
In an environment of significant policy & sector reforms, ACSO’s COATS has 
absorbed the impact on clients through continuous improvements. 
COATS has provided assessment to over 150,000 o�enders in Victoria.

ACSO aknowledges the financial and other 
support of the Victorian State Government.



Genesis of COATS
What is COATS?
The Community O�enders Advice and Treatment Service (COATS) is a state and 
federal government funded health program established to provide prioritised 
assessment and treatment for individuals who have come in contact with the 
criminal justice system and have an alcohol or other drug (AOD) concern. 

How is it unique?
For the last 20 years, COATS has been Victoria’s state-wide assessment and 
treatment brokerage service for all forensic Alcohol and Other Drug (AOD) 
consumers in Victoria. It is unique to Victoria, with no other jurisdiction providing a 
centralised, specialised and priority service for clients with identified forensic needs. 

How do clients experience COATS?
Clients’ experience of the COATS process depends on their pathway. Simplified, 
there are two streams, depending on where clients are referred from.  Most clients 
are referred to COATS through Corrections Victoria (CV), and these clients are 
generally mandated to attend assessment and treatment. Most are on community 
corrections orders, or are being released on parole. StepOut clients are an 
exception, whereby clients who are facing straight release from prison can opt to be 
assessed for treatment. The other forensic stream are predominantly clients who are 
referred through court programs,  youth justice, or other diversionary pathways, 
such as the mainstream AOD sector, but have identified involvement in the justice 
system. These clients are generally voluntary, but being forensic, their assessment 
and treatment is brokered through COATS. 

Background
In the mid-1990s the Victorian Premier’s Drug Advisory Council was tasked with 
investigating how Victoria should respond to illicit drug use issues in the State, and 
in 1996 delivered its report Drugs and Our Community. A key issue identified in the 
report was the need for an increase in service capacity for forensic AOD clients and 
access to treatment for the forensic population. The Victorian Government response 
to the report, the Turning the Tide initiative, was amongst a range of initiatives 
including the establishment of a forensic assessment and brokerage service which 
became known as the Community O�enders Advice and Treatment Service 
(COATS). ACSO (then known as VOSA; the Victorian O�ender Support Agency) 
won the contract to provide the service and established VOSA COATS in 1997. 

Establishment of COATS
COATS was initially established as a state-wide service to provide assessment and 
brokerage of AOD treatment services for Victorian o�enders on community-based 
dispositions.  It was developed with a main o�ice in Melbourne (overall 
management and metropolitan Melbourne service delivery) and several regional 
o�ices to enable coverage across the whole state.  Referrals to COATS were 
primarily from two sources: 
(1) Community Correctional Services (CCS) for o�enders on community correctional 
orders with an AOD assessment/treatment condition; 
(2) Adult Parole Board (APB) for o�enders to be released from prison with a parole 
order including an AOD assessment and treatment condition. 

Continuous expansion from the core COATS program
During the subsequent years, several other referral sources, stakeholders and 
services were added to the core COATS program. These services utilised the 
COATS AOD assessment and/or treatment brokerage functions and the model 
began to provide services for a range of court and diversion programs, starting with 
youth justice, the Children’s Court, and self-referred straight prison releases. As each 
court program commenced in Victoria, COATS maintained its status as the go-to 
solution for a therapeutic jurisprudence reponse for clients with AOD concerns.
From some perspectives, it may appear that COATS hasn’t changed much in its 
years of operation. However, whilst client numbers grew significantly, COATS has 
also absorbed significant increases in complexity across the system, the treatment 
sector, funding processes and sentencing, correctional and AOD policy.  ACSO 
prides itself on the fact that COATS has continuously transformed to seamlessly 
absorb growth and complex changes so that the clients’ experience of the system 
has not been compromised. Pages 3 and 4 provide a snapshot of some of these 
reforms that shaped the current program. 

After an initial two-year growth spurt, the 
volume of COATS assessments conducted for 
Corrections Victoria clients stabilised in the early 
2000’s, and again between 2010 - 2014, after a 
few years of growth. Since then, however they 
have increased dramatically, only steadying at 
the end of 2016 (Figure 1). Referrals to treatments 
for these clients have also dramatically 
increased, with this increase commencing in 
2010. By 2013, treatment referrals outnumbered 
the number of assessments. Given that not all 
assessed clients require treatment, this reflects 
the number of those who required multiple 
treatments.

Assessments of forensic clients who were 
referred into COATS (for brokerage) through 
other diversionary pathways experienced high 
growth for many years, stabilising between 2008 
and 2014. This is largely due to the increasing 
number of order types that were introduced in 
the 2000s, such as the bail programs (CISP, 
CREDIT), and NIDS funding for many diversion 
referrals. During this time, the same trend in 
treatment referrals outnumbering assessments 
also occurred.  

Some demographics of clients have changed 
little between 1998 and 2015. This includes the 
ratio of male to female clients who completed a 
COATS assessment, with men continuing to 
comprise over 80% (Figure 3).  The 2015 ratio of 
clients who were born in Australia or New 
Zealand also mirrors that of 1998, at 85 – 90%, 
including 8% of clients who identify as 
Aboriginal and/or Torres Strait Islander (Figure 
5). This was followed by Asia, Europe, Africa, 
Middle East, ‘Other’ (including Oceania), South 
America and North America respectively, with 
no group comprising more than 6%.

