region and 1.6% in Victoria.
North catchment

North & West Metro
Region

Victoria

No concurrent ABI

98.3%

98.5%

98.4%

Concurrent ABI

1.7%

1.5%

1.6%
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Darebin

Nillumbik

Whittlesea

Total

% of clients in
the catchment

Alcohols
Amphetamines
Cannabinoids and Related Drugs
Semisynthetic Opiate Analgesics
Not stated/Not known
Other Stimulants & Hallucinogens
Benzodiazepines
Other Analgesics
Organic Opiate Analgesics
Phenethylamines
Miscellaneous Drugs
Synthetic Opioid Analgesics
Other Sedatives and Hypnotics
Other Volatile Substances
Tryptamines
Other Anabolic steroids & selected
hormones
TOTAL CLIENTS

Banyule

Primary drug of concern
Primary Drug of Concern

251
133
130
104
69
15
12
8
<5
<5
<5
<5
5
<5
<5
0

313
153
195
152
90
27
15
8
7
7
<5
6
0
0
<5
0

88
42
48
16
22
15
8
<5
0
<5
<5
0
0
0
0
<5

335
164
213
108
116
87
5
5
<5
8
6
6
<5
<5
0
0

976
483
581
368
297
143
40
25
12
21
12
14
8
<5
<5
<5

32.62%
16.14%
19.42%
12.30%
9.93%
4.78%
1.34%
0.84%
0.40%
0.70%
0.40%
0.47%
0.27%
0.13%
0.13%
0.13%

2,992

Poly drug use
Poly drug use for this question is defined as the use of two or more drugs on a single occasion, or
within a given period, to achieve a particular effect23. Poly drug use is common and puts a client at
greater potential risk of harm (as a consequence of drug interactions) and level of addiction (as
indicated by drug substitution). The North Melbourne catchment has slightly higher rates of
recorded poly drug use than the state average (38.7% compared to 37.5% in the state).
North catchment

North & West Metro
Region

Victoria

No poly drug use

35.5%

36.2%

37.5%

Poly drug use

38.7%

38.0%

37.5%

Undetermined

25.8%

25.8%

25.0%

Injecting drug use
Injecting drug use in AOD clients is important to monitor as it presents a number of related risks for
overdose, infectious disease and other high risk behaviours.
In the North Melbourne catchment the rates of clients who have ‘never injected’ is higher than the
regional and state average (51% compared to 49.9% and 48% respectively). The catchment has
average rates of clients who injected less than 3 months ago (9.8%), and more than 12 months ago
(8.5%).

23

Alcohol and Drug Information System (ADIS) Guidelines and Definitions (Victorian Government Department
of Human Services, 2006)
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The North Melbourne catchment has lower rates of clients with an ‘undetermined’ response to this
question, which is an indicator of good data collection and quality.
North
catchment

North & West
Metro Region

Victoria

Never injected

51%

49.9%

48%

Injected less than 3 months ago

9.8%

10.5%

9.7%

Injected between 3 and 12 months ago

7.3%

6.4%

6.7%

Injected more than 12 months ago

8.5%

8%

8.5%

Undetermined

23.2%

25.2%

27.1%
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North catchment Service provision

In the North, the Odyssey House / Uniting Care Regen (OHV/UCR) partnership operates out of 7
locations (blue markers above). The table below provides further detail:
Organisation
Caraniche

Site
25 Miller Street, Epping,
Whittlesea

Service / Function
Counselling

OHV/UCR (collocated
with CPS)

273 Settlement Rd
Thomastown, Whittlesea

OHV/UCR (Darebin
Community Health)
OHV/UCR (Banyule
Community Health
Service)
OHV/UCR (Banyule
Community Health
Service)

125 Blake St Reservoir, Darebin

Intake & Assessment
Counselling
Care & Recovery Coordination
Assessment
Counselling
Assessment
Counselling
Care & Recovery Coordination
Assessment
Counselling
Care & Recovery Coordination

21 Alamein Rd West Heidelberg,
Banyule
917 Main Rd Eltham, Nillumbik
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OHV/UCR (Banyule
Community Health
Service, operated at
Plenty Valley CHS)
OHV/UCR (Banyule
Community Health
Service)
OHV/UCR

187 Cooper St Epping,
Whittlesea

Assessment
Counselling
Care & Recovery Coordination

25 Grimshaw St,
Greensborough, Banyule

Assessment
Counselling
Care & Recovery Coordination
Assessment
Counselling

PANCH - 300 Bell St Preston,
Darebin
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(to be addressed in the first year)

HIGH PRIORITY / IN SCOPE / SHORT TERM

NORTH MELBOURNE CATCHMENT RECOMMENDATIONS:
Networking &
communication

Marketing programs to one another: The service system needs to “get to know each other again”.
Share knowledge about the new system / new service pathways across sectors.

Service creativity

Improve service coordination and service links and create referral pathways and connection points to and from other services

Plan for the future - think about what’s going to be needed in future years; map service locations and gaps, think about land use and service planning
Coordinate planning

Respond to young peoples’ and families’ needs through better planning and links with relevant services - Maternal Child Health, family support,
homelessness, community health, primary care, gambling support, schools

MEDIUM PRIORITY / IN SCOPE / MID TERM (to be addressed within 1-2 years)

Networking &
communication

Share client management systems (in response to the separation of the systems and a desire for a more streamlined process for clients between systems

Adopt or increase flexibility in our service responses to produce better client outcomes (rethinking outreach, virtual service system or pop-up
locations to overcome logistics and enable responsive service provision in the growth corridor
Increase hours of service to support better responsiveness while more permanent solutions are devised
Service creativity

Develop assertive outreach services
Improve intake/assessment function, including:
- Better information about services
- Finding clients for services rather than the other way around

Information technology and better use of existing infrastructure

- Streamlining referrals
- Actively supporting clients through the process

Workforce
development

Support a workforce that has capacity to respond to complex needs and families (especially for clients of Banyule & Darebin)

Evaluation & review

Evaluate the new service systems

Coordinate
planning

Family violence issues need to be addressed through a focus on families - men, women and the whole community
Advocate for capital investment: a service hub like that being built in Melton. A fully integrated (not just co-located) model with a range of services
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LOWER PRIORITY / IN SCOPE
OUTSIDE SCOPE - will be communicated/advocated for

Service creativity

Improve links and service integration with schools - including using schools as a service delivery point (peer-based outreach, or outreach/prevention
programs)

Understanding
the continuum

Provide social support for people to reduce social isolation

Coordinate
planning

Respond to the lack of service infrastructure in Whittlesea, including for general health and community support services

Workforce
development

Enhance primary care through training and capacity building. Better engagement of GPs and Pharmacists: building awareness in recognising AOD issues
and needs in their patients

Evaluation &
review

Explore the impact of the NDIS

Understanding
the continuum

Identify and/or create early intervention and prevention activities, including community education and health promotion
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Inner North Melbourne catchment based plan
Catchment data
The Inner North catchment includes the cities of Melbourne, Yarra, Moonee Valley and
Moreland and has a population of almost half a million people. With the majority of the
catchment within 8km of the CBD it has good access to transport, health services and
amenities. While population growth will continue to 2021, only in the City of Melbourne is
it expected to be significant and remain much higher than the State average into the
future.
Cultural diversity is high across the catchment compared to Victorian averages, with 37% of
people born overseas. The City of Melbourne has a very high number of new settler arrivals
(although only 1% of these are for humanitarian reasons). The proportion of Aboriginal and
Torres Strait Islander people is lower than the State average.
Despite median incomes being close to or higher than the Victorian average and low rates
of mortgage and rental stress, there are a number of indicators suggesting socio-economic
disadvantage.


With the exception of Yarra, the proportion of people reporting poor health is higher
across the catchment than the state average.



Gaming losses are high in both Melbourne and Moonee Valley, but low or average in
Yarra and Moreland.



Yarra ranks 12th in the State for unemployment.



Very high proportion of social housing (except in Moreland), and Melbourne has the
highest rate of new dwelling approvals.



Total number of offences per 1000 population is higher across the whole catchment
than the Victorian average, and very high in both Yarra and Melbourne.



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

Melbourne and Yarra share a number of common characteristics, including very high
offending rates, a much higher proportion of young adults (15 - 44 years); consistently high
scores in almost all indicators relating to alcohol and illicit drugs and a high proportion of
people seeking professional help for mental health problems. The city attraction of people
into the city and the concentration of accommodation around the Universities possibly
explain some of these characteristics.
Moreland also stands out for people reporting high levels of psychological distress and adolescents
who report being recently bullied. While it has a high rate of registered mental health clients per
1000 population, it has a lower rate of MHCSS clients. Moreland is also the only LGA area within the
Inner North catchment where less than 85% of the population believe there are good facilities and
services.
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Inner North Melbourne catchment AOD Client data
High level data was provided to the catchment planners in mid-July 2015. The following pages
present a brief analysis of that data.
This data comes from 2013-14 ADIS reporting, aggregated at an LGA level. It creates a ‘client picture’
from pre-AOD sector reform, forming a baseline from which we can monitor changes over time, once
more data becomes available.
One of the limitations of the format of this data is that the indicators are isolated and reported on
separately, it therefore doesn’t allow for questions about the interactions between indicators, for
example ‘Are our forensic clients repeat service users or predominantly accessing AOD treatment
services for the first time?’, ‘How is age correlated with primary drug of concern?’, ‘What do we
know about our Australian-born injecting drug users?’.
Nevertheless, baseline data is useful and over time the way it is collected and reported will be
substantially different to what is provided here.
The new client information management system implemented by the North & West Metro AOD
Service Partnership will allow more useful reports to be drawn, and enable us to analyse patterns
within our client groups to more effectively ask and answer questions that have implications for
service delivery in the future.
Age distribution of clients
The graph below shows the age distribution of clients in the Inner North Melbourne catchment
against the age distribution of clients in Victoria, by percentage. We can see that the Inner North
Melbourne catchment has a lower than average proportion of 16-35 year olds than the state
average. The lines cross over at 36-years showing a higher than average proportion of clients over
this age.
From this we can ascertain that the Inner North catchment has an older than average age profile for
its client base however the overall age profile is similar to the rest of Victoria. This is in-keeping with
what we know about inner city drug use patterns, correlations with injecting drug use and an older
age-profile among that client group.
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Age distribution of
Inner North Melbourne Catchment clients
16.0%
14.0%
12.0%
10.0%
8.0%
6.0%
4.0%
2.0%

AOD Clients in Victoria

65+ years

61-65 years

56-60 years

51-55 years

46-50 years

41-45 years

36-40 years

31-35 years

26-30 years

21-25 years

16-20 years

11-15 years

6-10 years

0-5 years

0.0%

AOD Clients in the Inner North Melbourne catchment

Gender of clients
In the North & West metro region, a slightly lower proportion of AOD clients are female than the
state average. This trend is continued in the Inner North, where 67.3% of clients are male, and
32.7% are female, compared to state averages of 66.5% and 33.4% respectively.
Gender

Melbourne

Moonee
Moreland
Valley

Yarra

Inner
North
catchment

N&W
Metro
Region

Victoria

Male

74.3%

64%

66.0%

68.0%

67.3%

68.7%

66.5%

Female

25.6%

36%

34.0%

32.0%

32.7%

31.3%

33.4%

Undetermined

0.0%

0.0%

0.0%

0.0%

0.0%

0.1%

0.1%

Indigenous status of clients
In the Inner North Melbourne catchment the last census counted just over 2,100 indigenous
residents (or 0.5% of the population). In the AOD service data 4.9% of Inner North Melbourne clients
are recorded as Indigenous, compared to 6.0% of AOD clients across the state. In the Inner North
Melbourne catchment, Yarra has a particularly high proportion of Indigenous clients at 7.9%
(compared to 6.0% across Victoria).
Across all four catchment areas in the North & West Metro Region we have a much lower proportion
of clients with an ‘undetermined indigenous status’ than the state average (5.9% compared with
8.6%) which is indicative of good local data quality in this measure. Data quality depends on data
fields being entered and specified. With more data specified (and a lower proportion of
‘unspecified’), we can be confident in the level of precision in the data we report on.
Culture
Not
Indigenous

Melbourne

Moonee
Valley

Moreland

Yarra

Inner
North
catchment

N&W
Metro
Region

Victoria

88.7%

93.0%

89.7%

84.7%

88.9%

89.9%

85.5%
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Indigenous

4.6%

3.4%

3.5%

7.9%

4.9%

4.2%

6.0%

Undetermined

6.8%

3.5%

6.8%

7.3%

6.2%

5.9%

8.6%

Top 15 countries of birth of clients in the Inner North Melbourne catchment
In line with the whole North & West Metro Region, the Inner North catchment has a lower
proportion of Australian-born AOD treatment service clients than the state average. The Inner North
catchment has a higher than average rate of clients born in New Zealand, Vietnam, Sudan and Italy
than what we see across the state.
Country of birth data is one of the proxy measures we can use to determine if our AOD treatment
services are servicing our CALD populations appropriately. Like preferred language data, it can be
indicative of cultural acceptability of service, accessibility and health service literacy, community
knowledge about identifying AOD issues within their members and an awareness of how to address
issues when they arise. Over time we will look to identify which key cultural groups are present in
each catchment’s population and compare it to that cultural group’s presentation at AOD treatment
services. Where there are distinct differences between these data sets, we will work with catchment
stakeholders and relevant community groups to ascertain the reasons for these differences and
determine what can be done to address them.
We can also note from the table below, that just 4.9% of clients in the Inner North catchment have
their country of birth not stated or inadequately described, compared to 5.1% in the state (this
equates to around 455 clients). This is a positive indicator of consistency and completeness in data
collection and speaks to the subsequent data quality for this catchment.
The country of birth data was supplied to us in ‘Top 15’ form, so “n/a” is noted in the cells for which
data was not supplied for that country at that level.
Country of birth (top 15)
Australia
Not stated / inadequately described
Vietnam
New Zealand
England
Sudan
Italy
Turkey
Somalia
USA
Kenya
Malta
Croatia
Scotland
Lebanon

Inner North
catchment
83.3%
4.9%
3.6%
2.2%
1.3%
1.0%
0.6%
0.5%
0.5%
0.4%
0.4%
0.4%
0.3%
0.3%
0.2%

North & West
Metro Region
84.3%
4.4%
3.1%
2.2%
1.1%
1.0%
0.3%
n/a
n/a
n/a
n/a
n/a
n/a
0.06%
n.a

Victoria
87.3%
5.1%
1.2%
1.7%
1.3%
0.6%
0.2%
n/a
n/a
0.1%
n/a
n/a
n/a
0.3%
n/a

Preferred language of clients
Preferred language is another proxy measure we can use to determine if our AOD treatment services
are servicing our CALD populations adequately. Like country of birth data, it can be indicative of
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cultural acceptability of service, accessibility and health service literacy, community knowledge
about identifying AOD issues within their members and an awareness of how to address issues when
they arise.
We can see from the table below that the 87.9% of clients are recorded with English as their
preferred language (this is lower than the state average, where 92.4% of clients are recording with
English as their preferred language). We know from the census statistics that 36.4% of the
population in the Inner North Melbourne catchment speak a language other than English at home,
equating to more than 165,000 people.
The second largest listed indicator is clients for whom their preferred language is ‘not
stated/inadequately described’ (8.0% of Inner North clients). It is possible that this discrepancy
between the language of the general population and the preferred language listed in the recorded
data for AOD clients is a data collection and quality issue, but it is also possible that our AOD
treatment services are not currently reaching some cultural groups.
For example, in the Inner North Melbourne catchment 6.1% of people speak Italian at home, but
only Italian doesn’t even feature in the top 15 preferred languages for our registered AOD clients in
this area (so is therefore noted for less than 0.1% of our clients). There are a number of possible
reasons for this discrepancy. While we do not expect a direct translation of population data into
AOD client data, it raises some interesting questions about which cultures we are not reaching and
why, this requires further exploration in the data for future catchment plans and we will work with
other existing programs in the area to do so.
Stakeholder consultations for the Inner North Melbourne catchment (please see the Catchment
Summary in Appendix A) have highlighted a need to attention local planning activity towards
understanding the specific service needs of the area’s CALD populations, so this data will be taken
into account when we are designing service interventions to address local issues.
As with the Country of Birth table, the preferred language data was supplied to us in ‘Top 15’ form,
so “n/a” is noted in the cells for which data was not supplied for that language at that level.
Preferred language (top 15)
English
Not stated/adequately described
Vietnamese
Dinka
African languages (no further definition)
Spanish
Swahili
Arabic
Harari
Japanese
Maltese
Thai
Oromo
Turkish
Nuer

Inner North
catchment
87.9%
8.0%
2.0%
0.3%
0.2%
0.2%
0.1%
0.3%
0.2%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%

Victoria
92.4%
6.2%
0.6%
0.1%
0.1%
0.1%
n/a
0.2%
n/a
n/a
n/a
n/a
n/a
n/a
n/a
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Clients with dependent children
The Inner North Melbourne catchment has a higher than average proportion of clients with no
dependent children (34.1% compared to 30.7% in the state). The area also has a higher than average
proportion of clients listed as ‘undetermined’ in this measure (38.6% compared to 34.9% in the
state), which provides for some room for improvement in data collection quality.
The document ‘New directions for alcohol and drug treatment services: A roadmap’ states that “we
need to do better at supporting and involving family members in a person’s treatment. We also
need to recognise that clients may also be parents and respond appropriately to support and protect
their children”24.
Inner North
catchment

North & West
Metro Region

Victoria

Living with dependent children

10.9%

15.2%

16.2%

Not living with dependent children

16.3%

17.5%

18.2%

No dependent children

34.1%

32.9%

30.7%

Undetermined

38.6%

34.4%

34.9%

Employment status of clients
The proportion of clients listed as employed, in the Inner North catchment is in line with the state
average (23.6%), as is the proportion listed as students (7.4%). Those listed under ‘home duties’ is
lower than the state average (2.9% compared to 4.2%). The proportion of clients listed as
‘undetermined’ which presumably includes unemployed people as well as those in prison and those
with no data entered, is higher than average (65.9% compared to 64.5% in the state).
Clients who are unemployed experience greater risk of mental health, unstable housing, financial
difficulty and other quality of life issues all of which interact with and impact of substance misuse.
The risks increase with the duration of unemployment.
In the future it would be useful to examine a breakdown of the ‘undetermined’ category, to help us
to fully understand the social and economic contexts in which our clients live and work, allowing us
to better tailor services to meet those needs, and to measure and report on changes overtime.
Inner North
catchment

North & West
Metro Region

Victoria

Employed

23.6%

23.4%

23.6%

Home duties

2.9%

3.5%

4.2%

Student

7.4%

6.7%

7.4%

Child not at school

0.2%

0.3%

0.3%

Undetermined

65.9%

66.1%

64.5%

Homelessness
Lack of stable housing is a critical, chronic issue for clients living with addictions and impacts on their
ability to benefit from treatment. Based on the data provided, the Inner North Melbourne catchment
has more than twice the proportion of clients listed as homeless than the state average (9.0%
compared to 4.9% across Victoria). The area has a lower than average proportion of clients listed as
24

New directions for alcohol and drug treatment services: A roadmap’, (Victorian Department of Health, 2012)
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‘undetermined’ (29.2% compared to 33.2%). As data collection processes improve, once the new
service system is further bedded down, and as a result of our ongoing relationship and shared
planning approach with regional coordinators from the homelessness sector, we expect to see
further measurable improvements in data quality and completeness for this measure.
Note - One of the limitations of this homelessness data is that it is possible for indicators of
homelessness to be entered into ADIS in multiple entry fields (for example, by a ‘6666’ post code,
various selections under living arrangement, as well as the ‘homeless/not homeless’ field itself).
Definitions of what was included as ‘homeless’ in the data extraction was not provided and so it is
not clear if this portrays the full extent of clients in chaotic or unstable living situations.
Inner North
catchment

North & West
Metro Region

Victoria

Homeless

9.0%

5.2%

4.9%

Not homeless

61.7%

56.4%

61.9%

Undetermined

29.2%

38.4%

33.2%

New clients
New client data is indicative of new problem drug use, or drug help seeking behaviour. Repeat
clients are also an expected part of AOD treatment processes; “the chronic, relapsing nature of
alcohol and drug addiction is characterised by cycles of treatment, recovery, relapse, and repeated
treatments”25. When we look at the data across our region we can see that the proportion of repeat
clients is around (or fairly consistently just under) half of our clients. The Patient Pathways program
of research by Turning Point reported of their cohort study that 68% of participants had previously
attended some type of AOD service26. The proportion of new clients is lower than the state average
across the whole Inner North Melbourne catchment. The repeat client rate in Yarra is particularly
high (at 55.1% compared to 46.0% across the state). The rate of clients with an ‘undetermined’ entry
in this data field is fairly aligned with the state average, with the exception of Yarra where it is 8.3%
(compared to 12.0%).
Moonee
Melbourne
Moreland
Valley

Yarra

Inner
North
catchment

North
& West
Metro
Region

Victoria

New clients

34.7%

41.0%

37.1%

35.6%

37.9%

37.8%

42.0%

Repeat clients

52.6%

47.8%

51.2%

55.1%

51.1%

48.9%

46.0%

Undetermined

12.7%

11.2%

11.7%

8.3%

11.0%

13.3%

12.0%

Forensic clients
Victoria had 8,936 Forensic clients for this data year, and a third of these were from within the North
& West Metro Region. Our region’s proportion of forensic clients was 25% compared to 23.1% in the
state. According to our dataset, the Inner North had a total of 748 forensic clients in the 2013/14

25

Patient Pathways National Project: A study of patient pathways in alcohol and other drug treatment,
(Turning Point, 2014).
26
Patient Pathways National Project: A study of patient pathways in alcohol and other drug treatment,
(Turning Point, 2014).
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year, 23.4% of those were forensic. This rate is relatively in line with the state average, and slightly
below the average for the North & West Metro Region.
Forensic clients form an increasingly significant group of treatment users, with the Victorian figures
having risen from 21% in 2010-11, and 9% in 2007-0827.
Inner North
catchment

