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Overview
This report presents initial data findings from 12 months of South East Consortium of
Alcohol and other Drugs Agencies (SECADA)’s client data, from people who
received Alcohol and Other Drugs services in the south eastern Melbourne
catchment between July 2017 to June 2018.
SECADA provided assessment to 9,855 clients in this time period.
Using the data from these client records, this report outlines:
1. A geographic/postcode analysis – looking at the areas where clients come
from in relation to the distribution of AOD services within the south east
catchment
2. Age distribution of clients – we look at the average age of clients, and the
difference in males, females and Aboriginal and Torres Strait Islander clients
3. Client sex
4. Aboriginal and Torres Strait Islander status
5. Primary drugs of concern
6. Culturally and linguistically diverse clients
7. Forensics
A comment on data quality
The reader will see throughout this report that there are fairly consistent data quality
and completeness issues, which is to be expected. At the beginning of a systematic
review of what is available to catchment-based planning, incomplete data is always
what we find. This must be viewed through the lens of capacity for improvement.
When data is lacking, it provides a baseline for improvements in our capacity to
collect, record, monitor and evaluate service quality, access, and so much more.
Purpose of this report
This report is intended to serve as a basis for a conversation about what we want to
examine more closely from a catchment planning perspective. Allowing our insights
to be based on evidence in order to more accurately inform collaborative decisions
about service development and innovation throughout the catchment-based planning
process.

1. Postcode/geographical analysis
This section of the report looks at the postcode areas where clients come from in
relation to the distribution of AOD services within the south east catchment. The
analysis demonstrated that two thirds (66.70%) of clients come from just 16 post
codes.
These postcodes are outlined below.

Suburb

Number of
clients (12Postcode
month
data)

Suburb
Percentage has a
of clients
service
site?

Dandenong, Dandenong South,
Dandenong East, Dandenong North,
Bangholme, Dunearn

3175

1278

12.97%

Yes (four
service sites in
Dandenong)

Cranbourne, Cranbourne East,
Cranbourne North, Cranbourne South,
Cranbourne West, Botanic Ridge,
Cannons Creek, Sandhurst, Skye, Devon
Meadows, Junction Village

3977

990

10.05%

Yes

Pakenham, Pakenham Upper,
Pakenham South, Rythdale

3810

785

7.97%

Yes

559

5.67%

n/a

DATA INVALID
Narre Warren, Narre Warren South,
Fountain Gate

3805

544

5.52%

No

Noble Park, Noble Park North

3174

539

5.47%

No

Berwick, Harkaway

3806

359

3.64%

No

Hampton Park

3976

339

3.44%

No

Endeavour Hills

3802

303

3.07%

No

Doveton, Eumemmerring

3177

264

2.68%

No

Keysborough

3173

227

2.30%

No

Frankston, Frankston South, Frankston
East, Frankston Heights, Karingal,
Karingal Centre

3199

198

2.01%

No

Springvale, Sandown Village

3171

197

2.00%

No

Springvale South, Dingley Village

3172

177

1.80%

No

0

145

1.47%

n/a

Hallam

3803

131

1.33%

No

Rowville

3178

97

0.98%

No

NO POSTCODE

We can see from the table above that the top three most commonly occurring
post codes for client residence all have a service site in them, which equates to
just over 30% of the client group with easy access to service front doors. Further
discussion about service geography is required to ensure that the catchment has
appropriate coverage for its community.
A potential area to explore for a future service site based on geographic client
demand would be somewhere around Narre Warren/Berwick, as these
postcodes account for a similar proportion of clients (and slightly higher) than
Pakenham (9.16%) and may help improve service access in these areas.

2. Age distribution of clients
We looked at the average age of clients, and the difference in males, females
and Aboriginal and Torres Strait Islander clients
The average age of SECADA clients (all clients) for this 12-month period was
37.3 years
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The average female client is slightly younger than males; 37.2years compared to
37.4years, respectively.

3. Client sex
Sex recorded
Females
Males
‘indeterminate’
Junk data – excluded

Number of clients
3,017
6,787
4
47

Percentage
30.76%
69.20%
0.04%

4. Aboriginal and Torres Strait Islander status
Aboriginal and Torres Strait Islander population
On census night 2016, there were 2,557 people of Aboriginal and/or Torres Strait
Islander origin residing in the south eastern Melbourne catchment, which equates
to 0.49% of the catchment’s total resident population.
The residential breakdown of Aboriginal and Torres Strait Islander clients is
shown in the table below.
LGA
City of Dandenong
City of Casey
Shire of Cardinia
Total South East catchment

Aboriginal
population
512
1,616
429
2,557

Percentage of total
population
0.34%
0.54%
0.58%
0.49%

Aboriginal and Torres Strait Islander clients
In the 12-month period of client data, SECADA saw 277 Aboriginal and/or Torres
Strait Islander clients, which accounted for 2.81% of all clients. This is a higher
proportion than the percentage of the total population for which indigenous
peoples account.
Age
Aboriginal and Torres Strait Islander clients are younger than our overall client
group, at 35.19 years (compared to 37.3 years for our total client group).
Sex
When looking at the Aboriginal and Torres Strait Islander client group,
specifically, the gender split of those who are accessing service is much more
even, with Indigenous women accounting for 47.65% of all Indigenous clients
(compared to the overall client group where just 30.76% of all clients are
women).
Indigenous clients
Number of clients
Females
Males

132
145

Percentage of client
group
47.65%
52.34%

All clients
Number of clients
Females
Males
‘Indeterminate’

3,017
6,787
4

Percentage of client
group
30.76%
69.20%
0.04%

Ethnicity, sex & age – more detail
Ethnicity

Sex

Number of
clients

Average age

Aboriginal

Female

112

35.69 years

Aboriginal

Male

114

36.98 years

Torres Strait Islander

Female

19

32.89 years

Torres Strait Islander

Male

31

28.52 years

When we enquire into Aboriginal and Torres Strait Islander client data further,
to examine specified ethnicity in more detail, we can see that males of Torres
Strait Islander descent are significantly younger than the rest of the client
group, with an average age of 28.52 years.

5. Primary drugs of concern
There are a number of ways that we can look at Primary Drugs of Concern for
clients of SECADA. The first is through data recorded at intake, and the second
for data recorded at assessment. Further detail is provided against these
datasets below.
5.1 Primary drugs of concern at intake
Looking at the data collected by SECADA at intake:
• The most commonly reported drug of concern was: Alcohol
(2.79%), followed by Methamphetamine (2.42%), and Cannabis
(1.25%).
•

Poly drug use: Of those clients who did have a drug of concern
recorded at intake; 78.47% had other drugs of concern reported.
(634 out of 808 completed fields). In AOD services this is termed
‘poly drug use’.

