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EXECUTIVE SUMMARY 
In May 2018, Western Victoria PHN commissioned Urbis to co-design with local stakeholders an Alcohol and 
other Drugs (AOD) model of care for the Geelong-Otway sub-region (the model). This report summarises the 
co-design approach taken, stakeholder viewpoints gathered from co-design consultations, the model and 
recommendations for the model’s implementation. 

OUR APPROACH 
Urbis applied an iterative drafting and testing process to develop a regionally-relevant AOD model of care for 
Geelong-Otway, informed by local expertise. We commenced with a document review of relevant work 
undertaken by Western Victoria PHN (Needs Assessment, Catchment Plan and AOD Context Paper), of 
current PHN co-design approaches in the AOD sector and of key AOD policies. We then conducted 
workshops with the sector in Geelong and Colac to identify priority areas for the model. A survey was also 
distributed with the assistance of service providers, to help us gain insights into whether the current AOD 
system was meeting the expectations and needs of consumers and their families/carers, and to validate the 
findings gathered from the workshop. The feedback from the workshops and survey were then used to 
develop key components of the model, which were released to a Co-design Panel for review and feedback 
throughout September and October 2018. The findings and themes which emerged throughout co-design 
consultations were combined with our initial key document analysis to inform a draft exposure report and 
model, which were circulated to key service stakeholders and the Co-design Panel for input. 

Feedback to the draft exposure report and model was synthesised and incorporated into the development of 
this final report and model.  

KEY THEMES AND PRIORITIES 
We received input from more than 80 local stakeholders representing a broad range of services and service 
users from the Geelong-Otway region to develop the model. Key themes which emerged from the co-design 
consultations include: 

AOD services are affordable 

Over 80 per cent of consumer survey respondents 
reported that they received AOD help either ‘often’ 
or ‘always’ for free, suggesting cost is not a major 
barrier for most people accessing AOD services in 
the Geelong-Otway sub-region.  

Consumers generally have a positive 
experience with services, once they overcome 
access barriers 

Consumers generally feel respected when they 
receive help from an AOD service in Geelong-
Otway - over 80 per cent of survey respondents 
reported that this was ‘often’ or ‘always’ the case 
when receiving treatment in past year. Service 
stakeholders also perceived service staff to be a 
strength of the system, describing them overall as 
knowledgeable, respectful and welcoming. 

Family-inclusive practice is valuable and 
should be strengthened   

Many stakeholders emphasised the value and 
importance of supporting families, carers and 
significant others of individuals affected by AOD 
issues, and generally agreed that this was an area 
working well in the Geelong-Otway sub-region. 

Service availability and options 

Stakeholders identified the need for more service 
availability and options in locations beyond 
regional centres such as Geelong and Colac.  

Information about services availability and 
referral pathways 

Stakeholders reported that community and health 
professional are often unware of the availability of 
AOD services and referral pathways. More and 
better-quality information should be made 
available to increase awareness of the AOD 
system in the sub-region.  

Engagement with at-risk groups  

Consumers from at-risk groups including: people 
from culturally and linguistically diverse (CALD) 
backgrounds; Aboriginal and Torres Strait Islander 
people; homeless people; LGBTIQ people; older 
people; and young people, continue to face 
access barriers to services. Stakeholders 
attributed these to language barriers, taboo of 
AOD issues, a lack of culturally appropriate 
services available, and affordability and transport 
issues. 

Communication between services 

The current AOD system is perceived to be 
fragmented with stakeholders calling for more 
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communication and information-sharing practices 
between services.  

Integrated governance 

Stakeholders are frustrated by the complexity of 
current governance arrangements in relation to 
funding and service delivery. They believe an 
additional governance layer with overarching sub-
regional responsibilities would facilitate better 
services and outcomes for the sector.  

Support and engagement with the primary 
care sector  

Stakeholders reported a disconnect between 
primary care providers and the AOD sector, 

highlighting issues such as a lack of referrals, 
stigma and poor awareness amongst GPs about 
available supports and services. They also 
believed the primary care sector needs to be 
better supported and equipped to respond to 
emerging AOD issues such as codeine 
dependency and dual diagnosis in patients. 

Services for consumers at the ‘contemplation’ 
stage of their journey 

Service stakeholders identified people in the 
‘contemplation’ stage of the Transtheoretical 
Model1 as an underserviced population group in 
the Geelong-Otway sub-region. 

THE MODEL OF CARE 
The Geelong-Otway AOD model of care is underpinned by seven system principles that guide how a high-
performing system should be designed and the outcomes it seeks to achieve. These principles are closely 
aligned with the Victorian AOD treatment principles and have been tailored to the Geelong-Otway context, in 
consultation with local stakeholders.    

System principles which guide how the system should work are: 

1. Person-centred 
2. Accessible 
3. Coordinated 
4. Flexible 

5. Effective 
6. Efficient 
7. Responsive to diversity 

 

The system should strive to achieve a range of outcomes across three key areas - consumer experience, 
consumer recovery and system efficiency – through the successful implementation of the seven principles.  

These outcomes are: 

Consumer experience Consumer recovery System efficiency 

These outcomes reflect the 
experience of service that 

consumers can expect from a 
high-performing AOD system 

These outcomes are changes we 
seek to support with individual 

consumers to progress towards 
their AOD treatment goals  

These outcomes reflect a 
commitment to sustainable 

operation of the AOD system 

• Consumers have equitable 
access to supports that are 
inclusive, non-discriminatory 
and responsive to diverse 
populations and geographies 

• Consumers and those 
supporting them have a 
positive experience 
accessing supports 
regardless of their point of 
entry 

• Consumers feel respected 
and empowered when 
engaging with AOD services 

• Consumers increase their 
autonomy and capacity to 
function in everyday life      

• Consumers increase their 
resilience and control over 
their problematic substance 
using behaviour 

• Consumers progress towards 
their treatment goals 

 

• AOD services are reliably 
available and sustainably 
operated 

• Higher downstream costs of 
supports are reduced through 
effective earlier intervention 

• Effective services deliver 
value for money by 
maximising outcomes within 
their available resources 

                                                      

1 Prochaska & DiClemente (1983)  
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A series of implementation strategies are required to achieve these nine outcomes. The implementation 
strategies are set out in section 5.3. 

Implementation of the model in accordance with the system principles will require several building blocks to 
be in place. These include:  

• Services that are configured to address 

consumer needs 

• Pathways easily navigated by consumers and 

service staff, which are responsive to 

changing needs 

• Governance structures that support service 

quality, effectiveness and sustainability. 

• an experienced and well-equipped workforce 

to deliver services and activate pathways 

• infrastructure that enables people to deliver 

services 

• tools and resources that translate theory into 

everyday practice in the delivery of services 

and activation of pathways 

• data and information that enables the people 

to make the best decisions at all levels.

The public consultation process is an opportunity for the community to inform and share the final model of 
care and ensure it meets their needs and expectations regarding the AOD system in the Geelong-Otway 
sub-catchment, as well as the wider Western Victorian PHN catchment.  

A NOTE ON LANGUAGE 
In this report, the term ‘consumer’ is used throughout, referring to a person who is seeking or has received 
AOD treatment.  

‘Stakeholders’ refers to all individuals who participated in co-design consultations to date. These include 
consumers, their families, carers and significant others, service providers, Wathaurong staff, primary care 
providers and Western Victoria PHN staff.  
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1. INTRODUCTION 
This report documents Urbis’ co-design activities and the AOD model of care for the Geelong-Otway sub-
region (the model). The model will support the development of the overarching Western Victorian PHN 
regional AOD Plan and subsequent commissioning of activities in the catchment.  

1.1. WESTERN VICTORIA PHN AOD CO-DESIGN 
Western Victoria PHN fits within a broader system supporting people who use alcohol and other drugs in 
Western Victoria. Other key components of the system include State and Commonwealth-funded services; 
private AOD services; primary care providers; community organisations; hospitals; and other government 
services, shown in Figure 1. 

Figure 1 – the AOD system 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Western Victoria PHN’s key objectives in the AOD sector, as set out by the Commonwealth Government, are 
to: 

1. increase the efficiency and effectiveness of services for people seeking help for AOD issues; and  

2. improve co-ordination of care to ensure patients receive the right supports, in the right place, at the 
right time.  

One of Western Victoria PHN’s strategies to achieving these objectives is undertaking co-design with local 
communities. Western Victorian PHN describes co-design in the context of commissioning as:  

“…a collaborative and shared process of planning, designing and delivering in which organisations engage in 
a joint relationship with their communities, consumers of services and other organisations”2.  

The aim of the co-design approach is to work with the community to develop a model of care that draws on 
the expertise and experience of consumers, their families and carers, primary care providers, community 
organisations and general practice to best meet local needs. 

                                                      

2 Western Victoria PHN (n.d), Alcohol and Other Drugs (AOD) Regional Co-design Project – Geelong Otway 
– Project proposal.  
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The Geelong-Otway sub-region comprises five local governments areas:  

• City of Greater Geelong 

• Shire of Colac-Otway 

• Shire of Surf Coast 

• Borough of Queenscliff 

• Golden Plains Shire.  

