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Context for the second
Client Pathway report

This is the second in a series

of Client Pathways reports.

Each report focuses on selected
cohorts to inform future policy
and program design, particularly
relating to the Victorian
Government’s Partnerships
Addressing Disadvantage and
Early Intervention Investment
Framework (EIIF) programs.

Client Pathways was agreed as part of the

2023-24 Budget to identify specific service system
needs and improve effectiveness of early
intervention. Further information about the Client
Pathways project is available on the EIIF website:
dtf.vic.gov.au/funds-programs-and-policies/early-
intervention-investment-framework/client-
pathways-reports. If you would like to get in touch
regarding this report or the Client Pathways project,
please contact earlyintervention@dtf.vic.gov.au

Introduction

This report investigates the acute service usage

of young people seeking alcohol and other drug
(AOD) support and treatment with co-occurring
needs. It uses data from the Victorian Social
Investment Integrated Data Resource (VSIIDR).
VSIIDR comprises linked administrative data,
capturing how Victorians use selected government
health, human services, education and justice
services. Linked administrative data can be used
to examine generalised and de-identified client
pathways through service systems to inform
practical decisions about service and policy design.

It does not include data on Commonwealth funded
services such as the National Disability Insurance
Scheme supports, primary care, headspace (mental
health support including AOD) or some services for
young Aboriginal Victorians such as Bunjilwarra

(a 20-bed residential AOD service).
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It also does not capture data where brief
interventions are conducted at anonymous services
like needle exchanges or any AOD services delivered
in corrections facilities.

The report focuses on service usage for a cohort

of young people who used AOD services for the first
time in 2019; 2019 was selected as the base year

as AOD reporting changed significantly in 2018.

Non-AOD service use is examined from 2015 through
to 2022. This report does not seek to assess the
efficacy of AOD treatments as analysis does not
relate to specific programs, with effectiveness better
measured through program evaluations and
outcomes tracking through the EIIF.

Note the analysis period includes the COVID-19
years. COVID-19 is likely to have impacted service
delivery as well as drug use patterns. For example,
remote learning affected school absences and
justice system interactions. Excluding COVID-19
years would have affected the recency of the
data and limited the length of analysis.

This report may be useful to inform proposals

for future Partnerships Addressing Disadvantage,
research studies and/or new investments through
the EIIF.

Report structure
The report has four sections.

1. Executive summary and findings from 5
the literature review

2. AOD service descriptions and cohort 7
demographics

3. Use of other services by AOD service clients 12

4. Use of other services by AOD service 20
clients with co-occurring needs
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The second Client Pathways report examined

the service usage of young people (12-25 years old)
accessing AOD treatment, focusing on those who
first accessed treatment in 2019.

Consistent with broader research on young people
accessing AOD treatment, key data insights include:

3172 12-25-year-olds accessed AOD treatment

and support for the first time in 2019. New entrants
represented 60 per cent of the total young people
in AOD treatment. This is similar to service usage
in subsequent, COVID-19 impacted, years

Approximately:
- one third of these young people were female

- 5 per cent were Aboriginal or Torres Strait
Islander Victorians

— 8 per cent were born overseas

2193 people underwent community-based
treatment, with an average of 11 episodes each
lasting an average of 88 days. 262 people
underwent bed-based treatment, with an average
of 1.2 episodes each, lasting an average of 33 days

Young people accessing AOD treatment interacted
with other government services more frequently
than the general population. They were most
overrepresented in nights in custody (39 times,

in part reflecting that over a third of AOD service
clients come via referrals from the justice system)
and use of mental health services (28 times)

Interaction with most other government
services peaked within a year of the first AOD
treatment. This includes school absences, child
protection reports, nights in out-of-home care,
nights in homelessness and family violence
accommodation, emergency department visits
and interactions with the justice system

Young men and women accessing AOD treatment
interacted with other government services
differently. Young men were more likely to have
justice interactions. Young women were more
likely to have interacted with mental health, child
protection, and out-of-home care services, as well
as public housing, homelessness and family
violence accommodation

Young people accessing AOD treatment who have
also had justice interactions use slightly more of
most services than the general AOD cohort, but
have many more justice interactions

Young people accessing AOD treatment who have
previously used mental health services had high
levels of interactions with all services except
justice services.