North & West Metro
Region

Victoria

Not forensic

76.6%

75.0%

76.9%

Forensic

23.4%

25.0%

23.1%

Clients with concurrent psychiatric condition
National data has estimated that two-thirds of people with substance abuse issues also have mental
health issues, including substance use disorders, anxiety disorders and affective disorders.
Concurrent mental health and substance use issues directly correlate with poorer client outcomes
(NDARC, 2010), however improvements in the incorporation of mental health in AOD treatment (and
vice versa) with the ‘No Wrong Door’ approach and other initiatives will continue to moderate that
harm over time.
This data set for the Inner North Melbourne catchment had data for 3,179 clients, 36.2% (1,150
clients) of which were noted as having a co-occurring psychiatric condition. This is a higher
proportion than the North & West Metro Region and Victoria (32.0% and 34.3% respectively). This
particular indicator is subject to error - depending on the questions that were asked by the AOD
clinician and whether the information was updated again throughout the course of treatment.
The specific data definition for psychiatric condition was not included in the information provided to
us from the Department of Health and Human Services, so it is unclear what has been included here,
but the document ‘New directions for alcohol and drug treatment services: A roadmap’ notes that
the data included in this section is liked to be underestimated since it does not include mental health
disorders such as anxiety, depression or post-traumatic stress disorder.
We know that clients who have an AOD issue combined with concurrent mental illness experience
different recovery trajectories, drug use patterns and require different interventions.
Inner North
catchment

North & West
Metro Region

Victoria

No concurrent
psychiatric condition

63.8%

67.9%

65.7%

Concurrent
psychiatric condition

36.2%

32.0%

34.3%

Clients with concurrent ABI
Clients with an Acquired Brain Injury (ABI) find it difficult to negotiate the AOD treatment system and
the wider healthcare system more generally. Clinicians often find it difficult to assess and/or
accommodate the level of impairment and are often requesting or looking for longer term solutions
or support that is not currently easily accessible. Providing appropriate support often requires
coordination across services beyond the usual collaboration required for AOD clients. Furthermore
clients with an ABI often experience poorer treatment outcomes due to difficulties in memory,
27

New directions for alcohol and drug treatment services: A roadmap’, (2012)
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concentration, motivation and learning more generally (according to the nature and severity of their
injury).
In the Inner North Melbourne catchment 2.3% of clients are noted as having a concurrent ABI,
compared to 1.5% in the North & West Metro Region and 1.6% in Victoria. This is our highest rate
across the service partnership area. Looking further into the Inner North Melbourne catchment
data, the ABI rates are particularly high for Melbourne (4.1% of AOD clients have an ABI) and
Moreland (3.1% of clients have an ABI).
Inner North
catchment

North & West Metro
Region

Victoria

No concurrent ABI

97.7%

98.5%

98.4%

Concurrent ABI

2.3%

1.5%

1.6%
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Moonee
Valley

Moreland

Yarra

Total

% of clients in
the catchment

Alcohols
Cannabinoids and Related Drugs
Amphetamines
Semisynthetic Opiate Analgesics
Not stated/Not known
Other Stimulants & Hallucinogens
Phenethylamines
Synthetic Opioid Analgesics
Benzodiazepines
Other Analgesics
Organic Opiate Analgesics
Miscellaneous Drugs
Other Sedatives and Hypnotics
Other Antidepressants & Antipsychotics
Other Volatile Substances
Other Anabolic steroids and selected
hormones
TOTAL CLIENTS

Melbourne

Primary drug of concern
Primary Drug of Concern

170
73
83
130
27
8
12
11
7
0
<5
<5
<5
0
<5
0

267
138
156
116
87
11
21
15
13
7
5
<5
<5
<5
<5
0

329
202
195
100
134
35
9
7
10
<5
5
6
<5
0
0
0

286
137
122
219
51
14
10
16
12
<5
5
<5
<5
0
0
<5

1,037
544
550
553
299
68
52
49
42
15
17
12
6
<5
<5
<5

31.85%
16.71%
16.89%
16.98%
9.18%
2.09%
1.60%
1.50%
1.29%
0.46%
0.52%
0.37%
0.18%
0.12%
0.12%
0.12%

3,256

Poly drug use
Poly drug use for this question is defined as the use of two or more drugs on a single occasion, or
within a given period, to achieve a particular effect28. Poly drug use is common and puts a client at
greater potential risk of harm (as a consequence of drug interactions) and level of addiction (as
indicated by drug substitution). The Inner North Melbourne catchment has higher rates of recorded
poly drug use than the state average (41.2% compared to 37.5% in the state), and a lower rate of
clients who have an undetermined response to this question 18.8% compared to 25.0% in the state.
The Inner North Melbourne catchment has the lowest catchment rate for ‘undetermined’ responses
to this question, which increases the reliability of client record data in this area.
Inner North
catchment

North & West Metro
Region

Victoria

No poly drug use

40.0%

36.2%

37.5%

Poly drug use

41.2%

38.0%

37.5%

Undetermined

18.8%

25.8%

25.0%

Injecting drug use
Injecting drug use in AOD clients is important to monitor as it presents a number of related risks for
overdose, infectious disease and other high risk behaviours.

28

Alcohol and Drug Information System (ADIS) Guidelines and Definitions (Victorian Government Department
of Human Services, 2006)

92

In the Inner North Melbourne catchment the rates of clients who have ‘never injected’ is lower than
the regional and state average (46.1% compared to 49.9% and 48% respectively). The catchment
also has our highest rates of clients who injected less than 3 months ago (14.6% compared to 9.7% in
the state), clients who injected between 3 and 12 months ago (8.0% compared to 6.7%) and clients
who injected more than 12 months ago (9.1% compared to 8.5% in the state). This is in-keeping with
what we know about the correlation between injecting drug use and urban / city-suburb
populations.
The Inner North Melbourne catchment also has lower rates of clients with an ‘undetermined’
response to this question, which increases our data validity.
Inner North
catchment

North & West
Metro Region

Victoria

Never injected

46.1%

49.9%

48%

Injected less than 3 months ago

14.6%

10.5%

9.7%

Injected between 3 and 12 months ago

8.0%

6.4%

6.7%

Injected more than 12 months ago

9.1%

8%

8.5%

Undetermined

22.2%

25.2%

27.1%
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Inner North catchment Service provision

In the Inner North, the Odyssey House Victoria / Uniting Care Regen partnership operates out of four
service locations (green markers above), cohealth out of six locations (red markers) and Salvation
Army / Vincent care out of two (purple markers) and Victorian AIDS council out of three (yellow).
More detail is provided in the table below:
Organisation
OHV/UCR

Site
26 Jessie St Coburg, Moreland

OHV/UCR

Wingate Avenue Community
Health Centre, 13A Wingate
Avenue Ascot Vale, Moonee
Valley
4 Johnston St, Collingwood,
Yarra

OHV/UCR
(Innerspace - cohealth
site)
OHV/UCR
Cohealth
(Innerspace)
cohealth

660 Bridge Road Richmond,
Yarra
4 Johnston St, Collingwood,
Yarra
53 Victoria St Melbourne
(CCCHS), Melbourne

Service / Function
Intake & assessment
Counselling
Care & Recovery Coordination
Non-residential withdrawal
Assessment
Counselling

Intake & assessment

Assessment
Counselling
Counselling
Care & recovery coordination
Non-residential withdrawal
Counselling
Care & recovery coordination
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cohealth
cohealth
cohealth
cohealth
Salvation Army
(VincentCare)
Salvation Army
(VincentCare)
Victorian AIDS Council
Victorian AIDS Council
Victorian AIDS Council

365 Hoddle St Collingwood,
Yarra
622 Lygon St, Carlton, Yarra
7 Chester Street, Moonee
Ponds, Moonee Valley
3-15 Matthews Avenue,
Niddrie, Moonee Valley
268 Abbotsford Street, North
Melbourne, Melbourne
175 Glenroy Road, Glenroy,
Moreland
175 Rose Street, Fitzroy, Yarra
75 Brunswick Street, Fitzroy,
Yarra
26 Jessie Street, Coburg,
Moreland

Counselling
Care & recovery coordination
Counselling
Care & recovery coordination
Counselling
Care & recovery coordination
Counselling
Care & recovery coordination
Counselling
Care & recovery coordination
Counselling
Care & recovery coordination
Counselling
Care & recovery coordination
Counselling
Care & recovery coordination
Counselling
Care & recovery coordination
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(to be addressed in the first year)

Coordinate
planning

MEDIUM PRIORITY / IN SCOPE / MID TERM (to be addressed within 1-2 years)

HIGH PRIORITY / IN SCOPE / SHORT TERM

INNER NORTH MELBOURNE CATCHMENT:
Improve opportunities for service & sector collaboration, problem solving, links and coordination. We need localised responses and collaborative
models.
Integrate intake services (including homelessness intake. Clients should not need to tell their story three times.
Service creativity

More flexibility in intake (including different mechanisms for young people) and provide support to assist people to navigate the process

Evaluation &
review

Coordinate
planning

Evaluate the new service models to understand what the impacts have been for clients, the organisations and the service system, include:
- Who is missing out (especially around complex clients: the new intake and assessment systems are a barrier for some clients with complex needs.
There is also a gap in funding for harm reduction with this complex group).
- Is there timely access to AOD services?
- What service use patterns have changed, for example, what was the most used AOD service type in the catchment and what is it now?

Create a functioning working relationship between mental health, AOD and homelessness services

Develop meaningful roles for people with lived experience in our system (volunteering, employment, etc)
Consumer
engagement

Improve and increase opportunities for consumer involvement in service design, development & evaluation
Improve client understanding of how to access services

Service creativity

Adopt or increase flexibility in our service responses to produce better client outcomes (especially for people who are homeless or at risk of
homelessness, for whom the pathways into the service system have significantly changed and for young people who may not respond to “office based”
services
Consider if outreach should be thought of as an additional AOD treatment type, particularly in response to “special” populations of youth, homeless,
mental health
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OUTSIDE SCOPE - will be communicated/advocated for

Build the capacity of the broader service system to respond to our clients - schools, courts, hospitals, etc
Coordinate
planning

Development and provision of AOD training at an under graduate level
Identify and/or create early intervention and prevention activities, including community education and health promotion

Understanding
the continuum

Understand and address the social determinants of health - gambling, culture of alcohol, housing, education and health literacy.
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Region-wide system development & innovation
Priorities
Through our consultation process (outlined in the ‘Consultation’ section of this document) two region-wide
priorities emerged. They reflect the views of our services, sector and wider stakeholders.
1. System change
The service system is still in a change process, following recommissioning. Services and clients are
trying to maintain stability while these changes occur. The system is not successfully promoting the “no
wrong door” approach.
2. System innovation and development
This topic generated significant discussion and generated a large number of ideas about suggested areas
of focus:
o

Effective coordination and prioritisation

o

Service accessibility

o

Better service navigation for clients and services

o

Central / coordinated data collection

o

Maintenance and promotion of successful programs.

Region-wide: Planned activity
Need
System change

Possible Actions




Develop a plan to support the change process
Involve consumers
Provide information to consumers and to other services about how to navigate the service
system.
Provide assistance/ support to clients to easily access intake and services (provide a soft
entry – it is an assumption that consumers are able to engage in the process)
Monitor the impact of the change to understand who is being affected
Ensure that we learn from the process





Evaluate and review the processes. Data to evaluate success and identify issues is required.
Rethink options/ opportunities for service integration and challenge the service system to
break down the silos. For example:
 Services connect pilot
 Colocation of different services (integrate at location level)
 Innovation – eg: mobile service bus
 Technology
Maintain - or rebuild - focus on homelessness and ensure better linkages with forensic system.

System
innovation &
development









Improve service coordination and integration – with a particular focus on navigating the
intake systems and reducing the number of times a client needs to tell their story.
Improve consumer involvement and engagement – including in service design and the
catchment based planning process (create guidelines for both professional and voluntary
roles)
Address service navigation issues – for both consumers and services (address
communication and information needs).
Use technology as an enabler to support better communication and information, but
recognise that it should not be relied on.
Target front door services, such as headspace or drop in centres (commonwealth funded
programs?) to engage consumers.
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Appendix A: Regional Stakeholder Consultation findings report

North & West Metro
Catchment based planning
Regional Stakeholder consultation
July 2015

2015 – 2018 Catchment based plans:
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Introduction
Catchment based planning is a systematic way to understand and respond to the service needs of our local communities.

THE PRIMARY PURPOSE OF THE PLANNING FUNCTION IS TO PRODUCE CATCHMENT BASED PLANS THAT IDENTIFY CRITICAL
SERVICE GAPS AND PRESSURES , AND DEVELOP STRATEGIES TO IMPROVE RESPONSIVENESS TO PEOPLE WITH AOD AND
MENTAL HEALTH ISSUES , POPULATION DIVERSITY AND BROADER COMMUNITY NEED . T HE MAIN FOCUS IS ON AOD
TREATMENT AND MENTAL HEALTH COMMUNITY SUPPORT SERVICES , BUT PLANNING WILL ALSO CONSIDER PREVENTION
AND EARLY INTERVENTION ACTIVITIES IN THE REGION , WHILE WORKING TO PROMOTE INTEGRATED APPROACHES TO
SERVICE DELIVERY .

Up to now, planning was conducted by the Department of Health, but following the 2014 service reforms of Mental Health
Community Support Services (MHCSS) and Alcohol and Other Drugs (AOD) services, catchment based planning has become a
locally based function. This report relates to the planning function of the North & West Metropolitan Region of Melbourne.
With a population of 1.78 million (44% of Melbourne’s population) it includes the four catchments of:


Inner North Melbourne
(Melbourne, Moreland, Moonee Valley &
Yarra)
 North Melbourne (Darebin, Banyule,
Whittlesea & Nillumbik)
 North West Melbourne (Maribyrnong,
Brimbank, Melton & Hume)
 South West Melbourne (Hobsons Bay &
Wyndham)
For these catchments, MHCSS planning is being
conducted by cohealth, and AOD planning by the
North & West Metro AOD Service Partnership
with Odyssey House Victoria and Uniting Care
ReGen as the lead agencies. Because of the
geographic cross-over of responsibility and the
interrelated nature of clients in the two sectors,
the planners saw close collaboration on the
initial planning activities to be an efficient use of
time and resources.
This document presents the consolidated findings of the combined AOD and MHCSS catchment based planning consultations
that spanned December 2014 - June 2015. This process provided an evidence base to the subsequent Catchment Based
Plans produced by the respective sectors, ensuring our interpretation of findings, data, service orientation and
recommendations were both endorsed by -and based on the views of- those who work within and alongside local AOD and
MHCSS services.
Adhering to the nature of ‘catchment based planning’ information in this report is presented by catchment with a tabular
presentation of area priorities, further emphasis emerging from relevant discussions, and what our stakeholders think should
be done about it. We then look at some ‘whole of region’ needs, and what the overall consultation process might mean for
planning.
It is important to note that the focus for catchment based planning is on service provision at the secondary to tertiary end
of the service spectrum. While we are commissioned to identify and document issues across the board it is not in our
remit to address them. Prevention and early intervention work is outside the scope of our services, but planning activity
will highlight important matters and ensure they are passed on to the relevant agencies for action.
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An overview of our consultation process
What

Service Provider
Forum

Outputs

•Initial discussion about priorities, needs, gaps and barriers
•Local service providers endorsed proposed structure and process
for catchment based planning, including: consultation, carer &
consumer involvement, data and information management,
evaluation and monitoring
December 2014

Individual meet &
greet consultations

Sector survey

•Introduction to the new catchment based planning function
•Initial scoping of existing partnerships, programs and data sets
•3 key questions:
(1) what networks exist that we should know about?
(2) what do you see as key planning issues for your service or area
of work?
(3) what mechanisms or processes do you currently have in place
for supporting consumer enagement
Jan - May 2015

•Endorsed our understanding of local populations and communities,
including needs and vulnerabilities
•Confirmed service priorities in local government areas
•Added any missed priorities
•Ranked priorities
March 2015

Analysis &
consolidation

•Produced resources: LGA summaries (needs, gaps, barriers,
planning priorities at LGA level) & catchment summaries (overview
of priorities, needs & relevant LGAs)
•Pre-reading documents for the forum
April 2015

Regional
Stakeholder Forum

•Networking and engagement
•Priorities tested
•Initial scoping of existing activity in the region
•Collaborative action mapping
•Sector endorsed work plan & activtities for Catchment Based
Planning
May 2015
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Summary of findings
Our consultations highlighted work for the catchment based planning function to be done in the following
areas:

Networking &
communication

Better networking, communication & information sharing:
 Facilitate understanding of roles and responsibilities across the sector
 Partnership activities: Create regular opportunities for services to meet,
share knowledge, resources & data. Market programs to each other.

 Improve service coordination and service links to create connection points

“We need to get to
know each other
again”

Data &
information

to and from other services. We need a common language and referral
pathways.
 Re-establishing existing alliances post reforms.
 Improve client understanding of how to access services.

Improve data and information about client needs and services
now and for the future:
 Support data collection / analysis to inform decision making and create an


“Plan for the future think about what we
will need to know”




Evaluation &
review

“Ensure that we learn
from this process”

Service
creativity

“Challenge the
service system to
break down the silos”

evidence base.
Provide information and evidence to:
o Advocate for change / challenge services to think differently.
o Help with decision and resource allocation in a planned manner.
o Identify drug trends, new AOD problems & cohorts.
Create a short, medium & long term vision. Collect the evidence to
monitor effectively.
Gap analysis and mapping of unfunded work.

Evaluation and review of the service model:






Evaluate the new service systems and understand what the impacts have
been for clients, the organisations and the service system, include:
o Who is missing out?
o Is there timely access to AOD services?
o What service use patterns have changed?
Monitor the impact of the change to understand who is being affected.
Explore the impact of the NDIS.
Address carer / family issues (noting that AOD reforms have made
working with families difficult, as they are expected to refer on).

Identify opportunities for creativity in the service models:








Find new / innovative / different service models. Rethink outreach,
explore virtual service options or pop-up service locations.
New partners.
Innovative mediums for delivery - be creative and flexible.
Share what is working across catchments - test and tweak.
Creative utilisation of existing resources.
More flexible hours for working families.
Use schools as a service delivery point (peer-based programs, outreach).
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Improving and future-proofing workforce & system capacity:
Workforce
development




“Support a workforce
that has the capacity
to respond”

Understanding
the continuum




Facilitating understanding across the intervention continuum:




“We need to have
strategies across the
continuum”

Coordinate
planning

“Coordinate local
responses and
collaborative
models”

Build capacity of the broader service system to respond to our clients schools, courts, hospitals, GPs, Pharmacists, child & early years services
Support a workforce that has capacity to respond to complex needs and
families.
Capacity building for dual diagnosis capability.
Orientate new staff in different services throughout the system: AOD
clinicians need mental health / housing / family services orientation.




Plan across the continuum (prevention - early intervention - treatment).
Understand and address the social determinants of health (think about
gambling, culture of alcohol, housing, education and health literacy).
Family violence issues need to be addressed through a focus on families men, women and the whole community.
Map service provision across the continuum.
Improve prevention and early intervention activity, address the gap here.
Be clear about the role of local government.

Coordinate planning across all 16 catchments:







We need coordination across the various planning activities.
Map partners, networks and services in the area.
Create opportunities for shared planning.
Respond to the needs of young people and families through better
planning and links with relevant services: Maternal child health, family
support, homelessness, community health, primary care, gambling
support, schools.
Plan for the future - think about what is going to be needed, future land
use, future service planning.

Effective consumer engagement:
Consumers





“Involve consumers
in developing
information for
consumers”




Improve and increase opportunities for consumer involvement in service
design, development and evaluation.
Different models of engagement are needed for youth.
There is an opportunity for consumers to have a stronger role in the
service system - both in educative / preventative roles and in offering
peer support.
Involve consumers in developing information for consumers about how
to navigate the service system.
Create guidelines for professional and voluntary roles.
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The regional stakeholder forum
Held on Tuesday 5th May 2015 at the Darebin Arts &
Entertainment Centre, the first North and West Metro
AOD and MHCSS Catchment Based Planning Regional
Stakeholder forum was attended by eight consumer
representatives, and a further 100 representatives from a
wide range of organisations across the North and West
Metro area.
Attendees were provided with the four catchment
summaries (included as appendices to this report) one
week prior to the forum. These documents provided a
summary of the key issues and demographic characteristics
of each catchment area, the key priorities that had emerged
from our consultation up to that point, and a snap shot of
the distinct qualities of each local government area
contained within.
This was a deliberative exercise that allowed for
collaborative cross-sector action planning. The results are
summarised on the following pages.

Forum consultation activities
Session 1: Testing the Priorities
This session sought to confirm -or deepen- our
understanding of the catchment and its priorities.
Participants were asked to provide evidence for any
additions or changes, but in many cases this did not occur.



