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Executive summary 

 
Background to the project 
 
Brophy Family and Youth Services (BFYS) and TRACE Research undertook this project on 
behalf of the Western Victoria Primary Health Network (WV PHN), using a co-design 
approach.  
 
The Western Victoria PHN stated that the project would aim to meet the following 
outcomes: 

 Utilisation and implementation of regional service expertise that demonstrates the use 
of collaborative cross-sectoral relationships. 

 Co-design utilised as a key principle. 

 Describes a model that includes and leverages the range of service types that are 
currently available within the local region and encourages improved service system 
integration. 

 
A Project Team of local service providers and policy writers was established, policy and 
planning documents were reviewed, and eight consultations involving 57 participants were 
held. Draft conclusions were discussed at a Project Team meeting and then finalised. 
 
Alcohol and other drug harms and responses 
 
In 2015-16, alcohol was the major drug of concern for AOD clients and community members 
in Victoria. Cannabis and amphetamine were also common drugs of concern among AOD 
clients in the state. A significantly higher proportion of Aboriginal people in the Western 
Victoria PHN smoked on a daily basis compared with the general population. In 
Warrnambool, a substantial proportion of the population consumed alcohol at risky levels 
(at least once per year) in 2014.  
 
The current AOD system in the GSC includes services across the prevention – treatment 
spectrum and targets young people, adults, and family members. This includes people with 
risky and dependent AOD use and related problems. 
 
The State Government, Commonwealth Government and a combination of these two levels 
fund AOD services in the GSC. 
 
The 2017 AOD treatment catchment plan identifies priorities and associated strategies to 
address system shortcomings that range from improving awareness of AOD services for 
youth to increasing AOD engagement with primary care. 
 
The Western Victoria PHN introduced a brief intervention initiative in late 2017 to provide 
AOD services in primary care and other community settings, build capacity for AOD 
intervention, and improve service co-ordination. This initiative has been effective in reaching 
a broader client population than that already accessing AOD services and resulting in 
positive clinical outcomes. At systems level, there has been some improvement in referral 
pathways, inter-organisational relationships and ways of working across services. 
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Stakeholder perspectives 
 
Potential participants were given an outline of the current AOD system in the GSC prior to 
the consultations. Open questions were used to prompt discussion during the consultations 
and notes were taken for analysis.  
 
In the majority of consultations participants felt the current investment of Commonwealth 
funds was appropriate.  
 
Consultation participants identified a range of characteristics of vulnerable groups that were 
organised into three categories: young people; people living in low socio-economic 
circumstances; and people with co-occurring AOD and mental health concerns. Young 
people were often discussed, including those in contact with Corrections and people who 
are ‘unseen’ as they are not connected with education or training services. This group 
become visible when they present to services in crisis. They are not engaged with AOD 
services. 

 
Features of a system that enables a joined up care pathway include good referral pathways 
and feedback mechanisms, with care co-ordination when needed and including transition 
support. Having a holistic model of care for particular client groups and engaging with 
families were regarded as important for streamlined care pathways, along with culturally 
relevant service models for Aboriginal clients. 
 
More brief intervention and early intervention would be welcome and attention to models 
that deliver ease of access and intake, with capacity to respond quickly when clients seek 
assistance. There was an identified service gap for young people with complex needs, who 
require intensive support. 
 
Priorities for AOD system integration focus on increasing services’ capacity and the flexibility 
of service delivery models to account for rurality and the particular needs of population sub-
groups. 
 
Deliberations and conclusions 
 
Four areas have been addressed in the consideration of directions arising from this project:  

 Target groups for services 

 Service delivery models 

 System impacts 

 Implications for the current utilisation of Commonwealth funds 

 
The final conclusions build on the existing investment of Commonwealth funds, consistent 
with current GSC system planning and development activities. In some instances, we have 
suggested that these activities are extended to include particular target groups and 
enhanced care pathways.  
 
1. Continue to support brief intervention. 
 
Brief intervention is well supported in the research literature and in the preliminary findings 
from the Aspex Consulting evaluation. The Western Victoria PHN model is a critical means of 
engaging people in a range of primary health settings and it operates across early 
intervention and treatment.  
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2. Establish a model, to engage vulnerable groups in need of AOD intervention who may 
not be connected with education or training systems and who are not being seen by GPs or 
AOD services. 
 
This model of engagement would target people with a range of AOD related problems who 
do not seek support from primary care providers or AOD services; they are an ‘unseen 
population’ except for crisis presentations and possible involvement with Corrections.  
 
3. Continue to foster a skilled response when clients have co-occurring AOD and mental 
health problems.  
 
Services need to be dual diagnosis capable and secondary consultation is an important 
mechanism supporting this principle. 
 
4. Enhance referral pathways, particularly for clients with complex needs and those in rural 
areas. 
 
Transition support, including supported referrals and feedback loops could be enhanced, 
consistent with an integrated approach to service delivery - particularly for clients with 
multiple concerns. 
 
5. Develop appropriate service models for Aboriginal people. 
 
Services for Aboriginal people need consideration in terms of the appropriateness of the 
models involved and the importance of culture as therapy and as a foundation for care.  
 
Finally, these approaches include and leverage off the range of service types currently 
available in the local area and they encourage service system integration. The project 
findings also provide direction for further investment in AOD services from an integrated, 
cross-system perspective. This direction may be useful in guiding the utilisation of additional 
resources when they become available. 
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Great South Coast alcohol and other drugs regional co-design 
project 

 
 

1 Introduction 

Brophy Family and Youth Services (BFYS) and TRACE Research undertook this project on 
behalf of the Western Victoria Primary Health Network Primary Health Network, using a co-
design approach.  
 