Two aspects that have changed since 1998 are 
age profile, and drug of choice.  In 1998, clients 
who completed a COATS assessment were 
much younger, with those under 26 comprising 
the highest age group; this group has halved in 
proportion by 2015 (Figure 2).  In 2015, youth 
only contribute to 25% of assessed COATS 
clients, whereas the older age groups (above 36 
years) have doubled. In relation to reported drug 
of choice, alcohol remained in the top two, and 
cannabis featured third in both years (Figure 4). 
The significant changes were the popularity of 
heroin and methamphetamine. Heroin dropped 
from the most frequently reported drug of choice 
in 1998, to fourth in 2015, and methamphetamine 
(including ice) was virtually non-existent in 1998, 
but was the second most reported drug of 
choice in 2015. The di�erences are reflective of 
trends in the type of drugs used in the Victorian 
community and COATS has continued to remain 
responsive to how these changing drug use 
patterns present in clients with o�ending 
behaviours.
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Note: In 2011 and 2012, ACSO transitioned from its original database to the 

Penelope case management system, and therefore data for these years are trend based, not database derived.

Fig 3: Gender split; then & now (C)

1000

2000

3000

4000

5000

6000

7000

8000

9000

10,000

0

1998 2015

Non-ATSI Clients 92%

8%ATSI Clients

14
-2

5

26
-3

5

36
-4

5

46
-5

5

56
+

14
-2

5

26
-3

5

36
-4

5

46
-5

5

56
+

0

500

1000

1500

2000

2500

3000

3500

Fig 5: Client ATSI Status (C)
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Fig 2: Age split; then & now (C)
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Fig 4: Drug of choice; then & now (C)
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Fig 1: Assessments & treatments; 1998-2015 (F)
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1998 2015

1998 2015

1998 & 2015

Hereafter, (C) refers to clients assessed by COATS/RAPIDS and (F) refers to all forensic clients including diversion



COATS  Sector reform over time
<1997 1998 1999 2000 2001 200520042002 2003 2006 2007

System Reforms

Client Entry Points

Turning the Tide (Pennington Report)
Evaluation of community drug withdrawal services;
Youth AOD outreach services

AOD consultant program evaluation;
Review of the Victorian drug treatment service system

Review of youth drug treatment services;
Review of AOD services in regional and rural Victoria;
State-wide dual-diagnosis initiative evaluation;

Review of adult AOD drug withdrawal & supported accommodation services

1997 - Now: COATS (core service); CCS & APB (A/B)
2000 - 2008: COATS Youth Outreach Team (A/B)

2000 - Now: NIDS Koori Court (B);     NIDS Rural Outreach Diversion (B);     NIDS Other Diversion (B);    Cautious with Cannabis (B);    FOCIS (First O�ender Court Intervention Service).
1998 - Now: DDAL (Drug Diversion Appointment Line) (B)

2002 - Now: Drug Court (B); Koori Court
2004 - Now: CREDIT (B);    Youth Justice (B)

2006 - Now: CISP (B);   STEPOUT (A/B)

Order Types
Pre 1997 - 2012: Community Based Orders (CBO);    Intensive Correction Order (ICO)

1998 - 2012: Combined Custody & Treatment Order (CCTO)
2002 - Now: Koori Court;   Drug Treatment Order (DTO) 

2005 - 2009: Extended Supervision Orders (ESO)
2006 - 2012: Home Detention Orders (HDO)

Pre 1997 - Now: Parole Order

1997 - Now: Community Residential Drug Withdrawal (Youth and Adult);    Residential Rehabilitation (Adult);    Specialist Pharmacotherapy;    Youth Outreach
1997 - 2014: Home-based Withdrawal;    Counselling Consultancy & Continuing Care (CCCC)

1998 - 2014: Outpatient Drug Withdrawal (Adult);    Supported Accommodation
1998 - Now: Koori Community AOD Worker

2000 - Now: Residential Rehabilitation (Youth)
2002 - 2014: Rural Outreach Diversion Worker (RODW)

2006 - 2014: Counselling Consultancy & Continuing Care (CCCC) (Complex)

Treatment Types

2000 - 2014: Drug and Alcohol Assessment
1998 - 2014: DDAL, CCCC & Phone Counselling

Supported Accom. Youth; HiRoads

Ostracising of forensic drug users

Assessment Services

100% in-person assessments at ACSO o�ices; 
Pre-sentence, parole and CC report only;
State-wide coverage;   1997 prison population n=2643

     Assertive youth engagement; Liaison positions for agencies 
    (Sector Engagement)

<<< CULTURE     SHIFT >>>

1998-2004: CREDIT (Pilot)

2000 - Now: Youth Justice (Probation, Parole, YAO, YSO, Supervised Bail)

 Brief Intervention; Therapeutic Day Program



COATS  Sector reform over time
2008 2009 2010 2011 2012 2013 2014 20152007 2016

AOD consultant program evaluation;
Review of the Victorian drug treatment service system

Review of youth drug treatment services;
Review of AOD services in regional and rural Victoria;
State-wide dual-diagnosis initiative evaluation;

Review of adult AOD drug withdrawal & supported accommodation services

State-wide residential services

Youth community residential drug withdrawal services review

Forensic drug treatment system review;
Review of access to AOD treatment in Victoria

