
 

HEALTH POLICY 

 

PRINCIPLES 

1.  Health is a state of physical, mental and social wellbeing, not just the absence of disease or 

infirmity. 

2.  Victorians should have world's best practice in health care and in quality of health facilities. 

3.  Government is responsible for funding universal, timely health care for all Victorians and for 
ensuring equality of access regardless of ability to pay. 

4.  Health funding should be prioritised based on need, not on political expediency. 

5.  The promotion of health and prevention of illness and injury must be high priorities and 
consistently well-funded. 

6.  Government should lead in the provision of public preventative health by creating healthy 
environments and making healthy choices reasonable and practical. 

7.  Investment in health research, innovation and continuous improvement is vital. 

8.  All health care must be based on the best available evidence and subject to ongoing evaluation 
for cost-effectiveness. 

9.  An effective health care system is dependent upon a skilled, well-resourced workforce. 

10.  Aboriginal and Torres Strait Islander peoples should have health outcomes and life expectancy 
equal to other Australians. 

11.  Avoidable differences in health outcomes between different groups, whether defined by race, 
gender, income, sexuality, or geography, are unjust and must be eliminated. 

12.  The response to drug abuse is best addressed within a health and social framework. A harm 
minimisation approach is the most appropriate way to reduce the adverse health, social and 
economic consequences of drug use for the individual user and the community. 

13.  All Victorians with substance dependence should have access to a range of well-funded 
treatment and recovery services. 

14.  People have the right to be the main driver of their health care planning and decision making. 

15.  A person with a terminal illness with symptoms that cannot be relieved by other means has the 
right to request medical intervention to end his or her life. 



16.  The criminal response has failed to stop illicit drug use and causes more harm than good. 

17.  Active and passive consumption of tobacco smoke is dangerous to health and a burden of 
disease and cost to the community. It is incumbent on Government to facilitate a reduction in 
consumption and further limit the promotion of tobacco. 

AIMS 

Population Health 

1.  A holistic approach to health and well-being that is focused on: 

a.  promoting positive health and lifestyles; 

b.  preventative approaches to managing chronic disease and reducing ill-health and 
avoidable hospital admissions; and 

c.  improving quality of life. 

2.  An integrated, whole-of-government approach to improving population health. Government 
departments and local government councils should cooperate and coordinate on both (a) the 
development, implementation and evaluation of the public health plans and (b) the public health 
impacts outcomes across all activities. 

3.  A Victorian health and wellbeing strategy that identifies and addresses systemic barriers to 
health and wellbeing. 

4.  The identification and implementation of measures to reduce the promotion of alcohol and 
processed food and drinks to children. 

5.  Better emergency management and adaptation planning to prepare for and respond to the 
health risks posed by climate change. 

6.  All state government workplaces, including schools, to promote healthy food choices and 
physical activity. 

7.  All major industrial and infrastructure developments to require comprehensive and independent 
public health impact assessments, and health and wellbeing objectives to be incorporated into 
our planning legislation. 

8.  Targeted investment in organisations developed and controlled by Aboriginal and Torres Strait 
Islander people to improve the health outcomes of Aboriginal and Torres Strait Islander people. 

9.  Increased vaccination coverage to prevent outbreaks of all vaccine preventable diseases. 

10.  Increased awareness of and compliance with recommended rates of individual health and 
cancer screening checks. 

Health Services 

11.  A well-funded public health system, delivering high quality and safe care, which everyone can 

access in a timely way. 



12.  Comprehensive forward planning for Victoria's health care needs. 

13.  Greater priority for primary health care investment, including more outpatient services provided 
in cost-effective community health-care settings. 

14.  Reduced wait lists for elective surgery through more investment and better preventative care. 

15.  Reduced emergency department and outpatient waiting times by increasing the number and 
efficiency of inpatient and outpatient services. 

16.  Co-location and improved access to affordable allied health, health screening, GPs and 
specialist services in areas of need, using community health centres where possible. 

17.  Fully electronic medical records that can be edited in real time and improved co-ordination and 
integration between all state, federal and private health services, using shared health records 
such as the Personally Controlled Electronic Health Record. Privacy and security issues need 
to be effectively managed. 

18.  Long-term planning and refined practices to reduce waste, duplication and increasingly 
expensive and sometimes unnecessary investigations and treatments within our hospital 
system. 

19.  Improved access to health professionals in areas of greatest need such as rural Victoria and 
outer metropolitan areas. 

20.  Fully funded rural health services to provide primary care in remote regions of the state. 

21.  Increased awareness of health complaint procedures for all public and private health services in 
Victoria and improved regulation of currently unregulated health practitioners and counsellors 
not registered by AHPRA. 

22.  Effective home-based health care support being fully available where medically appropriate. 

23.  A high standard of work place conditions for health industry workers with excellent occupational 
health and safety. 

24.  Greater planning and investment in women’s sexual health, widely available free contraception 
services and safe, legal and affordable pregnancy termination. 

25.  Increased availability of a range of public birthing services giving women a greater choice in 
where they deliver and in their model of antenatal care. 

26.  Increased post-natal and early childhood programs and services that are inclusive of all 
members of the family. 

27.  All Victorians to have ready access to well-resourced palliative care services in both home and 

institutional settings. 

28.  Better awareness and use of Advanced Care Directives. 

29.  Measures to improve health literacy to empower more people to benefit from services and 
manage their own health. 



30.  Continuous improvement in health care through innovation and adoption of research, with 
particular attention to cost-effectiveness research, enabling us to help more people with limited 
resources. 

31.  Better access to allied health care and dental health care. 

32.  More affordable ambulance services for people on low incomes. 

33.  Improved resources for carers, including respite and support services. 

Substance Abuse and Dependency 

34.  Measures such as education, counselling and treatment to be the first response for people with 

an addiction to drugs. 

35.  Increased support for programs that address risk factors for substance abuse, such as family 
violence, sexual assault, and trauma. 

36.  Drug and alcohol treatment programs that address the barriers faced by people of different 
genders in accessing services, including greater legal, financial and social supports for women 
who are pregnant or care for children. 

37.  Drug courts in all regions of Victoria and adequate funding of diversion programs as a 
sentencing alternative for people convicted of possessing small quantities of drugs for personal 
use or committing non-violent crimes to support a personal addiction to drugs. 

38.  Introduction of real time prescription monitoring to reduce pharmaceutical related drug abuse 
and harm. 

39.  Improved access to practical harm minimisation measures such as drug substitution therapies, 
supervised injecting rooms and increasing the number of needle exchange programs in the 
community and prisons. 