This research used the VSIIDR data which captures
most Victorian Government funded social service
usage.

As stated, this report does not seek to assess the
effectiveness of AOD treatments as analysis does
not relate to specific programs. This is better
measured through specific program evaluations
and outcomes tracking through the EIIF where
applicable.
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Literature review

A literature scan identified a significant body

of research covering experiences and risk factors
leading up to AOD treatment, treatment factors
contributing to success for young people, and
trajectories post AOD treatment.

Experiences and risk factors leading
up to adolescent AOD treatment

It is common for young people entering AOD to have
experienced the following:

/ Co-occurring mental health needs, including
self-harm and suicide attempts [1, 2]

/ Being arrested, appearing in court and
experiencing unstable housing [1-3]

/ Lifetime trauma exposure

— A study of 905 12-24-year-olds attending
an outpatient clinic in Brisbane found higher
trauma prevalence in females, same sex
attracted and Indigenous youth. Trauma was
associated with earlier initiation of AOD use,
higher rates of drug use, higher levels of
psychological distress and lower ratings of
quality of life [4]

— For females, this may extend to child protection
involvement, family conflict and disconnection,
access to social support and exposure to
neglect and abuse [2]

/ Young people from refugee backgrounds
face additional challenges placing them at
heightened risk of experiencing AOD problems,
and likely require consideration of this in the
treatment model [5, 7]

/ Outside of those seeking AOD treatment,
longitudinal cohort studies have shown cannabis
use at least weekly in 17-year-olds is associated
with school non-completion, university
non-enrolment and degree non-attainment [7].
School truancy and hyperactivity and inattention
in school and being female are associated with
binge drinking [8].
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During adolescent AOD treatment

/ Residential treatment reflects a small proportion
of AOD treatment for young people in Victoria [9]

/ Small studies exploring factors young people
identify as contributors to the success of their
treatment include elements that enhance
motivation for change, coping and emotional
regulation, provide recreational alternatives to
substance use and improving family relationships
and home environments. Another study found
regular exercise as part of the program
contributed to the establishment of a healthy
routine, positive perceptions about appearance,
improved sleep and interpersonal relationships
and a sense of accomplishment [11]. Genuine and
trauma informed service providers were also
reported to be important [12].

After adolescent AOD treatment

Linked data from over 3 000 participants in
the Program for Adolescent Life Management
(PALM), a residential AOD treatment program
for 13-18-year-olds in a therapeutic community
in New South Wales, has been used to provide
up to 16 years of follow up. This found:

/ Improved criminal conviction trajectories for
those with multiple convictions prior to PALM [3]

/ Significantly lower rates of hospitalisation
for physical injury, mental health problems,
substance use disorder, and organic illness.
The effect of treatment on physical injury was
significantly greater for clients with a prior
criminal conviction [13]

/ Mortality rates similar to those referred, but
who did not attend PALM, at 4-12 times that
of the general population [14].

(Full references for literature review at end of report.)
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AOD support and treatment

data description

AOD support and treatment has been
categorised as:

/ Initial support: Includes assessment, brief
interventions and bridging support while awaiting
entry into a treatment program. Not all people
who receive initial support go on to treatment,
and this would be expected to be lower in
subsequent years if people are already linked
into services

/ Community-based treatment: Includes
counselling, day programs, ante and post-natal
support, non-residential withdrawal, outdoor
therapy, youth outreach, pharmacotherapy
and care and recovery coordination

/ Bed-based treatment: Includes residential
withdrawal and residential rehabilitation
including preadmission engagement.

Most treatment or support was delivered in the
community. In 2019, of those who received treatment
beyond initial support, 93 per cent received
community-based treatment and 11 per cent
received bed-based treatment.. Some received both
as shown in the Venn diagram. Sixteen per cent of
people underwent more than one type of support or
treatment. Of those who received initial support,
only 35 per cent progressed on to community
and/or bed-based treatment. This shows that there
is not a defined or linear pathway. AOD treatment
and support are based on both individual needs
and service availability, and moving between
service types is common but not required.

