Frankston City Drug and Alcohol Steering Committee Strategy and Action Plan
2006 — 2008

“Where Safety Matters”

Background

The Frankston Drug and Alcohol Steering Committee (See Appendix 2) has been in
operation since December 1999. The Committee was instrumental in developing
Frankston’s first Community Safety Local Drug and Alcohol Action Plan. The initial
plan was developed in response to research around community safety in Frankston
City, where drugs and alcohol were identified as one of the five key issues
impacting upon people’s perceptions of safety. This Plan provided a strategic
framework for responding to the issue of drugs and alcohol in the community.

While the Committee has terms of reference relating to the provision of expert
advice to the Community Safety Management Team in relation to drugs and
alcohol, their primary function was to develop the Local Drug and Alcohol Action
Plan. This was done in early 2001, with implementation taking place throughout
2002 and 2003. During this time significant achievements have been made,
including the successful appointment of a Drug and Alcohol Officer to resource the
coordination of the Action Plan. This updated plan for 2006 — 2008 supersedes the
previous Drug and Alcohol Action Plans and provides direction for the coming
years.
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Introduction

Frankston City is committed to managing a co-ordinated response to the issue
of legal and illegal drugs in the community, through the implementation of the
Frankston City Drug and Alcohol Steering Committee Action Plan.

The Frankston City Drug and Alcohol Steering Committee Strategy and Action Plan
2006 — 2008 (Strategy) has been developed to provide a strategic framework for
issues relating to alcohol and drugs in the community. By adopting this Strategy,
Council expects to draw together all that is happening in the community in relation to
Drugs and Alcohol with the aim of identifying gaps and needs so they can be
addressed.

The Strategy offers a broad range of objectives that encompass key stakeholders in
the community who all have an equal role to play in managing the misuse of drugs
and alcohol. The Strategy is in line with Council’s 2004-2008 Plan to engage the
community and business in strategies to mitigate potential harm of the negative
impacts of drugs and alcohol, at a personal, social and economic level.

The Frankston City Drug and Alcohol Steering Committee (a sub-committee of the
Frankston Community Safety Management Team) has been instrumental in the
development of Strategy, and has taken a leadership role in the coordination and
facilitation of responses to drug and alcohol issues in Frankston.

Local research including the Dunkley Needs Analysis, Mornington Peninsula’s
Community Drug Issues and Strategies Report 2004, and Council surveys
(Frankston CAD Project) have been utilised in the development of this Strategy.

The Frankston City Drug and Alcohol Steering Committee Strategy and Action Plan
2006 — 2008 builds upon the achievements and experience of its predecessor, and
has been developed in collaboration and consultation with the community, local
service providers, Council Staff, Committees and other agencies.
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Why do people use drugs?

People use drugs and alcohol for a whole range of personal and social reasons.
People may use drugs and alcohol for recreation, because they enjoy the effects,
out of boredom or curiosity, because of peer group pressure, for cultural or religions
reason, for medicinal purposes, for socialisation, to escape pain or trauma, or
because of the dependency where withdrawal symptoms occur if use is
discontinued. People who use illicit (illegal) drugs do so for exactly the same
reasons as people who use licit (legal) drugs such as alcohol and cigarettes. The
majority of Australians have engaged in some type of drug use, and these drugs
include caffeine, nicotine, alcohol, cannabis, heroin, and amphetamines. More than
90 per cent of Australians have used alcohol, however only 2 per cent have ever
tried heroin. At a local level, Mornington Peninsula’s Community Drug Issues and
Strategies Report 2004 (See Appendix 1) also confirms that the majority of people
in the community use some type of drug, and that drugs include a wide range of
substances that alter our body chemistry and include caffeine, prescription drugs
(which are a major problematic issue in the Mornington Peninsula Community),
alcohol, tobacco, inhalants, and illegal drugs such as ecstasy, speed and cocaine.

Frankston City Drug and Alcohol Steering Committee Action
Plan:

The Frankston City Drug and Alcohol Steering Committee Strategy and Action Plan
(Strategy) has been developed to provide a strategic framework to respond to drug
and alcohol issues in the community. Five key principles have been developed
which underpin the Strategy. These principles include:

Harm Minimisation

Social Model of Health

Community Development/Partnerships
Evidence Based Approach

Respectful of all People

Harm Minimisation

Underpinning our vision is the principle of harm minimisation, as articulated in the
National Drug Strategic Framework. A harm minimisation philospophy recognises
that many people will continue to use drugs and alcohol, and that this use can cause
both harm to themselves and to others in the community. The goal for harm
minimisation is to minimise the harms associated with the substances that people are
using. Harm minimisation aims to improve health, social and economic outcomes for
both the community and the individual. It encompasses a wide range of integrated
approaches including:

Supply reduction strategies designed to disrupt the production and supply
of illicit drugs
Demand reduction strategies aimed at preventing the uptake of harmful
drug use
A range of targeted harm reduction strategies designed to reduce drug-
related harm for individuals and communities
The harm minimisation approach attempts to reduce the associated harms with the
use of both legal and illegal drugs.
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Social Model of Health

The concept of the ®ocial model of healthCapproach has been adopted, in line with
current national and international directions in health planning. The social model of
health concentrates on improving the health and well being of a population, (such
as street based injecting drug users), by addressing the social, cultural,
environmental, biological, political, economic and medical determinants of health.
The model draws on key international documents such as the WHO Ottawa Charter
for Health Promotion (1986) and the WHO Jakarta Declaration (1997) both of which
place health within the broader social context of social well being.