Funding of AOD treatment services

Review of the parole system in Victoria

Recommissioning of intake,
assessment & some treatment services

NOW

2000 - Now: NIDS Koori Court (B);     NIDS Rural Outreach Diversion (B);     NIDS Other Diversion (B);    Cautious with Cannabis (B);    FOCIS (First O�ender Court Intervention Service).
1998 - Now: DDAL (Drug Diversion Appointment Line) (B)

2002 - Now: Drug Court (B); Koori Court
2004 - Now: CREDIT (B);    Youth Justice (B)

2006 - Now: CISP (B);   STEPOUT (A/B)
2007 - Now: Neighbourhood Justice Centre (NJC) (B)

2011 - Now: COATS RAPIDS (A/B)
2012 - Now: ARC (B)

2002 - Now: Koori Court;   Drug Treatment Order (DTO) 

2005 - 2009: Extended Supervision Orders (ESO)
2006 - 2012: Home Detention Orders (HDO)

Pre 1997 - Now: Parole Order

2009 - Now: Supervision Orders (SO) & Interim Supervision Order (ISO)

2012 - Now: Community Corrections Order (CCO)

2014 - Now:   CCO Imprisonment

1997 - Now: Community Residential Drug Withdrawal (Youth and Adult);    Residential Rehabilitation (Adult);    Specialist Pharmacotherapy;    Youth Outreach

1998 - 2014: Outpatient Drug Withdrawal (Adult);    Supported Accommodation
1998 - Now: Koori Community AOD Worker

2012-14: (CCCC) (Therapeutic)

2002 - 2014: Rural Outreach Diversion Worker (RODW)
2006 - 2014: Counselling Consultancy & Continuing Care (CCCC) (Complex)

2010 - 2014: Outpatient Drug Withdrawal (Youth)

2014 - Now: Counselling Std/Complex

2000 - 2014: Drug and Alcohol Assessment 2014 - Now: AOD Ax; Intake; Comp Ax
1998 - 2014: DDAL, CCCC & Phone Counselling 2014 - Now: DDAL Ax

2014 - Now: Counselling Complex

2014 - Now:  Care Recovery Coord.

Supported Accom. Youth; HiRoads 2015 - Now

Integration of forensic clients within the sector

     Assertive youth engagement; Liaison positions for agencies 
    (Sector Engagement)

Koori Diversion Worker;  CCS Co-locations
RAPIDS;    Court servicing
Video conferencing assessments; 2016 prison population n=6682

<<< CULTURE     SHIFT >>>

1998-2004: CREDIT (Pilot)

2014 - Now: Counselling Std/Complex
2014 - Now: WD Non-resi Std/Complex

2000 - Now: Youth Justice (Probation, Parole, YAO, YSO, Supervised Bail)

 Brief Intervention; Therapeutic Day Program 2015 - Now

REPLACEMENT / AMALGAMATION(A)   ASSESSMENT (B)   BROKERAGE  
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COATS Now 2015/16

The following information relates to all eligible clients referred for 
COATS intake, to facilitate treatment services. These clients can be: 
clients of Corrections Victoria, having been on a prison or 
community-based correctional order; currently at court, and engaging 
in court support services such as CISP, CREDIT, or the 
Neighbourhood Justice Centre; on a Youth Justice order such as 
parole, or supervised bail; referred through Victoria Police as part of 
the DDAL (Drug Diversion Appointment Line) program; or have been 
referred through AOD intake and assessment providers, because they 
have identified as having an eligible forensic need, such as having an 
upcoming court case.
Based on the DHHS catchment where clients live, approximately half 
of the forensic clients who were referred to COATS for assessment or 
brokerage were from Melbourne metropolitan catchments, with 
almost 4,500 from North Western and South Eastern Melbourne 
(Figure 6). Of the regional catchments, clients located in Gippsland 
and Loddon Mallee comprised almost 16% of all referrals state-wide.
Most of these clients are mandated to participate, having come 
through the community corrections pathway (51%), and were referred 
for a COATS assessment (94%) or RAPIDS assessment (6%) (Figure 
7).  One in four referrals were diversion, which includes mainly clients 
who have had early contact with the justice system, such as contact 
with Victoria Police and referred through DDAL (Drug Diversion 
Appointment Line), or they may have voluntarily sought an AOD 

assessment with an intake service, and they have an impending 
court appearance. Fourteen per cent are referred from prison, being 
either self-referral through the StepOut program, those approaching 
parole eligibility, or those about to be released from custody to the 
CCO component of their CCO Imprisonment Order.
Where forensic clients have been charged with o�ences (and ACSO 
has the details), 27% of charges related to a property o�ence, 
followed by 21% with a person o�ence, of which 1% constituted 
sexual o�ending (Figure 8).  Of forensic clients who reported an 
‘other o�ence’ (as per Victoria Police categories) 47% had engaged in 
driving o�ences, 20% breach o�ences, and the remaining o�ences 
included false imprisonment, bribery, privacy o�ences and firearms 
o�ences. (Note: This represents the proportions of current o�ence 
types, not primary o�ences, thus clients may be represented in 
multiple o�ence categories.)
Almost 80% of forensic clients indicated that their primary drug of 
choice was either alcohol, cannabis, or methamphetamine including 
ice (where known) (Figure 9). The remaining one in five reported a 
primary drug of choice of heroin, amphetamines or other.  

