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Executive summary
This report details the North & West Metro Alcohol and
Other Drugs (NWMAOD) Service’s Catchment Based
Planning activities in 2017 for the four catchments: South
West Melbourne, North West Melbourne, North Melbourne,
and Inner North Melbourne. The North & West Metro AOD
Service (led by Odyssey House Victoria and Uniting ReGen)
is responsible for the catchment based planning function for
the four north and west metropolitan Melbourne catchments.
The information presented here builds on to the extensive
analyses published in earlier Catchment Based Plans, and
should be viewed in conjunction with those documents.
Catchment-based Planning focuses on data from treatment
services and other relevant data sources to improve
responsiveness to client and community need, working to
promote evidence-based, integrated approaches to service
delivery across the region.

Catchment summaries articulate the distinctive profile of
each of the N&W catchments. Of note, help-seeking for
problematic alcohol abuse decreased across all four catchments
in the last year whereas methamphetamine use dropped
significantly in two catchments (SW, IN) most notably in
the SW, with help-seeking for heroin use increasing in those
catchments. The opposite pattern was true in the remaining
two catchments (NW, N) with methamphetamine help seeking
going up and heroin down. In three out of four catchments,
GHB has become a drug of concern.
In this update, six sets of analyses are included, covering service
mapping/geographic demand, client demographics, primary
drug of concern, CALD clients, data from the supplementary
spreadsheet and family violence. These provide tight, quickreference and relevant information about the clients in the
N&W catchments.

This last year has seen significant change within the AOD
sector: Reviews and funding in the forensic sector (youth,
adult AOD, Melbourne Drug Courts), funding for new
services (forensic, overdose response, family reunification,
residential beds, family violence advisors, supervised injecting
facility), changes to prescription monitoring and availability
of codeine and revision of information provided to the
government (VADC and CIMS) and catchment boundaries.
Catchment planning has guided AOD services during this
time by providing close analysis of available data to examine
service access leading for example, to the development of the
Muslim Youth Adult and Families service in Broadmeadows,
and to a shift in the location of a service delivery hub and using
post-shift analysis to confirm the benefit of the relocation.
Collaborating with data collection, analysis and reporting has
strengthened cross-sector relationships and enhanced access
to the evidence-base for the work we do including improving
inclusivity of the new Intake tool. Catchment Based Planners
now meet to build their knowledge base, and strengthen
approaches across the state.
Within the North and West Metro catchments, a CatchmentBased Planning Governance Group has been expanded to
broaden the stakeholder base beyond NWMAOD service
partners in a bid to better inform and direct N&W Catchment
planning. This inclusive model takes advantage of the breadth
of data and expertise across the whole AOD sector in the
N&W catchment. It promotes a more complete structure that
accommodates available expertise to determine how data can
best be used to understand and prioritise what is most needed
and most relevant for the population and to more accurately
determine service gaps and barriers to access, and future
requirements. This improved engagement should assist the
sector in implementation of key priorities.

back to contents
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Overview of system changes in the last 12 months

Overview of system changes in the last 12
months

The last twelve months has seen significant changes and growth within the AOD sector. This section provides a brief overview
of those changes.

Decentralised assessment

The DHHS responded to concerns from a number of AOD
services about clients, particularly those only seeking a single
service, being disadvantaged by the centralised assessment
process. Clients would be referred for assessment to the
agency (and the clinician) most likely to provide treatment.
Thus the service structure across Victorian AOD services was
revised, shifting responsibility for comprehensive assessment
and treatment planning from intake providers to treatment
providers. As a result, positions were re-allocated across
participating services. This change allows drug treatment
providers to conduct assessments as the first stage in developing
therapeutic relationships with clients.

Victorian Alcohol and Drug Collection (VADC)

The Victorian Alcohol and Drug Collection has been
developed to replace ADIS (Alcohol and Drug Information
System). It streamlines the data items that are required to be
reported to DHHS. This new approach to data collection will
allow the sector to develop a better understanding of how
clients travel through treatment services, improve data quality
and thereby allow for more accurate assessment of system
performance and client trends. Across 2017, DHHS has rolled
out orientation and training to support AOD services to work
with the new system. All service providers must be submitting
VADC-compliant data by October 2018.

Client Incident Management System (CIMS)

Incident reporting has been substantially modified to focus on
the most important incidents affecting clients attending AOD
services and, in particular, to the response to those incidents.

Medically supervised injecting facility

After substantial lobbying by AOD services, community and
health services, the police, politicians, GPs and just about
every other professional in any way involved with clients in the
Richmond region, the Medically Supervised Injecting Facility
Pilot was finally approved. It will be up and running by mid2018, attached to the North Richmond Community Health
Centre. This is seen as a necessary and long overdue response
to the very high number of overdose deaths in the Richmond
area, which has long been the centre of injecting drug use in
Victoria.

Youth Justice Review

This review was the first attempt at a systematic reform of
youth justice services since 2000 and was based on a review
of data and documentation, a literature review and extensive
stakeholder interviews, including substantial input from young
people. It provided an opportunity to redesign the system to
create an evidence-based response to youth offending and
youth crime that reflects the needs and attitudes of young
people and the broader community. The results of the review
were published in July 2017 and recognise the high level of
trauma in the young offender population and the need for a
therapeutic response.

Forensic AOD Review

Justice Health has led a project to design a new Forensic AOD
Service Delivery Model. The project has been a joint initiative
between the Department of Justice and Regulation and the
Department of Health and Human Services. The primary aim
of the new Model is enhance the service response to offenders
on mandated treatment orders by:
• Improving referral pathways and access
• Strengthening collaboration, co-ordination and
accountability between AOD and CCS sectors
• Developing enhanced and flexible treatment models
• Improving reporting, monitoring tools and data systems
• Embedding governance over the delivery of services
between CCS and AOD.
One outcome of this initiative was the funding for Kickstart,
a structured group program for forensic clients at medium to
high risk of offending with associated substance use issues. Part
of the Kickstart initiative is to evaluate program outcomes to
guide further development. Kickstart is currently underway,
delivered by AOD treatment services across the state, including

4

Odyssey and ReGen.

Catchment boundary changes

One of the complexities of the shift from Medicare Locals
to PHN funding was the mismatch between the catchment
boundaries of those and the AOD sector reformed services.
This redrafting of AOD service catchments is intended to
enable closer correspondence with PHN boundaries and will
occur later in 2018. The new catchments are:
• Western: comprising Wyndham, Hobson’s Bay,
Maribyrnong, Moonee Valley and Melbourne
• Brimbank/Melton
• Hume/Moreland
• North East: comprising Whittlesea, Nillumbik, Darebin,
Banyule and Yarra.

Pharmacotherapy changes

(codeine changes, real time prescription monitoring)
From February 1st 2018, codeine is no longer available in
Australia as an over-the-counter pain management medication.
This was a response to concerns about codeine’s abuse
potential and a recognition that it provided little additional
pain relief compared with opiate-free medications such as
paracetamol, ibuprofen and aspirin. The Drugs, Poisons and
Controlled Substances Amendment Bill 2017 establishes
the real-time prescription monitoring system, to be known
as SafeScript. Victoria will become one of the first states in
Australia to roll out a mandatory prescription monitoring
system. SafeScript will provide doctors, nurse practitioners
and pharmacists with access to an up-to-the-minute database
to review patients’ prescription histories to monitor high-risk
medicines, including morphine and benzodiazepines.

Catchment based planning guideline changes

In November 2017 the DHHS released updated catchment
based planning guidelines to the sector. The main changes
to this document from previous guidelines were that
catchment planning is now responsible for “implementation”
“within existing resources”. This change narrows the focus
of catchment based planning on activities with service
providers’ areas of influence, downsizes planned activity and
recommendations outside of this scope.

Additional funding for AOD treatment services

As part of the Ice Action Plan, three new 2017-18 State Budget
initiatives and the Aboriginal Affairs and Family Violence
packages, funding was provided to expand and strengthen
adult non-residential AOD treatment services in multiple
catchments across the state. The expanded treatment services
were for (1) clients with mandatory AOD treatment conditions
on their community corrections orders, (2) clients who are at
higher risk of overdose and (3) parents whose children are the
subject of a family reunification order. This was in response
to the high level of demand for forensic programs, known

risk for clients transitioning between services (particularly
those transitioning to/from withdrawal, rehab or prison) and
the need for improved, flexible support to families who are
required to comply with AOD treatment conditions as part
of their child’s family reunification order. They are intended
to run for at least four years, with service delivery beginning
in early 2018.

Specialist AOD Family Violence workers

As part of the outcomes from the Royal Commission,
Specialist Family Violence Advisors are being funded in each
catchment to enhance capacity building and bridge the divide
between local domestic violence services and the AOD and
mental health sectors. The Advisors employed by Family
Violence were established in 2017, while those employed by
the AOD sector will commence by mid-2018.

New residential beds

Responding to the high demand for residential drug
rehabilitation, the State government has released a plan to
expand the number of residential beds in Victoria. In the
short term, additional beds are being developed within
existing facilities, including some with enhanced dual diagnosis
capacity. Plans are also underway to establish three new
regional residential facilities in the medium term.
New PHN Commissioned/Commonwealth funded services
Commonwealth funds that were originally directed at diverse
forms of capacity building activities in AOD treatment
services, have been redirected through local PHNs towards
service delivery activities with a SMSDGF capacity building
component. This change streamlined reporting requirements,
enhanced communication between local PHNs and created
opportunities for small-scale innovations. It continues ten
years of federally funded AOD capacity building. Some funds
have been used to engage hard-to-reach young people with
AOD issues in Melton, including youth from Aboriginal
and CALD communities. Other projects (Cohealth) have
focussed on clients with high levels of comorbid complexity
(dual diagnosis, unemployment, homelessness) to provide
access to tailored and flexible non-residential rehabilitation
and better care coordination in close collaboration with GPs.
This funding has been made available at a time when there
were limited options for this client group.

