LA LSIC - OLDER VICTORIANS INQUIRY
SUBMISSION NO. 61
ATTACHMENT 2

WORKER-LED
REHABILITATION,
OUTPATIENT AND
OUTREACH SERVICE
The Crossing

STATEMENT FROM AFFILIATED TRADE UNIONS
One in Five Australians will grapple with risky addiction in their lifetime with an estimated 3,600
Victorians on public waiting lists everyday. The Andrews' Labor Government must be applauded for its
courageous efforts in more than doubling the amount of public rehabilitation beds across the State.
However, even with this significant investment far too many are still being left behind.
The chronic underfunding of the alcohol and other drugs sector is amplified for working people and their
families. Approximately 98% of rehabilitation offered in Victoria are in the private sector and without
stringent regulation. Far too often, trade unions are confronted with the stark reality of what working
people and their families are forced to go through when trying to access this critical healthcare.
In Victoria that largely unregulated private rehabilitation services mean that working people are often
confronted with re-mortgaging their house, taking out loans or withdrawing their superannuation to pay
for services that can cost up to $30,000 per month.
The lack of diversity in bed stock, particularly in terms of proposed length of rehabilitation stay renders
the majority of the Victorian services inaccessible for working people as they simply cannot afford to
attend treatment for months without risk to their employment, nor can they afford the exorbitant fees
attached to the private sector beds. It is proven that addiction is a chronic health condition, meaning
that oftentimes people require multiple attempts at beating their addiction. It is urgent that we
implement more services specifically tailored to the unique requirements of working people and their
families.
It is clear that the current system of treatment requires fresh ideas and methodologies of providing
suitable treatment to working people and their families and funding models that works both for patients,
employers and the government with the view of easing the burden on community, working class people
and the government’s purse strings. For this reason we are proposing a tri-partisan collaboration for a
28-day inpatient treatment facility funded by the trade union movement and business after an initial
investment from the Andrews’ Labor Government coupled with an establishment of an outreach and
outpatient service, inclusive of toolbox talks for delegates, health and safety representatives, organisers
and working people from all sectors with the support of trade unions, employers and the government.
The Covid-19 pandemic has further exacerbated this issue and has highlighted the desperate need for a
such a service.
This program will help break the stigma of seeking assistance for issues of addiction and together with
early intervention will ensure working class people may receive treatment before they have hit rock
bottom losing family, friends, housing, and their employment, keeping them connected and productive
members of the community and the workforce. In line with our trade union values, we have committed to
dedicating a percentage of our bedstock to the most disadvantaged in our community.
In acknowledgement of the critical skills shortages in Victoria, we have committed to making our service a
graduate hub to ensure that new AOD workers are receiving well-supported training and we will write an
Enterprise Agreement for our service with the ASU to bolster wages and conditions across the sector.
Our long-term funding model will ensure that our service will not impede upon public alcohol and other
drugs services and will be held to the highest standard of compliance.
A 28-day inpatient treatment facility, complete with outpatient, outreach, relapse prevention, crisis
response and on-site boots on the ground support and training for working people, their families and
friends, employers and representatives will ensure that there is a collective, coordinated and best
practice response to tackling the negative impacts of prolonged addiction. For us, the statistics are
damning and require an urgent response.
But ultimately, like the Andrews' Labor government, we do not see numbers on a spreadsheet. Each
member who tackles addiction is a story of hope. We need innovative, sophisticated solutions to complex
issues such as addiction and we know that we have the most cost-effective, fit-for purpose model for
working Victorians to ease the burden on our already overcrowded healthcare system.
But we cannot do this without you. We simply can't. And we can't do this without each other.
Welcome to The Crossing.
In solidarity

T HE CR OS SI NG
FAST FACTS

In Victoria we have approximately
532 State-funded beds with 3600 on
public waiting lists each day.

1 in 5 Australians will grapple
with risky addiction in their
lifetime

S OL UT I ON

The total AOD investment in Australia is
approximately $1.6 billion. These settings cost
Australians $55 billion annually.

Provide free 28-day inpatient treatment for working Victorians and their families with the support of Odyssey
House, Employers and Trade Unions.
Provide weekly relapse prevention for working Victorians and their families.
Provide comprehensive outreach support for working Victorians.
Provide fit for purpose toolbox talks to give working Victorians training and education on suicide prevention and
alcohol, drug and gambling support.
Provide training to working Victorians and the tools to assist their workmates with mental health and addiction
issues.
Provide critical incident response capability for all Victorian workplaces.
Provide a space for new graduates in alcohol and other drugs, mental health and lived experience to enter the
workforce.