The AOD Co-design Project – Geelong Otway is one of four co-design projects commissioned by Western 
Victoria PHN. Co-design models of care are also being developed for the Grampians Wimmera, Great South 
Coast and Ballarat Goldfields sub-regions within the Western Victorian PHN catchment. 

The recommendations developed in the four co-design projects will inform an overarching integrated regional 
AOD model that meets local need and expectations. It will also guide Western Victoria PHN activities 
including procurement of AOD services commencing in 2019.  

1.2. SCOPE  
The model acknowledges Western Victoria PHN’s focus on promoting integration between specialist AOD 
services and primary care providers, including prescribers and dispensers of pharmacotherapy.  

There are a range of complementary or adjacent services that are not within the scope of the model 
including: 

• residential treatment 

• capacity building for services 

• services that duplicate services funded by other organisations (e.g. state-funded services). 

Transitional or interface issues with these services however, do fall within the scope of the sub-regional AOD 
model of care design.  

1.3. THIS DOCUMENT 
• Chapter 2 documents our approach to the co-design of the AOD sub-regional model of care, 

including completed co-design activities. 

• Chapter 3 provides an overview of the AOD functions and services currently available in the 
Geelong-Otway sub-region.  

• Chapter 4 presents the priorities and key themes we have identified from co-design activities. 

• Chapter 5 sets out the key components of the AOD model including principles, outcomes and 
implementation strategies. 
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2. CO-DESIGN APPROACH 
Urbis applied an iterative drafting and testing process to develop the model. Our co-design process involved 
seven key phases, including four phases of co-design consultations with local stakeholders – these phases 
are highlighted in green in Figure 2.  

Figure 2 – Overview of co-design approach 

 

2.1.1. Co-design phases  

1 Document review 

In phase 1, we reviewed key documents including the Western Victorian PHN Needs Assessment, Barwon 
AOD Catchment Plan (including 2017 update) and the AOD Co-design and Regional Re-design 2018 - 2020 
context paper to understand the AOD context in the sub-region. We undertook a rapid review of publicly 
available documents in relation to co-design approaches in the AOD sector adopted by PHNs to date. We 
also reviewed relevant Victorian and Federal AOD policies including the Victorian Alcohol and Other Drugs 
Treatment Principles, the National Drug Strategy 2017-2016 and the National Aboriginal and Torres Strait 
Islander Peoples’ Drug Strategy 2014 – 2019.  

2 Call for expression of interest 

We issued a call for expression of interest (EOI) to participate in co-design workshops on the Western 
Victorian PHN internal network. Invited stakeholders included AOD services, community organisations, 
primary care providers and general practices (GPs) in the Geelong-Otway catchment. 

3 Co-design workshops 

We conducted workshops with stakeholders who responded to the EOI. Nine stakeholders participated in the 
Geelong workshop on 22 June 2018, while nine stakeholders attended the Colac workshop on 31 July 2018. 

The purpose of the workshops was to introduce stakeholders to the AOD project, including its goals, the 
AOD process and project parameters. Stakeholders also undertook a series of exercises to identify the 
priorities for a high-performing AOD model for the sub-region, and elements of the current system that were 
working well, not so well and needing most work. The outcomes from the workshops were used to inform the 
next phase of the project – Consumer Survey.  

Stakeholders were also invited to be members of phase 5 of the project – Co-design Panel. As members of 
the Co-design Panel, stakeholders were invited to provide feedback on the iterative development of the draft 
model throughout September and October 2018. Thirteen representatives expressed an interest in being a 
member.   
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Table 1 – Workshop attendance 

GEELONG 
8 representatives from: 

• SalvoConnect AOD 
services 

• Barwon Health 

• Colac Areas Health 

• BCYF 

• Habitat Therapeutics 

• Western Victoria PHN 

 

COLAC 
8 representatives from: 

• Lorne Community Hospital 

• Colac Area Health 

• Pharma Save Colac 

• Stepping Up 

• YSAS 

• Otway Medical clinic 

• BCYF 

 

4 Consumer survey 

Urbis developed a consumer survey which was distributed in person and online through local Geelong-
Otway services, and online to western-region-members of the Association of Participating Services Users 
(APSU). The survey provided consumers and those supporting them the opportunity to provide feedback 
about their needs of and experiences when seeking help for AOD-related issues and allowed us to test the 
validity of outcomes and findings from the workshops. The survey received 60 responses. 

At the end of the survey, respondents were also invited to become a member of the Co-design Panel. The 
online invitation was delinked to survey responses and the paper invitation was separated from the survey to 
ensure that the survey responses remained anonymous. Twenty-four responded expressed an interest in 
being a Co-design Panel member. 

Urbis invited Wathaurong to distribute the survey at their premises to support the survey’s reach to Aboriginal 
and Torres Strait Islander consumers. Wathaurong staff distributed the survey, however, declined to provide 
Urbis with completed responses, preferring instead to have an informal debrief to provide feedback gathered 
from various service users, including those who did not complete the survey, to provide a more 
comprehensive response to the issues being explored. 

5 Co-design Panel 

The Co-design Panel comprised 37 self-selecting members representing consumers and those supporting 
them, AOD services and GPs. The Panel was facilitated through the Western Victorian PHN online 
engagement platform ‘Meeting Place’. Panel members were invited to provide feedback on core components 
of the AOD model as they were developed throughout October. The AOD Co-design Project - Geelong-
Otway page went live on Meeting Place on 20 September 2018 and feedback closed on 16 October 2018. 
Engagement by panel members was lower than anticipated with eight providing feedback.  

6 Exposure draft report 

We reviewed and synthesised the feedback provided during Phase 5 – Co-design Panel to develop an 
exposure draft report. Western Victorian PHN distributed the exposure draft report to key service providers 
and organisations within their internal network. The exposure draft report was also distributed to Co-design 
Panel members. A total of five stakeholders provided feedback, representing three services and one GP.  

7 Final report  

The sector feedback received for the exposure draft report was synthesised and used to inform this final 
report and sub-regional model.  

 

 



 

URBIS 
AOD SERVICES IN GEELONG OTWAY - FINAL REPORT - 22 NOV 18 

 
AOD FUNCTIONS AND SERVICES IN GEELONG-OTWAY 5 

 

3. AOD FUNCTIONS AND SERVICES IN GEELONG-OTWAY 
The Victorian Government currently funds two consortia to deliver AOD functions and services in the Barwon catchment, which comprises four LGAs in the 
Geelong-Otway catchment excluding Golden Plains Shire Council. These are: 

1. Barwon Health consortia – comprising Barwon Health (lead), The Salvation Army, Colac Area Health (CAH) and Bethany Community Support. 

2. Stepping Up consortia– comprising Odyssey House Victoria (lead), Interact Australia, Youth Projects, Windana Drug and Alcohol Recovery, Barwon 
Child Youth and Family (BCYF), Western Victoria PHN. 

Grampians Alcohol and Drug Consortium and Grampians UnitingCare Consortium provide state-funded services to the Victorian Department Health and 
Human Services (DHHS) Grampians region – which includes Golden Plains Shire. No AOD services were identified as being in Golden Plains Shire. Residents 
in Golden Plains Shire may be more likely to access services in Ballarat or Geelong, major centres which border the LGA.3  

The table on page 6 provides a summary of current specialised AOD treatment functions/services available in the Geelong-Otway sub-region. It was also 
recently announced that a new drug and alcohol residential rehabilitation service will be established in Corio, located in the Barwon catchment. It is expected 
the service will be operational from 2020 – 21.4  

This list of treatment functions and services is not exhaustive and is based on information supplied to the project team by Western Victoria PHN, service 
providers directly or available through the Department of Health and Human Services website. 

                                                      

3 Ballarat Community Health. 2010. Central Highlands Alcohol and Other Drug Action Plan 2009-2013 Progress Report. Available at: 
https://bchc.org.au/assets/chaod_action_plan_progress_report_feburary_2010.pdf  
4 State of Victoria. 2018. Barwon -residential treatment service. Available at: https://www2.health.vic.gov.au/alcohol-and-drugs/aod-treatment-services/barwon  

https://bchc.org.au/assets/chaod_action_plan_progress_report_feburary_2010.pdf
https://www2.health.vic.gov.au/alcohol-and-drugs/aod-treatment-services/barwon
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Table 2 – Overview of Victorian Government funded and Western Victoria PHN funded AOD functions and services in Geelong-Otway/ Barwon catchments 

3. AOD treatment function/service  4. Service 
provider 

LGA of client residence: eligibility for service 

City of 
Greater 
Geelong 

Shire of 
Colac-
Otway 

Shire of 
Surf Coast 

Borough of 
Queenscliff 

Adult services  

Intake and assessment5 
Intake services work with DirectLine and local treatment providers to facilitate intake, 
triage and referral to treatment. 