Aims and focus 
 
The Western Victoria Primary Health Network (WV PHN) sought an Alcohol and Other Drug 
(AOD) model of care for the Great South Coast. The Western Victoria PHN stated that the 
project would aim to meet the following outcomes: 
 

 Utilisation and implementation of regional service expertise that demonstrates the use 
of collaborative cross-sectoral relationships. 

 Co-design utilised as a key principle. 

 Describes a model that includes and leverages the range of service types that are 
currently available within the local region and encourages improved service system 
integration. 

 
The core focus of the project was on the most useful allocation of Commonwealth 
Government AOD funds to meet areas of local need. Funds allocation involves: 

Targeting areas of need by commissioning evidence-based drug and alcohol 
treatment and support, undertaken by both the drug and alcohol specialist 
treatment sector and primary health services that align with service types ranging 
from brief intervention to non-residential treatment and care co-ordination1 
(Commonwealth Government, 2016). 

 
Co-design process 
 
Our approach included establishing a group of stakeholders from the local area (the ‘Project 
Team’) to guide the project. The Project Team comprised senior service providers and policy 
advisors with expertise in the design, management and delivery of health and social 
programs to young people and adults in the Great South Coast and an expert in AOD service 
and system research. The organisations represented by the Project Team include: 

Portland District Health 
Regional Aboriginal Justice Advisory Committee 
South West Health Care 
Victorian Department of Health and Human Services (Regional Office) 
Western Region Alcohol and other Drug Centre 

                                                        
1 A full list of the service types can be found in the PHN Programme Guidelines, Annexure A2 – Drug 
and Alcohol Treatment Services (page 5). Available 
https://www.health.gov.au/internet/main/publishing.nsf/Content/F4F85B97E22A94CACA257F86007
C7D1F/$File/Annexure%20A2%20-%20Drug%20and%20Alcohol%20Treatment%20Services%20-
%20April%202017.pdf  Accessed June 2018. 

https://www.health.gov.au/internet/main/publishing.nsf/Content/F4F85B97E22A94CACA257F86007C7D1F/$File/Annexure%20A2%20-%20Drug%20and%20Alcohol%20Treatment%20Services%20-%20April%202017.pdf
https://www.health.gov.au/internet/main/publishing.nsf/Content/F4F85B97E22A94CACA257F86007C7D1F/$File/Annexure%20A2%20-%20Drug%20and%20Alcohol%20Treatment%20Services%20-%20April%202017.pdf
https://www.health.gov.au/internet/main/publishing.nsf/Content/F4F85B97E22A94CACA257F86007C7D1F/$File/Annexure%20A2%20-%20Drug%20and%20Alcohol%20Treatment%20Services%20-%20April%202017.pdf
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Western Victoria Primary Health Network 
Brophy Family and Youth Services 
TRACE Research 

 
Method 
 
The project occurred over a six-month period, commencing in May 2018, with a draft report 
delivered in late August for finalisation by late October. There were three major tasks: 
1. A consolidation of what is known about AOD harms and responses in the sub-region 
through the review of relevant documents 
2. Group consultations with service providers in the GSC 
3. Critical analysis and reflection leading to the final report 
 
The method is described in Appendix A. 
 
The report 
 
This document has four sections and one appendix. Following this introductory section, 
findings from the document review and stakeholder consultations are presented. The final 
section is about the implications of these findings. As noted above, the appendix includes a 
description of the project method, including the approach to analysis and reporting. 
 
Summary 
 
Brophy Family and Youth Services (BFYS) and TRACE Research undertook this project on 
behalf of the Western Victoria Primary Health Network, using a co-design approach.  
 
The Western Victoria PHN stated that the project would aim to meet the following 
outcomes: 

 Utilisation and implementation of regional service expertise that demonstrates the use 
of collaborative cross-sectoral relationships. 

 Co-design utilised as a key principle. 

 Describes a model that includes and leverages the range of service types that are 
currently available within the local region and encourages improved service system 
integration. 

 
A Project Team of local service providers and policy writers was established, policy and 
planning documents were reviewed, and eight consultations involving 57 participants were 
held. Draft conclusions were discussed at a Project Team meeting and then finalised. 
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2 AOD harms and responses in the Great South Coast 

 
Recent service planning and development activity in Victoria and in the Great South Coast 
has included a number of projects to clarify AOD-related problems, specify system priorities, 
and institute allied interventions. Three recent endeavours in the Western Victoria PHN 
provide information relevant to AOD services, the: 

 AOD needs analysis 

 Catchment-based plan for AOD services in the GSC 

 AOD brief intervention initiative 
This section commences with a description of information on these initiatives, drawn from 
policy, technical and evaluation documents. Following this is an outline of the current AOD 
service system in the GSC. This outline was developed from Victorian Department of Health 
and Human Services policy documents and stakeholder advice. The section closes with a 
brief summary. 
 
Alcohol and other drug use in the area 
 
In 2015-16, alcohol was the major drug of concern for AOD clients and community members 
in Victoria. Cannabis and amphetamine were also common drugs of concern among AOD 
clients in the state. A significantly higher proportion of Aboriginal people in the Western 
Victoria PHN smoked on a daily basis compared with the general population. In 
Warrnambool, risk of injury from alcohol consumption was quite high in 2014.  
 
