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Drug and Alcohol Treatment 
Activity Work Plan 2019-2022: 
Drug and Alcohol Treatment Services Funding  
 

This Drug and Alcohol Treatment Activity Work Plan template has the following parts: 

1. The Drug and Alcohol Treatment Services Activity Work Plan for the financial years 2019-20, 

2020-2021 and 2021-2022. Please complete the table of planned activities funded under the 

following:  

• Schedule: Drug and Alcohol Treatment Services - Core and Operational Funding 

(formerly Transition Funding) 

• Schedule: Drug and Alcohol Treatment Services – NIAS Operational and Mainstream 

Funding (formerly Operational and Flexible Funding).  

• Schedule: Drug and Alcohol Treatment Services - NIAS Aboriginal and Torres Strait 

Islander people Funding (Indigenous Funding) (formerly Aboriginal and Torres Strait 

Islander people – Flexible Funding). 

2. The indicative Funding Budget for the financial years 2019-20, 2020-21 and 2021-22 (attach 
an excel spreadsheet using template provided) to report planned expenditure under the 
following: 

• Drug and Alcohol Treatment Services – Core and Operational Funding (formerly 

Transition Funding) 

• Drug and Alcohol Treatment Services – NIAS Operational and Mainstream Funding 

(formerly Operational and Flexible Funding) 

• Drug and Alcohol Treatment Services – NIAS Indigenous  Funding (formerly 

Aboriginal and Torres Strait Islander people- Flexible Funding) 

 

Western Victoria PHN 
 

When submitted this Activity Work Plan 2018-2021 to the Department of Health, the PHN must ensure that 
all internal clearances have been obtained and has been endorsed by the CEO. 
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Overview 

This Drug and Alcohol Treatment Services Activity Work Plan covers the period from 1 July 2019 to 

30 June 2022.  To assist with PHN planning, each activity nominated in this work plan can be 

proposed for a period of up to 36 months.  Regardless of the proposed duration for each activity, the 

Department of Health will require PHNs to submit updates to the Activity Work Plan on an annual 

basis.  

Important documents to guide planning 

The following documents will assist in the preparation of your Activity Work Plan:  

• Guidance for PHNs: Commissioning of Drug and Alcohol Treatment Services; 

• Drug and Alcohol Treatment Information Strategy for PHNs; 

• Drug and Alcohol Treatment Services Needs Assessment Toolkit; 

• PHN Needs Assessment Guide; 

• Activity Work Plan Guidance Material; 

• PHN Program Performance and Quality Framework;  

• Primary Health Networks Grant Programme Guidelines; 

• Clause 3, Financial Provisions of the Standard Funding Agreement. 

 
Guidance for PHNs: Commissioning of Drug and Alcohol Treatment Services 

The Guidance for PHNs: Commissioning of Drug and Alcohol Treatment Services document (available 

on the PHN Secure Data Portal) has been developed to assist PHNs in understanding the 

Department’s expectations in relation to activities that are in scope for funding, and will assist in 

translating drug and alcohol treatment evidence into a practical approach. 

The high-level activities in scope under Core and NIAS Funding allocations include: 

• Early intervention (including Brief Intervention) 

• Counselling 

• Withdrawal Management  

• Residential Rehabilitation  

• Day Stay Rehabilitation (and other intensive non-residential programs) 

• Aftercare / relapse Prevention 

• Case management, care planning, and coordination 

• Information and Education 

• Workforce Development, Capacity Building, including supporting the workforce through 

activities which promote joint up assessment and referral pathways, quality improvement, 

evidence-based treatment, and service integration. 

Activities relating to planning and consultation are to be funded under the Operational Funding 
allocation.  
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Key principles underpinning activity requirements 

Drug and Alcohol Treatment Activity Work Plans are also expected to satisfy the following key 

principles underpinning drug and alcohol activity requirements: 

i. Proposed activities are evidence-based and in-scope of funding as detailed in Guidance 

for PHNs: Commissioning of Drug and Alcohol Treatment Services. 

ii. Proposed activities are clearly aligned with priorities identified in the corresponding 

Needs Assessment. 

iii. The majority of total Core and NIAS Funding is allocated to the delivery of specialist drug 

and alcohol service delivery (i.e. direct treatment activities) as opposed to non-treatment 

activities (e.g. workforce development, also in scope of this funding). 

iv. Detailed budgets are provided outlining funding with a clearly identified allocation for 

each activity (including sub-activity) type. 

v. Proposed activities for Indigenous-specific and mainstream services are clearly 

delineated, including evidence of consultation and engagement from local key Indigenous 

stakeholders. 

vi. Governance arrangements are clearly articulated, and include representation from key 

regional stakeholders such as Local Health Networks (or equivalent), State Government 

and specialist drug and alcohol service providers. 