This report takes the AOD provider understanding
of ‘community-based treatment’, which is treatment
delivered while the person continues to live in their
usual place of residence. From a Corrections
perspective, community treatment includes all
treatment provided outside of custody. This report
focuses on the 3172 young people who received
treatment outside of custody.
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Across all treatment types, service use declined
substantially by the second year, with episodes

of community-based treatment down 80 per cent
and bed-based care down 50 per cent (figure 1).
The share of young people still engaged with state
funded AOD services one year after accessing initial
support was 23.8 per cent, and after four years

was 6.3 per cent.

This analysis uses the Victorian Alcohol and Drug
Collection (VADC) dataset, which was found to
have data quality limitations in a Victorian Auditor
General’s report in 2022'. Protected industrial action
also affected the collection of AOD and mental
health data in 2020 and 2021.

1 https://www.audit.vic.gov.au/sites/default/files/2022-

10/20221006-Victoria%27s-Alcohol-and-Other-Drug-Treatment-
Data.pdf?

Figure 1: Number of 12-25-year-olds who accessed
each type of AOD support and treatment

Initial Community

823 1702

Total = 3172



Table 1: Average service usage by treatment type

Treatment type Number of service Average number of Average number of
clients (2019) episodes per person days per episode (2019)

(2019)
Initial support 1260 110 15
Bed-based 262 118 32
Community? 2193 1.09 88

2While average episode duration is higher for community-based treatment, intensity is lower. The length is measured from
the service start date to service end date, for instance 88 days could be weekly counselling sessions for 12 weeks.

Figure 2: AOD support and treatment episodes indexed to 2019, 12-25-year-olds
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Clients of AOD treatment in 2019

Over 3000 young people (12-25 years) accessed
AOD treatment for the first time each year over the
last four years, with a relatively consistent trend
over this period (figure 3). A further 2000 were
repeat clients. More historic data is unavailable due
to a change in data collection in 2018, however this
shows that the number of young people accessing
AOD treatment did not change substantially during
COVID-19 public health restrictions.

/ This report focuses on the 3172 people who
accessed treatment for the first time in 2019
(as defined as individuals who never appeared
in the Alcohol and other Drug Information System
(ADIS) dataset dating back to the mid-2000s,
and whose first appearance in the VADC dataset
was in 2019). There are approximately 1.4 million
12-25-year-olds in the dataset for 2019. This cohort
represents 0.2 per cent of that population

/ Young people were more likely to seek treatment
as they aged and the average age of first-time
treatment was 21 years. However, some people
first sought treatment at young as 12 years old
(figure 4). Where relevant, data has been displayed
separately for the younger (12-17) and older
(18-25) sub-cohorts

/ 59 per cent were male, 33 per cent female
(8 per cent other or not reported). This was
consistent with the gender profile of those
who received community-based treatment,
however females received almost half
(47 per cent) of the bed-based services

/ 5 per cent identified as Indigenous, despite
comprising less than 2 per cent of the
12-25-year-old general population in VSIIDR

Figure 4: Age at first AOD treatment in 2019

14

/ 10 per cent of the cohort were born overseas,
relative to 12 per cent of the general
12-25-year-old population in VSIIDR

/ 62 per cent of clients self-referred to AOD services
and the remaining 38 per cent were referred
through a justice pathway including correction,
drug treatment or supervision orders, court or
police diversion programs, parole or prison release
requirements, and youth justice orders. For the
12-17-year-old sub-cohort, this was 22 per cent
(42 per cent of 18-25s)

/ 22 per cent of those who sought AOD treatment
were either homeless or at risk of becoming
homeless. This increased to 33 per cent for
bed-based treatment.

"Definition for at risk of becoming homeless: https:/meteor.
aihw.gov.au/content/401065#:~text=Definition%3A,that%20
can%20contribute%20to%20homelessness.(aihw.gov.au)

Figure 3: Number of 12-25-year-olds accessing
AOD treatment and support in Victoria
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Service interactions by gender

Females comprised about one third of the total
12-25-year-olds who underwent AOD treatment in
2019. Relative to males, females had more mental
health treatment, Emergency Department (ED)
presentations, child protection reports, spent more
nights in out-of-home care, used more homelessness
and family violence accommodation, and spent
more time in public housing (figure 5).