All priority areas were endorsed.
Some additional priorities emerged:
o two regional themes - ‘System Change’ and
‘System Innovation & Development’.
o for the Inner North - ‘Appropriate Service
Mix’.
 Within each of the priority areas some aspects were
emphasised and others not mentioned at all.
 In some cases, particularly in relation to priority client
groups, some were added.
We recognise that it is inherent in the nature of workers
and organisations to lobby for those for whom they work.
As we move into the next stage of planning, it will be
important to further identify where the greatest need lies
with consideration of available data, service priorities and
existing effort and commitment to change.
The discussion around the two new regional themes was
progressed as part of session 3.
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Attendees included representatives from:




























































ACSO
APSU
Banyule Community Health
Breakthru People Solutions
Brimbank City Council
Carers Victoria
Childrens Protection Society
City of Melbourne Council
Darebin Community Health
DELWP
Department of Education & Training
DePaul House
Department Health & Human Services
Djerriwarrh Health Service
EACH
Headspace Cragieburn, Glenroy, Sunshine,
Werribee
Health West Partnership
Homeground
Hume City Council
Inner North West Melbourne Medicare Local
INWPCP
Jesuit Social Services
Kildonan
Mackillop Family Services
Maribyrnong City Council
Melton City Council
Mercy Mental Health
Merri Community Health Services
Mid-West Area Mental Health Service
Mind Australia
NEAMI National
NEAMI Broadmeadows
NEAMI Cragieburn
NEXUS Dual Diagnosis Service
Nillumbik Shire Council
North East PCP
North Richmond Community Health
North Western Mental Health
Northern Melbourne Medicare Local
Orygen Youth Health
Pharmactherapy Network
Plenty Valley Community Health
RDNS
SHARC
St Marys House of Welcome
St Vincents Hospital
STAR Vincent Care
Stepping Up Consortium
Sunbury Community Health
Uniting Care ReGen
Victorian AIDS Council
Victoria Police
Victorian Aboriginal Health Service
Victorian Mental Illness Awareness Council
Western Health Drug Health Service
WOMBAT
Wyndham City Council
YSAS
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Session 2: What’s already happening?
This session asked people sitting in catchment
areas relevant to their work to fill out templates to
describe existing activities/programs/projects that
are currently in place to address some of the needs
and priorities we had previously agreed upon.
The aim was to get an initial sense of where the
sectors’ resources and energies currently are and
are not directed, and to lead to an understanding
of the areas of greatest need and least activity.
The completed templates were pinned on the wall
under catchment and ‘priority need’ headings. This
presented a visual representation of our
discussions.
Figure 1: 'What's already happening' template

Session 3: What are we going to do about it?
This session was conducted as a world café session. Attendees answered questions about what can be done to address the
areas of need that were outlined in previous discussions. Large templates on the tables had three key areas of focus:
1.
2.
3.

Actions for AOD/MHCSS treatment services.
Actions for the other people in the room / the broader service system.
How can the planning function contribute?

A note on the write up in this report:
As would be expected the discussion was sometimes free ranging. Records of discussion suggested that it did not
always follow the program sequence, often addressed more than one priority area and sometimes more than one
catchment or no particular catchment at all. In order to make sense of all the information, the write up has
attempted to order the information into the framework of the consultation.
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Outcomes of the Regional Stakeholder forum for the Inner North Melbourne catchment
Our consultation activity endorsed the priority areas and the understanding of the catchment we had presented. The recommissioning affected the Inner North catchment through
significant changes to service providers as well as changes in the service models which had been built on the integration of homelessness, mental health and AOD services. There is a
perceived loss of service accessibility – particularly for youth, people who are homeless and some AOD treatment models, for example some resources have been moved away from the City
of Yarra (an historical hotspot of AOD service need), but the need in this location has not decreased. Services are focussed on rebuilding or establishing service pathways for clients and see
that (re)creating a seamless service response for clients is challenging. Responding to people who are experiencing homelessness is a significant concern, and participants also drew
attention to the needs of families (and the need to access family services data to better understand this).
The recent 2015 State budget announcement announced that mental health funding had been reinstated to St Mary’s House of Welcome and the Jesuits who run the youth focussed artful
dodgers program. As these programs are re-established they may address some of the concerns regarding links between MHCSS and homelessness services, in addition to improving access
to mental health community support for people experiencing homelessness.
Priorities identified before the
forum

Session 1: Testing the priorities

Session 3: What are we going to do about it?

Client need

This priority area was confirmed, and more detail
was provided.

Understand and address social determinants of health – gambling, culture of alcohol, housing,
education and health literacy.

Special mention was made regarding access
difficulties for:
 Youth.
 People from CALD backgrounds.
 People who are LGBTIQ.

Plan across the prevention/early intervention/treatment continuum.

Responding to a diverse client
population and improving
understanding of the client profile
and service use for:
 Ageing drug users.
 Aboriginal & Torres Strait
Islanders.
 Culturally & linguistically
diverse groups.
 People who are homeless or
people with housing issues.
 Young people (including the
student group in particular).
 LGBTIQ.
 People with a dual diagnosis.

There is concern about the requirement for young
people to have a diagnosis before accessing
services, suggesting this is counter intuitive to the
work done to avoid “stigmatising”.
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Build the capacity of the broader service system to respond to our clients – schools, courts,
hospitals.
Workforce development – dual diagnosis, assessment skills, consumer roles (link with workforce
priority as per the Regional Management Forum) and training at under graduate level.
More flexible service responses (this is particularly in response to people who are homeless or
at risk of homelessness and for whom the pathways into the service system have significantly
changed; also for young people who may not respond to “office” based services).
Improve client understanding of how to access services.
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Priorities identified before the
forum

Understanding the impacts of
the service changes
a)

Concern around the loss of
certain service approaches that
were relevant to the local
population:
 Harm Reduction
Focus.
 Safe spaces /
casual drop in
centres.
 Opportunistic
intervention &
motivational
enhancement
practice.

b) Potential redirection of
resources away from the Inner
North.
[New priority]

Session 1: Testing the priorities

Session 3: What are we going to do about it?

This priority was confirmed.

Evaluate the new service models to understand what the impacts have been for clients, the
organisations and the service system. Include:
 Who is missing out?
 Is there timely access to AOD services?
 What service use patterns have changed, for example, what was the most used AOD
service type in the catchment and what is it now?
Improve & increase opportunities for consumer involvement in service design, development and
evaluation.

Emphasis was given to the changes which have
reduced group programs, and a perception of
reduced social and community support options and
“easy” to engage with service types (eg: shop
fronts).

Appropriate Service Mix
Comments were made on the service mix in this
catchment stressing the importance of ensuring
that the right services are present and available.
These included:
 Concern about a lack of local AOD responses
– including residential rehabilitation and
detox; and long term treatment options.
 Early intervention and prevention responses.
 AOD housing options.
 Services being able to respond to
homelessness and housing needs.
 Family Services.
Improve the link between MHCSS and AOD when
responding to people in crisis accommodation,
improving outreach services, crisis and affordable
housing options for these groups.
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Create a functional working relationship between mental health, AOD and homeless services.
Improved service/sector collaboration, problem solving, links and coordination - need local
responses and collaborative models.
Integrate intake services (including homelessness intake) – clients should not need to tell their
story three times.
More flexibility in intake (ie: different mechanisms for young people) and provide support to
assist people navigate the process.
Consider if outreach work should be thought of as an additional AOD treatment type.
Particularly in response to “special” populations of youth/homeless/mental health.
Suggested sources of information:
 Turning Point AOD data (with regard to ambulance calls)
 Sacred Heart Mission Project – Journey to Social Inclusion,
 Family Services Data.
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Priorities identified before the
forum

Session 1: Testing the priorities

Session 3: What are we going to do about it?

What’s already happening in the Inner North (session 2)?
There was a very low number activities identified for the Inner North during this session.
Services/responses identified appeared to be predominately responding to inner city homelessness – including outreach and accessible service delivery for people with a mental illness
and/or AOD issues.
The lack of Partners in Recovery (PIR) was noted for mental health clients, while the presence of Day to Day living and Personal Helpers and Mentors (PHaMs) programs in the City of
Moreland are noted as perhaps meeting some of the demand in that area and therefore providing a potential explanation for lower MHCSS service access rates.
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Outcomes of the Regional Stakeholder forum for the North Melbourne catchment
Our consultation activity endorsed the priorities and understanding of the catchment. Whittlesea remained a key issue for service providers, with the lack of existing infrastructure – both
capital and community – raised as the key barrier to service access, delivery and coordination. While capital investment to encourage and support new services into the area was seen as
optimal solution, participants also identified a number of opportunities and ideas for improving accessibility. Services need to think creatively about responses to a population characterised
by young people and families, including better links with non-traditional partner agencies such as schools, maternal and child health services and family services.
There are significant concerns about fragmentation in the service system as a result of recommissioning, that clients were not adequately prepared for the change and that
intake/assessment was not accessible during this time.
Priorities identified before the forum

Growth corridor
Strong population growth and a need for
responsive resources in light of
emerging trends.
 Service distribution - demand
outstrips supply.
 Poor infrastructure - transport &
other community resources.
 Reallocation of services - there is
concern that services will be taken
away from areas that still need
them.

Session 1: Confirming and
Understanding the Priorities
The lack of physical service locations
in Whittlesea is seen as a significant
issue.

Session 3: What are we going to do about it?
Respond to the lack of service infrastructure in Whittlesea, including for general health and
community support services. Ideas included:
Increased capital investment:
 A service hub – like that being built in Melton - a fully integrated (not just co-located) model
bringing together a number of different services.
New/ innovative/different service models:


Rethinking outreach - eg: more flexible models of service delivery – is it possible to have a
virtual site or pop up location to overcome logistics and enable workforce to do outreach in the
growth corridor; increase hours of support to enable better responsiveness while more
permanent solutions are devised.
 Assertive outreach, IT and better use of existing infrastructure.
 Utilising existing resources, such as up-skilling GPs and Pharmacists.
Improve service coordination and service links and create referral pathways and connection points
to and from other services.
Plan for the future - think about what is going to be needed in future years; map service locations
and gaps, think about land use and service planning.
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Priorities identified before the forum

Client need:
Specific client groups require local
planning attention.
Service access issues for:
 Young people.
 People with disabilities
(including respite care)
 Older people.
 Culturally and linguistically
diverse groups.
 People who are isolated.
Complexity in the client group:
 Bush-fires affected communities.
 People with dual diagnosis.
 Family violence.
 Gambling.

Service sector / System change







Access issues: identifying the right
people & the right entry points.
Awareness & promotion of the new
services & system change:
o For clients.
o For other services.
Seamless client pathways.
Collaboration.
Funding: we need more, not just
different.

Session 1: Confirming and
Understanding the Priorities
Families, people who are homeless or
at risk of homelessness and
Aboriginal and Torres Strait Islanders
be added to the service access issues
list.

Session 3: What are we going to do about it?

Older people (including people
ageing with a mental illness), younger
people and people who are isolated
were emphasised as priorities.

Provide social support for people with a mental illness to reduce social isolation.

Family violence and dual diagnosis
were emphasised in relation to
complexity, as were clients in the
Cities of Banyule and Darebin.
The concerns about the service
sector and the changes were
confirmed by participants.

Respond to young people’s and family’s needs through better planning and links with relevant
services – Maternal Child Health, family support, homelessness, community health, primary care,
gambling support/schools.
Support a workforce that has capacity to respond to complex needs and families.

Family violence issues need to be addressed through a focus on families – men, women and the
whole community.
Increase funding to address complexity of clients in the Cities of Banyule and Darebin.

Participants identified a number of suggestions to improve the intake/assessment function
including:
Better information about the services.
Finding clients for services rather than the other way around.
Actively supporting clients through the process.
Streamlining referrals.
Improve links and service integration with schools – including using schools as a service delivery
point (eg: peer based programs or outreach/ prevention programs).
Share information/client management systems (it is assumed that this is in response to the
separation of the systems and a desire for a more streamlined process for clients between the
systems).
Evaluate the new service systems. Identify and/or create early intervention and prevention
activities, including community education and health promotion.
Explore the impact of the NDIS.

NW Metro AOD Service Partnership Catchment Based Plan (SW NW N IN)

113

What’s already happening in the North (session 2)?
With the exception of headspace in Greensborough and an acknowledgement that it hoped to outreach to Whittlesea, there was no identification of services or other activity for the growth
corridor. It is in stark contrast to that of the other growth corridors.
However, there appears to be a number of programs which may not be available elsewhere in the Region, including PACER and the Partners in Recovery Program for people with a mental
illness. A services connect pilot is located at Child Protection Services (CPS) in Thomastown.
There are a couple of initiatives targeting dual diagnosis including capacity building, and the service connect pilot puts a focus on young people and families.
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Outcomes of the Regional Stakeholder Forum for the North West Melbourne catchment
The stakeholder consultations endorsed the priorities as previously identified. A key theme throughout the consultation for this catchment was the importance of service coordination: the
need to integrate a siloed service system acknowledging the subsequent difficulties for clients and services in navigating their way through different service types. There is energy around
the new service hub planned for Melton and a feeling that this will significantly improve service access issues in this area. As with the North growth corridor attendees consider nontraditional service partners such as education and early childhood services as part of the response to the needs of youth and families. The North West catchment is distinctive in its
contrasting communities - well established ‘hotspot’-type areas such as Footscray contrast with new and emerging populations and service needs in the growth corridors.
Priorities identified before the forum

Growth corridor
Responding to strong population
growth and a need for responsive
resources in light of emerging trends.
Melton and Sunbury identified as hot
spots.
 Poor infrastructure:
transport.
 Limited service
availability: location,
choice, specialists.
 Lack of prescribing
GPs.

Service / sector coordination
Opportunities for cross sector
collaboration for problem solving &
innovation.

Session 1: Confirming and Understanding the
Priorities
The corridor between Broadmeadows and
Craigieburn (Hume) was also identified as an
emerging hot spot. Concerns include the growth
in the over 65s and vulnerable young families.

Session 3: What are we going to do about it?
Consider an integrated service at Sunshine. As services/teams move out of the
Harvester clinic into the new community services hub planned for Melton, the space
could be used to co-locate/integrate other services.

The importance of delivering services locally was
emphasised as was the need to respond to young
people in Melton.

The need for coordinated and integrated care
and clear service entry points and pathways were
key themes around this priority – as well as the
need to communicate these to clients (improve
health & health service literacy).

Enhanced service coordination.
The need for consistent pathways out of prison
to community services; and better links with
council services such as HACC and youth was
noted.
Fragmentation and siloing of services is a
continuing concern.
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Share knowledge about the new system/ service pathways – creating quick referral
pathways (share paperwork – flexibility required).
Information days and networking forums – services to sell themselves & inform others.
Enhance primary care through training and capacity building.
Address fragmentation and service siloes through better service coordination and
service pathways for clients. Participants wanted:
Services to wrap around people.
 Integrated treatment options.
 Care coordination that reduces fragmentation and duplication.
 Dual diagnosis capability.
 More coordination at the intake point.
 Clarity about pathways to care across sectors.
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Priorities identified before the forum

Client need
Specific client groups require local
planning attention.
Service access issues were identified
for:
 Culturally and
linguistically diverse
groups.
 Aboriginal and
Torres Strait Islander
peoples.
Complexity in the client group
 Culturally and
linguistically diverse
groups.
 Young people.
 People with
gambling challenges.
 Family violence
related need.
 Clients with medical comorbidities.

Session 1: Confirming and Understanding the
Priorities

Families featured strongly in the comments. They
included the need to respond to clients as
parents:
 Experiencing stress and presenting as a
“dysfunctional” family to the school.
 Coping with post natal depression.
 The needs of their children – including
their physical health and children as
service users.
The AOD service model is limited in its work with
families. This was identified as an issue in being
able to respond to the client in the family
context. Although able to work with families,
services are not necessarily able to provide the
treatment type that families want.

Session 3: What are we going to do about it?
Utilise the new community health centre in Melton (auspiced by Djerriwarrh
Community Health Service) as an opportunity to test models for collaboration and
demonstrate the benefits of this. This impact should be evaluated.
Improve links with schools and early childhood services.
Capacity building required for dual diagnosis capability, better engagement of GPs.
Different models of engagement needed for youth (including young men).
Improve prevention and early intervention activity:
Engage with local government.
Need to have strategies across the continuum.
Identify opportunities – local council, presentations at schools (use of lived
experience).

Comments were also made about:
 A lack of mental health provision at
Sunshine hospital and the impact this
was having on refugee and asylum
seekers.
 Older people ageing in place and their
use of prescription drugs; and
 The lack of ORT and primary NSP in
Brimbank.

What is already happening in the North West catchment (session 2)?
 Appears to be good awareness of the access issue in Melton and there is both planning and investment in place to address these.
 The new community services hub coordinated through Djerriwarrh health services is recognised as significant and should go some way to address infrastructure and service access




issues in that area.
The Broadmeadows area and the Hume Local Government Area are also targets for more planning activity.
There is a strong emphasis on programs for young people, including capacity building as well as direct service initiatives.
The other key area of activity is increasing awareness of mental health issues for people who are from CALD backgrounds.
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Services connect pilots are located in Hume Moreland & Melton Brimbank.
New monies in the Ice Action Plan around a Family Support Program.
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Outcomes of the Regional Stakeholder forum for the South West Melbourne catchment
The consultation confirmed all the priority areas for the South West catchment and there seemed to be a good awareness of the issues, existing service effort and opportunities in the area.
There is recognition of the need for service delivery to respond to young people and families, to establish/ re-establish appropriate service pathways and improve service coordination as
well as prevention and early intervention activities.
Priorities identified before the forum

Wyndham the growth corridor
Wyndham was repeatedly raised as an
area of specific priority.
 Allocation of resources.
 Poor infrastructure: transport,
service provision.
 Specific area demographics,
representing priority need.

Session 1: Confirming and Understanding the
Priorities
The Wyndham growth corridor was confirmed as
a priority area. There were concerns about:
 Access to mental health beds.
 Detox beds/ AOD specific accommodation.
 Access to Paediatricians.
 Assistance for young carers.
 Limited housing options or supported
accommodation.
A lack of GPs was also identified and the impact
this has on the coordination of service pathways
and primary health care.
Medicare local and PCP data, as well as the
Wyndham community profiles were identified as
useful data sources. The latter apparently
highlighting road safety issues as being significant.

Service system
Specific needs raised around:
 GPs: more training &
awareness in recognising AOD
issues / needs in their patients,
pharmacotherapy permits.
 Opportunities for cross sector
collaboration for problem
solving & innovation.
 Need for CALD services, young
people, people with gambling
problems and families.

The absence of Partners in Recovery (PIR) and
limited family services was noted.
The need to focus on the wider determinants of
health, such as family violence, was noted.
A strong focus on consumer wellbeing through
providing opportunities for healing such as
community gardening, connecting with nature,
community arts programs, engaging with culture
and faith.
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Session 3: What are we going to do about it?
Respond to the disruption of the service and the lack of knowledge/ understanding
of service system and improve relationships/ partnerships and knowledge.
Participants suggested:
 Re-establishing existing alliances post reforms.
 Marketing programs to one another.
 Creating a common language and referral pathways.
 MoU between agencies re communication.
Acknowledge issues in addressing clients from a non-English speaking background
(increased funding for interpreters).
Address carer issues for MH and AOD (noting that the AOD reforms have made
working with families difficult as they are expected to refer on).

Get to know each other.
Address gap in prevention and early identification. Respond to social determinants
of health (be clear about role of local government)
There is opportunity for consumers to have a stronger role in the service system –
both in educative/preventative roles and in offering peer support.
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Priorities identified before the forum

Session 1: Confirming and Understanding the
Priorities
Consumer view is that there is a lack of “safe
places”.

Session 3: What are we going to do about it?

The comments made in the consultation strongly
reflected the already identified client need
priorities of young people, CALD (especially
refugees) and families.

Different service delivery models are required to respond to the different and
changing demographics in this area (young people and families). These include:

Client need
Specific client groups require local
planning attention.
Service access issues were identified
for:
 Young people.
 Culturally and linguistically diverse
groups (especially refugees).
 Families.
Complexity in the client group
 Cultural & linguistically diverse
groups (especially refugees).
 People with gambling issues.
 People with medical comorbidities.

For young people, the importance of access to
employment and links with schools and the lack
of services generally were noted.
Possible data sources included women’s health
west and police attendance data re understanding
family violence and child protection.

 More flexible hours for working families.
 Being responsive to different needs – eg: post natal depression.
 Greater alignment with child and family and early years services.
 Greater resource allocation at early intervention level.
The need for infrastructure is noted, with suggestions for services to coordinate to
create new infrastructure and shared spaces and/or hub and satellite models.

What’s already happening in the South West Catchment (session 2)?
There was a strong identification of existing services and programs across this catchment addressing the identified client needs, including many responding to families and youth in the
Wyndham area. There was some indication of good service collaboration with services out-posting themselves to another service’s building and a couple of other such opportunities
identified.
There is some indication of existing service coordination/collaboration/ planning activities in place including around youth, mental health, homelessness, pharmacotherapy providers and
refugees/asylum seekers.
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Outcomes of the Regional Stakeholder Forum for the Whole of Region
In session 1, two additional priority areas emerged, that fell outside the confines of a specific catchment area. (1) System Change and (2) System Innovation and Development were added to
the discussion rounds and discussed at a ‘whole of region’ level.
Priority Area

What are we going to do about it?

System Change






Service system is still in a change process, following
recommissioning.
Services and clients are trying to maintain stability while
these changes occur.
System is not promoting a “no wrong door approach”.

Develop a plan to support the change process.
Involve consumers.
Provide information to consumers and to other services about how to navigate the service system.
Provide assistance/ support to clients to easily access intake and services (provide a soft entry – it is an assumption
that consumers are able to engage in the process).
 Monitor the impact of the change to understand who is being affected.
 Ensure that we learn from the process.
Evaluate and review the processes. Data to evaluate success and identify issues is required.
Rethink options/ opportunities for service integration and challenge the service system to break down the silos. For
example:
 Services connect model.
 Colocation of different services (integrate at location level).
 Innovation – eg: mobile service bus.
 Technology.
Maintain - or rebuild - focus on homelessness and ensure better linkages with forensic system.