Drug courts

A new Drug Court service was set up in early 2017 in the
Melbourne CBD for people with significant offending and
drug use histories. This is an advancement on the current
Dandenong Drug Court model, with an in-house counselling
team, staffed by experienced OHV and ReGen clinicians and
housing workers. Two separate courts were functioning by the
end of 2017 and the model may expand still further, based on
an evaluation currently underway.

back to contents
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What difference has catchment based planning made in our catchments?

What difference has catchment based
planning made in our catchments?

In the four catchments of Inner North Melbourne, North Melbourne, North West Melbourne and South West Melbourne,
Catchment based planning has had a significant impact on AOD sector planning and capacity building within the AOD services.
The following list outlines the demonstrated outputs from various catchment based planning activity in the last 12 months.

Strengthened evidence based service decisions
Service geography
Catchment based planning carried out an in-depth analysis
of geographic client distribution, service access and demand
data which highlighted some notable patterns of service access,
particularly in the North Melbourne catchment. We saw that
the rates of clients attending, client treatment dropout rates
and DNA’s indicated that the service location at Thomastown
was not working for clients. Anecdotally, we had heard that
clients found it difficult to access the site because of public
transport routes, limited parking and the hub’s location in an
industrial area.
As a result of this information in April 2017, the head office of
the North Melbourne catchment relocated from Thomastown
to 349 Bell Street, Preston. When we look at the resulting
data, comparing the 2015/26 financial year with the 2016/17
financial year, services have seen:
• An 8.84% increase in the total number of episodes of care
delivered in the North Catchment (from 3,958 episodes
in 2015/16 to 4,248 in 2016/17)
• An 8.89% increase in the total number of DTAUs
delivered by ReGen-led service sites in the North
Catchment (from 2,609 DTAUs in 2015/16 to 2,841
DTAUs in the 2016/17 financial year)
• An 18.21% increase in the number of intake episodes
delivered by ReGen led services in the North catchment
(from 2,136 to 2,525), and
• A 28.39% increase in the total number of intake episodes
delivered in the North Catchment overall (from 2,642 to
3,392).
Muslim youth program in Broadmeadows
Catchment based planning activity and stakeholder
consultation highlighted a particular group of at-risk Muslim
young people in the Broadmeadows area. Catchment Based
Planning contributed data and information to the tender
application for MYAF - a Muslim focused youth AOD
service, which was successful in securing funding from the
NWMPHN.
The MYAF program (Muslim Youth Adults and Families) is
a coordinated service to Muslim clients with AOD issues and
their families living in the Broadmeadows area including shared
case management. This client-focused model of assistance
has a flexible, action-research orientation and provides early

intervention, culturally-sensitive pathways into mainstream
AOD treatment, community engagement and capacity
building by skilled bi-cultural workers. The service includes:
• Drop in support and information, assertive outreach and
an emphasis on linkage and support for service navigation
• Community education sessions, social media interaction,
and opportunities for feedback,
• An action-research (responsive) model of care
• Capacity building to increase cultural sensitivity of staff
within mainstream services and to better understand
AOD treatment options for staff at MyCentre and other
Muslim community organisations.
MYAF is a partnership between MyCentre (Multicultural
Youth Centre, an established community resource for Muslim
community members) and four treatment providers; Odyssey
House Victoria, The Salvation Army, SHARC and YSAS.
Linking Young People and Families Together (LYFT)
Program in Werribee and Melton funded by the PHN and
led by Anglicare. Catchment planning data sourced from the
PHN confirmed that young people in the outer areas of the
NW and SW catchments were not accessing AOD treatment
via the Catchment services. Some were too young, others did
not engage with a service designed principally for adults. The
LYFT program provided dedicated youth AOD resources in
areas with spare capacity. Further, the CBP evidenced that
these same areas typically had substance misusers still residing
within a family structure, hence the model was Linking Youth
and Family Together, as distinct from ‘conventional’ youth
outreach.
queerspace
Provides information and support services for youth, adults,
couples and families. Catchment planning data indicated
the need for GLBTQI-oriented services with flexible hours in
the Inner North and South West catchments. The result was
queerspace, a safe and supportive space run by Drummond
Street Services. It is aimed at improving mental health and
wellbeing by specialist queer and queer affirmative mental
health practitioners in Carlton, Collingwood and Werribee.
Services include counselling, information groups, parenting
support, social events and domestic violence services.
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Strengthened cross-sector relationships
Systemised data sharing
NWMAOD Catchment Based Planning now has an MOU
with North West Melbourne Primary Health Network to
share and collaborate with collection, analysis and reporting of
available data in a manner that improves our understanding of
populations, clients and their service needs in a more efficient
way. OHV and ReGen each hosted Transition Meetings for
AOD Assessment providers in our respective catchments
to present service demand hotspots in the catchments and
to encourage the other providers to explore positioning
assessment capacity in these areas.
Making Links Project
Borne out of acknowledgement of the signif icant cross
over in the client groups of the AOD, Mental Health and
Homelessness sectors, Making Links is into its fourth year
of cross-sector collaboration between AOD, Mental health
and Homelessness services across North West Melbourne.
The project has now been funded for continuation ($13k
by Minister Foley’s office) to go towards further printing,
training sessions and evaluation of the collaborative practice
guide. With a view to further progress, the Making Links work
and to ensure the sustainability of the project across sectors
in an integrative way, the project team has been in discussion
to transfer the management and administration of the project
to sit within the NWMPHN. The NWMPHN is excited
about the opportunity to draw on the established governance
structure and cross-sector engagement, the resources that have
been produced by the Making Links Project to date, and to
further elevate the scope of the project.
Through the work of the AOD Catchment Based Planner
for the four catchments, the Homelessness Networkers in the
North and West and various collaborative engagement with
Mental Health representatives, the Making Links project has
delivered:
• Cross-Sector Orientation Kit- ‘A Guide to Making
Links’: A ‘living document’ that has been built through
targeted input by all sectors to orientate workers across
the three areas in Melbourne’s North & West to each
other’s work, processes and available services. ‘The
Kit’ has received excellent feedback from a wide range
of stakeholders. It has been disseminated to workers
within the AOD sector (helping them to navigate various
services, client pathways, and ‘tips and tricks’ for getting
the service response that best meets the clients’ needs), as
well as workers in Mental Health (to help them to access
AOD and homelessness services), and homelessness (to
help them access AOD and Mental health services). It is
now in use by primary care practitioners, family violence
workers, community health organisations, and has
reportedly been helpful for both new and existing staff,
secondments, student placements, and many others.
‘The Kit’ is available online and hardcopies are requested
regularly and distributed at training sessions.

• DHHS Funding secured from the office of Martin
Foley: The Department allocated funding of $13,000
to the Making Links project for 2018 to deliver two
more cross-sector orientation sessions, to evaluate the
collaborative practice resource trial and for a further
print run of the Orientation Kit ‘A Guide to Making
Links’. Minister Foley commended the Making Links
project as a “good example of local services coming
together to problem solve. This project aligns well with
the Department of Health and Human Services’ strategic
goals to make it easier for people to access connected care
and to build the capacity of universal services to better
respond to risk and vulnerability”.
• 3 x Cross-sector Orientation training sessions: To
date around 150 workers from the North and West of
Melbourne’s AOD, Mental Health and Homelessness
sectors have received targeted training at three sessions.
The training included an overview of the content of the
Making Links Cross Sector Orientation Kit, along with
opportunities to provide feedback on kit quality and
content as well as opportunities to network and receive
further information on other topical issues deemed
relevant by workers in planning appropriate integrated
responses for our region’s clients (such as NDIS, working
with the family violence sector, and other systems
changes). These training sessions will continue to be
delivered twice a year, in a half day format, with a refresh
of the Orientation Kit content in the month immediately
prior.
• A draft cross-sector Collaborative Practice guide:
This has been developed and gone out for pilot in select
services across the North and West of Melbourne. The
DHHS funding is partly to engage a consultant to further
strengthen and evaluate this approach to ensure that
it is most useful and applicable to workers across our
sectors. Other regions (outside of the North and West of
Melbourne) have noted the usefulness of, and demand for
this kind of resource across community services sectors
and have approached the Making Links Project team
for guidance and learnings garnered from this approach.
The collaborative practice focus area is poised for further
development in the very near future.

back to contents
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What difference has catchment based planning made in our catchments?

Improved availability of and access to data and information

The Catchment Based Planning function has worked to improve the availability
of and access to data and information for AOD services across the North and West
Metropolitan Melbourne Region and their stakeholders. Routinely called upon to
source data, frame research questions, carry out analyses, and compile reports and
information that are used to inform tender applications, to present at various forums
(both within and outside of the AOD sector), and to ensure that service decisions and
directions are informed by best available evidence. The Catchment Based Planning
webpage:
www.odyssey.org.au/info-resources/catchment-based-planning
is often accessed to download a variety of data and information that has been made
publically available. Many of the tenders that Catchment based planning has
contributed to have been successful in securing further funding for the AOD sector.
The data of the catchment-based plan was used by Wyndham City Council in the
successful submission for Local Ice Action Plan initiatives, informed its Community
Safety Plan.
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3.

Catchment based planning governance

In 2017, the North & West Metro Area’s Catchment Based Planning
governance arrangements were altered in response to stakeholder feedback
and as a result of learnings garnered from the first few years of catchment
based planning.
The new structure is designed to facilitate increased input from AOD
service providers across the four catchments and to enhance the
implementation of catchment based planning priorities for system
improvements.
The diagram below shows how the governance arrangements for
catchment based planning in our regions have been extended. Grey
boxes depict the pre-existing governance arrangements; with the blue
Catchment Based Planning Governance Group a new addition to enable
broader representation and a more inclusive catchment based planning
process.

Improved inclusivity in data collection

The AOD Catchment Based Planner was consulted in the design and content
of the new Intake Tool, and it was through Catchment Based Planning that the
wording for inclusion of data fields around gender and sexuality were consulted on,
and subsequently expanded to accurately reflect the diversity of the LGBTQIA+
community. This change to the intake form will mean that from its implementation
we will be able to collect and report on trends in service access for this community
consistent with national conventions, and to measure any outcomes that may arise
from future service decisions.