Note: drug of choice is not known to COATS in 44% of cases, so this 
data will be more representative of corrections, court and DDAL 
referral types than other diversion referrals.
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Fig 6: Referrals by catchment (F)

Fig 9: Drug of choice (F)
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With approved exceptions such as interim coverage, clients receiving a specialist (forensic) COATS or RAPIDS assessment are mandated 
and referred through Corrections Victoria. These clients are generally on a CCO or other community corrections order with an AOD 
assessment or treatment condition, or they are referred prior to release from prison. COATS clients are o�ered appointments within five 
business days, located at one of ACSO’s 40 sites across Victoria, or via video conferencing. Despite being mandated, clients’ attendance rates 
are reasonably low, with at least one in three rescheduling their appointment. Evidently there is an inverse relationship between level of need, 
and attendance rates, so RAPIDS was formed as a branch of COATS to provide on-site assessments within one business day, to maximise 
engagement for those at the highest risk.
During a COATS/RAPIDS assessment, a range of standardised tools are completed with or by a client, to assess their AOD risks and needs, 
especially in relation to their o�ending. Understanding this nexus is critical to ensure they are referred to the right treatment services.
Assessed clients are given a ‘tier’ on a scale of 1 to 5, which represents their level of complexity of need. This is calculated based on scores on 
tools such as the AUDIT, DUDIT, K10, and other factors such as employment and housing status, however in as many as two thirds of cases it 
is overridden by clinical judgement, especially in relation to those clients in prison. Clients who present with a tier 3, 4 or 5 are generally in 
need of AOD treatment services.
The following data relates to COATS/RAPIDS assessment services commenced and completed during 2015 – 16. It shows that most clients 
are a tier 3, however this varies significantly across referral source or pathway. RAPIDS is clearly targeting the most at risk client group, 
reporting much higher DUDIT scores, and overall tiers. (Figures relate to the clinically overridden tier)
Almost half of COATS clients who were assessed during 2015-16 presented with tier 3 level of complexity (Figure 10). This indicates that they 
are presenting with likely dependence to AOD use, and may or may not have stable mental health, be engaged in employment or education 
services or be in stable housing. Clients referred for RAPIDS assessments are three times more likely to be assessed as tier 5 complexity 
than other community corrections clients referred through COATS (Figure 11). This indicates that RAPIDS clients are likely to be experiencing 
substance dependence, often coinciding with poor mental health, lack of employment/education and unstable accommodation. Low level 
complexity was most prominent in clients referred via parole, however there are challenges in applications of the tools to clients who have 
been in prison for an extended period, and this may not represent their situation in the community.
There is a clear correlation between the clients’ tier at their forensic assessment, and their LSI (or VISAT) level, which is an assessment of 
likelihood of re-o�ending, conducted by Corrections Victoria (Figure 12).  The higher a client’s risk of re-o�ending as per the LSI score, 
generally the higher their complexity and severity of substance use as represented by tier.  However, almost one in five (18%) o�enders with a 
low risk of re-o�ending, present with a high or very high level of substance use complexity, which indicates that there continues to be a need 
for responsive treatment pathways for o�enders of all risk levels.
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The standardised assessment tool used across AOD services in Victoria 
includes the AUDIT, the DUDIT and the K10.
The K10 is used across AOD services to  screen for psychological distress primarily due to depression and anxiety. At 
the time of assessment, more females reported moderate to severe levels of distress, compared to males who 
reported low levels of distress in over 60% of cases (Figure 13), which is consistent with other jurisdictions. 

The AUDIT is a measure of hazardous or harmful drinking behaviours used to assess alcohol use. No risk refers to 
clients who have self-reported no consumption of alcohol in the last twelve months, and consequently, most clients 
that completed a COATS assessment that were referred via a prison pathway, presented with no risk of alcohol 
dependence behaviours (Figure 14).  However to ascertain a true level of risk and treatment need for a client,  
assessors may base this on the client’s alcohol use in the time period leading up to incarceration.  Almost one in 
three clients referred to RAPIDS, or via community or court programs have a moderate to harmful level of health risk 
due to alcohol use. Of those who did report alcohol use in the last 12 months, approximately one in four non-parole 
prison clients and RAPIDS clients, record high risk levels of use, and almost one in three report moderate risk levels 
of use. 

The DUDIT is a measure used to assess the risk of drug related problems experienced by individuals. Over 80% of 
RAPIDS clients and clients referred from court programs presented with harmful substance abuse, of which most 
classified as dependence (Figure 15). Substance dependence is identified when an individual engages in persistent 
drug use despite physical or mental harm, the development of tolerance and/or the use of drugs to eliminate or 
relieve withdrawal symptoms. With the exception of parolees (generally due to long term incarceration), most 
Corrections Victoria clients who received a COATS assessment also presented with harmful substance abuse, or 
dependence,  with those referred following prison presenting the highest levels of dependence.  
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Treatment Services
A range of funded AOD treatment types are provided by over 100 agencies 
across Victoria and forensic clients are generally referred to the same 
treatment types and services that can be accessed by voluntary clients 
directly from the community. The treatment types range from AOD 
counselling through to more intensive residential withdrawal and residential 
rehabilitation. Other treatment types include supported accommodation, 
non-residential withdrawal and rehabilitation and case coordination. 
Counselling is the most frequently accessed type of AOD treatment in 
Victoria and consists of 4 or 15 sessions. Counselling is provided in 
community based settings and aims to achieve positive behavioural change 
and recovery. Residential drug treatment programs are more intensive 
where the client has higher support needs and require the client to stay in a 
residential setting for a shorter term (e.g. a week) for residential withdrawal 
and longer term (e.g. 3 months) for residential rehabilitation following 
detoxification. 

