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Dear Ms Patten
Inquiry into Victoria’s Criminal Justice System
Thank you for inviting Caraniche to make a submission to the Parliamentary Inquiry into Victoria’s Criminal
Justice System.
Caraniche is a longstanding, specialist provider of drug and alcohol and offender rehabilitation programs to
the Victorian Justice System. We design and deliver offender treatment within prisons, community
corrections and youth justice and we provide training and supervision to community agencies in the delivery
of offender treatment programs.
Caraniche is currently contracted by the Department of Justice and Community Safety to provide alcohol and
other drug (AOD) rehabilitation programs in 13 public prisons across Victoria and pre- covid had contact with
over 12,000 prisoners each year. We also provide offending behaviour treatment programs within Youth
Justice at both Parkville and Malmsbury and in the community.
As a community AOD provider, Caraniche provides AOD treatment to adult offenders in the community who
may be on community corrections orders, bail or parole and we are funded by the Department of Health to
deliver the state-wide High Risk Offender Alcohol and Drug Service (HiRoads) which specialises in supporting
particularly high risk or complex offenders with substance abuse issues. In addition, Caraniche designed the
Kickstart program: a 42 hour structured criminogenic treatment program for substance using offenders in
the community. After training by Caraniche, Kickstart is now delivered by a number of AOD agencies across
Melbourne. Kickstart’s efficacy has been substantiated through an independent evaluation conducted by Acil
Allen.
We recognise the broad terms of reference for the inquiry and the large number of submissions. Hence, we
will narrowly focus this submission on providing input to the following terms of reference;
(1) an analysis of factors influencing Victoria’s growing remand and prison populations; and
(2) strategies to reduce rates of criminal recidivism.
TOR 1: Factors influencing Victoria’s Growing Remand and prison populations
Focussing on Bail Support Programs
It is well recognised that recent sentencing and bail reforms have led to a dramatic increase in the number of
individuals in custody who have not been sentenced. Between 2013 and 2019, the number of adult prisoners
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on remand increased by 196% (Corrections Victoria 2019a). As of November 2019, over one in three (37%)
adult prisoners were unsentenced (Corrections Victoria, 2019b). Bail reforms and the introduction of bail
related offences have shifted the onus from the presumption of bail to the management of potential
offending whilst on bail. Stable accommodation has become one of the key considerations when
determining whether an individual will be released on bail or remanded in custody. The lack of appropriate
housing and support programs for people on bail is a key factor in the increasing remand population and
there is a need to develop new and innovative models to facilitate the release of people on bail while
preventing harm created through unnecessary remand.
One recent example of a bail program was the Atrium Bail Support Program, a housing and support pilot
delivered by ACSO, MCM and Caraniche that ran from 2018 -2020 in partnership with the Court Integrated
Services Program (CISP) and Corrections Victoria. The program aimed to provide people at risk of
homelessness with stable accommodation along-side integrated drug and alcohol treatment while
facilitating meaningful activity during their time on bail. A key feature of the program was to link participants
into affordable, long-term housing so that lifestyle changes could be sustained beyond bail.
Whilst the program is no longer running, the pilot provided invaluable learning for ensuring the success of
future bail support programs. Attached to this submission is the Atrium Review Report (Feb 2020 &
September 2020). The February 2020 report covers the early phases of the pilot and the challenges of
establishing a new program in a system that is slow to change. It discusses the difficulty receiving referrals in
the face of clear need, the complexity of the client group and their need for higher levels of support than
originally anticipated. The September 2020 report was written in the final stages of the program and
documents the evolution of the program model, its later success as it became more widely known and the
referral pathways were extended to women, and recommendations for future bail support programs.
We are submitting the report to the Committee because the Atrium pilot provides valuable insights for the
design and development of future Bail support programs.
TOR 2: Strategies to reduce rates of recidivism
Offending and recidivism is driven by a complex interplay of factors at the societal, systemic and individual
levels. Reducing recidivism in Victoria requires a review of all aspects of the criminal justice system including
courts, prisons, community corrections, transition support and opportunities such as housing and
employment, and treatment services that address the trauma, mental health and substance abuse needs of
offenders alongside the treatment and containment of their offending behaviour.
Well-designed, evidenced-based AOD treatment programs, based on the Risk Needs Responsivity model and
cognitive behavioural therapy, have been shown to reduce the thought patterns and beliefs systems that
contribute to offending. 1 Research shows that more intense programs have the greatest impact on
recidivism with therapeutic community treatment delivering the strongest outcomes. 2 With the majority of
offenders having a history of substance use, prisons are a critical opportunity to provide drug and alcohol
treatment and reduce recidivism.
AOD Treatment in Prisons in Victoria
Although it is not widely publicised, the Victorian public prison system provides access to over 35 different
alcohol and other drug treatment programs that range from peer programs to drug education, health
programs and criminogenic treatment through to intensive residential treatment programs. In 2020, the
1, 2 Jenner L., Bartel, J. & Lee, N. (2018) What works alcohol and other drug treatment in prisons.
https://www.360edge.com.au/assets/uploads/2018/09/What-Works-in-Prisoner-AOD-Treatment-360Edge-2018.pdf
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Residential Drug Treatment Unit at Dame Phyllis Frost Centre (DPFC) became the first accredited prisonbased therapeutic community in Australia and provides women prisoners with the opportunity to access
intensive and holistic substance abuse treatment.
Attachment 2 is the 2018/19 Caraniche Annual Prisons AOD Evaluation Report.
The Report details the range of AOD treatment programs delivered by Caraniche within Victorian public
prisons. This includes specialist programs for male and female prisoners and culturally safe programs such as
the Koori Drug Treatment program that was designed in consultation with community and is delivered by an
indigenous cultural advisor working alongside a clinician to address substance abuse and offending in the
context of culture and cultural healing.
The Caraniche Evaluation report details positive outcomes across a range of pre and post psychometric
measures and clearly shows that longer programs that provide a greater treatment dose deliver greater
treatment outcomes. However, this is an internal evaluation report and has not been peer reviewed. We
believe independent evaluation of drug and alcohol treatment and other rehabilitation programs is
necessary, as is the measurement of recidivism through routine recidivism studies which would enable the
refinement of offending behaviour treatment programs to better support prisoners sustain change and
transition to the community.
The Caraniche Annual Prisons AOD Evaluation Report is provided to the Committee for information.
We note that the recent Mental Health Royal Commission report presented a welcome roadmap for
transforming mental health treatment in Victoria, providing specific guidance about the continuity of care
for offenders with mental health treatment needs. However, it did not provide guidance in relation to
offenders with offence specific drug and alcohol treatment needs. This is an area that requires consideration
and planning to ensure access to appropriate programs that can address both drug and alcohol use and
related offending behaviour.
We thank the Committee for the opportunity to provide input to the Inquiry and would be pleased to
address any questions of the committee in relation to the reports provided. This can be arranged by
contacting the Managing Director of Caraniche, Jacinta Pollard
Yours sincerely

Chair
Caraniche
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About this Document
This document provides an overview of the Atrium Housing and Support Program, including findings from an
internal review of the current pilot as well as recommendations for next steps.
Part One of this report outlines the background and overview of the Atrium program.
In Part Two, the methodology and findings of the internal review of the program are presented, including
recommendations to address some of the challenges experienced during the pilot phase.
Part Three of this report presents the Atrium Partners’ recommendations for the continuation and expansion of
the Atrium Bail Support model, based on the key learnings and recommendations from the review.
The Appendix provides two Atrium client case studies, outlining their engagement through the Atrium program.

Part One: Atrium Housing and Support Program
Atrium Housing and Support Program is a bail support program for persons who would ordinarily be unlikely to
receive bail due to a lack of suitable housing. The program was designed to provide housing, case support and
alcohol/other drug (AOD) treatment options to such individuals prior to sentencing. Atrium is a collaboration
between ACSO, Melbourne City Mission and Caraniche, and works alongside the Court Integrated Services
Program (CISP).

Background to the Program
In Victoria, recent sentencing and bail reforms and the Victorian governments’ response to a 2017 review of the
state’s bail system (Coghlan 2017), have led to a dramatic increase in the number of individuals in custody who
have not been sentenced. Between 2013 and 2019, the number of adult prisoners on remand increased by 196%
(Corrections Victoria 2019a). As of November 2019, over one in three (37%) adult prisoners were unsentenced
(Corrections Victoria, 2019b).
Changes to the function of bail within this reform is a critical factor when considering rising remand populations.
Where decisions of bail were traditionally based on a presumption of bail (i.e. an assessment of whether an
individual would return to court for their hearing if released into the community), there has been a shift towards
a greater focus on assessment of risk and deterring offending whilst on bail. The introduction of two new bailrelated offences in 2013 (contravening a conduct condition of bail and committing an indictable offence while
on bail), led to significant increases in the number of individuals being charged with bail-related offences. In 201516, 10% of all charges sentenced in Victorian courts were attributed to breaching the conditions of bail /
sentencing orders. In the same period, 70% of secondary offences (i.e. offences that arise from non-compliance
with special conditions imposed on an individual following involvement in the criminal justice system) were bailrelated offences (e.g. failing to attend court) (Sentencing Advisory Council, 2017). This highlights a need for
services that support individuals to comply with their bail requirements in addition to other support needs.
Further, the number of offences for which reverse onus provisions apply have been increased, where a bail
applicant must satisfy the decision-maker that either ‘exceptional circumstances’ or ‘compelling reason’ for
approving bail exist. This reverse onus contradicts established legal principles of presumed innocence and the
expectation for the prosecution to establish the case against the accused person.
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When making bail decisions, other factors such as alcohol and drug use, mental health issues, employment and
stability of housing may be taken into consideration of the likelihood of reoffending or failing to appear at court
(Willis 2017; Boyle 2009; Morgan & Henderson 1998). Evidence from the United Kingdom suggests unsentenced
prisoners are more likely than sentenced prisoners to be homeless, unemployed or experience mental health
issues (Morgan & Henderson 1998). Release on bail often involves accommodation or treatment (e.g., physical
or mental health issues, participation in alcohol or other drug programs) requirements. As such, these vulnerable
populations are more likely to be refused bail and held in custody and are more likely to experience further
disadvantage whilst incarcerated.
Remand poses several challenges for individuals involved in the justice system as well the system more generally,
including;
•

Remanding individuals into custody challenges the legal right to liberty and the presumption of
innocence. Many individuals remanded into custody do not go on to receive a custodial sentence, for
example will be acquitted of charges or be released on a non-custodial sentence.