System Innovation and development



This topic created significant discussion, and asked many
questions and generated ideas about what some of the
answers might be.
 Effective coordination and prioritisation.
 Services must be easy to access.
 Better service navigation for clients and services.
 Central/coordinated data collection.
 Maintenance and promotion of successful
programs.
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Improve service coordination and integration – with a particular focus on navigating the intake systems and
reducing the number of times a client needs to tell their story.
Improve consumer involvement and engagement – including in service design and the catchment based planning
process (create guidelines for both professional and voluntary roles).
Address service navigation issues – for both consumers and services (address communication and information
needs).
Use technology as an enabler to support better communication and information, but recognise that it should not
be relied on.
Target front door services, such as headspace or drop in centres (including commonwealth funded programs) to
engage consumers.
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A summary - What it means for the catchment based planning function?
Session 3 included a discussion on the role of the catchment based planning function. We asked participants to think about what they thought would be useful for their work. The discussion
occurred at both a catchment and regional level. Strong themes emerged as can be seen by the table below.
Key themes

NETWORKING &
COMMUNICATION
Better networking,
communication &
information sharing

Inner North
Create regular opportunities
for services to meet to share
knowledge, resources and
data (provider conferences).
Improve service
coordination Support
partnership activities –
forums, review boundaries
and alliances.

Support data
collection/analysis to inform
decision making and create
an evidence base.

DATA &
INFORMATION
Improve data and
information about client
needs and services now
and for the future

Create a short, medium and
long term vision –
population based and local.

North
Improve service
coordination and service
links and create referral
pathways and connection
points to and from other
services.

North West
Share knowledge about the
new system/ service
pathways – creating quick
referral pathways (share
paperwork – flexibility
required).

South West
Respond to:
 The disruption of the services
 The lack of knowledge/
understanding of service
system
 Improve relationships/
partnerships and knowledge.

Region
Facilitate understanding of
roles and responsibilities
across the sector.

Identify barriers to services
having a presence in Wyndham
(lack of accommodation, price
and staff).

Provide information and
evidence to:
Advocate for change/
challenge services to
think differently.
Help with decision and
resource allocation in a
planned manner – eg:
where are people not
getting access and
where should services
be located.
Identify drug trends.

Need information days and
networking forums –
services to sell themselves
and inform others.
Contribute data and
information to support
future (capital) investment
in Whittlesea.
Plan for the future - think
about what is going to be
needed in future years;
map service locations and
gaps, think about land use
and service planning.

Gap analysis and mapping of
unfunded work.
Information/ data which
raises awareness of issues
and needs.

Provide data and information to
support health service planning
(land and capital needs in the
growth areas); but also identify
emerging trends future/current
specialist services; understand
gaps at local level (eg suburbs in
Hobsons Bay).
Identify new MH/AOD problems
and cohorts
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Key themes

EVALUATION &
REVIEW
Evaluation and review of
service model

Inner North
Review intake and
assessment process in AOD.
Evaluate the new service
models to understand what
the impacts have been for
clients, the organisations
and the service system.

Identify best practice.
More flexible service
responses.

SERVICE CREATIVITY

Improving and futureproofing workforce &
system capacity

North West
Is there an evaluation
planned of cost and benefit
of recommissioning?

South West

Region
Monitor the impact of the
change to understand who
is being affected.
Evaluate and review the
processes - we need data to
identify successes & issues.

New/ innovative/different
service models.

New service partners.

Rethink outreach, explore
virtual or pop-up service
locations.
New partners.

Identify opportunities for
creativity in the service
models

WORKFORCE
DEVELOPMENT

North
Evaluate the new service
systems.

Support a workforce that
has capacity to respond to
complex needs and
families.

Workforce development –
dual diagnosis, assessment
skills, consumer roles (link
with workforce priority as
per the RMF) and training at
under graduate level.

Up skill GPs and
Pharmacists.
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Share what is working
across catchments (test and
tweak).
Rethink options/
opportunities for service
integration and challenge
the service system to break
down the silos.

Creative utilisation of
existing resources - GPs
and pharmacists.

Build the capacity of the
broader service system to
respond to our clients –
schools, courts, hospitals.

Need different service delivery
models to respond to the
different and changing
demographics in this area (young
people and families).

Ensure that we learn from
this reform process.
Innovative mediums in
service delivery – creative
and flexible.

Capacity building required
for dual diagnosis capability,
better engagement of GPs.
Enhance primary care
through training and
capacity building.
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Orientate new staff in
different services
throughout the system to
enable cross-sectorial
understanding.

Key themes

UNDERSTANDING
THE CONTINUUM
Facilitating understanding
across the intervention
continuum

Inner North
Plan across the
prevention/early
intervention/treatment/
specialist continuum.
Understand and address
wider determinants of
health – gambling, culture of
alcohol, housing; education
and health literacy.

COORDINATE
PLANNING

North
Identify and/or create
early intervention and
prevention activities,
including community
education and health
promotion.

North West
Improve prevention and
early intervention activity.

South West
Address gap in prevention and
early identification. Respond to
social determinants of health (be
clear about the role of local
government in this).

Coordinate across and
with the various planning
functions.

Coordination across the
various planning activities,
including mapping partners/
services in the area – create
opportunities for shared
planning.

Coordinate networks (analyse
new models – don’t want to go to
100s of meetings) – understand
who needs to meet and why.

More opportunities for
consumer involvement in
service design, development
and evaluation.

There is opportunity for
consumers to have a stronger
role in the service system – both
in educative/preventative roles
and in offering peer support.

CONSUMERS
Effective consumer
engagement

SOURCES
Other data/
information/evidence/
ideas

Turning point data, with
regard to ambulance calls
outs to AOD
Sacred Heart Mission Project
– Journey to Social Inclusion
might be useful.
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Planning should liaise with
Ravenhall prison about
pathways out of prison and
into community services.
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Women’s health west and police
attendance data re
understanding family violence
and child protection data.

Region

Consumer involvement
(forums; ongoing feedback
mechanisms).
Need different (creative)
mechanisms for
consultation with services
and consumers. Need to
make sure don’t rely solely
on technology/survey
monkey.

Where to from here?
MHCSS and AOD Catchment planning thank all organisations and individuals involved in this consultation process. Your
efforts have assisted us to understand the relevant local issues as they relate to our services and our services’
relationships with other sectors, to map out the next steps and to scope future activity.
From here, the content provided to us will be summarised and an analysis will be included in the Catchment Based Plans
that are submitted to the Victorian Department of Health and Human Services.
We will use what we have learned to progress key priority areas that fall within our responsibilities, and to advocate for
those that don’t.
In particular we feel the sector has requested two fundamental actions from the department:
1) Improved communications to services and to consumers about the changes. The change that has occurred across
multiple sectors has left many unclear about who is providing what services, how to refer and appropriate
referral service pathways.
2) Evaluation and reflection on the reform process that has taken place. An expression of the learning that will be
taken on board to ensure future service changes do not repeat this level of disruption. That this is acknowledged
and communicated.
It is important to us that we maintain momentum and engagement with the individuals and organisations that matter.
If you have any questions about the Catchment Based Planning processes, please contact:
Louise Richardson
AOD Health Service Planner
Odyssey House Victoria & Uniting Care ReGen
lrichardson@odyssey.org.au
Or
Visit: cohealth.org.au/#communities
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Appendix A: Inner North Melbourne catchment summary
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Appendix B: North Melbourne catchment summary
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Appendix C: North West Melbourne catchment summary
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Appendix D: South West Melbourne catchment summary
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Hobsons Bay
Hobsons Bay has a relatively high level of cultural diversity with 25%
of people born in a non-English speaking country and 31% speaking a
language other than English at home. There is a slightly lower than
average rate of new settler arrivals. The most commonly spoken
languages are Arabic, Italian and Greek which together equate for
just over 10% of the population. Unlike neighbouring Wyndham,
Hobsons Bay’s growth rate is projected to remain below average for
the next 2 decades and its population distribution across age groups
is broadly similar to that of the state.

South West Melbourne

Area (2011): 64km2
Population density (2011): 1,361.3
persons/km
Major centres: Williamstown, Altona,
Spotswood

AOD risk taking behaviour by young people is significantly higher than
the state average. Men’s health is an area of particular concern for
Hobsons Bay, with male obesity (26.6%) and male smoking rates
(30%) both well above average (17.4% and 18.5% respectively).
Persons who do not meet fruit and vegetable intake and physical
activity guidelines are among the highest in the state.
Hobson’s Bay is relatively well serviced and is close to the state
average in many key socio economic indicators. It ranks fifth in the
state for its residents having adequate work/life balance (61.9%).

Population
HOBSONS BAY

VICTORIA

88,408
0.6%

0.8%

32.7%
25.0%
30.9%
5.5%
1,384.5

27.7%
20.9%
24.2%
4.0%
1,415.1

4.9%
1002
$1,286
9.7% / 22.0%
$683.7
3.2%
9.3
78.1
5.1
4.2
4.5

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

70.7%
88.2%
88.2%

70.3%
74.2%
85.2%

15.8%
1.0
0.2

15.9%
1.2
0.2

TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

Age distribution (2012)
Top 5 overseas
countries of birth:






UK (4.8%)
India (2.9%)
Italy (2.1%)
NZ (2.1%)
Vietnam (1.7%)

Top 5 languages
other than
English:






Arabic (3.8%)
Italian (3.4%)
Greek (3.2%)
Vietnamese
(2.1%)
Maltese (1.7%)
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Alcohol, tobacco & other drugs in Hobsons Bay
PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

HOBSONS BAY
21.5%
BAYBAY

VICTORIA

11.3%
38.2%
$43.0
$40.0
30.5
29.5
41.1
19.8
20.4
30.4
29.2
11.6
15.9
27.1
20.2
11.6
2.5
5.6
3.4
1.4
10.1
23.3
8.6
10.9
17.4
18.7
9.8
24.9

10.2%
36.3%
$45.00
$45.00

56.5%
29.1%
29.3%
12.3%
9.4%

24.7%
12.9%
10.9%
7.8%
3.0%

13.6%
30.0%

15.7%
12.9%
18.5%

19.4
23.3
14.6
24.3
1.4
0.13
1.6
1.2
15.1
50.4
9.3
20.9
9.7
20
11.4
7.9
29.2
68.3
40.2
18.2
3.3
9.3
4.1
2.5
3.6
5.8

3.8
5.8

Comparisons & context:*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Hobsons Bay
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 RATE PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH
PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

HOBSONS BAY

VICTORIA

12.1% (22)
12.4/ 24.2

11.10%
14.6/25.0

9.5 (61)
96
1.59
14.50%

11.1

12.4%

3.6% (45)
14.4% (63)

4.3%
17.9%

Population Projections
The projected annual average growth rate for Hobsons Bay
between 2011 and 2031 is significantly lower than that of
Victoria.

Aligned planning priorities
The City of Hobsons Bay Health and Wellbeing Plan 2013-2017 identifies mental health issues for young
people with psychological distress and hospitalization. Alcohol and drug issues are not specifically
identified. The plan has four goals and number of strategies to address these within the remit of local
government. Goals include an inclusive, resilient and healthy community; well planned, vibrant and
sustainable places, quality infrastructure and public open spaces and places and to be an innovative, proactive and leading
organisation. It states that the council will provide a range of accessible, high quality services and social supports, foster
community wellbeing, protect and promote public health and community safety and work in partnership with key
stakeholders to attract and advocate for the services needed in Hobsons Bay.
South Western Melbourne Medicare Local 2013 Needs Analysis details smoking, alcohol
consumption and mental health as areas of community concern. Refugee, housing and AOD
services are finding it hard to address the needs of clients with a history of trauma. Key actions
include training for local health professionals in areas of specialised mental health (including
forced adoption, personality disorders, perinatal depression, eating disorders, anxiety, depression and suicide
prevention). Other relevant activities (though not specific to AOD or mental health) include improving health literacy, a
focus on Laverton and improving service access and coordination for refugee clinics within general practice.
The Health West Partnership Strategic Plan (2103-2017) has four key focus areas of service
coordination/integrated chronic disease management, prevention, aboriginal health and home and
community care. Its four activity streams are health literacy, integration, community participation and
collaborative action. The Integrated Mental Health Services for Refugee Asylum Project aims to improve
access and participation by refugees to mental health services. AoD does not specifically feature in 2013
– 14 activity but past prevention and advocacy work has included activity to increase access to needle,
syringes and opioid replacement therapies; and other AOD issues in the west.
Better Health Plan for the West (BHPW) is a 10-year plan developed in partnership with over 20 agencies
across primary care, acute health, government, social support and other sectors delivering services in the
Western Region of Melbourne. The BHPW identifies mental health as one of three high priority health
issues, and details a planned response to this issue. It has key initiatives under health literacy, models of
care, human resources, service provision, e-health, research and partnership coordination.

The South West Mental Alliance Enhancing Client Pathways and Transition Through Mental Health Services Project
(2012) identified the difficulties in navigating services and moving through the system and recommended a number of
actions to improve this. A planning forum in 2014 identified as a priority an “orientation” program for service providers
to better understand each other’s services.
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Wyndham
Located on the south western fringe of Melbourne, growth is one of
Wyndham’s key challenges – it is currently the 2nd fastest growing
municipality in Victoria, and had the 4th largest population growth rate in
Australia for the year 2012-13.

South West Melbourne

Wyndham has a relatively young population with 23% aged 0-14 and less
than 7% aged 65+. There is a high level of cultural diversity, 27% were born
in a non-English speaking country and 32% speak a language other than
English at home. Unemployment is above average, but median household
income is higher than average. The percentage of current smokers, rate of
family incidents and developmentally vulnerable children are all higher
than the state average.

Area (2011): 542km2
Population density (2011): 307.5
persons/km
Major centres: Werribee, Hoppers
Crossing

Wyndham faces service distribution challenges, with the lowest current
rates of GPs per 1000, Allied Health per 1000 and Pharmacies per 1000 in
the whole of the North & West catchments. More than 26% of people
commute over 2hours per day (associated with a range of negative health
effects including: stress, lower life satisfaction, negative impacts on
relationships, financial costs and less time spent on health promoting
behaviours).
AOD risk taking behaviour by young people is higher than the state average,
particularly in relation to 15 to 17 year olds who have ever taken illicit
drugs. There is also a high rate of alcohol related family violence in 18 to 24
year olds.

Population
TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

Top 5 overseas
countries of
birth:

Top 5 languages
other than
English:











India (5.3%)
UK (4.2%)
NZ (3.3%)
Philippines
(2.6%)
China (1.6%)





WYNDHAM

VICTORIA

179,195
0.8%

0.8%

35.5%
27.1%
32.0%
4.6%
2,159.7

27.7%
20.9%
24.2%
4.0%
1,415.1

8.5%
1013
$1,424
12.8% / 26.5%
$642.80
6.4%
11.3
68.0
5.7
2.6
3.5

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

54.2%
67.3%
84.6%

70.3%
74.2%
85.2%

17.4%
0.8
0.1

15.9%
1.2
0.2

Age distribution (2012)

Italian (2.1%)
Mandarin
(2.1%)
Hindi (2.1%)
Arabic (1.6%)
Punjabi (1.3%)
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Alcohol, tobacco & other drugs in Wyndham
PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRSTNS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: DEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

17.7%
15.6%
19.5%

15.7%
12.9%
18.5%

12.0%
28.1%
$63.0
$55.0
11.8
28.8
14.2
9.4
17.6
26.4
23.3
11.9
11.3
28.3
13.5
9
3
9.1
4.1
1.5
11.5
28.4
14.4
8.5
23.1
40.4
9.4
37

10.2%
36.3%
$45.00
$45.00

52.6%
17.9%
18.5%
6.0%
8.1%

24.7%
12.9%
10.9%
7.8%
3.0%

17.3
13
12.8
21.8
1.9
2
1.6
2.3
14.9
25.5
8.1
21.8
5.9
16.4
7.6
4.2
22.4
55
31.9
12.9
2
5.9
2.7
1.3
3.2
5.1

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Wyndham
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

WYNDHAM

VICTORIA

11.2% (32)
17.3/ 20.4

11.10%
14.6/25.0

9.0 (65)
128
1.03
12%

11.1

12.4%

5.2% (26)
18.9% (39)

4.30%
17.90%

Population projections
This graph shows projected growth far above the state average.
Wyndham forms part of the ‘West’ growth corridor, which is one of
4 such areas greater Melbourne. With very high projected
population growth, over the next 30-40 years these areas are
expected to accommodate close to half of Melbourne’s new
housing and industry.
The associated demands on service provision and community
infrastructure command specific management strategies to
address the needs of their growing populations.

Aligned planning priorities
Wyndham City Council Health and Wellbeing Plan 2013-2017 identifies mental disorders (particularly
depression) as the leading loss of healthy life and the importance of social connections a strong factor in
emotional health. It also notes a high prevalence of daily smoking and consumption of alcohol. It sets out
five priorities, three of which directly address AoD and MH issues. Priority 3: a safe and confident city involves working to reduce
the harms arising from alcohol and other drug use, and the incidence of injury, particularly among young people. Within this they
will measure the percentage of people at long term risk of alcohol related harm. Priority 4: an inclusive and resilient city aims to
increase availability of mental health services, early support to children and young people experiencing mental health and emotional
health challenges as well as social inclusion strategies. Priority 5: an active and healthy city aims to build the capacity of communities
to address the underlying causes of chronic disease by reducing harmful consumption of alcohol and reducing smoking.
South Western Melbourne Medicare Local 2013 Needs Analysis details smoking, alcohol consumption
and mental health as areas of community concern. Refugee, housing and AOD services are finding it hard
to address the needs of clients with a history of trauma. Key actions include training for local health
professionals in areas of specialised mental health (including forced adoption, personality disorders,
perinatal depression, eating disorders, anxiety, depression and suicide prevention). Other relevant activities (though not specific to
AOD or mental health) include improving health literacy, a focus on Laverton and improving service access and coordination for
refugee clinics within general practice.
The Health West Partnership Strategic Plan (2013-2017) has four key focus areas of service
coordination/integrated chronic disease management, prevention, aboriginal health and home and community
care. Its four activity streams are health literacy, integration, community participation and collaborative action.
The Integrated Mental Health Services for Refugee Asylum Project aims to improve access and participation by
refugees to mental health services. AoD does not specifically feature in 2013 – 14 activity but past prevention and
advocacy work has included activity to increase access to needle, syringes and opioid replacement therapies; and other AOD issues
in the west.
The Child and Youth Pathways – Western Mental Health Project (2013) was auspiced through the Health West Partnership with an
aim to provide young people with mental health issues living in Melton and Wyndham with the best possible opportunity for receive
appropriate referral in a time manner to the most appropriate service provider. It developed an interagency care planning and
information sharing protocol.
Better Health Plan for the West (BHPW) is a 10-year plan developed in partnership with over 20 agencies across primary
care, acute health, government, social support and other sectors delivering services in the Western Region of
Melbourne. The BHPW identifies mental health as one of three high priority health issues, and details a planned
response to this issue. It has key initiatives under health literacy, models of care, human resources, service provision, ehealth, research and partnership coordination.
The South West Mental Alliance Enhancing Client Pathways and Transition Through Mental Health Services Project (2012)
identified the difficulties in navigating services and moving through the system and recommended a number of actions to improve
this. A planning forum in 2014 identified as a priority an “orientation” program for service providers to better understand each
other’s services.
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Brimbank
Located about 20km from Melbourne’s CBD, Brimbank is a city of
socioeconomic extremes.

North West Melbourne

It is our most culturally diverse LGA across the 14 in the North & West
catchments with the second highest proportion of people born in a non-English
speaking country in Victoria. 15% of people speak Vietnamese at home, and
13% have low English proficiency.

Area (2011): 123km2
Population density (2011): 1,551.8
persons/km
Major centres: Sunshine, St Albans,
Keilor

Of the 14 LGAs in our 4 catchments, Brimbank has the highest level of
disadvantage, highest rate of gaming machine losses, lowest percentage of
people who feel safe walking alone on the street at dark, poorest self-reported
health status, lowest percentage of people who think there are good services
and facilities in the LGA (77.7%, equal with Maribyrnong, compared to state
average of 85.2%). There is a high rate of developmental vulnerability in
children, and mortgage and rental stress are among the highest in the state. It
has also has comparatively lower number of general practitioners per 1000
population but a high level of attendance.
There is a high incidence of alcohol-related serious road injuries and young
peoples’ AOD risk taking behaviours, and above average rates of both drug
offences and total offences.

Road injuries

Population
TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PEOPLE REPORTING HIGH/V. HIGH LEVELS OF PSYCHOLOGICAL DISTRESS
PERSONS REPORTING FAIR OR POOR HEALTH
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

BRIMBANK

VICTORIA

193,668
0.5%

0.8%

49.6%
46.4%
59.7%
13.4%
1,585.7

27.7%
20.9%
24.2%
4.0%
1,415.1

8.6%
926
$1,106
18.0% / 30.6%
$903.00
5.4%
9.7
90.4
6.7
5.3
3.5

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

45.2%
84.3%
77.7%

70.3%
74.2%
85.2%

14.4%
23.8%
3.7%
17.5%
0.8
0.2

11.1%
15.9%
4.3%
17.9%
1.2
0.2

Age distribution (2012)
Top 5 overseas
countries of birth:
 Vietnam (10.6%)
 India (4.6%)
 Malta (3.2%)
 Philippines (3.1%)
 Italy (2.1%)

Top 5 languages
other than
English:
 Vietnamese
(15.1%)
 Maltese (3.5%)
 Italian (3.4%)
 Greek (3.4%)
 Macedn. (3.1%)
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Alcohol, tobacco & other drugs in Brimbank
BRIMBANK

VICTORIA

14.3%
9.5%
19.1%

15.7%
12.9%
18.5%

4.7%
24.3%
$37.0
$52.0
25.1
35.0
33.3
16.7
16.8
22.5
24.2
9.1
12.1
22.9
14.9
9.3
5.1
8.8
6.0
3.9
10.5
20.4
9.8
11
17.6
19.6
8.1
26.8

10.2%
36.3%
$45.00
$45.00

50.6%
26.6%
22.8%
8.1%
1.1%

24.7%
12.9%
10.9%
7.8%
3.0%

PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000
REGISTERED MENTAL HEALTH CLIENTS PER 1000
Comparisons & context:

19.8
13.4
17.7
21.7
2.5
3.2
3.3
1.8
10
18.6
7
13
14.7
20.5
20.8
8.5
33.2
56.9
50.2
16.1
2.4
3.5
3.5
1.4
6.1
6.3
10.7

3.8
5.8
11.1

*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Brimbank
MENTAL HEALTH ISSUES
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH
PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

BRIMBANK

VICTORIA

14.4% (6)
11.5/ 22.8

11.1%
14.6/25.0

2072
10.7 (52)
210
1.6
13.7%

3.7% (44)
17.5% (50)

11.1

12.4%

4.3%
17.9%

Population projections
This graph shows Brimbank has a much lower than average
projected growth rate for its population to 2031.