Following a comprehensive assessment, a clinician may refer COATS clients 
to one or more treatment services depending on availability, eligibility and 
client need. Of the treatment services referred to, 69% of forensic clients are 
referred to a type of AOD counselling (Figure 16). This figure is slightly 
higher, at 80%, for clients receiving a COATS/RAPIDS assessment. 
Two-thirds of counselling referrals are to an episode of standard counselling,  
comprising a series of 4 individual face-to-face sessions, or equivalent group 
sessions. Most of the remaining clients are referred to complex counselling, 
which generally comprises up to 15 individual sessions, or equivalent group 
sessions. Clients are often referred to multiple treatment types, which may 
occur concurrently, or might be sequential. For example, a client may be 
sent for drug withdrawal, prior to residential rehabilitation, or they may need 
to access counselling while on the waiting list to be accepted into residential 
rehabilitation. 

Residential Withdrawal & Rehab

Non-residential Withdrawal & Rehab

Specialised Pharmacotherapy (1%)
Supported Accommodation

Drug & Alcohol Counselling

16%

10%
4%

(<1%)

Case Coordination 
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67%
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29%
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4%
Other
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69%

NO RISK

LOW RISK

HIGH RISK 
HARM
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Fig 16: Referrals to treatment (F)
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Treatment Completion
COATS brokers the treatment for all COATS clients, and reconciles 
these services against various funding guidelines prescribed by the 
Department of Health and Human Services (DHHS). In order to do 
this, upon cessation of a treatment service, the relevant agency 
provides Treatment Completion Advice (TCA) to COATS, indicating i) 
whether a client attended, partially or fully completed treatment, ii) 
the number of sessions/days attended, iii) the treatment goals 
achieved, and iv) a clinical summary.  
Over the 2015-16 financial year over 15,000 COATS clients concluded 
a treatment service and provided agency TCA. Across all treatment 
and referral types 45% of clients completed treatment, based on the 
judgment of the clinician (Figure 17).  A further 32% of clients 
partially completed treatment and 23% did not attend their treatment 
service.  These figures are similar for both mandated and voluntary 
forensic clients, generally, but vary according to where they are 
referred from.
Of the clients who fully completed their treatment (clinically), 90% 
attended at least three-quarters of all the required sessions or 
equivalent (Figure 18), with the remaining 10% meeting their 
treatment goals after attending half their sessions or less. Conversely, 
6% of clients who attended their full episode of treatment, and 13% 
who attended three-quarters, only partially completed treatment 
according to clinical judgement, indicating they may benefit from 
further episodes, or did not meet their goals.  
There are some trends in relation to who is more likely to complete 
treatment.  For example, for clients assessed through COATS, the 
higher their tier, the less likely they are to complete treatment, with 
one-third of the highest risk not attending for an initial appointment 
(Figure 19). COATS clients presenting with minimal complexities were 
almost twice as likely to complete treatment as those with high 
needs. 
A relationship between clients’ levels of psychological distress and 
treatment completion was also evident, with COATS clients reporting 
lesser levels of distress according to their K10, being more likely to 
complete their course of treatment. As levels of distress increased, 
treatment completion decreased. (Figure 21)
Based on their source of referral to COATS, there are some patterns 
in likelihood of treatment completion (Figure 23).  Clients on adult 
parole orders are twice as likely to complete treatment (58%) as adult 
clients who are otherwise referred following imprisonment (24%). 

A significant driver of this is StepOut clients, who self-refer 
(voluntary) to COATS while in prison but have low treatment 
attendance post release. RAPIDS clients are also less likely to 
complete treatment (26%), with 39% not attending, however this is 
obviously mediated by the fact that RAPIDS clients present as the 
most complex (tier 5), which also show the lowest treatment 
completion rate.
COATS clients whose primary drug of choice was alcohol, cannabis 
or ‘other’, were more likely to complete treatment than users of 
alternative primary drugs of choice (Figure 20). Those who primarily 
used heroin were the least likely to complete treatment, with clients 
just as likely to not attend, or to only partially complete. This pattern 
does not vary between predominantly mandated Corrections 
Victoria clients and other forensic clients. 
The most common treatment service, standard counselling, 
showed a 51% completion rate, which was only just surpassed by 
care and recovery co-ordination and outreach services (Figure 22). 
Conversely, half of the clients referred to complex counselling only 
partially completed their episode. Agency feedback received with 
respect to episodes comprising of 15 individual sessions, indicates 
that this is too many, so this result is somewhat unsurprising - 
however, given this data is based on the clinician’s judgment as to 
whether the client clinically completed treatment, rather than the 
total number of sessions attended, this finding should be explored. 
Lower attendance rates were also reflected in non-residential drug 
withdrawal and rehabilitation, at 39% treatment completion. The 
very small number of clients who were accepted into treatment 
with specialised services, such as pharmacotherapy and 
neuropsychological assessments (excluded from chart), reported 
an 80% completion rate.
Of the clients who according to clinical judgment, completed 
treatments, 87% achieved at least one harm reduction treatment 
goal such as learning relapse prevention, reduced o�ending and 
reduced risk taking behaviour, and 58% achieved at least one 
improved health outcome goal, such as increased self-e�icacy and 
improved physical health.  Half of the clients achieved withdrawal 
or abstinence by the conclusion of their treatment. Note that one 
client can achieve multiple treatment goals. 