•

Individuals who are remanded may experience numerous vulnerabilities including loss of support
networks and the fracturing of family/community ties, loss of employment and housing, an inability to
access community-based services, as well as exposure to a high-risk, criminogenic prison population
(Brown & Quilter, 2014). These effects may adversely impact on factors that may be important to
desistance from crime.

•

Individuals who are remanded are likely to have high or complex needs that will continue to go untreated
while they are retained in custody or police cells, as treatment for remandees is often limited or shortterm in nature.

•

Due to contact with the prison system, remand itself may be criminogenic. Even short custodial
sentences may be related to higher rates of re-offending, with nearly one in two (44%) Victorian prisoners
returning to prison within two years of release (Australian Productivity Commission 2019).

•

Increases in remand populations contributes to prison overcrowding and adds pressure to a system
already at capacity. Further, the financial costs associated with imprisonment are significantly higher
than non-custodial alternatives.

Homelessness and Bail
Individuals with high and/or complex needs are often denied bail due, in part, to a lack of suitable housing (King,
Bamford & Sarre 2005; Ericson & Vinson 2010). People who have experienced chronic homelessness, mental
health and AOD issues require intensive supports in order to be able to sustain housing yet struggle to access
support without housing. The mental health system in Victoria is complex to navigate, and not designed to
support people with overlapping and complex needs. Models of care rely on clients being able to engage with
and ‘fit’ into available services, and often require a fixed address. Further, there is a significant shortage of
affordable housing in Melbourne and few secure and sustainable housing options for people on low incomes who
have complex support needs (Anglicare Victoria 2018).
Consequently, the correctional system often retains these individuals either in prison (on remand) or in police
cells (in custody) until sentencing occurs – adding pressure to a system already at capacity. Additionally,
difficulties in finding housing is often associated with an individual having high and/or complex criminogenic
needs that will continue to go untreated while they are retained in custody or police cells as treatment for
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remandees is often limited or short term in nature and cannot be criminogenically focused due to the individual
being unsentenced at the time.
For women in the prison system, family violence, housing instability and homelessness are key factors.
Approximately 26% of women entering prison on remand between 2015 and 2016 reported experiencing
homelessness or housing instability before coming to prison, and 65% having experienced family violence
(Department of Justice and Community Safety 2019).
People who have experienced chronic homelessness require sustained and intensive supports to be able to
sustain housing in the long-term. Supports should address the underlying drivers of an individual’s homelessness
and criminogenic behaviours, including addressing mental health and AOD issues, as well as practical supports to
develop independent living skills, social connectedness and capability to access education, training and
employment.
Bail support programs as an alternative to remand
Given the challenges associated with Victoria’s growing remand population, there is a growing need for an
alternative to remand. In his 2017 bail review, Coghlan identifies bail support programs as a viable alternative to
remand for some individuals. In the Australian context, bail support has been defined as “the provision of
services, intervention or support, designed to assist a person to successfully complete their bail period. These
programs may be undertaken on a voluntary basis or mandated as a condition of bail” (Denning-Cotter 2008).
The aims of these programs are usually to reduce reoffending while on bail, increase the likelihood of the
defendant appearing at court and to provide magistrates and police with an alternative to remand (DenningCotter 2008).
Bail support programs provide an opportunity for early identification, assessment and referral to appropriate
services for individuals involved in the justice system, at the point of presentation at court or when applying for
bail. These programs can divert vulnerable individuals away from unnecessary and expensive contact with the
justice system, allowing individuals to continue employment, contact with family and access community-based
services and treatment (Tanner, Wyatt & Yearwood 2008), while avoiding the potentially criminogenic effects of
imprisonment.
The needs of Australia’s bail population are increasingly complex (Richards & Renshaw, 2013), highlighting a need
for interventions that are adaptable to the specific needs of the individual (Victorian Law Reform Commission,
2007), including a focus on issues such as AOD use, mental health issues, education, employment, family and
relationships, health, accommodation and financial issues (Willis, 2017; Chilvers et al., 2002) – factors that have
been linked to an individual’s likelihood of successfully completing the bail period.
Given the challenges around supporting individuals on bail who may have high or complex needs, there is growing
interest in developing opportunities for individuals to access stable housing, where lack of suitable and stable
housing presents as a barrier to obtaining bail.

Overview of Atrium Housing and Support Program
In late 2018, Corrections Victoria contracted the Atrium Partners (ACSO, MCM and Caraniche) to develop the
Atrium Housing and Support Program, to address the needs of this complex population. The program was
designed to provide housing, case support, and alcohol/other drug (AOD) treatment options to individuals prior
to sentencing, who would otherwise not receive bail due to housing instability. Atrium Housing and Support
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provides reassurance to the Court that the offender will be released into a short-term transitional housing
placement (where needed) and receive referral and access to services that are relevant to their offending and
short-term needs.
Atrium is integrated with, and works alongside, the existing Court Integrated Services Program (CISP), where CISP
case managers are the point of referral through to Atrium and provide case management throughout a
participant’s involvement. The program is currently within a 20-month pilot phase, initially operating as a fourbedroom residential house for men, with a second four-bedroom female house for women opening in December
2019.

Program Aims and Objectives
Based on the initial service delivery model, the objectives of the Atrium program were defined as being to:
•

Improve access to bail for eligible remandees by providing Magistrates with an alternative housing
pathway for participants who have high and complex needs;

•

Provide an appropriate accommodation option to accused persons who would otherwise not be granted
bail due to not having a suitable bail address;

•

Provide supervised accommodation and intensive tailored support to people on bail, specifically in
relation to their housing and problematic alcohol and drug use;

•

In collaboration with CISP case managers, connect people on bail with community supports and services
that assist the person to address their individual criminogenic needs and divert people from further
involvement in the criminal justice system;

•

Assist people on bail to successfully comply with their bail conditions and successfully complete their bail
order.

Overview of the Service Delivery Model
The initial Atrium program delivery model defined four stages of the program:
Referral and Screening at Court and Remand Prisons:
All referrals to Atrium Housing and Support were initially made by the Court Integrated Services Program (CISP)
Atrium worker at Melbourne Magistrates Court, with subsequent expansion to the Broadmeadows Magistrates
Court and Case Managers at the Neighbourhood Justice Centre (NJC). The client is then screened at Court or a
remand prison for program suitability by the Atrium Forensic Drug and Alcohol Clinician.
Phase One – Short Term Accommodation, Planning and Assessment:
Clients who are found suitable for the program are released to a 24/7 staffed residential facility where they
receive up to 60 days of support with a focus on stabilisation, building life skills, and AOD treatment where
appropriate. Residents undertake a formal and comprehensive assessment of their daily living skills, level of
support required, and AOD treatment needs, with a support plan developed to assist with goal setting whilst
residing in the property.
Phase Two – Independent Living:
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Once residents have stabilised and appropriate accommodation sourced, they transfer into independent
accommodation with outreach support. Phase Two accommodation options to date have been limited, with the
majority moving to a head leased property, however moving forward a broader range housing options will be
considered. Phase Two also includes ongoing AOD treatment where required, and allocation of an outreach
worker to assist with transport, community connectedness activities, and other supports as required to maximise
compliance with all Bail conditions.
This involves three streams; intensive, moderate and light, where individuals have access to differentiated levels
of support that are specific to their needs. Initial engagement with the participant will be higher for all streams
but taper off as a person demonstrates capacity to attend critical appointments, engage in other services and reestablish themselves in the community.
Phase Three – Post Program Support:
In Phase Three, Atrium clients move on to maintaining their own stable, ongoing accommodation. No further
rental subsidies are provided through Atrium. Case worker support will be provided as required beyond
sentencing should outstanding treatment goals remain beyond the proposed six-month engagement period.

Eligibility and Exclusion Criteria
To be eligible to participate in the program the individual must meet the following criteria:
•

Currently being considered for bail or deferral of sentence at the Melbourne Magistrates’ Court

•

Bail not considered appropriate primarily due to lack of appropriate housing

•

In addition to the primary consideration of lack of appropriate housing, bail may not be considered
appropriate due to concurrent substance misuse.

•

An adult at the time the alleged offence was committed.

•

Must provide consent to be involved in the program and for information to be shared with relevant
service providers as required.

•

Willing to undertake substance withdrawal if currently substance dependent.

•

If bailed to the program, the bail conditions must not impede program delivery (i.e. association with a
co-resident or frequenting the area of the residence).

•

Is willing to participate actively in the house, including adhering to the program’s code of conduct, and
the house guidelines developed by house residents and staff (these may include expectations in relation
to substance use and possession, non-violent behaviour etc.)

In addition to confirming the individual is willing to adhere to their bail conditions, the exclusion criteria for
participation in the program include:
•

Current psychotic symptoms that might make it unsafe for them to live in the house

•

Current charges or historical offences involving serious violence, trafficking, or serious offending of a
sexual nature.

•

Being assessed as unwilling or unable to live in the house with other people on bail or engage positively
with the program, other residents, and staff. A core consideration for whether a referee is accepted into
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any of the program accommodation options will be the assessment of whether the referee will be a good
‘fit’ with existing and future residents. In this way, the ‘matching’ of program participants will carry at
least equal weighting with any of the other eligibility criteria.

Contractual Requirements
Anticipated Pilot Timeline
The first male accommodation property was scheduled to open in late October 2018, with male referrals
commencing at the same time. It was anticipated that male participants would begin to access Phase 2:
Independent Living accommodation in late November 2018. Female referrals to short and medium-term
accommodation were scheduled to commence in February 2019.

Program Throughput
Anticipated throughput over the course of the two-year pilot was expected to include up to:
•
•
•
•

84 clients referred and screened
84 clients received short-term accommodation
40 clients received medium-term key-ring accommodation
5 clients received head lease accommodation

It is noted that these initial targets assume that all referrals to the program would be suitable and that all referred
clients would receive short-term accommodation.

Atrium Internal Review Report v1.2

LC LSIC
INQUIRY INTO VICTORIA'S CRIMINAL JUSTICE SYSTEM
SUBMISSION 110
RECEIVED 9 SEPTEMBER 2021

Page |9

Part Two: Internal Review of the Atrium Program
The Atrium program was contracted in October 2018 as part of a 20-month pilot. During this phase, although
many aspects of the ATRIUM program have been working as intended, the Atrium Partners identified several
barriers to the successful implementation of the program. As such, they determined that it would be beneficial
to conduct an internal review in order to identify the key successes and challenges of the program to date and
to provide recommendations for improvements prior to the completion of the pilot phase. The review was
conducted by Caraniche’s Program Design & Evaluation team and collected feedback from key stakeholders
including the Atrium governance team, managers, team leaders, frontline workers and residents.
This section details the review methodology, findings and recommendations.