As medical care can prolong life, the social and economic_conditions that affect
whether people become ill are more important for health gains in the population as
a whole. Poor conditions have been shown to lead to poorer heath. An unhealthy
material environment and unhealthy behaviour can have direct harmful effects. The
worries and insecurities of daily life and the lack of supportive environments have
also been shown to have an influence on the health of a population.

The World Health Organisation identified ten different but interrelated aspects of the
social determinants of health and included in this ‘the effects of alcohol and drugs
on an individual's health’. The social model of health principle recognises the
importance of social conditions on health status, with the rationale being:

“Individuals turn to alcohol, drugs and tobacco and suffer from their use, but use is
influenced by the wider social setting. Alcohol dependence, illicit drug use and
cigarette smoking are all closely associated with markers of social and economic
disadvantage. Effective drug policy must be supported by a broad framework of
social and economic policy”. (Wilkinson & Marmot, 1998)

The foundation which Victoria’s pubic health partnership is based upon is the social
model of health. Frankston City Council's strategies for Health, Wellbeing and Safety
as identified in Council's 2004-2008 Plan include to:

Improve the health and wellbeing of residents by developing stronger
partnerships with key stakeholders and the community

Engage the community and business in strategies to mitigate potential harm
of the negative impacts of gambling, drugs and alcohol, at a personal, social
and economic level

Develop and foster a safer community by engaging and building community
spirit

By working towards these strategies, Council aims to help improve the health of
people living and working within our community.
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Community Development/Partnerships

Frankston City Council believes in the strength of community partnerships in
developing strategies to address local needs in relation to the misuse of drugs and
alcohol. This approach offers a broad range of objectives that encompass key
stakeholders in the community who all have an equal role to play.

Partnerships between key stakeholders includes representatives from local
government; traders; residents; service providers; Victoria Police; Department of
Human Services and other relevant government departments; people who use drugs;
and other relevant community groups. Our aim is to work collaboratively with the
community, and to develop and strengthen partnerships within the community
through consultation.

The five key success factors as articulated by Howe et al (2001) for community
strengthening are:

Capacity building, which focuses on education and the development of human
and social capital and increased connectedness.

A linked approach that involves co-ordination across government portfolios,
partnerships between spheres of government (local, State and Commonwealth),
and partnerships between government, business, community and philanthropic
sectors.

An emphasis on local democracy, whereby bottom-up initiatives take priority
over solutions imposed from outside, and the importance of local identity,
leadership, knowledge and management are recognised as critical components.
Flexible approaches that take regard of the multifaceted nature of the problems
that face particular communities and which emphasise the importance of
continuous reflection and development.

An emphasis on sustainable strategies rather than one-off projects, and which
recognise the ongoing interdependency of social, economic and environmental
considerations.

This approach seeks to involve the community in the development of strategies to
ensure that the views of people throughout the community are listened to and
considered. Interms of partnerships, Frankston City Council's objectives are to:

- Develop robust, effective partnerships between Council and all levels of
government, agencies, medical and educational institutions, business,
industry and other local organisations

- Build strong and effective partnerships between Councillors, Council staff and
the community by the exercise of effective leadership and a demonstrated
commitment to the core values outlined in this document

(Frankston City Council Plan 2004 — 2008)

We aim to give all sections of the community empowerment by including them in the
development of practical strategies in relation to drug and alcohol issues.
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Evidence Based Approach

Frankston City Council aims to utilise evidence-based research in our approach to
help address drug and alcohol issues. This is necessary to ensure that initiatives
incorporate theoretical developments and use current best evidence in making
decisions. When developing initiatives, the following factors should be incorporated:

They must be underpinned by the principles of best practice

They must incorporate satisfactory theoretical development

They must be effective and efficient for both the target group and the group

implementing the intervention

They must be cost-effective

They must be both outcome and output focused.
(These factors are based on evidence-based health promotion strategies in Public
Health Division (2000) Evidence-based Health Promotion: Resources for Planning.
No. 2 — Adolescent Health Department of Human Services, Melbourne)

Initiatives relating to drug and alcohol use should be based on relevant information
including appropriate facts and available data. In conjunction with this, it is also
important to acknowledge anecdotal evidence from people living within the
community and what they perceive to be the issues and concerns that need to be
addressed. Council includes such opportunities for this in the Community Survey
and at the Annual Drug and Alcohol Forum. This information helps to provide an
insight into the concerns in relation to drug issues in the community, when
combined with other facts.

