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HARM REDUCTION VICTORIA (HRVIC): HEALTH PROMOTION TEAM (HPT)
& DANCEWIZE PROGRAM (DW)
Harm Reduction Victoria (HRVic) formerly VIVAIDS Inc. is the drug user organisation (DUO) for the state
of Victoria. Incorporated in 1987 (as VIVAIDS), HRVic is a membership driven, not-for-profit health
promotion organisation. HRVic played a key role in mobilising the PWID (people who inject drugs)
community in response to the threat of HIV/AIDS. Since the heyday of the HIV/AIDS epidemic, and in-part
due to the formalisation of HRVic’s deliverables under our funded service agreement with the Department
of Health and Human Services (DHHS), HRVic’s service provision has taken on a wider brief of drug-related
health issues.
Harm reduction is one of the three pillars of Australia’s national drug strategy (NDS): Harm Minimisation.
The other two pillars are demand reduction (ie. alcohol and other drug treatment and prevention
education) and supply reduction (law enforcement drug policing operations which prevent, stop, disrupt
or otherwise reduce the production and supply of illegal drugs—as such, concentrating police resources
on low level drug offences such as use and possession for personal use, ie. the end of the chain of supply,
is not a strategically sound way to reduce production or supply, especially if such police operations
undermine the health goals of harm reduction). All three pillars of Harm Minimisation must be balanced
and work collaboratively for the national drug strategy to be effective. The practice and philosophy of
harm reduction focusses on the safety of the individual, the family and the community, and in so doing,
provides agency to the individual, to families and the community to protect the health and wellbeing of
all Victorians. Through peer education and support, advocacy, workforce development and community
development processes, HRVic addresses complex health and social issues related to drug use, including
the individual and systemic stigmatisation and discrimination of people who use drugs (PWUD), hepatitis
C, the impact of criminalisation, depressant and animated overdose, amphetamine-type stimulant related
harms, the drug treatment needs of Victorians, and drug-related harms in the music event and festival or
nightlife entertainment scene.
HRVic’s HPT delivers a range of projects and programs. We would like to highlight here the role of HRVic’s
Drug Overdose Prevention Educator (DOPE) and the Peer Network Program (PNP): 1) The Drug Overdose
Peer Education (DOPE) project has been funded since 1999 by the Department of Health (now DHHS) to
deliver peer based overdose education to illicit drug users (all kinds of overdoses including opioid). Since
the regulation if naloxone in August 2013, which initially allowed this lifesaving opioid antagonist to be
available to anyone via prescription and more recently over-the-counter, the DOPE program has been
training PWUD (most often people who inject drugs ‘PWID’) in how to administer naloxone in the event
of an overdose. Each year DOPE trains approximately 300 current drug users on how to prevent, recognise
and respond to an overdose. HRVic has helped put naloxone in the hands of 1072 community members;
and 2) HRVic’s PNP currently has 24 active peer networkers (PNs) across the state. The PNP aim is to
increase access to sterile injecting equipment via secondary distribution of needles and syringes.
Secondary distribution is illegal in Victoria unless you are registered with DHHS as a needle and syringe
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program (NSP) worker. HRVic recruits PNs from within their own communities, train and register them,
which is endorsed by the DHHS.
HRVic’s DanceWize Program (DW) is the only of its kind in Australia. DW performs specialised drug and
alcohol, holistic welfare, and crowd care outreach at licensed venues, music events and festivals across
Victoria. DW began in the mid-1990s as a grassroots movement and came under HRVic’s administration
in 1999. The DW Coordinator is a staff member of HRVic and the team consists of volunteer key peer
educators (KPEs). KPEs host the DW ‘chill space’ and provide non-judgmental care, support, and advocacy
for people experiencing distress or needing support, particularly due to intoxication. DW also provides onthe-spot health promotion and harm reduction education and inter-agency referrals. Utilising a
Public/Private Partnership model, DW is primarily funded by the DHHS, and our outreach costs are
covered by music event and festival organisers who engage the service. DW attends a minimum of 12
events per year, but in recent years the awareness of and demand for the program’s services has increased,
and we now average 20+ events annually. We are generally included in applicable Health Emergency
Management Plans (HEMP—as the welfare service) and local government event/festival planning and
debrief processes—we regularly work with a range of stakeholders, including Victoria Police (VicPol). The
DanceWize team won the Minister of Health’s 2016 Outstanding Achievement: Supporting Diversity.