Review Framework
Aims
The Review was conducted to identify:
•
•
•
•
•

an overview of the implementation process;
key successes and challenges associated with the implementation of the program;
any changes that have been made to address these challenges to date;
improvements to ensure the success of the program going forward;
how the program model could be improved to maximise success.

Review Methodology
Data Collection Processes
The findings of this review are based on qualitative data obtained from key stakeholders, combined with deidentified qualitative data about Atrium referrals and participants and a review of the relevant documentation.
I.

Review of Documentation
A review of relevant documentation provided by each of the Atrium Partners was completed to
understand the program planning processes undertaken to support the implementation of the program.
All available documents were reviewed including the service delivery model, operation manuals, meeting
minutes and relevant policies.

II.

Structured Interviews/Focus Groups
The following stakeholders were interviewed either in focus groups or interviews:
• Governance team (n = 4)
Two focus groups were conducted with CEO governance team members, with three
representatives from two of the partner organisations (Caraniche & ACSO) participating to
provide feedback on the program. Due to the tight timeframes MCM Governance team members
were not available for interview, but one representative provided written feedback on the
program.
•

Atrium management team (n = 3)
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A focus group was conducted with each of the three program managers from the partner
organisations.
•

Atrium participants (n = 2)
Interviews were conducted with two current program participants. The participants were
interviewed to provide feedback on their experiences of the program, after having provided
informed consent.

All interviews and focus groups were conducted using a semi-structured approach, in which stakeholders
were asked about issues that impeded the implementation of the program and recommendations for
improvements to the program. All interviews and focus groups were audio-recorded and transcribed
prior to analysis, with qualitative data being analysed to identify key themes.
III.

Online Surveys
•

IV.

Frontline staff, including team leaders, support workers and clinicians (n = 6)
A survey was sent to frontline staff via email, allowing these stakeholders to provide their
feedback about the program and implementation successes and challenges. A total of eight
surveys were received, from three team leaders, four support workers and one clinician. Two
new team leaders returned the survey without completing any items.

Quantitative Data
Data for the 12-month period from 1st November 2018 – 15th November 2019 was collected and collated
from OSCA, and was analysed to further inform the review, including:
•
•
•
•

Referral data (number of referrals and outcomes);
AOD assessment data;
Program attendance and completion data;
Planned and unplanned exit data.

All data collected was securely stored within password protected computer drives.

Data Analysis
Quantitative data was analysed to report on the following:
•

Referral data

•

o Number and proportion of clients who were referred & screened
o Number and proportion of clients who were accepted /suitable
o Reason for refusal
o Source of referral
Attendance/completion data
o
o
o
o
o
o
o

Number and proportion of clients who receive the following services:
AOD treatment programs
Life skills programs
Short-term accommodation
Medium-term accommodation
Average number of days BAP participants spend in short- and medium-term accommodation
Reasons for non-completion
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•

Assessment and demographic data
o

Data was obtained from the AOD assessments of clients who commenced participation in the
program. Assessments were available for 11 individuals, excluding individuals who were engaged
for fewer than four days. Information obtained included age, gender, cultural background,
offence type, substance use and offending histories.

Results
Implementation Timeline
August 2018 Establishment phase commenced
October 2018 4-bedroom male accommodation (Bell House) completed
December 2018 Referrals through CISP commenced
January 2019 First male resident accepted into Bell House
January 2019 Harm reduction program commenced
April 2019 First male resident transferred to Phase Two
October 2019 Bail support program commenced
November 2019 First female resident accepted into Phase Two
November 2019 New Living skills program commenced
December 2019 5-bedroom female accommodation (Sunshine House)
completed

Referrals to Atrium
Number of Referrals and Inclusions
During the review timeframe (1 November 2018 to 15 November 2019), Atrium received a total of 49 referrals
including one female and 45 males (three males were referred twice). Of this number, 37 (76%) were screened
for suitability by the Atrium AOD clinician, while a further 12 (24%) were determined to be unsuitable from a
desktop review of case files. Seventeen of the 37 screenings (46%) led to successful applications to Atrium,
including one individual who was accepted into the program twice, and two clients were refused bail and so did
not progress to the program. Overall, 37% (n=18) of all referrals to Atrium were accepted into and commenced
participation in the program.
Graph 1 depicts the number of client referrals and acceptances into the program. The first two clients to
commence the program were accepted in January 2019. Since then, there has been a general increase in the
number of referrals received by Atrium. However, the number of individuals determined to be suitable for
participation and who commenced the program has remained relatively low, with a peak occurring in June 2019.
To date, Atrium has received 58% of the expected 84 referrals, as referrals were scheduled to finish in January
2020 (allowing all clients to complete the program by the end of the pilot period). Only a third of these referrals
met the eligibility criteria, thus Atrium has engaged only 20% of the expected throughput of 84 clients
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The most serious current charge was available for eight individuals in Atrium. Burglary (included attempted or
aggravated burglary) charges were the most frequent offence type reported (n = 4), followed by theft (n = 2),
armed robbery (n = 1) and blackmail (n = 1).
Table 3. Offending by Age
Age offending commenced (n = 9)
Age of first conviction (n = 9)
Age of first incarceration (n = 7)
Number of prior incarcerations (n = 9)

Mean
17.7
18.9
21.2
4.7

Range
9 - 38
12 - 38
18 - 21
0 - 12

Psychiatric History
In total, seven clients (64%) reported a previous psychiatric diagnosis, six of whom reported more than one
condition (ranging from two to six). These diagnoses included PTSD, depression, anxiety, bipolar disorder,
borderline personality disorder, ADHD and autism spectrum disorder. Four individuals reported a history of selfharm, two of which took place in the previous 12 months, Additionally, five clients reported a history of suicide
attempt, of which occurred in the previous 12 months.
These issues were also evident during the pilot phase, including the occurrence of three non-fatal overdoses, all
in clients with mental health diagnoses. Atrium staff were responsive to these issues, with all three individuals
admitted to hospital and one client referred to area mental health in response suicidal ideation and intent.
Further, Atrium staff have successfully engaged a local bulk-billing psychiatrist service and are able to link clients
to appropriate services in a timely manner.

Attendance and Completion
As of the 15 November 2019, a total of 10 of the initial 18 clients (56%) were still actively involved with the
program. Of the eight no longer involved, four absconded, three breached bail and were remanded and one
exited from short-term accommodation due to dynamics within the house. One individual commenced the
program twice due to breaching bail and being remanded during Phase One.
Seven of the 17 males who commenced Phase One completed it (41%) and moved onto medium-term
accommodation (Phase Two). The average length of time spent in short-term accommodation for those who
completed Phase One, was 69 days, ranging from 36 to 124 days. The average length of time in Phase One for all
individuals who participated was 38 days. For those who exited the program without completing phase one, the
average number of days was 28 days, ranging from one to 72 days. Graph 4 demonstrates the number of days
each successful referral spent in the program.
Eight clients have commenced Phase Two to date, including one female who was accepted directly into Phase
Two as the Phase One house was not yet ready for occupancy. To date, the average number of days spent in
Phase Two is 89 days. One individual has exited the program without completing Phase Two due to being
remanded in custody.
Although these results are promising, further work is needed to improve the success of clients in Phase Two.
Engagement and attendance of phase two clients is often sporadic, with further support needed to support these
clients in their transition to independent living.
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Despite delays in the commencement of AOD programs (i.e. due to difficulties getting consistent program
throughput), both programs are now available to clients. Whilst delays were
being experienced, the team ensured that program content and additional
individual support was provided to those residents needing a higher treatment
“Now that I am in the
dosage.
program, I can
address all my
Case Management, Skill Building and Recreation
problems...
While quantitative data was unavailable for this review, staff and participant
everything that’s
feedback identified a range of supports available to Atrium clients who wish to
been holding me
participate, including case management support (such as transportation to Court
back.”
and doctor’s appointments), and community involvement (such as family
reunification visits and recreational outings). A new life skills program facilitated
- Atrium resident
by residential staff was commenced in November 2019, addressing topics such
as goal setting, budgeting, nutrition and healthy eating, social skills and time
management.

Review Finding and Recommendations
Key Successes
The Atrium program has had some challenges and some successes. In terms of successes, some very high,
complex needs clients have made substantial gains.
Of the 17 clients that have been accepted into the program, 9 clients remained
successfully engaged and have achieved positive outcomes including complying
with the conditions of their bail, engaging with treatment and support services,
and meeting rental payments. Several clients have gained employment and two
clients who had not had access to their children for some time were granted
access visits. At the time of this report, the average length of time in the program
for the nine clients was 143 days, which is a significant length of time for which
the program has provided stability and support for highly complex, criminogenic
individuals.
Atrium has been responsive to the needs of clients, developing strong referral
processes to external services and community supports and enabling Atrium to
create a wrap around, holistic approach to supporting clients. A “direct to phase
two” model has been developed and implemented to provide a flexible
response to service demand and to provide an alternative response to address
the needs of clients with established independent living skills.

“There were three
options for me in my
life before
[Atrium]….cardboard
boxes in laneways, or
prison, or maybe
death…that’s why this
means so much to
me. That’s why I
praise it so much”
- Atrium resident

Atrium has continued to develop program components essential for its delivery including comprehensive process
manuals, service guidelines, risk frameworks, group programs and extensive training for frontline staff. A
purpose-built online client management system has been developed for the Atrium program which includes
processes for intake, referral, assessment, treatment and closure of a participant’s program journey. Atrium have
adopted a collaborative care approach alongside Court Services Victoria (CSV), allowing service providers to
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deliver co-ordinated care for all participants and to better understand each other’s systems, processes and
procedures and how best to collectively respond to participant’s needs.
A solid partnership has been established between the Atrium Partners, all of whom have demonstrated
commitment to building a successful program, including meeting challenges with new ideas and approaches. This
review is part of that commitment. A strong program model is evolving as a result of continual learning, reflecting
and adapting to meet client needs and coordinate within the system. The model, with the option of stable housing
and support for ongoing housing, addresses one of the most critical and challenging needs in supporting people
on bail. The program has the potential to make a significant impact on reducing unnecessary remand and assisting
people to address the issues that have brought them into contact with the criminal justice system.
The successes are important to keep sight of, as they signal the potential for the program, the importance of
addressing the challenges and allowing the pilot time to evolve, so that successes can be scaled up. However,
this review is in recognition that the program has not yet reached its potential, and that the first year of the pilot
has been about identifying and addressing the significant challenges involved in developing an effective response
to the issues affecting homeless people who come into contact with the justice system. Accommodation is one
factor in a complex array of issues that these people face. There is also trauma, mental health, cognitive,
relationship, health, employment, financial, limited daily living skills, substance use. The approach needs to be
holistic, and also needs to be well integrated with the Court system and community supports. All of this takes
time to develop, something that has been limited during the relatively short pilot phase to date.
The following section describes the challenges that have impacted on the pilot so far, as well as the steps that
have been taken to address them, and the challenges that remain to be addressed. The key message, however,
is that the pilot program is making progress and has significant potential to make an impact on addressing one
of the most difficult challenges, but that to do so more time is needed to evolve the program model, to increase
the throughput and to demonstrate outcomes.