Barwon Health  ● ● ● ● 

Pharmacotherapy Clinic 
Private GPs located on site to provide opioid replacement therapies for people with 
opioid dependence.  A GP Mental Health Nurse provides additional treatment and 
support services. 

Barwon Health ● ● ● ● 

Non-residential withdrawal 
Home-based withdrawal with the support of a community-based GP. 

Barwon Health ● ● ● ● 

Therapeutical psychological interventions 
Individual psychological counselling and groups-based psych-education sessions. 

Barwon Health ● ● ● ● 

Family inclusive services 
Short-term support, assistance and referral/linkages for family members and loved one 
of people affected by substance use. 

Barwon Health ● ● ● ● 

Outreach support 
For people who use opiates and/or inject drugs. 

Barwon Health ● ● ● ● 

Need and Syringe Program 
Provide new injecting equipment, disposal of used equipment, and safe sex items via a 
mobile service, and from Barwon Drugs and Alcohol Services (DAS) and other Barwon 
Health Community Health Centres. Exchange is available after hours through the 
Emergency Department at the University Hospital Geelong. 

Barwon Health ● ● ● ● 

Harm reduction services 
The delivery of three new initiatives – Peer Led Overdose Response, Proactive 
Overdose response and Naloxone Subsidy. 

Barwon Health ● ● ● ● 

Geelong Withdrawal Unit (GWU) 
15 bed community-based residential drug and alcohol withdrawal unit offering a 3 stage 
recovery program. 

SalvoConnect ● ● ● ● 

Post Withdrawal Linkages Support SalvoConnect ● ● ● ● 

                                                      

5 State of Victoria. 2018. Overview of Victoria’s alcohol and drug treatment system. Available at: https://www2.health.vic.gov.au/alcohol-and-drugs/aod-
treatment-services/aod-system-overview 



 

URBIS 
AOD SERVICES IN GEELONG OTWAY - FINAL REPORT - 22 NOV 18 

 
AOD FUNCTIONS AND SERVICES IN GEELONG-OTWAY 7 

 

3. AOD treatment function/service  4. Service 
provider 

LGA of client residence: eligibility for service 

City of 
Greater 
Geelong 

Shire of 
Colac-
Otway 

Shire of 
Surf Coast 

Borough of 
Queenscliff 

Provides advocacy, support, outreach and referrals to appropriate services and supports 
for individuals during and following their withdrawal from alcohol and other drops. 

SalvoConnect AOD Aftercare Program 
Provides advocacy, support, outreach and referrals to appropriate services and supports 
for individuals during and following their withdrawal from alcohol and other drugs. The 
program offers facilitated groups to people in the community, as well as support to 
individuals and their families. 

SalvoConnect ● ● ● ● 

Community Offender Advice and Treatment Service (C.O.A.T.S.) 
Provides consultation, counselling and continuing care to individuals referred by the 
Justice system.  All referrals must come through C.O.A.T.S. 

SalvoConnect ● ● ● ● 

Community Rehabilitation Program:  
Provides a range of groups and activities in the community including: Family support 
group; Relapse Prevention; Ready4ACTion; Making Changes. 

SalvoConnect ● ● ● ● 

Living Learning Lifestyles 
A 10-week group which offers people living in the community who are committed to AOD 
recovery, an opportunity to consider and track a range of life domains and change 
strategies. 

SalvoConnect ● ● ● ● 

Chaplaincy 
The Chaplain provides support to clients throughout their admission at the Geelong 
Withdrawal unit, families and staff members.  

SalvoConnect ● ● ● ● 

Brief interventions [PHN funded] 
Early intervention for people who are at risk of developing problems related to AOD use 
in the primary care and non-treatment sectors. 

BCYF ● ● ● ● 

Family Alcohol and Other Drug Services 
Counselling support for family members affected by someone else’s substance 
abuse. Specialist support is available for children utilising Art Therapy and other 
counselling approaches, couples and family groups using Family Therapy 
approaches and for pregnant women or new parents. 

BCYF ● ● ● ● 

Linkages Support 
Provides engagement and linkage for people and at-risk groups who are pre-
contemplative or face obstacles to engagement due to life complexities. 

BCYF ● ● ● ● 

Counselling, care and recovery  
Counselling and other services such as referrals to Withdrawal Units or Residential 
Rehabilitation Programs. 

CAH  ● ●  

Counselling 
Counselling services face to face to face or over the phone, in individual or group 
settings (including family counselling). After hours counselling also offered. 

Stepping Up 
Consortium 

● ● ● ● 
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3. AOD treatment function/service  4. Service 
provider 

LGA of client residence: eligibility for service 

City of 
Greater 
Geelong 

Shire of 
Colac-
Otway 

Shire of 
Surf Coast 

Borough of 
Queenscliff 

Care and recovery coordination 
Coordination of treatment, goal planning and supporting connections to other services. 

Stepping Up 
consortium 

● ● ● ● 

‘Time for Change’ Day program 
A 6-week day rehabilitation program that explores issues associated with substance 
misuse and recovery. 

Stepping Up 
consortium 

● ● ● ● 

AOD treatment initiative for family reunification 
The objective of this initiative is to enable parents who are required to undergo AOD 
treatment as part of their children’s family reunification order to access treatment as 
soon as possible after their involvement with child protection, to maximise their chances 
of reuniting with their children in the time frame for family reunification. 

Stepping Up 
consortium 

● ● ● ● 

Non-residential withdrawal  
A program offering home or clinic-based support for people wanting to safely undertake 
alcohol or other drug withdrawal. 

Windana  ● ● ● ● 

Aboriginal services 

Specialist AOD services for Aboriginal and Torres Strait Islander people. Wathaurong ● ● ● ● 

Youth-specific services 

Geelong Residential Withdrawal 
Provides young people aged between 12 – 21 years with intensive support to undergo 
respite or withdrawal from alcohol and/or other drug use. 

YSAS  ● ● ● ● 

Jigsaw Youth Mental Health Drugs and Alcohol Services 
Provides specialist mental health services to young people aged 16 – 26 years. The 
service includes specialist early intervention for young people with or at risk of 
developing a serious mental health disorder and treatment services for young people 
with drug and alcohol and/or high prevalence disorders. 

Barwon Health  ● ● ● ● 

Youth Engagement and Outreach Program 
Provides alcohol and other drug education and outreach to young people aged 12 – 25 
years. The program can assist young people through supported referral to access other 
appropriate treatment options. Specialist support for care teams and children involved 
with Out of Home Care. 

BCYF ● ● ● ● 
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4. PRIORITIES AND KEY THEMES 
Over 80 stakeholders from the Geelong-Otway sub-region have provided input into the development of the 
model. In general, stakeholders expressed a strong desire to see the AOD system succeed and identified 
several areas that were working well, in addition to opportunities for improvement.  

Overarching priorities and themes identified by stakeholders are summarised below. For more detailed 
summaries of priorities and themes from each co-design consultation stage, refer to Appendix B.  

4.1. WHAT IS WORKING WELL? 
AOD services are affordable 

Over 80 per cent of consumer survey respondents reported that they received AOD help either ‘often’ or 
‘always’ for free, suggesting cost is not a major barrier to many people accessing services. The issue of cost 
is particularly important to consumers in the Geelong-Otway sub-region, with almost 90 per cent of 
respondents rating ‘getting help for free’ as either ‘important’ or ‘very important’ to them when seeking AOD 
support.  

Consumers generally have a positive experience with services, once they overcome access barriers 

Consumers generally feel respected when they received help from an AOD service, with over 80 per cent of 
survey respondents selecting this was ‘often’ or ‘always’ the case when receiving treatment in past year. 
These sentiments were echoed by service providers in workshops, who praised the knowledgeable, 
respectful and welcoming service staff as a strength of the Geelong-Otway system. 

“I don’t think you could make it better or different as they do a really good service as it is, and 
the respect goes both ways” – consumer survey respondent 

Family-inclusive practice is valuable and should be strengthened   

Family-inclusive practice means ensuring that the needs of families impacted by an individual’s AOD use are 
met – including raising awareness amongst service staff about the impact of substance use on families, 
providing accurate, accessible information about services and supports, and providing family-based 
interventions. Many stakeholders highlighted the importance of supporting families and carers, and generally 
agreed that this was an area working well in the Geelong-Otway catchment. One service provider reported 
that many services were providing family-inclusive practice, despite not being funded to do so.  

 “Continue this great service to parents and families” – consumer survey respondent 

4.2. WHAT ARE THE OPPORTUNITIES FOR IMPROVEMENT? 
Service availability and options 

Stakeholders expressed a need for more outreach workers in areas beyond Geelong. However, they raised 
concerns about the significant cost of Geelong-based outreach workers being subcontracted to Colac and 
suggested that the funding would be better utilised hiring staff in Colac and embedding them in the local 
service model. Stakeholders were also critical of the use of telehealth to fill in service gaps in underserviced 
areas, noting that the success of telehealth was premised on having face-to-face engagement with the 
consumer in the first instance, and then subsequently offered alongside other treatment modalities. 
Workshop stakeholders also identified a need for a specialist AOD service in Lorne to provide outreach, after 
hours and clinic-based services. Consumer survey respondents expressed a desire for more non-residential 
rehabilitation and withdrawal facilities in the catchment, with one reporting having to travel to Melbourne for 
rehabilitation.  