This funding is intended to complement existing Commonwealth and state and territory funded drug 
and alcohol treatment activities.  Therefore, it is expected that existing state and territory funding, 
strategies, and frameworks are considered in the development of your Activity Work Plan to ensure 
services are complementary and do not duplicate existing efforts. 

 
Formatting requirements 

• Submit plans in Microsoft Word format only. 

• Submit budgets in Microsoft Excel format only. 

• Do not change the orientation of any page in this document. 

• Do not add any columns or rows to tables, or insert tables/charts within tables – use 

attachments if necessary. 

• Delete all instructions prior to submission. 
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1. (a) Drug and Alcohol Treatment Services planned 

activities for the funding period 2019-20 to 2021-22 

- Drug and Alcohol Treatment Services – Core Funding  

- Drug and Alcohol Treatment Services – NIAS Mainstream  

Funding  

- Drug and Alcohol Treatment Services – NIAS Aboriginal and 

Torres Strait Islander people  Funding  

PHNs must use the table below to outline the activities proposed to be undertaken within the period 

2019-2022.   

Proposed Activities 

ACTIVITY TITLE AOD 1 - Mainstream Brief Interventions. 

Existing, Modified, or New 
Activity 

Existing Activity      
AOD 3 – The identification and implementation of brief 
interventions. 

PHN Program Key Priority 
Area 

Alcohol and Other Drugs 

Needs Assessment Priority 
This activity is addressing the priority ‘Alcohol and other drugs’ 
presented on p146 of the Western Victoria PHN 2018 Needs 
Assessment. 

Aim of Activity 
To support people with indicated risk of developing AOD issues, 
who may not be eligible to for specialised AOD treatment.  

Description of Activity  

Commissioned organisations in Geelong Otway, Ballarat 
Goldfields, Wimmera Grampians, and Great South Coast sub-
regions of western Victoria will continue to provide AOD 
evidence based Brief Intervention treatment services for people 
with an indicated risk of developing AOD issues, and other 
people, such as family members, that are impacted by someone 
else’s use. Western Victoria PHN will continue to support the 
workforce development to improve service integration and 
coordination. These activities will better enable timely access to 
appropriate services and the coordinated transition of care 
between interfacing services within a stepped model of care 
based on the people’s changing needs.  
 
Activities include:  

• Commissioned organisations to continue to deliver brief 
interventions – service delivery contract will be extended 
to June 2020. 

• Referral pathway development and implementation. 

• Coordination and integration of brief intervention 
treatment services within the existing system. 

Target population cohort 
People identified within the primary care and non-treatment 
setting, including but not limited to general practice, non-
government organisations, and emergency service providers, who: 
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• have an indicated risk of AOD problems, and inclusive of 
those who identify as being impacted by someone else’s use 
and;  

• would either not be referred to AOD specialist services or 
would not meet the thresholds for specialist treatment.  

In scope AOD Treatment Type 
Brief interventions, harm minimisation, and motivational 
interviewing. 

Indigenous specific No      

Coverage Whole Western Victoria PHN catchment. 

Consultation 

Ongoing engagement with key providers, working groups already 
established included: 

• Pharmacotherapy Area Based Network (PABN) Governance 
and working groups;  

• Regional service provider networks, including both AOD 
and mental health;  

• Project control groups for services currently commissioned; 

• Evaluation activities – were completed in June 2017 with 
the recommendations from the report used in the ongoing 
co-design of these services. 