•

Daily use: Daily substance use was reported for 89.73% of clients
with this field completed (725 of the 808 completed fields).

•

Data completeness: 91.80% of clients had no drug of concern
recorded at intake.

The table below represents the data collected by SECADA at intake, this is
the first contact a client has with AOD service before they receive a
comprehensive assessment and are given their treatment options.

Alcohol

275

Poly drug
use
reported at
intake
191

Methamphetamine

238

194

2.42%

Cannabis

123

96

1.25%

Opioid

79

77

0.80%

Amphetamine

52

45

0.52%

GHB

21

21

0.21%

Sedative

7

5

0.07%

Tobacco

7

1

0.07%

Cocaine

5

3

0.05%

Hallucinogen

1

1

0.01%

808

634

No substance recorded at
intake

9047

0

Total client records

9855

Drug of concern at intake

Total number of clients with a
substance recorded at intake

Number of
clients

Percent of all
clients reporting
per substance at
intake
2.79%

91.80%

5.2 Primary drugs of concern at assessment
Data completeness is better at assessment: Assessment records show
an increase in substances reported against client datasets. As might be
expected, data collected at assessment is more complete than that
recorded at intake. By this stage, AOD workers have had more time to
connect with the client and get an understand of what is going on in their
lives.
5.2.1 Data including tobacco
There were substances of concern recorded for 93.19% (or 5,308 clients)
at assessment, an increase from 8.20% (or 808 clients) with substances of
concern recorded at intake.
However, because of the way the data is recorded at present, the majority
of these clients had their primary substance of concern noted as tobacco
(65.52%), followed by Alcohol (13.92%), Methamphetamine (4.13%) and
Cannabis (4.44%).
Tobacco is not a substance for which clients can access AOD treatment
service, and clients citing a concern with their use of tobacco would be
referred to mainstream Quit-services.
5.2.2 Data excluding tobacco
If we control for the data skew, we decrease the number of client records
from which to draw our analysis, from 5,696 with tobacco, to 1,964 without
tobacco.
The table below shows the primary drug of concern data if we remove the
tobacco entries and include both intake and assessment data:
Substance
Alcohol
Cannabis
Methamphetamine
Opioids
Amphetamine
Sedatives
GHB
Cocaine
Hallucinogens
Inhalants
Clients with no data entered as their
Primary Drug of Concern

Number
of clients

Percentage of total clients
(excluding tobacco)

793
253
235
113
108
49
12
11
1
1

40.38%
12.88%
11.97%

388

19.76%

5.75%
5.50%
2.49%
0.61%
0.56%
0.05%
0.05%

5.3 Poly drug use
58.08% of clients with a substance recorded, reported concern with more
than one substance.
In addition to naming a ‘primary drug of concern’, AOD workers also work
through a range of substances, noting whether these are a ‘major’ or a
‘minor’ concern for the client. This gives us an opportunity to start to look
at patterns in drug use behaviour and examine more closely the
relationship between poly drug use and particular substances. We can
examine the data further through analysis of substances noted as a ‘major’
concern:
•
•
•

38.39% of clients have alcohol noted as a ‘major concern’, and of
this group 39.36% are poly drug users.
18.58% of clients have cannabis noted as a ‘major concern’, and of
this group 81.64% are poly drug users.
7.84% of clients have methamphetamine noted as a ‘major concern’,
and of this group 70.13% are poly drug users.

Throughout the data we can see that alcohol is more likely to be the ‘sole’
drug of concern for clients than other substances; that is, a greater
proportion of clients seek treatment for alcohol alone. Where cannabis is
noted as a major concern for clients, 4 out of 5 of those clients (81.54%)
are seeking help for the use of other substances alongside that. Poly drug
use for clients who have noted methamphetamine as a ‘major concern’, is
also high; at 70.13%.
5.4 Other notes on drug use data
Data completeness and accuracy: Although an improvement on the data
completeness from intake, substance of concern data is unentered for
19.76% of client records.
Data entry and workforce education opportunity: To improve the reliability
of the data and given that tobacco is not a substance for which AOD
services provide specific treatment, there is a workforce engagement piece
of work required to improve how substances are recorded so we can get a
more accurate picture of the proportion of clients seeking help for specific
substances in the south east.

6. Culturally and linguistically diverse clients
Cultural and linguistic diversity is defined as “those people born overseas, in
countries other than those classified by the Australian Bureau of Statistics (ABS)
as “main English-speaking countries”, it excludes Canada, New Zealand, the
United Kingdom, USA and Ireland (ABS, 2018).
In South Eastern Melbourne, the cultural and linguistic diversity of the population
is significant, and it’s important that we consider equality of access for all
communities within our catchment areas.
The data presents two mechanisms through which we can examine the cultural
and linguistic diversity of AOD clients in the South Eastern Melbourne
catchment; ethnicity and language.
There was some inconsistency in the data quality where ethnicity and language
entered suggested one or both fields were incorrect. In interpreting this data, it’s
important to understand the mechanisms through which these data are collected
– is it client-reported, or clinician-attributed?

6.1 Client ethnicity records
Ethnicity was recorded in 78.93% of the client records. Of those where
ethnicity was recorded, 80.20% were Australian, followed by 5.50% European,
and 3.65% Asian.
Ethnicity
Australian

Number of
Percentage of all clients
client records
with an ethnicity recorded
6237
80.20%

European

428

5.50%

Asian

284

3.65%

Aboriginal

277

2.92%

North African

147

1.89%

New Zealander

104

1.34%

Other Oceanian

94

1.25%

Sub-Saharan African

57

0.73%

Pacific Islander

47

0.60%

West Asian (Indian sub continent)

45

0.58%

Maori

34

0.44%

American

24

0.31%

7779

78.93% of clients had
ethnicity recorded

Total number of client records with
ethnicity recorded

6.2 Client language records
Language was recorded for just over two thirds (67.86%) of the data set. Of
those where language was provided, 96.37% were recorded as English,
followed by 0.55% Vietnamese, and 0.48% Tamil.
Language

English
Vietnamese
Tamil
Other
Arabic
Hindi
Sinhalese
Farsi
Spanish
Burmese
Khmer
Polish
Bosnian
Croatian
Dari
Punjabi
French
Greek
Italian
Persian (excluding Dari)
Russian
Dinka
Hungarian
Mandarin
Nuer
Serbian
Albanian
Hazaraghi
Maori (Cook Island)
Pashto
Samoan
Slovak
Thai
Turkish
Cantonese
Chinese, nec
Auslan
Dutch
Hausa
Kannada

Number of
client records
6445
37
32
20
14
10
10
9
8
7
6
6
5
5
5
5
4
4
4
4
4
3
3
3
3
3
2
2
2
2
2
2
2
2
1
1
1
1
1
1