General Findings
Pilot length and implementation
The contract for the Atrium pilot program began in late October 2018 with the first resident accepted in January
2019 and was due to finish in June 2020, although a 2-month extension has now been agreed upon. The Atrium
Partners agree that this will not be sufficient time to adequately develop, test and refine the program, and that
more time is required. In part this is because the program being piloted is new and innovative, and designed to
address a complex and challenging area of need. More time is required to develop and test solutions to the
challenges that are being identified through the pilot. There have also been some issues within the pilot itself
that have impacted on its ability to reach milestones and demonstrate outcomes.
To facilitate an understanding of the current status of the pilot, the main challenges impacting the program are
described below, as well as the solutions the Consortium Partners have already put in place, and
recommendations for next steps.

Planning and Development
Short lead-in time
With a program commencement date set for late October 2018, concurrent with the contract commencement,
there was considerable time pressure for establishing the program, and this has led to compromises in the
development of the model and implementation planning. For example, the Atrium Partners identified that the
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program planning period was impacted by the 2018 Victorian election, where limitations on information sharing
during the ‘blackout period’ created difficulties in consultation with other stakeholders around the program
objectives. Further, the program was commenced during the Christmas period, contributing to further issues in
communication with stakeholders, generating referrals and establishing program elements.
During the planning and development stage, resources were heavily invested in setting up the Short-Term
Accommodation phase (phase one) of the model, as this was the most complex and imminent phase. All Atrium
Partners agreed that developing the program model and opening Bell House to referrals was a considerable
achievement, and that the timelines significantly underestimated the complexity of setting up a secure housing
facility.
Some of the Atrium Partners felt that working to the deadline for establishing the house came at the expense of
a more comprehensively developed program model. For instance, phases two and three of the model are less
developed than phase one. On the other hand, some Atrium Partners felt the lead in time was sufficient to
develop a working model for the program, but that more time is needed for the current implementation phase
to allow time to generate learnings, implement changes and refine the model. All agreed that program
development has been concurrent with implementation and continues to evolve.

Setting up the short-term accommodation
While the Atrium Partners agree that the timeframes for establishing short-term housing for phase one were
underestimated, delays in setting-up both the men’s and the women’s house have meant the pilot has had less
time for testing the effectiveness of the model, particularly with female clients. The men’s house in Thornbury
was scheduled to open in October 2018 and opened in December 2018, accepting the first resident in January
2019. The women’s house in Sunshine was scheduled to open in May 2019 but was unable to open until
December 2019. A four bedroom house in Maribyrnong became available to the program and at the time of this
report one female has been accepted into the program and resides at the house, however this house does not
have security features required for a phase one house and is being used as an intensive-phase two housing
option.

Lack of data about client cohort
There has been a lack of data about the potential client cohort to inform the program design and delivery.
Requests by the Atrium Partners for data from the Courts have never been realised, and therefore the Atrium
Partners have not been able to form an accurate understanding of the size or nature of the potential client cohort.
In the absence of data, the Atrium Partners designed a program model to respond to the needs of the client
cohort suggested by the aims of the program; individuals who would be eligible for bail but are denied due to
unstable housing / homelessness and/or substance use issues.
The assumption, supported by anecdotal accounts from Corrections Victoria and other stakeholders such as
police, was that individuals who would be eligible for bail if not for accommodation issues, would be low in
criminogenic risk, charged with lower level offences, but likely to have complex support needs. For various
reasons, the program has not seen referrals from this cohort and has had to adapt to provide service to more
criminogenic individuals. As the Courts have yet to provide data about the referral base of clients, and as the pilot
has been restricted in its source of referrals, it remains unclear whether the lower criminogenic risk cohort exists.
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Consultation and relationship building with the Courts
In the early stages and throughout the pilot there has been challenges in developing effective consultation and
relationship building with the Courts to support the program, and this has had implications for development of
the model, referrals and management of Atrium clients. Upon implementing the program, the Atrium Partners
perceived that there was limited knowledge or understanding of the program among the Magistrates of the
Melbourne Magistrates Court, or the Court based CISP staff. A communication strategy proposed by the Atrium
Partners to build stakeholder relationships and promote the program was not supported. Despite regular
consultation meetings with stakeholders, some of these issues appear to be ongoing.
Atrium continues to receive fairly limited and frequently inappropriate referrals through CISP suggesting
continued challenges in identifying appropriate clients and possible inconsistent understanding about how the
program can support people on bail, and / or potentially a reluctance to fully embrace Atrium as a bail support
option. Effective communication and information flow remain an ongoing challenge. The Melbourne Magistrates
Court is a complex environment in which to embed a pilot program and to do so effectively requires strategic
engagement and a committed investment from all stakeholders.
One of the main challenges for the pilot has been a lower than expected referral rate and a lack of appropriate
referrals. The program was expected to provide service to 84 clients per year but at the end of November 2019,
has only engaged 20% of that target, accepting 18 participants into the program from 49 referrals. To meet
targets at the current acceptance rate of 37%, the program would need to receive around 230 referrals.
Challenges with referrals therefore need to be addressed by both increasing the number of referrals to the
program and improving the quality of referrals and subsequent acceptance rate. Improving the referral
acceptance rate may involve either measures to increase the likelihood of appropriate referrals, or widening the
eligibility and suitability criteria, which would have implications for the design of the model. The initial eligibility
and exclusion criteria have required that potential participants match eleven assessment conditions. One of these
conditions excludes individuals with current or historic violent offences, which may be too restrictive for the
client croup accessing the service. All referrals to the program have been highly criminogenic individuals and
although the model was not initially designed for this cohort, it has been adapted in order to accommodate the
referrals received. Additionally, it was initially thought that only a proportion of clients would have high and
complex needs requiring the extended intensive support of phase one, however every referral to the program
has needed intensive support, and to a greater degree than was initially planned for. Again, the model has needed
to adapt to accommodate client needs. While eligibility criteria will need to continue to consider the safety of
residents and staff in the house, an important question to explore through the pilot is whether the program
should be seeking referrals from sources likely to have a lower risk client base, or whether it should continue to
adapt to meet the needs of higher risk clients.
In spite of this, only about one third of referrals have been accepted into the program as most presented with
issues outside of the eligibility criteria such as active mental health issues or offending histories that made them
unsuitable. This is an issue with CISP/CROP staff training and experience in being able to screen adequately
according to the established Atrium criteria. Despite Atrium staff providing regular feedback, training and
attendance at CISP/CROP team meetings to improve appropriateness of referrals, this has not translated to
improved referral outcomes.
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Challenges sourcing referrals through the Melbourne Magistrates Court
The Atrium Partners identified challenges in sourcing referrals solely through CISP and the Melbourne
Magistrates Court. Far fewer than expected referrals have been received through CISP, and many referrals have
either not met eligibility and suitability criteria (and therefore have not been accepted) or have been more
criminogenic than the expected target cohort. The ongoing difficulties in accessing information from CISP about
potential referrals and a lack of appropriate referrals to the program suggests the Courts may not be fully
supportive of the pilot program. For instance, it would seem to be more appropriate for CISP to make a referral
to Atrium than the current practice of housing people for 24 to 48 hours in hotel accommodation in order to
secure bail, yet this practice continues while Atrium struggles to receive referrals.

Exploring other referral sources
Part of the difficulty in establishing pilot programs is to build the awareness and support required to generate
referrals and support delivery. Due to the size of the Melbourne Magistrates Court, and number of Magistrates
who operate from there, it is harder for a pilot program to establish consistency in the way it interacts with the
Court, particularly in creating understanding about the circumstances under which clients should be referred to
Atrium, and in managing clients through their engagement with Atrium. Smaller Courts such as Sunshine,
Broadmeadows or Heidelberg may be a better option for piloting the Atrium program as they offer a smaller,
more cohesive environment, including the ability to engage not only Magistrates and Court staff, but also police
and legal representatives.
The Atrium Partners have been proactive in trying to improve referrals to the program. To build the relationship
with CISP and improve referrals through this pathway an Atrium worker was placed in the Courts to work with
the CISP Officer in identifying potential referrals. This has demonstrated the benefit of having program staff
embedded at the point of referral. To facilitate the referral process the Atrium Partners have ensured that
resources are available to deliver assessments and provide entry to the program within 24 hours of a referral
being made.
The Atrium Partners have also actively sought new referral pathways. Atrium staff have been placed in prisons to
promote the program and source appropriate referrals, for example through CROP, and the Atrium Partners have
engaged with the Neighbourhood Justice Centre (NJC), Victoria Legal Aid and Police Prosecutions, as well as other
Magistrate Courts in Victoria to promote the program. Atrium has also expanded referral sources to include
individuals already on bail who are at risk of returning to custody, including individuals referred to emergency
accommodation (i.e. Coburg Motor Inn) or whose housing has become unsuitable. This has been a positive
development for the program and demonstrated alternative pathways to receive successful applicants into
Atrium.
Currently the Consortium Partners are spending considerable resources on sourcing referrals to the program,
relying heavily on their own professional networks, word of mouth and their own teams to promote the program.
As a result, managers and team members have had to spend time and energy focusing on sourcing referrals
rather than on the development and implementation of the program activities.