In 2019, females also underwent AOD treatment
at a younger age with 12-17-year-olds comprising
24 per cent of the total female cohort compared
with 17 per cent of the male cohort (Table 2).

Males were more likely to have police interactions
as the offender, corrections orders and nights in
custody (figure 5). According to the data counted
in VSIIDR, only men are clients of family violence
(perpetrator) services.

This is consistent with Mitchell et al.’s 2016 findings
that despite young men representing two thirds

of those undergoing treatment, young women
experience more psychosocial co-occurring needs,
and young men experience higher rates of criminal
justice involvement [2]. It also grows the evidence
base linking AOD misuse in young women with child
protection involvement, alluded to by Mitchell [2].

The different co-occurring needs between males
and females indicate different opportunities to
intervene.

Table 2: AOD clients by age and gender

12-17s 18-25s Total % 12-17s
Female 239 768 1007 24%
Male 349 1649 1998 7%

Total does not equal 3172 as 8 per cent of the population
had ‘other’ or no gender recorded. This analysis excludes
those people.

Figure 5: Service usage in 2019 relative to 12-25 AOD total cohort
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Youth Justice — nights
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Clinical mental health

ED presentations

Child protection
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Ave. nights in
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Family Violence Services —
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Use of other services
by AOD service clients

The following analysis looks at
people who first accessed AOD
services in 2019, then looks at their
prior and subsequent service usage

This aims to understand what was
occurring in the lives of these people
before, during and after treatment

Figure 6: Example chart showing indexing service
interactions relative to 2019
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These charts are all indexed so service usage

in 2019 is equal to 1. In the pre- and post- treatment
years, >1 reflects increased use of that service,

and <1 reflects reduced use of that service.

All charts use VSIIDR administrative data, analysed 2024.
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Non-AOD service usage relative
to the general 12-25 population

(in 2019)

12-25-year-olds receiving AOD treatment for the
first time have more interactions with other state

government services relative to the general

12-25-year-old population (figure 7):

/ 56 times as many school absences

/ 39 times more nights in custody and days under
corrections orders. Given more than a third of
the cohort accessing AOD did so via any sort
of mandatory or non-mandatory referral from
Victoria Police, adult corrections or the Youth
Justice system, this is not unexpected

/ 29 times more usage of family violence services
for perpetrators

/ 28 times more usage of mental health services

/ 1 times more nights spent in short- and long-term
homelessness accommodation

While still high, usage of family violence programs
for affected family members, emergency
departments and nights spent in out-of-home care
are all less than 10 times as high as the general
youth population.

Figure 7: Service usage for 12-25-year-olds who underwent first AOD treatment in 2019 relative

to all 12-25-year-olds in VSIIDR
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as offender
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364 people with unapproved absences,
average 60 unapproved absences

1184 people, avg 5.9 interactions each

Adult: 297, avg 205 nights non-remand custody,
Youth: 92, avg 118 nights in custody

Adult: 557, avg 220 days under non-supervised order
Youth: 213, avg 206 days under order

75 people, avg 6.6 service hours each

231 people, 206 with acute inpatient
care, avg 26 nights each

217 people, avg 54 nights crisis accom

140 people, 70 spent time in residential
care, avg 278 nights each

1220 people, 418 with psychiatric presentation,
avg 2 psychiatric presentations each

492 people, avg 363 nights
(i.e. the whole year for almost all)

21 people accessed short or long term accom,
ave 26 nights crisis accom

189 people, avg 21 reports each

60
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Youth Justice, adult corrections

and police interactions

Police interactions as the offender increased

before they accessed AOD treatment for the first
time, peaked during the year they first received
AOD treatment, and then decreased (figure 8).
Adult corrections and Youth Justice followed similar
trends. Community orders peak a year after initial
AOD treatment, possibly due to delays associated
with COVID-19 (figure 9).

Youth Justice interactions would be expected to
decline as the young people became adults, so
average youth and adult corrections orders and
nights in custody were summed before indexing
relative to 2019.