Percentage of all
clients with language
recorded
96.37%
0.55%
0.48%
0.30%
0.21%
0.15%
0.15%
0.13%
0.12%
0.10%
0.09%
0.09%
0.07%
0.07%
0.07%
0.07%
0.06%
0.06%
0.06%
0.06%
0.06%
0.04%
0.04%
0.04%
0.04%
0.04%
0.03%
0.03%
0.03%
0.03%
0.03%
0.03%
0.03%
0.03%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%

Language

Malayalam
Mauritian Creole
Mon-Khmer, nec
Portuguese
Romanian
Somali
Tagalog
Total number of client records
where language was entered

Number of
client records
1
1
1
1
1
1
1
6688

Percentage of all
clients with language
recorded
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
67.86% of all clients
had a language
recorded

There are a couple of pieces of work needed here to improve our overall
understanding of the client group. The data below present a baseline of
completeness and client/community representation, improvements can
definitely be made around consistency of collecting and recording, as well as
targeted engagement with culturally and linguistically diverse communities to
ensure they have access to AOD services when they need it.

7. Forensics
7.1 Forensic status
Forensic status

Number of
client records

Percentage of
client records

Yes

3622

36.75%

No

2764

28.05%

Unknown

3469

35.20%

Total client records

9855

The forensic status field in the database shows that 36.75% of clients were
noted as having a forensic status, 35.20% unknown, and 28.05% had no
forensic status.
7.2 AOD Forensic type
If we examine this dataset further, we can see of those who had a forensic
status noted ‘yes’, what their AOD forensic type was recorded as, within the
client records, below.

AOD Forensic type
Orders (Correction Orders, Parole,
RAPID – via ACSO)
Forensic status ‘yes’ but AOD Forensic
type not stated / data not entered
NIDS (court case pending – illicit drug
use)
DDAL (assessment only)
Other diversions (e.g. Dandenong Drug
Court, Family Drug court)
CREDIT BAIL (Ringwood Magistrates
court via ACSO)
CISP (Melbourne magistrates via
ACSO)
Community Corrections Order
Drug Treatment Order – Drug court
ARC (extension of CISP for high needs
clients post CISP)
Bail
Court diversion
Victorian Police Diversion
Total

Number of
client
records

Percentage of
clients who had a
Forensic Status
‘yes’

1857

51.27%

665

18.36%

434

11.98%

327

9.03%

122

3.37%

104

2.87%

80

2.21%

25
4

0.69%
0.11%

1

0.03%

1
1
1
3622

0.03%
0.03%
0.03%
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Introduction
This document presents a summary of the findings from a targeted service-provider
consultation held in South Eastern Melbourne on 31st October 2018. This process
highlighted opportunities for development – providing an indication of where AOD
Catchment Based Planning in Melbourne’s South East can focus its work to ensure
maximum impact and traction; focussing on local needs and ensuring action
planning occurs in the areas that local services want most.
“Catchment based planning is an opportunity to strengthen the service system”
– an attendee.
From the data and information collected in an explorative consultation exercise, 6
key themes emerged around opportunities for development in catchment-based
planning, these are:
1.
2.
3.
4.
5.
6.

Data accuracy, integrity and application
Cross sector engagement
A focus on clients & community
Local system needs
Local government’s role
Service geography

More detail against each of these themes is provided below.

Key themes
Data accuracy, integrity and application
Attendees were presented with an initial data insights report, and a collaborative
presentation took them through client data compared with population data. This was
a useful exercise and attendees commented:
Related to data, comments included:
- “We want to be able to know that diverse communities are accessing our
services”
- “[existing] data integrity is poor, VADC is going to make a difference [to what
we can understand]”
- “I’m looking to understand the bigger picture and recognise the drivers”
- “There is insufficient data to guide us”
- “I hear lots of questions and attempts to identify barriers”
- “I’m now going to encourage my team to input data more accurately”
The opportunity: With the AOD data reporting system changing to the VADC
(Victorian Drug and Alcohol Collection) there will be a greater level of granularity
available within the data for us to interrogate. Services are hungry for strong
evidence on which to base service decisions and program design, at a local level.
There is an opportunity in the south east to improve data quality, reporting and
monitoring and to ensure that these changes feed back into the service system’s

approach to addressing the needs of clients. The system needs to be more robust
and findings need to be reported back consistently.
Cross sector engagement
There was much discussion around effective cross sector engagement across the
South Eastern Melbourne catchment. Attendees emphasised the need to build
effective relationships across sectors and agencies.
Attendees commented:
- “Are the right people responsible for truly making change at the table?”
- “There needs to be full representation at these forums to ensure change,
including Aboriginal and Torres Strait Islanders, LGBTQIA and homeless
services”
The opportunity: Catchment Based Planning needs to build mechanisms for
effective cross-sector engagement and communication. Consistency of messaging
and opportunities for input are of continued importance.
enliven has an LGBTI reference group which is expanding its scope across the
South East and will be utilised in this process. Purposive recruitment of services
representing these priority groups will be conducted to ensure effective engagement.
A focus on clients and community
“The client voice is missing in the AOD sector” - an attendee.
This was one of the strongest themes that emerged through all of our sense making
and explorative exercises. Catchment Based Planning is running a community input
forum in the next few weeks to ensure that the client and community voice is central
to our understanding of service system development and addressing client needs.
Attendees noted:
- “The AOD system is broken and services aren’t client centred”
- “We want to drive collaboration with clients”
- “[particular groups of] people aren’t access AOD services – why?”
- “client want different services to those that currently exist”
- “We need to adapt to the ever-changing needs of the client group”
- “Service delivery models do not match the needs of community”
- “There is too much focus on outputs and not enough on client outcomes”
- “We want to really know that community is accessing our services”
The opportunity: Catchment based planning will use these insights to guide our
approach to client and community consultation. There are some clear questions
outlined above which can be workshopped to ensure that the client input is
meaningful and helps to shed some light on the system’s blind spots. A community
consultation focus group is taking place in the coming weeks and will focus on:
- What would it look like if South Eastern Melbourne’s AOD services
really worked with clients and community, effectively?
- What can AOD services do that respond to community needs that are
culturally and socially sensitive.
Opportunities to utilise existing groups for people with lived experience will be
explored, to answer questions around:

-

What clients want
What a client-centred service looks like
What clients and community say their needs are
What outcomes are important to clients.

Local system needs
A number of comments pointed to needs within the local service system that
Catchment Based Planning could potentially address.
•

•
•
•

Integration and partnerships were spoken about extensively:
- “We need more joined up services across the catchment”
- “We need integrated service delivery across sectors and agencies”
- “We need strategies to effectively monitor and manage the intersection
between prevention, early intervention and treatment services”
Concern about long wait lists was mentioned.
Attendees also noted that they are unsure about what services are available and
how they work within the service system.
An attendee also noted that there are “gaps between community development
activities and approaches and how the AOD treatment sector conceptualises
problem solving”.