Program Implementation – Phase One
Establishing the program elements
The Atrium Service Delivery Model details the program elements and supports that were to be provided to
participants during Phase One, including assisting participants to access education, training and employment;
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enforcing the agreement requiring residents to participate in these tasks, or unsure about how to encourage and
support resident participation. This suggests that clearer messaging to staff about the importance of resident
participation in activities of daily living, and training on how to support residents to participate would be useful.
Further, staff were perhaps limited in their capacity to enact consequences on residents for failing to participate
in these activities and doing so may feel overly punitive for staff in primarily support roles. It is important to
note that on the occasions where residents have chosen to engage in tasks such as shopping and cooking, staff
report that the experience has been positive. For instance, one resident expressed an interest in cooking a soup
that he remembered his mother cooking, and was supported by staff to plan, shop for and prepare the soup. This
simple activity helped the resident to make an emotional connection while practicing a range of skills.
Over the course of the pilot the Atrium team has worked hard to ensure that client needs are able to be
responded to in a timely, individualised and flexible manner and staff report that the support that has been
provided to clients in phase one has in many cases had significant and tangible benefits for client wellbeing.
Clients are strongly encouraged to seek out and participate in community-based programs that would support
their rehabilitation and wellbeing needs. Feedback suggests that some clients, particularly those with limited
daily living skills and high needs, may require greater direction or guidance from staff to engage in voluntary
activities and programs that will support their ongoing rehabilitation needs as they may lack the motivation or
skills to engage in a more self-directed manner.

Responding to the client experience
One of the key learnings of the pilot so far has been understanding the clients’ experience of the short-term
accommodation phase. Clients enter the program with a range of complex needs and often from chaotic living
situations. While the house offers safety and stability, for some clients the experience of living in the house with
others (both residents and workers in close proximity) has been stressful, anxiety-provoking and oppressive.
People who have been used to living outdoors have been uncomfortable in the confines of the house. Living with
strangers, 24-hour monitoring and active case management can, for some residents, feel threatening,
overwhelming and invasive. It has been important to consider how clients can be supported to feel safe and
comfortable in the house. Having accommodation phases and options is also important to respond to the
individual needs of each of the participants.

Managing risk
Clients entering the house have been more criminogenic than first anticipated, resulting in some situations where
the highly antisocial behaviours displayed by residents in the house proved challenging to manage for some staff,
thus escalating risk.
During the early period of the Atrium trial, residents were increasingly breaching the rules of the house, including
breaking curfew, inviting visitors to the house and using, and suspected trafficking drugs on the premises. In
phase one clients are not required to pay for rent or meals and therefore have a larger disposable income, which
for many is a significant risk factor for substance use. In an effort to provide residents with respect for their
personal privacy, staff tended not to check in on clients in their own rooms, which meant they were left
unmonitored for large periods of time including overnight.
Despite these challenges, the identification and communication of risks and safety concerns has been effective
and, as a result, when incidents have occurred, they have been well managed to reduce or prevent further harm.
More importantly, as a result of the initial risk issues, additional risk management strategies, such as daily welfare
checks have been implemented and staff have become more assertive in maintaining clear and consistent
boundaries for resident behaviour.
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Responding to house rule violations
The limited capacity for Atrium to implement consequences for rule violations has been particularly challenging
for staff. Participation in the Atrium program is a condition of bail and therefore the support of the Courts is
needed to respond to serious rule violations. To date, the Courts have been resistant to provide a formal response
to rule violations, placing the onus on Atrium. The only option available to Atrium is to request that a client is
removed from the house, which places the client in breach of their bail condition.

Linking clients with services
Atrium frontline staff identified some early challenges in linking clients with external services during the time
they are in the house, with some services placing clients on long waitlists that extend beyond phase one and
sometimes beyond the period of engagement with Atrium. However, Atrium links to external agencies,
community supports, and specialist services have continued to grow as the program developed, with established
referral pathways into mental and physical health, housing, financial and family services enabling Atrium to
support clients to meet their needs.

Program Implementation – Phases Two & Three
Client engagement in Phase Two
The Atrium Service Delivery Model anticipated that after Phase One, residents would transfer into independent
(head lease or other) accommodation with outreach support including ongoing AOD treatment where required,
and allocation of an outreach worker to assist with transport,
community connectedness activities, and other supports as required to
“I don’t want to go to stage
maximise compliance with all Bail conditions.
2. I want to stay in the
house. I don’t think I’m
In reality, whilst clients who transfer to phase two continue to have a
ready for stage 2…I think the
high level of complex needs, their engagement with the programs and
curfew is a good thing
support offered through Atrium has mostly been fairly limited. The
actually, I think it keeps me
Atrium Management team report that clients in phase two are offered
out
of trouble. I’ve been out
support, starting with a daily phone call from Atrium staff, but that most
of trouble, so it’s working for
do not answer the phone or are only able to be contacted sporadically,
me, so I don’t want to
so it is difficult for staff to assess how the client is managing.
change things”
Management staff also reported that client engagement with the
- Phase 1 Atrium resident
Courts also tends to decrease over this time, further reducing the
sources of support and monitoring that most clients still require to
maintain treatment and rehabilitation gains.

Preparing clients for independent living
The Atrium Partners, including frontline staff, reported that many clients were not ready to progress to phase
two within the 30-60 days allocated for phase one. Around 50% of clients who entered phase one did not progress
to phase two, with half of those clients managing to remain engaged for at least 5 weeks before either absconding
or breaching the conditions of their bail. For those who have progressed to phase two, engagement with supports
and programs is low and sporadic, and staff report some limited outcomes including increased problems with
substance use and mental health. One client has been remanded to custody.
Phase two requires clients to be able to manage independent living, either in their own, or supported
accommodation. The transition from phase one to phase two may not adequately prepare clients for managing
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finances and daily living, particularly as rent and food are paid for in phase one. To date, only two clients in phase
two have been able to maintain their own accommodation, with the others being reliant on subsidised
accommodation. Some staff suggested that the intensity of support provided in phase one, including case
management as well as support for daily living, made phase two more difficult to cope with. Loneliness was also
an issue for some residents and staff reported some declines in mental health.
Whilst the adjustment to phase two has been challenging for clients, Atrium management staff also reported
that Bell House may not be fit for purpose for longer-term accommodation for some clients, with some residents
having left the house to escape the confined environment.

Limited housing options
One of the key implementation challenges of phase two has been limited options for affordable housing. It was
intended that phase two would incorporate a range of housing options, including private rentals, reunification
with family or friends, and subsidized housing through a head lease model. However, there is a significant
shortage of affordable housing in Melbourne and few secure and sustainable housing options for people on low
incomes who have complex support needs1. To date, the head lease model has been the only viable option for
the majority of the participants who have entered phase two. This model comes at a cost to the program, and
also has limited supply.
Availability of affordable housing remains a significant concern for both phases two and three. To date, only one
client has progressed to phase three, and this client is residing in an aged care facility.

Aftercare (phase three)
One client has progressed to the aftercare phase of the program, and this
client is residing in an aged care facility and remains engaged with the
program. It will be important for the remainder of the pilot to focus on
how the Atrium can effectively prepare clients for independent living.

Workforce
Although the initial Atrium staffing model was developed based on
expectations of a younger cohort consisting of low-risk offenders, the
Atrium client cohort has been more criminogenic and high-risk than
initially assumed. Despite this, it is evident that many frontline staff have
been successful in establishing supportive relationships with residents.

“they picked some really
good staff, staff that have
got some real good skills,
understanding, real helpful,
good to work with, not
pushy. You can feel that they
care… you don’t feel they’re
just there to get paid, as a
job… their job is their calling
in life or something”.

However, the Atrium Partners felt that those without forensic experience
- Atrium Resident
(i.e. traditional residential workers) have experienced difficulties in
managing clients and implementing boundaries. Where staff have been
under-skilled to manage these clients, this has contributed to an
environment where criminogenic behaviours escalate, increasing risks to client and staff safety, and leading to
high staff turnover and conflict. Given the environment of the house, the Atrium Partners and staff acknowledge

1 People

on low incomes, who have limited employment opportunities, and who may be perceived as unreliable tenants face
disproportionate barriers to finding appropriate private rental properties in an already competitive rental market. There are no affordable
houses for a single person on Newstart available in Victoria (Anglicare Victoria 2018).
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that risks are mitigated, and the house is safer, when staff have the skills necessary to build relationships and
manage boundaries with clients.
The skill and experience level appropriate for this environment may include experience working with forensic
clients as well as in AOD and acute clinical environments. Feedback indicated that staff with a background working
in acute residential settings, such as Manus Island, Christmas Island, Youth Justice Detention etc. have been
better equipped to manage the challenges within Atrium.
Supervision and training were also highlighted as areas where support for staff could be improved. While all
frontline staff reported receiving supervision, some received supervision less than once per month and half of
staff felt their support needs were not met or only somewhat met. Several staff identified more supervisions and
training for staff around working with forensic clients as beneficial supports.
The Atrium Partners have also highlighted the impacts of resourcing constraints on the model, where staff were
limited in their ability to engage clients in activities or community involvement. For example, when only one staff
member is on shift, they are not able to accompany clients out of the house. Additionally, more staff resourcing
could better enable the provision of intensive support, such as role-modelling and one-on-one mentorship
between staff and clients.

Peer Support
Given challenges for clients remaining engaged in the program, the Atrium Partners identified the need to
integrate peer workers into the program model. The use of peer workers in substance use treatment has
demonstrated benefits including increased treatment retention, reduced relapse rates and improvement
relationships with treatment providers and social supports (Reif, Braude et al, 2014). Peer workers with lived
experience in forensic and AOD recovery could play an important role in supporting residents on entry to Atrium
and to retain engaged through the different phases.

Program Model Refinements
A strong program model is evolving as a result of continual learning, reflecting and adapting to meet client needs
and to coordinate with the broader system. The model, with the option of stable housing and support for ongoing
housing, addresses one of the most critical and challenging needs in
supporting people on bail. Atrium has the potential to make a significant
impact on reducing unnecessary remand and assisting people to address
Q: What did they tell
the issues that have brought them into contact with the criminal justice
you about the
system.
program?
Further improvements to the model will be achieved as the Atrium
“Nothing, and I was
Partners gain a more informed understanding of the needs of the client
trying to get
cohort and incorporating best-practice principles derived from the
information off staff
research evidence in relation to bail support programs, offender
and all those things,
rehabilitation and substance-use treatment.
because I didn’t know
Guidelines for client participation
what I was getting
myself into”
Best practice principles indicate that participation in bail support programs
- Resident
should be voluntary (Willis, 2017), allowing for people to choose not to
participate. Voluntary participation takes into account the defendant’s
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unconvicted status and also ensures a level of commitment to the program and motivation to change. There
should, however, be certain conditions of participation that must be met by those who agree to participate.
These conditions should include minimum attendance and engagement requirements in various elements of the
program, such as counselling, treatment and working towards goals. Voluntary participation is in part designed
to ensure full and willing engagement in the program, as partial engagement can compromise the program’s
success.
In order for participants to provide informed consent to participate it is essential that the program is well
understood by potential participants, including the responsibilities associated with participating, and the program
rules and consequences of rule breaches. Participants should also be required to express a willingness to address
their issues, such as substance use, in recognition that motivation is an important element of effective treatment.
As detailed earlier, the Atrium program also needs the capacity to exit clients who do not meet the agreed
participation requirements – including conduct within the house, using substances in the house, attendance and
participation in treatment programs, participation in house activities and maintaining contact through Phase
Two.