Key findings from the Western Victoria PHN AOD needs assessment (2017a) include: 

 Alcohol, cannabis and amphetamines were the most commonly used primary drug of 
concern among drug treatment clients in Victoria (52%, 17% and 22%, respectively, 
2015-16 figures) 

 Crystal methamphetamine use in the region was low and stable (0.6% in 2013 and 0.8% 
in 2016) 

 Daily smoking in the region was slightly lower than smoking rates in all PHNs (13.5% 
versus 14.5%, 2015 figures) 

 Daily smoking by Aboriginal people in the WV PHN was higher compared with the daily 
smoking rate for Aboriginal people across Australia (15 years or more, 48.2% versus 
41.6%, 2015 figures) 

 The City of Warrnambool was one of three LGAs with a high proportion of adults found 
to have consumed alcohol at levels placing them at increased risk of injury at least once 
a year (57.1%, 2014 figures) (WV PHNa 2017a)2 

 
An outline of AOD services in the Great South Coast 

 

When considering the most appropriate allocation of funds for AOD services it is useful to 
have an understanding of the current system. The outline of current alcohol and other drug 
(AOD) services in the Great South Coast that is shown below illustrates the spectrum of 
service types and the target group/s involved. It is important to note that: 

 Clients may be involved with one or more AOD services, according to their specific 
needs. Therapeutic support may also be provided to family members. 

                                                        
2
 Note that some information is at state or regional level (i.e., it is not specific to the GSC). Refer to 

the Western Victoria PHN (2017a) for details and primary sources. 
https://westvicphn.com.au/images/WVPHN_Needs_Assessment_2017_AOD.pdf 

https://westvicphn.com.au/images/WVPHN_Needs_Assessment_2017_AOD.pdf
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 Clients of AOD services are sometimes engaged with other services that are not 
specifically about AOD. This means that multiple systems are involved in responding 
to clients’ needs. Examples include housing, primary and mental health, family and 
employment services. 

Figure 1 shows the main AOD service types in the Great South Coast. The figure is colour 
coded to show if the service type receives AOD funding from: a) State Government (orange); 
b) Commonwealth Government (blue); or c) a combination of State and Commonwealth 
Governments (green). As shown, clients are those with risky and dependent AOD use who 
seek / are in need of specialist assistance to address their AOD related problems. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Figure 1. AOD services in the Great South Coast3 
 

A brief description of the services follows. 
 

AOD community prevention (ICE Challenge) 
The GSC Ice Challenge is a community driven initiative that includes education, awareness, 
action and prevention related to the use of meth/amphetamine type substances. 
 
Intake and assessment 
People seeking AOD care normally engage with an intake service that provides a screen and 
a referral to intervention services. Some people (youth, Aboriginal, some others) will engage 
directly with an intervention service rather than an intake service. 
The first step in obtaining AOD care is a comprehensive assessment. This intensive face-to-
face session is about identifying the client’s substance use history and their physical and 
mental health needs to develop an intervention plan. 
 

                                                        
3 Figure 1 and the text that follows are based on the Victorian Department of Health and Human 
Services AOD program guidelines (2017a,b,c) and information from local AOD service providers.  

Clients 

-with risky and 
dependent AOD use 

-seeking / in need of 
help to address AOD 

related harms 

AOD Prevention 

Intake and 
Assessment 

Youth Counselling 
and Support 

Aboriginal Services 

Family 
Reunification 

Brief Intervention 

Withdrawal 

Day Program 
(Sliding Doors) 

Counselling & Care 
Co-ordination 

Pharmacotherapy 
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Youth counselling and support 
Drug and Alcohol Responding Early (DARE) provides a range of evidence-based interventions 
to support young people to build a solid social and emotional foundation. The program aims 
to reduce problematic AOD use and associated harms. 

 
Aboriginal services (Koori AOD worker) 
Aboriginal services offer holistic, culturally appropriate care, support and treatment to 
Aboriginal clients, families and communities to help reduce the harms associated with 
problematic AOD use. 
 
Family reunification 
This service is to enable parents who are required to undergo AOD treatment as part of their 
children's Family Reunification Order (FRO) to access timely treatment. Parents are assisted 
to access AOD services according to their needs. The supportive and respectful therapeutic 
relationship with AOD clinicians is designed to nurture and encourage these clients to 
minimise AOD related harms. 
 
Brief intervention (youth and adult) 
GPs refer individuals who appear to have AOD issues to a practice nurse for a screen and, 
where needed, these individuals are provided with a brief intervention. The service for 
young people involves a group brief intervention that is provided in secondary school 
settings. Family members may also be provided with a brief intervention. 

Withdrawal 
This brief intervention is about providing medical and other support to enable clients to 
detox from one or more drugs of dependence. 

Residential withdrawal 
Residential withdrawal involves a brief stay in hospital. 
Outpatient withdrawal 
Outpatient withdrawal involves clients staying at home and receiving the necessary 
support from their GP, nurses, and outpatient withdrawal AOD workers. 
 

Therapeutic day rehabilitation (Sliding Doors) 
This program is highly structured and clients are expected to turn up each day and take part 
in a timetable of activities that includes therapy, vocational support, and recreation. The aim 
of the program is to address problems associated with AOD dependence and support clients 
with community integration and getting on with their lives. 
 
