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							Helping people to help themselves recover from addiction

SHARC supports over 9000 individuals and families annually and our programs and services operate locally, across Victoria, and increasingly, nationally. 

Peer support and lived experience are central to our work. 

We provide telephone and online support, education programs, counselling, peer support groups, residential recovery, consumer representation and workforce training.

If you are looking for support for yourself, or for your family, friends or community; or to enhance your work with others – SHARC can help.


						

				

					

		

				
			
						
				
																										

				

					

		

					

		
				
						
					
			
						
				
					
					
					
						
					
			
						
				
					
			
				
					
						
						
											

				

			

			
			
				
											
							APSU						

					
											
							Have your voice heard. Make your experience count.						

					
											
							Learn More						
								

		

		
		

				

				

					

		

				
			
						
				
					
			
				
					
						
						
											

				

			

			
			
				
											
							Family Drug & Gambling Help						

					
											
							Help to cope with a loved one’s drug use or gambling.						

					
											
							Learn More						
								

		

		
		

				

				

					

		

				
			
						
				
					
			
				
					
						
						
											

				

			

			
			
				
											
							Peer Projects						

					
											
							Support and development for the lived experience workforce.						
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							Residential Peer Programs						

					
											
							Support to help you on your recovery journey.						

					
											
							Learn More						
								

		

		
		

				

				

					

		

					

		
				

				

				

				

					

		

					

		
				
						
					
			
						
				
					
			
				
											
									
							
					
						Your organisation provides an incredible service, I did the training at Regen and have called your helpline on a number of occasions. Thanks for everything you are doing, especially during these difficult times.					

									

						
								Helpline caller			

		

								

											
									
							
					
						We talk of you often, and how much it meant to us to have something to go to and the support and knowledge we received when we really needed it.					

									

						
								Family Support Group member			

		

								

											
									
							
					
						As proud parents of our son who is now 24 years old we send you our sincere appreciation for all the support and guidance given to him this past year of residence with SHARC.					

									

						
								Parents of RSS resident			

		

								

											
									
							
					
						Hi all at Sharc, 
Just a short note of appreciation of the wonderful work you guys are doing with your online updates, zoom meetings during these unusual times.					

									

						
								APSU member			

		

								

											
									
							
					
						It turned my life around after realising we were babying our son. Things have been so different since that. It has changed everything					

									

						
								InFocus participant			

		

								

											
									
							
					
						Week one, family members all come in very serious with no smiling. By week 3 they are greeting each other like friends. They talk to each other without fear of judgement or ridicule of some of the things they have done in the road to helping their loved one. There are so many stories  I could tell of the growth within the families throughout the course.					

									

						
								InFocus participant			

		

								

											
									
							
					
						After a horrible time with his 18yr old son homeless, ice addicted, suicide attempts. Dad did the InFocus program, and then joined the Family support group for six months. Fast forward to now. The son is clean, home, working fulltime and totally engaged with the family.					

									

						
								InFocus facilitator			

		

								

											
									
							
					
						We had tried for ages to get support to help us with issues with our son. SHARC and FDGH is the only place we have actually been able to get help. All of the FDGH programs have been really useful and the best way for me to describe it is that we are both now feeling really strengthened.					

									

						
								Con and Alex, parents  			
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			SHARC News
		

				

				
				
					
				
			
				
				
			
				Open Letter to Victorian MPs regarding Recommendation 29			
		

				
			As the third anniversary of the final report of the Mental Health Royal Commission’s final report draws near (2 March 2024), we seek to draw
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			29 February 2024		
				

					

		
				
			
				
				
			
				Regina Brindle Grant Program for AOD and Mental Health Consumers			
		

				
			The Regina Brindle Grant Program aims to honour the significant contributions that Regina Brindle made to the promotion of consumer voices in the alcohol and

		

		
		
			Read More »		

				

				
					
			23 January 2024		
				

					

		
				
			
				
				
			
				SHARC OUT and about			
		

				
			Sunday 21 January 2024, SHARC proudly participated in this year’s Midsumma Carnival at the Alexandra Gardens in Melbourne.  It was a great opportunity for SHARC
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			Volunteer with SHARC
		