NWMAOD
Service Partners

Catchment Based Planning Governance Group
DHHS Representatives – West and North Regions
AOD Service Providers (outside of the service partnership)
NWMAODSP Consumer Participation Facilitator
Primary Health Networks (commonwealth funded services)

A joined-up approach to planning

NWMAODSP

Catchment Based Planners now meet as a network to share ideas, lessons and
opportunities for development. Facilitated by VAADA, the catchment planners
have come together to put together an issues paper for submission to the department,
they are consolidating their experiences and sharing their approaches to catchment
based planning across the state.

Steering Committee

NWMAODSP
Catchment Based Planner

back to contents
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3.1 Catchment Based Planning Governance Group- Terms of Reference
Purpose

The AOD Services Catchment Based Planning governance
group will work within the context of the Department of
Health and Human Services (DHHS) specification to support
a collaborative approach to the delivery of AOD Services across
North and West Metropolitan Melbourne. It will provide
strategic direction, leadership, guidance and support for the
effective development, implementation and review of annual
catchment based plans which:
• Identify current and projected service gaps and pressures.
• Specify cohesive strategies to improve responsiveness to
community needs and population diversity.
• Improve outcomes for people with AOD issues.
• Will be endorsed by AOD providers, consumers, carers
and broader stakeholders with population health planning
remits.

Key functions

• Guide and contribute to the development and collation
of appropriate data sets to monitor and track change over
time and identify service gaps and access issues for people
living in the service catchment, particularly those facing
significant disadvantage.
• Develop cohesive strategies to address community needs
and population diversity in response to identified service
gaps and demand pressures, taking into account available
resources.
• Provide a coordinating point for the range of AOD service
related planning and service coordination activity.
• Collaborate with, and provide guidance for, the
engagement of other relevant stakeholders in the CBP
process.
• Ensure that consumers and carers actively participate
in the CBP process and inform the development and
review of the catchment plan and are represented in other
relevant planning forums.
• Contribute technical, sector specific and generalist
expertise to ensure the priorities and strategies for change
remain grounded and appropriate within the context
of the delivery of AOD services and the broader service
system.
• Where necessary support and facilitate the formation of
relevant working groups to support the objectives of the
CBP.
• Contribute to the regular review and monitoring of the
CBP and prioritise activities across the North & West
Metropolitan regions of Melbourne.
• Identify and advise on issues, risks and barriers to effective
development and implementation of the CBP.

Membership
1. Roles and responsibilities
Represent their organisation or group to whom they belong.
Have delegated authority to provide direction to the plan,
commit to the setting of priorities and endorse (or organise
endorsement) on behalf of their organisation or group for
whom they represent.
Be aware of relevant planning and service coordination and
integration work occurring at catchment/sub-catchment levels
and actively foster collaboration, leverage opportunities and
represent the interests and priorities identified through CBP
within their own organisations and in these forums.
2. Members
The membership of the Governance group comprises all
funded AOD treatment agencies (including those that
focus on particular at risk groups such as young people and
Aboriginal and Torres Strait Islander communities) across the
North and West Metropolitan Melbourne, consumer working
group representatives, and DHHS representatives (ex officio).
Relevant organisations are expected to identify an appropriate
representative who has the capacity and knowledge to represent
the organisation in the planning process. Members are
expected to monitor and review membership to ensure it is fit
for purpose.
Members are expected to bring knowledge of the suite of AOD
services it delivers.
3. Meeting frequency
The governance group will meet three times per annum,
in March, July & October. This is to align with the plan
development schedule, preparing a draft submission in
November, and final plan in December. Further working
groups may be developed from membership of the governance
group, or co-opted representatives of experts.
4. Chair
The Governance group will be chaired by the CEOs of Uniting
ReGen and Odyssey House Victoria on an alternating basis.
5. Secretariat support
Secretariat support, including coordinating the agenda and
meeting papers and taking minutes will be undertaken by the
North & West Metro AOD Service.

6. Governance group support
The AOD Health Service Planner will provide support to the
Governance group and will undertake the following roles:
• preparing and presenting data and information for
consideration by the group.
• keeping up to date a document which maps relevant
activity, including planning and service coordination and
integration activities.
• actively monitor implementation of the CBP and provide
appropriate reports
• actively support partnerships, and identify opportunities
for collaboration, with identified stakeholders
• coordinate working groups.
7. Review cycle
The function, membership and terms of reference for this
group will be reviewed annually, to ensure that the group
continues to meet its objectives and has the most appropriate
representation from the broader sector.

3.2 Catchment Based Planning Governance Group- membership list
The membership of the Governance group comprises all
funded AOD treatment agencies (including those that
focus on particular at risk groups such as young people and
Aboriginal and Torres Strait Islander communities) across the
North and West Metropolitan Melbourne, consumer working
group representatives, and DHHS representatives (ex officio).
Relevant organisations are expected to identify an appropriate
representative who has the capacity and knowledge to represent
the organisation in the planning process. Members are
expected to monitor and review membership to ensure it is
fit for purpose.
Representatives from:
• North West Metro AOD Service Partnership
• YSAS
• cohealth
• Victorian AIDS Council
• North West Melbourne Primary Health Network
• Eastern Melbourne Primary Health Network
• WIDAN
• ISIS Primary Care
• Caraniche
• STAR (Substance Treatment & Recovery), The Salvation
Army & VincentCare Victoria partnership
• Victorian State Department of Health and Human
Services
Plus the:
• North West Metro AOD Catchment Based Planner
• Consumer Participation Facilitator

back to contents
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4.

Catchment summaries

This section includes four 1-page summaries of each
catchment; Inner North Melbourne, North Melbourne,
North West Melbourne and South West Melbourne. These
summaries have been updated to include newly available data.
Each catchment summary outlines:
• Key points about the catchment – an overview of the
particular trends, challenges and context that helps to
understand the catchment.
• A bullet point overview of the key data that stands out for
the catchment, relating to population, AOD, and other
services.
• Primary drug of concern data for the catchment,
including a short commentary.
›› *Please note that a more detailed overview of primary
drug of concern data can be found in the corresponding
Issues Analysis paper ‘2018 Primary Drug of concern
analysis’ which is included in section 5.3 of this
document.
• Priorities for the catchment. These were raised through
extensive stakeholder consultation, and have been
refreshed slightly since last year’s submission.
• A small map of the catchment area with the Local
Government Areas shown, along with AOD service
distribution and funding sources. The key for these maps
is as follows:
Key
Hub
PHN
State
PHN & State
›› *Please note that a more detailed overview of service
distribution can be found in the corresponding Issues
Analysis paper ‘2018 Service mapping and geographic
demand analysis’ which is included in section 5.1 of this
document.
Each of these catchment summaries are available for individual
download from the catchment based planning website.

back to contents
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Inner North Melbourne

North Melbourne

(Melbourne, Yarra, Moonee Valley & Moreland)

(Darebin, Banyule, Whittlesea & Nillumbik)

Catchment

Catchment

The Inner North catchment encompasses a large proportion of
Melbourne’s nightlife precincts. The night-time and weekend
economy, bars, pubs, clubs and the like all have an effect on
demographics, the concentration of young people, and the
associated alcohol and other substance use. Related to this
point, ambulance attendance & emergency presentations and
admissions statistics are based on the location of the incident
or attendance, so we see significantly higher rates in these
indicators in the Inner North catchment, particularly in the
cities of Melbourne and Yarra. Homelessness, rough sleeping,
street trading, public substance use, incidents during highalcohol-hours (HAH) and younger cohorts are all associated
with the Inner North Melbourne area. After substantial
lobbying by AOD services, community and health services,
police, politicians, the Medically Supervised Injecting Facility
Pilot has been approved for Richmond. It will be up and
running by mid-2018, attached to the North Richmond
Community Health Centre. This is seen as a necessary response
to the very high number of overdose deaths in the Richmond
area, which has long been the centre of injecting drug use in
Victoria.

• A challenge for this catchment is planning for and
responding to the very different age, resident and service
access profiles across each of the LGAs.
• Whittlesea and Darebin are comparatively disadvantaged,
while Banyule and Nillumbik are comparatively
advantaged.
• Banyule and Darebin are closer to the city, and Whittlesea
and Nillumbik are located on the urban/rural fringe,
which has an impact on service access.

Demographics
The Inner North Melbourne population stands out for its:
• Cultural diversity (37% born overseas)
• Number of new settler arrivals (especially in Melbourne)
• Significant gaming machine losses (Melbourne and
Moonee Valley)
• High unemployment in Yarra (12th in the state)
• Proportion of social housing (very high across Melbourne,
Yarra and Moonee Valley)
• Rate of offending across the Inner North catchment; very
high in Yarra & Melbourne.
• High rates of alcohol and marijuana use by 15 – 17 year
olds.
• Fewer Aboriginal and Torres Strait Islander people than
the State average.
The attraction of people into the city, especially in evenings
and weekends and the concentration of accommodation
around the Universities explain some of these characteristics.
In Melbourne and Yarra there is a much higher proportion
of young adults (15 - 44 years); very high offending rates,
consistently high scores in almost all indicators relating to
alcohol and illicit drugs and high rates of people seeking help
for mental health issues. Moreland stands out for mental
health related measures with people reporting high levels
of psychological distress and adolescents who report being
recently bullied; it also has a comparatively high rate of
registered mental health clients.

Demographics
Inner North catchment & AOD
The data below shows the 5 most commonly reported primary
drugs of concern for clients accessing adult services in the Inner
North catchment.
% of
Substance
clients
Trend 2015/16
Alcohol		
32.4%
Methamphetamine		
28.4%
Cannabis & cannabinoids		
13.1%
Heroin			11.4%
GHB			2.0%







34.0%
28.8%
14.4%
10.6%
0.4%

When we look at the last 2 years of client data we can see that
the proportion of clients presenting for help with Alcohol,
Methamphetamine and Cannabis have all decreased slightly.
Heroin has seen a small increase, but the most notable change
is in GHB, it is now the 5th most commonly reported primary
drug of concern, and the number of clients seeking treatment
for this drug in the inner north has increased from 8 to 35.