3

OUR MISSION
Harm Reduction Victoria works to advance the health, dignity and social justice of people who use drugs
in Victoria.

GUIDING PRINCIPLES
Harm Reduction Victoria (HRVic) is committed to the following seven broad Guiding Principles:
•

COMMUNITY OWNERSHIP AND ACCOUNTABILITY
HRVic is of and for our community. Through active engagement with our membership and constituent communities,
HRVic aims to identify and serve the needs of Victorian drug users. We encourage a broad-based sense of ownership
and involvement in all aspects of HRVic’s operations.

•

INCLUSION
HRVic respects and represents all people who use drugs in Victoria, regardless of gender, sexuality, age, disability,
faith, cultural or ethnic group. We prioritise those at greatest risk of drug related harm particularly people who
inject drugs, due to the risk of blood borne virus transmission.

•

“NOTHING ABOUT US WITHOUT US”
HRVic asserts the right of people who use drugs to have a voice in decisions which directly affect their lives and to
be involved in the response to drug use and associated harms including drug related policies and programs
http://www.opensocietyfoundations.org/reports/nothing-about-us-without-us.

•

HUMAN RIGHTS
HRVic rejects all forms of arbitrary discrimination against people who use drugs. We believe that the stigma
associated with drug use undermines human dignity and self-efficacy, and creates barriers to participation in the
social, cultural and economic life of the community. We work towards the elimination of these destructive attitudes.

•

PARTNERSHIPS AND COLLABORATION
In order to respond more effectively to the needs of people who use drugs, HRVic is committed to pursuing
partnerships and strategic alliances with other community sector organisations built on shared goals and trust.

•

HEALTH PROMOTION
HRVic is a health promotion organisation. We are guided by a belief that drug related harm should be treated as a
health issue and not a criminal issue. Our aim is to advance the health and wellbeing of people who use drugs by
creating an environment in which individuals are empowered to realise their aspirations, meet their needs and
participate fully in society.

•

EXCELLENCE
HRVic strives to be a model employer, to be accountable to our members and constituent communities for all of
our actions, and to achieve optimal outcomes at all times.
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INTRODUCTION
Harm Reduction Victoria (HRVic) welcomes the opportunity to respond to the Inquiry into the external
oversight and investigation of police corruption and misconduct in Victoria. This submission refers to the
activities of, data collected by, and anecdotal reports made by community members to DanceWize staff,
for example, in recording Brief Interventions when engaging in outreach at nightlife entertainment venues,
and music events and festivals. A majority of the community members that DanceWize engages with are
young people and people who use drugs (PWUD). In addition, this submission refers to the anecdotal
feedback HRVic’s HPT refers from PNs regarding the law enforcement related barriers they experience
undertaking the PNP’s deliverables.
We recognise the following terms of reference for the Committee’s inquiry:
1. Examine the current system for the oversight of police corruption and misconduct in Victoria, in
particular the role of IBAC and the Victorian Inspectorate.
2. Identify and assess best-practice models for the oversight of police.
3. Identify and review the main challenges to the effective oversight and investigation of complaints
and disclosures about police in Victoria. This will involve an examination of the legal framework for
the oversight of police in Victoria. The review will encompass both the legal responsibilities of those
overseeing police as well as the perspectives and experiences of complainants, including
marginalised Victorians.
4. Consider best-practice strategies to improve the oversight and investigation of police corruption and
misconduct and how they may be implemented in Victoria
This submission advocates that:
• The health and wellbeing of marginalised Victorians (namely PWUD and, especially, PWID) would
be improved by increased civilian, community, and external agency oversight of police operations
as this would promote a culture of reporting and public confidence in Victoria’s integrity system.
• The health and wellbeing of marginalised Victorians (namely PWUD and young people) would be
improved by increased civilian, community, and external agency oversight of police operations,
so approaches to drug policing at, and targeting the areas surrounding, music events and festivals
and other nightlife entertainment settings, such as licensed venues: 1) are collaborative and
community-focused 2) promote public confidence in police, 3) enhance the reputation of VicPol
(especially among young people who most often attend such events and festivals), and 4)
prioritise health, safety, and wellbeing, which is in line with a Harm Minimisation approach, over
punitive interventions;
• in contrast to the point immediately above, the current lack of civilian, community, and external
agency oversight of VicPol means specialised police operations that target music events and
festivals and other nightlife entertainment settings, including Passive Alert Detection (ie. ‘PAD’ or
sniffer dog operations) and stop searches (including strip searches): 1) undermine public
confidence in police (especially among young people who most often attend such, music events
and festivals, and venues), 2) can undermine the goodwill established by those local VicPol
command and personnel who do support and practice Harm Minimisation, and collaborative and
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•