				

				
				
							Volunteering at SHARC is a wonderful way to make a difference. All our volunteers are treated with respect and gratitude for their contribution and are engaged in work that is safe, significant, meaningful and fulfilling.
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							Self Help Addiction Resource Centre Inc, an incorporated association registered in Victoria (No. A0032803B) ARBN 660 199 940, ABN 18 052 525 948
						

				

				
				
							SHARC acknowledges the Traditional Custodians of this Land and pays respect to their Elders past, present, and emerging.
SHARC values and celebrates diversity and is committed to providing inclusive services that are sensitive and responsive.
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                            We are here to help

                                                                                                Send us your contact details and we will give you a callback
                                                                            

            


				

				

					

		

					

		
				
						
					
			
						
				
			            
                                
                

                        
                                    	Name *  Required
                            
                            
                                                    
                                                    Firstname
                                                
                            
                            
                                                    
                                                    Lastname
                                                
                            
                        

	Phone *  Required

	Email
                            
                        

	Postcode *  Required

	What is your relationship with the person of concern? *  Required 



                    

                    
                          
                    

                

                
                    
                        	Briefly describe the presenting issues/concerns. *  Required

	Best weekday to call (tick all that apply) *  Required	
								
								Monday
							
	
								
								Tuesday
							
	
								
								Wednesday
							
	
								
								Thursday
							
	
								
								Friday
							



	Best time to call (tick all that apply) *  Required	
								
								9AM - 1PM
							
	
								
								1PM - 5PM
							



	Can we leave a message if unavailable? *  Required	
				
				Yes
			
	
				
				No
			



	Do you require an interpreter? *  Required	
				
				No
			
	
				
				
			






          
            
            
            
            
            
            
            
            
            
        

                        


                        

                        

		                
		                
            

            		

				

					

		

					

		
				

				
					
						
					
			
						
				
			            
                                
                

        
        	Step 1 of 4 - Your Details
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                                    	Name *  Required
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Phone *  Required

	Email *  Required
                            
                        

	Address *  Required    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    Suburb
                                 
                                        
                                        State
                                      
                                    
                                    Postcode
                                
                    

                



                    

                    
                          
                    

                

                
                    
                        	How did you hear about Family Drug and Gambling Help? *  Required

	Why do you want to volunteer with Family Drug and Gambling Help? *  Required

	What is your relevant work or voluntary experience, if any? *  Required



                    

                    
                          
                    

                

                
                    
                        	Family Drug and Gambling Help is a peer-based organisation.

This means most of our volunteer roles are filled by people who have lived experience of being impacted by substance use.


	Please select which of the following describes your lived experience (you can choose more than 1 if applicable) *  Required	
						
						Select All
					
	
								
								I have personal experience of being impacted by someone else's drug and alcohol
							
	
								
								I don't have any personal experience
							
	
								
								I have my own personal experience of drug and alcohol use and have been in recovery for at least 2 years
							
	
								
								I have my own personal experience of drug and alcohol use and have been in recovery for less than 2 years
							



	In a few words, describe the challenges that people face when a loved one is using substances: *  Required

	In a few words, describe what is helpful to families facing these challenges: *  Required

	Please outline any other skills or relevant experience you have had that you believe may be valuable if you become a FDGH volunteer? *  Required

	Tick the box below if you are also interested in volunteering for the FDGH Helpline	
								
								Yes - I am also interested in finding out more about volunteering on the FDGH Helpline and have completed a separate application.
							



	ResumeAccepted file types: jpg, pdf, Max. file size: 128 MB.




                    

                    
                          
                    

                

                
                    
                        	Which days can you volunteer?