Priorities
• Cross sector collaboration: Improve the interface
between AOD, Mental Health, Homelessness and Justice
services, acknowledge the extent our clients are shared, a
focus on rebuilding collaborative practice capacity (such
as co-case management and secondary consultations).
• Consumer involvement in the system: Improve
and increase opportunities for meaningful consumer
involvement in the service system – design, development
and evaluation.
• Assertive outreach: Explore ways to further develop
assertive outreach services. Consider if outreach should
be thought of as an additional AOD treatment type (over
and above care and recovery coordination), particularly
in response to “special” populations of youth, homeless
persons and mental health

The North Melbourne population stands out for its:
• High rates of family violence – especially in Whittlesea
and Banyule
• AOD use in young people
• Contrasts:
›› Darebin & Whittlesea: high rates of gaming machine
losses, unemployment, poor health status, very high
rates of GP attendance, a large proportion of people
who perceive the streets as unsafe, significant reporting
of family incidents and child protection orders. Over
40% of people residing in these local government areas
speak a language other than English at home.
›› Banyule & Nillumbik: almost all socio economic
indicators are within the average or suggest advantage.
A couple of exceptions include:
 Emergency service usage patterns around
pharmaceuticals in Nillumbik
 Very high rates of anxiety and depression for women
in Banyule
 Despite the overall demographic indicators, there is a
significant pocket of disadvantage within Banyule in
the Heidelberg West area, which is disguised by LGAwide averages.

North catchment & AOD
The data below shows the 5 most commonly reported primary
drugs of concern for clients accessing adult services in the
North catchment.
% of
Substance
clients
Trend 2015/16
Methamphetamine 		
Alcohol			
Cannabis & cannabinoids 		
Heroin 			
GHB 			

32.7%
32.1%
14.6%
7.8%
1.9%







32.2%
37.2%
16.5%
9.2%
0.2%

T h e r a t e o f c l i e n t s s ee k i n g AO D t r e a t m e n t fo r
methamphetamine in the North catchment has increased
slightly since last year, while alcohol, cannabis and heroin have
all fallen. Again we see the most significant increase in GHB from 0.2% of clients last year (<5 clients) to 1.9% this year (27
clients).

Priorities
• Young people and families: responding to young
people’s and families’ needs through better planning and
links with relevant services – Maternal Child Health,
family support, homelessness, community health, primary
care, gambling support, schools and the justice sector.
• Family violence: support a workforce that has the
capacity to respond to complex needs and families, with a
focus on men, women and the whole community.
• Dual diagnosis: improving and maintaining dual
diagnosis capability in the system.

back to contents
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North West Melbourne

South West Melbourne

(Maribyrnong, Brimbank, Melton & Hume)

(Wyndham & Hobsons Bay)

Catchment

Catchment

The North West catchment a fast growing population located
on the periphery of Greater Melbourne. Growth corridors tend
to have a high concentration of families, children and young
people. Population growth continues to accelerate faster
than services adapt to meet population needs. The North
West Melbourne catchment also encapsulates the majority
of Victoria’s prisons and prison population, with another
facility at Ravenhall currently under construction. This has
implications for the catchment in terms of recently released
persons, and associated service requirements. We also see a
link in the volume of forensic AOD clients this catchment
services, compared to other catchments; presenting a significant
catchment-specific service challenge.

The South West catchment a fast growing population located
on the periphery of Greater Melbourne. Transport options
are good for those who commute in and out of the city, but
journeys within the catchment are limited by the public
transport network, this has significant implications for service
provision and appropriate coverage. Growth corridors tend
to have a high concentration of families, children and young
people. Population growth continues to accelerate faster than
services adapt to meet population needs. These factors are
associated with housing stress, high commute times, low selfreported health status, family violence incidents, post-natal
depression, isolation and other interrelated conditions.

Demographics
• Significant population growth: This catchment
encompasses the Sunbury / Diggers Rest growth corridor
area with overall population growth at 26.80% in the next
decade.
• High overall level of disadvantage: this area has some
of the most stand out rates of low household incomes,
unemployment, gaming machine losses, housing stress,
family incidents and total offences.
• Cultural diversity:
›› In Brimbank 50% born overseas, 46% population
born in a non-English speaking country, 60% speak a
language other than English at home, 13.4% low English
proficiency.
›› In Maribyrnong 43% born overseas, 38% born in a nonEnglish speaking country, 46% language other than
English at home, a very high number of new settler
arrivals
›› In Hume 30% of an already high number of new settler
arrivals are humanitarian (asylum seekers or refugees)
›› The highest rates of Aboriginal and Torres Strait Islander
populations in Melton and Hume at 0.8%
• AOD use: In Maribyrnong, the rates for emergency
service attendance around pharmaceuticals and illicit
drugs are some of the highest in the region. Brimbank
and Hume have the two highest proportions of registered
AOD clients across the four catchments in the North &
West Metropolitan Region (12% and 10% respectively).
• Forensics: of the total number of Forensic clients seen
across the 4 catchments, almost half are serviced in the
North West. When we look at all clients serviced by this
catchment 28.9% are Forensic. This is a much higher rate
than other areas and has significant implications for client
complexity and service provision.

North West catchment & AOD
The data below shows the 5 most commonly reported primary
drugs of concern for clients accessing adult services in the
North West catchment.
% of
Substance
clients
Trend 2015/16
Methamphetamine 		
Alcohol 			
Cannabis & cannabinoids 		
Heroin 			
GHB			

37.6%
24.0%
11.1%
9.8%
1.4%







37.2%
30.2%
14.5%
13.5%
0.4%

There have been some signif icant fluctuations in the
proportions of reported PDOC in the North West. Alcohol
has fallen from 30.2% to 24.0%, in real numbers last year 695
clients in the North West reported Alcohol as their PDOC,
this year that number was 440. Cannabis and heroin have also
fallen. Methamphetamine has increased slightly in terms of the
proportion of the client base, but it’s actually fewer clients, due
to a drop in client numbers in this catchment.

Priorities
• Forensics: Better working with the complexity of
forensic clients, improving prisons programs, outreach,
rehabilitation and the continuum of care post-release.
• CALD specific services: Exploring and addressing the
needs of clients from CALD backgrounds (including
issues around stigma, shame, and language challenges),
alternative service models and access points, increasing
community awareness about services that are available and
increased funding for interpreter services.
• Youth specific services: Collaborating for appropriate
responses to the needs of young people. Different models
of engagement are required, particularly around youth
justice.

Demographics
• Rapid population growth: this area constitutes
Melbourne’s Western Growth Corridor, with projected
population growth of 27.10% over the next decade.
• Cultural diversity: high rates of people speaking languages
other than English at home, with India representing
the largest cultural group from a non-English speaking
country.
• Significant gaming machine losses
• AOD risk taking behaviours in young people: indicators
show high rates of smoking, alcohol, marijuana and illicit
drug use
• High rate of registered AOD clients (per 1000
population)
• Contrasts: A significant challenge for the catchment is
managing and responding to the differences in the two
local council areas.
›› 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.
›› However, there are higher levels of disadvantage in
Wyndham, including higher than average rates of
unemployment, mortgage/rental stress, food insecurity,
family incidents, alcohol related family violence and
lower rates of service provision (including fewer
pharmacies) and transport challenges. It is also the
second fastest growing municipality in Victoria and the
proportion of young people is greater than the State
average.

South West catchment & AOD
The data below shows the 5 most commonly reported primary
drugs of concern for clients accessing adult services in the
South West catchment.
% of
Substance
clients
Trend 2015/16
Alcohol 			
Methamphetamine 		
Cannabis & cannabinoids 		
Heroin 			
Opioid analgesic			
(includes morphine, codeine)

32.9%
31.0%
16.0%
8.9%
1.4%







36.2%
39.4%
13.7%
6.6%
0.7%

In the south west Melbourne catchment the most significant
change has been in the proportion of clients seeking help for
methamphetamine use, which has fallen from 39.4% of the
catchment’s clients to 31.0%; in client numbers this is a drop
from 392 clients to 270. Alcohol has also fallen, from 36.2%
of clients to 32.9%. Cannabis and heroine have both increased

Priorities
• Youth specific services: Collaborating for appropriate
responses to the needs of young people. Different models
of engagement are required, particularly around youth
justice.
• Family specific services: A holistic approach to
appropriately servicing families. Flexible hours to service
working families, greater alignment with child, family
and early years services, better responses to clients with
different needs (such as family violence and post-natal
depression)
• Consumer involvement in the system: Improve
and increase opportunities for meaningful consumer
involvement in the service system – design, development
and evaluation.

back to contents
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5.

2018 Issue analysis papers

The following pages present the updated 2018 analyses that
have resulted from in depth data analysis of issues raised by
stakeholders throughout the 12 month period leading up to
this plan’s submission. This includes: service mapping; service
demand analysis; client demographics; primary drugs of
concern; culturally and linguistically diverse (CALD) clients;
supplementary spreadsheet data (ITPRs, referrals, walkins,
etc.); and family violence data.
Feedback from 2016’s catchment based plans demonstrated
that these analysis papers were the most frequently utilised
sections of previous planning processes, they are available on
the catchment based planning website, and are often accessed
for use within and outside of the AOD Sector in Melbourne’s
North and West Regions.
These papers serve as engagement tools, conversation
starters, bases for tender and grant application writing, local
government planning processes, priority setting and help to
ensure that issue-specific meetings and committees are able to
be pre-informed on the issues relevant to AOD clients and our
catchment areas. They have been designed to form an evidence
base for various service design and planning challenges, and the
topics that they cover have been requested throughout the year
by the AOD Service sector.
To aid in our understanding of these various topics, data
sources include:

This section presents six issues-specific analyses that have been
brought together to:
a) Both demonstrate and aide understanding of the distinct
and diverse needs of people with problematic AOD use living
in the catchment.
b) Help provide the AOD sector alongside a diverse group
of stakeholders with the relevant health, client, service and
population data to develop, implement and appropriately
review catchment based planning content.
c) Identify current and projected service gaps and pressures
and to develop cohesive strategies to improve responsiveness
to community need and population diversity.
For this year’s catchment based plan, the following analysis
papers are included:
5.1 Service mapping and geographic demand analysis
5.2 Client demographic analysis
5.3 Primary drug of concern analysis
5.4 CALD AOD client analysis
5.5 Supplementary spreadsheet analysis
5.6 Family violence analysis.
We trust that the information within these papers are useful,
and welcome feedback and suggestion on
the process, the content covered and future analysis topics.