40.  Publicly funded drug and alcohol withdrawal and rehabilitation services to be available within a 
reasonable timeframe and closely integrated with housing and employment services. 

41.  Greater investment in information and education programs to enable informed debate and 
effective responses to the harms of all drugs, including prescription, non-prescription, legal and 
illegal drugs. 

42.  Specific treatment programs that are funded and tailored to address individual, gender, 
sexuality, cultural or disability barriers to access. 

43.  A phasing out of: 

a.  alcohol advertising on public transport and outdoor billboards and signs; 

b.  sponsorship of community sporting organisations and venues by alcohol companies; and 

c.  all alcohol advertising directed at young people. 

44.  Improved enforcement of server and licensed venue responsibility legislation. 



45.  A review of alcohol availability, and liquor licensing and its enforcement in order to reduce 
alcohol over-consumption and alcohol related violence. 

46.  Strengthened smoking laws to decrease the use and take up of smoking. 

47.  Improved support to help Victorians quit smoking. 

48.  Support for the decriminalisation and regulation of medical cannabis. 

49.  Increasing protected funding for population health measures, regardless of whether any 
resulting cost savings go to the state or federal health budgets. 

50.  A ban on political donations from the tobacco, alcohol, and pharmaceutical industries and a ban 
on pharmaceutical marketing in public hospitals, universities and other public institutions. 

51.  A reduction in harmful substance use, including smoking rates that are close to zero and 
alcohol consumption patterns that are within the limits recommended by public health experts. 

52.  Improved access to residential and outpatient drug and alcohol treatment programs so that 
waiting times for services are acceptable. 

53.  The removal of legal barriers to both research and the evidence-based management of 
substance abuse and other medical conditions, where considered necessary by medical 
researchers or health services. 

54.  Greater attention to mental health issues for people with drug and alcohol problems with 
sufficient funding to allow for expanded mental health programs. 

55.  A ban on financial donations from the tobacco and alcohol industries to political candidates and 
parties. 

56.  Increase in flexible specialist services and professional development programs for community 
and health sector workers, to ensure such services accommodate the diversity of people who 
have substance dependence or abuse issues. 

57.  Provision of adequate support for families of people undergoing drug treatment. 

58.  Increase in funding for programs for drug dependent persons released from prison, to assist 
their wellbeing and re-integration into society. 
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Victoria now has the lowest per capita expenditure 
on mental health in the country. The Liberal and 
Labor Governments have created a massive gap in 
public, community-based support services. The 
Greens will reinvest in this sector, ensure youth 
have dedicated services, and women are kept safe. 
 

Successive Victorian Governments have rolled the 

funding for public community-based mental health 

services into the National Disability Insurance Scheme 

(NDIS), creating a massive gap in services for people 

without a permanent disability, which is the vast 

majority of people who suffer mental illness. 

Victoria now has the lowest per capita expenditure on 

mental health in the country (13 per cent below the 

national average) and access to mental health services 

is nearly 40 per cent below that of the national average. 

Tens of thousands of Victorians with serious and 

complex mental health needs receive no support 

services. This means people are ending up in our 

hospital emergency departments before they have 

proper care. 

Once in mandatory care, women face appalling rates of 

sexual abuse, with approximately 45 per cent of women 

sexually assaulted and two thirds sexually harassed.   

There are also limited youth-specific services. Youth in 

Victoria receive clinical mental health services at a rate 

of 50 per cent less than the national average. 

 

OUR PLAN 
The Greens are passionate about public health care and 

about supporting people to stay healthy. We will: 

 

 provide $200 million over four years to restore 

funding to Community Mental Health Services 

to provide care to people who are not NDIS 

eligible. 

 provide $10 million to embed sexual safety 

practices and reforms in our mental health 

services. 

 invest $12 million to construct new youth 

dedicated clinical prevention and recovery 

care facility. 

 provide $48 million over four years for 

dedicated youth clinical services. 

With this investment, we will begin the process to bring 

mental health funding up to standard. We will also 

continue to advocate for federal investment in the 

mental health sector. 



RESTORE MENTAL HEALTH 
THE GREENS’ PLAN TO FUND THE GAP 
IN MENTAL HEALTH SERVICES IN VICTORIA 

 
AUSTRALIAN GREENS VICTORIA • Restore Mental Health • 2018  

Authorised and printed by Lidia Thorpe, 45 William Street, Melbourne, VIC 3000 

 

PAGE 2 

FUNDING THE GAP IN 
COMMUNITY MENTAL HEALTH  
In the past, Victoria was a leader in providing public, 

community-based mental health services. These 

services aid recovery and maintain the health of people 

suffering episodic but severe mental illness.  

The NDIS eligibility criteria means only people with a 

permanent disability can get a funding package. The 

nature of mental illness is that in most cases the aim is 

recovery, not permanency, so the NDIS can only ever 

cover a small proportion of people with mental illness. 

91 per cent of Victorians with severe mental health 

needs are not eligible for the NDIS. 

When the NDIS began, instead of increasing investment 

to mental health like every other state and territory in 

Australia, the Victorian Liberal Government simply rolled 

its community mental health funding into the NDIS, 

creating a massive gap in services for people with 

episodic mental illness. Over the past four years, the 

Andrews Government has done nothing to fix this 

situation, deepening the crisis.  

Mental health admissions at emergency departments 

have jumped over 19 per cent in the past four years, 

putting an incredible strain on an already over-burdened 

system. 

Further, hundreds of people imminently stand to lose 

their jobs from the community mental health sector. 

Funding is required now to ensure we keep these skilled 

workers. 

The Greens have strongly supported the Fund The Gap in 

Mental Health campaign for many years. We believe 

sustained, long-term investment is needed. We will 

restore $50 million per annum funding to community 

mental health. This will ensure people have the support 

they need to stay well and rehabilitate when their health 

deteriorates. Coupled with the NDIS scheme, this will 

significantly improve access to care. 

Within this, specific funding will be set aside for the 

Aboriginal community, the culturally and linguistically 

diverse (CALD) community and LGBTI+ community to 

ensure culturally safe and tailored care is provided for 

these groups. 

 

WOMEN’S SAFETY IN MENTAL 
HEALTH CARE 
Women must be safe from sexual abuse, particularly 

when their mental health is poor and when they are at 

their most vulnerable. 