Articulation of the program model, pathways and principles
During the pilot phase to date the program model has been adapted and refined to adapt to the complex needs
of clients and the system in which it operates. It is now time to establish a very clear definition of the model and
framework to inform the next stage of the pilot. A detailed program model will support the successful
implementation of the program going forward and allow for greater capacity to evaluate its effectiveness in
achieving its aims.
The model needs to clearly define the aims of the program and how ‘success’ is defined for clients – for instance
not breaching bail, achieving stable housing, addressing needs, completion of program phases etc. Clear
objectives and activities for each phase of the program should be articulated, along with competency-based
criteria to determine when clients transition from one phase to the next. The possible extension of the time
clients can remain in phases one and two is indicated. Further clarity around potential housing options and exit
strategies from the program is also required.
Best practice principles for bail support programs support holistic approaches and collaborative case
management to address the range of criminogenic needs, and bail is an ideal time to address these needs,
including substance use, mental health, educational deficits, employment, family relationships, intellectual and
physical health, financial wellbeing, antisocial associations etc. (see Willis, 2017). Feedback from Atrium frontline
staff suggested setting up collaborative case management early in the program to improve access to a range of
supports including Centrelink, health/psychological assessments, recreational activities etc.
Finally, a bail support model that balances the primary focus of support and the provision of services, with
supervision and monitoring of compliance, will have a greater chance of success (Willis, 2017).

Review Summary and Recommendations
The results of this evaluation have shed light on many areas of complexity and the challenges involved in the
design and delivery of the Atrium program since its implementation. However, in the context of these challenges,
Atrium has been able to achieve many of its initial objectives and is succeeding in its aim of providing an
alternative community-based support pathway for individuals seeking bail who would otherwise be remanded
into custody. Since its implementation, Atrium Partners have also demonstrated a strong commitment to
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reflective practice and ongoing improvement and have successfully implemented solutions to many of the
challenges that have become evident during the pilot phase.
A strong finding of this review is the need for the stakeholders to collaborate in developing an implementation
plan for enacting each of the accepted recommendations, with clearly defined outcomes, actions, responsibilities
and timelines. A summary of the key achievements and recommendations within this report is provided in the
table on the following pages:
Key Achievements
1. Development of the first iteration of a wraparound support model that includes accommodation options,
in-house AOD and case work support which assist in diverting people away from the justice system and
supports people to make positive change.
2. The pilot program has continued to develop comprehensive process manuals, service guidelines, group
programs and has procured extensive training for front line staff.
3. Development of a purpose-built online client management system for the Atrium program which
includes processes for intake, referral, assessment, treatment and closure of a participant’s program
journey.
4. Several high-risk clients with complex needs have made gains within the program, including engaging in
treatment and accessing support, maintaining stable accommodation, establishing employment,
improving access to their children, and successfully complying with their bail conditions.
5. A strong partnership has been developed between the Atrium Partners, all of whom have demonstrated
commitment to building a successful program, including meeting challenges with new ideas and
approaches.
6. A competent workforce is now in place, including frontline staff and a management team who are able
to respond to the needs of clients. Some strong workplace support processes are also in place, including
reflective supervision for staff.
7. Atrium links to external agencies, community supports and specialist services continued to grow as the
program developed. This has enabled the program to create a wrap around, holistic approach with which
frontline staff have been able to support participants in response to their needs. Having a strong
understanding of referral processes into mental and physical health, housing, financial and family
services has resulted in prompt access to support for all participants.
8. A “direct to phase 2” model has been developed and implemented in order to provide a flexible response
to service demand and to provide an alternative response to address the needs of participants with
established independent living skills.
9. A strong program model is evolving as a result of continual learning, reflecting and adapting to meet
client needs, and coordination within the system.
10. The Atrium program and Court Services Victoria have worked together to support participants. This has
allowed service providers to deliver co-ordinated care for all participants and to better understand each
other’s systems, processes and procedures and how best to collectively respond to participant’s needs.
Key Challenges
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1. The short lead-in time from contract commencement to program implementation, as well as external
pressures (i.e. 2018 Victorian election and commencement prior to Christmas), generated considerable
time pressure and led to compromises in the development of the model and appropriate planning for
implementation. Partner feedback suggested that working to the tight deadline to establish the program
came at the expense of a more comprehensively planned and developed program model.
2. There has been a lack of data available about the potential client cohort to support program development
and delivery. The Atrium Partners have therefore been unable to form an accurate understanding of the
size or nature of the potential client cohort. In the absence of data, the program model was designed to
be responsive to the needs of a theoretical client cohort generated by the aims of the program, which
was significantly different from the actual cohort of clients who were referred.
3. The eligibility and exclusion criteria have required that potential participants match eleven assessment
conditions in order to be able to access the program. Further to this, referring agencies were required to
filter ineligible referrals. This may have resulted in potentially eligible referrals being screened out by
case managers who do not have a full understanding of the Atrium screening process.
4. In the planning stage and throughout the pilot there has been a lack of effective communication with the
Courts to support the program, despite regular consultation. Ongoing issues such as a lack of data,
flexibility and information sharing has impacted upon the development of the program model, the
referral process and management of Atrium clients.
5. One of the key challenges during the pilot has been program referrals; the program has received far
fewer referrals than anticipated, an even smaller number of which have been appropriate. As a result,
significant Atrium resources have been spent on promoting the program throughout the system and
sourcing appropriate referrals via different pathways.
6. Elements of Atrium, including the proposed day and AOD treatment programs have been difficult to
implement due to small participant numbers and staff capacity to effectively deliver group programs.
7. In Phase One, the experience of the house has been difficult for some participants as well as staff in
terms of managing risk, and therefore requires more operational planning. There have been three nonfatal client overdoses, one of which occurred within Atrium accommodation.
8. In Phase Two, clients appear to require more intensive support, however they are not regularly engaging
in the supports and programs currently on offer.
9. Availability of affordable housing for individuals in phases two and three remains a significant concern.
Only two participants so far have been able to manage their own accommodation. Head Lease has been
the only viable option for the majority of clients with this ending at the term of the contract and few
other viable housing currently identified for these residents.
10. Program retention has been somewhat of a challenge; 10 of 18 clients (56%) accepted into the program
remain currently engaged. Of the eight clients who left the program prematurely, three had breached
the conditions of their bail, four absconded from the program, and one client exited the house due to
unhealthy dynamics with other residents. Staff and participant feedback suggest that Phase One needs
to be extended beyond the 30-60 day timeframe in order to prepare participants more effectively for
independent living in Phase Two.
11. Residential staff recruited to work within Atrium were initially under-skilled to work with the cohort of
clients being referred to the program. Whilst this has been addressed in the short-term and current staff
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are more appropriately suited to work with the client cohort, the specific competencies required to
deliver the program effectively require more precise definition.
12. Adequately preparing clients for maintaining independent living and ongoing stable housing beyond
phase two has been challenging. However, it is important to recognise the complexity of developing a
model that addresses homelessness, one of the most critical and challenging needs in supporting people
on bail.
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Part Three: Atrium Bail Support – Future Directions
As detailed in Part One, the Atrium Bail Support program was established in an attempt to reduce the high
numbers of vulnerable people who were being remanded in custody as a consequence of bail reforms, increased
homelessness and an inability to comply with bail conditions due to complex needs such as significant mental
health and substance use issues. This situation highlighted the urgent need for a bail support program which
provided tailored, individualised support combining housing, mental health support, substance use treatment
and living skills whilst also assisting people to successfully negotiate their bail conditions.
Over the pilot period to date, despite some implementation challenges as described in Part One, the
accomplishments of the Atrium program have been substantial. Significant investment in the program has seen
the establishment of three residential facilities which are currently at full capacity, the development of
comprehensive service guidelines and risk frameworks, the implementation of structured bail support and
treatment programs, the roll-out of a purpose-built online client management system and a collaborative care
approach alongside CSV to allow service providers to deliver co-ordinated care for participants. A strong and
effective partnership has evolved between the Atrium Partners (ACSO, MCM and Caraniche) who remain
committed to building on their learnings during the pilot phase about meeting the needs of this complex client
cohort.
As a consequence of these initiatives, some of the highly complex-need clients have made substantial gains
through their involvement with Atrium, including engaging in treatment, accessing supports, maintaining stable
accommodation (including paying rent) establishing employment, gaining access to their children and
successfully meeting their bail conditions.
The experiences during the pilot phase have enabled the Atrium Partners to better understand the complexity
of responding to the needs of this client group, as well as how best to negotiate the stakeholder relationships
and justice system processes to maximise referrals to the program. Based on the learnings so far, and the
recommendations from the internal review of Atrium detailed in Part One, the Atrium Partners recommend a
Two-Staged process for the continuation and expansion of the Atrium Bail Support model.

Stage One: Extension of the current Atrium Pilot
The need for a bail support program as an alternative to imprisonment for clients with complex needs (including
insecure housing and substance use issues) remains very high. Further, the complexity, risk levels and behavioural
issues of many of the clients referred to Atrium makes them unsuitable for many existing community-based
programs including residential AOD treatment programs.
Given the substantial investment in establishing the Atrium program, combined with the considerable
accomplishments and advancements made to date, the Atrium Partners believe there is a strong imperative to
extend the pilot phase for 12-24 months, to allow the significant potential of the program to be realised. Such an
extension would provide an opportunity to consolidate and build on the gains made to date and to further
demonstrate the effectiveness of the program.
An extension of the pilot will allow for the ongoing implementation of many of the recommendations stemming
from the Internal Review and detailed in Part One, including the strengthening of partnerships and promotion of
Atrium; reviewing the inclusion/exclusion criteria, expanding referral options to include people already on bail;
providing greater flexibility in the pathway through Atrium to respond to different client needs; implementing
the Therapeutic Day Program, recruiting people with lived bail/recovery experience. providing additional training
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and supervision to all Atrium staff/managers, establishing a program exit strategy, and conducting regular
evaluations to inform continuous program improvements.
Importantly, such an extension to the Atrium pilot period would also allow for sufficient lead-in time for the
establishment of the expanded and improved Atrium bail-support model proposed below, as well as sufficient
time to engage stakeholders in the new model.