• The North West Metro client intake data. This is taken
from a time period when all intake and assessment services
were centralised. As a result, the data included represents
almost all adults who accessed in scope AOD services in
the four catchments within the stipulated date range.
›› 24 months Intake & Assessment client data:
›› Year 1 client data: March 2015-March 2016
›› Year 2 client data: March 2016-March 2017
• Supplementary spreadsheet submissions of Service
Providers to DHHS
• Australian Bureau of Statistics Census data
• AOD Stats
• Crimestats:
›› Victoria Police L17 Risk Assessment and Risk
Management Reports
›› Law Enforcement Assistance Program (LEAP)
›› Victorian Emergency Minimum Dataset (public
hospitals and Emergency Departments)
›› Children’s Court Data
›› Victims Assistance Program and the Victims of Crime
Helpline
• VicPol data requests
• AOD service provider locations.
back to contents
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5.1

Service mapping and geographic demand analysis

Treatment episode data by suburb

This paper presents an overview of service demand data
from the North West Metro AOD service partnership
(NWMAODSP) across the 4 catchments of:

The table below shows the 38 suburbs that account for more than half of the North
and West Metro Area’s clients. It shows which catchment those suburbs are in, and
whether or not the suburb has an AOD service site. There are strong geographic
patterns to service demand.

Inner North Melbourne

We know that when services are located in the areas that people live (or can easily
access) they are more readily utilised. This was seen when we relocated the North
Catchment Hub from Thomastown to Preston.

North Melbourne
North West Melbourne

Treatment services
provided

NWMAODSP
treatment site

South West Melbourne

Suburb of residence

This relates to the reformed, adult services, it does not include
data from other service providers nor residential or youth
programs at this stage.

Werribee			632		
Reservoir			627		
Preston			445		
No suburb information		
424		
Coburg			373		
Melton			319		
Hoppers Crossing			
309		
Craigieburn			 305		
Epping			267		
Sunbury			264		
St Albans			
258		
Thomastown			 238		
Brunswick			230		
Footscray			229		
Mill Park			
229		
Richmond			226		
Nth Melbourne			
209		
Melbourne 			
196		
Broadmeadows			 193		
Bundoora			193		
Wyndham Vale			
189
Thornbury			172		
No fixed address			
170		
Glenroy			
169
Meadow Heights			
168		
Point Cook			
168		
Greensborough			
167
Lalor			
167
Altona Meadows			
165
Brunswick West			
164		
Heidelberg West			
159		
Melton South			
145
Deer Park			
141
Northcote			
136
Pascoe Vale 			
135		
Eltham			
132
Tarneit 			
130		
Sunshine			
129

Fast Facts
2,055,509

4
14
109
15,501
7,103

population

When compared to the previous year
(2015/2016), NWMAODSP delivered:

catchments
Local Government Areas
postcodes

173
955

more intake and assesment services
more treatment episodes

treatment episodes
indivdual clients

Catchment-based service distribution
The table below shows the number of Intake and Assessment (I&A) services provided to clients from that catchment, the
percentage of I&A services provided to clients from that catchment, the number of treatment episodes provided by each
catchment’s services, the percentage of overall treatment episodes provided by that catchment, and the proportion of our region’s
population living within the catchment area. suburbs where the highest proportion of our clients come from.

Catchment

I&A services
provided by
catchment

% of I&A services
provided by
catchment

Treatment episodes
provided by
catchment

% of treatment
episodes provided
by catchment

Proportion of
population per
catchment

Inner North			
1,862		
26.21%		
4,004		
25.83%		
25.46%
North			
1,699		
23.92%		
4,391		
28.33%		
27.93%
North West			
2,465		
34.70%		
4,805		
31.00%		
31.65%
South West			
1,076		
15.15%		
2,301		
14.84%		
14.96%

The
Intake and assessment distribution

Treatment episodes distribution

Other AOD service
site

Check		
times
check		
times
check		
times
times		times
check		
check
check		
times
times		
check
check		
times
check		
check
check		
times
check		times
times 		
times
times		
times
check		
check
times		
times
check		
check
check		
check
times		
check
check		times
times		
times
times		
check
times 		
times
times 		
times
times		
check
times		
times
times		
times
times		
check
times		
times
times		
check
times		
times
check
times
times		
check
times		
check
times		
check
times 		
times
times		
check
times 		
times
times		
check

38 suburbs in this table

57%

of the treatment
received
episodes delivered in the 2016/17 year.
back to contents
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No sites
No sites
No sites

No sites
No sites
No sites
No sites
No sites
No sites
No sites

No sites
No sites
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Inner North Melbourne catchment

North Melbourne catchment

25.5% of the region’s

27.9% of the region’s

Has
population.

Has
population.

4,004

4,391

Provided
episodes of
treatment ( from 3,769)

Provided
episodes of
treatment ( from 4,115)

26%

28%

That’s
of the region’s
total treatment episodes

That’s
of the region’s
total treatment episodes

Key

Key
Hub

Hub

PHN

PHN

State

State

PHN & State

PHN & State

Hub

Other state funded AOD services

Hub

Other state funded AOD services

ReGen
26 Jessie Street, Coburg 3058

Salvation Army (STAR)
268 Abbotsford Street, North Melbourne

UnitingCare ReGen
349-351 Bell Street, Preston 3072

NWMAODSP service sites

Salvation Army
5/830 Pascoe Vale Road,Glenroy 3046

NWMAODSP service sites

Caraniche
763 High Street
Epping 3076

Wingate Avenue CHC
13A Wingate Avenue, Ascot Vale 3032
Odyssey House Victoria
660 Bridge Road, Richmond 3121
North Richmond Community Health
23 Lennox St, Richmond 3121
Headspace
2A Hartington St, Glenroy 3046

Cohealth Innerspace Drug Safety Services
4-6 Johnston Street
Cohealth
• 365 Hoddle Street, Collinwood
• 75 Brunswick Street, Fitzroy
• 53 Victoria Street, Melbourne
• 622 Lygon Street, Carlton
• 7 Chester Street, Moonee Ponds
• 3-15 Matthews Avenue, Niddrie
Victorian AIDS Council
175 Rose Street, Fitzroy

Banyule CHS
21 Alamein Road, West Heidelberg 3081
Banyule CHS
25 Grimshaw Street, Greensborough 3088
Your Community Health (East Reservoir)
125 Blake Street, Reservoir 3073
Uniting Care Kildonan
648 High Street, Reservoir 3073
Plenty Valley CHS
40-42 Walnut Street, Whittlesea 3757
The Northern Hospital NPU
185 Cooper St, Epping VIC 3076

back to contents
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North West Melbourne catchment

South West Melbourne catchment

31.7% of the region’s

15% of the region’s

Has
population.

Has
population

4,805

2,301

Provided
episodes of
treatment ( from 4,656)

Provided
episodes of
treatment ( from 2,006)

31%

14%

That’s
of the region’s total
treatment episodes

That’s
of the region’s total
treatment episodes

Key

Key
Hub

Hub

PHN

PHN

State

State

PHN & State

PHN & State

Hub

Other state funded AOD services

Hub

Other state funded AOD services

Odyssey House Victoria
202 Nicholson Street Footscray 3011

Western Health (cohealth)
• 4-12 Buckley Street, Footscray 3011
• 215 Nicholson Street, Footscray 3011
• 72-78 Paisley Street, Footscray 3011
• 107-139 Churchhill Ave, Braybrook

Odyssey House (co-located with Anglicare)
2 Market Road, Werribee 3030

WIDAN (Western Integrated Drug & Alcohol Network)
comprising (Western Health, Djerriwarrah Health, IPC, Western Region
Health, Macedon Ranges and North Western Melbourne Medicare Local)

NWMAODSP service sites
MacKillop Family Services / OHV
(co-location)
118 Commercial Road, Footscray 3011

Western Health (Drug Health Services Western Health)
3-7 Eleanor Street, Footscray 3011

Stepping Up (co-located at Matchworks)
535-555 High Street, Melton 3337

Western Health (Djerriwarrah Health Service)
Level 1, 13-15 Lake Street, Caroline Springs

Uniting Care Lentara
413-419 Camp Road, Broadmeadows 3047

Western Health (IPC)
• 122 Harvester Road, Sunshine
• Andrea St, St Albans
• Station Road, Deer Park

Connections@Craigieburn
59 Craigieburn Road, Craigieburn 3064

NWMAODSP service sites
Stepping Up / Matchworks / OHV (colocation)
40 Synnot Street, Werribee 3030
Laverton Community Hub
95-105 Railway Avenue, Laverton 3028
Williamstown Community and Education
Centre
14 Thompson Street, Williamstown 3016

IPC
• 130 Queen Street, Altona 3018
• 117-129 Warringa Crescent, Hoppers Crossing 3029
• 51 Ballan Road, Wyndham Vale 3024
Cohealth Health Works
4-12 Buckley Street, Footscray VIC 3011

Gathering Place
7 Wedge Street, Werribee 3030

Sunbury Community Health
12-28 Macedon Street, Sunbury 3429

back to contents

25

26

5.2

Client demographics analysis

This paper has been compiled by Catchment Based Planning
to present a brief overview of client demographics data
from the North and West Metro AOD Service Partnership
(N&WMAODSP). The data relates to all clients seen across the
4 catchments of Inner North Melbourne, North Melbourne,
North West Melbourne and South West Melbourne. It
includes only reformed adult services, and does not include
data from other service providers, residential or youth
programs. We now have 2 consecutive years of reformed service
data to draw from, which allows us to look at emerging trends
and highlight particular changes as they occur.
In the following pages data from March 2016-February 2017
is presented, and figures from 2015-2016 data is included
alongside to provide a comparison over time, where relevant.