Along with COVID-19 driven changes, changes to the
Youth Justice system including an increased focus
on diversions would be expected to result in a
reduction in service use over time.

Further data and insights around adult corrections
and Youth Justice are presented in section 4.
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Figure 8: Police interactions resulting in conviction
indexed to 2019, 12-25-year-olds
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Figure 9: Days under community orders and in
custody indexed to 2019, 12-25-year-olds
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Emergency department
and clinical mental health

All types of state government funded clinical

mental health care service usage rose ahead of
seeking AOD treatment. The state government funds
and delivers mental health services directly, but
funds specialist providers to provide AOD services.

Emergency Department (ED) presentations peaked
in 2019 for this cohort for almost all presentation
types. Psychiatric and poisoning (including AOD
overdose) presentations increased the most rapidly
to the 2019 peak, then decreased the most rapidly.
While the literature reports self-harm and suicide
attempts [1, 2], this analysis was limited to categories
of ED presentation.

Injury, iliness and other presentations were higher
than psychiatric and poisoning presentations
leading up to AOD treatment then peaked the
following year in 2020. This increased usage does
not reflect the general trend of Victorian ED
utilisation over the period of COVID-19 public health
restrictions in 2020, where total presentations
reduced 5 per cent from 2019 figures'. By 2021, this
trend is following the general ED utilisation trend.

1 https://www.pc.gov.au/ongoing/report-on-government-
services/2024/health/public-hospitals

Figure 10: Clinical mental health care indexed to
2019, 12-25-year-olds
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Figure 11: ED presentations indexed to 2019,
12-25-year-olds
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Child protection, out-of-home care,
and school absences for 12-17-year-olds

The data was examined for the sub-cohort of people
who were aged 12-17 in 2019 when they first accessed
AOD treatment. The average age of this group in
2019 was 16 years and comprised 597 (of the total
3172) individuals.

This study examined the total average use for the
cohort without excluding them as they age out of
the school, child protection, and out-of-home care
systems, which is a limitation of the analysis.
Declining usage of all these services post AOD
treatment in 2019 should not be interpreted as
success of the treatment.

School absences were high in all the years

leading up to and including the year treatment
was accessed. Absences steadily increased in

this cohort from 17 days of absences in 2015

(when their average age was 12) to 54 days in 2019.
Chronic school absence is defined as more than
20 days per year'.

This is consistent with other research showing
AOD usage is correlated with reduced education
attendance. Weekly use or more of cannabis
has been associated with school and university
non-completion [7] and truancy has been
associated with binge drinking [8].

Reports to child protection and subsequent child
protection orders also increased steadily over the
period leading up to AOD treatment. The number
of nights spent in residential out-of-home care
increased, while nights in all other out-of-home
care decreased.

" https://content.sdp.education.vic.gov.au/media/schools-guide-
to-attendance-2441
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Figure 12: School absences indexed to 2019,
12-17-year-olds
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Figure 13: Child protection services indexed to 2019,
12-17-year-olds
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Figure 14: Nights spent in out-of-home care indexed
to 2019, 12-17-year-olds

20

Ageing out

0.8

Average age 16 years

0.6

0.4

0.2

0.0
2015 2016 2017 2018 2019 2020 2021 2022

Residential out-of-home-care

Foster and kinship out-of-home care

Client Pathways Report 2 17



Homelessness

At the same time out-of-home care usage was Figure 15: Nights in out-of-home care and
decreasing post AOD treatment, homelessness homelessness accommodation indexed to 2019,
for the cohort who were 12-17-years-old in 2019 12-17-year-olds

was increasing. Nights in crisis accommodation 3.0

(still considered homeless) increased slightly then
remained relatively flat, while nights in post-crisis

social housing (not homeless) almost tripled in the *
three years since first undergoing AOD treatment. 0
For the sub-cohort aged 18-25-years-old in 2019,

use of homelessness accommodation (crisis and 15
long term), peaked a year after AOD treatment

then started declining again. Within two years 10
usage of crisis accommodation was lower than

before AOD treatment, and while gradually 05
trending down, usage of post-crisis social housing

has positively remained higher than before AOD 0o

treatment. 2015 2016 2017 2018 2019 2020 2021 2022

This data is consistent with the literature that it is
common for young people seeking AOD treatment
have experienced unstable housing [1].