ASK
Crown land to build or repurpose an existing site to open a rehabilitation, outpatient and outreach service for

working Victorians and their families at 160 Gordon Street Footscray OR another vacant site close to a public
hospital.
Seed funding of at least $10 million or more depending on whether or not the site requires capital works and/or
fit out.

BE NEF I T S
Working Victorians are mostly unable to access treatment services as they are inaccessible due to cost or time required to
be admitted.
A stronger workforce education across all sectors in mental health and issues of addiction. Currently it takes an average of
20 years for someone to seek assistance with addiction due to shame and stigma. This will go a long way to reducing alcohol,
drug and gambling related harms as we can assist members earlier.
As the funding may be generated by clauses in Enterprise Agreements, raising trade union membership fees and fundraising
partnerships with superannuation and income protection funds, this will mean that working Victorians will be able to
access treatment without fear of losing their employment.
This will amplify the Royal Commission into Mental Health's recommendation that Victoria must begin to initiate measures
that promote 'Mentally Healthy Workplaces" as we will be giving working Victorians and Employers the tools to achieve this.
These beds will be counted as part of the public bedstock and we will commit to allocating 10% of our stock to the most
vulnerable Victorians.
For every $1 invested in treatment, the community
saves $7 and for every $1 invested in harm reduction,
the community saves $27.
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THE SUCCESS OF
FOUNDATION HOUSE

Thirty-two Victorian branches of unions in partnership with Odyssey House are proposing
to open a 28-day inpatient, outpatient and outreach service to assist union members and
their families overcome risky addiction to alcohol, illicit drugs, prescription drugs and
gambling based on the successful Foundation House model in New South Wales, which
will be called "The Crossing". In line with our trade union values, we will dedicate 10% of
our bed stock to some of the most disadvantaged members of our community.
The Crossing will include continuous outpatient support for members and their families
and will include mental health and suicide prevention for members, health and safety
representatives, delegates and organisers in suicide prevention and addiction and harm
reduction training, with 24-hour, 7 days a week support to ensure that members receive
real-time, on the ground assistance quickly and with the support of their union and
employer.
Foundation House was initiated 20 years ago by a single union. This was in response to
high rates of members dealing with serious mental health conditions and co-occurring
instances of addiction to substances. The New South Wales government gave the union a
peppercorn lease with the agreement being that the building and surrounds must be used
for the purposes of rehabilitation of members and their families.
Gambling

Cocaine 7%
4%
Heroin
9%

91%

64%

Alcohol
50%

Ice
30%

COMPLETION RATE OF INPATIENT
TREATMENT

THE CROSSING

REFERRALS BY MEMBERS FROM SHOP FLOOR
TO TREATMENT

PRINCIPLE DRUG OF CONCERN UPON
PRESENTATION
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I N- PATI ENT
TREATMENT

The proposed Crossing model in partnership with Odyssey House in consulation with the Victorian
trade union movement will design and replicate a 28-day residential rehabilitation program that is fit
for purpose and responsive to the needs of working people to ensure that they can stay employed
while receiving treatment. The program will be focused on outcomes, working to evidence-based best
practice to ensure that clients are able to return to work with the best possible support. Our service
will be focused on helping clients to re-establish their life foundations so they can go on to lead
productive, happy and fulfilled lives, with the care they need.
The Crossing will look at more than just the addiction.
Individual treatment plans will be created and implemented featuring group work, specialised individual
counseling, case management, family therapy and self-help meetings are all central to the program.
The Crossing will also look at all contributing issues including medical, financial, family and friend
support and mental health. Factors such as their health or mental health, and should they need
referrals etc.
The Crossing will offer best-practice treatment methods and combine them with life skills support,
social and recovery capital, peer conversations and even family support services. Aftercare and relapse
prevention is the next phase after the 28day rehabilitation program to support re-entry into the
workforce and prevent relapse.

Consultation roundtables and discussions have been conducted with
VAADA, Odyssey House, Windana, Turning Point, Harm Reduction Victoria,
SHARC, and a range of public health advocates.