Information about services availability and referral pathways  

While services are affordable, there is a need for information of a better quality to be made  available for the 
public as well as health professionals. Services stakeholders pointed out that many consumers did not know 
how to ‘get into’ the system or know that services offering AOD support are available to them. Stakeholders 
also were concerned about the lack of awareness or uncertainty amongst practitioners from interfacing 
health and community services about referral pathways for people with seeking AOD support. Stakeholders 
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attributed this confusion to changes to the state-funded AOD treatment sector, to the increase in PHN-
funded programs and to ongoing changes with private treatment services, creating multiple pathways that 
are unclear to people accessing AOD support. Stakeholders also reported that the varying communication 
systems and navigation tools used by health services can be a barrier to coordination of care. Stakeholders 
wanted connection points between services that were ‘clear and useful’.  

“The average person doesn’t know services exist” – Colac workshop stakeholder 

Engaging with at-risk groups 

Stakeholders identified several barriers for at-risk groups including: people from culturally and linguistically 
diverse (CALD) backgrounds; Aboriginal and Torres Strait Islander people; homeless people; LGBTIQ 
people; older people; and young people. These were attributed to language barriers, taboo of AOD issues, a 
lack of culturally appropriate services available, and affordability and transport issues. One survey 
respondent expressed the need for more LGBTIQ-friendly services in the region, while a Geelong workshop 
stakeholder reported challenges to engaging with Diversitat – a community organisation that supports CALD 
communities in the Barwon region. Another service stakeholder suggested that youth (those aged under 26 
years) should be able to access both the youth and adult services.  

Communication between services 

Stakeholders reported that the current AOD system was fragmented and that communication and 
information-sharing between services within the system could be improved. Poor service relationships were 
attributed to services having to compete for the same sources of funding, the multiple service providers and 
community service organisations involved in the system, the varying communication systems and navigation 
tools used and the lack of formal processes and protocols for information sharing between services. 

“There is a lack of dialogue between services” – Geelong workshop stakeholder 

There is a need for an integrated governance structure 

Service stakeholders were frustrated by the complex array of State and Federal funding arrangements for 
AOD treatment, the siloed approach to treatment delivery and the narrow eligibility criteria for treatment.  

“Care and service should not be dictated by program funding - consumers should not have to 
jump into a different case type to receive a service” – Colac workshop stakeholder 

A potential solution suggested by stakeholders was an additional governance layer that considered new 
funding opportunities, resource allocation and focus areas for improvement - for example - collectively 
deciding who is best-placed to deliver a service type or location; how to resource outlying areas when 
prescribed clients per day may not be met; how to link up service pathways for consumer benefit and system 
efficiency.   

“We need one overarching governance structure that has oversight over the whole system 
rather than bits and pieces” – Colac workshop stakeholder 

Better support and engage with the primary care sector 

Stakeholders suggested areas for improvement include strengthening referral pathways between primary 
care providers and the AOD sector, reducing stigma and strengthening GPs’ knowledge about AOD supports 
and services available. There were concerns raised about whether GPs are supported and equipped enough 
to respond to emerging issues such codeine addiction (which now requires a prescription) and dual 
diagnosis (when a person is experiencing both mental health and AOD issues). Stakeholders reported that 
the primary care sector must be able to respond to the needs of people who do not meet the eligibility 
requirements for access to the State-funded system.  

“If people are not able to engage the State-funded system then they’ll fall back on primary 
care” – Co-design Panel stakeholder  
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There is a gap in services for consumers at the ‘contemplation’ stage 

Service stakeholders identified people in the ‘contemplation’ stage of the Transtheoretical Model6 as an 
underserviced population group. They reported that providing information, encouraging and using 
motivational interviewing techniques were valuable interventions effect change in this group. Workshop 
stakeholders also reported concerns about clinicians being unable to respond to the need of patients at the 
‘contemplation stage’.  

                                                      

6 Prochaska & DiClemente (1983)  
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5. AOD MODEL OF CARE 
Drawing on the findings that have emerged and have been tested through the co-design process, a 
proposed model of care for the region has been developed for public consultation.  The AOD sub-regional 
Model of Care – Geelong Otway comprises three key components: 

• System principles which guide how the system should work 

• The outcomes the system strives to achieve by implementing the principles   

• The building blocks and strategies recommended to implement the model. 

5.1. A HIGH PERFORMING SYSTEM  
5.1.1. System principles 

Co-design participants identified seven key principles that guide how a high-performing system should 
operate (Figure 3).  While tailored to the local Geelong-Otway context, the principles also closely align with 
the Victorian Alcohol and Drug Treatment Principles.7 

Figure 3 – Geelong-Otway AOD Model of Care Principles 

PERSON-CENTRED 
The system is consumer-driven, and responsive to individual needs of each 
person seeking AOD support 

ACCESSIBLE 
The system enables people to access AOD treatment regardless of where 
they live or their financial situation 

COORDINATED 
The system is well organised and coordinated, integrates with other 
services (including health, mental health and social services and can be 
easily navigated by consumers and those supporting them 

FLEXIBLE 
The system provides a range of treatment options that reflect different 
consumer needs – delivered flexibly in different locations, at different times, 
and in different ways 

EFFECTIVE 
Services within the system are supported by research and evidence base 
into what works for whom, and delivered by a suitably qualified, 
knowledgeable and experienced workforce 

EFFICIENT 
The system achieves the best possible outcomes within the resources it 
has available 

RESPONSIVE TO 
DIVERSITY 

The system provides culturally responsive and inclusive services, including 
to Aboriginal and Torres Strait Islander people and to people from diverse 
backgrounds. 

 

  

                                                      

7 State of Victoria. 2013. Victorian alcohol and drug treatment principles. Available at: 
file:///C:/Users/sto/Downloads/Victorian%20Alcohol%20and%20Drug%20Treatment%20Principles%202013
%20-%20PDF.pdf  

file:///C:/Users/sto/Downloads/Victorian%20Alcohol%20and%20Drug%20Treatment%20Principles%202013%20-%20PDF.pdf
file:///C:/Users/sto/Downloads/Victorian%20Alcohol%20and%20Drug%20Treatment%20Principles%202013%20-%20PDF.pdf
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5.1.2. System outcomes 

Developed in partnership with co-design stakeholders, these nine system outcomes set out what the AOD 
system strives to achieve if the system principles are successfully implemented.  

The nine system outcomes fall under one of three key domains:  

1. Consumer experience 

2. Consumer recovery 

3. System efficiency 

Figure 4 sets out the proposed priority outcomes for the AOD system spanning each of these domains.  

Figure 4 – AOD Model of Care outcomes  

CONSUMER 
EXPERIENCE 

CONSUMER 
RECOVERY  

SYSTEM  
EFFICIENCY 

These outcomes reflect the 
experience of service that 

consumers can expect from a 
high-performing AOD system 

These outcomes are changes we 
seek to support with individual 

consumers to progress towards 
their AOD treatment goals  

These outcomes reflect a 
commitment to sustainable 

operation of the AOD system 

• Consumers have equitable 
access to supports that are 
inclusive, non-discriminatory 
and responsive to diverse 
populations and geographies 

• Consumers and those 
supporting them have a 
positive experience 
accessing supports 
regardless of their point of 
entry 

• Consumers feel respected 
and empowered when 
engaging with AOD services 

• Consumers increase their 
autonomy and capacity to 
function in everyday life      

• Consumers increase their 
resilience and control over 
their problematic substance 
using behaviour 

• Consumers progress towards 
their treatment goals 

 

• AOD services are reliably 
available and sustainably 
operated 

• Higher downstream costs of 
supports are reduced through 
effective earlier intervention 

• Effective services deliver 
value for money by 
maximising outcomes within 
their available resources 
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5.2. BUILDING BLOCKS 
Our approach to developing the AOD model of care is based on Urbis’ model for developing high-performing 
systems in human services. Achieving the above outcomes in accordance with the system principles 
requires a range of building blocks to be in place (Figure 5). Securing, developing or configuring these 
building blocks is critical to implementing the AOD model of care.  

Figure 5 – Building blocks 

 

 

 

 

 

 

 

 

  

 

 

Systems of decision-
making and management 
accountability that 
support service quality, 
effectiveness and 
sustainability. Specific functions that 

address consumer needs, 
either offered by 
organisation or by 
connected organisations. 

 

Data and information 
that enables people to 
make the best 
decisions (at the 
consumer, practitioner, 
manager, 
organisational and 
system levels). 

 

Resources and 
tools that enable 
people to translate 
theory into 
everyday practice 
in the delivery of 
services and 
activation of 
pathways. 

 

Physical assets (building, 
vehicles, equipment and 
technology) that enable 
people to deliver the 
services. 

 

People required to deliver 
specific services and to 
activate pathways that 
connect people to those 
services. 