—— Homeless crisis accom. (12-17-year-olds)
—— Homeless long-term accom. (12-17-year-olds)
— — Nights in out-of-home care (12-17-year-olds)

Figure 16: Nights in homelessness accommodation
indexed to 2019, 18-25-year-olds
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Family Violence Services

Family Violence Services -
Affected Family Member

In the years leading up to accessing AOD treatment,
people accessed higher levels of family violence
crisis and long-term accommodation as the affected
family member than after first AOD treatment.

Family Violence Services - Perpetrator

As the person perpetrating violence, family violence
service usage peaked in the year AOD treatment
was first accessed, and then reduced. This aligns
with police interactions as a family violence
perpetrator!

1This service is only relevant for adults. 12-18 year olds

access Adolescent Violence in the Home interventions,
distinct from perpetrator interventions.

Figure 17: Family Violence services for the affected
family member indexed to 2019, 12-25-year-olds
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Figure 18: Police interactions resulting in conviction,
12-25-year-olds and family violence services for
perpetrators indexed to 2019, 18-25-year-olds
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Section 4

Use of other services

by AOD service clients
with co-occurring needs

AOD and Mental Health
AOD and Justice

As shown in figure 5 (page 11), of individuals
aged between 12 and 25 years, those accessing
AOD services interacted with mental health and
adult corrections and Youth Justice services
more frequently than the general population.

Specifically examining the clients with co-occurring
needs highlights how they differ from the general
AOD population, population (figure 19).

This service usage is indexed relative to the general
12-25-year-old AOD cohort. Relative to the cohort of
12-25-year-olds seeking AOD treatment:
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The AOD and Justice cohort had around double
the justice and family violence service usage as
the perpetrator, more nights in out-of-home care,
and less clinical mental health treatment and
nights in family violence accommodation

The AOD and mental health (MH) cohort had
higher usages of all services; however usage is
particularly high for ED presentations, child
protection reports made, nights in out-of-home
care, and nights in homelessness accommodation.
Their interaction with justice services was higher
than the AOD total cohort, but less than the
average of those in the AOD and Justice cohort.

The next pages detail changes in service use for
these cohorts over time.



Table 3: Cohorts with mental health and justice co-occurring needs

Number of people % of total AOD

cohort
AOD and MH 129 526 655 21%'
AOD and Justice 312 1406 1718 54%

"If people who used a category of community mental health services which transitioned to the NDIS and ceased reporting in 2020
are included, the proportion increases to 30 per cent. 21 per cent also reflects only those who have accessed state funded mental
health care, which will be less than the total who have mental health care needs.

Figure 19: Service usage in 2019 relative to 12-25 AOD total cohort

AOD bed-based

4
School absences AOD community
Public housing Clinical mental health
Police interaction X
as offender ED presentations

Adult corrections
and Youth Justice —
nights in custody

Child protection
report made

Adult corrections
and Youth Justice —
days under orders

Ave. nights in
out-of-home care

Homelessness — nights in

Family Violence short and long term accomm

Services — perpetrator
Family Violence
Services — accom for
affected family member

General 12-25 AOD cohort (n=3172)
e 12-25 AOD+MH (n=655)
12-25 AOD+Justice (n=1718)

Cohorts are defined as 12-25-year-olds who first accessed AOD treatment or support in 2019 who also had:
/ 12-25 AOD and MH: a clinical mental health interaction any time up to and including 2019

/  12-25 AOD and Justice: a justice (any of community order supervised/non-supervised, custody remand/non-
remand or youth justice custody/order) or police interaction as the offender any time up to and including 2019.
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AOD clients who also accessed
mental health treatment

A total of 21 per cent of people accessing AOD for
the first time had accessed clinical mental health
care in their lifetime. Of these:

/ 98 per cent accessed services in the community
for mental health

/ 31 per cent also accessed acute mental health
inpatient care

/ 9 per cent also accessed prevention and recovery

inpatient care (this can be used as a step down
between acute inpatient care and home).