THE CROSSING
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OUTPATI ENT
SUPPORT
The Crossing will operate a full suite of outpatient drug, alcohol and gambling
services and group therapy for clients who aren't otherwise suited or ready for the
28-day residential rehabilitation service.
These programs will provide effective support for members and their families to
engage in treatment options, inclusive of harm minimisation or abstinence.
Participants will receive a comprehensive assessment which forms the framework of
an individualised treatment plan, along with a range of support spanning skills
development, counselling and addiction recovery strategies, designed to achieve the
persons treatment goals.
We will also establish a Problem Gambling Group which will be open to the general
public. The group will work with clients to identify problem-gambling and associated
or underlying problems, and will provide support and strategies for the participants.

FAMI LY
SUPPORT
It is widely recognised that drug, alcohol and gambling addictions does have
an effect on families and loved ones. For this reason, we will work with our
clients’ families and partners, if they require, to give them support strategies
and coping skills. As a family inclusive service, our professional counsellors will
provide family members and partners with the support and skills they need to
support their loved one who is undergoing rehabilitation.

"The trade union movement in Victoria have fought hard to get a rehabilitation
service and there is a model in Sydney called Foundation House where they provide
28-day residential rehab services for their members and I know in Victoria unions
are talking about that with many members of this house"
Steve McGhie MP
Member for Melton
THE CROSSING
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HOMELESSNESS TO HOMEMAKER
AMWU - 3PE - HACSU

The
Homes
RELAPSE

PREVENTION

*See Addendum for more images

A major part of the sucesss of the
model is the evening Relapse
Prevention Barbecue. This
measure is key to creating
community for members to
ensure that their recovery is
supported, particularly when they
have returned to the workplace.
Relapse prevention is the central strength of the planned program. Integral to the programs
success is community connection, where peers support each other, and it's where the real-life,
every day support comes from, to connect and improve the health and wellbeing of all
members.
Relapse prevention model creates a true sense of community that flows through the homes,
communities and workplaces for the members, and re-connects them with their peers when
they feel alone. These groups show that recovery is possible and create real-world recovery
Dutch Model of Social Housing
capital.
Relapse prevention programs will be specifically for clients and ex-clients. Held weekly, they
begin with a casual peer support barbecue dinner, followed by an in-house relapse prevention
group that helps clients to develop
strategies to deal with issues that may
contribute to relapse.
The Foundation House team
highly recommends the relapse
prevention groups. It shows, on a
real personal level, that a better life
is achievable and promotes recovery
capital which is essential for
improving health and wellbeing.

THE CROSSING
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WORKPLACE ALCOHOL,
DRUGS, GAMBLING AND
HARM REDUCTION
PROGRAM
The Crossing will offer a Workplace Education and Training Program that supports both
employers, employees and workplace representatives to improve safety on worksites. Modelled
on the Foundation House program, the training will offer harm reduction and alcohol and other
drug and gambling training as well as information to inform workers of their available treatment
options without judgement.
Access to treatment programs is limited due to long waiting lists and an overstretched health
system. It is therefore imperative that all sectors are afforded the opportunity to undertake this
training, particularly as the State grapples with the knock-on effects of the Covid-19 pandemic.
It is our view that the training should be available to all workplaces on the request of the
workforce, a Designated Working Group, a delegate, an organiser or the employer.
The workplace program will:
Increase worker awareness of health and safety issues related to the use of alcohol and
drugs in the workplace.
Information about referring workers with addiction problems to The Crossing.
Educating site staff, workers and management on suicide prevention and mental health deescalation techniques.
The basic principles of harm reduction.
As per Foundation House's example, The Crossing in partnership with Odyssey House, SHARC
and Harm Reduction Victoria will write a Worksafe aligned Training Package that can be
delivered by Health and Safety Representatives or Occupational Health and Safety Managers.
The Training Package will include:
A comprehensive Training Package that supports anyone who is responsible for maintaining
safety standards, preventing accidents, or is concerned with drug and alcohol problems in
their workplace.
Trainers guide and speaker notes, with suggested timing
Recognise cultural, health and occupational and safety factors influencing drug and alcohol
use and mental health incidents.
Safety Committee members and other key industry personnel should be able to immediately
respond to a worker dangerously affected by alcohol or drugs by removing the worker from
the workplace
Raise awareness of their own attitudes and prejudices to drug and alcohol use
Raise awareness of options for referral and assistance for workers with drug and alcohol
problems
This Training Program will be created to support both workers and managers and inform
everyone at all levels in a workplace where they can go for help.