The opportunities: There are a number of things occurring that can address some
of these needs, and some others that will require further investigation to draw out the
most appropriate sector response.
- Comments on integration and partnerships point towards a desire for a
collective impact or codesign approach. It requires the various components of
and players within the system to understand each other’s’ roles, and how they
can help to facilitate a client’s journey in having their needs addressed.
- Wait list data should be analysed to understand where in the system time
barriers exist and what can be done to address them.
- The remit for Catchment Based Planning includes the construction of a local
area service catalogue, which outlines the services that are available, where
they are, and what the entry requirements are.
- Community development and preventive health /health promotion approaches
can be incorporated into the Catchment Based plans to improve community
input, ownership and the sustainability of any innovation that might emerge.
- A Local Drug Action Team (LDAT) is being formed in Casey which will result
in the production of a community action plan.
Local government’s role
Representatives from all three local governments were present and engaged in the
consultation event. Their input was valuable and highlighted a need for clarity
around local government’s role in supporting community, AOD clients, AOD service
providers and catchment-based planning overall.

Attendees commented:
- “There are concerns about packaged liquor outlets and community harms”
- “should an LDAT application focus on service needs or liquor licensing
harms?”
- “how can local government help? Should it facilitate networks? Lead projects?
What outcomes can/will be achieved?”

-

“how can local government get traction with councillors?”

The opportunity: There is an opportunity for the catchment-based planning activity
to facilitate further clarity around roles across the governing bodies and various
agencies to enable greater impact and a joined-up approach to meet the needs of
clients and community. enliven acknowledges the significant ground swell of activity
taking place in the AOD sector across the spectrum from prevention and health
promotion, to early intervention and treatment, and research. Through deliberative
consultation and participation in various local initiatives, enliven will ensure that the
Catchment Based Plan is informed by this.
Service geography
Part of the day’s discussion looked at geographic distribution of AOD services within
the catchment compared to data around AOD client postcode of residence. This
helped to create a picture about who is currently accessing service, the geographic
distribution of expressed need, and where it is that there might be AOD service
needs that our treatment system in the south east is not currently meeting.
This analysis showed a concentration of services in the Dandenong/Casey area, and
very little provision throughout Cardinia, along with low numbers of AOD clients
originating from the Cardinia LGA.
Attendees commented:
- “AOD services are not geographically diverse”
- “Cardinia is potentially not receiving the service it needs”
- “We need to improve access for clients in Cardinia”
- “We need closer links with Casey and Cardinia’s community services”
- “How do we better understand issues in Cardinia?”
The opportunity: Catchment Based Planning will focus on padding out our
understanding of the geographical challenges for clients and AOD services in
Cardinia. More information is needed to inform appropriate service distribution and
an understanding of community needs in this area.

Questions and opportunities
In addition to the data that has been captured under the above themes, service
providers were also asked:
1. What questions remain for you? / What do you want to know?
2. what would you love to do differently?
The responses to these questions are listed below and may help to provide some
direction in terms of sector communications and other areas for development or
attention.
1. What questions remain for you? What do you want to know?
Attendees noted:
- How will Catchment Planning happen?
- Is CBP going to be more than a tick box exercise?
- What’s next post CBP? How is it going to be enforced?
- How are we going to make CBP useful and informed?
- How are you going to govern data integrity?

-

How do we integrate with legislative changes?
What do you want local government to do?
How can SECADA staff be of benefit to local government
Outcomes of all the funding?
Confusion around dual diagnosis
What is the Department doing around responses for CALD people?
What is the Department doing? Resources? Policy? Systems?
What is your consortium about?
How long is it going to take for more client centred, wrap-around services?

2. What would you love to do differently?
Attendees noted:
- Separate the data collection from the clinician
- Capture the data in a better way
- Build relationships with other sectors & partners
- Building partnerships with other agencies
- I want to know that community is accessing our services
- Know that diverse communities are accessing services
- What is the vision and are we feeding into the right one?
- Having full representation at forums to ensure change
- Stop having lots of little forums and focus on the big picture
- Fund differently, less output focussed
- Sector to be evidence based – more consistency, more wrap around services,
multidisciplinary approach to be extended

Summary
As a thematic overview, this is an interim report that presents consolidated
information that will be used to inform the AOD Catchment Planning process and
activities. Findings will be incorporated into other consultation activities – with
community, clients, service providers and the department. From this process we will
draw out a comprehensive 3-year strategy to improve AOD treatment services for
the South Eastern Melbourne region.
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Overview
This report presents the findings from a targeted Culturally and Linguistically Diverse
(CALD) Community consultation process undertaken by enliven Primary Care
Partnership as part of the 2018 AOD Catchment Based Planning process for south
eastern Melbourne. The focus group was held on the 22nd November 2019.
In 2018 an evaluation of the South Eastern Consortium of Alcohol and Drug
Agencies (SECADA) was conducted by consultant Susan McCooey. This report
included a number of areas for development and recommendations to improve the
Catchment Based Planning activity, including more deliberative and targeted
consultation with CALD communities.
This report summarises findings from one component of an extensive consultation
process that, in addition to the CALD community, has involved: local health services;
local government AOD and mental health service providers; employment services;
homelessness services; representatives from state government and other relevant
parties. In addition to this CALD Community focus group, enliven is surveying
relevant stakeholders, meeting with local Aboriginal controlled community health
services, and conducting a targeted workshop with AOD workers and consortium
members in the south east.

Process
Background
One of the key areas of need that the evaluation of SECADA spoke to, was a
lack in the consortium’s ability to meet the needs of specific population groups. It
described the need for a targeted CALD strategy especially around addressing
the needs of local African communities. The evaluation called for a community
development approach and targeted consultation to help to understand the
needs of local African communities.
Community focus group
This consultation process was held on Thursday 22nd November 2018 and
included representation from a number of African migrant communities, as well
as representatives from Sri Lankan and Afghan groups.
The group met, established agreements for sharing, and received an overview of
the Catchment Based Planning process and what the information garnered from
this process will be used for.
Issues scoping
The first exercise was a brief “issues scoping” exercise which included a
collaborative brainstorm of all the factors affecting migrant communities’ access
to AOD services. This covered:
•
•
•

Stigma and shame
Lack of culturally appropriate services
Religion

•
•
•
•
•
•
•
•
•
•
•

Lack of good use of interpreters
Fear of social and religious repercussions if seeking help from people
within the community
Lack of awareness of services
Lack of workforce diversity
Mental health issues
Visa issues and fear around what accessing services could mean for their
eligibility
‘drinking’/intoxication culture of Australia
Lack of awareness within CALD communities of how to use alcohol safely
and the impact it can have on your body
Alcohol acquired brain injuries
False/inaccurate information
Lack of understanding of how the system works and perceived
‘consequences’ for seeking help