Yet women are at significant risk of sexual violence in 

compulsory mental health care. A 2013 survey by the 

Victorian Mental Illness Awareness Council found that 

45 per cent of women treated in psychiatric hospitals 

had been sexually assaulted in state care. The study 

found more than two-thirds had been sexually harassed 

and 85 per cent reported feeling unsafe. 

This year, the Mental Health Complaints Commissioner 

released a comprehensive report on this terrible 

situation, which included a raft of recommendations. 

While the Department has committed to creating a 

sexual safety strategy, there has been no matched 

funding by the government to ensure sexual safety 

policies and strategies are actually operationalised in 

hospitals. 

The Greens will ensure hospitals create a safe 

environment by providing $10 million in dedicated 

funding to develop proper safety plans, train staff, and 

provide implementation oversight.  

 

DEDICATED YOUTH SERVICES  
Youth mental health services are also woefully 

underfunded in Victoria. Here, youth receive clinical 

mental health services at a rate of 50 per cent less than 

the national average.  
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Mental ill-health is the leading cause of disability in 

people aged 10–24 years, contributing 45 per cent of 

their overall burden of disease. 

Research shows that early intervention in mental health 

can have a positive impact on people’s lifelong health. 

The Greens understand that youth receive better care, 

feel safer, are more supported, and get better health 

outcomes with youth-dedicated services. Orygen Youth 

Health is a leading example of dedicated youth clinical 

services that should be rolled out across the state. The 

Greens will invest in building a new youth-dedicated 

service, in addition to the two currently planned and 

under construction. The location of this service will be 

determined on a needs basis.  

We will also boost youth mental health funding by $12 

million per annum to operate these services and other 

youth-specific services in areas without dedicated youth 

facilities.  

 

OTHER PARTIES  
The Liberal and Labor Governments have decimated the 

mental health sector. The Liberal Government created 

this funding mess and the Labor Government has 

allowed it to continue, letting Victoria become the  

worst-funded state in the country for mental health. 

De-funding the community health sector has already 

caused hardship for people and will ultimately place 

more burden on expensive hospital care, which is where 

people end up when community care isn’t provided. 

Victoria was a leader in providing public, community-

based mental health services but now we are lagging 

behind the rest of the country.  

The Greens will reinvest in the mental health sector, 

ensure youth have dedicated services, and woman are 

kept safe.  
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Public and primary health are vital elements of 
Victoria’s health system, but chronic 
underinvestment means they’re under serious 
strain. The Greens have a plan to boost investment 
in community healthcare to better serve local 
communities, reduce burdens on our hospitals, and 
put Victorians’ health needs first.  
 

Community health and public dental providers play a 

vital role in our health system. Services such as general 

practices, pharmacies, dentists, allied health and 

community nursing are often the first point of contact 

for a person entering the wider health system. Often, 

they play a central and ongoing role in provision of 

support and treatment.  

These services are embedded in local communities, and 

provide a tailored, culturally responsive service to 

members of those communities. With a specific focus 

on supporting people in disadvantaged Victorians, they 

play a vital role in reducing health inequality. In serving 

the wider community, they are an important contributor 

to improving health outcomes for all Victorians. With the 

right pathways in place, they can also reduce demand on 

our overstretched public hospitals. 

It’s a great system and it provides healthcare on the 

frontline to people who most need it. But the system is 

under massive strain due to growth in demand and 

chronic underinvestment. As our health needs change – 

for a whole range of reasons – we need to be making 

our health investments work much harder, and much 

smarter. We cannot afford to continue to focus on crisis 

response, we need to fundamentally refocus on health 

prevention, and community health and public dental 

have a huge role to play in making that change.  

The Greens have a strong track record in advocating for 

universal access to publicly funded dental care. We’ll 

continue to push for an expansion of Medicare-funded 

dental care at a federal level, and in the meantime, the 

Victorian Greens will: 

 Invest $160 million to double the number of 

eligible people accessing public dental 

treatment;  

 Leverage existing funds and provide a $200 

million boost to community health infrastructure 

and services, targeting areas of greatest need;  

 Make community health services preferred 

suppliers for the Victorian Government; and  

 Support a $4 million pilot project to establish 

partnerships and treatment pathways between 

public hospitals and community health services.  

 

DOUBLING THE NUMBER OF 
PATIENTS ACCESSING PUBLIC 
DENTAL 

Cost is a huge barrier to accessing a dentist in Victoria. 

The lower your income, the more likely you are to 

experience chronic dental problems; low income earners 
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have more than twice the rate of untreated dental decay 

as high income earners.  

Waiting times for public dental treatment in Victoria 

have increased by 20% in the past year (currently at 20 

months) and are predicted to increase to 23 months in 

2018/19.i Longer waiting times result in preventable 

hospitalisation and huge accompanying costs to the 

health system. 16,000 Victorians experience preventable 

hospitalisation due to dental conditions each year – 

including more than 6,000 children – at a cost of $60 

million.ii  

Dental problems are the largest single cause of all 

avoidable hospitalisations for Victorians under 25 and 

the second largest for Victorians as a whole.iii The 

Greens will invest $40 million per year to double the 

number of eligible patients accessing public dental. 

  

BOOSTING HEALTH SERVICES 
FOR COMMUNITIES 

Investment in community health has not kept pace with 

increasing demand for primary health services 

embedded in local communities. The Greens would:  

 Allocate existing infrastructure funding to build 

new community health centres in Victoria’s 

growth areas, to be run by existing health 

services.  

 Establish a Community Health Service Capital 

Fund to ensure that existing community health 

services are able to meet growing demand from 

the communities they serve, with annual funding 

of $50 million.  

SUPPORTING 
HOSPITAL/COMMUNITY 
HEALTH PARTNERSHIPS 

Hospitals play an incredibly important role in our health 

system. But they’re best suited to urgent and technically 

complex health problems and too often, the demands 

placed on hospitals would be more appropriately met by 

community health services. A smart health system 

ensures that hospitals are used sparingly and 

appropriately, reducing costs to taxpayers and ensuring 

that hospital services are always available to those in 

urgent need. 

 

Hospital diversion projects partner hospitals with 

community health services, establishing formal 

mechanisms to transfer people attending to hospitals to 

community health where appropriate. Several of these 

initiatives exist in Victoria and have demonstrated real 

potential. The Greens would invest $4 million to fund six 

formal pilot hospital diversion projects, with a view to 

scaling these up based on findings and experience from 

the pilot project.  

MAKE COMMUNITY HEALTH A 
PREFERRED SUPPLIER 

The Victorian Government spends billions of dollars 

every year on the purchase of goods and services. Most 

goes directly into the pockets of private corporations. 