Our clients in summary

69%
38
82%
96%
62%
33.7%
52.5%

male ( from 68%)
years average age ( from 36)
born in Australia ( from 84%)
English speaking ( no change)
unemployed ( no change)
issues with amphetamines ( from 30.6)
self-referred ( from 59%)

Aboriginal and Torres Strait Islander peoples
We are seeing an increasing proportion of clients
identify as Aboriginal and/or Torres Strait Islander.

5.65% 2016/17
5.04% 2015/16
4.20% 2013/14

4

That's a

0

• We are seeing a slightly older client group (average age 38
years, compared to 36 years in previous data).
• Over the last 3 years, AOD services have seen a steady
increase in the proportion of Aboriginal and Torres Strait
Islander people (4.2% in 2013/14, 5.04% in 2015/16,
5.65% in 2016/17).
• The proportion of clients who were born outside
Australia has increased (18% of clients born overseas,
compared to 16% in 2015/16 data).
• Amphetamines have surpassed alcohol as the most
commonly cited primary drug of concern.
• A slightly lower proportion of female clients than the
previous year.
• More clients have injected (the proportion of clients who
have never injected has fallen from 57.6% to 55.37%).

2

34% increase over 2 years

2013/14

2015/16

2016/17

Living arrangements
32.4% rent

( from 35.5%)

57% live with
at least 1 family
member or friend
( from 64%)

22% private owned
house or flat
( from 30%)

13.6% live
with children
( from 13.2%)

8.2%

17.6% live alone

of our clients are in

unstable housing

( from 20.2%)

(including prison, caravan parks,
rooming houses and rough sleeping)

AOD use
Top 4 primary drugs of concern, shown as percentage of users amongst our clients.

Ice
33.7%

Key changes
When we look at comparison between 2015/16 AOD Client
data and 2016/17 AOD Client data, the following changes
have occurred:

6%

( from 30.6%)

Alcohol
30.9%

Marijuana
13.5%
( from 14.6%)

( from 33.2%)

35%

Heroin
9.8%

( from 10.5%)

ice
alcohol

30
25
20
15

marijuana
heroin

10
5
0

55.37%

of clients have never
injected
( from 57.6%)

2015/16

2016/17
back to contents
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Cultural heritage

Population
39.3% of the NW

Melbourne population was
born outside Australia.

Clients
17.96% were

born outside Australia
( from16.2%).

Although we are seeing an increasing number of clients who
were born outside Australia, we have a long way to go before
our client group accurately reflects our regional population.

Gender

5.3

Language

Clients
Only 4.4% have listed
a language other than
English as their preferred
( from 3.6%).

Across our total dataset, ice has now surpassed alcohol as the
most commonly reported primary drug of concern. When we
combine the rates for Ice and Alcohol, it accounts for about
2/3rds of our total client group’s primary drugs of concern.
One of the most significant changes in this year’s data has been
the overall increase in clients presenting with GHB has their
primary drug of concern (PDOC). In 3 of the 4 catchments, it
is now the 5th most commonly reported; after the very steady
‘top 4’. In the 2015/16 data GHB was named as PDOC for 24
clients, in this 2016/17 data set that figure has increased almost
300% to 93 clients. It is understood that GHB is often used
alongside other drugs, but for it to be increasing so rapidly as
the main reason for seeking treatment is significant. This will
have implications for service provision, client education and
detox approaches.

15%

8%

The following tables analyse each catchment specifically,
showing the 10 most commonly listed Primary Drugs of
Concern for 2016/17, alongside the trend in comparison to
last year’s data.

NW Melbourne population
speak a language other
than English at home.

Employment

62%

unemployed

This paper presents an overview of ‘Primary Drug of Concern’
data across the 4 catchments of Inner North Melbourne,
North Melbourne, North West Melbourne and South West
Melbourne. The data has been collected from intake and
assessment during the time that it was still centralised (March
2015-2016 and March 2016-2017) and so reflects all clients
who accessed reformed adult services during these times. The
data does not include other service providers, residential or
youth programs.

Population
37.8% of the general

1 in 3 of our clients
identify as female

Primary drug of concern analysis

work full time

work park time

Source of referral

Top 4 primary drugs of concern
Ice 33.7%

Alcohol 30.9%

Marijuana 13.5%
Self refer

"Other" source

( from 59%)

(no further definition)

52.5%

21.6%

AOD servicenon residential

6.8%

Hospital

4.9%

Heroin

9.8%

( from 30.6%)
( from 33.2%)
( from 14.6%)
( from 10.5%)

Data notes:
Where there was some uncertainty of inconsistency around the forms of a substance that were
recorded they have been rolled together into a broader category:
•
•
•
•

Methamphetamine includes all forms of the amphetamine type substances, ice, speed, etc.
Cannabis and cannabinoids relates to all forms of that substance.
Benzodiazepines includes alprazolam, diazepam, clonazepam, nitrazepam, temazepam, etc.
Semi synthetic opioid analgesics includes buprenorphine and oxycodone (endone).
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Substance

Inner North Melbourne

In the Inner North we can see that the
rates for alcohol, methamphetamine and
cannabis have all fallen slightly, while all
other most commonly report substances
have risen slightly. The most significant
increase has been in clients seeking help
for GHB, a rise from 0.4% to 2.0%, in
client numbers that’s an increase from 8
people, to 35.

North Melbourne

The rate of clients seeking AOD
treatment for methamphetamine in the
North catchment has increased slightly
since last year, while alcohol, cannabis
and heroin have all fallen. Again we see
the most significant increase in GHB
(from 0.2% of clients last year (<5
clients) to 1.9% this year (27 clients)).

North West Melbourne

There have been some signif icant
fluctuations in the proportions of
reported primary drugs of concern
in the North West. Alcohol has fallen
from 30.2% to 24.0%, in real numbers
last year 695 clients in the North West
reported Alcohol as their primary drug
of concern, this year that number was
440. Cannabis and heroin have also
fallen. Methamphetamine has increased
slightly in terms of the proportion of the
client base, but it’s actually fewer clients,
due to a drop in client numbers in this
catchment.

South West Melbourne

There have been some signif icant
fluctuations in the proportions of
reported primary drugs of concern
in the North West. Alcohol has fallen
from 30.2% to 24.0%, in real numbers
last year 695 clients in the North West
reported Alcohol as their primary drug
of concern, this year that number was
440. Cannabis and heroin have also
fallen. Methamphetamine has increased
slightly in terms of the proportion of the
client base, but it’s actually fewer clients,
due to a drop in client numbers in this
catchment.

Number of clients

% of
clients

Trend

2015/16

Alcohol				
Methamphetamine			
Cannabis & cannabinoids			
Heroin				
GHB				
Benzodiazepines				
Semi synthetic opioid analgesics		
Methadone				
Cocaine				
Inadequately Described			

558
489
226
197
35
16
16
14
13
136

32.4%
28.4%
13.1%
11.4%
2.0%
0.9%
0.9%
0.8%
0.8%
7.9%












34.0%
28.8%
14.4%
10.6%
0.4%
0.8%
0.5%
0.5%
0.6%
6.6%

Methamphetamine 			
Alcohol				
Cannabis & cannabinoids 			
Heroin 				
GHB 				
Opioid analgesic			
(includes morphine, codeine)
Benzodiazepines 				
Nicotine 				
Cocaine 				
Inadequately Described 			

471
463
210
112
27
26

32.7%
32.1%
14.6%
7.8%
1.9%
1.8%








32.2%
37.2%
16.5%
9.2%
0.2%
0.7%

1.0%

-		
0.6%

5.8%


0.7%
0.5%
4.2%

Methamphetamine 			
Alcohol 				
Cannabis & cannabinoids 			
Heroin 				
GHB				
Opioid analgesic 				
(includes morphine, codeine)
Semi synthetic opioid analgesics		
Benzodiazepines 				
Cocaine 				
Inadequately Described 			

689
440
204
179
26
23

37.6%
24.0%
11.1%
9.8%
1.4%
1.3%








37.2%
30.2%
14.5%
13.5%
0.4%
0.5%

14
12
7
223

0.8%
0.7%
0.4%
12.2%






0.2%
0.7%
0.4%
8.8%

Alcohol 				
Methamphetamine 			
Cannabis & cannabinoids 			
Heroin 				
Opioid analgesic				
(includes morphine, codeine)
GHB				
Benzodiazepines 				
Fentanyl / tramadol 			
Semi synthetic opioid analgesics 		
Inadequately Described 			

15
12
9
83

286
270
139
77
12

32.9%
31.0%
16.0%
8.9%
1.4%







36.2%
39.4%
13.7%
6.6%
0.7%

5
4
4
4
61

0.6%
0.5%
0.5%
0.5%
7.0%







0.3%
0.7%
0.7%
0.3%
3.8%

5.4

Culturally and Linguistically Diverse AOD client analysis

The content of this paper was developed in collaboration with the Victorian Alcohol and Drug Agency (VAADA) and
the North West Melbourne Primary Health Network (NWMPHN).
This paper has been compiled by AOD Catchment Based
Planning to present data and information related to Culturally
and Linguistically Diverse (CALD) clients of alcohol and other
drug (AOD) services in North and West Melbourne. CALD
is an acronym that is used to describe people born overseas in
countries other than those classified by the Australian Bureau
of Statistics as “main English speaking countries”, which
excludes Canada, New Zealand, the UK, USA and Ireland.
In order to understand the distinct and diverse needs of people
with problematic AOD use living in the catchment, AOD
Catchment Based Planning gathers and analyses relevant health
and population data, with a particular focus on sub-groups
within our populations who face significant disadvantage and
discrimination. This includes CALD and refugee populations.
We know that CALD groups can experience difficulty in
accessing AOD services for a number of reasons related to

Country of birth

health literacy, language challenges, orientation to and trust
of the service system, cultural shame and stigma and a number
of other factors. This paper looks at some of the relevant data
relating to CALD groups in an effort to ensure that AOD
services and broader stakeholders have access to the data and
information needed to design appropriate service responses and
create funding submissions.
The client data within this analysis has come from the Intake
and Assessment data of the North West Melbourne AOD
Service Partnership. It includes all clients who accessed adult
state-funded AOD treatment services across the North West
Metro Region in 2016/2017.
Throughout this document, the acronym LOTE has been used
as shorthand for Language Other than English.