Collaborative ideation (aka ‘quick ideas’)
Reflecting on the issues raised in the first exercise, the group was taken
through a collaborative ideation process which is designed to generate a large
and diverse amount of ideas in a short period of time; it enables the inclusion
of a diverse range of ideas and view problems and opportunities from multiple
perspectives. It provides a group with an opportunity to transition from
identifying problems to exploring solutions.
This process resulted in 63 pieces of data – a range of ideas on communityappropriate solutions or interventions to address issues in equitable
representation of south eastern Melbourne’s migrant communities in AOD
services.
Affinity mapping (aka ‘connecting ideas’)
Using the data generated in the previous exercise the group then worked
through an ‘affinity mapping’ process to cluster information together into
themes. Affinity mapping is an analysis method that helps to identify
relationships within data. The process resulted in seven areas of activity that
the group felt would be effective in engaging migrant communities in AOD
services, and minimising substance use harms within their communities.
These themes are:
1. Positive messaging campaign
2. Educating and empowering families
3. Training and workforce diversity strategy
4. Strategic advocacy
5. AOD service system improvements
6. Empowering leaders’ messaging
7. Regular community consultation drop-ins
More detail is provided on what was discussed and included in these themes
in the analysis below.

Evaluation matrix (aka ‘organising ideas’)
An evaluation matrix is a simple tool for evaluating ideas and concepts. It
allows participants to understand problems, solutions or ideas in relation to
the constraints and outcomes they’re seeking. Through discussion with the
group two axes for analysis were chosen to assess the feasibility, desirability
and viability of each idea: impact and time.
These dimensions were then applied to an evaluation matrix where the
themes (and their contributing ideas) were analysed according to their
implementation having high/low impact and long/slow time.
The results looked like this:

High
impact

Strategic
advocacy

Positive

messaging

families

campaign

Training &
workforce

Empowering
leaders’
messaging

IMPACT

Educating &

empowering

AOD service
system

improvemen
ts

Regular
community
consultation
drop ins

Low
impact
Slow

TIME TO IMPLEMENT

Quick

Key themes
Positive messaging campaign
Community capacity building
This theme focussed building community capacity through positive messages
and role modelling. It talked about utilising existing community information
sources like local community radio and providing targeted resources (images
or videos) that can be shared via WhatsApp/Viber and other instant
messaging programs.
➢ Messaging should be delivered through role plays or short segments
on community radio and other identified social media platforms with
topics like:
o 5 things to ask your kids before they go to a party
o How to have safe sleepovers
o It’s ok to call the hosting parents and ask if there will be alcohol
served, or whether the party will be moving on to another location
o It’s ok to drop your kids off and pick them up
o What does a standard drink look like?
o How to talk to your kids about keeping themselves safe around
substances.
➢ The group talked about profiling positive role models, challenging
negative migrant community stereotypes, telling stories of young
people who aren’t drinking, or who are doing other things well.
➢ The importance of speaking with communities to find the right ways of
framing these messages was emphasised. Utilise community members
who are already successfully having these conversations and relaying
positive messaging to mentor others (eg. through support groups) and
share their insights (eg. through social marketing campaigns)
➢ Utilise existing resources (such as young people) and allow them to
step up and take a leadership role within community health promotion.
➢ Advocacy at a policy level (Local Government Health & Wellbeing
Plans, state government, VicHealth, etc) for inclusion and
representation of migrant communities in health promotion material, so
that communities can see that the messages are also for them.
Word use and descriptive information
The group talked about the confusion around words like ‘substances’ and
‘drugs’, the experience is that these are too generic and require existing
knowledge within the community to decipher. The group spoke of the
importance of descriptive languages and words, “pills”, “powder”, “smoke” is
more useful for community members trying to have productive conversations
with their young people or dependents and helps them to understand what
they should be looking for. An example being an image that shows a standard
drink in different languages.
Educating and empowering families
This theme has a strong community harm-minimisation focus, it’s about
bridging the gap of understanding between migrant parents and their children;
building on some of the positive messaging included in the theme above; the

group also spoke about empowering parents and children to work with and
understand each other.
Program development
Programs in schools, support groups for families to have these conversations
well, and rolling out the ‘family learning partnerships’ model to enable
knowledge sharing and capacity building.
Content should cover:
➢ ‘It’s ok to say it’s not ok to use alcohol and drugs in your family, but it’s
your responsibility to educate your children about how to stay safe in
this new culture’
➢ How to use alcohol safely & the effects of alcohol on the body
➢ Consent, boundaries, expectations
➢ What to do if things go wrong
Training and workforce diversity strategy
The group spoke about how difficult it is to engage with a service that you
don’t see reflections of yourself in. They spoke of developing a pathway to
AOD service employment for people from migrant backgrounds; using the
example of the way VicPol developed targeted recruitment to ensure culturally
diverse PSOs. A multi-pronged approach may be:
➢ Paid peer workers
➢ Scholarships for getting people into AOD work
➢ Targeted promotion and recruitment to AOD roles
Strategic advocacy
This theme speaks to the need to advocate strategically and politically for
inclusion in all levels of representation. The group talked about putting the
responsibility back onto the system, so that migrant and diverse communities
don’t have to “do all the work” to ensure our AOD service system is equitable
and fair.
Strategy for engagement with local politicians
As part of ‘putting the responsibility back on the system’, attendees
emphasised the need to question politicians: ‘what is your position on AOD?’,
‘what are you going to do to ensure that migrant communities are receiving
the support and accessing the services they need?’, ‘what are you going to do
about this?’.
Diversity of representation
Making moves to ensure that marketing material is diverse and positive in its
representation of migrant peoples. They spoke about the ethnocentricity of the
‘Quit program’ and other health promotion initiatives, and their experience of
not seeing themselves in the media messaging that’s distributed.