When it comes to providing health services to our 

communities, we think community health services are 

best placed to undertake this work, because that’s their 

entire reason for being.  

 

The Victorian Greens would make registered community 

health services preferred suppliers from the Victorian 

Government for provision of services to vulnerable 

communities. This would ensure that taxpayers’ health 

dollars are reinvested into community health, not into 

the pockets of private businesses. 
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i State Government of Victoria. Victorian Health Services 
Performance - Statewide - Average time to treatment for 
general dental care - Quarterly Data: State Government of 
Victoria; 2018 [Available from: 
http://performance.health.vic.gov.au/Home/Report.aspx?Rep
ortKey=18]  
ii State Government of Victoria. Victorian Health Information 
Surveillance System (VHISS), Ambulatory Care Sensitive 
Conditions 2018 [Available from: 
https://hns.dhs.vic.gov.au/3netapps/vhisspublicsite/ReportPa
rameter.aspx?ReportID=23&TopicID=1&SubtopicID=15  
iii ‘Health and wellbeing status of Victoria Victorian public 
health and wellbeing plan 2015–2019 companion document’, 
Victorian Department of Health and Human Services, 2015: 
file:///C:/Users/knoble/Downloads/1507012_HWSV_VPHWP_
Companion_FA.pdf  

http://performance.health.vic.gov.au/Home/Report.aspx?ReportKey=18
http://performance.health.vic.gov.au/Home/Report.aspx?ReportKey=18
https://hns.dhs.vic.gov.au/3netapps/vhisspublicsite/ReportParameter.aspx?ReportID=23&TopicID=1&SubtopicID=15
https://hns.dhs.vic.gov.au/3netapps/vhisspublicsite/ReportParameter.aspx?ReportID=23&TopicID=1&SubtopicID=15
file:///C:/Users/knoble/Downloads/1507012_HWSV_VPHWP_Companion_FA.pdf
file:///C:/Users/knoble/Downloads/1507012_HWSV_VPHWP_Companion_FA.pdf
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One in five Victorians has a disability. But for too 
long services have been inadequate, our transport 
system prohibitive and our cities built to exclude. 
The Greens will always fight for the rights of people 
living with a disability, and will fight to make sure 
we all have the support we need and our state is 
accessible for all of us. 
 

All of us have the right to live a happy and healthy life, 

and exercise independence, self-determination and 

choice in our lives. Disability services policy is not just a 

matter of individual health and well-being – it is a 

fundamental human rights issue about everyone’s ability 

to participate fully in all aspects of society. 

More than 1.1 million Victorians are living with 

disability. While Victoria has made steps towards 

creating a more inclusive and accessible society, there 

is still so much more we need to do. 

The National Disability Insurance Scheme will make a 

huge difference in the support available for people with 

disability. However, not every Victorian who lives with a 

disability will be eligible for the NDIS. While the NDIS 

will become the dominant service provider for people 

with a disability, there will still be many Victorians who 

need to access disability support services outside of the 

NDIS, such as mental health support or in-home care.  

As the NDIS rolls out across Victoria, the state 

government has been redirecting the majority of its 

disability funding to the NDIS, and closing or reducing 

the services it has provided. This means that Victorians 

who use these services but do not qualify for the NDIS 

will need to rely on underfunded services and may be at 

risk of losing access altogether.  

 

To create a more inclusive society, we also need to 

create broader social and structural change across our 

system. Our vison is of a Victoria where everyone is able 

to participate fully in all aspects of life. This includes 

ensuring that people of all ages and abilities can use 

public transport, access their local shops, cafes and 

restaurants, and find an affordable and accessible 

home. 

 

OUR PLAN 
The Greens believe that everyone should be able to 

participate fully in society. We will: 

 Provide $100m in funding to help fund the 

gaps in the rollout of the NDIS, including in 

advocacy, as well as an additional $200m for 

community mental health services 

 Improve the accessibility of our public 

transport system by upgrading all tram routes 

to make every stop a level access stop, and 

manufacturing 300 new accessible, high 

capacity trams 

 Make Victoria accessible by requiring all new 

urban development to comply with universal 

design principles 

We will work closely with Victorians with a disability and 

advocacy bodies to create a state that is inclusive and 

accessible to all. 
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FUNDING THE GAPS 
The National Disability Insurance Scheme is a ground 

breaking change being implemented across the country, 

and can make a huge difference in the support available 

for people with disability. The Greens want to see a fully 

funded NDIS, informed by the views of Australians with 

a disability, so it is the best it can be. 

The NDIS is available to those who have a permanent 

disability that substantially reduces their ability to 

participate effectively in activities. The nature of the 

eligibility requirements means that those who need to 

access services that do not meet the NDIS criteria (for 

instance some mental health conditions) will be left 

without access to proper services. 

As the Victorian government reallocates the majority of 

its disability funding to the NDIS, it is reducing and 

closing the services it previously funded. This means 

that hundreds of Victorians are falling through the 

funding gap, unable to access the NDIS but lacking any 

services in Victoria. There are particular gaps in mental 

health services, in-home care and respite care.i 

The Greens believe that Victoria still has an important 

role to play in the provision of disability services 

alongside the NDIS, for those Victorians who will not be 

eligible for the NDIS.  

We will provide $100m in funding for disability services 

to fill the gap in NDIS funding.  

We will thoroughly investigate the transition to the NDIS 

to identify and address any additional service and 

funding gaps. 

We have also committed $200 million over four years to 

restore funding to Community Mental Health Services to 

provide care to people who are not NDIS eligible. The 

Greens have strongly supported the Fund The Gap in 

Mental Health campaign and believe sustained, long-

term investment is needed. 

Read our full mental health services initiative here. 

ACCESSIBLE TRANSPORT 
Under the federal Disability Discrimination Act, 

Melbourne's tram network was meant to be 90 per cent 

accessible by the end of 2017. However, currently less 

than 25% of stops across the network are disability 

accessible, and the rollout of level access stops and 

low-floor trams has been piecemeal.  

 

This failure by successive governments has restricted 

the ability of many Victorians to get around our city. 

 

The Greens have a plan to transform our transport 

system and create a transport system that all of us can 

rely on – including Victorians with a disability.  

 

Over the next decade, we will upgrade tram routes to 

include level access stops along entire routes. We want 

to see every single tram stop in Melbourne be a level-

access stop, making it easier for all of us to get around 

the city. 

 

We will also manufacture 30 new low-floor, high-

capacity trams every year for the next 10 years, to 

create 300 new accessible trams.  