Our Support Groups meet on either Monday, Tuesday or Wednesday at varying times in the evening.  We have 1 daytime group in Coburg.  Please select which group you are interested in volunteering with (you can select more that 1 if appropriate)


	Monday	
								
								Watsonia: 1st Monday of Month (In person) - 7PM-9PM
							



	Tuesday	
								
								Carnegie: 2nd Tuesday of Month (In Person) - 5.45PM-7.45PM
							
	
								
								Carnegie: 4th Tuesday of Month (Online ) - 5.45PM - 7.45PM
							
	
								
								Coburg: 1st Tuesday of Month (In Person) - 11.00AM - 1.00PM
							
	
								
								Online West: 1st Tuesday of Month. (Online) - 6PM - 8PM
							
	
								
								Sunshine: 2nd Tuesday of Month (In Person) - 7PM - 9PM
							



	Wednesday	
								
								Ashburton: 1st Wednesday of Month (Online) - 7PM - 9PM
							
	
								
								Ashburton: 3rd Wednesday of Month (In Person) - 7PM - 9PM
							
	
								
								Knox: 1st Wednesday of Month (Hybrid) - 6PM - 8PM
							
	
								
								Online East: 3rd Wednesday of Month (Online) - 6PM - 8PM
							



	Thank you for completing this application form. Click submit to send your application. We will be in contact with you as soon as possible.
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                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Address *  Required    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                    
                                    Postcode
                                
                    

                

	Phone *  Required

	Email *  Required
                            
                        

	Languages spoken at home 

	Cultural identity 

	I am a (tick all that apply): *  Required	
						
						Select All
					
	
								
								Service User
							
	
								
								Service Provider
							
	
								
								Family Member
							
	
								
								Other
							



	Age group: *  Required	
								
								16-24
							
	
								
								25-35
							
	
								
								36-45
							
	
								
								46-65
							
	
								
								over 65
							



	By joining APSU you will:

	Be sent information on how to become involved.
	Receive APSU's Flipside magazine.


	How did you find out about APSU?

	Confidentiality Statement: All personal details obtained by APSU will be kept confidential and only used for the purposes outlined above.



          
            
            
            
            
            
            
            
            
            
        

                        

                        

		                
		                
            

            		

				

					

		

					

		
				

				
					
						
					
			
						
				
			            
                                
                

        
        	Step 1 of 4 - Your Details
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                                    	Name *  Required
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Phone *  Required

	Email *  Required
                            
                        

	Address *  Required    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    Suburb
                                 
                                        
                                        State
                                      
                                    
                                    Postcode
                                
                    

                



                    

                    
                          
                    

                

                
                    
                        	How did you hear about Family Drug and Gambling Help? *  Required

	Why do you want to volunteer with Family Drug and Gambling Help? *  Required

	What is your relevant work or voluntary experience, if any? *  Required



                    

                    
                          
                    

                

                
                    
                        	Family Drug and Gambling Help is a peer-based organisation.

This means most of our volunteer roles are filled by people who have a lived or living experience of being impacted by a loved one's substance use, alcohol or gambling.  Volunteers may also have their own lived experience - it is preferred that they also have a lived or living experience as a family member or friend of someone experiencing dependency.


	Please select which of the following that best describes your lived or living experience (choose all that are applicable) *  Required	
						
						Select All
					
	
								
								I have personal experience of being impacted by someone else's drug and alcohol
							
	
								
								I don't have any personal experience
							
	
								
								I have my own personal experience of drug and alcohol use and have been in recovery for at least 2 years
							
	
								
								I have my own personal experience of drug and alcohol use and have been in recovery for less than 2 years
							



	In a few words, describe the challenges that people face when a loved one is using substances: *  Required

	In a few words, describe what is helpful to families facing these challenges: *  Required

	Please outline any other skills or relevant experience you have had that you believe may be valuable if you become a FDGH volunteer? *  Required

	Tick the box below if you are also interested in volunteering for the FDGH Support Groups	
								
								Yes - I am also interested in finding more out about volunteering on the FDGH Support Groups and have completed a separate application.
							



	ResumeAccepted file types: jpg, pdf, Max. file size: 128 MB.




                    

                    
                          
                    

                

                
                    
                        	Which days can you volunteer?

Volunteers staff our helpline Monday - Friday from 9AM-5PM. Please tick where appropriate for you.


	Monday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Tuesday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Wednesday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Thursday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Friday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Thank you for completing this application form. Click submit to send your application. We will be in contact with you as soon as possible.