Respectful of all People

Frankston City Council values all people living in the community. The Council
continues to be respectful of all individuals, and aims to acknowledge all people
within the community. To encourage social inclusion, Frankston City Council aims to:

- Enhance the participation of all residents in community life, including younger
and older residents and people of culturally and linguistically diverse
backgrounds
Encourage recognition and acknowledgement of the indigenous community
Increase young people’s participation in decision making and expand their
opportunities for leadership and civic engagement
Support community actions to build tolerance, respect, understanding and
harmony within our communities (Frankston City “Council Plan 2004 — 2008")

It is important to acknowledge people with drug and alcohol issues in our community
and to help these people deal with their situation, as drug and alcohol issues not only
affect the individuals who are using the substances, but also have an impact on their
family, friends and on the community. It is also important to recognise that many
people living in the community have been adversely affected by individuals under the
influence of drugs and alcohol. These people who have been affected include shop
owners, traders, families, partners, children, agencies, people who have experienced
crime, or people who have been verbally or physically assaulted by individuals who
are drug affected. Drug use affects a range of people in the community, and is
viewed differently by different people, and therefore can evoke a wide range of
responses from people within the community.
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The Frankston City Drug and Alcohol Steering
Committee Action Plan

The 2006 - 2008 Action Plan
The Action Plan has been broken up into five priority areas for council, and each
strategy has been located under one of the following key areas:

Leadership

Promotion

Safety

Community Development
Education

1. Leadership

Frankston City Council sees our role as one of leadership in managing a
coordinated response to the issue of licit and illicit drugs in our community.
We aim to provide a leadership role on drug and alcohol issues in the
community whilst maintaining a harm minimisation focus.

Action

Continue to resource the implementation and evaluation of the Strategy
and Action Plan

Research and keep informed of current information and developments in
the drug and alcohol field on a local, State, Federal and International
level

Participate in relevant local, state, federal forums, committees and
conferences

Further develop and support multi-agency capacity building in relation to
drug and alcohol issues

Continue the development of a comprehensive pharmacotherapy system
in Frankston and on the Peninsula

Continue to research the needs of the residents of Frankston City to
identify service gaps and advocate further resources, in partnership with
other agencies so that Council can authoritatively advocate and lobby
State and Commonwealth Government to provide additional funding for
necessary services eg Advocate for an equitable distribution of drug and
alcohol services across Frankston (and Mornington Peninsula
municipalities)

Continue to provide a leadership role in the facilitation, co-ordination,
planning and liaison processes for all community and health services in
Frankston City to ensure that all residents have access to the services
they need
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2. Promotion
Frankston City Council aims to promote greater access to and awareness of
alcohol and drug treatment and support services in the community.

Action

Promote the Strategy and Action Plan throughout Council

Promote the positive activities through community projects in the areas
affected by substance abuse

Promote the positive aspects of life in Frankston City to help improve the
public perception of safety

Promote community engagement and links between diverse groups

Promote initiatives that address the incidence of drug and alcohol
misuse and associated behaviours, such as the Safe Party Program,
Pharmacotherapy Accord, Liquor Accord, World No Tobacco Day,
National Overdose Awareness Day, World Aids Day, Hepatitis C Week
and Drug Action Week

Promote services available in the community to manage the issue of
drugs and alcohol to increase awareness and utilisation of services

Support the facilitation of a range of forums and training programs
(including drug and alcohol week) for traders, residents, community
groups, service providers, students and Council staff

Support the development of a media strategy and contact list to ensure
the local media have access to accurate information on drug related
issues

Identification of resources/funding to support and further promote the
Strategy

Identification of resources/funding to promote better health for people at
risk

Promote the “Good Sports” Program to sporting and recreation clubs to
help encourage safer drinking, and to reduce alcohol related violence

Promote the “Looking After Your Mates” Project which encompasses
presentations to schools, sporting clubs and businesses in relation to
alcohol and its effects.

Promote and facilitate legal and responsible serving of alcohol by
licensed premises, sporting and recreation clubs and Council facilities to
help reduce alcohol related violence around licensed premises
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3. Safety

Frankston City Council endeavours to provide a safe environment for
residents, traders and visitors to the municipality, and aims to improve the
health and welfare of people within the community who use drugs and
alcohol.