 

Read our full tram policy here. 

 

ACCESSIBLE VICTORIA 
To create an inclusive, diverse, welcoming Victoria, we 

also need to create an accessible Victoria. For all of us 

to be able to participate fully we need to be able to 

access our homes, our public spaces and all the other 

places that form a community.  

 

Accessibility standards have formed part of building 

codes and disability regulations for many years. While 

there are legally binding rules around the accessibility of 

public premises, accessibility provisions for homes are 

often targets or merely suggestions. Where there are 

targets, they mostly apply to new builds, and so do not 

capture Victoria’s ageing homes and buildings, most of 

which do not meet accessibility and universal design 

principles. 

 

https://d3n8a8pro7vhmx.cloudfront.net/agv/pages/18239/attachments/original/1539219861/AGV_Restore_Mental_Health.pdf?1539219861
https://greens.org.au/sites/default/files/2018-10/Transforming%20Melbourne%27s%20Trams.pdf
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It is no longer good enough for developers to cut 

corners and build new developments that do not meet 

basic accessibility standards. We want Victoria’s built 

environment to meet universal design principles, 

including both new developments and existing 

buildings. 

 

Universal design is the design and composition of an 

environment so that it can be accessed, understood and 

used to the greatest extent possible by all people 

regardless of their age, size, ability or disability.ii 

 

The Greens will reform our planning system to include 

universal design as a key aim of planning in Victoria. 

We will: 

 Include universal design as a key objective of the 

Planning and Environment Act  

 Review the Planning and Environment Act to 

review key gaps in legislation and state planning 

frameworks 

 Update Victorian building codes to require all 

new homes and businesses to be designed using 

universal design principles 

 

We will also work towards new targets for all homes in 

Victoria to be visitable, adaptable and accessible: 

 Visitable homes are homes that anyone can visit, 

regardless of need 

 Adaptable homes can be easily modified to meet 

changing needs, without requiring demolition or 

heavy renovation 

 Accessible homes meet universal design and 

accessibility standards 

 

All new builds will need to comply with these standards. 

 

SUPPORTING ADVOCACY 
It is crucial that Victorians with a disability are included 

in planning for support services and accessibility. We 

cannot have a Victoria that works for all of us if we do 

not listen to all of us, including those of us with a 

disability. 

 

 

The Greens will work closely with Victoria’s disability 

advocacy groups to ensure that their voices are heard in 

all aspects of government decision-making. We will 

make available up to $20 million to support the gaps in 

advocacy funding. We will also ensure there are properly 

funded advocates within the NDIS, including legal 

advocates. 

 

                                                        
i ABC News, ‘People are worse off': NDIS funding gaps leave many 

without care in Victoria’ https://www.abc.net.au/news/2017-10-
26/funding-gaps-emerging-between-ndis-and-victorian-
government/9079484  

ii http://universaldesign.ie/What-is-Universal-Design/  

https://www.abc.net.au/news/2017-10-26/funding-gaps-emerging-between-ndis-and-victorian-government/9079484
https://www.abc.net.au/news/2017-10-26/funding-gaps-emerging-between-ndis-and-victorian-government/9079484
https://www.abc.net.au/news/2017-10-26/funding-gaps-emerging-between-ndis-and-victorian-government/9079484
http://universaldesign.ie/What-is-Universal-Design/
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Eleven years on from the Closing the Gap launch, 
Aboriginal Victorians still suffer alarming rates of 
ill-health. Government plans to address this look 
nice on paper, but are completely underfunded. We 
need an independent Commissioner to hold the 
government to account and ensure necessary 
investment in the services, programs and facilities 
that will make a real difference. We need places for 
Aboriginal people to come together and heal. 
 

Aboriginal Victorians continue to suffer poorer health 

than non-Aboriginal people. Life expectancy is 10.6 

years less for males and 9.5 years less for females. This 

reflects a community that continues to suffer the 

impacts of colonisation, and where disadvantage and 

living on a low income leads to poor social determinants 

of health.  

 

Thirty six per cent of Aboriginal Victorians are Stolen 

Generations or decedents of these people, and many 

suffer intergenerational trauma. Inadequate housing, 

racism, ongoing intervention by child protection, and 

over-representation in jail all add to the ongoing poor 

health and wellbeing of Aboriginal communities.  

 

But it doesn’t have to be this way. By addressing 

historical and present-day wrongs, funding Aboriginal 

controlled health care services, and ensuring our health 

system provides culturally sensitive care, we can make a 

difference.  

 

 

OUR PLAN 
To improve Aboriginal health and wellbeing, we will: 

 Provide $20 million over four years for an 

Aboriginal Health Commissioner. 

 Begin a consultation process with the vision 

of establishing 38 Healing Places across the 

state, led by the 38 Nations.  

 Ensure the treaty process provides real self-

determination, empowerment, cultural 

respect, compensation and funding 

channelled into services, programs and 

facilities that will improve the lives of 

grassroots communities. Read more about 

our treaty commitment here. 

 Ensure no Aboriginal person is homeless in 

Victoria by investing in 80,000 new and 

refurbished public housing, community and 

affordable housing homes over the next 12 

years. Read more about our housing 

commitment here. 

https://victoria.greens.org.au/treaties_truth_and_justice
https://victoria.greens.org.au/treaties_truth_and_justice
https://victoria.greens.org.au/housing
https://victoria.greens.org.au/housing
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 Provide $200,000 in compensation to each 

survivor of the stolen generation, plus 

funding for keeping places, memorials and 

care, valued at $110 million in total. Read 

more about our Stolen Generation 

commitment here. 

The Greens will also continue to support Aboriginal 

Community-Controlled Health Care services to provide 

culturally safe, local care outside the mainstream 

system. We will continue to support self-determination 

and proper funding for these services, including for their 

planning and infrastructure needs, and for more case- 

management.  

ABORIGINAL HEALTH 
Since the Council of Australian Governments’ (COAG) 

committed to Closing the Gap in 2007, there has been 

limited progress made in improving the health, wellbeing 

and safety outcomes for Aboriginal Victorians. This is 

despite some investment and policy commitments. It is 

because these strategies failed to address the 

fundamental problems, including Aboriginal 

disempowerment, systemic injustices in child protection 

and the justice system, racism within the system and 

community, and lack of self-determination. In short, 

without a just and meaningful treaty process, progress 

will remain slow. 