MENTAL HEALTH AND
SUICIDE PREVENTION
TRAINING
The Foundo Blue Program which is modelled on the highly successful Victorian CFMEU and
Incolink Blue Hats program, will be replicated at The Crossing which will deliver a program to
raise awareness, encourage engagement, provide links to supports, promote group support
networks and advocate for self-care across the Victorian workforce. This program aims to
deliver mental health trained health and safety representatives in all Victorian workplaces. This
will be a critical workplace intervention that will assist in reducing the levels of addiction and
mental ill health.
The program will be focused on mental health wellness, suicide prevention and building
confidence in supporting help seeking behaviour from within the workplace.
This training will be strategically targeted to meet the holistic mental health needs of sectors
and will accomplish this with respect, compassion and authenticity.
As our service will cover a wide range of sectors, the training will differ for:
The
The
The
The
The

Emergency Services and Health and Community Services Workforces
Trades and Manufacturing Workforces
Education and Training Workforces
Professional and Service Workforces
Transport Workforces

The Crossing will create the basis of the training in consultation with Odyssey House, Harm
Reduction Victoria, SHARC and will work with Turning Point to create the trauma a informed
care package. All iterations of the training will be created in consultation with the relevant trade
unions, Employers and Worksafe.
The program will include:
General Awareness Training: A one hour session with no more than 30 participants with
two facilitators to ensure safety for anyone who may be triggered by the content.
Crossing Mental Health HSR Training: One day workshop, inclusive of mental health
wellness, AOD, gambling, suicide prevention training, self-care and support linkages.
Provided in groups of 16 with two facilitators.
Counselling Assistance and Support: a 24 hour, 7 day a week phone support service at
The Crossing. Inclusive of quarterly feedback and professional development and direct
linkage to mental health and alcohol and other drugs professionals into the workplace.
Critical Incident Response: A requested onsite presence from the Crossing House team
providing 24-28 hour post incident groups. Inclusive of follow-up groups 7 days and 28 days
post incident providing ongoing support.

FUNDING MODELS AND
SOURCES OF INCOME
Enterprise Agreement Clauses
Won via rounding
Won on the basis of Occupational
Health and Safety
Relapse prevention and on-site
mental health and suicide
prevention offered as standard
with the clause for employers
Cost cutting for employers by
lowering the need to send
members to private
rehabilitation.

Raising Membership Fees
A simpler option for trade unions
that are not federated
Fees to be raised proportionate
with membership numbers.
Example: Health and Community
Services Union fees will rise by 20c
per week raising $120,000 annually.

Predominantly raised by allied
superannuation funds as per the
arrangements in place at
Foundation House.
For example, CBUS funds the
Construction Industry Awards
Dinner at Darling Harbour each
year with all proceeds going to
Foundation House.
This is a key fundraising event
which brings in excess of over
$250,000 annually.
The Victorian movement are keen
to emulate such events and
superannuation funds are willing
to contribute to ensure that
members are not withdrawing on
compassionate grounds

PAGE 12

GOVERNING
BODIES
FOUNDATION HOUSE GOVERNANCE

In an increasingly unequal Australia, life for many
working people is a struggle. Taken initially to help
assist the journey, psychoactive drugs can themselves
become a major problem. But attractive and effective
help is often hard to find. Victoria is quite right to
explore treatment and harm reduction options for
working people - Dr Alex Wodak AM

The board is comprised of the HSU, CFMEU, ETU,
Coverforce, The Building Trades Group Drug and Alcohol
Program, Construction Charitable Workforce and the
executive staff.
The Board forms Construction Industry Drug and Alcohol
Foundation which is where funds are distributed. This has
been set up as a separate, charitable entity.