Action

Ongoing support of initiatives such as the management of the Safe Taxi
Rank, implementation of the Public Toilet Strategy, Frankston Drug and
Alcohol Steering Committee, Frankston Industry Liquor Accord,
Frankston Pharmacotherapy Accord, and development of new initiatives
to help reduce the incidence of anti-social behaviour in the Frankston
municipality

Provide advice and support to community groups to enhance safety in
local neighbourhoods to assist communities to understand and develop
appropriate responses

Monitor and relay hot spots that require increased police patrols or
health services presence

Develop a responsive and comprehensive approach to needle/syringe
issues

Continue to work towards the reduction of drug and alcohol related harm

Support programs that aim to address the incidence and impact of
behaviour influenced by drug and alcohol use

Work with Peninsula Health (SHARPS) to develop opportunities to
improve the health of injecting drug users to reduce injected related
harms and to improve health outcomes for intravenous drug users

Identification of resources/funding to support the strategy and to promote
better health eg. Development of a Primary Health Centre for people at
risk (Intravenous drug users)

Work with the Environmental Health Department at Frankston City
Council to share information relating to community health issues (needle
and syringe program, squatters)

Work with the Police to help provide a safe environment for residents,
traders and visitors to the municipality

Work with other Frankston City Council departments including Social
Planning, Planning and Public Relations/Events to help improve the
health and welfare of people within the community who use drugs and
alcohol
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4. Community Development
Frankston City Council endeavours to work with the community to enhance
community connectedness.

Action

Support and encourage initiatives that assist drug users or those at risk
of substance misuse to gain employment of new skills

Monitor, evaluate and if required, lobby the appropriate State
Departments responsible for the processing of offenders to ensure that
rehabilitation and associated support services are provided. Those will
include lobbying for additional funding.

Conduct community health promotion activities such as QUIT, World No
Tobacco Day, and Drug Action Week to increase community awareness
of drug and alcohol issues and to strengthen relationships within the
community

Establish and maintain effective relationships between Police and drug
and alcohol service providers to strengthen partnership approaches

Consultation with all stakeholders including alcohol and drug users

Photograph of art work in Gallery Lane
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5. Education

Frankston City Council aims to educate people within the community about
drug and alcohol issues, and to develop new programs as a basis for
community education to reduce harm.

Action

Work with local traders to establish initiatives that address the impact of
substance abuse to help empower traders

Promote ongoing education and discussion on a broad range of drug
and alcohol issues (eg Annual Forum, maintain the drug and alcohol
resource library, information kits, support projects that seek to raise
awareness in the community)

Work with SHARPS to support the promotion of blood borne viruses
prevention strategies to increase awareness and prevention of these

Provide relevant information and resources for Police as required

Investigate the alcohol and drug issues that impact on people from
culturally and linguistically diverse backgrounds, and in relevant
community languages

Work with the Police and Schools to help educate young people in the
School System about drug and alcohol issues, to help prevent alcohol
and drug related harms

Photograph of more art work in Gallery Lane
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Appendix 1 — Information pertaining to this Plan:

About Frankston City

Frankston City is located in the outer southern suburbs of Melbourne, and is bounded
by the Cities of Kingston and Greater Dandenong in the north, the City of Casey in
the east, and Mornington Peninsula Shire in the South.

In 2001, the total population of the municipality was estimated as at 114,008, and it is
expected to increase to 123,100 in 2006, 131,112 by 2011, and to 133,265 by 2016.
(2001-2016) Most areas in Frankston City are expected to increase in population to
2011, with the largest gains expected in the Carrum Downs/Skye areas, Langwarrin
and the redevelopment area of Frankston Central. Frankston South and Seaford are
expected to have the smallest gains. Frankston Heights, Frankston North and
Karingal are all expected to decline in population between 2001 and 2011, and this
decline is based on a lack of significant development opportunities, and also because
younger adults are leaving these areas to develop their own households.

Frankston CAD Project

Via the implementation of the first Frankston Local Drug and Alcohol Action Plan, a
need was identified to explore the difficulties both traders and consumers faced with
respect to drug and alcohol use coupled with often-associated challenging
behaviours within the CAD. In 2003, the Frankston CAD Project began, with the
aims of assisting to develop and build the capacity of local businesses in managing
the issues of drug and alcohol use and associated behaviours in the Frankston
Central Activities District (CAD), and by identifying the needs of drug users through
consultation.

The project focused on the experiences of the key stakeholders to identify the effects
of substance issues and how these impacted on the Frankston CAD. Different
perceptions held by key stakeholders were identified as playing a key role in
determining the issues being experienced within the Frankston CAD.

Delivery of training, information and general support was positively received by the
key stakeholders. The focus was to assist, support and identify the different
behaviours from the visiting population to the CAD and better understand and
manage the often challenging behaviours and refer/contact appropriate services as
necessary. The Frankston City Outreach Project explored and discussed the
difficulties faced with respect to alcohol and other drug use from both a
trader/business perspective and also a drug user’s perspective.