Counselling, support and care co-ordination 

Counselling 
Counselling supports positive behavioural change using therapeutic individual and 
group interventions. 
Dual diagnosis service 
Some clients have co-occurring AOD dependence and mental health concerns. 
Counselling and support for these clients involves specialised evidence-based 
therapeutic interventions. In addition, intensive case management and care co-
ordination support helps clients to access services from multiple systems. Specialist 
dual diagnosis clinicians build capacity in AOD and mental health services so workers 
have the skills and confidence to respond well to client needs. 
Care and recovery co-ordination 
Some clients have many, diverse needs. They may be offered an intensive support 
program alongside counselling / other interventions. This program includes support 
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while clients are waiting to enter AOD treatment and support to access other 
services that assist with their health and well-being. These other services include 
housing, training, education, employment and other programs that address basic 
needs and help prevent relapse. 
 

Pharmacotherapy 
Pharmacotherapy is the use of prescribed substitution medication to assist in managing 
addiction. Clients access pharmacotherapy through their regular health service and through 
AOD treatment services. 
 
As noted in part one of the report this project is about priorities for Commonwealth 
Government AOD intervention funding. Specifically, the Western Victoria PHN distributes 
the Commonwealth funding for youth counselling and support, brief intervention services 
and dual diagnosis services (refer to Figure 1). 
 
This outline of services in the GSC was given to potential participants before the 
consultations. 
 
GSC priorities for AOD services 
The 2017 update of the catchment-based plan for the Great South Coast AOD Treatment 
Services Consortium (WV PHN, 2017b) identifies local priority areas and related strategies, 
as shown below. 
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Table 1. Priorities and Strategies from the 2017 Great South Coast Catchment Plan 
Source: Western Victoria PHN (2017b). 
 
Priorities Strategies 

1. Improve access to residential 
rehabilitation in the South West. 

Out of scope for this project. 

2. Improve awareness of AOD 
services for youth. 

Promote current youth services across the region. 

3. Increase awareness of primary 
care providers of local AOD 
service referral pathways. 

Review current systems and points of access and develop 
local PHN health pathways. 

4. Increase access to outreach 
services and program that 
support AOD treatment in rural 
areas. 

Identify areas with limited / no access to programs aimed to 
assist with AOD treatment and explore the feasibility of 
delivering these program in these areas. 
Investigate feasibility for services to be funded for outreach 
in communities such as Camperdown, Casterton, Heywood, 
Dunkeld. 

5. Ensure Aboriginal people have 
access to culturally safe AOD 
services. 

Engage with Aboriginal Co-operatives. 

6. Increase engagement with the 
broader AOD community and 
social service system. 

Conduct an annual form to identify opportunities for 
collaborative action and identification of emerging issues 
and duplication in service provision. 

7. Increase engagement with 
primary care. 

Engage with GPs via online survey and/or focus groups to 
identify and understand what AOD issues are being seen in 
general practice, any emerging trends and gauge knowledge 
and awareness of referral pathways into AOD and other 
related services. 
Design and implement a model for AOD Brief Intervention 
across the Great South Coast region to support consumers 
who are unable to access state-based AOD treatment 
services with a core focus on engagement with GPs.  

8. Patient centred care. Extend access to in-patient detox to weekends and public 
holidays. Out of scope for this project. 

 
The PHN focus is on outpatient care, so priorities one and eight are out of scope for the 
current project. The remaining priorities focus on particular populations (youth, Aboriginal) 
and elements of service capacity – including capacity to work across services and systems 
and to account for distance through outreach. 
 
The Western Victoria PHN Brief Intervention Initiative 
 
Following the identification of a significant gap in co-ordination and communication 
between AOD treatment services and other services, including GPs, the PHN commissioned 
an initiative to deliver early intervention, build capacity in the non-treatment sector for 
screening and referral, and integrate early intervention across different areas of health. The 
aims of the initiative were to: 
 Deliver early intervention services for those people requiring assistance for substance 

use including families affected by use 
 Build the capacity of the non-treatment sector to screen, identify use early and make 

timely referrals to treatment intervention services 
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 Integrate and coordinate early intervention services with primary, community and 
emergency services (WV PHN)4 
  

The diagram below illustrates the model for the initiative. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Figure 2. Brief Intervention Model for the Western Victoria PHN 
Source: WV PHN. (not dated).  
 

As shown in Figure 2, the target group for brief intervention services is people with risky 
AOD use and their family and friends. It is anticipated that these clients may not be engaging 
with specialist AOD treatment and that specialist care may not be required. 

 
At system level, the target is the non-treatment sector (including GPs) and the goal is to 
enhance screening, brief intervention and referral. 

 
Aspex Consulting is evaluating the brief intervention initiative. The consultants delivered a 
presentation on interim evaluation findings in June 2018. We have provided a summary, in 
the table below, of key findings from the evaluation that are relevant to the current project. 

                                                        
4
 Western Victoria PHN. (2017c). Alcohol and Other Drugs (AOD) Co-design and Regional Re-design. 

Available at https://westvicphn.com.au/commissioning/alcohol-and-other-drugs-treatment-services 
Accessed July 2018. 
 

https://westvicphn.com.au/commissioning/alcohol-and-other-drugs-treatment-services
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Table 2.  A Selection of Findings From the Evaluation of the Brief Intervention Initiative in 
the Western Victoria PHN  

Source: Aspex Consulting. (2018). 

 
Question being addressed Findings for services delivered 

Has the initiative reached those 
in need of care? 

 Yes. 