•
•

community focused policing at venues, music events and festivals, 3) can unnecessarily escalate
minor incidents to become more serious incidents; 4) are not evidence-based policing; and 5) are
not cost-effective;
there should be increased external oversight and transparency regarding the training undertaken
by VicPol officers and relevant health, community and social organisations, and an external
watchdog body, such as IBACC, should have discretion to direct VicPol to increase their level of
engagement with external agencies who are relevant stakeholders on certain police operations
for consultation, collaboration, and training opportunity purposes, like HRVic for police
operations at venues, music events and festivals, but also a range of other alcohol and other drug,
health promotion, community and social services, for training including ‘What is harm reduction’,
‘Understanding the impact of Stigma and Discrimination’, and training including naloxone
distribution among all VicPol. VicPol training should be inclusive of community groups, promote
Harm Minimisation, and the respective roles of each pillar, so harm reduction is better understood
by all VicPol employees.
there should be increased external oversight and transparency regarding the cost-benefit analysis
of drug policing operations undertaken by VicPol;
there should be increased external oversight and transparency regarding the formulation and
calculation of quotes for ‘user-pays’ policing at music events and festivals, and such costings
should be standardised across the state.

The following Victorian laws hinder the effective rollout of harm reduction services:
• Independent Broad-based Anti-corruption Commission Act 2011;
• Protected Disclosure Act 2012
• Victoria Police Act 2013;
• Drugs, Poisons and Controlled Substances Act 1981;
• Misuse of Drugs Act 2001;
• Criminal Code.
The following agencies shape enforcement of these laws:
• Independent Broad-based Anti-corruption Commission;
• Department of Justice and Regulation;
• Department of Premier and Cabinet;
• Department of Health and Human Services;
• Victoria Police.
Together, the abovementioned laws and enforcement agencies counter the effective oversight of VicPol,
here we focus on drug policing, and, as such, undermine the national drug strategy of Harm Minimisation
and the objectives harm reduction services like HRVic, among other health, community and social services
in Victoria. Examples of this are identified throughout this submission.
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THE CURRENT SYSTEM
At present, under the current system, the IBAC is established by the Independent Broad-based Anticorruption Commission Act 2011 (‘IBAC Act’), section 12. Regarding the role of IBAC, we highlight for the
committee:
• Section 8: “The objects of [the IBAC] Act are to (a) provide for the identification, investigation and
exposure of—(i) corrupt conduct; and (ii) police personnel misconduct…”;
• Sections 15 and 16 of the IBAC Act, and particularly, at ss 15(5) and (6)(c): “IBAC has education and
prevention functions for the purpose of achieving the objects of this Act. Without limiting the
generality of subsection (5), the IBAC has the following functions under subsection (5)—to assist the
public sector to increase capacity to prevent corrupt conduct and police personnel misconduct by
providing advice, training and education services…”;
• Section 51: “A person may make a complaint to the IBACC about conduct the person believes may be
corrupt conduct”. NOTE ‘corrupt conduct’ is defined in S 4 of the IBAC Act;
• Sections 84(1)(a) and (b) of the IBAC Act: “Power to require police to give information and
documents and answer questions…This section applies to the investigation by the IBAC in respect of
a possible breach of discipline involving—corrupt conduct of a police officer or protective services
officer; or police personnel conduct of a police officer or protective services officer”. NOTE. ‘breach
of discipline’ is as defined in the Victoria Police Act 2013, section 125 and we highlight S 125(1)(h),
(j), and (k): “A police officer or protective services officer commits a breach of discipline if he or
she—engages in conduct that is likely to bring Victoria Police into disrepute or diminish public