 

The impacts of colonisation and racist White Australia 

policies continue to have devastating impacts on 

Aboriginal communities. The Stolen Generation is one 

critical example of this. In Victoria, 11-13 per cent of all 

Aboriginal people born before 1972 were taken from 

their loving families and put into orphanages and white 

homes where they often suffered abuse, discrimination 

and great loneliness. As a result of their trauma, Stolen 

Generations suffer alarming rates of chronic health 

issues, disability, and economic and social 

disadvantage.  

 

Research by the Australian Institute of Health and 

Welfare released this year revealed for the first time the 

extent of damage on Aboriginal people’s lives:  

 67% live with a disability or restrictive long-

term condition  

 39% over the age of 50 report poor mental 

health  

 70% rely on government payments as their 

main source of income  

 66% of Stolen Generations live in households 

within the three lowest income percentages  

 40% have experienced homelessness in the 

past 10 years  

 91% never completed Year 12  

 62% of working age are not employed. 

  

Today 36 per cent of Aboriginal people in Victoria are 

descended from the Stolen Generation, and research 

shows these people also suffer the impacts of 

intergenerational trauma and disadvantage at very high 

levels. Yet the Victorian and Federation Governments 

have failed to provide any compensation scheme for 

these people, making their apologies hollow. 

 

Racism against Aboriginal people is also not something 

of the past. Research by the Victorian Aboriginal 

Community Controlled Health Organisation (VACCHO) 

found 97 per cent of Aboriginal Victorians have 

experienced racism in the past year and almost one-

third experienced racism in a health setting. Not only is 

this unacceptable, it may place people at further risk 

because they are are reticent to go to hospital because 

of the ill-treatment they receive.  

 

The Andrews Government’s response to the ongoing 

Aboriginal health crisis was to release Korin Korin Balit-

Djak; the Aboriginal health, wellbeing and safety 

strategic plan 2017–2027. They called it an ambitious 

new plan to revolutionise how Victoria’s health and 

human services work with Aboriginal communities, but 

then only provided $7.1 million in new funding. This plan 

looks nice on paper, but without meaningful investment 

and systemic change, it will not make a real difference. 

https://victoria.greens.org.au/redress_for_the_stolen_generations
https://victoria.greens.org.au/redress_for_the_stolen_generations
https://victoria.greens.org.au/redress_for_the_stolen_generations
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COMISSIONER FOR 
ABORIGINAL HEALTH  
While we have the plans and the positive lip-service, we 

must ensure that we also have the teeth to ensure the 

Government is making progress on addressing the 

disparity in health between Aboriginal and Non-

Aboriginal people.  

 

The Government must be held to account on delivery of 

commitments outlined Korin Korin Balit-Djak. The 

Government must also ensure hospital and other 

mainstream health services address racist attitudes and 

ensure proper health care is provided without prejudice. 

 

The Greens will establish an independent Commissioner 

for Aboriginal Health. This Commissioner will have the 

mandate to not only investigate and ensure our health 

services are providing culturally-safe care, they will also 

be able to investigate, report and provide 

recommendations on addressing other social 

determinants of health affecting Aboriginal people. 

 

HEALING PLACES 
When one third of the population is suffering trauma 

from just one historical government policy, not to 

mention the numerous other injustices, it becomes 

evident that not only is systemic change required, but 

that we need community-wide healing. 

 

The Greens support community calls to establish 

Healing Places for Aboriginal communities across the 

state. Aboriginal people need community spaces to go 

to feel safe and supported, where they can connect with 

their culture, with each other and heal. 

 

We know social isolation is a huge issue for many 

diverse minority groups in Australia, having culturally- 

supportive social clubs can make a real difference in 

people's lives. This rings true for our Aboriginal 

community, but with the legacy of trauma across the 

community, these spaces are all the more important. 

 

The vision we are hearing from Community is the 

establishment of 38 Healing Places, one led by each 

language group (Nation) to be located on traditional 

lands across the state. While they would be led by one 

Nation, these would be healing spaces for everyone. 

They would be positive community spaces to re-connect 

with culture and with each other. They could provide 

trauma-informed care for those who need it, but could 

also be a hub for learning traditional languages and 

dance, youth programs, arts and music programs, 

education, referral to services and much more. There 

are Aboriginal controlled services, but few, if any spaces 

just for culture and connecting.  

 

The Greens will begin a consultation process with 

Aboriginal communities, Clans and Nations regarding 

establishing Healing Places across the state. We 

commit to funding the outcome of these consultations. 

 

TREATY 
For nearly two hundred years, the injustice of stolen land 

and the devastation of the invasion and colonisation 

have marred Victoria without any fundamental attempt 

to set it right. Australia is the only Commonwealth 

country without a treaty agreement with its First 

Peoples.  

 

The Victorian Government has now initiated a treaty 

process in Victoria, which we strongly welcome, but they 

have failed to properly respect Aboriginal culture and 

support true self-determination in the process.  

 

Under the leadership of Gunnai-Gunditjmara woman 

Lidia Thorpe MP, the Greens have been leading calls for 

true self-determination, human rights and cultural 

respect in the treaty process. We will continue to work 

with Elders and grassroots communities to ensure their 

voices are amplified, and people on the ground benefit 
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from the treaty process through delivery of services, 

programs and facilities that will make a real difference 

in people’s lives. 

 

We believe Aboriginal empowerment - the ability of 

Aboriginal people to determine their own political, 

economic, social and cultural development - is essential 

to Aboriginal health and wellbeing and Aboriginal 

disadvantage. 

 

Aboriginal health means not just the physical 

wellbeing of an individual but refers to the 

social, emotional and cultural wellbeing of the 

whole community in which each individual is 

able to achieve their full potential as a human 

being, thereby bringing about the total wellbeing 

of their community. It is a whole-of-life view and 

includes the cyclical concept of life-death-life  

- National Strategic Framework for Aboriginal 

and Torres Strait Islander Health 1989 

 

ABORIGINAL HOUSING 
Housing is not a commodity, it is a right, and it is 

essential for a dignified life. The availability of 

appropriate housing underpins good physical and 

mental health and participation in our society. We need 

a home to raise a family, and to access local schools, 

childcare and health services. We need a place to live to 

be able to hold down a job or access education. We 

need a home to be part of a local community, and to 

participate in local events, sports and activities.  

 

There was no homelessness before colonisation. Yet 

today Aboriginal Victorians are four times more likely to 

be homeless than non-Aboriginal Victorians. Aboriginal 

women are 15 times more likely to seek assistance from 

crisis homelessness services than non-Aboriginal 

women in Victoria. 