 The most common principal drug of concern for services 
delivered is similar to that for the region (alcohol most 
common at 51% and then cannabis at 22%). 
Methamphetamines were the principal drug of concern for 
14% of the services delivered. 

 Clients ranged in age from 20-83 years (excluding 
adolescent groups). 

 While the majority of clients received care for their own 
AOD use, almost one quarter received services related to 
another’s AOD use. 

Do the referral pathways suggest 
an integrated / cross-system 
response? 

 To some extent: one quarter (26%) of referrals were from 
medical practitioners; one fifth (15%) were self-referrals; 
and just over one tenth (13%) of referrals were from a 
catchment based intake service. 

 Note that referrals rarely came from another AOD service 
(1%), which may indicate good reach - involving a broader 
client group. 

Has the initiative resulted in 
positive clinical outcomes? 

 Yes. For example there was a significant improvement on 
the AUDIT measure of alcohol dependence and regarding 
satisfaction with physical and psychological health following 
service delivery. 

Has the initiative positively 
impacted service providers and 
service systems? 

 Yes. Clinicians reported that the initiative: helped establish 
relationships with service providers; assisted in knowledge 
sharing with other service providers; positively impacted 
service co-ordination confidence in other providers; and 
positively impacted the development of successful multi-
disciplinary approaches to client management. 

Note. This is a brief outline of selected findings from the evaluation. Detailed information on 
implementation barriers and areas with limited outcomes is included in the interim report. 
Further, some findings shown here apply to the whole PHN region while others are specific to the 
GSC. 
 

Summary 

 Alcohol is the most common drug of concern among drug treatment clients. 

 The rate of crystal methamphetamine use is low and stable. 

 Daily smoking is common among local Aboriginal people. 

 The current AOD system includes services across the prevention – treatment 
spectrum. 

 Services target people using AOD in risky and dependent ways. 

 The State Government, Commonwealth Government and a combination of these 
two levels fund AOD services. 

 The AOD treatment catchment plan identifies priorities and associated strategies to 
address system shortcomings that range from improving awareness of AOD services 
for youth to increasing AOD engagement with primary care. 

 The brief intervention initiative was introduced to provide services in primary care 
and other community settings, build capacity for AOD intervention, and improve 
service co-ordination. 
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 The brief intervention initiative has been effective in terms of reaching a broader 
client population than that already accessing AOD services and resulting in positive 
clinical outcomes. At systems level, there has been some improvement in referral 
pathways, inter-organisational relationships and ways of working across services. 

 
Having described the context for service / system planning and development, we focus next 
on the perspectives put forward by local service providers. 
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3 Stakeholder perspectives 

Consultation participants were recruited via existing service networks, as detailed in 
Appendix A, which also includes a description of the consultation approach and the analysis 
framework. Eight consultations were held with a total of 57 participants. Notes were taken 
and then analysed.  
 
A number of open questions were raised during the consultations and they are reflected in 
the structure of this section: 

 Is the current investment an appropriate use of Commonwealth funds? 

 Who are the vulnerable groups? 

 What are the features of a system that takes advantage of current services in the sub-
region and enables a joined up care pathway? 

 With reference to intervention points to address AOD related harms, are there cracks in 
service delivery that you would highlight? 

 What is the most urgent focus to improve AOD systems integration? 
 
A description of findings follows, along with a summary of the main points. 
 
Is the current investment an appropriate use of Commonwealth funds? 
 
In the majority of consultations participants felt the current investment was an appropriate 
use of Commonwealth funds (i.e., for brief intervention, dual diagnosis, and youth 
counselling and support). In some consultations, participants felt they did not know enough 
about the current AOD system to comment. 
 
During this discussion, the need for more brief intervention was raised, along with variations 
in the approach to service provision to cater for Aboriginal clients (described below). 
 
Who are the vulnerable groups? 
 
A range of groups was identified across the consultations, not surprising given the broad 
nature of the question and the variety of service types represented by participants. A 
number of characteristics were raised in multiple consultations. They have been organised 
into three categories: 

 Young people 

 People living in low socio-economic circumstances 

 People with co-occurring AOD and mental health concerns 
 
These three categories are illustrated in Figure 3, using comments from the consultations. 
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Figure 3. Characteristics of Vulnerable Groups in the Great South Coast, from Stakeholder 
Consultations 
 
What are the features of a system that takes advantage of current services in the sub-region 
and enables a joined up care pathway? 
 
Many topics were raised in response to this question and these topics have been organised 
into two areas:  
1. How services/systems work together  
2. The types of services available 
 
An explanation follows. 
 
The discussion about how services and systems work together focused on what happens 
across instances of treatment and support. The features raised during this discussion 
include: 

 Having good referral pathways that are well articulated and clear to clients 

 Having good feedback systems so services are aware of what happens post referral 

 Care co-ordination when needed, to realise the benefits from services working together 
when clients have multiple and complex needs 

Young people 
- Young males who are engaged with Corrections (their AOD use is often the reason for 

this engagement) 
- Aged 18-25 years 
- Exhibiting risk-taking behaviours 
- Including those in out of home care 
- With an ‘unseen’ group who are not in education or training systems and not accessing 

universal services or GPs for support 
- This ‘unseen’ group becomes visible when they present to services in crisis, however 

they do not attend AOD services 
- The young people may have mental health and AOD issues, however a ‘lack of ownership 

by services impacts the young people’s help seeking behaviour and it enhances their 
feelings of helplessness 