Dunkley Needs Analysis

In March 2004, the Commonwealth Department of Health and Ageing commissioned
Turning Point Alcohol and Drug Centre to undertake a service needs analysis of drug
users in the Dunkley region of Victoria. The project was funded under the National
lllicit Drugs Strategy (NIDS) Community Partnerships Initiatives (CPI). A final report
was submitted to the Commonwealth in September 2004, and a summary of the
project has been included to help gain a fuller understanding of the service needs of
drug users in the Frankston/Mornington areas.

12
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The aims of the project were:

To develop a clear picture of drug use and related harms in Frankston
and the Peninsula

To identify the needs of drug users in Frankston and the Peninsula
To map existing alcohol and drug services in Frankston and the Peninsula

To obtain comments about the needs of drug users from key stakeholder
groups

To canvass the justification, nature and service model of a residential
detoxification and rehabilitation facility servicing the region

To develop recommendations that seek to respond to the needs identified

The project included quantitative and qualitative data collection components. The
guantitative component incorporated a review of relevant data sets while the
gualitative component included a workshop with key stakeholders, interviews with 34
clients of A&D services (recruited from PenDAP and Frankston Sharps NSP) and 23
key stakeholders. A review of pertinent secondary documentation was also
undertaken. The project was undertaken between March and September 2004.

Key Findings - Alcohol and drug-related harms

The Dunkley Needs Analysis identified a number of key findings. Harms identified
from health and crime-related data sets showed that, compared to the Southern
Metropolitan Health Region and Victoria, the City of Frankston and the Mornington
Peninsula Shire had:

Higher rates of tobacco and alcohol-related deaths and hospitalisations,

Higher rates of alcohol-related assaults for offenders, victims and location of
assault for 2002/03, and

Higher rates (with large increases over time) of domestic incidents involving
alcohol.

In addition, the City of Frankston had an increasing rate of alcohol-related serious
road injury for driver residence and location of accidents between 1999/00 and
20002/03. The Mornington Peninsula Shire had decreases in these categories over
time.

Needs of A&D clients

In identifying their key needs, more than half of interviewed A&D clients reported
concerns related to A&D use, including the need to cease, reduce or seek treatment
for A&D use. More than one-third of the group was satisfied to maintain their current
A&D use. Other key needs identified by A&D clients related to family issues, housing,
employment, mental health, education and training, and legal issues.

Service provision in Dunkley

Strengths of the service system in Dunkley included good linkages between
agencies, quality service delivery to clients and the high calibre of staff delivering
these services. Service gaps identified included the absence of a residential
detoxification and rehabilitation services, limited dual diagnosis and ABI services,
poor access to housing, and a lack of GPs and pharmacists delivering
pharmacotherapy services. Other issues included service waiting lists, location and
promotion. A range of recommendations were proposed in response to the
identification of these service gaps and issues.
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Frankston Drink Safe Project

Overall and as identified in the Dunkley Needs Analysis, Frankston continues to
experience significant harms associated with the misuse of alcohol. Indicators of the
extent of the problem such as domestic violence, road accidents involving alcohol,
alcohol related violence, alcohol related hospital admissions, ambulance attendances
and alcohol related deaths all place Frankston in a high risk percentile compared to
other municipalities.

In response to these concerns, Frankston City Council applied to the Victorian Law
Enforcement Drug Fund and successfully received a grant of $32,000 for the
Frankston Drink Safe Project. The project aims to address risky drinking behaviours
that contribute to problems experienced in communities, rather than attempting to
address issues around alcohol dependency

The Frankston Drink Safe Project aims to address the foundation of alcohol related
violence through a number of avenues over a 12 month period. The project will use
multiple strategies to target alcohol related crime by raising awareness and providing
skills and knowledge to build the capacity of people to prevent or manage anti-social
behaviours linked with alcohol intoxication. This project will adopt individual and
community level strategies through one-on-one brief education/awareness raising
sessions, a consultation forum, workshops/sessions and printed resources.

A free community consultation forum was held in October to identify local solutions to
problematic alcohol usage. Frankston City Council combined with Mornington
Peninsula Shire and Peninsula Health to explore a range of community responses to
alcohol misuse. Often the best responses to drug and alcohol related problems are
those that are developed at the local level, taking into consideration the context and
the resources available.

Photograph taken at the Community Alcohol Forum held in October 2005.
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The Frankston Drink Safe project also aims to improve awareness of the local
support services and treatment agencies available to those experiencing problems
with alcohol, focusing on people who are not linked in with any support services and
also on all people who are living in the community. This particular objective aims to
address some of the confusion and lack of information that has been identified in the
Dunkley Needs Analysis as an area for improvement.

The current levels of awareness within the community of the local support services
available has been identified as an area that could be improved by the Dunkley
Needs Analysis. To increase this awareness, Youth Substance Abuse Service
(YSAS) has conducted outreach support to young people who were not linked in with
any support agencies and who were experiencing problems with alcohol and other
drugs (chroming). An outreach worker was employed for Thursday, Friday and
Saturday nights for 3 hours a night for 8 weeks to help link young people in with local
services. Outreach was provided to many young people (some of whom were
squatters) living in and around Frankston, and information about services was
provided to them to make them aware of the support available to them.