Aligned planning priorities
The Community Plan 2009 – 2030 is a strategic plan with long term goals. It informs the Council Plan and
incorporate the Health and Wellbeing Plan. It identifies that key challenges are: education and lifelong learning,
transport, employment, and housing. There are no specific health issues identified, and mental health or alcohol
and drug issues are not mentioned. The City of Brimbank has a number of other plans which fall out of the
Community Plan, including a location specific plan, and an aged plan.
The Brimbank Community Safety Framework and Action Plan is working to improve needle syringe disposal and exchange
programs and using other networks to increase awareness of AOD issues and services. It will also map the number of
prescribers and dispensing pharmacies for opiate substitution (e.g. methadone, buprenorphine) in Brimbank and investigate
what Council can do to increase these services; analyse the feasibility of a safe injecting facility in Brimbank, and develop a
program to address drinking in public places in Sunshine through engagement with at risk community members.
Macedon Ranges and North West Melbourne Medicare Local Comprehensive Needs Assessment (2014
– 2017) identifies a high level of mental health issues amongst the refugee population and high overall
smoking rates. Responses include improving information for GPs to assist with referral to the correct
health service, integrating care for patients as they access different health services from multiple
providers, and improving access to mental health services through establishment of mental health nurses in GP clinics and
other health services.
The Health West Partnership Strategic Plan (2013-2017) has four key focus areas of service
coordination/integrated chronic disease management, prevention, aboriginal health and home and
community care. Its four activity streams are health literacy, integration, community participation and
collaborative action. The Integrated Mental Health Services for Refugee Asylum Project aims to improve
access and participation by refugees to mental health services. AoD does not specifically feature in 2013 – 14
activity but past prevention and advocacy work has included activity to increase access to needle, syringes and opioid
replacement therapies; and other AOD issues in the west.
Better Health Plan for the West (BHPW) is a 10-year plan developed in partnership with over 20 agencies across
primary care, acute health, government, social support and other sectors delivering services in the Western
Region of Melbourne. The BHPW identifies mental health as one of three high priority health issues, and details
a planned response to this issue. It has key initiatives under health literacy, models of care, human resources,
service provision, e-health, research and partnership coordination.
The North West Mental Health and MHCSS partnership has the following four priorities: AoD interface, priority access
issues, service coordination/client pathways and residential services.
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Hume
Hume is an urban fringe municipality with very strong projected population
growth, and a relatively young population – 38% are under the age of 25. It
has a high level of cultural diversity (43% of residents speak a language
other than English at home). While the rate of new settler arrivals is only
slightly above average the proportion who are humanitarian is 38% - the 3rd
highest of all Victorian LGAs.

North West Melbourne

Area (2011): 504km2
Population density (2011): 346.0
persons/km
Major centres: Broadmeadows, Sunbury,
Cragieburn

Unemployment is higher than average, rental stress is the highest in the
state and mortgage stress is the second highest. The area has the highest
percentage of one parent families and low income families with children in
Victoria. Over 14% of children are developmentally vulnerable on two or
more domains (compared with the state average of 9.5%). The rate of
psychological distress is the third highest of all LGAs but use of professional
support for a mental health issue is slightly lower than average (11.2%;
state average 12.4%). Poor health for women is second highest in Victoria
and people sleeping less than seven hours a day is the highest in the State.
Hume has an extremely high percentage of 15-17 year olds who have used
‘other illegal drugs’ a rate almost 10 times the state average (28.6%
compared with 3%). It also has a high female smoking rate and high rate of
pharmaceutical ED presentations in females.
The rate of GPs, allied health services and pharmacies among the general
population is well below the state average. However, residents in Hume
have the highest rate of general practitioner attendance in Victoria.

Population
HUME

VICTORIA

TOTAL POPULATION
177,994
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
0.8%
0.8%
DIVERSITY
v. high ‘other illegal drugs’ in 15-17 year olds – almost 10x the
PERCENT BORN OVERSEAS
34.2%
27.7%
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRYnational average. Twice the rate of 15-17yos who
29.8% drank
20.9%
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH
AT HOMEin the last 30 days.
43.0%
24.2%
alcohol
PERCENT WITH LOW ENGLISH PROFICIENCY
8.1%
4.0%
NEW SETTLER ARRIVALS PER 100,000
1,502.9
1,415.1
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
8.9%
5.8%
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
952
1000
MEDIAN HOUSEHOLD INCOME
$1,214
$1,216
MORTGAGE STRESS / RENTAL STRESS
18.6% / 33.4%
11.4% / 25.1%
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
$733.9
$549.50
PERCENT OF POPULATION WITH FOOD INSECURITY
7.6%
4.6%
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
14.3
10.8
TOTAL OFFENCES (RATE PER 1000 POPULATION)
83.4
72.2
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
6.0
6.7
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
3.8
5.2
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
3.6
4.6
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
56.1%
70.3%
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
75.6%
74.2%
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
77.8%
85.2%
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
21.8%
15.9%
GENERAL PRACTICES PER 1000
0.9
1.2
PHARMACIES PER 1000
0.1
0.2

Age Distribution (2012)
Top 5 overseas
countries of birth:






Iraq (4.6%)
Turkey (4.1%)
India (2.5%)
UK (2.4%)
Italy (2.2%)

Top 5 languages
other than
English:






Turkish (8.6%)
Arabic (8.2%)
Assyrian (4.6%)
Italian (4.1%)
Greek (1.9%)
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Alcohol, tobacco & other drugs in Hume
HUME

VICTORIA

19.2%
18.4%
18.8%

15.7%
12.9%
18.5%

5.9%
29.1%
$47.0
$51.0
25.6
33.9
33.9
17.4
18.1
23.4
28.4
7.9
9.3
13.0
10.2
8.4
2.7
5.1
4.1
1.3
13.6
36.5
13.1
13.9
17.9
17
9.8
25.8

10.2%
36.3%
$45.00
$45.00

52.2%
9.5%
8.3%
3.4%
28.6%

24.7%
12.9%
10.9%
7.8%
3.0%

PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

21.4
14.5
17.7
24.8
1.2
n/a
1
1.5
14.1
27.1
9
19.1
9.6
20.9
14.4
4.8
28
67.7
41.3
14.8
1.6
2.9
1.8
1.5
3.9
5.6

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Hume
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH
PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

HUME

VICTORIA

15.9% (3)
14.4/ 24.1

11%
14.6/25.0

2154
12.1 (45)
96
0.79
11.2

5.5% (20)
20.5% (22)

11.1

12.4

4%
18%

Population Projections
This graph shows projected growth far above the state average.
Hume forms part of the ‘Sunbury & Diggers Rest’ growth corridor,
which is one of 4 such areas greater Melbourne. With very high
projected population growth, over the next 30-40 years these
areas are expected to accommodate close to half of Melbourne’s
new housing and industry.
The associated demands on service provision and community
infrastructure command specific management strategies to
address the needs of their growing populations.

Aligned planning priorities
The Hume City Council Health and Wellbeing Plan (2103 – 2017) identifies four strategic directions
around creating environments for health – built environment, social environment, natural
environment and economic environment. It identifies high or very high levels of psychological
distress and high smoking rates as issues and people with a disability or mental illness identified as
a population group at higher risk. The plan’s principles are to improve health and wellbeing for all, promote social justice,
support environmental sustainability, acknowledge people’s diversity and build partnerships for health.
Macedon Ranges and North West Melbourne Medicare Local Comprehensive Needs Assessment
(2014 – 2017) identifies a high level of mental health issues amongst the refugee population and
high overall smoking rates, high risk alcohol consumption (except for Brimbank, Maribyrnong and
Melton East). Responses include improving information for GPs to assist with referral to the correct
health service, integrating care for patients as they access different health services from multiple providers, and
improving access to mental health services through establishment of mental health nurses in GP clinics and other
health services.
The Hume Whittlesea Primary Care Partnership Strategic Plan (2013-2017) identifies five priority
areas, all of which could be seen as applicable to the AOD and Mental health treatment sectors.
Priority 1: integrated design and delivery in key health and wellbeing areas including mental health;
Priority 2: responsiveness and effectiveness supporting organisations to better meet future growth
demands; Priority 3: collaboration, evidence and innovation; Priority 4: consumer involvement; and
Priority 5: prevention in practice. Throughout the plan there is a strong focus on support and identifying opportunities for
improved service integration and collaboration.
Better Health Plan for the West (BHPW) is a 10-year plan developed in partnership with over 20 agencies
across primary care, acute health, government, social support and other sectors delivering services in the
Western Region of Melbourne. The BHPW identifies mental health as one of three high priority health
issues, and details a planned response to this issue. It has key initiatives under health literacy, models of
care, human resources, service provision, e-health, research and partnership coordination.

North West Mental Health and MHCSS partnership has four priorities: AoD interface, priority access issues, service
coordination/client pathways and residential services.
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Maribyrnong
Located directly to the west of Melbourne’s CBD, Maribyrnong is
densely populated with high projected population growth and a
proportion of 25-44year olds that is well above average. Over 10% of
residents were born in Vietnam, and almost half speak a language
other than English at home.

North West Melbourne

Gaming machine losses are the 3rd highest of all Victorian LGAs, drug
offences are the 5th highest and total crime is well above average.
Unemployment rates are also high.

Area (2011): 31km2
Population density (2011): 2,408.8
persons/km
Major centres: Footscray,
Yarraville, Maidstone

Looking across the relevant AOD indicators across our four North &
West catchments, Maribyrnong emerges as a ‘hot spot’, featuring in
the top 3 for 29/60 measures we have available – especially around
pharmaceuticals and illicit drugs. The lifetime prevalence of anxiety
and depression for men is high (18.2 compared to 14.6 in the state),
however, the proportion of people seeking professional help for a
mental health issues is slightly lower than the average (11.2
compared to 12.4 for the state) . The area has the lowest percentage
of people who believe there are good facilities and services in the LGA
across our 4 catchments.

Population
MARIBYRNONG

VICTORIA

76,589
0.6%

0.8%

43.1%
37.8%
46.3%
10.7%
2,647.9

27.7%
20.9%
24.2%
4.0%
1,415.1

7.5%
974
$1,257
9.4% / 24.8%
$841.1
2.8%
10.3
100.2
5.9
7.2
4.0

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

64.1%
96.9%
77.7%

70.3%
74.2%
85.2%

16.9%
1.1
0.3

15.9%
1.2
0.2

TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

Top 5 overseas
countries of birth:
 Vietnam
(10.3%)
 India (4.4%)
 China (3.2%)
 UK (2.8%)
 NZ (1.9%)

Top 5 languages
other than
English:
 Vietnamese
(12.9%)
 Cantonese (3.9%)
 Greek (2.9%)
 Mandarin (2.9%)
 Italian (2.6%)

Age distribution (2012)
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Alcohol, tobacco & other drugs in Maribyrnong
MARIBYRNONG

VICTORIA

16.0%
10.7%
21.4%

15.7%
12.9%
18.5%

5.6%
40.3%
$38.0
$36.0
43
41.6
62.1
23
22.9
27.6
33.2
12.2
18.8
25.4
25.3
12
4.1
9.8
4.6
3.5
12.1
38.1
13.3
10.6
19.9
22.1
7.9
31.9

10.2%
36.3%
$45.00
$45.00

46.9%
24.9%
23.5%
4.9%
4.0%

24.7%
12.9%
10.9%
7.8%
3.0%

PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

28.6
21.5
25.6
31.5
3.4
4.6
3.5
3.3
10.5
20.5
7.9
13.1
27.9
26.1
38.8
16.6
35.7
71
51.9
18.8
3.4
7.8
3.8
2.9
7.7
6.4

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Maribyrnong
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

MARIBYRNONG

VICTORIA

10.8% (37)
18.2/ 23.3

11.10%
14.6/25.0

904
11.8 (47)
122
2.16
11.2
3.7% (42)
14.3% (65)

11.1

12.4
4.30%
17.90%

Population projections

This graph shows the population growth for Maribyrnong will
measure well above the Victorian average to around 2026. Strong
population growth such as this requires strategic planning of services
and infrastructure to meet the increasing demands of a changing
community.

Aligned planning priorities
The City of Maribyrnong Council Plan (2013 – 2017) includes health and wellbeing. It has six priority
areas: urban growth; liveability; economic prosperity; transport; environmental sustainability,
organisational accountability. The plan recognises that drug and alcohol use continues to negatively
impact the wellbeing of the community and is addressed in strategies under the liveability priority.
There is no specific identification of mental health issues or needs.
Macedon Ranges and North West Melbourne Medicare Local comprehensive needs assessment (2014 –
2017) identifies a high level of mental health issues amongst the refugee population and high overall smoking
rates, high risk alcohol consumption (except for Brimbank, Maribyrnong and Melton East). Responses
include improving information for GPs to assist with referral to the correct health service, integrating care
for patients as they access different health services from multiple providers, and improving access to mental health services
through establishment of mental health nurses in GP clinics and other health services.
The Health West Partnership Strategic Plan (2013-2017) has four key focus areas of service
coordination/integrated chronic disease management, prevention, aboriginal health and home and community
care. Its four activity streams are health literacy, integration, community participation and collaborative action.
The Integrated Mental Health Services for Refugee Asylum Project aims to improve access and participation by
refugees to mental health services. AoD does not specifically feature in 2013 – 14 activity but past prevention
and advocacy work has included activity to increase access to needle, syringes and opioid replacement
therapies; and other AOD issues in the west.
Better Health Plan for the West (BHPW) is a 10-year plan developed in partnership with over 20 agencies across
primary care, acute health, government, social support and other sectors delivering services in the Western
Region of Melbourne. The BHPW identifies mental health as one of three high priority health issues, and details
a planned response to this issue. It has key initiatives under health literacy, models of care, human resources,
service provision, e-health, research and partnership coordination.
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Melton

Melton is an urban fringe municipality west of Melbourne’s CBD. It has a very
high population growth rate projected to continue to 2031. It has the highest
unemployment rate in the whole of the North & West, and the third highest in
Victoria.

North West Melbourne

Melton has a relatively young population (24% aged 0-14years), and the North &
West’s highest proportion of 15-17 year olds who drank alcohol in the past 30
days (58.7% compared to 24.7% in the state). Young people’s main substances of
choice appear to be alcohol, tobacco and marijuana.
The population at risk of short term harm from alcohol is relatively low but overall
smoking rates are second highest in the State. There is a high incidence of family
violence including where alcohol was involved (especially for the 18-24year olds).
Area (2011): 5282
Population density (2011): 213.5
persons/km
Major centres: Melton, Diggers Rest,
Hillside

Melton has the highest rate of psychological distress in the State but the
proportion of people seeking professional help for a mental health problem is
lower than average (10.2% compared to 12.4% in the state). This suggests an
access issue further evidenced by the low rates of GPs and pharmacists per 1000
of the population.
Melton has the lowest female life expectancy across all catchments at 82.3years
(state average 84.4) and the highest percentage of residents reporting type 2
diabetes (8.5%, state average 4.8%).

Population

TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
SEIFA
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PEOPLE REPORTING HIGH/V. HIGH LEVELS OF PSYCHOLOGICAL DISTRESS
PERSONS REPORTING FAIR OR POOR HEALTH
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

MELTON

VICTORIA

117,982
0.8%

0.8%

29.3%
23.6%
30.5%
3.7%
1,527.4

27.7%
20.9%
24.2%
4.0%
1,415.1

8.9%
1002
$1,363
14.1% / 29.3%
$600.50
3.1%
12.4
75.8
5.0
4.5
4.1

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

57.6%
71.5%
81.8%

70.3%
74.2%
85.2%

20.7%
18.7%
5.4%
19.2%
0.9
0.1

11.1%
15.9%
4.3%
17.9%
1.2
0.2

Age distribution (2012)
Top 5 overseas
countries of birth:
 UK (3.2%)
 India (2.7%)
 Philippines
(2.7%)
 NZ (1.9%)
 Malta (1.8%)

Top 5 languages
other than English:





Maltese (2.3%)
Italian (2.0%)
Macedn. (1.9%)
Vietnamese
(1.9%)
 Arabic (1.6%)
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Alcohol, tobacco & other drugs in Melton
PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000
REGISTERED MENTAL HEALTH CLIENTS PER 1000
Comparisons & context:

MELTON

VICTORIA

22.0%
19.4%
24.4%

15.7%
12.9%
18.5%

5.7%
29.1%
$28.0
$52.0
22.8
39.4
28.6
17
18.3
18.8
24.8
11.8
8.2
13.1
9
7.4
2.7
6.9
4.1
1.4
10.3
22.1
9.5
10.4
19
34.1
9.9
27.5

10.2%
36.3%
$45.00
$45.00

58.7%
19.0%
13.8%
5.7%
1.6%

24.7%
12.9%
10.9%
7.8%
3.0%

21.4
14.4
18.3
24
2.2
n/a
2.5
2
10.3
21.2
7.2
13.3
9.6
26.5
13.1
6
32.1
83
46.5
17.7
1.4
3.1
1.2
1.5
3.9
5.4
9.6

3.8
5.8
11.1

*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Melton
MELTON
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

20.7% (1)
11.4/ 28

VICTORIA
11.1%
14.6/25.0

1133
9.6 (58)
76
0.94
10.20%

12.40%

5.4% (22)
19.2% (34)

4.30%
17.90%

11.1

Projections & emerging priorities
This graph shows projected growth far above the state average. Melton
forms part of the ‘Sunbury & Diggers Rest’ growth corridor, which is one
of 4 such areas greater Melbourne. With very high projected
population growth, over the next 30-40 years these areas are expected
to accommodate close to half of Melbourne’s new housing and
industry.
The associated demands on service provision and community
infrastructure command specific management strategies to address the
needs of their growing populations.

Aligned planning priorities
The Melton Health and Wellbeing Plan has four themes - Healthy Places; Healthy Community;
Healthy People; and Healthy Lifestyles. It notes high levels of psychological distress, high rates
of mental and behaviour disorders and fewer mental health clients. It also notes low alcohol
and drug service users, average rates of AoD use and high smoking rates. Mental health is a
named priority action area under Healthy Communities; and includes working with the
community to understand the impact of mental health issues, initiatives to support social inclusion for people with a
mental illness and initiatives to address prevalence of mental health issues in the community. Smoking and alcohol and
drugs are named priority action areas under Healthy Lifestyles and focus on harm minimisation and harm reduction
initiatives.
The Melton City Council Community Safety Plan (2010-2014) identifies priority areas for action: community
connectedness, a safe, clean and welcoming environment, family violence prevention, reduction of antisocial behaviour,
alcohol and substance abuse harm minimisation, partnerships to improve community safety and safer access and
movement. Specific actions to address alcohol and substance abuse include: Providing services & community education;
adherence to responsible service of alcohol and considering impact of liquor licensing permit applications, and alcohol
and drug free events for young people.
Macedon Ranges and North West Melbourne Medicare Local comprehensive needs assessment
(2014 – 2015) identifies a high level of mental health issues amongst the refugee population and high
smoking rates across all age groups and locations, high risky alcohol consumption (except for
Brimbank, Maribyrnong and Melton East). Responses include improving information for GPs to assist
with referral to the correct health service, integrating care for patients as they access different health services from
multiple providers, and improving access to mental health services through establishment of mental health nurses in GP
clinics and other health services.
The Child and Youth Pathways – Western Mental Health Project (2013) was auspiced through the Health West
Partnership with an aim to provide young people with mental health issues living in Melton and Wyndham with the best
possible opportunities for receiving referrals in a timely manner to the most appropriate service provider. It developed
interagency care planning and information sharing protocols.
Better Health Plan for the West (BHPW) is a 10-year plan developed in partnership with over 20
agencies across primary care, acute health, government, social support and other sectors delivering
services in the Western Region of Melbourne. The BHPW identifies mental health as one of three high
priority health issues, and details a planned response to this issue. It has key initiatives under health
literacy, models of care, human resources, service provision, e-health, research and partnership
coordination.
North West Mental Health and MHCSS partnership has four priorities: AoD interface, priority access issues, service
coordination/client pathways and residential services.
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Banyule

Banyule is a city fringe municipality to the north east of Melbourne’s
CBD. Age distribution is generally aligned to state average and
population growth is below average. The area is predominantly
English speaking (lower than average proportion of people speak a
language other than English at home), and is relatively advantaged
across most major economic indicators. It has amongst the lowest
rates of mortgage stress, food insecurity and being overweight in the
State. However, there is a pocket of notable socio-economic
disadvantage in the Heidelberg West area.

North Melbourne

Banyule has one of the highest percentages of the population who
commute for more than 2 hours per day – a measure that is closely
linked with mental health risks. The levels of reported psychological
distress is the third highest across our 14 local government areas and
males in Banyule have a significantly higher lifetime prevalence of
anxiety and depression (26.1% compared to 14.6% in the state).

Area (2011): 63km2
Population density (2011):
1,967.7persons/ km2
Major centres: Heidelberg,
Ivanhoe, Greensborough

There is a high smoking rate, especially among males. The data
shows women are accessing services at a higher than average rate for
illicit drug use and alcohol use, and the ADIS rate for illicit drug use is
among the top 3 for young people (15-24years). There is a high rate
of alcohol-related family violence.