Stage Two: Atrium Mark II – Proposed New Model for Bail Support
Establishing the Atrium program has been challenging and enlightening, providing invaluable new learnings about
the best way forward to establish a sustainable and comprehensive bail support program that meets the diverse
and complex needs of people on bail. Whilst Atrium is now hitting its stride, with full client capacity and a range
of programs and services embedded, the Atrium Partners have developed a proposal for an expansion of Atrium
through a new model for Bail Support Programs in future, as detailed below.

1. Trial Atrium as the sole provider of individualised bail support
The evidence for bail support programs suggests they are most effective when they can deliver a holistic range
of services in a way that is flexible, timely, and well-coordinated (Willis, 2017). The current system in which case
management and supervision are provided by CISP, while treatment and support services are provided externally,
is often experienced as fragmented and inefficient. This has been the experience of Atrium. Efforts to coordinate
effectively with CISP have been difficult and the referral process significantly flawed. In the current model Atrium
is placed as a housing and support option under CISP, and all referrals to Atrium must come through CISP (or
CROP). The pilot has demonstrated that this arrangement results in very few appropriate referrals to the Atrium
program, and that integrating Atrium under CISP has been inefficient.
Low participant numbers hinder the ability for the program to deliver the services needed to achieve its
objectives. For Atrium to operate to its full potential and demonstrate success the volume of referrals needs to
be increased well beyond what the pilot has experienced. Increasing the size of the client base makes it financially
viable for the program to offer a diverse range of programs and services that can be tailored to meet the needs
of individual clients. For Atrium to achieve the volume of clients required to demonstrate best outcomes, it is
proposed that the referral process needs to be streamlined, removing CISP as a gateway to Atrium, and the client
base broadened.
The pilot has also demonstrated that Atrium requires a specialised approach to referral and assessment. Bail
housing programs must be able to identify suitable candidates while at the same time accurately assessing risk.
This requires experienced clinical judgement to accurately interpret and assess the nuances associated with
psychological and criminogenic risk. The importance of appropriate screening and assessment for bail housing
programs is identified by Ericson and Vinson (2010) and Willis (2017), who says “alleged offenders would have to
be allocated carefully in line with a comprehensive understanding of their background and needs”. Johns (2002)
also suggested that for bail housing programs to be successful, court processes would need to change to allow
for better assessment of applicant’s suitability.
The current process whereby potential referrals are screened by CISP and CROP has proven largely ineffective,
with staff either erring too far on the side of caution in screening out suitable referrals, for example based on
historical offending rather than current risk indicators, or screening in ineligible and inappropriate referrals.
During the pilot phase, 30 potential referrals through CROP were screened out before the referral stage and a
significant number of unsuitable referrals were referred to Atrium through CISP. To address the risks associated
with potential errors in both screening in and screening out suitable referrals, it is recommended that
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appropriately qualified Atrium Court Workers (e.g. forensically experienced clinicians) are based at the
nominated Court locations to undertake eligibility screening and advice to Magistrates about suitability and
progress reports during the course of the bail support intervention.
As such, the Atrium Partners propose a new model in which Atrium provides a comprehensive, integrated
response to bail support, directly accepting referrals for all bail support applicants, with and without housing
needs, and providing all services, including supervision, case management, treatment and support, ‘in-house’
through a centralised programs and services hub, with a connected cluster-housing model. It is proposed that
this is initially trialled at two court locations (e.g. Sunshine and Broadmeadows), with a centralised hub and
cluster housing model located within each of these suburbs, to reflect the best-practice principle that bail support
be localised and utilise local community resources (see Willis, 2017).

2. Cluster Housing Model
The Atrium model was initially designed with the presumption that only a subset of referred clients would require
the extended intensive housing support of Phase 1, and that other clients would be placed in supported
independent housing or receive assistance to maintain their own housing fairly quickly. This was not the case,
however, and every client accepted into the program required the intensive support of the staffed, residential
facilities. In addition, clients often required a longer period of support than anticipated, remaining in Phase 1 on
average for 10 weeks. As Bell House can only accommodate four clients at one time, a bottle neck effect is
created. The pilot also demonstrated that the intensive share house model is not ideal for supporting clients over
longer periods, as the strain of living in close confines with others creates tensions, escalates risk and is countertherapeutic.
For these reasons the Atrium Partners propose a cluster housing model, whereby clients who require housing
and intensive support are provided with independent units clustered around a central programs and services hub
with 24-hour staffing. This model would allow clients greater independence and privacy without compromising
the level of support and monitoring that can be offered. The cluster model also has the benefit of increasing the
number of clients that can be provided with intensive housing support at one time (i.e. a cluster might contain
10 or more units, compared to a share house that might have four to five rooms), and is therefore more cost
effective than the current share house model. Finally, because more clients can be housed at one time, the model
can afford to support clients for longer, increasing the likelihood of positive therapeutic gains.

In Summary
In Willis’s 2017 review of bail support programs, four key implementation challenges were identified. First among
these were the availability of affordable housing, access to drug and alcohol treatment, and the effective running
of bail hostels (bail support models that accommodate bailees together and provide treatment). The Atrium
model is designed to address each of these challenges. As a program that integrates housing and treatment,
Atrium has an important role to play in reducing the remand rate in Victoria and diverting vulnerable, high needs
people away from the justice system. As discussed earlier, legislative changes in Victoria have resulted in a shift
away from the presumption of bail to basing decisions on assessment of risk, where vulnerability factors such as
insecure housing and addiction are seen as increasing risk. This current climate calls for a bail support option that
can increase confidence in the capacity to effectively treat and monitor people on bail.
The Atrium Partners believe the proposed model would represent better value for money and a more effective,
efficient and responsive service than the current approach to bail support. Streamlining the referral, case
management, supervision and service delivery components within one consortium provider and establishing a
centralised services hub, will reduce costs and increase accessibility to treatment and wrap around supports. The
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centralised and integrated approach allows the level of support to be tailored to the needs of clients and
improves the coordination of services involved in the supervision and support of clients. The cluster housing
model offers an economically viable, scalable solution to the housing problem impacting on bail decisions. And
finally, the placement of the hub on the same site as the cluster housing means 24-hour onsite support is available
(for example for clients with complex mental health needs) and allows for better monitoring and response to
risk.
Further to what is proposed in this report, the Atrium Partners believe the proposed model has potential to
effectively support people on Community Correctional Orders and Parole. The Atrium Partners strongly
recommend that program outcomes are evaluated and if the program model demonstrates success, the program
parameters are broadened to include these cohorts.
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Proposed Elements of the New Model
a) Direct to Atrium Referrals
In order to streamline the referral process and to maximise the number of suitable referrals, it is proposed that
clients are referred (or self-refer) directly to Atrium for a suitability assessment, instead of being referred via
CISP.

b) Atrium Court Worker
Referrals would be received and screened by an Atrium Court Worker, who will be appropriately qualified to
assess and make decisions about a referred person’s suitability for Atrium and the level of psychological and
criminogenic risk. The Atrium Court Worker will make recommendations to the court about an individual’s
participation in Atrium and treatment conditions and will be the key liaison between the courts and Atrium case
managers, including reporting on client progress, concerns and breaches.

c) Atrium Case Manager
Each client will be assigned an Atrium Case Manager who will provide intensive case management support and
bail supervision over the course of engagement with Atrium. The Case Manager will meet regularly with clients
and report back the Atrium Court Worker. Case management appointments may occur at the Atrium Hub or via
outreach appointments at another location.

d) Intensive Housing and Support
Clients who require housing support will be able to have their support needs met directly through Atrium. Atrium
will offer intensive housing support through the cluster model (tier one), as well as less intensive support such as
financial assistance, access to subsidised housing, linkages to community-based housing support and mediation
(tier two).
Clients who require immediate housing at the point of being granted bail will be placed in tier one housing. On
first entry clients will be housed in a Reception Unit designed to accommodate multiple clients, for an in-depth
clinical assessment and time for clients to stabilise (for between one to seven days). After this point, clients will
be accommodated in independent or shared units, depending on client needs. The cluster housing is supported
by a centralised programs and services hub that all clients are required to access. All participants will have access
to 24-hour staffing, ensuring that support is available and client wellbeing and safety is monitored.
The objective of housing support through Atrium is not only to provide temporary stable accommodation, but to
assist people to maintain their own housing long term, through the development of daily living skills, treatment
to improve wellbeing, and support to access financial assistance, employment opportunities and other services.
Engagement in tier one is designed to prepare clients for independent living, either transitioning through tier
two, or moving straight to self-supported housing. Whilst clients can stay in the accommodation stream for a
maximum of 12 months, regular competency assessments will be conducted to determine readiness for
progression to the next stage.

e) Full Clinical Assessment and Treatment Planning
Upon entry to the program, an Atrium clinician will conduct a comprehensive clinical assessment of treatment
needs, including psychological and social wellbeing, mental health and psychiatric diagnoses, cognitive and
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intellectual functioning, substance use issues and criminogenic risk. A treatment progression plan will be
developed in consultation with the client and their Atrium Case Manager.

f) Day Rehabilitation Program
All Atrium clients, including those in housing support and those in self supported housing, will have access to an
intensive Day Rehabilitation Program delivered at the Hub. The Day Program will consist of group therapy
exploring relevant themes (e.g. substance use, mental health, healthy relationships) and daily living skills sessions
(e.g. employment assistance, financial planning, cooking and nutrition, health), as well as opportunities to receive
support and connect with community-based services.
The Day Program is an important component of the Atrium model, providing a holistic approach to addressing
treatment, support and daily living needs, while also offering clients structure and meaningful engagement. The
benefits of day programs are supported by a recent review of evidence which found that day programs for
substance abuse are “as effective as inpatient treatment for most individuals” (McCarty, Braude, Lyman,
Dougherty, Daniels, Ghose & Delphin-Rittmon 2014).

g) Individual Counselling and Family Support
All Atrium clients, including those in housing support and those in self supported housing, will have access to
individual counselling and family/relationship interventions to support their treatment plan and compliance with
bail. Counselling will be provided at the Atrium Hub.

h) Bail Supervision
Atrium will provide monitoring and supervision of clients on bail as required by the court, and report progress,
concerns and breaches to the court through the Atrium Court Worker. Providing both supervision and support
in-house allows for better communication and coordination of the client’s needs and strengthens the integrity of
Atrium’s role as a bail support program.

i) Wrap Around Services
The Hub will serve as a centralised point for clients to access a range of wrap around services such as financial
counselling, job readiness, and health and medical. Atrium will ensure that appropriate services are provided to
meet cultural and diversity needs of clients, including the potential to run a Koori Drug and Alcohol program and
to provide cultural support for Aboriginal and Torres Strait islander clients (building on Caraniche’s Koori Drug
and Alcohol program currently run in prison), and engaging services from the community to deliver from the Hub,
such as LGBTIQ services, refugee and asylum seeker services, women’s support, and disability services. Atrium
will take responsibility for engaging services, and coordinating space, timetabling and appointments for clients
to access services as needed.

j) Outreach Support
For client who are not accommodated in the cluster model, and for those who progress out of the cluster housing,
the program will provide regular outreach support as required.

k) Step Down Support
Atrium will provide step down support for all clients throughout their engagement with the program, with clients
moving through stages as their support needs reduce. Atrium will continue engagement with clients as they
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transition out of the program, offering case management, outreach support, and by providing warm referrals and
collaborating with other services (e.g. housing supports, community corrections, etc).
It is also important to emphasise that one of the key challenges associated with the successful transition of Atrium
participants from Supported Housing to Self-Supported Housing is the current lack of available affordable housing
options for participants to move in to. Finding solutions to overcome this barrier will be imperative to ensuring
long-term success for program participants.