AOD Service system improvements
There were a number of suggestions posed by group participants about ways
that the AOD service system could be improved to be more culturally
appropriate for local migrant communities.
A ‘quick service’/brief intervention
For people on wait lists to access assistance immediately while their
motivation to begin their recovery is high.
More staff who specialise in culturally appropriate service
Training for staff to ensure they are familiar with the specific barriers and
issues that people from migrant backgrounds face when they are approaching
AOD services for the first time.
Addiction recovery programs in culturally safe spaces
Free, discrete, 12-week addiction recovery programs delivered in culturally
safe spaces within the community. These could take place at mosques,
churches or other places of local cultural significance. Confidentiality is
assured.
SECADA needs a name change
The group spoke of the name of the lead consortium of AOD service providers
‘South East Consortium of Drug and Alcohol Agencies’ being a barrier to
engagement; putting people off with shame and being really confronting in
terms of a health-enabling identity. They implored the consideration of a name
change to help facilitate better engagement with migrant communities.
Empowering leaders’ messaging
This theme emerged from a vibrant conversation about making sure that we
don’t push responsibility back onto religious leaders within migrant
communities to ‘pick up all the slack’ where the service system is failing.
Participants spoke about developing messaging that uses the base principles
of all religions (non-judgement, caring, helping those who are weaker) to
engage with community leaders. Attendees described a useful strategy would
provide the frame ‘our families are struggling… this is what we can do to help’.
This strategy empowers leaders to contribute to the existing service system,
so that they know how to respond when someone comes to them seeking
help, so that they have easy referral pathways into the service system and
don’t scare their constituents away from seeking help. The emphasis is on
positive community connections and providing links to local support.
Regular community consultation drop-ins
This theme described the establishment of community accountability
mechanisms for services and the service system. Conducting community

consultations with a ‘drop in’ type arrangement, held at the same place and
same time, regularly. This provides a framework for community to feed into
the service system consistently and a touchpoint for community to receive
report-back and follow up on activity that was promised. There was some
dissonance in the group about whether this would be a useful intervention, as
many feel that the community is ‘sick of’ attending forums and describing
issues.
This was the lowest ranked intervention in terms of scope for impact.

Next steps
The views and ideas of CALD communities in the south east are of critical
importance to the AOD Catchment Based Planning process. As a result of the
evaluation of SECADA carried out at the beginning of 2018, the views of local
African and other migrant communities were sought to inform activity that would aide
CALD community engagement in AOD services.
Findings from this consultation will be disseminated to relevant stakeholders and
used in a priority setting process at the next broad integration forum to be held on
Thursday 6 December 2018. These priorities will inform our approach and the
creation of goals and objectives for inclusion in the eventual plan.
Many of these findings constitute health promotion and prevention activity, which,
while being outside the scope of AOD treatment services, will still form part of the
plan. The aim being that an appropriate external organisational lead will be assigned
to the health promotion and prevention initiatives and the resulting activity will be
monitored and reported on throughout the next three years.
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Introduction
An electronic survey was opened on the 26th of November 2018. It was aimed at
capturing views of community members who were unable to participate in face-to-face
consultations. This survey was distributed through a variety of electronic platforms such
as enliven’s weekly newsletters (Weekly Updates 3rd December 2018). The distribution
of this survey to consumers and community members meant that the wording had to be
mindful of differing health literacy levels.
There was a total of 67 respondents who participated in this online survey. Below are the
questions that were answered by the online participants. It is important to note that the
number of applicants did decrease towards the end of the survey, which was expected.
This survey was closed on the 19th of December 2018 in order to analyse the results.

Question 1.
How would you describe yourself? (please choose all that apply) (67 respondents)

How would you describe yourself?

Someone who works
for an organisation that
provides other (nonAOD) services to people
in South East
Melbourne
52%

A community member
in South East
Melbourne
15%

A community member
in South East
Melbourne who has
received AOD services
in South East
Melbourne
2%
A family member or
friend of someone who
has received AOD
services in South East

A family member or
friend of somone who
has a problem with
alcohol and/or drugs
3%

Someone who works
for an organisation that
provides AOD services
to people in South East
Melbourne
28%

Question 2.
On a scale of 1 to 100, where 1 is ‘not at all’ and 100 is ‘very’, how worried are you
about alcohol and drugs in our community? (67 respondents)

How worried are you about drugs and alochol in the
community?

n=67
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Question 3.
What are the main reasons for the score you gave for in question 2? (67
respondents)

What are the main reasons concerning drug and
alochol use in the community?
Easily Accessible
Media, reports, Ads
CALD
High Levels of use
Availability of Services
Community Safety
Harm Caused
Youth

Violence
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Question 4.
Do you think we can make AOD services in south east Melbourne better? (60
respondents)

Do you think AOD services in south east
Melbourne could be better?

No

Yes
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Question 5.
What are three things that you think we could do to make AOD services in South
East Melbourne better? (59 respondents)

CALD Specific – Services and Programs for CALD groups,
Access – better access to services (closer to PT), access for outer regions
Education – for families/ community on prevention/postvention of AOD, continual education for
primary health staff
Multidiscipline Services – not just treating alcohol and drug, but family violence, mental health etc

Question 6.
Do you think there are other things we could do to help people in our community
who have problems with alcohol or drug use? (60 respondents)

Are there other things that could be done to
help people within the community who have
problems with alochol or drug use?

Yes

No

Question 7.
What are three things you think we could do to help people in our community who
have problems with alcohol or drug use? (51 respondents)

Education – 31%
Access – 15%
Services system marketing – 8%
Destigmatisation – 8%
Prevention – 8%

Question 8.
Are there any alcohol or drug programs, services, projects or initiatives that
you know about? (56 respondents)

Are there any alochol or drug programs, services,
projects or inititives that you know about?

Yes

No

Question 9.
Please list any alcohol or drug programs, services, projects or initiatives that
you know about – tell us a little bit about them, and whether you think they
were effective (31 respondents)

List of known services in South East Melbourne
Catholic Care Dandenong
Alocholics Annonymous
Headspace
Odyssey House
Monash Health Drug and Alochol…
SURe
Windana
Taskforce
SECADA
YSAS
0
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14

Question 10.
Please list any other suggestions or comments that you think might help us in
our planning for a better AOD system
Out of a total of 19 suggestions, the following are comments / suggestions made that
could help plan for a better AOD system
- The No Wrong Door approach should extend out to health promotion,
prevention and community development activities. Emphasis on service
geography in regional areas, where people who present with AOD should be
able to access health promotion, community development and prevention.
- Continual professional development for clinical staff (GPs and nurses) as well
as treatment groups about options for referral pathways or treatment
- Apply principles of service geography to health promotion, community
development and prevention to ensure even distribution of programs across
catchments
- Where appropriate, supporting advocacy efforts and prepare joint
submissions to inquiries e.g. packaged liquor, sale hours and taxation
- Ensure information on the impact of driving abilities when under the influence
of cannabis and drugs is included in community education – not just alcohol
messages
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Appendix E – Service Directory

Location of services in the SEM catchment
Organisation

Service Delivery address

SECADA Consortium Intake Service
CatholicCare Alcohol & other Drug
Family Service
headspace Dandenong
Monash Health Drug and Alcohol
Service (formerly SEADS)
YSAS
The Salvation Army – Positive Lifestyle
Counselling Services
Dandenong Hospital Addiction Medicine
Unit
St John of God - Pinelodge Clinic Drug
and Alcohol Recovery Unit
The Cyrene Centre
Connections Alliance Family Counselling
SECADA consortium – Counselling
services
“Stepping up”
Connections Alliance Family Counselling
SECADA consortium – counselling
services
headspace Narre Warren
SURe consortium – counselling services
SECADA consortium – counselling
services
SECADA consortium – counselling
services
SURe consortium – counselling services
SECADA consortium – counselling
services