 

Ways in which 
consumers 
navigate and 
negotiate access 
to services based 
on their needs, 
and transitioned 
to other services 
as their needs 
change. 

 

AOD model 
of care 

building 
blocks

Governance

Service 
elements

Pathways

WorkforceInfrastructure

Tools and 
resources

Data 
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5.3. IMPLEMENTATION STRATEGIES 
This section sets out a range of potential strategies identified through co-design activities to achieve the desired system outcomes, and are framed around 
building blocks set out in section 5.2. Urbis has developed a set of potential strategies, supported by recommended actions that Western Victoria PHN can take 
to strengthen the building blocks within the model. Specific strategies associated with data and physical infrastructure were not identified through the co-design 
process. 

SERVICE ELEMENTS 

STRATEGIES  RECOMMENDED ACTIONS [ = SUGGESTED PRIORITY ACTIONS] OUTCOMES 
Plan for equitable AOD 
service availability in all 
LGAs within the catchment 

• Require physical access to commissioned key services to be available within a specified drive 
time in all five Geelong-Otway LGAs, while leaving the delivery model to funded services (e.g. 
hub-and-spoke, co-location, or outreach approaches).  

• Apply appropriate rurality loadings to funding allocations for service delivery in LGAs outside 
of Greater Geelong to offset cost disincentives to servicing outer townships on an equitable basis 
(while retaining overall value for money).  

• Adjust service provider performance benchmarks for LGAs outside Greater Geelong to take into 
account travel impacts to outer townships.  

• Advocate for extended service hours for intake services in Golden Plains Shire to address 
after-hours access discrepancy (business hours, compared to 24/7 in the other LGAs). 

EXPERIENCE 
 

Plan for delivery of AOD 
service interventions close 
to transport hubs within the 
catchment 

• Work with funded-services to develop client-access strategies when planning new services 
access points which explicitly take into account transport network maps and public and private 
journey times. 

Utilise multiple treatment 
modalities including 
telephone and online to 
complement face-to-face 
interventions  

• Ensure consistent information is available about existing telephone and online resources in a 
form relevant to consumers, family members and service providers. 

• Explore and evaluate the use of non-face-to-face treatment modalities (e.g. tele-medicine, 
skype counselling) with commissioned services to increase service access in outer townships 
within the Geelong-Otway sub-region.  

Prioritise access to services 
for disadvantaged 
consumers 

• Incentivise commissioned services to engage with hard-to-reach consumers through 
service partnerships, in-reach arrangements with services that support highly disadvantaged 
people, assertive outreach approaches or other strategies.  

• Require commissioned services to meet benchmarks for the proportion of services delivered 
to disadvantaged consumers.  
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Support AOD services to 
deliver client-centred 
services placing consumers 
at the centre of care 
planning and decision-
making 

• Require commissioned services to demonstrate client-centred approaches within service 
models when tendering for funding.  

• Explore the use of consistent, periodical client satisfaction surveys within Geelong-Otway 
that includes a focus on perceptions of participation in planning and decision-making. 

Invest in preventive/early 
intervention strategies, 
including both universal 
approaches, and targeted 
approaches for higher risk 
groups within the region 

• Leverage Western Victoria PHN networks and communication channels to support public health 
and health promotion campaigns and activities (including those delivered by third parties) 

• Incentivise and support innovative, targeted health promotion, prevention and early 
intervention partnerships between primary care/AOD services and settings/services/places 
where higher-risk populations are present, such as schools (e.g. leveraging existing programs like 
the Doctors in Schools program) and specific high-risk areas.  

• Work with local government authorities to support municipal health and wellbeing 
planning, with a priority focus on LGAs with highest elevated risk of alcohol-related harm (Surf 
Coast Shire and Queenscliff). 

EFFICIENCY  

Ensure timely service 
access for people with 
existing AOD problems to 
reduce the risk of escalation 

• Incentivise commissioned services to achieve or exceed benchmarks for service access 
times.  

• Require commissioned services to set out strategies for provision of maintenance strategies 
for waitlisted clients when tendering for funding.  

Invest in (and evaluate) 
innovative approaches to 
service delivery that 
address access barriers, 
enhance recovery 
outcomes and increase 
system efficiency.   

• Incentivise the development of innovative approaches to commissioned service delivery 
which are coupled with strategies to evaluate results and capture learnings. 

Focus service planning on 
high-quality AOD 
treatments and services 
that have the best-available 
evidence base for 
effectiveness 

• Require commissioned services to demonstrate alignment to evidence-based practices when 
tendering for funding.  RECOVERY  

 

Support services to apply a 
holistic approach to goal-
setting, treatment planning 
and recovery to optimise 
sustainability of recovery 
outcomes 

• Require commissioned services to demonstrate a holistic approach to care planning when 
tendering for funding.  

• Convene or sponsor periodical cross-sector forums and networking events that bring 
together key service providers from primary care, mental health, AOD and social services with a 
focus on information exchange and networking, and which promote the development of relational 
agency. 
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Develop a range of 
interventions of varying 
intensity and duration able 
to provide an appropriate 
treatment response to 
different levels of need 

Pursue a stepped approach to the service mix incorporating: 

• Promoting Needle and Syringe Program (NSP) sites within the Geelong-Otway region, and 
monitor for geographic gaps in coverage (e.g. Meredith in Golden Plains Shire).  

• Promoting existing telephone-based counselling and support services, as well as online, self-
directed resources for people at both directly to consumers and through the primary care 
workforce.  

• Building primary care workforce capability to identify emergent or existing AOD problems, 
focusing on general practices, primary care nurses, pharmacists and allied health.  

• Building primary care workforce capability to deliver brief interventions, particularly 
psychoeducation and motivational interviewing, focusing on general practices, primary care 
nurses, pharmacists and allied health workers through skills-focused professional development, 
ideally led by key AOD services and specialists based within Geelong-Otway.  

• Commissioning evidence-based services to provide brief interventions to people requiring more 
support than is available through primary care services, but who are unlikely to meet the criteria 
for specialist services.  

• Commissioning specialised services providing brief interventions for young people within all 
Geelong-Otway LGAs, and for Aboriginal people (through Wathaurong).  

• Directly incentivising mental health and AOD service partnerships to deliver more integrated 
supports for dual diagnosis, through commissioning strategies deploying mental health and 
AOD funding (e.g. encouraging consortia bids; incentivising in-reach / co-location arrangements; 
requiring cross-service workforce development).  

• Continuing to promote the established Opioid Management Team within the region, support the 
Extension for Community Healthcare Outcomes (ECHO) model to build primary care capacity, 
and support and grow the prescribers and dispenser networks.  

• Advocating for appropriate provision of state-funded residential facilities within the region 
(noting consistent service provider and consumer feedback of a shortfall in available beds).  

GOVERNANCE 

STRATEGIES  RECOMMENDED ACTIONS [ = SUGGESTED PRIORITY ACTIONS] OUTCOMES 
Explore strategies to 
increase stability and 
continuity of funding, 
particularly for high-
performing services 

• Consider contracting structures that include extension options that are triggered by provider 
out-performance (but remaining contingent on Western Victoria PHN funding). EFFICIENCY  



 

18 AOD MODEL OF CARE  
 URBIS 

AOD SERVICES IN GEELONG OTWAY - FINAL REPORT - 22 NOV 18 

 

Support regional 
collaboration, information 
and resource sharing to 
reduce inefficiencies 
associated with duplication 

• Convene periodical AOD executive forums within Geelong-Otway which focus on showcasing 
service developments, identifying and prioritising opportunities for collaboration, monitoring 
system performance, and which integrate with catchment planning processes.  

• Work closely with both commissioned services and specialist services to clearly define and align 
service eligibility criteria at service boundaries, to eliminate gaps/minimise duplication.  

• Exercise leverage through commissioning practices to ensure efficient and equitable 
distribution of services across all five Geelong-Otway LGAs.  

Support the AOD sector to 
increase focus on achieving 
outcomes and impact over 
process and output delivery 

• Develop an outcomes framework for AOD services within Geelong-Otway, in close collaboration 
with service providers and service users, that establishes targets associated with the priority 
outcome areas set out in this model. 

• Explore the use of consistent, periodical client satisfaction surveys within Geelong-Otway 
that includes a focus on changes in quality of life attributed to service access.  

• Re-balance commissioning strategies on procuring outcomes or results in preference to inputs 
or throughput (while retaining value for money).  

Support the AOD service 
system to apply continuous 
improvement strategies at 
system and service levels. 

• Sponsor and facilitate a service evaluation and improvement strategy in partnership with 
primary care services and commissioned services within the Geelong Otway region, focused on 
supporting effective evidence capture and knowledge translation.  

PATHWAYS 

STRATEGIES  RECOMMENDED ACTIONS [ = SUGGESTED PRIORITY ACTIONS] OUTCOMES 
Ensure accurate, 
accessible and appropriate 
information about accessing 
and navigating services is 
available to consumers and 
those supporting them  

• Ensure that service availability and access pathways are promoted across Western Victoria 
PHN’s communication channels, and consider campaigns to encourage help-seeking 
behaviours. 