Collaboration 

Initially, this activity required partnership and collaboration as a part 
of the model design in each sub-region of western Victoria. 
Collaboration between local services underpinned the model design 
and implementation of Brief Intervention treatment services, and is 
a key deliverable in performance management framework. 
Collaborations are specific to each of the sub-regions in western 
Victoria; Geelong Otway, Ballarat Goldfields, Wimmera Grampians, 
and Great South Coast.  

Activity milestone details/ 
Duration 

Anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2020 
 
Anticipated service delivery start and completion dates (excluding 
the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2020  

Commissioning method and 
approach to market 

1. Please identify your intended procurement approach for 
commissioning services under this activity: 

      ☐ Not yet known 

☒ Continuing service provider / contract extension 

☐ Direct engagement. If selecting this option, provide 
justification for direct engagement, and if applicable, the 
length of time the commissioned provider has provided this 
service, and their performance to date. 

☐ Open tender 

☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
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Yes 
 
3a. Do you plan to implement this activity using co-commissioning 
or joint-commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-
commissioned? 
No 

Decommissioning No      

Data collection 
Yes      
This activity is in scope for data collection under the Alcohol and 
Other Drug Treatment Services National Minimum Data set. 

Total Planned Expenditure 
Please populate the following table with planned expenditure for 
this Activity. 

Funding Source 2019-2020 2020-2021 2021-2022 Total 

Planned Expenditure – Drug and Alcohol 
Treatment Services -  Core Funding 

    

Planned Expenditure – Drug and Alcohol 
Treatment Services – NIAS Mainstream  
Funding 

$1,110,023 Nil Nil $1,110,023 

Planned Expenditure – Drug and Alcohol 
Treatment Services – NIAS  Indigenous  
Funding 

    

Total Planned Commonwealth 
Expenditure 

 $1,110,023  Nil  Nil $1,110,023 

Funding from other non-Commonwealth 
sources 

Nil Nil Nil Nil 

Funding from other sources Not applicable. 

 

Proposed Activities  

ACTIVITY TITLE AOD 2 – Aboriginal and Torres Strait Islander Brief Interventions. 

Existing, Modified, or New 
Activity 

Existing Activity      
AOD 5 Co-design AOD support with Aboriginal and Torres Strait 
Islander communities to implement culturally appropriate place-
based activities. 

PHN Program Key Priority 
Area 

Alcohol and Other Drugs 

Needs Assessment Priority 

This activity is addressing the priority ‘Alcohol and other drugs’ 
presented on p146 and ‘Aboriginal and Torres Strait Islander Health’ 
on page 143-144 of the Western Victoria PHN 2018 Needs 
Assessment. 

Aim of Activity 
To support Aboriginal and Torres Strait Islander peoples with 
indicated risk of developing AOD issues, who may not be eligible to 
for specialised AOD treatment. 

Description of Activity  

Commissioned organisations in Geelong Otway, Ballarat 
Goldfields, Wimmera Grampians, and Great South Coast sub-
regions of western Victoria will continue to provide AOD 
evidence based Brief Intervention treatment services for people 
with an indicated risk of developing AOD issues, and other 
people, such as family members, that are impacted by someone 
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else’s use. Western Victoria PHN will continue to support the 
workforce development to improve service integration and 
coordination. These activities will better enable timely access to 
appropriate services and the coordinated transition of care 
between interfacing services within a stepped model of care 
based on the people’s changing needs.  
 
Activities include:  

• Commissioned organisations to continue to deliver brief 
interventions – service delivery contract will be extended 
to June 2020. 

• Referral pathway development and implementation. 
Coordination and integration of brief intervention treatment 
services within the existing system, specifically targeting 
Aboriginal and Torres Strait Islanders peoples. 

Target population cohort 

Aboriginal and Torres Strait Islander peoples who: 
• have an indicated risk of AOD problems, and inclusive of 

those who identify as being impacted by someone else’s use 
and;  

• would either not be referred to AOD specialist services or 
would not meet the thresholds for specialist treatment. 

In scope AOD Treatment Type 
Harm minimisation, brief interventions, narrative therapy, and 
motivational interviewing.  

Indigenous specific 
Yes      
All services commissioned by this funding are Aboriginal 
Community Controlled Health Organisations (ACCHOs).  

Coverage 
Brief Interventions will be delivered across Western Victoria PHN 
catchment in a number of ACCHOs.  