Population
TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

Top 5 overseas
countries of birth:






UK (3.7%)
Italy (2.2%)
China (2.1%)
India (1.5%)
NZ (1.2%)

BANYULE

VICTORIA

123,544
0.6%

0.8%

23.1%
17.3%
20.3%
2.8%
915.5

27.7%
20.9%
24.2%
4.0%
1,415.1

3.9%
1047
$1,394
7.6% / 22.7%
$552.0
2.4%
9.2
58.0
5.9
4.7
4.9

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

77.4%
90.3%
91.7%

70.3%
74.2%
85.2%

16.7%
1.2
0.3

15.9%
1.2
0.2

Age distribution (2012)
Top 5 languages
other than
English:






Italian (3.6%)
Greek (2.2%)
Mandarin (2.2%)
Cantonese (1.1%)
Arabic (1.0%)
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Alcohol, tobacco & other drugs in Banyule
BANYULE

VICTORIA

16.9%
10.2%
24.7%

15.7%
12.9%
18.5%

10.6%
43.1%
$48.0
$40.0
20
25.3
24.9
15.3
14.8
23.4
17.5
12.3
10.4
25.9
12.5
8.5
2.3
4.9
2.8
1.7
8.9
23.7
10.1
7.2
20.7
22
11.7
29.3

10.2%
36.3%
$45.00
$45.00

46.4%
17.8%
15.2%
7.3%
5.0%

24.7%
12.9%
10.9%
7.8%
3.0%

PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

17.6
19.1
15.1
20
1.6
n/a
0.96
2.2
10.1
24.1
7.6
12.5
9
22.9
12.1
6
25.9
68
32.9
19.2
1.5
n/a
1.8
1.1
2.6
4.6

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Banyule
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH
PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

BANYULE

VICTORIA

14.7% (5)
26.1/ 21.5

11.10%
14.6/2.50

1,186
9.6 (59)
176
2.14
14.50%

12.40%

2.6% (54)
16.5% (54)

4.30%
17.90%

11.1

Population projections

Projected population growth for Banyule is below the state
average.

Aligned planning priorities
The Banyule Health and Wellbeing Strategy sets out to: promote health and
wellbeing; provide services for people at important life stages; promote safety and
resilience in our community; celebrate and promote Banyule’s diversity and heritage;
support people to achieve their economic potential; plan and prepare for emergency
events. Key target groups are under four year olds and people living in areas of high
concentration of public housing. Neither mental health issues nor AOD issues are specifically identified.
The Northern Melbourne Medicare Local has a focus on systems reform,
supporting planning, integrations and coordination of primary health care services
across four key areas – including mental health and service access and quality.
Under mental health NMML will lead planning; integration and coordination of
primary health care services for people with a mental illness, involving workshops
and preparation of paper. Under service access and quality, NMML will support the active integration of
after-hours pilot of ReGen AoD service and NPACER program and funding to extend a joint police and
mental health clinical project to provide a dual secondary response.

The North East Primary Care Partnership (NEPCP) Strategic Plan identifies people
with a mental illness as one of its four target groups. Its focus is on collaboration,
integration and innovation. The NEPCP auspiced the Physical Health Matters Too
project to improve physical health screening for people with a mental illness.
North East Mental Health Alliance has identified improving dual diagnosis capability and service pathways
for people with a mental illness and an Alcohol or other drug issue as key priorities.
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Darebin
North Melbourne

Darebin is a small LGA to the north east of Melbourne’s CBD with a low
projected growth rate. Residents aged 25-44 are overrepresented, and
the area is culturally diverse with 41% of residents speaking a language
other than English at home. It has our third highest rate of low English
proficiency at 8.3%.
Darebin has the North & West’s highest proportion of people identifying
as Aboriginal and Torres Strait Islander at 1.0% (compared to the state
average of 0.8%).

Area (2011): 54km2
Population density (2011): 2,671.8
persons/ km2
Major centres: Northcote, Preston,
Reservoir

Unemployment rate is higher than average, as are the percentages of low
income individuals and households. The proportion of social housing
dwellings is among the highest in the state. Smoking rates are above
average, especially for males (28% compared to 18.5% in the state), and
ambulance attendances for alcohol related call outs are high with the
total attendances per 10,000 and the attendances for females per 10,000
both ranking among the top three highest across all four of our
catchments. Darebin is the seventh most likely LGA to have residents
reporting fair or poor health.
Access to public transport is very good and it has one of the lowest rates
of car ownership in the State, However, perceptions of feeling safe while
walking alone are low.

Population
Highest percentage
TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECOMOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

of ATSI

DAREBIN

VICTORIA

144,086
1.0%

0.8%

36.0%
31.3%
41.0%
8.3%
1,753.8

27.7%
20.9%
24.2%
4.0%
1,415.1

6.5%
990
$1,178
10.1% / 24.7%
$694.9
3.6%
10.6
75.5
6.8
6.8
4.3

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

60.9%
99.7%
89.9%

70.3%
74.2%
85.2%

20.8%
1.0
0.2

15.9%
1.2
0.2

Age distribution (2012)
Top 5 overseas
countries of birth:






Italy (5.6%)
Greece (3.9%)
India (3.5%)
China (3.4%)
UK (2.5%)

Top 5 languages
other than
English:






Italian (8.8%)
Greek (7.8%)
Arabic (3.3%)
Mandarin (3.2%)
Vietnamese
(2.3%)
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Alcohol, tobacco & other drugs in Darebin
DAREBIN

VICTORIA

21.9%
16.2%
28.0%

15.7%
12.9%
18.5%

11.2%
35.1%
$48.0
$33.0
35.7
39.4
47.7
24.2
18.3
19.6
26.3
10.7
14.2
18.8
20.5
8.3
2.9
2.2
3.7
2.2
11.2
25.1
13.9
8
18.8
24.7
10.3
26.7

10.2%
36.3%
$45.00
$45.00

52.9%
14.2%
15.4%
9.8%
2.8%

24.7%
12.9%
10.9%
7.8%
3.0%

PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

22.9
14.9
22.7
23.1
1.7
n/a
2.1
1.3
9.6
16
5.5
13.4
13.6
27
18.8
8.5
27.4
55.1
39.5
15.8
2.7
2.8
3.3
2.2
3.9
5.2

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Darebin
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

DAREBIN

VICTORIA

11.7% (26)
16.8/ 24.6

11.10%
14.6/25.0

1787
12.4 (40)
271
2.71
13.7%

12.4%

2.6% (53)
15.7% (58)

4.3%
17.9%

11.1

Population projections

Population projections for Darebin are slightly below the
state average to 2031.

Aligned planning priorities

The City of Darebin Health and Wellbeing Plan details groups of people who are
considered at risk of exclusion and whose needs are considered in the plan,
including people with a mental illness. It has five main goals which target: early
years; lifelong education and learning; freedom from discrimination and violence
as a basis for emotional and social wellbeing; safe and accessible places; and to protect and promote
physical health (including reducing smoking and limiting harm from alcohol and other drugs).

The Northern Melbourne Medicare Local has a focus on systems reform,
supporting planning, integrations and coordination of primary health care
services across four key areas – including mental health and service access and
quality. Under mental health NMML will lead planning; integration and
coordination of primary health care services for people with a mental illness,
involving workshops and preparation of paper. Under service access and quality, NMML will support the
active integration of after-hours pilot of ReGen AoD service and NPACER program and funding to extend
a joint police and mental health clinical project to provide a dual secondary response.

The North East Primary Care Partnership (NEPCP) Strategic Plan identifies
people with a mental illness as one of its four target groups. Its focus is on
collaboration, integration and innovation. The NEPCP auspiced the Physical
Health Matters Too project to improve physical health screening for people with a mental illness.
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Nillumbik

Nillumbik is 25km north east of Melbourne, with lower than average
population growth and a skewed age-distribution (residents aged 024 years and 45-65 years are over represented, while there’s a dip
below average in the 25-44year olds).

North Melbourne

Cultural diversity is very low, household incomes are well above
average, mortgage stress, rental stress and social housing are lower
than average. The health data indicates this area fares much better
than most, with the lowest diabetes incidence in the state, cancer,
smoking and obesity are low, participation in screening is high,
breastfeeding rates are high and there are far fewer than average
people living with a disability. Public transport is limited across the
LGA with only half the population close to transport routes.

432km2

Area (2011):
Population density (2011): 145.1
persons/ km2
Major centres: Eltham, Diamond
Creek, Hurstbridge

The rates of AOD clients and registered mental health clients are
much lower than average. There are a few stand-out blips in the local
data for pharmaceutical drug use; with ambulance callouts and ED
presentations relating to pharmaceuticals among the top 3 highest
rates across entire North & West catchments. Alcohol use in young
people is double the state average. A higher proportion (19.4%) of
males in Nillumbik also experience a lifetime prevalence of anxiety
and depression compared to the State average of 14.6%.

Population
TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

Top 5 overseas
countries of birth:
 UK (5.6%)
 Italy (1.2%)
 NZ (1.0%)
 Germany (0.6%)
 S.Africa (0.4%)

Top 5 languages
other than
English:






NILLUMBIK

VICTORIA

62,651
0.4%

0.8%

15.4%
7.7%
8.3%
0.6%
304.9

27.7%
20.9%
24.2%
4.0%
1,415.1

2.4%
1098
$1872
7.4% / 21.2%
$157.9
2.1%
5.9
34.5
1.6
0.5
2.2

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

82.5%
50.2%
84.2%

70.3%
74.2%
85.2%

9.4%
1.1
0.1

15.9%
1.2
0.2

Age distribution (2012)

Italian (2.1%)
Greek (1.0%)
Macedon. (0.6%)
German (0.5%)
Mandarin (0.4%)
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Alcohol, tobacco & other drugs in Nillumbik
NILLUMBIK

VICTORIA

8.6%
6.7%
9.7%

15.7%
12.9%
18.5%

11.8%
49.6%
$46.0
$45.0
16.4
26.6
18.9
13.8
13.0
20.4
15.7
10.3
6.2
14.4
8.0
4.5
2.6
7.2
2.9
2.2
4.6
18
6.3
2.9
10.8
9.7
7.1
14.5

10.2%
36.3%
$45.00
$45.00

51.9%
17.5%
14.4%
3.2%
3.1%

24.7%
12.9%
10.9%
7.8%
3.0%

PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

14.1
22.6
9.2
19.1
1.2
n/a
n/a
1.5
8.9
27.7
3.2
14.6
4.8
14.9
6.1
3.4
15.4
48.2
24.2
6.6
1.9
n/a
1.9
1.9
1.7
3.0

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental Health in Nillumbik
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

NILLUMBIK
7.7% (61)
19.4/ 21.4
382
6.1 (78)
30
0.69
11.7%
3.4% (48)
16% (56)

VICTORIA
11.1%
14.6/25.0

11.1

12%
4.3%
17.9%

Population projections

Projected growth rates for Nillumbik are well below the
state average, but projected to steadily increase over the
next few decades in keeping with the trend of residents
moving further out of the city.

Aligned planning priorities
The Shire of Nillumbik identifies three strategic directions: health planning, health
protection and health promotion. It includes promoting mental health access to
services for young people and older adults, such as advocating for counselling
support and treatment services and working towards a headspace in
Greensborough. It also promotes alcohol and drug safety to young people, parents
and families in partnership with schools, health providers and local agencies and will research and report on
the issues associated with risky drinking behaviours in the community.
The Northern Melbourne Medicare Local has a focus on systems reform,
supporting planning, integrations and coordination of primary health care services
across four key areas – including mental health and service access and quality.
Under mental health NMML will lead planning; integration and coordination of
primary health care services for people with a mental illness, involving workshops
and preparation of paper. Under service access and quality, NMML will support the active integration of afterhours pilot of ReGen AoD service and NPACER program and funding to extend a joint police and mental health
clinical project to provide a dual secondary response.
The North East Primary Care Partnership (NEPCP) Strategic Plan identifies people
with a mental illness as one of its four target groups. Its focus is on collaboration,
integration and innovation. The NEPCP auspiced the Physical Health Matters Too
project to improve physical health screening for people with a mental illness.
The North East Mental Health Alliance has identified improving dual diagnosis capability and service
pathways for people with a mental illness and an AOD issue as key priorities.
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Whittlesea
Whittlesea is about 20km north of Melbourne’s CBD. It has had rapid population
growth since 2002, and this is set to continue. It has a younger than average age
profile (20% are under 14years old), and a high level of cultural diversity (44.5%
speak a language other than English at home).

North Melbourne

Unemployment is above average, and there are very high levels of mortgage and
rental stress. Whittlesea residents are the least likely to visit green space each
week, are ranked second for sleeping less than seven hours a night and commute
times are high (long commute time is associated with a range of negative health
effects. Poor self-reported health is the fourth highest in the State and the rate of
GP attendance is the second highest. The proportion of Whittlesea residents
accessing professional support for mental health issues (10.4%) is lower than the
state average (12.4%).

Area (2011): 490km2
Population density (2011): 328.4
persons/ km2
Major centres: Bundoora,
Thomastown, Epping, Mill Park, Lalor

Of our 14 LGAs in the North & West AOD Partnership, Whittlesea has the highest
percentage of 15-17 year olds who drank alcohol in the past 30 days (69.8%
compared to a state average of 24.7%), the highest percentage of 15-17 year olds
who sniffed glue or chromed (17.2% compared to a state average of 7.8%) and the
second highest percentage of 15-17 year olds who smoked tobacco in the last 30
days (28.8% compared to a state average of 12.9%). Family violence incidence is
also among the top 3 highest rates for our whole catchment (12.5 per 1000
population).
The rate of pharmacies, allied health services and GPs per 1000 of the population
is ranked within the bottom ten of the State. As a measure of service distribution,
this may mean people find it difficult to access the health services they need.

Population

TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PEOPLE REPORTING HIGH/V. HIGH LEVELS OF PSYCHOLOGICAL DISTRESS
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

WHITTLESEA

VICTORIA

169,471
0.8%

0.8%

35.2%
31.8%
44.5%
7.8%
1,674.0

27.7%
20.9%
24.2%
4.0%
1,415.1

8.1%
989
$1,275
15.4% / 29.8%
$697.60
6.3%
12.5
67.7
5.4
3.1
2.9

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

68.4%
76.9%
86.3%

70.3%
74.2%
85.2%

13.6%
22.8%
1.1
0.1

11.1%
15.9%
1.2
0.2

Age distribution (2012)
Top 5 overseas
countries of birth:
 Italy (4.2%)
 Former
Macedonia
(3.9%)
 India (3.6%)
 Greece (2.7%)
 UK (2.0%)

Top 5 languages
other than
English:






Macedon. (7.0%)
Italian (7.0%)
Greek (4.9%)
Arabic (4.8%)
Vietnamese
(2.7%)
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Alcohol, tobacco & other drugs in Whittlesea
WHITTLESEA

VICTORIA

21.9%
20.2%
23.7%

15.7%
12.9%
18.5%

6.2%
20.7%
$39.0
$53.0
18.9
25.3
24.1
13.6
15.5
14.8
21.7
9.3
8.4
13.3
11.4
5.5
3.5
7.7
4.2
2.8
9.6
19.0
9
10
17
24.3
8.5
25.3

10.2%
36.3%
$45.00
$45.00

69.8%
28.8%
21.2%
17.2%
4.7%

24.7%
12.9%
10.9%
7.8%
3.0%

PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

17.8
16.3
17.5
18
1
0
0.88
1.2
10.9
25.3
8.2
13.5
8.2
18.2
12
4.4
22.6
54.2
33.4
11.9
2.4
4.3
3.1
1.7
3.3
4.8

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Whittlesea
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS 2014 PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE (RANK)
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED (RANK)

WHITTLESEA
13.6% (11)
10.8/ 26.9

VICTORIA
11.10%
14.6/25.0

1779
10.5 (54)
91
0.78
10.1%

12.4%

5.3% (25)
19.0% (36)

4.3%
17.9%

11.1

Population projections

This graph shows Whittlesea’s projected population
growth rate is much higher than average to 2031.
High levels of population growth require strategic
planning and management strategies to ensure that
service provision and community infrastructure
continues to meet community need.

Aligned planning priorities

The City of Whittlesea Health and Wellbeing Plan has seven future directions 1) inclusive
and engaged community; 2), accessibility in, out and around our city – which includes a
focus on access to health services, including mental health services, and particularly for
young people; 3) growing our economy; 4) places and spaces to connect people; 5) health and wellbeing –including
to address smoking rates and harmful use of alcohol; 6) living sustainably and 7) good corporate governance.
The Northern Melbourne Medicare Local has a focus on systems reform, supporting
planning, integrations and coordination of primary health care services across four key
areas – including mental health and service access and quality. NMML will lead planning;
integration and coordination of primary health are services for people with a mental
illness. Under service access and quality, NMML supports the active integration of afterhours pilot of ReGen AoD service and NPACER program and is funding a joint police and mental health clinical
project to provide dual secondary response.
The Hume/ Whittlesea Primary Care Partnership identifies four priority areas 1) Integrated design and delivery in
key health and wellbeing areas including mental health; 2) responsiveness and effectiveness supporting
organisations to better meet future growth demands; 3) collaboration, evidence and innovation and 4) consumer
involvement and 5) prevention in practice. Throughout the plan there is a strong focus on support and identifying
opportunities for improved service integration and collaboration.
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Melbourne

The City of Melbourne is made up of the CBD and some inner suburbs,
including the social housing estates around Kensington and the University
precincts. Per annum population growth has been very strong over the
last 10 years and this is forecast to continue. Rates of new settler arrivals
are around three times the Victorian average but only 1% of these are
humanitarian arrivals. The area has a very youthful population with
around 72% of people aged between 15-44 years. 54% of people were
born overseas and 43% speak a language other than English at home. The
most commonly spoken languages other than English are Mandarin,
Cantonese and Indonesian.

Inner North Melbourne

While it has the highest number of new dwelling approvals per 1000
population in the State it is also ranked 6th for social housing.
Area (2011): 37km2
Population density (2011): 2,660.2
persons/km
Major centres: Melbourne, Carlton,
Kensington

The rate of total offences is the highest in the state and drug offences are
the second highest. Some of this may reflect activity in the city rather
than resident behaviour per se. Looking at the relevant AOD measures
across the whole of the North & West catchments Melbourne has our
highest rate of alcohol-related ambulance call outs, serious road injuries
during high alcohol hours, alcohol-related assaults, pharmaceutical
ambulance rates, illicit drug-related ambulance rates and total ED
presentations for illicit drugs. Melbourne has an extremely high rate of
child protection orders at 19.4 per 1000.
Melbourne has an excellent level of service distribution with the highest
rates of GPs, allied health practitioners and pharmacies per 1000
population of our 14 local government areas.

Population

TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

MELBOURNE

VICTORIA

105,376
0.3%

0.8%

53.6%
44.7%
43.0%
5.4%
4,200.2

27.7%
20.9%
24.2%
4.0%
1,415.1

6.3%
1026
$1,352
9.8% / 26.9%
$727.0
2.8%
10.7
294.0
5.8
19.4
2.3

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

78.0%
99.2%
85.7%

70.3%
74.2%
85.2%

16.7%
2.0
0.5

15.9%
1.2
0.2

Age distribution (2012)
Top 5 overseas
countries of birth:






China (9.0%)
Malaysia (6.2%)
UK (4.0%)
India (3.6%)
Indonesia
(3.4%)

Top 5 languages
other than
English:






Mandarin (11.7%)
Cantonese (5.5%)
Indonesian (3.0%)
Arabic (1.7%)
Korean (1.6%)
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Alcohol, tobacco & other drugs in Melbourne
PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

MELBOURNE

VICTORIA

9.5%
6.4%
12.9%

15.7%
12.9%
18.5%

10.1%
45.0%
$53.0
$42.0
152
219.2
200.2
102.5
15.5
7.8
24.3
6.5
26.0
20.9
38.1
13.8
10.5
9.9
13.2
7.7
70.2
129.7
106.1
32.2
23.4
20.5
9.9
36.8

10.2%
36.3%
$45.00
$45.00

55.6%
15.8%
15.2%
5.2%
6.1%

24.7%
12.9%
10.9%
7.8%
3.0%

51.1
15.6
56.5
45.6
2.8
n/a
2.8
2.9
14
18.4
13.6
14.3
63.7
119.3
84.7
42
22.2
21.7
36
8.3
4.7
2.5
7.7
1.5
16.8
4.1

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Melbourne
POPULATION
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH
PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED

MELBOURNE

VICTORIA

8.8% (50)
15/ 25.1

11.10%
14.6/25.0

980
9.3 (63)
106
1.16
13.70%

12.40%

2.2% (58)
13.3% (71)

4.30%
17.90%

11.1

Population projections
This graph shows that Melbourne has comparatively high projected
population growth to 2031, but that the gap between Melbourne’s
growth rate and that of the state is expected to narrow overtime.

Aligned planning priorities
The City of Melbourne Health & Wellbeing Plan is incorporated into its Council Plan. Its
vision is to be bold, inspirational and sustainable. Smoking rates and experience of
anxiety and depression are highlighted. Its health and wellbeing priorities include: social
inclusion and opportunities to participate and connect with others; and community
safety (focusing on reducing family violence and the use of alcohol and other drugs).

The Inner North West Melbourne Medicare Local Comprehensive Needs Assessment
2014-2017 identifies 5 key priorities – 1) the need to coordinate care across service
system 2) prevention and management of chronic disease 3) health literacy 4) mental
and emotional health and wellbeing and 5) alcohol and other drugs. Both the mental
health and AoD response include stakeholder consultation/ forums in early 2015 and discussion papers to
further identify issues.
The mental health response also aims to increase Access to Allied Psychological Services (ATAPS) and
counselling services (including for young people), the PACER response, an after-hours nurse outreach program
and a GP mental health education series. The AoD response includes support for the pharmacotherapy
network.