• Develop a resource-clearing house for information and materials relating to AOD services 
within each of the five LGAs, accessible to consumers, natural supports and health professionals. 

EXPERIENCE 

Streamline service 
pathways and support 
consumers and those 
supporting them to navigate 
the AOD system and 
adjacent service system. 

• Build on and promote specific Health Pathways focused on the treatment and referral of 
patients with alcohol and other drug issues, including those with co-morbidities, to support GPs to 
make appropriate and effective referrals.  
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Ensure there is continuity of 
care within and between 
services and over the 
duration of the recovery 
journey for the consumer. 

• Develop regionally agreed information sharing protocols (compliant with privacy and health 
records legislation) that guide transfer of data between primary care, community-based and 
residential AOD services where consumers are referred or leave a service. 

RECOVERY 
 

WORKFORCE 

STRATEGIES  RECOMMENDED ACTIONS [ = SUGGESTED PRIORITY ACTIONS] OUTCOMES 
Strengthen the capability 
and skills base of the 
regional workforce in 
identifying, assessing and 
treating consumers with 
emergent and existing 
substance misuse issues 

• Support access to a structured program of AOD-focused professional development activities 
for the generalist primary care workforce (general practitioners, primary care nurses, 
pharmacists), prioritised and developed in collaboration with AOD service providers in Geelong-
Otway sub-region. 

• Support and facilitate the development of local communities of practice for the primary care 
workforce with a specific interest in AOD issues, focused on practice development. 

RECOVERY 
 

Ensure staff and 
practitioners are skilled, 
welcoming and respectful 
when engaging with 
consumers and those who 
support them from all walks 
of life. 

• Require commissioned services to demonstrate strategies for the delivery of culturally 
appropriate care when tendering for funding.  

• Explore the establishment of capacity building partnerships with cohort-specialised 
organisations (e.g. headspace, Diversitat, Wathaurong) to provide targeted training and or 
secondary consultation functions to mainstream primary care and community-based AOD 
services in Geelong-Otway. 

EXPERIENCE 

Develop regional 
approaches to recruiting 
and retaining appropriately 
trained and experienced 
staff. 

• Convene a workforce development taskforce with AOD service providers in the region, to 
develop strategies for the recruitment, training and retention of specialist AOD workers and 
clinicians within the Geelong-Otway sub-region, including identification of qualification pathways, 
placement opportunities and career development pathways. 

EFFICIENCY  
 

TOOLS AND RESOURCES 

STRATEGIES  RECOMMENDED ACTIONS [ = SUGGESTED PRIORITY ACTIONS] OUTCOMES 
Develop sub-regionally 
consistent approaches for 
referral, intake and 
assessment processes to 
strengthen consistency of 
experience  

• Convene an intake development workforce with AOD service providers in the region, to 
develop consistent approaches to referral and intake, including information sharing arrangements 
and the use of common language and tools. 

EXPERIENCE 
 



 

20 AOD MODEL OF CARE  
 URBIS 

AOD SERVICES IN GEELONG OTWAY - FINAL REPORT - 22 NOV 18 

 

Support AOD services to 
have in place robust 
operational, financial and 
risk management 
frameworks 

• Require commissioned services to demonstrate corporate and financial sustainability when 
tendering for funding.  

• Consider partnership with VAADA to explore the utility of providing leadership and risk 
management training for executives and managers within the AOD sector. 

 

EFFICIENCY  
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APPENDICES 

 

DISCLAIMER 
This report is dated 22 November 2018 and incorporates information and events up to that date only and 
excludes any information arising, or event occurring, after that date which may affect the validity of Urbis Pty 
Ltd’s (Urbis) opinion in this report.  Urbis prepared this report on the instructions, and for the benefit only, of 
Western Victorian PHN (Instructing Party) for the purpose of Supporting AOD system design in the region 
(Purpose) and not for any other purpose or use. To the extent permitted by applicable law, Urbis expressly 
disclaims all liability, whether direct or indirect, to the Instructing Party which relies or purports to rely on this 
report for any purpose other than the Purpose, and to any other person which relies or purports to rely on this 
report for any purpose whatsoever (including the Purpose). 

In preparing this report, Urbis was required to make judgements which may be affected by unforeseen future 
events, the likelihood and effects of which are not capable of precise assessment. 

All surveys, forecasts, projections and recommendations contained in or associated with this report are made 
in good faith and on the basis of information supplied to Urbis at the date of this report, and upon which Urbis 
relied. Achievement of the projections and budgets set out in this report will depend, among other things, on 
the actions of others over which Urbis has no control. 

In preparing this report, Urbis may rely on or refer to documents in a language other than English, which Urbis 
may arrange to be translated. Urbis is not responsible for the accuracy or completeness of such translations 
and disclaims any liability for any statement or opinion made in this report being inaccurate or incomplete 
arising from such translations. 

Whilst Urbis has made all reasonable inquiries it believes necessary in preparing this report, it is not 
responsible for determining the completeness or accuracy of information provided to it. Urbis (including its 
officers and personnel) is not liable for any errors or omissions, including in information provided by the 
Instructing Party or another person or upon which Urbis relies, provided that such errors or omissions are not 
made by Urbis recklessly or in bad faith. 

This report has been prepared with due care and diligence by Urbis and the statements and opinions given by 
Urbis in this report are given in good faith and in the reasonable belief that they are correct and not misleading, 
subject to the limitations above. 
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AOD REGIONAL CO-DESIGN PROJECT 
GEELONG OTWAY

Western Victoria Primary Health Network (WVPHN) has engaged Urbis to co-design an Alcohol and Other Drugs   
(AOD) model of care for the Geelong Otway region. The aim of the co-design approach is to work with the community  
to develop a model of care that best meets local needs by drawing on the expertise of consumers, their families, 
primary care providers, community organisations and general practices. 

THIS SURVEY
We would like to know what matters most to you about 
Alcohol and Other Drug (AOD) services, so improvements 
can be made to how the services work. 

In this survey we are asking questions about what it is like to 
look for and find help about alcohol and drug use. Questions 
focus on:

 ▪ What is important to you when you (or a family member) 
look for help

 ▪ Your experience getting help from services
 ▪ How people seeking help can be better supported. 

Your answers will be read by the team working on this 
project. This includes people from the Primary Health 
Network based in Geelong, and our team, from Urbis. 

We won’t ask you your name, address or anything 
identifying. 

Returning the survey

Please return the survey to the staff member who gave it to 
you OR scan (double-sided) and email to sto@urbis.com.au 

You can also complete the survey online via this link  
http://sgiz.mobi/s3/AOD-Regional-Co-Design-Project-
Geelong-Otway

If you are happy to tell us your views, please spend 5-10 
minutes answering the questions over the page. 

There’s no obligation, and you can simply give the survey 
back without doing it. 

There is no impact for you on any services you receive for 
doing or not doing the survey. 

Participation in this survey is completely voluntary and you 
can withdraw at any time. You are free to skip any question 
you do not feel comfortable answering.

For more information

For more information about any aspect of this survey or 
project you can contact;

Simon To at Urbis   
sto@urbis.com.au or  
(03) 9617 6626

Hannah Buttigieg at WVPHN   
Hannah.buttigieg@westvicphn.com.au.
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AOD REGIONAL CO-DESIGN PROJECT 
GEELONG OTWAY

This survey should only be completed by service users and their families who access/have accessed AOD services. 

1. Are you a…?
Person using an alcohol and drug service

Family member of a person using the service

2. Have you accessed an AOD service in the Geelong Otway region?

Please note the Geelong-Otway region covers the following local government areas:

 ▪ Borough of Queenscliffe
 ▪ City of Greater Geelong
 ▪ Golden Plains Shire Council
 ▪ Surf Coast Shire
 ▪ Colac Otway Shire.

Yes No I have accessed AOD services in another region

3. Finding help

Thinking about the last time you (or a family member) needed to get help for alcohol and drug problems, how important was…. 
 

1  
Not  

important

2  
Slightly  

important

3  
Moderately  
important

4  
Important

5  
Very 

Important

99  
Don’t  
Know

3.1  Being able to easily find out about what help you could get?

3.2  Being able to get help straightaway?

3.3  Being able to get help not too far from home/work?

3.4  Being able to get help after hours?

3.5  Being able to get help for free?

4. Type of help

Thinking about the last time you (or a family member) needed to get help for alcohol and drug problems, how important was…. 
 

1  
Not  

important

2  
Slightly  

important

3  
Moderately  
important

4  
Important

5  
Very 

Important

99  
Don’t  
Know

4.1  Being able to see someone face to face?

4.2  Being able to choose who helped you?

4.3  Having a really clear plan worked out with the service?
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AOD REGIONAL CO-DESIGN PROJECT 
GEELONG OTWAY

5. Experience

Thinking about the last time you (or a family member) needed to get help for alcohol and drug problems, how important was…. 
 