People in low socio-economic circumstances 
- This may include groups experiencing AOD issues across generations 
- AOD use is sometimes compounded by the co-occurrence of chronic health problems 
- Children may be exposed to their parents’ AOD use, with the risk that AOD use is 

normalised 

People with both AOD and mental health problems 
- This includes people who may be self-medicating for depression 
- Some young people have dual diagnosis concerns 
- There is reduced scope for case management from mental health services following the 

introduction of the NDIS and this has translated to increased pressure on AOD services 
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 Transition support for clients across services, which may involve a dedicated role to 
enable client care pathways (this is explained further in the next sub-section) 

 
Overlapping with this discussion was mention of particular service models that illustrate 
what services offer, including: 

 A holistic model of care for particular client groups; young people and Aboriginal people 

 Ensuring services are culturally relevant to Aboriginal clients 

 Engaging with families, for example when youth brief intervention is offered or as part 
of a family oriented approach to counselling 

 
Finally, there was also considerable discussion on the importance of having accessible and 
visible AOD services with (as noted above) well-articulated pathways. There was some 
discussion on the need for efficient and easy access points, combined with a responsive 
approach to build on people’s motivation for change in a timely and effective way. It was 
recognised that ‘building the relationship is the biggest stage’ to engaging clients when 
Aboriginal people are involved and that engagement activities could be combined with 
outreach to support service access. Members of the Project Team noted that this point is 
also relevant to the ‘unseen’ population described above. 
 
With reference to intervention points to address AOD related harms, are there cracks in 
service delivery that you would highlight? 
 
Some responses to the previous question are relevant to this area, while a number of ‘new’ 
or under utilised models have been identified. Key concerns were raised with existing 
models: 

 Some participants called for more brief intervention and early intervention 

 Access was raised, with some considering centralised intake was a barrier – particularly 
in more rural locations. Having culturally sensitive entry mechanisms for Aboriginal 
people was regarded as important 

 The lack of after hours and weekend services was identified by some participants, along 
with concerns about a lack of follow-up for crisis presentations that occur on weekends  

 
There was an identified gap for young people; ‘who require more intense support and have 
more complex needs’. At the service user consultation participants spoke positively about 
collaboration across services, citing a model involving the Western Region Alcohol and other 
Drug Centre, the Drug and Alcohol Responding Early program, and pharmacotherapy. One 
participant explained that this model includes, ‘very clear roles for each staff member, 
consistency across the services, regular contact with the client, feeling supported, and using 
mixed contact types (phone, face, outreach)’. 
 
As noted earlier, transition support was regarded as important, which may involve a 
dedicated role to enable client care pathways. This role may include supported handover, 
accompanying service users to other services, and ensuring improved exit strategies. 
 
What is the most urgent focus to improve AOD systems integration? 
 
Much of the previous commentary is relevant to this question. Key points for integration and 
system improvement include: 

 The lack of AOD service awareness among other providers 

 Support for integrated delivery models and care teams 

 The importance of secondary consultation from AOD service providers 
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 Ensuring services have outreach capacity to overcome transport barriers, which may 
also address the inconsistent access to service delivery across the sub-region 

 Integrating dual diagnosis into a whole of system approach 

 Recognising culture as therapy 
 
Summary 
 
Eight consultations were held, involving 57 participants. Open questions were used to 
prompt discussion and notes were taken for analysis.  
 
In the majority of consultations participants felt the current investment of Commonwealth 
funds was appropriate.  
 
Consultation participants identified a range of characteristics of vulnerable groups, which 
were organised into three categories: young people; people living in low socio-economic 
circumstances; and people with co-occurring AOD and mental health concerns. Young 
people were often discussed, including those in contact with Corrections and people who 
are ‘unseen’ as they are not connected with education or training services. This group 
become visible when they present to services in crisis. They are not engaged with AOD 
services. 

 
Features of a system that enables a joined up care pathway include good referral pathways 
and feedback mechanisms, with care co-ordination when needed and including transition 
support. Having a holistic model of care for particular client groups and engaging with 
families were regarded as important for streamlined care pathways, along with culturally 
relevant service models for Aboriginal clients. 
 
More brief intervention and early intervention would be welcome and attention to models 
that deliver ease of access and intake, with capacity to respond quickly when clients seek 
assistance. There was an identified service gap for young people with complex needs, who 
require intensive support. 
 
Priorities for AOD system integration focus on increasing services’ capacity, and the 
flexibility of service delivery models to account for rurality and the particular needs of 
population sub-groups. 
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4 Deliberations and conclusions 

 
The final phase of the project involved considering the implications of project findings to 
arrive at conclusions for system development. This process involved a Project Team 
workshop where the findings were presented and preliminary conclusions were discussed 
and refined. Four areas have been addressed:  
1. Target groups for services 
2. Service delivery models 
3. System impacts 
4. Implications for the utilisation of Commonwealth funds 
 
Target groups 
 
The target group/s for services would include: 

 Young adult males, who may be in low socio-economic circumstances, who are not 
presenting to AOD but showing up in Corrections or as crisis presentations 

 People with co-occurring mental health and AOD problems who may require a co-
ordinated care approach 

 Aboriginal people who need to be engaged and supported to access AOD care, which 
will be culturally appropriate 

 
Service delivery models 
 
Service delivery would involve: 

 Brief intervention that includes strategies to engage people, along with good referral 
pathways. In some instances supported care may be required to facilitate effective 
referral pathways  