Language

Population

Population

of the NW
Melbourne population was
born outside Australia.

of the NW Melbourne
population speak a language other
than English at home.

Clients

Population

but only
of our clients were born
outside Australia.

English at home and have little to no
English skills

39.3%

37.8%

17.96%

7.2% speak a language other than
Clients

4.4%

of clients have
but only
listed a language other than English
as their preferred ( from 3.6%).

back to contents

31

32

Countries of birth

Use of interpreters
Inner North

North

Clients
% born outside of Australia
Top 5 countries of birth in
catchment

Population

16.2% 		
Not stated (0.78%)
Sudan (0.65%)
Vietnam (0.65%)
Turkey (0.55%)
India (0.41%)

37.5%

China (5.48%)
Italy (2.96%)
India (2.70%)
Malaysia (1.79%)
Vietnam (1.60%)

Not stated (1.30%)
India (0.63%)
FYROM (0.55%)
Italy (0.40%)
Turkey (0.40%)

Population

Vietnam (5.34%)
India (4.32%)
Philippines (2.20%)
Iraq (1.90%)
Italy (1.36%)

Population

14.4%		38.4%
India (1.21%)
Sudan (1.07%)
Philippines (0.67%)
Vietnam (0.60%)
Poland (0.54%)

India (8.16%)
Philippines (2.21%)
China (2.15%)
Italy (1.05%)
Vietnam (1.00%)

Language
Inner North

North

North West

South West

Population-38.9%

Population- 34.3%

Population-48.5%

Population-39.4%

speak LOTE

Clients- 2.3%
had their service delivered
in LOTE

Mandarin 		
Italian 			
Greek 			
Arabic 			
Vietnamese 		

7.01%
5.12%
3.01%
2.59%
2.06%

speak LOTE

Clients-2.5%

had their service delivered
in LOTE
Italian 			
Greek 			
Arabic 			
Mandarin 		
Macedonian 		

4.78%
3.90%
3.11%
2.91%
2.66%

speak LOTE

Creditline or the Victorian Interpreting and Translating
Service provides DHHS-funded interpreting services for free
to all organisations that receive AOD funding from the state
department. This data was provided to catchment based
planning on request.
North West region
Eligible organisations

Clients

15.4%		38.9%
Vietnam(1.96%)
India (0.99%)
Not stated (0.84%)
Philippines (0.75%)
Sudan (0.63%)

India (3.40%)
Italy (2.82%)
China (2.36%)
Greece (1.82%)
FYROM (1.35%)

South West

Clients

Top 5 countries of birth in
catchment

Population

8.5%		29.8%

North West
% born outside of Australia

Clients

Through looking at interpreter service data, we can further
explore the languages spoken by clients and the cultural
appropriateness of AOD services.

Organisations that accessed interpreters
On-site interpreters provided
Telephone interpreters provided

Total in Victoria

		18		66
		
		 7		11
		
		300		379
		
		100		108

The 2016/2017 data in this table shows that:
• There are 18 organisations eligible to access VITS/CreditLine/DHHS funded
interpreter services in the NW region
• Of those 18, only 7 accessed interpreters in the 2016/17 year
• Only approximately 40% of eligible services utilised this resource, but it is a
higher percentage than approximately 16% across Victoria
• The North West Region accounted for 79% of face-to-face interpreter services
provided across the whole of Victoria, and 92.59% of the phone interpreters
provided across the state
• Anecdotally, we understand that many times when AOD services call to
access interpreters, their efforts are stifled by availability of interpreters. Our
stakeholders have informed us that these figures would be higher if there were a
larger number of interpreters available through the service and in a wider range
of languages.

speak LOTE

Clients- 3.2% Clients- 4.1%
had their service delivered
in LOTE

Vietnamese 		
Arabic 			
Turkish 		
Italian 			
Punjabi 		

7.97%
4.13%
3.00%
2.43%
2.37%

had their service delivered
in LOTE

Punjabi 		
Mandarin 		
Hindi 			
Arabic 			
Italian 			

2.99%
2.91%
2.93%
3.11%
1.82%

When we look at the rate of AOD clients recorded as having a LOTE as their preferred way to receive an AOD service, we can
see that the numbers are very low. There is a range of possible explanations for this: we may be reaching fewer people who speak
another language, or we may be failing to record language data sufficiently.
back to contents
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Gender

Source of referral

Gender imbalance is amplified for CALD clients

When comparing CALD clients to the general client population

1 in 3 of our clients
identify as female

1 in 4 of our CALD clients
identify as female

Even when we look at the data for all clients, there is a gender divide between males
and females. In all client data, about 35% of the people who access our services are
women, which is approximately 1 in 3. However, this difference is exacerbated when
we look at the data for CALD clients, with even fewer CALD women presenting to
AOD services than their non-CALD counterparts.
There are a number of possible factors that affect the choices available to women
when accessing AOD service, including family and child care obligations and the
mechanisms of violence and control as it relates to substance-use behaviours in
relationships. We also know that some of our service sites aren’t as accessible or
appropriate for women as they are for men. Service waiting areas with lots of men in
them can be intimidating for some women, especially those with a history of trauma.

Self refer

Police diversion

Hospital referred

46.9% vs 58.9%

8.0% vs 3.7%

11.1% vs 5.3%

Less likely

More likely

More likely

Mode of service
When comparing CALD clients to the general client population

Female clients tend to have a higher proportion of the caring responsibilities for
children than male clients, so baby change tables, access ramps for prams, accessibility
of public transport and parking available nearby are all priorities for service provision
in accommodating female clients.
If non-CALD females are finding AOD service areas intimidating, we could assume
that this experience may be even more real and complex for CALD women.

Phone intake

Face-to-face intake

22.9% vs 34.8%

20.2% vs 12.4%

Less likely

More likely

Drug use patterns
When comparing CALD clients to the general client population
Primary drug of concern

Poly drug use

Alcohol

Methamphetamine

Not recorded

Poly drug use

38.7% vs 29.6%

19.9% vs 28.9%

15.1% vs 11.1%

33% vs 45.8%

More likely

Less likely

More likely

back to contents
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5.5

Supplementary spreadsheet analysis

At an AOD Service Providers meeting in November 2017
the service providers of AOD services in the North and West
Metropolitan Melbourne Region and DHHS staff expressed an
interest in an issues analysis of the data within supplementary
spreadsheet submissions.
Following the decentralisation of Intake and Assessment
activity mid-2017 some services had noticed a significant drop
in client numbers and receipt of fewer referrals than expected,
after some discussion from providers across the sector it was

Assessments

agreed that Catchment Based Planning would source the
regional data and compile an issues paper to be tabled to
discussion at the next AOD Service Providers meeting.
Service providers were sent a template for data submission
alongside a request from DHHS, and the catchment based
planner compiled an analysis to help add some evidence and
clarity to the discussion about client movements throughout
the service system since the changes.

Analysis
The data in the following pages is divided into Q1 and Q2 of
the 2017/18 financial year. These are the first two quarters after
the changes to intake and assessment.

Q1

Q2

Caraniche
cohealth
IPC
OHV SW
OHVNW
ReGen IN
ReGen North
STAR IN
STAR NW
VAC

88
16
12
99
116
154
232
28
20
42

56
70
30
98
115
140
261
47
38
27

totals

807

882

Q1

Q2

Caraniche
cohealth
IPC
OHV SW
OHVNW
ReGen IN
ReGen North
STAR IN
STAR NW
VAC

14
16
16
99
116
154
232
28
16
42

10
70
34
98
115
140
261
42
37
27

totals

733

834

Q2

Q1

0

200

400

600

800

1000

Caraniche

cohealth

IPC

OHV SW

OHVNW

ReGen IN

ReGen North

STAR IN

STAR NW

VAC

ITPRs

Intakes and walk-ins
Services

Services

Q1

Q2

Caraniche
cohealth
IPC
OHV SW
OHVNW
ReGen IN
ReGen North
STAR IN
STAR NW
VAC

64
1
4
152
295
807
2146
11
5
4

47
1
0
146
295
1016
1441
13
9
2

totals

3489

2970

Services

We can see from the Intakes/walk-ins data provided above that the
number has dropped over the two quarters. Some providers have noted
that they do not currently record ‘walk-ins’ separately from other types of
intake (such as those conducted over the phone) because they are managed
in the same way. There is some concern that walk-ins are not being
referred back to intake, and so there is no central data or information on
these clients, but also that this may serve to undermine the client’s choice
of service and or service location, and so limiting client choice and control
over treatment options.

Q2

Q1

0

100

200

300

400

500

600

700

800

Caraniche

cohealth

IPC

OHV SW

OHVNW

ReGen IN

ReGen North

STAR IN

STAR NW

VAC

900

Intake providers have commented that since the changes they are receiving very few completed Treatment Plans (ITPRs) from
assessments referred to other providers. There is therefore no way of knowing where clients have been referred, whether they
have engaged in treatment, or are ‘falling through the gaps’. This is an issue for RAMP in particular and has implications for data
collection for catchment planning, in terms of tracking and understanding the implications of system changes on the quality of
service that clients are now receiving.