1  
Not  

important

2  
Slightly  

important

3  
Moderately  
important

4  
Important

5  
Very 

Important

99  
Don’t  
Know

5.1  Having your family or friends involved in supporting your                  
treatment?
5.2  Having people understanding you?

5.3  Having people respecting you?

5.4  Having people respecting your culture?

6. Finding help

Thinking about the help you or a family member received from a service in the past year, please rate on a scale from 1 to 5 
(where 1 means never and 5 means always) the following statements: 
 

1  
Never

2  
Rarely

3  
Sometimes

4  
Often

5  
Always

99  
Don’t Know

6.1  I could easily find out what help is available

6.2  I could get help straightaway

6.3  I could get help close to home/work

6.4  I could get help after hours

6.5  I could get help for free

7. Type of help

Thinking about the help you or a family member received from a service in the past year, please rate on a scale from 1 to 5 
(where 1 means never and 5 means always) the following statements: 
 

1  
Never

2  
Rarely

3  
Sometimes

4  
Often

5  
Always

99  
Don’t Know

7.1  I could see someone face to face

7.2  I could choose who helped me 

7.3  I had a really clear plan worked out with the service 
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AOD REGIONAL CO-DESIGN PROJECT 
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8. Experience

Thinking about the help you or a family member received from a service in the past year, please rate on a scale from 1 to 5 
(where 1 means never and 5 means always) the following statements:

1  
Never

2  
Rarely

3  
Sometimes

4  
Often

5  
Always

99  
Don’t Know

8.1  I had services involving my family or friends in supporting 
my treatment
8.2  I felt that services understood me 

8.3  I felt that services respected me

8.4  I felt that services respected my culture

9. What would make the biggest difference to better support people with alcohol and other drug problems in the area?

ABOUT YOU

10. Are you…

Female

Male

Non-binary

I’d prefer not to say

11.  Are you of Aboriginal and/or Torres Strait Islander origin?

No

Yes, Aboriginal

Yes, Torres Strait Islander

Yes, both Aboriginal and Torres Strait Islander

I’d prefer not to say

12. Is English your first language?

Yes

No

I’d prefer not to say

 That’s the end of the survey. Thank you for sharing your experiences with us.  
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CO-DESIGN PANEL
The next phase of the project will be a virtual ‘Co-design Panel’. We will be asking for feedback from the panel on the  
model we are developing over September.  

If you are interested in being a member of the Co-design Panel and agree to being contacted, please provide your  
details below.

We will not use this information for any other purpose other than to contact you in relation to the Co-design Panel. 

Your responses to the survey will not be linked to the details you provide below.  

First name:                  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 
Email or phone:         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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APPENDIX B CO-DESIGN CONSULTATION FINDINGS 
DOCUMENT REVIEW 
Western Victorian PHN AOD Needs Assessment and Barwon AOD Catchment 
Plan 

Western Victoria PHN undertakes a catchment-wide needs assessment as part of future service planning, 
and leads the development of the Barwon AOD Catchment Plan to help AOD providers identify and 
understand the needs of people with AOD problems in the service catchment and develop strategies to 
address service gaps.  

AOD use is a significant health issue 

In three local government areas (LGAs) in the Barwon catchment, the proportion of the population with 
increased life risk of alcohol-related harm was higher than the reported for Victoria as a whole. The reported 
number of people per 100,000 population receiving AOD treatment services was higher in two LGAs in the 
Barwon catchment than the reported for Victoria. 

There opportunities to improve system integration and treatment pathways 

The public and health professionals in the region are not always aware of referral pathways and service 
availability in the catchment. This is attributed to changes to the state-funded AOD treatment sector, 
increase of PHN-funded programs and ongoing changes with private treatment services, creating multiple 
pathways that are unclear to people accessing AOD treatment. Coordination between different health 
services can also be challenging due to varying communication systems and navigation tools.  

Engaging with at-risk populations is a priority  

There are opportunities to increase AOD service engagement with at risk groups, in particular, CALD people, 
Aboriginal and Torres Strait Islander persons, homeless people, older people and young people. Lower 
levels of engagement with these groups may be related to language barriers, taboo of AOD issues, a lack of 
culturally appropriate and appropriate services available, affordability and transport issues.   

Families and those supporting people with AOD issues need support 

Families and those supporting people with AOD issues are often unaware of the available support services 
for the consumers and themselves.  

Increased use of prescription medicines 

Consultations with stakeholders for the Needs Assessment suggest there has been an increase in the 
misuse of prescription medications across the Western Victoria PHN catchment. The reported rate of opioid 
prescriptions in all SA3s in the catchment is also higher the reported rates for Victoria and Australia. In the 
Barwon region, service providers also reported that there were gaps in delivering opioid management due to 
perceived stigma from GPs within the Barwon region. 

Impacts of changes to scheduling and medicine management  

Since February 2018, a prescription is needed to purchase products containing codeine. There are concerns 
about GPs who haven’t supported people with codeine addictions previously, people going into withdrawal 
and the capacity of the AOD sector manage codeine dependency.  

PHN AOD co-design rapid review 

We undertook a rapid scan of relevant information relating to the ‘current state’ of the AOD system in 
Victoria, the strategic and operational environment, and what approaches other PHNs have adopted in 
developing regionally-appropriate AOD services. The key issues and themes we identified include: 

• Co-design is common practice across PHNs as a part of their AOD commissioning activities. South 
East Melbourne, Eastern Melbourne, Gippsland, Brisbane North, Sydney North PHNs are 
undertaking either co-design or consultation activities informed by co-design principles in their 
commissioning approach.  

• Priority areas in AOD shared by PHNs include: increasing collaboration and service coordination, 
improving engagement with at-risk populations including young people, CALD people and Aboriginal 
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and Torres Strait Islander communities; early and/or brief interventions; and increasing GP 
engagement with the AOD sector.  

CO-DESIGN WORKSHOPS AND ENGAGEMENT WITH WATHAURONG 
Geelong and Colac workshop participants were asked to reflect on the current state of the AOD system; 
what a high-performing AOD system should seek to achieve; and opportunities to strengthen the system. We 
also took this approach during our briefing with staff from Wathaurong. 

Key messages which emerged include: 

Services 

• While consumers are generally able to access supports that are affordable, barriers remain to 
consumers accessing support. These were reported to relate to poor quality or a lack of 
information available to consumers and those supporting them, a lack of service options especially in 
areas outside of regional centres, long wait times to receive treatment and a fear of being stigmatised 
or discriminated against from service staff and the wider community.  

• Consumers generally have a positive experience with services, once they overcome access 
barriers. Consumers generally were of the view that service staff are understanding, respectful and 
considerate of their circumstances when receiving supports.  

• People we engaged with reported that service gaps remain for the Aboriginal and Torres Strait 
Islander community, consumers who need immediate intervention, people in crisis, the CALD 
community and socio-economically disadvantaged groups.  

• We also heard that face-to-face contact is a critical first step for consumers to establish 
relationships and trust with service staff when receiving support. This is especially important for 
consumers in who live outside of regional centres and experience geographic isolation and Aboriginal 
and Torres Strait Islander people who can experience amplified discrimination and stigma from the 
wider community. 

• The whole of family approach to providing services is a strength of the current system. We were 
told that support for families and significant others of consumers is widely available and of high 
quality.  

Pathways 

• Overall, we head feedback that at times there is a lack of coordination between services within the 
AOD sector, and between AOD services and primary, tertiary and community care sectors. Referrals 
pathways are not always clear, which can adversely impact on continuity of care. 

• Service staff reported there are opportunities to strengthen referral pathways between local 
schools and AOD services. The people we engaged suggested that school staff often tried to 
support students with AOD problems internally and were reluctant to refer students to services as it 
would reflect poorly on the school.  

• There are opportunities to for increased engagement between General Practitioners (GPs) and 
the AOD sector. Key areas for improvement suggested stakeholders we engaged with include 
strengthening referral pathways, reducing stigma and strengthening GPs’ knowledge about available 
AOD supports. 

Governance 

• There is a need for greater collaboration and communication between specialist AOD services in 
the region, which could be operationalised through formal protocols such as care team meetings, 
referral pathways and improved governance structures.  

Workforce 

• We heard that AOD service staff are dedicated, experienced and knowledgeable. However, there 
were questions raised by people we engaged with about how to better equip the workforce to respond 
to dual diagnosis and increasingly complex cases. 

Infrastructure, tools and data  
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• The people we spoke to told us that there are intake and assessment tools available but are not 
always used by services.  

• Stakeholders identified telehealth as an infrastructure opportunity for consumers who live outside 
regional centres such as Geelong and Colac. However, we heard that service staff need to make 
face-to-face contact with the consumer in the first instance and that it should be offered as a part of a 
suite of support options for it to be effective. Concerns were also raised about the consumer having 
access to essential infrastructure, for example, computers and a solid internet connection, to engage 
via telehealth. 

CONSUMER SURVEY 
The survey was live from 15 – 29 August 2018. The survey received a total of 60 responses, including 44 
paper-based responses and 16 online responses. 