The project will also provide education to patrons at licensed venues, about
responsible drinking, the health and social impact of excessive consumption and
pass on practical advice as to how people can minimise harms to themselves and
those around them. These sessions will be based on brief ten minute sessions that
will communicate information around standard drinks, including alcohol consumption
guidelines, what constitutes risky drinking and the impact of risky drinking, alcohol
and safe sex, and mixing alcohol & drugs. These sessions will convey practical
advice around harm minimisation messages, and merchandise will be given out to
patrons on each topic to remind them of each message.

Trader and agency training sessions are a crucial form of support for those who
experience the day to day results of alcohol misuse. The project also aims to build
the capacity of business and individuals to manage challenging/anti-social
behaviours related to alcohol consumption. By equipping people with practical
responses to safety concerns such as around de-escalating aggressive situations,
building abilities in refusal skills and asking for ID, and knowing when to seek help
empowers traders and their staff to manage difficult situations and provide them with
an increased sense of confidence. This is of direct benefit to businesses, but also
has flow on benefits to the broader community by reducing the potential exposure of
people to anti-social behaviours.

The strategies proposed within this project rely largely on the base of evidence and
experience that can be found in the information provided by the National Alcohol
Strategy. The fundamental basis for the project is around practical initiatives that
focus on increasing the level of factual and practical information available to the
community around standard drinks, explaining “risky drinking” — what is it?, how it is
possible to minimise risks, how to minimise the incidence of alcohol related violence
and broadening awareness of the support services that are available. These are all
achievable objectives and ones that are necessary in order to chip away at a culture
where excessive consumption of alcohol is a norm, particularly amongst younger
people.
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Mornington Peninsula Report

Frankston City Council shares a boundary with Mornington Peninsula Shire, and
many of the same concerns are shared by the two communities. Mornington
Peninsula’s Community Drug Issues and Strategies Report 2004 details people
experiencing the consequences of problematic drug use. The report addresses the
issue of problematic drug use in the community, and the impact that this has on
individuals, their family, friends and the community. The report investigates the use
of legal and illegal drugs, and recognises that it is not just about drugs issues but it is
about “people issues”. The report also recognises the relevance of community
education and the importance of prevention in addressing drug issues.

The report focuses around putting strategies into action through the principles of
community inclusion, research and information, advocacy, community awareness
and education, community development and support, service and family provision,
community leadership, seeking funding and resources and to monitor and evaluate
outcomes.

A key finding of the Report is that the major issue in the Mornington Peninsula
community is the problematic use of legal drugs, not illegal drugs as generally
perceived by the community. The report acknowledges the demands placed on the
community and the issues faced by community organisations on meeting existing
demand for services. The report identified a number of key strategies to address the
drug issues in the community, and funding is currently being sourced to help bring
these plans to fruition. The report confirms that the majority of people living in the
community use some type of drug, and that drugs include a wide range of
substances that alter our body chemistry including caffeine, prescription drugs,
alcohol, tobacco and illegal drugs.

Socio-Economic Indexes For Areas

The ABS released the Socio-Economic Indexes for Areas (SEIFA) consisting of four
indexes, each summarising a range of census variables. Each index summarises a
range of Census variables, relating to disadvantage, advantage, economic
resources, and education and occupation.

The Index of Disadvantage is the most general index, and includes all census
variables which either measure or reflect disadvantage. Index of disadvantage
scores show that the disadvantage level is highest in the areas of Frankston North
and Frankston Central, with Frankston South, Langwarrin/Langwarrin South and
Frankston Heights have the lowest level of disadvantage. The SEIFA data shows
that overall Frankston does not have a high level of disadvantage, however that
Frankston is disadvantaged compared to most of the other municipalities in the SMR,
and has a lower level of economic resources. Frankston North and Frankston
Central are the areas which are by far the most disadvantaged, and this will impact
upon their service and support needs across a range of services and infrastructure,
including the need for education and training (including School retention), support
services, employment services, accommodation, public transport, and the need for
information in languages other than English.