Fig 18: Sessions completed (F)
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The trend for other forensic COATS clients was similar at the start of 
2013-14, at 11 working days, however the increase in time waiting 
has been less dramatic, and only peaked at 18 working days. 
At its peak in Jan to April 2015, most COATS (CV) clients were 
waiting for counselling, whereas other forensic clients were waiting 
for residential rehabilitation.
Currently voluntary forensic clients assessed and referred through 
the regional intake system are commencing treatment quicker than 
mandated CV clients referred from COATS.
ACSO continues to work pro-actively with DHHS and our drug 
treatment partners to reduce waitlists for drug treatment services, 
and in 2015 introduced  a new “bridging support” component of our 
role, pro-actively working with tier 4 and 5 clients to keep them 
engaged whilst awaiting treatment.

[Note that residential rehabilitation is generally a subsequent treatment type for a client 
to commence, either because they need to undergo detoxification first, or because of 
the long waiting times, they are referred to an interim treatment such as counselling, to 
keep them engaged. Therefore the more extended wait times for residential 
rehabilitation and subsequent treatments are not represented in Figure 26.]

On completion of an assessment COATS clients are matched into 
drug treatment services across the State. Demand for these services 
has steadily increased over time as the numbers of people being 
referred to COATS has increased. The key performance indicator 
created when COATS began in 1997, was for a COATS client to 
commence treatment within five working days following a complete 
referral. Part of ACSOs role is to manage the distribution of referrals 
to keep waitlists as low as possible.
Prior to September 2014, across all COATS referrals to treatment, on 
the first day of each quarter, ACSO had an average of less than 100 
clients on the waitlist for treatment. Following recommissioning of 
drug treatment services and significant sector sta� change the daily 
waitlist for treatment increased, peaking at over 600 clients, before 
dropping in mid-2015*. (Approximately 90% of clients on the waitlist 
are awaiting acceptance into a treatment service, with the remaining 
10% in administrative stages.)
As at the start of 2013-14, the wait times for COATS (CV) clients 
(excluding those on parole) was averaging 11 working days between 
completing their assessment and their first scheduled treatment 
appointment (figure 26), for their first treatment in their case. This 
peaked at 21 working days in quarter two 2014-2015, which is the 
period immediately following the recommissioning of AOD services, 
and they have since stabilised at this level.

Treatment demand and wait times

Fig 25: Quarterly treatment waitlist data for COATS clients: 2013-2016 (F) 

Fig 26: No. of working days from assessment to first treatment for CV clients (C) 
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treatment in July of the last two years is due to the increased capacity of treatment agencies; whereby treatment agencies are less likely to be closed to accepting client referrals. 



Recent
Innovations
How ACSO continues to 
break the mould in search of 
new & innovative ways to 
achieve better client access 
& outcomes.

Bridging Support Services
Bridging Support Services provide clients with an opportunity for 
continued contact until treatment services can engage with them, 
and focuses on immediate crisis intervention, relapse prevention 
planning and support for presenting substance, o�ending and 
co-occurring mental health risks.  Following the recommissioning 
of adult non-residential AOD services in 2014, there was a 
significant increase in client wait times to access treatment, with 
average wait times to begin treatments within metropolitan 
Victoria exceeding a month. During this waiting period, clients 
typically become less motivated to engage in treatment services, 
which is supported by reports of relapse and waiting for treatment 
increases the risk of breach of conditions. For high risk clients, 
ACSO responded by expanding its bridging support services to 
keep clients engaged whilst awaiting treatment.

Penelope
In 2011, ACSO self-invested in an innovative Client Management 
System, Penelope. Penelope transformed the way COATS worked 
within the broader service systems; o�ering the organisation and 
its stakeholders access to a shared, interactive online platform for 
client records. This platform has allowed for enhanced integration 
of Corrections Victoria and treatment agency information, 
improved interagency communication, and streamlined processes 
regarding client referral, reporting, and brokerage. Penelope 
provides real-time feedback on client needs and risks, and o�ers 
shared client and risk management responsibility. ACSO’s 
investment in Penelope has removed administrative deficiencies, 
empowered stakeholders to access information directly and 
allowed programs to focus their e�orts where they matter most.

DUETS
In 2012 ACSO was awarded competitive funding from the Federal 
Department of Health to implement the Developing, 
Understanding, Expertise, Treatment and Systems in Dual 
Diagnosis (DUETS) program. Acknowledging that up to 75% of 
individuals experiencing problematic AOD use, experience 
additional mental health problems, DUETS provides dual 
diagnosis expertise to the sector, and attempts to bridge a gap 
between these parallel support services for clients. For example, in 
regional Victoria it implemented the PUMP dual diagnosis group 
intervention program, assisting almost 100 individuals across five 
locations in managing co-occurring mental health and AOD 
concerns, whilst they await access to treatment. DUETS also 
developed a forensic module designed to complement the 
Victorian DHHS AOD comprehensive assessment tool. 