confidence in it…is guilty of disgraceful or improper conduct (whether in his or her official capacity
or otherwise); or…is negligent or careless in the discharge of his or her duty”.
While, on its face, under this legislative framework IBAC has oversight of all complaints regarding VicPol.
However, IBAC “seeks to strike the right balance in determining the most serious or systemic matters for
IBAC to investigate, while enabling Victoria Police to appropriately retain primary responsibility for the
integrity and professional conduct of their own employees. This requires careful judgement as to how our
powers, expertise and resources are best directed”.1 As at S 8 (aa) an objective of the IBACC Act is to:
“provide for the IBAC to prioritise the investigation and exposure of serious corrupt conduct or systemic
corrupt conduct”. Further, S 73(2)(a) of the IBAC Act requires: “The IBAC must refer to a person or body
specified in subsection—a complaint or notification to the IBAC if, at any time, the IBAC considers that—
For the purposes of subsection (1) and subject to subsection (3), the following persons and bodies are
specified—the Chief Commissioner of Police”.
Therefore, in practice, IBAC refers the vast majority of complaints regarding VicPol breach of discipline
back to VicPol. According to IBAC’s Annual Report 2016, 47% of the 2041 complaints the agency received
were regarding VicPol employees, 1523 were ‘referred to another entity’, and IBAC conducted a total of
47 investigations in total only.2 Such statistics do not inspire a culture of reporting where marginalised
1

IBAC Annual Report 2016. See: http://www.ibac.vic.gov.au/docs/default-source/reports/ibac-annual-report2015-16.pdf?sfvrsn=14.
2
IBAC Annual Report 2016, p. 16.
7

Victorians, such as young people and people who use drugs, have confidence that Victoria’s integrity
system has the capacity to effectively investigate those individual complaints.
We advocate that the right balance of complaints investigated by IBAC, and those referred to VicPol, is
yet to be struck, and that the threshold for what is deemed ‘serious’ and to be investigated by IBAC is
significantly too high. IBAC’s resources and capacity should be increased so complaints that may seem like
misconduct to be referred to VicPol, are investigated by IBAC for the sake of independent investigation,
and to gain greater insight of any potential complaint trends and the relationship of those trends to key
populations of marginalised Victorians.3
Further, we advocate the definition of serious and/or systemic corrupt conduct should be defined to
include complaints about police operations being corrupt. For example, if specialised drug policing
operations at venues, music events and festivals, undermine the overarching health promotion goals of
the national drug strategy of Harm Minimisation, or the strategic goals of such police operations are not
evidence based or cost effective etc, then IBACC should be able to investigate complaints of this nature.
Such operations have been described by community members to HRVic’s DW program as ‘military-style’,
too ‘heavy-handed’, ‘intimidating’, ‘traumatising’ or ‘aggressive’, and are therefore misplaced when
compared with the needs of the community at such events. DW has recorded 100s of Brief Interventions
where venue, music event and festival attendees have sought education, support, and referrals after
being subjected to such specialised drug policing operations. DW make referrals to agencies like
community law centres (CLCs) and centres against sexual assault (CASA), as community members often
describe feeling ‘violated’ if strip searched as part of a PAD ie. sniffer dog operation or other stop search
operations or victim-survivors of sexual assault (ie historical assault) may be triggered by the experience
or prospect of a strip search and require support. DW KPEs also refer such community members to VicPol’s
Professional Standards Command if they choose to make a complaint and, almost unanimously, these
community members express their lack of confidence in the VicPol’s ability to manage such complaints
internally and without conflict of interest because of insufficient independence from VicPol.