Across the four indexes, Frankston scores the lowest on the Index of education and
occupation and is below the national average; however Frankston South had the
highest index score in the area.
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Community Safety Initiatives implemented

The activities of people who use drugs can have an impact on how safe people feel,
and on their impressions on different areas. Since the implementation and ongoing
development of Council’s first Drug and Alcohol Action Plan in 2001, a number of
community safety initiatives have been employed to help manage the drug street
trade and counteract negative perceptions of safety in the Central Activities District
including:

The Safer City Centre;

The installation of classical music in Young Street and around Frankston
Station;

Enhancing presentation of the CAD through the provision of a day time
cleaning service and encouragement of regular clean-up days for traders;
The development of public artworks in Gallery Lane, which previously was a
neglected area;

A safe taxi rank in Davey Street was a strategy of the Frankston Liquor
Accord, established to manage the departure of patrons from licensed
venues;

The development of the Frankston Pharmacotherapy Accord Meetings in
relation to the best practice standards in the pharmacotherapy program;

The Frankston Library Service Drug Information Centre which provides a
focus for residents to obtain information and research on drug-related issues;
An Information Kit was developed as a strategy to assist business in
responding to issues of concern in relation to responding to drugs and
alcohol.

Photograph of the Safe Taxi Rank located in Davey Street.
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Appendix 2
The Frankston City Drug and Alcohol Steering
Committee

This group is chaired by Mr Rob Macindoe — General Manager, Community Health,
Peninsula Health, and consists of representatives of relevant stakeholders including
representatives from the Department of Education, DHS, Child Protection, Centrelink,
Frankston Chamber of Commerce, Frankston Integrated Health Centre, Frankston
Police, Bayside Shopping Centre, Mornington Peninsula Division of General Practice,
Community Corrections, Peninsula Community Legal Centre, Link Employment and
Training, Peninsula Youth and Family Services — Salvation Army, Rotary Club of
Frankston — Sunrise, Juvenile Justice, SHARPS Needle and Syringe Program,
YSAS, Legal Aid, Frankston Youth Resource Centre, PenDAP and community
representatives. The Drug and Alcohol Steering Committee meets on a quarterly
basis.

The objectives of the Committee are:

To provide a forum that identifies local drug and alcohol priorities and the
action required to reduce alcohol and drug related harm in Frankston.

To enhance the understanding of drug and alcohol issues within the
community, incorporating the needs of families, schools, and agencies
working directly in the field.

To encourage collaborative inter-sectorial planning partnerships which
enable the delivery of an integrated range of drug and alcohol services in our
community.

To advise Council on the implementation of an integrated “whole-of-Council”
strategic approach when addressing drug and alcohol issues.

To analyse and respond to State and Federal policy programs.

To liaise with neighbouring municipalities and key agencies to share
experiences, manage issues and build a coordinated response.

To inform the Community Safety Management Team on key issues and
progress in meeting Steering committee aims and objectives.

The Frankston Pharmacotherapy Accord

The Frankston Drug and Alcohol Steering Committee established Australia’s first
Pharmacotherapy Accord. The Pharmacotherapy Accord is chaired by Jock Menzel -
District Inspector, Frankston Police and consists of General Practitioners,
Pharmacists, DHS, Frankston Police, Frankston City Council, SHARPS, PenDAP,
local agencies/businesses and other relevant parties.

The aim of the Pharmacotherapy Accord is to promote best practice standards in the

conduct of the pharmacotherapy program, and to contribute to the safe and quiet
enjoyment of the residents, visitors and traders of Frankston City.
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The objectives of the Committee are:

To support the work undertaken by pharmacists and general practitioners
responsible for working with pharmacotherapy clients

To encourage ongoing cooperation between General Practitioners,
Pharmacists, DHS, Frankston Police, Frankston City Council, SHARPS,
PenDAP, local agencies/businesses and other interested parties

To ensure that an accessible service with quality of care is provided to
pharmacotherapy clients

To encourage and recruit more General Practitioners and Pharmacists to
work with pharmacotherapy clients

To monitor and discourage anti-social behaviour related to pharmacotherapy
clients, buprenorphine diversion and other related issues

To advocate on behalf of Frankston practitioners responsible for
pharmacotherapy clients

To cultivate Frankston as a safe and enjoyable place to live, work and visit

Best Practices are:

To adhere to the Department of Human Services guidelines in relation to the
prescribing and dispensing of pharmacotherapies

To continue to work towards a reduction in diversion, particularly through the
crushing of buprenorphine tablets and following requirements for take-away
doses

Continued liaison and good communication between prescribers and
dispensers

The Pharmacotherapy Accord meets on a quarterly basis.

The Frankston Liquor Industry Accord

The aim of the Frankston Liquor Industry Accord is to contribute to the safe and quiet
enjoyment of the residents and visitors to Frankston City by promoting the
responsible service of alcohol and maintaining high standards of behaviour in and
around licensed premises. The Frankston Ligour Industry Accord is chaired by Jock
Menzel - District Inspector, Frankston Police and consists of Liquor Licensing,
Entertainment Venues holding a liquor licence, Frankston Police, Frankston City
Council, Frankston Cabs, Security, and other relevant stakeholders.