Ringwood Magistrates’ Court Pilot
In 2016, ACSO provided a ‘court assessment and advice worker’ 
position at the Ringwood Magistrates’ Court to provide advice, 
guidance, brief intervention and treatment referral to clients 
engaged with the court where substance use was identified as a 
likely contributing factor to their court appearance. The worker 
meets the court’s need for same day, on-site AOD assessments 
for high risk pre-sentence clients, and promotes relapse 
prevention, harm minimisation, and treatment attendance through 
ongoing engagement via interim bridging support whilst clients 
await treatment.

Regional Methamphetamine Intervention 
Programs
The Melton Methamphetamine Intervention Program was 
developed to divert first time o�enders, whose non-violent 
o�ending behaviour is driven by their methamphetamine use, into 
a drug treatment program. Individuals were provided an on-site 
RAPIDS assessment, and o�ered complex counselling which 
addressed the factors that motivated their continued use of 
methamphetamine. Upon successful completion of treatment, 
Victoria Police were formally notified and o�ending charges were 
reconsidered and possibly not proceeded with. Following the 
success of the program, the LaTrobe Police Service Area 
introduced the intervention to their region, to address the growing 
problem in relation to the use of methamphetamine in their 
region. These programs provided options for police to divert first 
time o�enders to AOD treatment when ice was precipitating their 
early o�ending behaviours.

ACSO COATS A Snapshot    |    12

Thank you so much for your 
support. I have finally got 
my son back & we could 
not have done this without 
you & the RAPIDS program.  
He has gone from a shell of 
a person due to drug 
addiction to a happy, hard 
working, caring person that 
is looking after himself & 
caring about others for the 
first time in years.     

- Mother of a RAPIDS client

RAPIDS
The Responsive Assessment Planning, 
Intervention and Diversion Service (RAPIDS) was 
developed in 2011 when COATS identified that 
high risk forensic clients were commonly failing to 
attend assessment appointments and were 
posing a risk to themselves and/or the 
community. Evidence supported the use of a 
rapid, responsive assessment and brief 
intervention treatment approach for high risk 
clients with significant drug and alcohol needs, 
who might otherwise not engage. RAPIDS 
provides clients an AOD assessment within a 
business day, often with an assessor attending a 
client’s location, and combined with prioritised 
treatment referrals, these high risk clients have 
shown a positive increase in treatment 
engagement. 
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Bridging Support Services provide clients with an opportunity for 
continued contact until treatment services can engage with them, 
and focuses on immediate crisis intervention, relapse prevention 
planning and support for presenting substance, o�ending and 
co-occurring mental health risks.  Following the recommissioning 
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typically become less motivated to engage in treatment services, 
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keep clients engaged whilst awaiting treatment.
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In 2011, ACSO self-invested in an innovative Client Management 
System, Penelope. Penelope transformed the way COATS worked 
within the broader service systems; o�ering the organisation and 
its stakeholders access to a shared, interactive online platform for 
client records. This platform has allowed for enhanced integration 
of Corrections Victoria and treatment agency information, 
improved interagency communication, and streamlined processes 
regarding client referral, reporting, and brokerage. Penelope 
provides real-time feedback on client needs and risks, and o�ers 
shared client and risk management responsibility. ACSO’s 
investment in Penelope has removed administrative deficiencies, 
empowered stakeholders to access information directly and 
allowed programs to focus their e�orts where they matter most.

DUETS
In 2012 ACSO was awarded competitive funding from the Federal 
Department of Health to implement the Developing, 
Understanding, Expertise, Treatment and Systems in Dual 
Diagnosis (DUETS) program. Acknowledging that up to 75% of 
individuals experiencing problematic AOD use, experience 
additional mental health problems, DUETS provides dual 
diagnosis expertise to the sector, and attempts to bridge a gap 
between these parallel support services for clients. For example, in 
regional Victoria it implemented the PUMP dual diagnosis group 
intervention program, assisting almost 100 individuals across five 
locations in managing co-occurring mental health and AOD 
concerns, whilst they await access to treatment. DUETS also 
developed a forensic module designed to complement the 
Victorian DHHS AOD comprehensive assessment tool. 

Ringwood Magistrates’ Court Pilot
In 2016, ACSO provided a ‘court assessment and advice worker’ 
position at the Ringwood Magistrates’ Court to provide advice, 
guidance, brief intervention and treatment referral to clients 
engaged with the court where substance use was identified as a 
likely contributing factor to their court appearance. The worker 
meets the court’s need for same day, on-site AOD assessments 
for high risk pre-sentence clients, and promotes relapse 
prevention, harm minimisation, and treatment attendance through 
ongoing engagement via interim bridging support whilst clients 
await treatment.