Consultation 

Ongoing engagement with key providers, with working groups 
already established included: 

• Pharmacotherapy Area Based Network  (PABN) Governance 
and working groups;  

• Regional service provider networks, including both AOD 
and mental health  

• Project Control groups for services currently commissioned 

• Evaluation activities – these will be completed in June 2017 
however the recommendations from the report will be 
used in the ongoing co-design of these services and in AOD 
3 

• External coordination activities 
 
Ongoing engagement with key providers working groups already 
established included: 

• Pharmacotherapy Area Based Network (PABN) Governance 
and working groups;  

• Regional service provider networks, including both AOD 
and mental health;  

• Project Control groups for services currently commissioned. 
Evaluation activities – were completed in June 2017 with the 
recommendations from the report used in the ongoing co-design of 
these services. 
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Collaboration 

Initially, activity required partnership and collaboration as a part of 
the model design in each sub-region of western Victoria. 
Collaboration between local services underpinned the model design 
and implementation of Brief Intervention treatment services, and is 
a key deliverable in performance management framework. 
Collaborations are specific to each of the sub-regions in western 
Victoria; Geelong Otway, Ballarat Goldfields, Wimmera Grampians, 
and Great South Coast.  

Activity milestone details/ 
Duration 

Anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2020 
 
Anticipated service delivery start and completion dates (excluding 
the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2020  

Commissioning method and 
approach to market 

1. Please identify your intended procurement approach for 
commissioning services under this activity: 

      ☐ Not yet known 

☒ Continuing service provider / contract extension 

☐ Direct engagement. If selecting this option, provide 
justification for direct engagement, and if applicable, the 
length of time the commissioned provider has provided this 
service, and their performance to date. 

☐ Open tender 

☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
No 
 
3a. Do you plan to implement this activity using co-commissioning 
or joint-commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-
commissioned? 
No 

Decommissioning 
1a. Does this activity include any decommissioning of services? 
No      

Data collection 
Yes      
This activity is in scope for data collection under the Alcohol and 
Other Drug Treatment Services National Minimum Data set. 

Total Planned Expenditure 
Please populate the following table with planned expenditure for 
this Activity. 

Funding Source 2019-2020 2020-2021 2021-2022 Total 

Planned Expenditure – Drug and Alcohol 
Treatment Services -  Core Funding 
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Planned Expenditure – Drug and Alcohol 
Treatment Services – NIAS Mainstream  
Funding 

    

Planned Expenditure – Drug and Alcohol 
Treatment Services – NIAS  Indigenous  
Funding 

$206,407 
 
  

Nil Nil $206,407 

Total Planned Commonwealth 
Expenditure 

$206,407  Nil  Nil  $206,407 

Funding from other non-Commonwealth 
sources 

Nil Nil Nil Nil 

Funding from other sources Not applicable. 

 

 

Proposed Activities  

ACTIVITY TITLE AOD 3 - Drugs and Alcohol Programs. 

Existing, Modified, or New 
Activity 

Existing Activity      
Previously this activity was delivered through Drug and Alcohol 
Program funding. 

PHN Program Key Priority 
Area 

Alcohol and Other Drugs 

Needs Assessment Priority 
This activity is addressing the priority ‘Alcohol and other drugs’ 
presented on p146 of the Western Victoria PHN 2018 Needs 
Assessment. 

Aim of Activity 
To provide people within western Victoria specialised support for AOD, 
targeted specifically in each sub-region within the catchment. 

Description of Activity  

Community needs were assessed as per the co-design process in 2018-
19, resulting in the decision to continue to commission organisations. 
AOD support will be continued to be provided by commissioned 
organisations in each of the sub-regions to meet local need, this will 
include the delivery of the following services:  
 
3.1 Specialist Family Interventions for AOD: delivered within the 

Geelong Otway sub-region providing outreach services targeting, 
relapse prevention, harm reduction, family education, and 
individualised support. 

3.2 Tuning In: delivered in the Geelong-Otway sub-region through 
working with young people and families involved in the Child 
Protection and Out of Home Care to AOD interventions delivered 
both directly and through capacity building with care teams. 

3.3 Headspace Youth AOD treatment services: delivered within the 
Geelong Otway sub-region, AOD treatment services for young 
people.  