 Outreach to get to young men, especially those in rural locations and isolated 
communities and those who are pre-contemplative 

 Intensive, multi-service treatment and support for clients with complex needs 

 Good communication across services, co-ordinated care when needed, and strong 
feedback loops 

 Specialised interventions involving workers who are capable of responding to those with 
co-occurring AOD and mental health concerns. This may require secondary consultation 
from specialist providers in AOD and mental health along with a co-ordinated care 
approach, to provide a comprehensive response 

 
System improvements 
 
Some of the elements outlined above link to system improvements. Transitional support 
and care planning across services have been highlighted. A number of other important areas 
were also raised. In some instances these areas are not within scope for the current project 
however they have been documented for possible use in other planning endeavours. They 
include: 

 Simpler and more visible intake mechanisms that account for rural areas 

 Steps to raise awareness of AOD services 

 Considering integration across systems, which may include co-location and shared care 
arrangements 
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 Considering the adequacy of current system capacity in some locations, with 
inconsistent levels of service delivery and service provider concerns about unmet 
demand 

 Addressing the capacity to provide responses after hours and on weekends, or at least 
to follow up on crisis presentations that occur when AOD services are not in operation 

 Residential AOD services 
 
Conclusions regarding the utilisation of Commonwealth funds 
 
Finally, implications for the utilisation of Commonwealth funds were discussed. Five areas 
have been identified. The majority of these areas build on the existing investment of 
Commonwealth funds, consistent with the local system planning and development activities 
that were described earlier in the report. 
 
1. Continue to support brief intervention. 
 
Brief intervention is well supported in the research literature and the current model is 
supported by preliminary findings from the Aspex Consulting evaluation. The WestVIC PHN 
model is a critical means of engaging people in a range of primary health settings and it 
operates across early intervention and treatment.  
 
While risky and problematic alcohol use is a concern in the general population and among 
AOD clients, the detection of and skilled responses to related harms needs development. 
Referral pathways to specialist AOD care should be facilitated as part of the model, 
consistent with principles of screening, brief intervention and referral to treatment.  
 
Where young people are involved, the model itself and the pathways to AOD services need 
to be presented within a ‘youth friendly’ framework. Features of the model for young 
people in need of referral to treatment include transitional support, family inclusive 
approaches, and using multiple means of service delivery. 
 
2. Establish a model to engage vulnerable groups in need of AOD intervention who may not 
be connected with education or training systems and who are not being seen by GPs or AOD 
services. 
 
This model would target people with a range of AOD related problems who do not seek 
support from primary care providers or AOD services; they are an ‘unseen population’ 
except for crisis presentations and possible involvement with Corrections. Engaging this 
group and influencing their readiness to change are the foundations of the model. 
Transparent and supported referral pathways to brief intervention will be highlighted, 
however the core purpose of the model is engaging the target group as a means of earlier 
intervention that may segue into increased community integration and AOD treatment 
depending on client choice. 
 
3. Continue to foster a skilled response when clients have co-occurring AOD and mental 
health problems.  
 
Services need to be dual diagnosis capable and secondary consultation is an important 
mechanism supporting this principle. Capacity is an ongoing challenge, partly because of 
staff turnover but also in support of collaborative cross-system ways of working. Having a 
dedicated initiative to strengthen system capacity appears essential. 
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4. Enhance referral pathways, particularly for clients with complex needs and those in rural 
areas. 
 
Transition support, including supported referrals and feedback loops could be enhanced, 
consistent with an integrated approach to service delivery - particularly for clients with 
multiple concerns. This support may feature in models outlined above, for example when 
referral into treatment is required as part of brief intervention and when young people who 
are engaged by a service exhibit an interest in and need for additional services. 
 
5. Develop appropriate service models for Aboriginal people. 
 
Services for Aboriginal people need consideration in terms of the appropriateness of the 
models involved and the importance of culture as therapy and as a foundation for care. This 
work requires further attention for model development and implementation, possibly in 
collaboration with the Victorian Department of Health and according to principles of the 
state’s Korin Korin Balit-Djak strategic plan for Aboriginal health, well-being and safety 
(Victorian Department of Health and Human Services, 2017). 
 
Note that these approaches include and leverage off the range of service types currently 
available in the local area and they encourage service system integration. Further, the 
findings provide direction for further investment in AOD services from an integrated, cross-
system perspective. This direction may be useful in guiding the utilisation of additional 
resources when they become available. 
 
Summary 
 
Four areas have been addressed in the consideration of directions arising from this project: 
target groups; service delivery models; system development impacts; and implications 
regarding the current utilisation of Commonwealth funds. 

 
The final conclusions build on the existing investment of Commonwealth funds, consistent 
with current GSC system planning and development activities, as shown below. 
 
1. Continue to support brief intervention. 
 
2. Establish a model to engage vulnerable groups in need of AOD intervention who may not 
be connected with education or training systems and who are not being seen by GPs or AOD 
services. 
 
3. Continue to foster a skilled response when clients have co-occurring AOD and mental 
health problems.  
 
4. Enhance referral pathways, particularly for clients with complex needs and those in rural 
areas. 
 
5. Develop appropriate service models for Aboriginal people. 
 
Note that these approaches include and leverage off the range of service types currently 
available in the local area and they encourage service system integration. Further, the 
findings provide direction for further investment in AOD services from an integrated, cross-
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system perspective. This direction may be useful in guiding the utilisation of additional 
resources when they become available. 
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Appendix A. Brief notes on the method 

 

Project governance 
 
A core group of services, the Great South Coast AOD Regional Co-Design Project Sub-
Committee (‘Project Team’) was established to guide the project. 
 