THE CROSSING GOVERNANCE

The Crossing will comprise of two governing bodies, including independent oversight.
A clinical governance board comprising of the medical and allied health staff will run the day to
day clinical matters in consultation with Odyssey House. This will also include input from
delegates from Harm Reduction Victoria, SHARC and Turning Point.
The Victorian Trades and Labour Health and Wellness board will oversee the direction of the
service to ensure that it is being delivered in line with our values and will tend to matters of
compliance, culture and process.
A requirement will be in place for the clinical governance board to report on how many people
have been treated and/or on waiting lists, how many worksites have been visited, legislative and
compliance matters and updates on best practice care.
Slater&Gordon, Gordon Legal and Maurice Blackburn will provide independent legal advice as
required with specialist input from Fiona McLeod AO SC.
THE CROSSING
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C L I NI CA L , COMMU N I T Y A N D
G OVE R N ME NT C O N S U L T AT I O N
Some people won’t seek help for drug or alcohol problems
because of stigma, shame, or missing a day’s pay. Other people
do seek help but get none, because there’s not enough support
to go around. Victoria can do better than this.”
Dr Stefan Gruenert
CEO Odyssey House
The Victorian Trade Unions have spent 18 months engaging with a range of stakeholders to initiate a service
modelled on Foundation House but that is uniquely Victorian and responds directly to our workforces' needs,
inclusive of harm reduction. This includes the peak body for alcohol and other drugs in Victoria, The Victorian
Alcohol and Other Drug Association who has indicated that they would like our service to apply for
membership.
The Unions have met with the CEO of every major respected service delivery provider in Victoria including Dr
Stefan Gruenert (Odyssey House), Clare Davies (Windana), Professor Dan Lubman (Turning Point), Sam Biondo
(VAADA), Sione Crawford (Harm Reduction Victoria), Heather Pickard (SHARC) and have had 2 consultation
round tables. This will continue through the duration of the project. Once this pilot is established, we will work
towards opening another 3 in partnership with the public services including Turning Point and Windana - one
that is trauma specific for first responders, a child friendly site and a regional site.
In our commitment to amplify the public AOD sector, we have committed to working with Odyssey House and
the members of VAADA to address the serious workforce shortage. We are confident that that we can work with
Jobs Victoria to assist us in training new graduates in AOD and mental health with a specific focus on bringing
women, youth, members from the CALD community and those with lived experience into the workforce.
Odyssey House are already are registered training provider and we are keen to partner with Victoria University
to assist.
Discussions have also occurred with Fiona McLeod AO SC, Geoff Gallop AM, Mick Palmer AO APM, Professor
David Caldicott, Demos Krouskos, Marianne Jauncey, Dr Alex Wodak AM, Gino Vumbaca AO, Professor Alison
Ritter AO, David Atkin, Joan Purcell and many trade union members representing a range of industries to
receive feedback.
Community consultation has commenced in the Footscray electorate with the Asylum Seeker Resource Centre
to discuss the possibilities of the community utilising our beds and providing assistance with employment and
job training and re-training opportunities. Beds will also be made available to residents at Flat Out, Hope Street
and via the Migrant Workers Centre and the First Nations Workers Alliane.
The public alcohol and other drugs sector are supportive of this initiative as:
1. There is a a severe lack of treatment options for people who have to continue to work.
2. The Crossing is seen as a key harm reduction measure to halt the cycle of addiction because Victorian
community members become more addicted and lose their employment and housing.
3. This will reduce the instances of working people and their families being admitted to private providers which
are not regulated and extremely expensive, ending up on public waiting lists.
4. The Crossing will provide education and training on suicide prevention, mental health, alcohol and other drugs
and harm reduction measures so that working people are confident in being the conduit to providing further
clinical support.

THE CROSSING
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L I NK AG E WI T H R O Y AL
C OMMI SS I ON I N T O ME N T A L
HE A L T H
MENTALLY HEALTHY WORKPLACES
R E C O MM E N D AT I O N 1 6

As per the Royal Commission into Victoria's Mental Health Services, we know that
employment is a critical enabler of mental health and wellbeing. Work provides purpose,
contributes to our sense of self and identity and encourages economic and social
participation.
Our workplace education, training and critical response teams will ensure that that every
Victorian workplace fosters a mentally healthy workplace.
Noted in Volume 11 of the Royal Commission report, The Commission "envisages a future in
which all Victorian workplaces play a positive role in promoting mental health and wellbeing for all
employees, volunteers and the wider community. In this vision, workplaces of many sectors and
sizes are supported to promote positive mental health and wellbeing, prevent mental injury and
support people with lived experience—and they have the guidance and resources to excel at this."
It is our view that our collaborative approach to this recommendation, in partnership with
leading organisations such as Odyssey House, SHARC, Turning Point and Harm Reduction
Victoria and employers is the perfect solution to ensuring that best practice, responsive,
boots on the ground support is available at all times for all working Victorians and their
families.

