
 

 
 
 
 
26 February 2021 

Infrastructure Victoria 
e. enquiries@infrastructurevictoria.com.au  
 
Submission on Infrastructure Victoria’s Draft 30 Year Infrastructure Strategy 
Recommendation 92: Build regional residential alcohol and drug rehabilitation facilities 
 
Infrastructure Victoria’s Draft 30 Year Infrastructure Strategy (Draft Strategy) provides a comprehensive 
roadmap highlighting Victoria’s future infrastructure needs.  
 
Our submission focuses on Recommendation 92, which we support in principle. Our submission presents 
five opportunities we believe will strengthen this recommendation: 

1. Establish therapeutic communities with a minimum of 30 beds 
2. Integrate withdrawal and rehabilitation services  
3. Ensure comprehensive stakeholder engagement with local communities 
4. Specially designed residential services to support at risk cohorts (Aboriginal and Torres Straight 

Islanders; LGBTIQ people; CALD communities etc) 
5. Address workforce challenges. 

 
1. Establish therapeutic communities with a minimum of 30 beds  
 
Residential rehabilitation facilities operating as therapeutic communities (TC) rely on a communal approach 
to recovery. Therefore, TCs are most effective when there are a number of residents involved – ideally 30.  
 
Reflecting on the composition of Windana’s residential facilities we have found that at least 30 beds is the 
optimal minimum capacity for a TC. Windana’s Grampians TC, consisting of 20 beds, has faced some 
challenges due to its size – including the resident experience, and maintaining sustainable operating costs 
within the current funding structure.  
 
The physical structure of the facilities is also an important factor. Facilities must have adequate group 
spaces and flexibility to adapt to physical distancing due to COVID-19. Smaller facilities may have limitations 
regarding a flexible layout.  
 
Recommendation 92 suggests the number of beds for each region could reflect a ratio per capita.  While this 
ratio may be a guide, there is a need to reflect on available data as well as engage with local alcohol and 
other drug (AOD) services, local Councils and other local stakeholders to determine an accurate assessment 
of demand and specific needs of the region. It’s important to note, some choose to enter treatment outside 
their local community. While local residents should be prioritised, additional capacity will ease pressure on 
waitlists across the state.  
 
2. Integrate withdrawal and rehabilitation services 
 
Recommendation 92 presents the opportunity to integrate withdrawal and rehabilitation services at a single 
location. We recommend a ratio of 1:6 (Eg. 5 withdrawal beds, 25 rehabilitation beds in a facility with a total 
of 30 beds). 
 
The Draft Strategy notes that the recent uplift in residential rehabilitation throughout Victoria has not been 
matched with an increase in public residential withdrawal capacity. Withdrawal is a vital aspect of a 
person’s recovery journey. Most people complete a residential withdrawal program prior to entering a TC. 
This has resulted in backlogs in engaging TC’s, particularly in regional areas.  

mailto:enquiries@infrastructurevictoria.com.au


 

 

 
For people living in regional Victoria, entering a metropolitan residential withdrawal facility, sometimes 
many hours away from family and other supports, can be a barrier to engaging in treatment. This can delay 
access to life changing help, and prolong the harms related to AOD dependence.  
 
3. Ensure comprehensive stakeholder engagement with local communities 
 
Early, comprehensive and positive community engagement is recommended to identify community needs, 
address and dispel both misinformation and stigmatising rhetoric. Our experience has shown that engaging 
with the local community early on is crucial in order to manage community opposition, alleviate concern 
and assist individuals and communities to understand the benefits of local residential treatment services. 
 
4. Providing specially designed residential services to support at-risk groups  
 
We anticipate that stakeholder consultation and analysis of local AOD data mentioned in points 1 and 3 will 
support a case to establish specially designed residential services and/or programs for at-risk groups. We 
recommend the government remain open to these options.  
 
At-risk groups that would benefit from this approach include LGBTIQ people, CALD communities, and 
Aboriginal and Torres Strait Islander people.  
 
In 2020, Windana conducted a consultation with LGBTIQ TC residents who provided feedback on various 
aspects of their treatment experience. Suggestions included consideration of LGBTIQ specific TCs; 
employment of LGBTIQ peer workers with lived experience; employment of a senior LGBTIQ senior clinician; 
and consideration of establishing specific LGBTIQ support networks within the TC. These considerations 
could be applied broadly to many at-risk groups. 
 
Separately, there is value in considering the merits of a women’s specific TC and residential withdrawal 
program.  
 
5. Addressing workforce challenges 
 
A sustainable and experienced workforce is vital to the success of all AOD services. Attracting and keeping 
appropriately trained and experienced staff remains a challenge for the AOD sector across the board. This 
must be addressed when establishing new regional and rural residential facilities.   
 
To address these issues, Recommendation 92 should consider including increased capacity for placements 
at AOD agencies; funded training and capacity building opportunities; appropriate remuneration; incentives 
to work in rural and regional areas; and certainty around tenure of employment. A lead in time of a couple of 
years would be necessary to progress this type of endeavour. 
 
Those running existing regional TC’s as well as local AOD agencies in the nominated area should be 
consulted in identifying and addressing these workforce issues. 
 
We appreciate the opportunity to comment on the Draft Strategy. Windana is available to Infrastructure 
Victoria and the Victorian Government to further discuss any of the topic in this submission and assist in the 
development of additional AOD capacity in regional Victoria.  
 
Your sincerely 
 

 
 

 