Q2

Q1

0

500
Caraniche

cohealth

1000
IPC

1500
OHV SW

OHVNW

2000
ReGen IN

2500
ReGen North

3000
STAR IN

3500
STAR NW

4000
VAC
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5.6

Referrals
Services
Caraniche
cohealth
IPC
OHV SW
OHVNW
ReGen IN
ReGen North
STAR IN
STAR NW
VAC
totals

Q1

Q2

58
no data
8
91
243
120
134
no data
no data
0

50
no data
12
89
242
180
133
no data
no data
0

654

706

This paper has been compiled by AOD Catchment Based
Planning to present an initial overview of available data
related to family violence and AOD in the North and West
of Melbourne. Data on family violence can be difficult to
access, so there are instances in this paper where national
or international statistics have been used. To get an
understanding of the scale and scope of family violence in our
catchment areas, this paper looks at rates of family incidents,
emergency department data, children’s court data, victims
assistance programs, hazards in the L17s (Victoria Police risk
assessments) and other items that catchment planning has
managed to access to further pad out this picture.

Q2

Q1

0

100

Caraniche

200
IPC

300

OHV SW

400
OHVNW

500
ReGen IN

600

700

ReGen North

800
VAC

There is some concern that clients are not being referred to in scope AOD treatments at agencies other than the place where
they received an assessment, for example Non Residential Withdrawal.

Referrals to non-AOD services
Services
Caraniche
cohealth
IPC
OHV SW
OHVNW
ReGen IN
ReGen North
STAR IN
STAR NW
VAC
totals

Q1

Q2

76
no data
1
39
120
65
14
no data
no data
50

68
no data
0
56
119
81
20
no data
no data
24

365

368

Family violence supplementary analysis

Q2

The World Health Organisation (WHO) presents a framework
of solutions that focuses on increasing the available evidence
informing violence-prevention approaches.

In 2016, the Royal Commission into Family Violence tabled
227 recommendations, many of which clearly emphasised the
need to address ‘silos’ in service provision and the need for
enhanced cross-sector collaboration between AOD, mental
health and family violence. AOD services across the North
and West of Melbourne are committed to providing quality
client care and to responding fully to the recommendations
of the Royal Commission. In order to do this effectively, it is
necessary to understand the breadth of currently available and
relevant data.
This is the basis for the compilation of a family violence specific
analysis paper, which has been called for by service providers
and broader stakeholders over the last catchment based
planning period.

This paper speaks to the WHO framework by:
• Providing a tool for communication and advocacy
• Enhancing the integration of violence prevention into the
Victorian AOD service agenda
• Strengthening data collection and research into violence
and its interplay with AOD service responses in North
West Melbourne.
The North Western Melbourne AOD Service system
further adheres to the WHO recommendations by:
• Providing parenting support and life skills training
• Working to reduce the harmful use of alcohol, and
• Taking action to promote service access for both victims
and perpetrators.

Q1

0

50

Caraniche

100
IPC

150

OHV SW

200
OHVNW

250
ReGen IN

300

350

ReGen North

400
VAC
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Family violence and AOD

Family violence in our catchments

The relationship between family violence and AOD is complex
and multifaceted. It has been described as a ‘reciprocal and bidirectional relationship’ meaning that either problem (the
presence of violence or substance use) increases the risk of the
other.
The research shows conclusively that AOD use (particularly
alcohol) increases the incidence and severity of family violence.

In Australia, alcohol is involved in 40% of all cases of violence,
and drugs in 1.8% of cases (ADIVA Report).

LGAs with the highest rates
of family incidents:

In the absence of available data in Victoria, we have drawn
on New South Wales police data, which shows that 41% of
domestic assault incidents were flagged as alcohol-related
(Grech & Burgess, 2011). International estimates are around
25-45% for alcohol involvement, and 12% for illicit drug
involvement.

Hume		1,478.6
Melton		1,468.1
Whittlesea
1,452.3
Wyndham		1,182.6
Brimbank		1,105.0

Male-to-female violence and alcohol (ADIVA Report):

8x
11x

violence

In a domestic partnership, mutual
substance use increases the risk of
experiencing domestic violence.
relationship

On heavy drinking days

violence

more likely to experience severe

violence

doubles the
risk of violence.

Family violence and AOD in Australia (ADIVA report) :

Income below $25,000

Daily drinking

Drug dependence

Gambling

more likely to experience
family violence

more likely to experience
family violence

more likely to experience
family violence

more likely to experience
family violence

8.6x

7.9x

Catchment with the highest
average rates of family
violence

North West

But the DHHS region Metropolitan North has
had the largest increase over the last 5 years:

150%
increase in the number of new clients
accessing Victims Assistance
Program for family violence.

Intersection of other services with AOD
It is difficult to draw conclusions from AOD services data in
relation to AOD service intersections with child and family
services. When we look at referral data to get a sense of the
links between service systems, we see that only 1.19% of clients
were referred from ‘other community/health services’ (which
includes family services) and 0.16% of AOD clients were
referred out to family services from the AOD service system.
It is important to collect data appropriately to ensure we
understand our clients’ needs, the scale and scope of service
system interaction, and to allow us to measure the effectiveness
of the system in responding to client complexity. Fortunately,
these referral figures present an opportunity for improvement
in terms of the way we collect and record data, and in allowing
us to track the progress of our service system responses.

Significant influences on a person’s risk of experiencing family violence:

3.6x

increase across the state in the number
seeking help for family
violence.

of people

violence

more likely to experience severe

more likely to experience any

Nillumbik

52%

Any illicit drug use in a domestic

18x
19x

Wittlesea

Information obtained from the Victims Assistance
Program and the Victims of Crime helpline shows
that over the last 5 years there has been:

On any drinking day
more likely to experience any

Steepest increases in rates of
FV incidents:

5.2x
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Rates of family violence

Family violence emergency department

Family incident rates per 100,000 population by local
government area. These graphs are based on data accessed from
the Crimestastics website, which compiles Victoria Police data
on the L17 Risk Assessment and Risk Management reports.

It’s important to note that data from the Victorian Emergency
Minimum Dataset is dependent on hospital location rather
than client postcode. As a result, data can be skewed by
location of incident, and hospital demand levels at a given
time. We can see evidence of this in Yarra (Inner North
catchment) where there are a comparatively high number of
public emergency departments.

We can see from the graphs in Figure 1 that there are some
signif icant differences in family violence rates between
catchments and Local Government Areas.

Inner North Melbourne

North Melbourne

Inner North Melbourne
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Child safety
It is estimated that 94% of Children's Court cases have their origin in family violence and that in most, if not all of these cases,
drug or alcohol dependence is a factor (Personal communication, Children’s Court of Victoria, 2018). From the available data,
we estimate that 40% of substantiated cases of child abuse are alcohol-related. 12% of clients are noted as living with their own or
their partner’s children (1,915/15,504). We know that this 12% represents a significant underestimate because of child protection
reporting and the consequences for parents in certain situations if dependent children are disclosed.

233,795
49,315
20,000
73,203
15,488
12,354
2,423

In Australia in a 12 month period:
Children were subject to notifications (2016-2017 data).
of these were substantiated (21.1%).
children were victims of substantiated alcohol-related child abuse (Laslett et al, 2010).
In Victoria in a 12 month period:
children were subject to notifications (2016-2017 data).
of these were substantiated,
were placed on orders.

The Next Steps

In the next Catchment plan, there will be a focus on:
• Forensics
• Children and Young people
• LGBTQIA+
The substantial increase in government funding and attention
for service provision in these client groups necessitates a focus
on building a solid evidence base.
The quarterly catchment based planning newsletter distributed
to all AOD service providers will keep them up to date with
new data and other evidence on which to base service decisions,
and opportunities to feed into the process throughout the year.
The Catchment Based Planner will work with the governance
group to establish areas of focus for analysis that best benefit
the sector, and to establish timelines for the development of the
2018 Annual Review, and the process for sector endorsement.
Ongoing emphasis will be on producing planning content
that has the greatest traction from within the sector, to ensure
it continues to meet the needs of Alcohol and Other Drugs
treatment services to improve client services.

of these children in Victoria were Aboriginal.

A note from the catchment planner:

In our catchment areas:
Brimbank, Hume and Melton all have higher than state average rates of:

Catchment based planning is a function that is owned and directed by the AOD
sector throughout the North and West Metro Regions of Melbourne.

child protection investigations
child protection substantiations and
child FIRST assessments

(these are rates per 1,000 eligible population so age demographics and population
growth corridors are controlled for).

North & West Metro Region LGAs

6.

Child protection investigations

Child protection substantiations

Child FIRST assessments

The content of this report has been shaped by responses to previous catchment based
plans and suggestions from stakeholders. Areas that received excellent feedback, were
widely utilised and often downloaded from the catchment based planning webpage
have been added to and expanded, while content that was in previous plans but did
prove to be as useful has been removed.
Catchment based planning remains an inclusive and iterative process and aims to
produce reports that have the most relevance to the AOD sector. I continue to
welcome any comment, suggestion, and recommendation for inclusion or change
for future plans

Banyule (C)					
13.6			
5.9			
7.8
Brimbank (C)					
24.0			
16.3			
10.9
Darebin (C)					
14.9			
8.2			
8.7
Hobsons Bay (C) 					
15.2			
9.1			
6.2
Hume (C)					
21.3			
12.0			
14.2
Maribyrnong (C)					
15.3			
9.6			
7.5
Melbourne (C) 					
16.2			
9.4			
5.1
Melton (C)					
26.1			
16.7			
11.0
Moonee Valley (C)				
8.1			
5.3			
4.6
Moreland (C) 					
12.0			
7.2			
9.1
Nillumbik (S)					
6.9			
3.5			
3.5
Whittlesea (C)					
16.5			
7.7			
10.4
Wyndham (C)					
20.9			
12.1			
7.5
Yarra (C)					
16.7			
6.9			
9.7
Victoria					
19.4			
11.4			
10.1
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