Relative to all young people accessing AOD services,

those with co-occurring mental health needs:

/ Spent more nights in out-of-home care with an
increase in residential care in the years leading
up to AOD treatment concurrent with a decrease
in foster, kinship and permanent care. After first
accessing AOD treatment, usage of out-of-home
care reduced, however remained well above the
general 12-25 AOD cohort (figure 20).

Figure 20: Nights spent in residential and all other
out-of-home care (average), AOD total cohort and
AOD and MH cohort, 12-25-year-olds
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/ Spent more nights in short- and long-term
homeless accommodation. After first accessing
AOD treatment, nights spent in the more stable
long-term homelessness accommodation
remains high, while crisis accommodation
reduces (Figure 22).

/ Had more community orders and less nights
in custody in the youth justice system than the
average for the 12-25 AOD cohort. In the adult
corrections system, those with co-occurring
mental health needs have slightly more
community orders and nights in custody than
the average for the 12-25 AOD cohort (figure 23).

/ Had more presentations to the ED than the
average for the 12-25 AOD cohort for all types
of presentation. The gap was widest from
the year before to the year after first AOD
treatment (figure 24).

Figure 21: Clinical mental health care, AOD total
cohort and AOD and MH cohort, 12-25-year-olds
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Figure 22: Nights of short and long-term
homelessness accommodation (average) AOD total
cohort and AOD and MH cohort, 12-25-year-olds
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Figure 23: Nights in custody (average), AOD total
cohort and AOD and MH cohort, 12-25-year-olds
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Figure 24: Emergency Department presentations
(average) AOD total cohort and AOD and MH cohort,
12-25-year-olds
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AOD clients who also had

justice interactions

Of the 3172 12-25-year-olds who underwent AOD

treatment in 2019, 54 per cent also had some contact

with police, justice or youth justice in the years
leading up to and including 2019. These high rates
are consistent with the literature [1-3].

Relative to the total 12-25 AOD average, young
people who also had police and justice interactions:

/ Accessed a similar amount of clinical mental
health care in the years leading up to their first
AOD treatment in 2019, though less was in acute
bed-based care. Trends after first AOD treatment
were again similar to the 12-25 AOD cohort,
however more time was spent in acute bed-based
care than the 12-25 AOD cohort (figure 26).

Figure 25: Nights spent in residential and all other
out-of-home care (average), AOD total cohort and
AOD and Justice cohort, 12-25-year-olds
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/ Spent more nights in out-of-home care with a
rapid increase in residential care in the years
leading up to AOD treatment. The AOD and Justice
cohort more closely resembled the total 12-25 AOD
cohort than the AOD and MH cohort (figure 25).

/ Spent more nights in short- and long-term
homeless accommodation leading up to
AOD treatment in 2019. Long-term homeless
accommodation usage continued to rise after
AOD treatment, while crisis accommodation
usage fell (figure 27).

/ Had slightly more Youth Justice community orders
and nights in custody. (figure 28).

/ Had far more community orders and nights
in custody, in the adult Corrections system
(figure 28).

Figure 26: Clinical mental health care, AOD total
cohort and AOD and Justice cohort, 12-25-year-olds
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Figure 27: Nights of short and long-term Figure 28: Nights in custody (average), AOD total
homelessness accommodation (average) AOD total and AOD and Justice cohort, 12-25-year-olds
cohort and AOD and Justice cohort, 12-25-year-olds
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Figure 29: Emergency Department presentations
(average) AOD total cohorts and AOD and Justice
cohort, 12-25-year-olds
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AOD and justice for those undergoing
forensic and voluntary AOD treatment

This analysis starts with all the people who had a
community order or custody episode in the period
2015-2019 and underwent AOD treatment for the
first time in 2019. It examines the justice interactions,
split by the 62 per cent who underwent treatment
voluntarily by self-referral, and the 38 per cent who
underwent AOD treatment after any referral through
the justice sector. This has been called the ‘forensic’
pathway, and includes correction, drug treatment

or supervision orders, court or police diversion
programs, parole or prison release requirements,
and youth justice orders. This is more aligned with
AOD terminology, and less aligned with a Corrections
definition of mandatory treatment.