The Project Team included service providers with expertise in the design, management and 
delivery of health and social programs to young people and adults in the Great South Coast 
and an expert in AOD service and system research. 
 
The Project Team provided guidance regarding: 

 Key documents for the review 

 Contacts, networks, and groups to target for consultations 

 Insights on AOD problems and responses in the sub-region, including pockets of high 
unmet need and vulnerable groups 

 Constructive feedback on preliminary findings to improve the accuracy, relevance and 
clarity of the draft report 

 
Project implementation 
 
The Project Co-ordinator is Executive Health Services Manager at BFYS. Project Co-
ordination involved: 

 Key contact and ongoing Project liaison 

 Convening Project Team and chairing meetings 

 Organising and running workshops / consultations 

 Gathering background material 

 Formatting Project deliverables and submitting these to the WV PHN 

 Liaison and meetings with the WV PHN 

 Liaison and communication with the Project Leader 
 
The Project Leader, Lynda Berends, is Director of TRACE Research. Project Leadership 
involved: 

 Project design 

 Developing and finalising the Project plan 

 Document review 

 Analysis of the consultation data 

 Preparing draft and final versions of the Project report 

 Attending Project Team meetings 

 Liaison and communication with the Project Co-ordinator 
 
Main tasks 
 
There were three major tasks for Project completion:  
1. A consolidation of what is known about AOD harms and responses in the sub-region 
through the review of relevant documents 
2. Group consultations with service providers in the GSC 
3. Critical analysis leading to the final report 
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Document review 
The document review is a summary of findings from technical reports and policy documents 
that include information on AOD harms and responses. Where possible, this information is 
about the GSC. 
 
 
The Project did not have sufficient scope for the analysis of data from related areas (e.g., on 
AOD service delivery or criminal activity). Where this material was previously analysed and 
published, for the GSC, it was considered during the development of the document review. 
 

Consultations 
BFYS convened and ran face-to-face group consultations with service providers and 
consumers, drawing on existing group fora and key contacts. The Project had resources for 
approximately six consultations, to be held across the sub-region. A total of eight 
consultations, involving 57 participants, were completed. 
 
The consultation approach involved disseminating a background document prior to each 
consultation and asking a series of open questions, with notes being taken for analysis. The 
background document is included in the body of the report (see Section 2). The consultation 
questions are shown below. 
 
1. This is an outline of the current AOD programs in the sub-region, separated by State and 

Commonwealth funding (see Figure 1, in the body of the report). We are here today to 
talk about the best use of the existing Commonwealth funds to minimise harms from 
problematic AOD use. Is this an appropriate use of current Commonwealth funds? 

 
2. Who are the vulnerable groups; the groups who are at risk of or experiencing harms 

from problematic alcohol and other drug use? Are there particular gaps? 
 
3. How can we improve the system, taking advantage of current services in the sub-region, 

to enable a joined up care pathway for those in need of AOD services? 
 
4. Thinking of the different intervention points to address AOD related harms, are there 

cracks in service delivery that you would highlight? Please explain. 
 
5. What is the most urgent focus to improve AOD service system integration? 
 
6. Is there anything you would like to add? 
 
Table A1 lists the completed consultations, including the locations where they were held and 
the number of participants involved. 
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Table A1. Consultations for the Project 
Consultations Location and number of participants 

Drawing on existing networks  

Family Violence Network Warrnambool, n=10 

Youthlink55 Warrnambool, n=15 

South West Aboriginal Health Partnership Warrnambool, n=4 

GSC AOD Clinical Committee Warrnambool, n=4 

Location-based  

Corangamite LGA Cobden, n=7 

Glenelg LGA Portland, n=5 

Moyne LGA The network-based consultations include 
providers servicing this area 

Southern Grampians LGA Hamilton, n=10 

Warrnambool City LGA The network-based consultations include 
providers servicing this area 

Other  

Service users Warrnambool, n=2 

 
As shown, some consultations were organised on the basis of location and others utilised 
existing service provider networks and consumer groups. 
 
The consultations included service users, professionals from health (community, mental, 
AOD), social and justice services, and professionals from programs targeting at risk groups. 
 
Analysis 
The consultations lasted between one and two hours. Notes were taken and transcribed for 
analysis. As shown in Figure A1, the analysis involved:  
a. Reading and summarising the responses to each question, for each consultation 
b. Looking for common threads across the consultations and distinctive points for particular 
sub-groups / contexts 
c. Identifying directions for system development in terms of target group/s, service delivery 
models, and system impacts 
d. Clarifying implications for the utilisation of Commonwealth funds 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure A1. Steps in the Analysis of Consultation Data 

Notes taken at consultations 
and reflections provided 

Summary of each 
consultation, organised 

according to main questions 
asked 

Conceptual coding of each 
summary 

Looking across the 
consultations: main findings 

and distinctive points for 
sub-groups/contexts 

Deliberating on these 
findings: who to target, what 

might service delivery 
involve, how might the 

system be improved 

Working toward 
conclusions: what does it all 

mean for the utilisation of 
CW funds 
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Reporting 
As noted previously, a summary of findings, with draft implications and conclusions, was 
discussed at the Project Team meeting in mid-August. The implications and conclusions were 
subsequently revised. A draft and final version of the Project report was completed. 