Demographics 

Almost all respondents (57 of 60) identified as being a person using an AOD service, while two respondents 
reported being a family member of a person using a service. One respondent did not identify whether they 
were a service user of family member. 

Most respondents (52 of 60) reported having accessed AOD service in the Geelong Otway region. Six 
respondents stated they have not accessed an AOD service in the region, while two respondents reported 
having accessed service in another region.  

Of the 60 respondents, two identified as being Aboriginal, while two reported that English was not their first 
language. 

Quantitative findings 

Participants were asked to rate on a scale from 1 to 5 (where 1 means not important and 5 means very 
important) what is important to them seeking support for AOD problems across the three domains of: finding 
help; type of help; and experience. Participants were then asked about their experience getting help from 
services in the past year across the same three domains. This surveys structure allowed us to identify 
people’s needs when seeking support for AOD problems and the gaps between those needs and what is 
being delivered in the current system.   

Finding help 

Survey results indicate that service affordability is a current strength of the system. Over 90 per cent of 
respondents rated being able to get help for free as either ‘important’ or ‘very important’ to them and over 80 
percent agreed that this was either ‘often’ or ‘always’ the case when they received help from a service.  

However, the survey results indicate there are service gaps in other areas. Almost all respondents (97 per 
cent) consider being able to get help straight away as either ‘important’ or ‘very important’ to them but just 
over half reported that this was either ‘often’ or ‘always’ their experience. While around 90 percent of 
respondents consider being able to get information about what help they could get and being able to get help 
not too far from home or work as either ‘important’ or ‘very important’, just over 70 per cent and 65 per cent 
reported that this was ‘often’ or ‘always the case, respectively.  

The survey results indicate that being able to access help after hours is less of a priority for respondents, 
with half rating it as ‘important’ or ‘very important’ and one fifth of respondents rating it as ‘not important’. Just 
over a third reported that this was ‘often’ or ‘always’ their experience, while another third reported it being 
‘never’ or ‘rarely’ the case when they received help from a service.   
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Figure 6 – What is important to survey respondents when they need help for AOD problems 

Need 
Not 

important 
Slightly 

important 
Moderately 
important 

Important 
Very 

important 
I don't 
know 

Being able to easily find out 
about what help you could 

get ? 
3% 0% 3% 28% 65% 0% 

Being able to get help 
straightaway? 

0% 0% 3% 30% 67% 0% 

Being able to get help not 
too far from home/work? 

3% 0% 5% 27% 64% 0% 

Being able to get help after 
hours? 

20% 7% 13% 28% 32% 0% 

Being able to get help for 
free? 

3% 2% 8% 20% 67% 0% 

 

Figure 7 – What survey respondents experienced when they received help from a service in the past year 

Experience Never Rarely Sometimes Often Always 
I don't 
know 

I could easily find out about 
what help I could get  

0% 5% 22% 35% 38% 0% 

I could get help 
straightaway 

0% 18% 32% 30% 21% 0% 

I could get help close to 
home/work 

2% 7% 25% 34% 32% 0% 

I could get help after hours 18% 18% 20% 20% 18% 7% 

I could get help for free 2% 2% 16% 23% 58% 0% 

 

Type of help 

While respondents feel that being able to see someone face-to-face and having a clear plan worked out with 
the service is important, survey results suggest that this is not always their experience. Ninety-two per cent 
and 85 per cent of respondents rated these as either ‘important’ or ‘important’, respectively. However, only 
70 per cent of respondents reported that this occurred ‘often’ or ‘always’ and around one fifth agreed this 
was this was their experience only ‘sometimes’.  

Being able to choose who helped them is less important to survey respondents, with just over 70 per cent of 
respondents rating this as either ‘important’ or ‘very important’. Just under a third reported that this was 
either ‘often’ or ‘always’ their experience when receiving support from a service in the past year. 
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Figure 8 – What is important to survey respondents when they need help for AOD problems 

Need 
Not 

important 
Slightly 

important 
Moderately 
important 

Important 
Very 

important 
I don't 
know 

Being able to see someone 
face to face? 

0% 0% 8% 22% 70% 0% 

Being able to choose who 
helped you? 

7% 3% 23% 27% 37% 3% 

Having a really clear plan 
worked out with the 

service? 
0% 0% 15% 35% 50% 0% 

 

Figure 9 – What survey respondents experienced when they received help from a service in the past year 

Experience Never Rarely Sometimes Often Always 
I don't 
know 

I could see someone face to 
face  

0% 4% 23% 18% 53% 4% 

I could choose who helped 
me 

11% 23% 27% 18% 14% 7% 

I had a really clear plan 
worked out with the service 

0% 5% 23% 32% 39% 2% 

 

Experience 

Overall, survey respondents felt that services respected them when they or a family member received 
support in the past year, with 84 per cent agreeing this was ‘often’ or ‘always’ their experience in the past 
year. These results reflect a strength of the current AOD system, given that over 90 per cent of respondents 
reported being respected as either ‘important’ or ‘very important’ to them when seeking support.  

Survey respondents however, did not always feel that services understood them when they received help. 
Just over 70 per cent reported that this was ‘often’ or ‘always’ their experience while one fifth selected that 
this was the ‘sometimes’ case in the past year. Over 90 per cent of respondents considered having people 
understand them as either ‘important’ or ‘very important’ they needed to get help for an AOD problem, 
highlighting a gap between respondents’ needs and what is currently being delivered.  

The survey results suggest that having families and significant others involved in supporting treatment is less 
of a priority for respondents, with just over a third rating this as ‘important’ or ‘very important’ and a third 
rating it as ‘not important. Only one-fifth of respondents agreed that this was ‘often’ or ‘always’ their 
experience, while almost half agreed this was their experience ‘never’ or ‘rarely’ in the past year. Results for 
respondents’ experiences are likely to reflect their consideration that involvement from families and 
significant others is less of a priority.  

Respondent sentiment towards services respecting their culture was varied. While over half of the 
respondents rated this as either ‘important’ or ‘very important’, it was rated as ‘not important’ by just under 
one fifth. Almost 10 per cent of respondents indicated they did not know. Over 60 per cent of respondents 
felt that services respected their culture and over a quarter reported ‘I don’t know’ when they received help in 
the last year, suggesting services are generally respectful of respondents’ cultures when this is important to 
the person.   
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Figure 10 – What is important to survey respondents when they need help for AOD problems 

Need 
Not 

important 
Slightly 

important 
Moderately 
important 

Important 
Very 

important 
I don't 
know 

Having your family or 
friends involved in 

supporting your treatment? 
33% 16% 12% 16% 22% 2% 

Having people 
understanding you? 

0% 0% 7% 21% 72% 0% 

Having people respecting 
you? 

0% 0% 3% 24% 72% 0% 

Having people respecting 
your culture? 

19% 5% 9% 22% 36% 9% 

 

Figure 11 – What survey respondents experienced when they received help from a service in the past year  

Experience Never Rarely Sometimes Often Always 
I don't 
know 

I had services involving my 
family or friends in 

supporting my treatment 
38% 9% 29% 16% 5% 3% 

I felt that services 
understood me 

0% 3% 22% 31% 42% 2% 

I felt that services respected 
me 

0% 3% 12% 29% 53% 2% 

I felt that services respected 
my culture 

2% 2% 9% 20% 41% 27% 

 

Qualitative findings 

In the final section of the survey, participants were asked ‘what would make the biggest difference to better 
support people with alcohol and other drug problems in the area?’. The word cloud below (figure 8) provides 
an illustration of some of the common themes which emerged from the open-ended responses. The most 
prominent theme mentioned by respondents words was increasing access to detox and rehabilitation 
services.  

Figure 12 – Key words in consumer ideas for improvement 
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CO-DESIGN PANEL 
The Co-design panel comprised of 37 members representing consumers and those supporting them, AOD 
services and GPs. Members were able to provide feedback on core components of the AOD Model – 
including System Principles, System Outcomes, and Strategies - as they were developed, through the 
Western Victorian PHN online engagement platform ‘Meeting Place’. The project page and opportunity to 
provide feedback was officially launched on 20 September 2018. However, due to poor engagement from 
members with the platform, it was decided that members would be directly emailed materials to review and 
provided feedback.  Feedback closed on 16 October 2018, with a total of eight responses from service 
providers and a general practice collected.  

While members who provided feedback were generally supportive of the proposed system principles, 
outcomes and strategies, key messages and themes highlighted include: 

• Harm reduction should play a bigger role in the model through explicit reference to harm reduction 
services and treatment 

• Desired consumer outcomes need to shift beyond “recovery” - associated with ceasing and reducing 
problematic substance use - to achieving consumer goals  

• Alignment between the state-funded and federal-funded AOD systems is critical to reducing confusion 
around eligibility and entry points for consumers   

• Family-inclusive practice plays a critical role in supporting sustainable recovery and should play a 
greater role in the model 

• Primary care providers need to be better supported and equipped to respond to dual diagnosis (when 
a person is experiencing both mental health and AOD issues). 
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