          
            
            
            
            
            
            
            
            
            
        

                        


                        

                        

		                
		                
            

            		

				

					

		

					

		
				

				
					
						
					
			
						
				
			            
                                
                

        
        	Step 1 of 4 - Your Details
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                                    	Name *  Required
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Phone *  Required

	Email *  Required
                            
                        

	Address *  Required    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    Suburb
                                 
                                        
                                        State
                                      
                                    
                                    Postcode
                                
                    

                



                    

                    
                          
                    

                

                
                    
                        	How did you hear about SHARC/RSS? *  Required

	Please outline your reasons for wanting to become a volunteer at RSS *  Required

	What is your relevant work or voluntary experience, if any? *  Required



                    

                    
                          
                    

                

                
                    
                        	SHARC is a peer-based organisation, which means most of our volunteer roles are filled by people who have lived experience of being impacted by substance use.


	Please select which of the following describes your lived experience (you can choose more than 1 if applicable) *  Required	
						
						Select All
					
	
								
								I have my own personal experience of drug and alcohol use and have been in recovery for at least 2 years
							
	
								
								I have lived experience of being impacted by someone else's drug and alcohol use
							
	
								
								I don't have lived experience
							



	Please outline any other skills or relevant experience you have had that you believe may be valuable if you become a RSS volunteer? *  Required

	ResumeAccepted file types: jpg, pdf, Max. file size: 128 MB.




                    

                    
                          
                    

                

                
                    
                        	Which days can you volunteer?

Volunteers staff our helpline Monday - Friday from 9AM-5PM. Please tick where appropriate for you.


	Monday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							
	
								
								All Day
							



	Tuesday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							
	
								
								All Day
							



	Wednesday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							
	
								
								All Day
							



	Thursday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							
	
								
								All Day
							



	Friday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							
	
								
								All Day
							



	Thank you for completing this application form. Click submit to send your application. We will be in contact with you as soon as possible.
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                                    	Name *  Required
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Phone *  Required

	Email *  Required
                            
                        

	Address *  Required    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    Suburb
                                 
                                        
                                        State
                                      
                                    
                                    Postcode
                                
                    

                



                    

                    
                          
                    

                

                
                    
                        	How did you hear about Family Drug and Gambling Help? *  Required

	Why do you want to volunteer with Family Drug and Gambling Help? *  Required

	What is your relevant work or voluntary experience, if any? *  Required



                    

                    
                          
                    

                

                
                    
                        	Family Drug and Gambling Help is a peer-based organisation.

This means most of our volunteer roles are filled by people who have a lived or living experience of being impacted by a loved one's substance use, alcohol or gambling.  Volunteers may also have their own lived experience - it is preferred that they also have a lived or living experience as a family member or friend of someone experiencing dependency.


	Please select which of the following that best describes your lived or living experience (choose all that are applicable) *  Required	
						
						Select All
					
	
								
								I have personal experience of being impacted by someone else's drug and alcohol
							
	
								
								I don't have any personal experience
							
	
								
								I have my own personal experience of drug and alcohol use and have been in recovery for at least 2 years
							
	
								
								I have my own personal experience of drug and alcohol use and have been in recovery for less than 2 years
							



	In a few words, describe the challenges that people face when a loved one is using substances: *  Required

	In a few words, describe what is helpful to families facing these challenges: *  Required

	Please outline any other skills or relevant experience you have had that you believe may be valuable if you become a FDGH volunteer? *  Required

	Tick the box below if you are also interested in volunteering for the FDGH Support Groups	
								
								Yes - I am also interested in finding more out about volunteering on the FDGH Support Groups and have completed a separate application.
							



	ResumeAccepted file types: jpg, pdf, Max. file size: 128 MB.




                    

                    
                          
                    

                

                
                    
                        	Which days can you volunteer?

Volunteers staff our helpline Monday - Friday from 9AM-5PM. Please tick where appropriate for you.


	Monday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Tuesday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Wednesday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Thursday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Friday	
								
								9AM-1PM
							
	
								
								1PM-5PM
							



	Thank you for completing this application form. Click submit to send your application. We will be in contact with you as soon as possible.
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