INTEGRATION - RECOMMENDATION 51
It has been well documented
throughout the recommendations
that the mental health and addiction
sectors are poorly integrated and
that there is need for urgent
change. We acknowledge that this
will mean that both workforces will
require an urgent bolstering and we
are committed to providing a
platform for new graduates to
attend direct entry training and
placement at our service. This will
also guarantee that our graduates
are entering the workforce under
the guidance of the staff from the
public providers.

THE CROSSING
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L I NK AG E WI T H R O Y AL
C OMMI SS I ON I N T O ME N T A L
HE A L T H
FACILITATING SUICIDE PREVENTION AND RESPONSE
INITIATIVES - RECOMMENDATION 27

Chapter 17 of the Royal Commission into Victoria's Mental Health System calls for
collaborative response to suicide prevention.
Our model to tackle suicide prevention with links to a bricks and mortar 24-hour
service is proven and builds on the work of the Electrical Trades Union (ETU) in
opening The Centre for U, The Incolink Blue Hats Program and the ANMF's Nurses
and Midwifery Health and Wellbeing Program.
Employers from all industries and their relevant trade unions need to be given the
opportunity to provide a health-only response to suicide. The Royal Commissions
calls for a comprehensive effort from the entire community in partnership with the
government to tackle this so that no person ever feels that suicide is their only
option. This means that workplaces and trade unions need to be better equipped
to handle this influx of working people grappling with this, particularly with the rise
of mental health issues as a result of the Covid-19 pandemic.

ADDRESSING STIGMA AND DISCRIMINATION
RECOMMENDATION 41
The Commission has highlighted the
urgent need for the reduction of stigma
in a range of settings, including health
care and workplaces. Point 2(a)
recommends that programs need to be
designed to support organisations to
deliver programs and projects that
challenge stigma in Victorian settings and
communities.
Stigma and discrimination act as barriers
to seeking mental health services and
can adversely affect treatment, care and
support provided and retaining or
seeking employment. Our programs will
normalize discussions around mental
health and addiction and will encourage
people to seek assistance earlier which
will begin to unburen our mental health
system.

THE CROSSING
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G OVE R N ME NT S U P P OR T
As well as being financially responsible, with every
dollar invested in this sector saving the community an
equivalent of $7, this model would allow Victorians to
recieve life-changing treatment, retain their connection
to their employment and help to provide industry
specific support to halt the cycle of addiction.
Paul Edbrooke MP
Member for Frankston
The trade unions have met with 66 Victorian members of parliament, including the
majority of Ministers and Parliamentary Secretaries from The Victorian Labor Party,
Reason, The Victorian Greens, Transport Matters, The Animal Justice Party, Derryn
Hinch's Justice Party, The Liberal Democrats and the Independent Members. ALL
members have indicated strong support for this initiative.
Supportive motions have also been
moved at many Victorian Labor Party
branches, relevant committees
including the health policy committee,
The ACTU Congress and the policy
has been submitted by multiple
trade unions to the Victorian Labor
Party Platform. The ACTU has also
enshrined this initiative in the
national healthcare policy As per the
request of the caucus we have
engaged a health economist to provide a business case to the government at a cost of
$32,000 to demonstrate the funding options to make this an economically responsible
service.

THIS IS A CRITICAL
WORKPLACE
I NTERVENTION THAT
WORKING VICTORIA IS
MISSING
THE CROSSING

"We need to be supporting individuals in seeking help
for drug and alcohol problems. This means worker-led
rehabilitation and outreach services!"
Rod Barton MP
Leader of the Transport Matters Party
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Exctract from the ACTU Congress 2021 National Healthcare Policy

Mick Palmer AO APM
Former Commissioner, Australian
Federal Police

Asklepios Services
Former CEO North Richmond
Community Health

Dr Alex Wodak AM
Australian Drug Law Reform Foundation

Associate Professor David Caldicott
Calvary Hospital

Sione Crawford
Harm Reduction Victoria

Sam Biondo
Victorian Alcohol and Drug Association

Gino Vumbaca AO
Harm Reduction Australia

Fiona McLeod AO SC
Victorian Bar, Former President of
the Australian Bar Association

Donna Bennett
Hope Street

Josh Bornstein
Maurice Blackburn

Geoff Borenstein
Slater and Gordon

Clare Davies
Windana Drug & Alcohol
Recovery

Karen Fletcher
Flat Out Inc.

Andrew Bruun
YSAS CEO