 

It is our duty to ensure no Aboriginal person is 

homeless. For many Aboriginal Victorians, public 

housing is the only option available for secure, 

affordable housing. Yet many are forced to wait for 

years on the public housing waiting list at great 

determent to their health and life.  Aboriginal Housing 

Victoria’s housing stock has been full for years and 

efforts to fast track people through the system are 

impossible when many of thousands of people are on 

the priority list for housing. 

 

The Greens have a plan to make the biggest investment 

in public housing in decades.  Eighty thousand new and 

refurbished public housing, community and affordable 

housing homes is enough to provide for the current 

waiting list and to meet future demand over the coming 

12 years. This will make a real difference, enabling 

people get on with healing and living their lives. 
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Ambulance services save lives, but ambulance 

membership fees act as a barrier to people 

accessing emergency health services. The Greens 

have a plan to simplify the system and save lives.  
 

Historically, ambulance services provided basic first aid 

and emergency transport to hospital. Today’s services 

have evolved substantially and now provide an 

extremely high level of sophisticated care. Paramedics 

are highly trained professionals who perform clinical 

procedures, administer drugs, and hugely improve 

patient outcomes. Ambulances and paramedics save 

lives on a daily basis.  

But Victoria’s system of charging for ambulance cover 

and use means that people aren’t always using these 

vital services when they need them. To be covered for 

ambulance use, Victorians pay an annual fee (up to 

$100 for a family). Those who aren’t covered are hit with 

hefty charges of up to $1,800 for an emergency trip by 

road, and $11,000 by helicopter.i Research has found 

that nearly half of Australians would avoid calling 000 in 

an emergency because of cost concerns.ii   

While this system of membership exists in several other 

Australian states; it’s not universal. The Queensland and 

Tasmanian governments fund their ambulance services 

to ensure that all residents have access to free 

ambulances when they need them. It’s a simpler, fairer 

system and one that health and emergency services 

organisations have been advocating for years.iii  

 

 

OUR PLAN 

 

Our system is unnecessarily complicated and confusing, 

but there is an easy fix. The Greens would scrap the 

ambulance membership system, adopting a similar 

system to those already operating in Queensland and 

Tasmania.  

 

The Greens would provide the additional funds to 

Ambulance Victoria, the equivalent of its income from 

annual membership fees and income from up-front 

payments for ambulance services. This would ensure 

that Ambulance Victoria could maintain its high 

standard of care and cover, but the service would be 

free to all Victorians who need it. Ambulances are a 

public service and as such should be funded primarily 

from the government.  

 

SAVING LIVES 

 
The ambulance service plays a vital role in early 

detection and treatment of a range of conditions, 

including heart attacks, where early diagnosis and 

treatment is associated with much better health 

outcomes.iv Delaying treatment for a heart attack allows 

the heart muscle to deteriorate more, increasing the risk 

of long-term disability and mortality rates.v   

But research has shown that many Australians wouldn’t 

call an ambulance when they need one because of 

concerns about costs.vi According to the Heart 
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Foundation, thousands of people say they would delay 

calling an ambulance in a life-threatening situation due 

to cost concerns. This equates to more than 600,000 

Australians potentially risking disability or death 

because they’re worried about ambulance charges.vii  

A FAIRER, SIMPLER SYSTEM 

Research by the Heart Foundation and other 

organisations has found widespread confusion about 

ambulance cover and costs.viii More than 10% of 

Australians are unsure if they have ambulance cover, 

and around one million Australians who do have cover 

are unsure about their entitlements. 

  

A universal scheme that provides ambulance services 

free of charge would remove this uncertainty. It would 

create a fairer, more equitable system. And it would 

ensure that all Victorians have ready access to life-

saving care when they need it.  

 

FINANCIAL IMPLICATIONS 

The additional cost to fully subsidise ambulance cover 

would be $668 million over the forward estimates. Our 

policy has been costed by the Parliamentary Budget 

Office. Improved health outcomes are likely to result in 

significant savings to the health system, though these 

have not been quantified.  

 

                                                        
i Ambulance Victoria fee schedule 2018/19, DHHS: 
https://www2.health.vic.gov.au/hospitals-and-health-
services/patient-care/ambulance-and-nept/ambulance-fees 
ii National Heart Foundation of Australia. Analysis of the Heart 
Watch consumer survey 2010, Melbourne: National Heart 
Foundation of Australia; 2011; and National Heart Foundation 
Australia. Non-ambulance patient survey analysis. Melbourne: 
National Heart Foundation Australia; 2011 
iii ‘Paramedics Australasia supports the concept of universal 
ambulance cover’, 12 December 2013: 
https://www.paramedics.org/paramedics-australasia-
supports-the-concept-of-universal-ambulance-cover/ and 
‘Widespread support for universal ambulance cover’, Heart 

                                                                                      
Foundation, 16 May 2013: 
https://www.heartfoundation.org.au/news/widespread-
support-for-universal-ambulance-cover  
iv Hutchison AW, Malaiapan Y, Jarvie I, Barger B, Watkins E, 

Braitberg G, et al. ‘Prehospital 12- lead ECG to triage ST-

elevation myocardial infarction and emergency department 

activation of the infarct team significantly improves door-to-

balloon times’, Ambulance Victoria and MonashHEART Acute 

Myocardial Infarction (MonAMI) 12-lead ECG project. 

Circulation Cardiovascular Interventions 2009;2(6):528-34 
v ‘Widespread support for universal ambulance cover’, the 
Heart Foundation, 2013: 
https://www.heartfoundation.org.au/news/widespread-
support-for-universal-ambulance-cover 
vi National Heart Foundation, 2010 and 2011, op. cit. 
vii Heart Foundation, 2013, op. cit. and ‘Call for universal 

ambulance cover’, Australian Medical Association, 6 June 

2010: https://ama.com.au/ausmed/call-universal-ambulance-

cover  
viii Heart Foundation, 2013, op. cit. 

https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/ambulance-and-nept/ambulance-fees
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/ambulance-and-nept/ambulance-fees
https://www.paramedics.org/paramedics-australasia-supports-the-concept-of-universal-ambulance-cover/
https://www.paramedics.org/paramedics-australasia-supports-the-concept-of-universal-ambulance-cover/
https://www.heartfoundation.org.au/news/widespread-support-for-universal-ambulance-cover
https://www.heartfoundation.org.au/news/widespread-support-for-universal-ambulance-cover
https://www.heartfoundation.org.au/news/widespread-support-for-universal-ambulance-cover
https://www.heartfoundation.org.au/news/widespread-support-for-universal-ambulance-cover
https://ama.com.au/ausmed/call-universal-ambulance-cover
https://ama.com.au/ausmed/call-universal-ambulance-cover
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The war on drugs has failed, and this is very clear 
when it comes to use of party drugs. People are 
still choosing to use drugs with no knowledge of 
what chemicals they contain, and record numbers 
are overdosing and dying as a result. It’s time we 
introduced pill testing in Victoria.   
 