Regional Methamphetamine Intervention 
Programs
The Melton Methamphetamine Intervention Program was 
developed to divert first time o�enders, whose non-violent 
o�ending behaviour is driven by their methamphetamine use, into 
a drug treatment program. Individuals were provided an on-site 
RAPIDS assessment, and o�ered complex counselling which 
addressed the factors that motivated their continued use of 
methamphetamine. Upon successful completion of treatment, 
Victoria Police were formally notified and o�ending charges were 
reconsidered and possibly not proceeded with. Following the 
success of the program, the LaTrobe Police Service Area 
introduced the intervention to their region, to address the growing 
problem in relation to the use of methamphetamine in their 
region. These programs provided options for police to divert first 
time o�enders to AOD treatment when ice was precipitating their 
early o�ending behaviours.
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Southern Metropolitan 
Alcohol Diversion Program 

The Southern Metropolitan Alcohol Diversion Program 
represents a partnership of justice, police and health 
agencies to improve the health, community and social 
outcomes for drunk and disorderly recidivists with 
significant outstanding warrants and fines through 
diversion into AOD services.
Local Victoria Police members noted that a subset of 
individuals were continually being arrested for drinking 
in public places, with some having been arrested over 
50 times in a year. This resulted in a cycle of detaining 
individuals and issuing infringement notices, which 
when unpaid became fines with penalties or 
Department of Justice Sheri� ’s O�ice warrants of 
commitment, reaching up to $125,000 in one case.  In 
2014 the Southern Metropolitan Victoria Police 
approached the Department of Health, ACSO, Windana, 
YSAS, SECADA and others to develop a diversionary 
pathway that would divert this cohort into treatment 
and away from the criminal justice system. Clients were 
o�ered a RAPIDS assessment at the local police station 
and facilitated treatment referral to SECADA or YSAS. If 
the client completed the required treatment, they would 
be returned to court and the dedicated magistrate 
considered reducing or eliminating the individuals 
outstanding fines and warrants. Program outcomes 
were achieved for participants, stakeholders and the 
community. Half of the participants reduced their 
substance use, many improved their physical health 
and linked in with medical practitioners, and the level of 
infringements dropped significantly. Stakeholders 
achieved unprecedented collaboration in their response 
to this cohort, and local residents reported an increase 
use of the park where the cohort frequented, as well as 
feeling safer. Local police reported over a 90% 
reduction in police presence required in relation to 
the target cohorts.

Winner of the 2016 
VicHealth award for 

“Preventing harm from alcohol”

“…otherwise I’d be dead… or in prison.”

“Because we see the little achievements the 
clients make… for this issue (alcoholism), 
substantive achievements will take a long 
time. For example, we see clients who would 
measure their daily drinking in litres, now 
having ‘dry days’….”   

- Program Client

- Community Member



The o�ender population is growing
In March, 2016, the average daily number of full-time 
prisoners in Australia was 37,996 people, up 7% from the 
previous year. Almost 90% are male.
In March, 2016 the average daily number of persons serving 
community-based corrections orders (non-custodial orders) 
increased to 63,035 persons, up 15% on the previous year.

Demand for forensic drug 
treatment is increasing
The Victorian Ombudsman has stated that numbers of 
prisoners requiring drug treatment programs will continue 
to increase in proportion to the growing prison population, 
resulting in limitations to e�ective treatment unless further 
resources are provided.
A separate report by the Victorian Auditor-General has 
confirmed that rehabilitation and treatment services 
available in prison have not kept pace with Victoria’s 
expanding prison population. COATS waitlists for treatment 
are at an all-time high in terms of volume, and days waiting.

 
Client complexity is changing
When o�ending is combined with substance use, the 
picture is further complicated by the types of the 
substances used, the level of dependence and 
psychological factors such as personality, trauma and 
mental illness.
While most people who use illicit drugs do not commit 
serious crime, a large proportion of people are in prison for 
drug-related o�ending.
Women’s o�ending is linked to a higher rate of mental 
illness, substance use and trauma than male o�ending.

 
Our challenges are increasing 
Half of Victorian prisoners have been in prison before with 
80% of men and 90% of women who return to prison 
reporting problems with drug use.
Research shows that two thirds of Victorian first-time 
prisoners have a history of substance use that is directly 
related to their o�ence.
Recidivism is rising; the numbers of people committing a 
new crime within 2 years is over 40%.

 
Justice costs are increasing
Expenditure by Australian governments on criminal justice 
in 2011 was estimated at $16.3 billion and It was estimated 
that in 2011 the cost of crime in Australia was approximately 
$23.1 billion.

Where to from here?
What the future holds for forensic AOD clients...

The challenges we face today are di�erent, and require us to think di�erently. Victorian and Australian illicit 
drug use and the context for criminal justice policy has changed greatly since COATS first began in 1997. 
We have seen the emergence of ice as a significant drug of choice, the decline of heroin and a shift 
towards more violent crime associated with this change. The average age population in COATS has 
become older and numbers grew exponentially. Today, the challenges we face can be grouped as follows:

The role of ACSO in shaping the future
ACSO will continue to work with our partners in Corrections 
Victoria and the DHHS to develop new and innovative 
approach to ensure that forensic drug treatment clients get 
access to the most appropriate drug treatment that addresses 
their criminogenic behaviours and links with substance use 
and o�ending.

In 2017 this will include:

The launch of our next generation client management system 
(OSCA) aimed at creating even greater collaboration and 
shared care between ACSO, community corrections and drug 
treatment providers;

The development of a new forensic assessment tool that 
draws the link between substance use and o�ending and 
provides greater guidance to drug treatment providers in the 
delivery of treatment;

Working with Corrections Victoria and DHHS in the redesign 
of the COATS model for people exiting prison, and how 
COATS can engage more with straight release o�enders;

Working with Corrections Victoria and DHHS to consider new 
treatment types for forensic drug treatment;

Working with VAADA and the sector to help upskill the 
forensic workforce; and

Implementing strategies to reduce the waiting times for 
o�enders to access treatment. 
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For explanatory notes and caveats relating to this data, please go to coats.acso.org.au 