314A Thomas Street Dandenong
224 Thomas Street Dandenong
196 Lonsdale Street Dandenong
86 Foster Street Dandenong
155 Lonsdale Street Dandenong
147-151 Foster Street Dandenong
135 David Street Dandenong
1480 Heatherton Road Dandenong
49-54 Douglas Street Noble Park
55 Webb Street Narre Warren
61 High Street Cranbourne

184 Sladen Street Cranbourne
46 James Street Pakenham
66 Victor Crescent Narre Warren
66 Victor Crescent Narre Warren
55 Buckingham Avenue Springvale
39A Clow Street Dandenong
38 Bakewell Street Cranbourne
50-54 Robinson Street Dandenong

South eastern Melbourne Alcoholics Anonymous Meeting Locations by postcode
City of Greater Dandenong

City of Casey

Shire of Cardinia

3171 – 2
3175 – 7

3802 – 2
3806 – 3
3976 – 1

3810 – 2

Total - 9

Total – 6

Total – 2
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AOD workforce across south eastern Melbourne
The AOD workforce across the catchment is employed by two consortia composed
of 7 organisations which between them provide clinical services across four main
locations – Dandenong, Cranbourne, Pakenham and Narre Warren. Intake services
are provided by SECADA; with assessment, counselling, care and recovery
coordination and non-residential withdrawal services allocated on a 50:50 basis by
both SECADA and SURe.
AOD Staffing, qualifications and professional development
SECADA
SURe
Staffing
Screening/Intake: 4.0 EFT
Assessment: 5.2 EFT
Counselling: 9.0 EFT
Assessment and Counselling: 6.2
Non-residential withdrawal: 3.0
FTE
EFT
Care and Recovery: 2 FTE
Care and Recovery Coordination: Safety and prevention officer: 1.0
2.4 EFT
FTE
Forensic: 3.4 EFT
AOD peer worker: 0.8 FTE
KickStart: 2.0 EFT
Admin and planning: 2.8 EFT
Qualifications
Staff have a range of qualifications
from Bachelors to Masters various
Qualifications range from
Social and Community Services
Bachelor in Counselling,
disciplines such as Counselling,
Behavioural Science and
Psychology, MH and Disability.
Psychology, Grad Dip and
AOD specific qualifications range
Masters in Social Science,
from Cert IV to Diploma level with
Doctorate in Psychology along
trauma specific training and dual
with AOD specific qualifications diagnosis qualifications. Most are
ranging from Cert IV to Diploma in also DHHS accredited AOD
AOD and Mental health.
assessors.

AOD services across south eastern Melbourne
SECADA
Service Locations: Cranbourne, Pakenham, Narre Warren, Springvale,
Dandenong,
Organisation

Program name

Brief Description

Withdrawal & Outreach Services

Drug Withdrawal
House

Windana Youth
Community
House

Non-Residential
Withdrawal

Windana
Service Location:
Dandenong
Contact Number:
9529 7955

Care & Recovery
Coordination

The Windana adult withdrawal unit offers a
homelike environment for supported
withdrawal from alcohol and other drugs. This
may include medical and non medical
withdrawal and pharmaco-therapy. Length of
stay is determined on the individual’s needs.
The youth withdrawal unit offers a homelike
environment for supported withdrawal from
alcohol and other drugs. This may include
medical and nonmedical withdrawal. Length
of stay is determined on the individuals needs
but is generally between 10 - 15 days
The Non-Residential Withdrawal Service is a
program offering home or clinic based
support for people wanting to safely
undertake alcohol or other drug withdrawal
Assists clients with complex needs
through their treatment journey by providing
coordinated treatment planning, goal setting,
supported referral and ongoing support
Rehabilitation Services

The Windana Therapeutic Community is a
residential rehabilitation program delivered
through four different phases over a period of
Therapeutic
6-12 months. Residents of all phases live
Community
together in shared accommodation across
five separate houses to support each other
through the program.
Slow-Stream Pharmacotherapy reduction
Pharmacotherapy from suboxone & methadone as part of
residential rehabilitation
A house for clients who graduate from the
residential rehabilitation program to transition
Integration House to community living. Clients can reside at the
Integration House for a maximum of four
months.
Transition
Homelessness / Housing support offered to
Support
residential rehabilitation clients prior to exit

Community Services

Peer Support

Counselling

Street Project

Family Program

Windana Health
& Healing

Peer Support is a group that aims to
provide members with the chance to discuss
the things that affect them as they recover
from harmful alcohol or drug use
Counselling is an opportunity to meet with a
professionally trained person who can listen
to your concerns and assist you to identify
solutions or better manage issues that are
causing difficulties in your life
In partnership with Sacred Heart Mission, this
program provides information, support and
access to alcohol and drug treatment
services for people who have a history of
homelessness
A range of services are offered to Windana
clients who are parents, their children and
their children's carers. Families and carers
are connected to a range of support within
the community
The Windana Health & Healing team
offers naturopathy, acupuncture, reiki and
remedial massage to Windana clients as well
as the general public. Nutritional
supplements, herbal remedies and natural
hair & skin products are available from our
dispensary shop in St Kilda

Adult AOD Services

Alcohol and Drug
Treatment

Family Services

Needle and
Syringe Program

Taskforce
Service Location:
Dandenong,
Pakenham,
Cranbourne

Stepping Up

Contact Number:
9532 0811

TaskForce offers counselling, outreach, case
management and group programs to
individuals experiencing alcohol or other drug
problems through a harm minimisation model
of care.
Through multiple family services, TaskForce
works closely with individuals to improve
quality of lives with individuals and their
families.
The Needle and Syringe program is a public
health measure which aims to reduce the
spread of infections amongst drug users
Stepping up is a consortium of organization;
Interact Australia Odyssey House, TaskForce
and Youth Projects. The consortium has
significant experience working with
marginialised individuals with complex needs
such as AOD, persons with; mental health
issues, intellectual disabilities, persons with
acquired brain injuries. Families, job seekers
and prisoners and offenders pre-and-post
release.
Youth AOD Services

Youth Hub

Schools

The Community Youth Hub is available for
youth aged 12 – 24 in Melbourne’s southeast region. It provides young people a safe
space to get help on accessing AOD support
services, local education and employment.
TaskForce is committed to community
education and support extends to a range of
workshops and programs devised specifically
for delivery to school groups.
Adaptable and tailored, these programs focus
on harm reduction around alcohol and other
drugs through early