3

Robinson Gill Lawyers, Fitzroy Legal Service, Flemington Kensington CLC, Victorian Aboriginal Legal Service, and
Youthlaw, ‘Police Investigating Police’, Law Institute Journal, 1 March 2017. See: https://www.liv.asn.au/StayingInformed/LIJ/LIJ/March-2017/Unsolicited; and Flemington and Kensington Community Legal Centre, ‘Police
accountability Project’. See: http://www.policeaccountability.org.au/.
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This table notes the total number of Brief Interventions (BI) DW performed in recent years and isolates
the portion recorded relating to Police Powers and subsequent support referrals. While the relative
number of such specific BIs is low when compared to the total, please note, health promotion and harm
reduction education is DW’s primary objective. This data highlighted here and the related themes
expressed, such as public confidence in VicPol, are incidental trends identified in undertaking DW’s
primary deliverables.

Fin. Year

2013-14
2014-15

2015-16

2016-17*

Due to DW’s duty of confidence to event organisers who engage the service, all data and related
comments have been de-identified here.
Total number of Brief
Brief Interventions Any other relevant comments.
Interventions recorded relating to police
powers eg. PAD,
roadside, stop
search ops.
1,957
60
2,673
263
• At an event, 183 people sought such information and referrals
where there was a large specialised drug policing operation
including strip searches.
3,429
144
• At an event, there was an incident of VicPol misconduct
(arguably serious misconduct) witnessed by a DW staff member;
a complaint was made onsite and managed appropriately by the
operational commander.
• At an event, separate from these 144 Brief Interventions, we
performed 12 Brief Interventions where uniformed VicPol
employees queried and were informed by DW about ‘what is
harm reduction’ and substance specific education. [Note. we are
pleased to do this, but it would be more appropriate if the
knowledge was shared before the officers were on duty].
• At an event, at first, VicPol tried to prevent a DW staff member
from providing support for an intoxicated peer because they
were unaware of such a service, and initially threatened to
arrest them for intervening. DW and VicPol were able to
communicate their respective objectives and collaborate for a
common health-focused outcome. However, a better mutual
understanding from the onset would have improved efficiency
Apx 3000
Apx 200
• A community member contacted DW via social media and
explained (providing documentation), that they had overdosed
and become unconscious at an event, were transported to
hospital, and were arrested upon discharge for possession of an
illicit substance they state was for personal use only found
among their possessions.
• Estimates given for 2016-17 as data still in the process of being collated.
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BEST PRACTICE MODELS AND STRATEGIES
In line with the theme of the National Association of Civilian Oversight of Law Enforcement 2017 Annual
Conference, Washington, strengthening civilian oversight over law enforcement operations, and
enhancing police accountability and transparency promotes public trust in law enforcement.4 As such, we
advocate that in designing and delivering specialised drug policing operations, especially those targeting
venues, music events and festival, VicPol must be subject to oversight from civilians and representatives
from relevant alcohol and other drug, health promotion and harm reduction, community and social
service organisations, to ensure such VicPol operations are compatible with Harm Minimisation goals that
prioritise health and wellbeing. Further, IBAC’s resources should be increased to allow the agency the
capacity to investigate a significantly higher percentage of complaints regarding police misconduct, and
we further urge that IBAC should engage community consultation groups with key populations whenever
complaint trends are highlighted.