The objectives of the Committee are:

- To promote Frankston and it's venues as a safe and enjoyable location
Work co-operatively to protect the peace and quiet of the residents of
Frankston City
To monitor and discourage anti-social behaviour both in and near licensed
premises
To foster an on-going relationship between licensed premises, police, local
government, Liquor Licensing Victoria and other interested parties towards a
better community
To discuss liquor issues, promotion and practices that impact upon Frankston
City
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To encourage best management practices by licensees
To be an active member of the Frankston Liquor Industry Accord

Best Practices:
Work to ensure the quiet and orderly departure of patrons from premises
Contribute towards the running costs (maintenance of taxi rank security) of
the Safe Taxi Rank (venues in Frankston CAD licensed to operate after
12.00am only)
Ensure that the principles of Responsible Serving of Alcohol (RSA) are
followed by:
Employing RSA trained staff and having a House Policy in place
Working to eliminate the illegal presence and/or consumption of alcohol by
underage persons on licensed premises
Careful management of liquor promotion that might lead to the rapid
consumption of alcohol e.g. happy hours, VIP cards
Not encouraging or condoning anti-social behaviour and drunkenness on the
premises
Ensuring a range of low and non-alcoholic beverages is available to
customers
Ensuring free or low cost water is available to customers
Implement the following harm minimisation strategies:
o Accept only the approved forms of photographic identification of age
o Minimum cover charge to apply on Friday and Saturday nights after
11.00pm at all venues providing live entertainment (nightclubs only)
o0 No pass-outs from venues after 11.00pm (nightclubs only)
0 The entrance to all venues is well lit and signed
0 A systematic method of counting patrons is used to guard against
overcrowding
o Staff are trained and an Emergency Procedures Management Plan is
in place
o Where gaming machines operate, adhere to the industry’s principles
of responsible gaming
The Frankston Industry Liquor Accord meets on a quarterly basis.

Photograph of 21st Century, a member of the Frankston Liquor Accord.
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Alcohol and Other Drugs
Priority Work Areas
Implementing the Local Drug and Alcohol Plan (acrobat PDF file - 19 KB)

Supporting business through the provision of training and information sessions,
development and promotion of the Guide for BUSINESS (Acrobat PDF file - 118 KB) -
Practical Ideas for Responding to lllicit Drugs

Drug and Alcohol Services Card (Acrobat PDF file - 22 kB) and POSLEr (Acrobat PDF
file - 81 KB)

Drug and Alcohol Resource Section in Frankston Library

Promotion of the Good Sports Program and responsible alcohol management
practices and policies

Funding submissions to address gaps in service provision
Ongoing monitoring of the Safe Taxi Rank located in Davey Street

Input into the Public Toilet Strategy to ensure clean, safe and accessible public
toilets

Management of syringe disposal units in public toilets and monitoring daily
checks in Council regulated areas

Continued liaison with community groups, drug and alcohol agencies, Police,
business, individuals and other stakeholders to work towards a safe, healthy and
vibrant Frankston

Health promotion activities such as Drug Action Week in June and community
forums

Participation in the Frankston Liquor Industry Accord
Participating in the Frankston Pharmacotherapy Accord
Participating in the Frankston Drug and Alcohol Steering Committee

Safe Partying - Safe Partying Guide (Acrobat PDF file - 6 MB) from Frankston®
Youth Resource Centre and Schools Guide

Victoria Police Safe Partying

If you require further information regarding drugs and alcohol the Frequently Asked Questions
may help you.

Useful Contact Numbers
Peninsula Drug and Alcohol Program (PenDAP): 9784 8100
Peninsula Youth and Family Services (PYFS): 9784 5050
Youth Substance Abuse Service (YSAS): 9770 5622

SHARPS (Needle Syringe Program): 9781 1622
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Direct Line: 1800 888 236
Family Drug Help: 1300 660 068
Lifeline: 131 114

Vivaids Inc.: 9419 3633

Useful Links

www.adf.org.au Australian Drug Foundation

www.alcohol guidelines.gov.au Australian Alcohol Guidelines (health risks and
benefits)

www. drinkingchoices.gov.au Department of Health and Ageing

www.adin.com.au Australian Drug Information Network

www.drugs.vic.gov.au Drug Information, Counselling and Referral

www.adca.org.au Alcohol and Other Drugs Council of Victoria

WWW.quit.org.au Quit Victoria

www.drugs.vic.gov.au Drug Information, Counselling and Referral

WWW.hepcvic.gov.au Hepatitis C Council of Victoria

Syringe collection

For syringe collection in all locations including private property (with permission from the
property owner) call: SHARPS 9781 1622 (between 9.30am - 5.00pm) or phone the Syringe
disposal hotline on 0417 345 750 and leave a message. Subsequently phone the DHS
Disposal HELP-LINE 1800 552 355 24 hours a day 7 days a week. Alternatively, if the
syringe is in a Council area (road reserve, footpath area or park) phone Frankston City
Council on 9784 1888 (including after hours services).

Photograph of the Safer City Centre located in Young Street
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