Figure 30: Average number of adult custody
episodes (n = 297), 18-25-year-olds
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Figure 32: Average number of adult community
orders (n = 557), 18-25-year-olds

050
0.45
0.40
035
0.30
025
0.20
015
010

0.05

557 people in 2019

0.00
2015 2016 2017 2018 2019 2020 2021 2022

Community orders (forensic AOD)
Community orders (voluntary AOD)

26 Client Pathways Report 2

It shows that for adults, those who were referred
to AOD treatment via the justice system were
responsible for slightly more of the justice
interactions, however the two groups were similar
(figures 30 and 32).

This is different in the Youth Justice system, where
most of the justice interactions were for those people
who were referred to AOD treatment via the Youth
Justice system (figures 31 and 33).

These counts are smaller than in previous report
sections, as they only count those with a justice
interaction in 2019 rather than those with lifetime
prior justice interactions.

Figure 31: Average number of Youth Justice custody
episodes (n = 222), 12-17-year-olds
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Figure 33: Average number of Youth Justice orders
(n = 213), 12-17-year-olds
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Data limitations, extensions

and possible uses

Data limitations

This report uses data from the Victorian Social
Investment Integrated Data Resource (VSIIDR)"?
including service usage across 45 state government
data tables spanning health, human services,
education and justice. It does not include data:

/ on Commonwealth funded services such as the
NDIS disability supports, primary care, headspace
or some services for young Aboriginal Victorians
such as Bunjilwarra

/ where brief interventions are conducted at
anonymous services like needle exchanges

/ where AOD services are provided inside
corrections facilities.

The Victorian Alcohol and Drug Collection (VADC)
was a key dataset used. However, it was found to
have data quality limitations in a Victorian Auditor
General’s report in 20223, Protected industrial action
also affected the collection of AOD and mental
health data in 2020 and 2021.

The linked data itself is also subject to imperfect
linking. For instance, where a person gives a full
name to one service and a preferred name to
another service, or a typing error occurs in data
entry, or a person feels more comfortable disclosing
different genders to different service providers.
This will make it appear as though there are more
people, but less service usage for those affected.

2019 was selected as the base year for the analysis
as AOD reporting changed significantly in 2018.
Non-AOD service use is examined from 2015 through
to 2022. The analysis period includes the COVID-19
years. COVID-19 is likely to have impacted AOD
usage patterns and service delivery across services,
however this analysis did not attempt to control for
COVID-19 effects. Limitations have been highlighted
where appropriate. Excluding COVID-19 years would
have affected the recency of the data and limited
the length of analysis.

Service usage was indexed relative to 2019 for
several reasons. It gives a picture of how service use
across systems changed before and after seeking
AOD treatment, it allows comparison across
measures where units differ, and it allows statements
such as ‘5 times the use compared with...".

This report does not seek to assess the effectiveness
of AOD treatments as analysis does not relate to
specific programs.

Extensions and possible uses
This report may be useful to inform:

/ proposals for future Partnerships Addressing
Disadvantage

/ new investments through the EIIF

/ future research studies.

While this report largely compares average service
usage across different sub-cohorts of AOD
treatment clients, further analysis of absolute
service usage for those who used specific services
would give additional context and better answer
guestions around whether averages are driven by
a few people with very high service usage, or many
people with low service usage. This would be
particularly helpful in areas where the cohort
‘ages out’ of services relating to children.

Controlling for COVID-19 effects would be a useful
extension of the analysis.

This data shows that most young people do not
have ongoing engagement with state funded AOD
treatment. The data does not indicate whether this
is supply or demand driven, and additional insights
may be gained as the VADC matures.

"https://vahi.vic.gov.au/ourwork/data-linkage

2https://www.monash.edu/__data/assets/pdf_file/0018/2033190/
centre-for-victorian-data-linkage-may-2019.pdf. Additional
insights may be gained as the VADC matures.

8 https://www.audit.vic.gov.au/sites/default/files/2022-
10/20221006-Victoria%27s-Alcohol-and-Other-Drug-Treatment-
[BlejveNelolifd
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