Pill testing – also known as drug checking – can save 
lives. Earlier this year nine people were hospitalised in 
West Melbourne following a mass overdose at an event 
at Festival Hall.i Victorian deaths from MDMA (ecstasy) 
more than doubled between 2015 and 2016.ii Many of 
these overdoses – including deaths – could have been 
prevented if legal, reliable pill testing services were 
available in Victoria.  
 
Despite some progressive recommendations contained 
in a Victorian Parliamentary Inquiry into Drug Law 
Reform in 2018, the Andrews Government has flatly 
refused to consider pill testing as an option. Senior law 
enforcement officials have spoken out in support of pill 
testing and the ACT Police supported a recent trial at 
the Groovin’ the Moo festival. But Victoria Police won’t 
support testing on the grounds that taking illicit drugs 
isn’t safe and there’s no legal framework to test.iii  
 
We know from evidence around the world that pill 
testing can increase knowledge and engagement with 
health professionals; result in people deciding not to 
take illicit drugs; and reduce levels of harmful 
substances contained in pills.iv In short, pill testing can 
save lives. It’s time Victoria stepped up to improve the 
safety of people who’ve already decided to take drugs, 
and to prevent the tragic deaths that will occur if we fail 
to take action.  
 
The Greens have outlined a plan for a national approach 
to making pill testing services available in our 
communities. In the meantime, Victoria should be 
leading the way and immediately establishing these 
services that would pave the way for a national 
approach and reduce the risk of overdose and deaths.   
 

The Victorian Greens will work with public health and 
drug policy experts to develop a two-year pill testing trial 
in Victoria. This would include mobile servicesv for 
major events as well as fixed locations.   

HOW PILL TESTING CAN SAVE 

LIVES 

Pill testing is undertaken in more than 20 countries 
globally, with the majority of services located in Europe. 
Many have been operating for more than a decade; the 
Netherlands’ testing service has been operating for 25 
years.vi  

Pill testing can change behaviour, enable warnings 
about potentially deadly drugs to be communicated 
widely, reduce overdose frequency and get harmful 
products out of the black market.vii It has strong local 
support where it exists in Europe, including from police 
as well as public health experts and service users.viii   

But one of the most important components of pill 
testing isn’t actually the testing itself, it’s the ability for 
drug users to engage with a medical professional. 
Research on pill testing in the UK found that nine out of 
ten service users have never discussed their drug use 
with a medical professional.ix Brief interventions and the 
option of counselling and referrals are a critical harm 
reduction measure that would be central to the Greens’ 
pill testing plan.   
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HOW WOULD IT WORK IN 

VICTORIA? 

Many services in Europe and the United States provide 
pill testing services in communities – not just at clubs 
and festivals. In cities such as Vienna, Madrid, and 
Zurich, citizens are able to anonymously drop off their 
pills at testing centres and then retrieve the results 
online hours later. 

The Greens would develop a mixed-model approach to 
pill testing and put in place a two-year trial. This would 
include mobile testing services for people to access at 
major events as well as services at fixed locations. 
These locations could be stand-alone facilities or 
services collocated with existing health services.   

All facilities would include consultation with service 
users, providing an opportunity for people intending to 
use drugs with access to a medical professional. All 
facilities would be linked with a real-time warning 
mechanism, enabling information about dangerous 
substances to be accessed by a wide group of potential 
users, as well as health and emergency services.  

The trial would be supported by independent research, 
the results of which would be made public and would 
inform continuation and/or expansion of the program 
beyond the two-year trial.   

The exact locations of services would be established 
through close consultation with public health experts, 
advocates and providers; venues and festival 
organisers; and organisations involved in the ACT pill 
testing trial. 

CHRONIC INACTION FROM THE 

ANDREWS GOVERNMENT 

In January this year, nine people were taken to hospital 
after suspected overdoses at the I Am Hardstyle event 
at Festival Hall in Melbourne. Several others made their 
own way to hospital. The mass overdose prompted calls 
for Premier Andrews to reconsider his opposition to 
drug checking but he has flatly refused.x 

A Victorian Parliamentary Inquiry undertook extensive 
research on drug law reform, including drug checking 
services internationally and relevance to Victoria. It’s 
final recommendation on drug checking was to 

‘facilitate the availability of an onsite drug testing unit 
for health and law enforcement authorities at an 
appropriate music festival to be used in the event of a 
suspected overdose or other serious adverse effects 
due to an illicit substance’.xi While the inquiry 
recognised the problem and a role for drug checking, it 
failed to propose the forward thinking and pragmatic 
solution that Victoria needs.  

In the absence of any leadership from the Victorian 
Government, the Greens have already introduced 
legislation that would establish the framework for a pill 
testing trial. That bill – including the specifics of the 
model and widespread consultation – will be brought for 
debate in the next term of government.   

FINANCIAL IMPLICATIONS 

The estimated cost of a two-year trial for Victoria would 
be $3.5 million.xii This includes full set-up and staffing 
of up to five services, including both fixed-site and 
mobile. Costs beyond the two-year trial would be 
dependent on results of the trial and recommendations. 

                                                        
i ‘Nine in hospital after drug overdose at Festival Hall’, ABC 
News website, 27 January 2018: 
https://www.abc.net.au/news/2018-01-27/nine-in-hospital-
after-drug-overdose-at-festival-hall/9366624  
ii Chloe Booker, ‘Drug overdose deaths rise in Victoria’, The 
Age, 28 March 2017: 
https://www.theage.com.au/national/victoria/drug-overdose-
deaths-rise-in-victoria-20170328-gv8f6k.html  
iii Victoria Police submission to the Parliamentary Inquiry on 
Drug Law Reform: 
https://www.parliament.vic.gov.au/images/stories/committee
s/lrrcsc/Drugs_/Submissions/231_2018.03.09_-
_Victoria_Police_-_submission.pdf  
iv Andrew Groves, ‘Worth the test? Pragmatism, pill testing and 
drug policy in Australia’, Harm Reduction Journal, 15:12, 10 
April 2018: 
https://harmreductionjournal.biomedcentral.com/articles/10.
1186/s12954-018-0216-z 
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