Residential
Rehabilitation

Residential rehabilitation at Odyssey House
aims to assist people with drug and alcohol
problems by changing multiple factors that
impact substance abuse
Community Services

Counselling and
Support

Odyssey
House

Financial
Counselling

Kids in Focus
1800 397 739
Youth + Family
Services
Day
Rehabilitation
Drink and Drug
Behaviour
Change Program

Odyssey House provides face-to-face, online
and phone counselling for individual or group
counselling for individuals and families
Financial counselling is offered to individuals
who are experiencing financial hardship due
to alcohol and drug problems
This model of care is a family centered
approach which focuses on the safety and
wellbeing of children in addition to parenting
and family support
This program by Odyssey House aims to
reduce a young person’s alcohol or other
drug use to minimize harm caused by use
Odyssey House has a series of groups and
activities to assist individuals to change their
behavior and gain skills to help reduce or
cease problematic AOD use
Odyssey House offers a VicRoads accredited
program to individuals who have list their
license due to driving under the influence of
drugs and alcohol.

The PHC operates within a harm
minimisation framework and is a fixed base
for the disposal of used, and the provision of
clean injecting equipment, condoms and
Primary Health
lubricant. It offers a confidential and
Clinic and Needle
anonymous service, and provides a range of
Syringe Program
health services, information and referrals on
various issues including HIV, viral hepatitis,
sexually transmitted infections, wounds, and
other health related conditions

Monash
Health
Service Location:
Dandenong,
Springvale,
Doveton,
Cranbourne,
Pakenham,
Berwick,
Cockatoo
Contact Number:
9792 7620

These positions operate as part of a suite of
harm reduction services; responding to the
local needs of street based substance use
and General Practice prescription of Opioid
Replacement Therapies. MORS works from a
Mobile Drug
harm minimisation framework focusing on
Safely
overdose response, prevention and
Worker/Mobile
education and MDSW provides health
Overdose Worker
education, promotion and prevention on an
individual and group level to their primary
target group of street based injecting drug
users and those clients prescribed a
pharmacotherapy.

Assessment,
Counselling &
Non-Residential
Withdrawal
Services
(Secada)

In 2014 The South Eastern Consortium
Alcohol and Drug Agencies (SECADA)
formed to provide alcohol and other drug
(AOD) services in the South Eastern
Catchment. The consortium comprises South
East Melbourne Primary Health Network as
the lead agency in collaboration with
Odyssey House Victoria, Taskforce
Community Agency, YSAS Pty Ltd, Windana
Drug & Alcohol Recovery and Monash Health
(SEADS), connected through an MOU and a
united commitment to providing opportunities
for change and growth in the catchment.
SECADA will be providing Intake and
Assessment, Counselling – standard and
complex, Care & Recovery Coordination and
Non-residential Withdrawal Services.

Community
Residential
Withdrawal Unit

Wattle Place is an “enhanced” Community
Residential Withdrawal Unit (CRWU); in that
it is affiliated with a hospital based addiction
medicine service, and is under the clinical
governance of the Monash Health Drug &
Alcohol Services Clinical Director. The
service is a 12 bed, short-stay alcohol,

tobacco and other drug withdrawal unit that
admits adult clients who are withdrawing from
a variety and often combination of
substances.

Metropolitan
Aboriginal ‘Ice’
Partnership Pilot
(This Pilot has
ended)

practical response to assist in addressing
Aboriginal and Torres Strait Islander
community needs associated with problems
arising from the use of methamphetamines in
Metropolitan areas of Melbourne. The 18
month Pilot targets Aboriginal individuals and
families impacted on by the use of
methamphetamines as well as alcohol and
other drugs. The intention of the Pilot is to
develop strong community linkages
supported by Drug and Alcohol Specific
expertise to foster partnerships between
Aboriginal services, ‘mainstream’ Drug and
Alcohol Services and those Aboriginal people
and families impacted on by the use of
methamphetamines.

The team provides a comprehensive range of
clinical interventions including quality
advanced assessment, care and consultation
Addiction
to the full spectrum of ages for people
Medicine/Hospital
presenting through the Emergency
Liaison
Department and hospital wards of Monash
Health Hospitals with substance misuse
related presentations.
The Victorian Dual Diagnosis Initiative (VDDI)
is designed to build the capacity of the mental
Southern Dual
health and alcohol and other drug (AOD)
Diagnosis
workforces to deliver an improved service
Service
response for people that experience both
mental health and substance use issues

YSAS
Service Location:
Dandenong
Contact Number:
9706 7255

Youth AOD
Outreach
Home Based
Withdrawal and
Primary Health
Outreach
Alcohol & Drug
Youth Consultant
(ADYC)
Youth AOD Day
Program
Assertive Youth
Outreach Service

(12-21yo)

(12-21yo)
Specialist program for young people in Out of
Home Care / Child Protection / Leaving Care
(SMR)
(14 – 21yo)

(Specialist CALD Program offering after
hours programs and services – 15-25yo)
(12-25yo) provides AOD and parenting
Young Parents
support to young parents whose children are,
Program
or are likely to be, involved in the statutory
Child Protection system
Partner agencies providing a range of
Services Connect
services as detailed in Figure below.

SURe
Organisation

SURe

Program name

Brief Description

Counselling

The SURe program offers AOD Assessment
and therapeutic counselling in Narre Warren,
Cranbourne and Dandenong with adults who
are either using a substance or are affected
by another’s use of substance. The service
sees forensic and non-forensic clients. Non
forensic referrals are via the centralized
intake process and forensic referrals are
brokered via ACSO.

Care & Recovery
Coordination

The catchment-wide Care and Recovery
(C&R) Coordination is offered to clients with
additional levels of complexity as they deal
with their AOD issues. The C&R clinicians
work in tandem with the client and other
professionals engaged with the client to
achieve the outcomes of their Individual
Recovery Plan.

Overdose
Prevention and
Safety

The catchment-wide acute service offers
Outreach, Brief Intervention and Quick
Response to educate clients regarding
overdose and risks involved in substance
use. Up to 15 hrs of service is available per
client and clients can refer directly to the
service.

Family Peer
Support

The catchment wide service exists to support
the family and friends of those who have a
loved one effected by substance use.
Referrals are accepted through SURe’s
intake service.

CHOICES
Program

The CHOICES program is an AOD
psychoeducational program available to
forensic clients only. All referrals to the
program are via brokerage through ACSO.

Service Location:
Cranbourne,
Narre Warren
Contact Number:
1300 007 873

UnitingCare
ReGen (AOD)
South East
Treatment and Catalyst
Education
Agency

Therapeutic Day Rehabilitation Service
based in Narre Warren, as part of the
Victorian Ice Action Plan.
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