3.4 Grampians Rural Home Based Withdrawal Service: delivered within 
the Wimmera Grampians sub-region, focusing on a home-based 
withdrawal program utilising outreach services and including 
support for clients pre and post access to metropolitan based 
residential detoxification from alcohol, prescription or illicit drugs.  
This is a non-residential holistic treatment program and is 
supported by other AOD treatment services in the sub-region 
including intake triage, AOD counselling support and other wrap 
around services. 
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3.5 Better Life case management for better outcomes for dual 
diagnosis – delivered in the Wimmera Grampians sub-region 
drawing together therapeutic collaborative partnerships with 
intensive client centred, social determinants of health, case 
management.  This will assist clients with co morbid psychiatric 
illness / alcohol and drug issues to gain an optimal lifestyle whilst 
still having therapeutic care with psychiatric, and alcohol and drug 
treatment services.  Carers and family associated with such co-
morbidity will be supported as part of the case management 
process.  Indigenous people with a dual diagnosis, and the two 
local indigenous cooperatives, will be part of the project to ensure 
cultural safety. 

3.6 Intensive Case Management Program: delivered in the Ballarat 
Goldfields sub-region providing an Intensive Case Management 
(ICM) service for people aged between 16 and 40 years with 
complex needs.  All clients will be substance abuse concurrently 
with conditions such as mental health disorders, an acquired brain 
injury (ABI), developmental delay and homelessness.  These clients 
will not be receiving case management support from other 
services. 

3.7 Assertive Youth Outreach delivered within the Great South Coast 
sub-region. 

3.8 Dual Diagnosis: delivered within the Great South Coast sub-region 
focusing on case management and support for people presenting 
with a dual diagnosis.  

Target population cohort Whole of Western Victoria PHN catchment.  

In scope AOD Treatment 
Type 

Motivational interviewing; CBT; narrative therapy; art therapy; medical 
services (medicated withdrawal); counselling; care planning and 
coordination; case management; withdrawal management and post 
treatment support including relapse prevention. 

Indigenous specific No      

Coverage Whole of Western Victoria PHN catchment.  

Consultation 

A co-design process was undertaken in 2018-19 which informed the 
decision to extend contracts of the 2018-19 commissioned 
organisations.  Additional consultation and evaluation will take place in 
2021 and 2022. 

Collaboration 
Victorian Department of Health and Human Services, hospitals, health 
care providers, AOD workers, and clients through working groups, CPD, 
Communities of Practice and catchment planning.  

Activity milestone details/ 
Duration 

Anticipated activity start and completion dates (including the planning 
and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2022 
 
Anticipated service delivery start and completion dates (excluding the 
planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  

Commissioning method 
and approach to market 

1. Please identify your intended procurement approach for 
commissioning services under this activity: 

      ☐ Not yet known 

☒ Continuing service provider / contract extension 
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☐ Direct engagement. If selecting this option, provide justification 
for direct engagement, and if applicable, the length of time the 
commissioned provider has provided this service, and their 
performance to date. 

☐ Open tender 

☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
3a. Do you plan to implement this activity using co-commissioning or 
joint-commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-
commissioned? 
No 

Decommissioning No      

Data collection 
Yes      
This activity is in scope for data collection under the Alcohol and Other 
Drug Treatment Services National Minimum Data set. 

Total Planned Expenditure 
Please populate the following table with planned expenditure for this 
Activity. 

Funding Source 2019-2020 2020-2021 2021-
2022 

Total 

Planned Expenditure – Drug and Alcohol 
Treatment Services -  Core Funding 

$1,716,775 $1,716,775 $1,716,77
5 

$5,150,325 

Planned Expenditure – Drug and Alcohol 
Treatment Services – NIAS Mainstream  
Funding 

    

Planned Expenditure – Drug and Alcohol 
Treatment Services – SAC’s Component 

$186,325.75 $210,862.0
8 

  

Total Planned Commonwealth Expenditure $1,903,100.7
5 

$1,927,637.
08 

$1,716,77
5 

$5,150,325 

Funding from other non-Commonwealth 
sources 

Nil Nil Nil Nil 

Funding from other 
sources 

Not applicable. 

 