The Inner North West Primary Care Partnership has a vision of strong
partnerships, equitable outcomes and healthy communities. It has two
strategic priorities 1) prevention of violence against women (inclusive of
children and families) and 2) improving system capacity to increase prevention and support people from
priority populations with chronic disease and co-morbidities. Health promotion priorities are identified as
mental health, physical activity, harm from addiction/dependence (alcohol, tobacco, gambling and other
drugs); health impacts of climate change; access to nutritious food, prevention of family violence and reducing
health inequalities (including for Aboriginal people)

NW Metro AOD Service Partnership Catchment Based Plan (SW NW N IN)

165

Moonee Valley
Inner North Melbourne

Moonee Valley is located in Melbourne’s north-west. Population
growth has been considerably below average and future projections
are around average. Age distribution in this area is relatively average.
Moonee Valley is diverse; a quarter of people were born in a nonEnglish speaking country and more than 30% speak a language other
than English at home. The unemployment rate is below average,
household income is above average and mortgage and rental stress
are low. That said, the percentage of social housing is the third
highest in the State.

Area (2011): 43km2
Population density (2011): 2,602.8
persons/km
Major centres: Essendon, Avondale
Hts, Moonee Ponds

Moonee Valley has the third highest rate of gaming machine losses
per head of adult population among our 14 LGAs in the North and
West catchments ($766.2pp/year compared with the state average of
$549.5). There are some AOD risks to note in the 15-17year olds in
this area, with higher than average rates of 15-17 year olds who drank
alcohol and smoked tobacco in the past 30 days, who have ever used
marijuana and other illegal drugs. The overall smoking rate is higher
than average – especially among males. Total offences and drug use
& possession offences are slightly higher than average.

Population
MOONEE
VALLEY
TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

VICTORIA

113,256
0.4%

0.8%

28.9%
24.5%
31.1%
5.3%
1,284.7

27.7%
20.9%
24.2%
4.0%
1,415.1

3.3%
1027
$1,377
7.3% / 21.8%
$766.20
2.5%
7.9
74.1
2.5
3.6
2.3

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

76.9%
95.7%
93.4%

70.3%
74.2%
85.2%

18.5%
1.2
0.2

15.9%
1.2
0.2

Age distribution (2012)
Top 5 overseas
countries of birth:






Italy (5.3%)
UK (2.5%)
India (2.4%)
Vietnam (1.9%)
Greece (1.4%)

Top 5 languages
other than
English:
 Italian (8.5%)
 Greek (3.6%)
 Vietnamese
(2.2%)
 Cantonese (1.8%)
 Arabic (1.5%)
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Alcohol, tobacco & other drugs in Moonee Valley
PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000
Comparisons & context:

M. VALLEY

VICTORIA

16.4%
12.0%
20.1%

15.7%
12.9%
18.5%

7.7%
34.4%
$45.0
$43.0
30.7
41.3
40.8
21.2
14.3
16.1
20.3
8.7
13.0
19.7
16.6
9.6
2
4.8
3.1
1
10.2
31.9
13.3
7
12
16.4
6.1
17

10.2%
36.3%
$45.00
$45.00

42.6%
37.4%
22.7%
5.4%
6.8%

24.7%
12.9%
10.9%
7.8%
3.0%

20.9
14.3
16.8
24.8
1.8
n/a
1.6
2
12
28.6
8.2
15.6
10.2
26.5
14.6
5.9
20.8
55.4
30
12.2
2.2
5.4
2.4
2.1
4.1
5.8

3.8
5.8

*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Moonee Valley
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH
PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED

MOONEE VALLEY

VICTORIA

10.1% (41)
12.1/ 20.5

11%
14.6/25.0

1,234
10.9 (49)
167
2.18
10.40%

12.40%

2.5% (55)
16.5% (53)

4.3%
17.9%

11.1

Population projections
This graph shows lower than average population growth
projections for the City of Moonee Valley to 2031.

Aligned planning priorities

The City of Moonee Valley Health and Well Being Plan has five key themes. Its
‘people’ theme includes a strategic objective to promote positive mental health
with a focus on youth and providing support. It also includes a commitment to
identify emerging issues, in which a focus on young people and risk taking
behaviour such as drug and alcohol use is identified. The plan also identifies that smoking amongst
adolescents is the highest level in metropolitan municipalities for 15-17 year olds.

The Inner North West Melbourne Medicare Local Comprehensive Needs
Assessment 2014-2017 identifies 5 key priorities: 1) the need to coordinate care
across service system 2) prevention and management of chronic disease 3) health
literacy 4) mental and emotional health and wellbeing and 5) alcohol and other
drugs. Both the mental health and AOD response include stakeholder consultation/forums in early 2015 and
discussion papers to further identify issues.
The mental health response also aims to increase Access to Allied Psychological Services (ATAPS) and
counselling services (including for young people), the PACER response, an after-hours nurse outreach program
and a GP mental health education series. The AOD response includes support for the pharmacotherapy
network.

The Inner North West Primary Care Partnership has a vision of strong
partnerships, equitable outcomes and healthy communities. It has two
strategic priorities 1) prevention of violence against women (inclusive of
children and families) and 2) improving system capacity to increase prevention and support people from
priority populations with chronic disease and co-morbidities. Health promotion priorities are identified as
mental health, physical activity, harm from addiction/dependence (alcohol, tobacco, gambling and other
drugs); health impacts of climate change; access to nutritious food, prevention of family violence and reducing
health inequalities (including for Aboriginal people)
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Moreland
Moreland is located in inner north Melbourne, around 5km from the CBD. Per
annum growth has been lower than average since 2002 but is projected to be
above average through to 2022. Residents aged 25-44 are overrepresented
compared to the state average, as are those aged 85+, while other age groups
are underrepresented.

Inner North Melbourne

Moreland is culturally diverse, with 36% of people born overseas and 42%
speaking a language other than English at home. The percentage of persons
reporting fair or poor health is relatively high. While the level of psychological
distress is high, the lifetime prevalence rates for anxiety and depression are
close to average and the proportion of people seeking assistance for a mental
health problem is one of the lowest in our catchments. However, Moreland
has the highest rate of registered mental health clients across the whole North
& West catchments.

Area (2011): 51km2
Population density (2011):
3,030.4 persons/km
Major centres: Brunswick, Coburg,
Glenroy

Rates of smoking and drinking alcohol at levels likely to cause short term harm
are relatively low. The ADIS rate for treatment episodes of care relating to
pharmaceuticals is high for the 15-24 year olds, males and females. There are
some risky behaviours in the 15-17 year olds relating to AOD use, with
Moreland reporting the third highest rate of 15-17 year olds who have ever
used marijuana across all 14 of our LGAs.

Population
TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCIO ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

Top 5 overseas
countries of
birth:






Italy (6.5%)
India (2.8%)
Greece (2.7%)
UK (2.4%)
Lebanon
(2.0%)

Top 5 languages
other than
English:






MORELAND

VICTORIA

156,180
0.6%

0.8%

36.0%
31.2%
41.7%
7.7%
1,914.5

27.7%
20.9%
24.2%
4.0%
1,415.1

5.5%
998
$1,215
10.0% / 23.4%
$503.9
2.4%
9.5
73.6
4.6
3.8
3.5

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

68.1%
99.0%
78.3%

70.3%
74.2%
85.2%

18.2%
1.1
0.3

15.9%
1.2
0.2

Age distribution (2012)

Italian (10.3%)
Arabic (6.0%)
Greek (5.8%)
Turkish (2.2%)
Mandarin (1.7%)
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Alcohol, tobacco & other drugs in Moreland
PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

MORELAND

VICTORIA

12.8%
10.4%
15.7%

15.7%
12.9%
18.5%

5.6%
30.3%
$41.0
$40.0
30.3
38.5
39.4
21.2
17
10.7
23.7
10.5
13.4
11.9
19.9
7.1
2.8
6
3.3
2.3
10
22.4
9.9
9.8
13.1
13.3
6.3
19.6

10.2%
36.3%
$45.00
$45.00

37.5%
24.4%
23.9%
9.0%
3.8%

24.7%
12.9%
10.9%
7.8%
3.0%

23.4
17.9
22.7
24.1
3
6
2.9
3
12.9
27.3
11
14.7
11.4
33.6
13.6
9.1
25.8
60.4
36.9
14.8
1.9
n/a
3
0.76
2.9
5.5

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 highest rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is higher than the state average
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Mental health in Moreland
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH
PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED

MORELAND

VICTORIA

14.4% (7)
14.7/ 29.4

11.1%
14.6/25.0

2062
13.2 (35)
101
0.93
10.90%

12.40%

3.1% (50)
20.1% (26)

4.3%
17.9%

11.1

Population projections

This graph shows the average annual population growth
projections for Moreland to 2031.

Aligned planning priorities
The vision for the Moreland Health and Wellbeing Plan is that “people’s health and
wellbeing is at the centre of all planning and decision making.” Long term goals include
improving mental health and decreasing alcohol and other drug use. There are a
number of specific strategies to reduce alcohol and drug consumption including
information provision, forming partnerships to support harm minimisation and the
promotion of regulation around alcohol and tobacco sales.
The Inner North West Melbourne Medicare Local Comprehensive Needs
Assessment 2014-2017 identifies 5 key priorities – 1) the need to coordinate care
across service system 2) prevention and management of chronic disease 3) health
literacy 4) mental and emotional health and wellbeing and 5) alcohol and other
drugs. Both the mental health and AoD response include stakeholder consultation/ forums in early 2015 and
discussion papers to further identify issues.
The mental health response also aims to increase Access to Allied Psychological Services (ATAPS) and
counselling services (including for young people), the PACER response, an after-hours nurse outreach program
and a GP mental health education series. The AoD response includes support for the pharmacotherapy
network.

The Inner North West Primary Care Partnership has a vision of strong
partnerships, equitable outcomes and healthy communities. It has two
strategic priorities 1) prevention of violence against women (inclusive of
children and families) and 2) improving system capacity to increase prevention and support people from
priority populations with chronic disease and co-morbidities. Health promotion priorities are identified as
mental health, physical activity, harm from addiction/dependence (alcohol, tobacco, gambling and other
drugs); health impacts of climate change; access to nutritious food, prevention of family violence and reducing
health inequalities (including for Aboriginal people)
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Yarra

The city of Yarra is located in inner-east Melbourne. Per annum population
growth has been around average but is projected to increase to 2022.
Almost half the population are adults aged 25-44years. Cultural diversity in
Yarra is similar to the Victorian average. The percentage of social housing
is the highest in the state.

Inner North Melbourne

Area (2011): 20km2
Population density (2011): 4,046.3
persons/km
Major centres: Richmond,
Collingwood, Fitzroy

Yarra is an area of significant concern in the AOD statistics. It has the third
highest rate of drug crime and the fourth highest rate of overall crime
across the whole of Victoria. The area consistently scores in the top 3
highest rates across our North & West catchments for almost all indicators
relating to alcohol and illicit drugs, and for many of those relating to
pharmaceuticals. Yarra has our highest rate of registered Drug and Alcohol
clients (11.1 per 1000) as well as the second highest rate of registered
mental health clients across our North & West catchment areas.
Typical measures of geographical access are good, 100% of the population
live near to public transport, and there is a high distribution of GP and
allied health and other community services.
Yarra residents are the highest seekers of assistance for professional help
for a mental health problem and males have a high life time prevalence of
depression and anxiety (24.1%) compared to the Victorian average of
14.6%.

Population
TOTAL POPULATION
ABORIGINAL & TORRES STRAIT ISLANDER PEOPLES
DIVERSITY
PERCENT BORN OVERSEAS
PERCENT BORN IN NON ENGLISH SPEAKING COUNTRY
PERCENT SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME
PERCENT WITH LOW ENGLISH PROFICIENCY
NEW SETTLER ARRIVALS PER 100,000
SOCIO-ECONOMIC INDICATORS
UNEMPLOYMENT RATE
INDEX RELATIVE SOCI0-ECONOMIC DISADVANTAGE
MEDIAN HOUSEHOLD INCOME
MORTGAGE STRESS / RENTAL STRESS
GAMING MACHINE LOSSES PER HEAD OF ADULT POPULATION
PERCENT OF POPULATION WITH FOOD INSECURITY
FAMILY INCIDENTS (RATE PER 1000 POPULATION)
TOTAL OFFENCES (RATE PER 1000 POPULATION)
SUBSTANTIATED CHILD ABUSE (RATE PER 1000 POPULATION)
CHILD PROTECTION ORDERS (RATE PER 1000 POPULATION)
CHILDREN IN OUT OF HOME CARE (RATE PER 1000 POPULATION)
COMMUNITY
PEOPLE WHO FEEL SAFE WALKING ALONE AFTER DARK
PERCENT OF POPULATION NEAR TO PUBLIC TRANSPORT
PEOPLE WHO BELIEVE THERE ARE GOOD FACILITIES AND SERVICES IN THE LGA
HEALTH & WELLBEING
PERSONS REPORTING FAIR OR POOR HEALTH
GENERAL PRACTICES PER 1000
PHARMACIES PER 1000

YARRA

VICTORIA

80,593
0.5%

0.8%

31.3%
21.7%
25.2%
6.7%
1,402.1

27.7%
20.9%
24.2%
4.0%
1,415.1

6.9%
1019
$1,680
4.7% / 15.5%
$409.00
2.7%
8.7
123.0
7.7
9.3
2.8

5.8%
1000
$1,216
11.4% / 25.1%
$549.50
4.6%
10.8
72.2
6.7
5.2
4.6

73.8%
100.0%
90.2%

70.3%
74.2%
85.2%

14.8%
1.8
0.2

15.9%
1.2
0.2

Age distribution (2012)
Top 5 overseas
countries of birth:






UK (4.8%)
Vietnam (3.9%)
NZ (3.3%)
Greece (1.9%)
China (1.7%)

Top 5 languages
other than
English:






Vietnamese (4.8%)
Greek (3.7%)
Italian (2.5%)
Cantonese (1.7%)
Mandarin (1.7%)
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Alcohol, tobacco & other drugs in Yarra
PERCENTAGE PERSONS WHO ARE CURRENT SMOKERS (18+)
18+ FEMALES CURRENT SMOKERS
18+ MALES CURRENT SMOKERS
ALCOHOL
PERCENTAGE PERSONS AT RISK OF SHORT TERM HARM FROM ALCOHOL CONSUMPTION
PURCHASED ALCOHOL IN THE LAST 7 DAYS
7 DAY $ SPEND ON PACKAGED LIQUOR (OF THOSE PURCHASING)
7 DAY $ SPEND AT A LICENSED PREMISES (OF THOSE PURCHASING)
ALCOHOL AMBULANCE RATE: TOTAL (ATTENDENCES PER 10,000)
ALCOHOL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
ALCOHOL AMBULANCE RATE: MALE (ATTS./10,000)
ALCOHOL AMBULANCE RATE: FEMALE (ATTS./10,000)
ALCOHOL ADIS RATE: TOTAL (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: MALE (TX EOCS PER 10,000)
ALCOHOL ADIS RATE: FEMALE (TX EOCS PER 10,000)
ALCOHOL ED RATE: TOTAL (PRESENTATIONS PER 10,000)
ALCOHOL ED RATE: 15-24 YRS (PRSTNS/10,000)
ALCOHOL ED RATE: MALE (PRSTNS/10,000)
ALCOHOL ED RATE: FEMALE (PRSTNS/10,000)
SERIOUS ROAD INJURIES DURING HIGH ALCOHOL HOURS: TOTAL (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: 15-24 YRS (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: MALE (PER 10,000)
SERIOUS ROAD INJURIES DURING HAH: FEMALE (PER 10,000)
ALCOHOL ASSAULT HAH: TOTAL (PER 10,000)
ALCOHOL ASSAULT HAH: 18-24 YRS (PER 10,000)
ALCOHOL ASSAULT HAH: MALE (PER 10,000)
ALCOHOL ASSAULT HAH: FEMALE (PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: TOTAL (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: 18-24 YRS (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: MALE (DEFINITE INCIDENTS PER 10,000)
ALCOHOL FAMILY VIOLENCE RATE: FEMALE (DEFINITE INCIDENTS PER 10,000)
YOUNG PEOPLE
PERCENT 15-17 YEAR OLDS WHO DRANK ALCOHOL IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO SMOKED IN THE PAST 30 DAYS
PERCENT 15-17 YEAR OLDS WHO EVER - USED MARIJUANA
PERCENT 15-17 YEAR OLDS WHO EVER - SNIFFED GLUE OR CHROMED
PERCENT 15-17 YEAR OLDS WHO EVER - USED OTHER ILLEGAL DRUGS
PHARMACEUTICALS
PHARMACEUTICAL AMBULANCE RATE: TOTAL (ATTENDANCES PER 10,000)
PHARMACEUTICAL AMBULANCE RATE: 15-24 YRS (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: MALE (ATTS./10,000)
PHARMACEUTICAL AMBULANCE RATE: FEMALE (ATTS./10,000)
PHARMACEUTICAL ADIS RATE: TOTAL (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: MALE (TX EOCS PER 10,000)
PHARMACEUTICAL ADIS RATE: FEMALE (TX EOCS PER 10,000)
PHARMACEUTICAL ED PRESENTATION RATE: TOTAL (PRESENTATIONS PER 10,000)
PHARMACEUTICAL ED RATE: 15-24YRS (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: MALE (PRSTNS/10,000)
PHARMACEUTICAL ED RATE: FEMALE (PRSTNS/10,000)
ILLICIT DRUGS
ILLICIT AMBULANCE RATE: TOTAL (ATTS./10,000)
ILLICIT AMBULANCE RATE: 15-24YRS (ATTS./10,000)
ILLICIT AMBULANCE RATE: MALE (ATTS./10,000)
ILLICIT AMBULANCE RATE: FEMALE (ATTS./10,000)
ILLICIT ADIS RATE: TOTAL (TX EOCS PER 10,000)
ILLICIT ADIS RATE: 15-24 YRS (TX EOCS PER 10,000)
ILLICIT ADIS RATE: MALE (TX EOCS PER 10,000)
ILLICIT ADIS RATE: FEMALE (TX EOCS PER 10,000)
ILLICIT ED RATE: TOTAL (PRSTNS/10,000)
ILLICIT ED RATE: 15-24 YRS (PRSTNS/10,000)
ILLICIT ED RATE: MALE (PRSTNS/10,000)
ILLICIT ED RATE: FEMALE (PRSTNS/10,000)
SERVICE USE & ACCESS
DRUG USE & POSSESSION OFFENCES PER 1000 POPULATION
DRUG AND ALCOHOL CLIENTS PER 1000

YARRA

VICTORIA

14.7%
12.7%
16.4%

15.7%
12.9%
18.5%

16.0%
48.2%
$49.0
$48.0
69.2
131.1
94.1
44.9
33.3
31.3
44.7
22.1
30.2
29.4
42.8
18.0
5.7
8.4
8.6
2.7
23.3
60.6
31.3
15.3
17.9
31.2
9.3
26.3

10.2%
36.3%
$45.00
$45.00

66.6%
27.1%
43.1%
5.0%
19.5%

24.7%
12.9%
10.9%
7.8%
3.0%

40.5
15.8
43.9
37.2
4.2
n/a
5
3.4
12.8
23.1
8.4
17
55.9
55.8
80.6
31.8
57.9
114.5
86.1
30.8
4.6
n.a
7.1
2.2
9.4
11.1

3.8
5.8

Comparisons & context:
*Red text – shows where the figure is in the top 3 most concerning rates for all 14 LGAs in the North & West catchments.
* Orange text – shows that the rate is ‘worse’ than the state average
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Mental health in Yarra
PEOPLE REPORTING HIGH/VERY HIGH LEVELS OF PSYCHOLOGICAL DISTRESS (RANK)
LIFETIME PREVALENCE OF ANXIETY AND DEPRESSION M/ F
SERVICE USE & ACCESS
NUMBER OF REGISTERED MENTAL HEALTH CLIENTS
REGISTERED MENTAL HEALTH CLIENTS PER 1000 POP (RANK)
MHCSS CLIENTS 2014
MHCSS CLIENTS PER 1000 POPULATION
PROPORTION OF PEOPLE WHO SOUGHT PROFESSIONAL HELP FOR A MENTAL HEALTH
PROBLEM
YOUNG PEOPLE
CHILDREN WITH EMOTIONAL/BEHAVIOURAL PROBLEMS AT SCHOOL AGE
ADOLESCENTS WHO REPORT BEING RECENTLY BULLIED

YARRA

VICTORIA

7.8% (60)
24.1/ 19.1

11.1%
14.6/25.0

1032
12.8 (37)
132
2.09
16.40%

12.40%

2.1% (60)
12.5% (76)

4.3%
17.9%

11.1

Population projections
Although above average over the next few years, the projected
population growth rate for the City of Yarra decreases to align
with the state average to 2031.