CHALLENGES INCLUDING THE EXPERIENCES OF MARGINALISED VICTORIANS
The stigmatisation and discrimination experienced by PWUD has a profound and detrimental impact on,
the physical, emotional, and social wellbeing of this marginalised community. Likewise, young people
experience a range of barriers in terms of understanding their legal rights and feeling empowered to assert
them. Compounding such challenges, young people who use drugs experience intersectional
marginalisation. As do people who inject drugs (PWID).
At present, the first encounter a young person may have with law enforcement in their lifetime may be
upon entering a music event or festival. Such settings, which are generally considered celebratory settings
that promote art and community, are marred if entry includes, for example, being strip searched. Please
note the NSW Ombudsman found the ‘false positive’ rate (ie. ‘detections’ where searches were conducted
and no contraband was found) of PAD operation drug detections is 75%. 5 Subsequently, these young
people are less likely to feel confident to approach other VicPol employees inside the venue, event, or
festival, in the event of distress or an emergency of any kind, including witnessing a drug overdose. Further,
if these young people seek to make a complaint, their confidence in Victoria’s integrity system wanes or
ceases entirely when referred to VicPol to make such a complaint. Further, some felt that strip searches
were used like punishment for ‘talking back a bit’ rather than being based on reasonable suspicion.
If a venue, event, or festival attendee is subject to a specialised drug policing operation and they are found
contravening the law, they may be arrested, issued a charge and summons or offered a diversion, and
they still have legal rights. Many PWUD are unaware of their legal rights or believe they no longer have
rights once they have offended. If VicPol misconduct occurs in such scenarios, the potential complainant
4

Civilian Oversight in a Changing Landscape. See: http://www.nacole.org/2017_annual_conference.
NSW Ombudsman, ‘Review of the Police Powers (Drug Detection Dogs) Act 2001’, 2006. See:
https://www.ombo.nsw.gov.au/__data/assets/pdf_file/0020/4457/Review-of-the-Police-Powers-Drug-DetectionDogs-Part-1_October-2006.pdf.
5
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often is too disempowered to make a complaint. Further,VicPol roadside operations (including car
searches and personal searches) targeting festivals in rural and regional parts of Victoria, inherently, occur
in remote areas. Independent oversight of such operations is necessary to ensure public confidence in
such operations. Anecdotally many peers who have been subjected to such operations have described it
to DW as ‘traumatising’ and many stated that they were too afraid to make a complaint at all.
Almost all drug charges that follow specialised drug policing operations that target venues, music events,
and festivals are low-level drug offences. Repealing the Drugs, Poisons and Controlled Substances Act 1981,
sections 73 and 75 use and possession would: 1) allow VicPol resources to target more serious drug
offences and meet other community needs; and 2) remove the need to conduct specialised drug policing
operations that require increased and considerable external oversight to be delivered without
undermining Harm Minimisation or public confidence.
This section began by stressing that PWUD are marginalised within society and this social reality creates
an additional barrier that prevents complaints being made, and undermines the overall effectiveness of
any oversight model. We must go further to highlight that, people who inject drugs (PWID) are
vulnerable to further stigmatisation and discrimination even among this already marginalised PWUD
group and, as such, need more reassurance before being confident that their complaints or even their
constructive feedback would ever be heard. PNs often report to HRVic’s HPT staff that they are fearful
when performing their injecting equipment distribution because they simply do not think VicPol would
listen to them or believe the PNs that they are DHHS registered NSP outreach workers. This complex biopsychosocial context makes it essential that oversight of VicPol is predominantly external and consults
with voices from the community, so that public confidence, including the confidence of marginalised
Victorians, is promoted and supported, and so Victoria’s integrity system is resilient to misconduct and
corruption.
HRVic would be pleased to elaborate on this written submission and provide a verbal presentation to
inquiry committee members.
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