Aligned planning priorities
The vision of the City of Yarra Health and Wellbeing Plan 2013-2017 is: “Helping communities
flourish through health promoting environments”. Priority populations include people living
with long term disadvantage, Indigenous Australians, people living with a disability, people
from diverse cultural backgrounds, and women. Due to the significant community issues in
Yarra, people who inject drugs, and people experiencing homelessness and housing insecurity
are also given particular consideration. There are four priority areas: health promoting
environments (including mental health and wellbeing); community safety; reducing the harm from alcohol, tobacco
and other drugs; and closing the gap on indigenous health.
The City of Yarra Safer Yarra (2011-2014) Plan sets out strategies to respond to safety issues including illegal drug use.
Strategies are largely based on managing amenity issues such as discarded syringes and working with police and other
service providers.
The Inner North West Melbourne Medicare Local Comprehensive Needs Assessment 20142017 identifies 5 key priorities – 1) the need to coordinate care across service system 2)
prevention and management of chronic disease 3) health literacy 4) mental and emotional
health and wellbeing and 5) alcohol and other drugs. Both the mental health and AoD response
include stakeholder consultation/ forums in early 2015 and discussion papers to further identify issues. The mental
health response also aims to increase Access to Allied Psychological Services (ATAPS) and counselling services
(including for young people), the PACER response, an after-hours nurse outreach program and a GP mental health
education series. The AoD response includes support for the pharmacotherapy network.
The Inner North West Primary Care Partnership has a vision of strong partnerships,
equitable outcomes and healthy communities. It has two strategic priorities 1)
prevention of violence against women (inclusive of children and families) and 2)
improving system capacity to increase prevention and support people from priority populations with chronic disease
and co-morbidities. Health promotion priorities are identified as mental health, physical activity, harm from
addiction/dependence (alcohol, tobacco, gambling and other drugs); health impacts of climate change; access to
nutritious food, prevention of family violence and reducing health inequalities (including for Aboriginal people).
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Appendix B: Youth AOD Data Supplement

NORTH & WEST METRO REGION AOD SERVICE PARTNERSHIP
CATCHMENT BASED PLANNING
Youth AOD Data Supplement (Draft)
Prepared by Louise Richardson
AOD Health Service Planner
December 2015
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Table 1: Youth demographics in our region
South West catchment
North West Melbourne catchment
North Melbourne catchment
Inner North Melbourne catchment
Hobsons
Maribyrnong
Melbourne
Moonee
Wyndham (C) Brimbank (C) Hume (C)
Melton (S) Banyule (C) Darebin (C) Nillumbik (S) Whittlesea (C)
Moreland (C)
Yarra (C)
Bay (C)
(C)
(C)
Valley (C)

LGA
AGE
10 years
11 years
12 years
13 years
14 years
15 years
16 years
17 years
18 years
19 years
20 years
21 years
22 years
23 years
24 years

936
917
952
958
951
970
995
952
965
995
989
1055
1080
1030
1115
14860

2257
2178
2316
2172
2158
2279
2170
2137
2041
2082
2071
2180
2177
2213
2384
32815

2284
2339
2281
2289
2328
2405
2535
2554
2654
2557
2642
2897
2919
2877
3015
38576

2498
2530
2558
2692
2689
2650
2690
2614
2664
2514
2653
2526
2501
2488
2446
38713

664
638
585
546
598
658
610
652
676
767
1037
1267
1218
1391
1424
12731

1624
1619
1596
1565
1563
1574
1434
1506
1418
1339
1434
1458
1417
1444
1543
22534

1274
1375
1343
1309
1386
1342
1418
1433
1416
1464
1626
1719
1584
1595
1595
21879

TOTAL POPULATION IN LGA
88408
179,195
193,668
177,994
% OF OUR REGION'S TOTAL POPULATION IN THIS LGA
5%
10%
11%
10%
% of north & west region's total young people (under 25years)
4%
10%
12%
12%
% of LGA's population that are young people (under 25years)
17%
18%
20%
22%
Red text indicates where the percentage of the LGA's population that are young people is higher than average

76,589
4%
4%
17%

117982
7%
7%
19%

123,544
7%
7%
18%

Total

Total

1247
1297
1191
1170
1206
1103
1202
1218
1315
1642
1800
2108
2194
2249
2388
23330

907
899
950
959
970
981
1040
1040
1011
937
982
934
796
807
667
13880

1998
1989
1979
1997
2030
2027
2054
2105
2045
2015
2105
2251
2148
2307
2362
31412

326
317
337
350
367
381
454
731
1807
2920
3634
3963
4194
3989
3828
27598

1402
1318
1332
1347
1255
1279
1363
1365
1426
1530
1851
2255
2444
2735
2732
25634

1133
1181
1163
1137
1130
1176
1207
1192
1190
1289
1455
1483
1547
1578
1614
19475

485
475
402
399
400
414
432
430
505
667
801
1043
1311
1442
1744
10950

19035
19072
18985
18890
19031
19239
19604
19929
21133
22718
25080
27139
27530
28145
28857
334387

144,086
8%
7%
16%

62,651
4%
4%
22%

169,471
9%
9%
19%

105,376
6%
8%
26%

156,180
9%
8%
16%

113,256
6%
6%
17%

80,593
5%
3%
14%

1788993

Data Source: 2011 Census of Population and Housing
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19%
19%

Table 2: Youth-specific AOD services in our region
Youth AOD Service supply
LGA

REGIONAL
Total
service
EFT

South West catchment
North West Melbourne catchment
North Melbourne catchment
Inner North Melbourne catchment
Hobsons
Maribyrnong
Melbourne
Moonee
Wyndham (C) Brimbank (C) Hume (C)
Melton (S) Banyule (C) Darebin (C) Nillumbik (S) Whittlesea (C)
Moreland (C)
Yarra (C)
Bay (C)
(C)
(C)
Valley (C)
proportion
proportion
proportion proportion proportion proportion proportion proportion proportion
proportion
proportion
proportion
proportion
proportion
FUNDING
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
SOURCE
DHHS / Philanthropic / Federal
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
1.5
1.5
1.5
1.5
1.5
1.5
0.66
0.66
0.66
0.66
0.66
0.66
0.5
0.5
0.83
0.83
0.83
0.83
0.83
0.83
0.33
0.33
0.33
0.33
0.33
0.33
0.03
0.03
0.03
0.03
0.03
0.03
??
1
1
1
1
1
0.2
0.2
0.2
0.2
0.2
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
3
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
0.5
0.5
0.5
0.5
0.5
0.5
0.13
0.13
0.13
0.13
0.13
0.13

Eligibility
16-21 years
YSAS Youth AOD Supported Accommodation
2
11-21 years
YSAS Youth Outreach
9
11-21 years
YSAS Forensic Outreach
4
11-21 years
YSAS Assertive Youth Outreach Service
1
11-21 years
YSAS Youth Day Program
5
11-21 years
YSAS Youth Home-based withdrawal
2
11-21 years
YSAS Youth Primary Health care clinic service
0.2
11-21 years
YSAS Youth Residential withdrawal
11-25 years
YSAS Forensic Youth outreach
5
11-25 years
YSAS Emerging communities project
1
16-20 years
YSAS Youth Residential rehabilitation
Unknown
16-28 years
Jesuit Social Services Counselling
3
16-25 years
Jesuit Social Services Therapeutic outdoor education program
2.4
12-21 years
Western Health Youth outreach
3
12-21 years
Western Health Forensic youth outreach
0.8
Family members
Western Health Family support
12-18 years
Western Health School education
0.4
0.06
0.06
0.06
0.06
0.06
0.06
12-21 years (OoHC)Western Health AOD Youth consultant
0.8
12-21 years
Western Health Youth Residential withdrawal
9.51
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
Drug Diversion clientsWestern Health DDAL Drug Diversion program
0.3
0.05
0.05
0.05
0.05
0.05
0.05
12-21 years
Western Health Youth home-based withdrawal
2
0.33
0.33
0.33
0.33
0.33
0.33
16-25 years
Uniting Care ReGen Hume youth & parents AOD service (HYPd)
1
1
12-21 years
Uniting Care ReGen Youth residential withdrawal
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
statewide service
12-25 years
Youth Projects - Youth Outreach
1.8
0.26
0.26
0.26
0.26
0.26
0.26
0.26
12-18 years
Odyssey House Outreach - embedded service in high need schools (Sydney
0.4Road Community School, Lynall Hall, Mt Alexander High)
0.2
0.2
Families
Odyssey House Family therapist outreach - partnership with Kildonan
0.4
0.13
0.13
0.13
12-21 years
Odyssey House Forensic youth outreach
fee for service
Young people & families
Odyssey House Sunshine headspace
0.2
0.05
0.05
0.05
0.05
12-21 years (OoHC)Anglicare Youth outreach
2 All Melbourne areas
12-18 years (high risk)
Salvation Army Westcare Youth outreach
1 West Metro
TOTAL North & West Metro Region EFT (youth specific services)
40.33
2.27
2.27
2.32
2.51
5.67
1.25
0.26
3.94
0.26
3.61
3.85
3.94
1.07
7.11
TOTAL NUMBER OF YOUNG PEOPLE
334387
14860
32815
38576
38713
12731
22534
21879
23330
13880
31412
27598
25634
19475
10950
RATIO of EFT Per # of young people (estimate based on average) 1:8291
1:6546
1:14456
1:16628
1:15424
1:2245 1:18027
1:84150
1:5921
1:53385
1:8701
1:7168
1:6506
1:18201
1:1540
Total number of Youth AOD services
12
12
14
14
18
8
6
13
6
11
11
13
10
14
Red text indicates that the ratio of Youth Specific AOD EFT to young people is lower than average. That is, that there are fewer Youth AOD workers per head of (young people) population in this LGA area
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Table 3: Adult AOD Services in our region
South West catchment
North West Melbourne catchment
North Melbourne catchment
Inner North Melbourne catchment
Hobsons Wyndham Brimbank
Maribyrnong
Banyule
Darebin
Nillumbik Whittlesea Melbourne Moreland Moonee
Hume (C)
Melton (S)
Yarra (C)
Bay (C)
(C)
(C)
(C)
(C)
(C)
(S)
(C)
(C)
(C)
Valley (C)
Total service FUNDING proportion proportion proportion proportion
proportion proportion proportion proportion proportion proportion proportion proportion proportion
proportion EFT
EFT
SOURCE
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
Adult (16+)
cohealth Counselling (Niddrie)
0.7
0.7
Adult (16+)
cohealth Counselling (Collingwood)
0.2
0.2
Adult (16+)
cohealth Non-residential withdrawal (Collingwood Innerspace)
0.8
0.8
Adult (16+)
cohealth Counselling (Carlton)
0.6
0.6
Adult (16+)
cohealth Counselling (City)
0.8
0.8
Adult (16+)
cohealth Counselling CRC (Collingwood Innerspace)
1.4
1.4
Adult (16+)
cohealth Counselling (Footscray)
0.6
0.6
Adult (16+)
cohealth Counselling (Werribee)
0.6
0.6
Adult (16+)
cohealth Non-residential withdrawal (Footscray)
0.6
0.6
Adult (16+)
Victorian Aids Council Counselling
1
0.25
0.25
0.25
0.25
Adult (16+)
Victorian Aids Council Care & recovery coordination
0.5
0.125
0.125
0.125
0.125
Adult (16+)
Uniting Care ReGen Intensive Support service
1
0.125
0.125
0.125
0.125
0.125
0.125
0.125
0.125
Adult (16+)
Uniting Care ReGen Intake & assessment (Thomastown)
12
3
3
3
3
Adult (16+)
Uniting Care ReGen Counselling (Thomastown)
12
3
3
3
3
Adult (16+)
Uniting Care ReGen Care & recovery coordination (Thomastown)
6
1.5
1.5
1.5
1.5
Adult (16+)
Uniting Care ReGen Non-residential withdrawal (Thomastown)
6
1.5
1.5
1.5
1.5
Adult (16+)
Uniting Care ReGen Aboriginal Ice Pilot (Thomastown)
0.5
0.125
0.125
0.125
0.125
Adult (16+)
Uniting Care ReGen Intake & Assessment
8
2
2
2
2
Adult (16+)
Uniting Care ReGen Counselling
8
2
2
2
2
Adult (16+)
Uniting Care ReGen Care & recovery coordination - outreach (Coburg)
1
0.25
0.25
0.25
0.25
Adult (16+)
Uniting Care ReGen Aboriginal Ice Pilot - outreach (Coburg)
0.5
0.125
0.125
0.125
0.125
Adult (16+)
Uniting Care ReGen Non-residential withdrawal - outreach (Coburg)
3
0.75
0.75
0.75
0.75
Adult (16+)
Uniting Care ReGen Community Non-Resi Rehab - Torque & Catalyst
7
statewide statewide statewide statewide
statewide
statewide statewide statewide statewide statewide statewide statewide statewide statewide
Adult (16+)
Salvation Army Counselling
unknown
Adult (16+)
Salvation Army Care & recovery coordination
unknown
Adult (16+)
Western Health NRW
2
0.5
0.5
0.5
0.5
Adult (16+)
Western Health CRC
2
0.5
0.5
0.5
0.5
Adult (16+)
Western Health Counselling
2
0.5
0.5
0.5
0.5
Adult (16+)
Specialist Pharmacotherapy Program
2
0.33
0.33
0.34
0.33
0.34
0.33
Adult (16+)
Women's Rehabilitation Program (with Barwon = 5 EFT)
4
0.66
0.66
0.67
0.66
0.67
0.66
Adult (22+)
Mobile Overdose Response Service (MORS)
1.7
0.28
0.28
0.29
0.28
0.29
0.28
Adult (16+)
Community Residential Withdrawal Unit (Adult detox)
11.8
1.9
2
2
2
2
1.9
Adult (16+)
ISIS Primary Care
5.4
1.7
1.7
0.5
0.5
0.5
0.5
Adult (16+)
Djerriwarrh Health Services (NW)
0.8
0.8
Adult (16+)
Odyssey House Intake & assessment, C&RC, Counselling (Werribee)
6.5
3.25
3.25
Adult (16+)
Odyssey House Care & Recovery coordination (Werribee)
2
1
1
Adult (16+)
Odyssey House Day Rehab Program (Werribee, soon to include Melton)
3
3
Adult (16+)
Odyssey House SW Non-resi withdrawal
1.5
0.75
0.75
Adult (16+)
Odyssey House Assessment & counselling (Woodgrove)
3
0.75
0.75
0.75
0.75
Adult (16+)
Odyssey House Intake & assessment, C&RC, Counselling (Footscray)
8.5
2.125
2.125
2.125
2.125
Adult (16+)
Odyssey House Assessment & counselling (Broadmeadows)
2
0.5
0.5
0.5
0.5
Adult (16+)
Odyssey House Assessment & counselling (Cragieburn)
2
0.5
0.5
0.5
0.5
Adult (16+)
Odyssey House Assessment, C&RC, Counselling (Sunbury)
1
0.25
0.25
0.25
0.25
Adult (16+)
Caraniche Counselling
unknown
TOTAL North & West Metro Region EFT (ADULT)
134
9.87
13.57
9.425
9.395
10.625
10.095
13.25
13.25
13.25
13.25
3.025
1.625
2.325
4.025
TOTAL North & West Metro Region EFT (ADULT + YOUTH)
174.33
12.14
15.84
11.745
11.905
16.295
11.345
13.51
17.19
13.51
16.86
6.875
5.565
3.395
11.135
TOTAL NUMBER OF YOUNG PEOPLE
334387
14860
32815
38576
38713
12731
22534
21879
23330
13880
31412
27598
25634
19475
10950
RATIO of EFT Per # of young people (estimate based on averages)
1:1918
1:1224
1:2071
1:3284
1:3251
1:781
1:1986
1:1619
1:1357
1:1027
1:1863
1:4014
1:4606
1:5736
1:983
Red text indicates that the ratio of AOD EFT to young people is lower than average. That is, that there are fewer AOD workers per head of (young people) population in this LGA area
Note - EFT allocated to catchments has been averaged equally across the catchments
Adult AOD services (16+)

LGA
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Table 4: Measures of emerging need related to young people and AOD in our region
Data source

South West catchment

Emerging need

Hobsons
Bay (C)

North West Melbourne catchment

North Melbourne catchment

Inner North Melbourne catchment

Maribyrnong
Melbourne
Wyndham (C) Brimbank (C) Hume (C)
Melton (S) Banyule (C) Darebin (C) Nillumbik (S) Whittlesea (C)
Moreland (C)
(C)
(C)

Moonee
Valley (C)

Yarra (C)

Victoria
(state
average)

Social determinants (children)
DHHS LGA Profiles
DHHS LGA Profiles
DHHS LGA Profiles
DHHS LGA Profiles
DHHS LGA Profiles
DHHS LGA Profiles
DHHS LGA Profiles
DHHS LGA Profiles
DHHS LGA Profiles

Percentage of families headed by one parent
Percentage low income families with children
Percentage children with emotional/behavioural problems at school entry
Percentage adolescents who report being recently bullied
Percentage children developmentally vulnerable in 1 or more domains
Percentage children developmentally vulnerable in 2 or more domains
Rate of substantiated child abuse per 1000 population
Rate of child protection orders per 1000
Rate of children in out of home care per 1000

16.6%
8.4%
3.6%
14.4%
18.9%
10.0%
5.1
4.2
4.5

16.1%
11.3%
5.2%
18.9%
25.0%
13.2%
5.7
2.6
3.5

19.7%
14.2%
3.7%
17.5%
27.7%
13.3%
6.7
5.3
3.5

18.1%
15.2%
5.5%
20.5%
27.2%
14.3%
6.0
3.8
3.5

16.9%
10.8%
3.7%
14.3%
18.6%
7.7%
5.9
7.2
4.0

16.7%
12.6%
5.4%
19.2%
20.9%
11.3%
5.0
4.5
4.1

15.6%
6.2%
2.6%
16.5%
16.5%
7.7%
5.9
4.7
4.9

16.1%
8.2%
2.6%
15.7%
15.2%
6.5%
6.8
6.8
4.3

11.6%
4.2%
3.4%
16.0%
10.7%
3.8%
1.6
0.5
2.2

15.9%
9.9%
5.3%
19.0%
21.3%
11.0%
5.4
3.1
2.9

10.5%
5.8%
2.2%
13.3%
26.5%
11.3%
5.8
19.4
2.3

15.2%
8.0%
3.1%
20.1%
17.4%
7.7%
4.6
3.8
3.5

14.7%
5.5%
2.5%
16.5%
16.1%
7.6%
2.5
3.6
2.3

14.9%
8.2%
2.1%
12.5%
18.3%
9.1%
7.7
9.3
2.8

15.5%
8.7%
4.3%
17.9%
18.3%
9.5%
6.7
5.2
4.6

56.5%
29.1%
29.3%
12.3%
9.4%

52.6%
17.9%
18.5%
6.0%
8.1%

50.6%
26.6%
22.8%
8.1%
1.1%

52.2%
9.5%
8.3%
3.4%
28.6%

46.9%
24.9%
23.5%
4.9%
4.0%

58.7%
19.0%
13.8%
5.7%
1.6%

46.4%
17.8%
15.2%
7.3%
5.0%

52.9%
14.2%
15.4%
9.8%
2.8%

51.9%
17.5%
14.4%
3.2%
3.1%

69.8%
28.8%
21.2%
17.2%
4.7%

55.6%
15.8%
15.2%
5.2%
6.1%

37.5%
24.4%
23.9%
9.0%
3.8%

42.6%
37.4%
22.7%
5.4%
6.8%

66.6%
27.1%
43.1%
5.0%
19.5%

24.7%
12.9%
10.9%
7.8%
3.0%

Drug use in young people
social statistics
Percent 15-17 year olds who drank alcohol in the past 30 days
social statistics
Percent 15-17 year olds who smoked in the past 30 days
social statistics
Percent 15-17 year olds who ever - used marijuana
social statistics
Percent 15-17 year olds who ever - sniffed glue or chromed
social statistics
Percent 15-17 year olds who ever - used other illegal drugs
Red text indicates where the figure is higher than the state average

Table 5: Indicators of alcohol related harm related to young people and AOD in our region
Data source

Relevant proxy indicators
Turning Point data Alcohol ambulance rate: 15-24 yrs (atts./10,000)
Turning Point data Alcohol ADIS rate: 15-24 yrs (Tx EOCs per 10,000)
Turning Point data Alcohol ED rate: 15-24 yrs (prstns/10,000)
Turning Point data Serious road injuries during HAH: 15-24 yrs (per 10,000)
Turning Point data Alcohol assault HAH: 18-24 yrs (per 10,000)
Turning Point data Alcohol family violence rate: 18-24 yrs (definite incidents per 10,000)
Turning Point data Pharmaceutical ambulance rate: 15-24 yrs (atts./10,000)
Turning Point data Pharmaceutical ADIS rate: 15-24 yrs (Tx EOCs per 10,000)
Turning Point data Pharmaceutical ED Rate: 15-24yrs (prstns/10,000)
Turning Point data Illicit ambulance rate: 15-24yrs (atts./10,000)
Turning Point data Illicit ADIS rate: 15-24 yrs (Tx EOCs per 10,000)
Turning Point data Illicit ED rate: 15-24 yrs (prstns/10,000)
Red text indicates the 5 highest rated LGAs for each measure (within the N&WMR catchment)

South West catchment
North West Melbourne catchment
North Melbourne catchment
Inner North Melbourne catchment
Hobsons
Maribyrnong
Melbourne
Moonee
Wyndham (C) Brimbank (C) Hume (C)
Melton (S) Banyule (C) Darebin (C) Nillumbik (S) Whittlesea (C)
Moreland (C)
Yarra (C)
Bay (C)
(C)
(C)
Valley (C)
29.5
28.8
35
33.9
41.6
39.4
25.3
39.4
26.6
25.3
219.2
38.5
41.3
131.1
30.4
26.4
22.5
23.4
27.6
18.8
23.4
19.6
20.4
14.8
7.8
10.7
16.1
31.3
27.1
28.3
22.9
13
25.4
13.1
25.9
18.8
14.4
13.3
20.9
11.9
19.7
29.4
5.6
9.1
8.8
5.1
9.8
6.9
4.9
2.2
7.2
7.7
9.9
6
4.8
8.4
23.3
28.4
20.4
36.5
38.1
22.1
23.7
25.1
18
19
129.7
22.4
31.9
60.6
18.7
40.4
19.6
17
22.1
34.1
22
24.7
9.7
24.3
20.5
13.3
16.4
31.2
23.3
13
13.4
14.5
21.5
14.4
19.1
14.9
22.6
16.3
15.6
17.9
14.3
15.8
0.13
2
3.2
N/A
4.6
N/A
N/A
N/A
N/A
0
N/A
6
N/A
N/A
50.4
25.5
18.6
27.1
20.5
21.2
24.1
16
27.7
25.3
18.4
27.3
28.6
23.1
20
16.4
20.5
20.9
26.1
26.5
22.9
27
14.9
18.2
119.3
33.6
26.5
55.8
68.3
55
56.9
67.7
71
83
68
55.1
48.2
54.2
21.7
60.4
55.4
114.5
9.3
5.9
3.5
2.9
7.8
3.1
N/A
2.8
N/A
4.3
2.5
N/A
5.4
N/A
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