In conclusion, the Atrium Bail Support program provides a unique opportunity to deliver comprehensive, wraparound support to target the complex psychosocial, criminogenic and housing needs of people on bail, through
the combined specialist expertise of the three partner agencies (Caraniche, Melbourne City Mission and ACSO).
The current pilot of the Atrium program has produced some important learnings about working effectively with
this cohort, learnings which have informed the above proposal for future development of the program.
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Appendix: Atrium Case Studies
The following case studies outline the engagement of two individuals who have participated in the Atrium
program, demonstrating some of the specific challenges in responding to their needs, as well as what has been
effective in supporting these clients. They also provide important learnings for the Atrium model to continue to
provide the most effective support and services for current and future clients.
Both case studies have been de-identified and informed consent was obtained from each client.
Case Study One – Emma
Emma is a 30-year old woman who engaged with the Atrium program as per the conditions of her bail. During
assessment, Emma reported that leaving the family home as a teenager was a precipitating factor for subsequent
substance use, offending, and extensive periods of homelessness. Emma disclosed experiences of abuse while
sleeping rough, which had contributed to further coping-related substance use. She has been diagnosed with
Borderline Personality Disorder and Post Traumatic Stress Disorder. Emma acknowledged a link between her
acquisitive offending and substance dependence and reflected on feeling stuck in the revolving door of the prison
system.
Emma has often been remanded for short periods of time and released into brief emergency accommodation
before returning to her old neighborhood and falling back into substance use and offending. Emma
acknowledged losing hope in her ability to change. These experiences had a detrimental impact on her mental
health. Despite these difficulties, Emma was motivated to change by her desire to be a good parent to her
daughter.
Upon entry into Atrium, Emma absconded and was hospitalised following a methamphetamine overdose. She
expressed apprehension about returning to the program, expecting to be punished. The Atrium team actively
encouraged Emma to re-engage and helped Emma to feel supported on re-entering the program. This positive
response from Atrium helped Emma to explore her tendencies to self-sabotage and to develop insight into her
behaviour.
In counselling, Emma disclosed concerns about acute mental health symptoms following withdrawal from
methamphetamine. This was not an easy disclosure for Emma, as she experiences shame and fear regarding her
mental health and has difficulties forming trusting relationships. In the past, Emma would have responded to her
mental health concerns by increasing her substance use and re-offending so that she could return to the safety
of the custodial environment. However, Emma felt supported to share her concerns with her Atrium clinician and
as a result received the care she required. This included a consultation with the local Area Mental Health Team
and an immediate response by the local Crisis, Assessment and Triage Team (CATT). Following this, Emma was
able to access external support for a medication review and treatment planning which resulted in a significant
decrease in her symptoms.
Emma remains engaged with Atrium. She is about to complete phase one of the program and transition into
phase two.
Case Study Two - Roberto
Roberto is a 65-year old male, who engaged with the Atrium Program as per his bail conditions. At the time of
assessment, Roberto was in the custody cells for assault and weapons related charges. Roberto reported an
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extensive offending history and multiple incarcerations. He identified a strong link between his substance use
and past offending behaviour. Roberto described significant periods of homelessness and explained that he was
often released from prison to homelessness which made it difficult for him to break the cycle of offending and
substance use.
Roberto was provided with weekly counselling appointments and intensive case management support upon
entry into phase one/Bell House. Roberto spent approximately 4.5 months in phase one prior to being
transitioned into phase two accommodation (stabilised assisted living). Once he was transitioned into Phase two
accommodation, Roberto received fortnightly and then monthly AOD appointments, as well as weekly outreach
visits. Throughout his time in the program, Roberto has experienced significant physical health issues, being
hospitalised on several occasions and undergoing several surgeries. Atrium staff have supported him to all
required medical appointments, and outreach workers regularly visited Roberto whilst he was in hospital.
Following his decline in physical health, Roberto had an increase in mental health symptoms and reported an
increase in cravings to use heroin to numb the pain. Much time was spent addressing this in counselling, and
apart from one reported lapse Roberto has reported that he has maintained abstinence.
Roberto has been fully engaged with the program for 13-months and is currently in phase three accommodation.
Roberto’s physical health is stable, and he has access to medical treatment and care. During his time in the
program, Roberto has successfully completed the Court Integrated Services Program (CISP), has had all his court
matters finalised, has learnt basic life skills (including cooking and budgeting), has achieved and maintained
abstinence and has been employed with the consumer advocacy group. Roberto has continued to receive weekly
outreach appointments throughout his time with the program, as well as access to individual drug and alcohol
counselling. He has also recently purchased a pet, which he is very fond of. Roberto often reports that he is
proud of the progress he has made and reflected that he is surprised at the pro-social lifestyle he now leads.
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Introduction
Background and Context
The Atrium Bail Support Program: Review and Future Directions report was submitted in February 2020, detailing
the findings from an internal review of the Atrium Housing and Support Program pilot (between November 2018
and February 2020), as well as recommendations for next steps and further development of the Atrium model
that should be considered by government. The information below has been prepared to provide an update on
progress within the program since that time (between February and July 2020) and is intended to be read and
considered in conjunction with the original Review report and recommendations.
Several changes have occurred since the original Review, which have impacted on the service delivery and are
outlined below:
1. Restrictions around COVID-19 had significant impacts on the Atrium service, requiring modification
around processes and service delivery.
2. Atrium moved to accepting referrals for women only, in response to the increased demand for the Atrium
program since opening the women’s house in early 2020, along with the opening of a men’s temporary
community residential facility in Maribyrnong.
3. As recommended in the initial review, the Atrium inclusion criteria was expanded to increase the scope
for who could access the program. Whilst previously restricted to individuals who were applying for bail
and who were eligible for the CISP program, the criteria were expanded to include any individuals with
housing instability who had contact with the justice system (including people leaving prison – whether
on parole or straight-release, people subject to community-based sanctions, and those whose court
appearances were resolved).
4. In line with the above, referral sources were expanded to include the Courts, housing providers,
reintegration services (e.g. ReStart), prison services (e.g. Caraniche), legal services and Community
Corrections.
As a result of these changes, the Atrium partners determined that it would be helpful to provide an update to
the Review report to highlight the further improvements to the program, to identify the key learnings during this
period and to provide recommendations for future models. This update was conducted by Caraniche’s Program
Design & Evaluation team and incorporates feedback from key stakeholders including members of the Atrium
governance team, managers, team leaders, and client’s legal representatives.

Key Updates
Increase in Referrals and Occupancy
As highlighted in the initial report, a key challenge during the pilot phase was a lower than expected referral rate
and lack of appropriate referrals. These challenges were largely attributed to issues around sourcing referrals
solely through CISP and the Melbourne Magistrates Court, as well as a highly complex and criminogenic client
cohort. Two recommendations were suggested to address this and improve program throughput - expanding the
eligibility criteria and expanding referral pathways.
Over the last six months, the eligibility and suitability criteria for participation in the program were expanded to
include any woman who had housing instability and were in contact with the justice system (including individuals
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on bail, released from prison - either remand, straight release or parole - or on community corrections orders).
The referral process was also streamlined and expanded by removing CISP as a centralised referral pathway and
actively seeking new referral pathways including referrals from Courts, housing providers, reintegration services
(e.g. ReStart), prison services (e.g. Caraniche AOD team), Victorian Legal Aid, the Law and Advocacy Centre for
Women and Community Corrections, and establishing an internal referral team to triage and manage incoming
referrals.
As a result of these efforts, the current period (February to July 2020) has seen a large increase in the rate of
referrals to Atrium, despite suspending male referrals to the service in March.
Compared to the previous 15-month period (November 2018 to February 2020) in which 70 referrals
were received, we received 73 new referrals during the current six-month period, including 61 referrals
for females and 12 for males, demonstrating a strong need for supported accommodation in this sector.
Whilst the aforementioned challenges contributed to low occupancy rates in the early months of Atrium, the
subsequent increase in referrals has meant that the houses have remained at full capacity during the past months,
with any vacancies being promptly filled.
The Atrium program was able to support its residents to produce positive, medium to long-term
outcomes in the areas of AOD, life skills, order compliance, and housing stability.

In comparison, COVID-19 restrictions created challenges with implementing additional programs such as the
therapeutic day program, and required Atrium to provide flexible access solutions to ensure service continuity,
further demonstrating the adaptable nature of the Atrium program to provide transitional support for women
within the justice system.

Client Complexity
Consistent with the initial review, the individuals being referred to Atrium continue to represent a cohort with
highly complex needs. As a result, many referrals continue to be unsuitable for participation in the program as
the service is not equipped to manage this very high level of risk and complexity. Of the 73 referrals received
during this period, 11 women were deemed suitable for the program (an additional three were pending at the
time of this report), as were four men. As such, only 15 (21%) of all referrals were accepted into Atrium and
commenced participation in the program. Whilst this was sufficient to reach full capacity in the program, it
highlights there are a large number of individuals with complex needs and insecure housing for whom a suitable
program does not currently exist. Should alternative accommodation be sourced, Atrium has the flexibility to
support these women from an outreach model, further expanding the reach of clients we can hold and support
within the community.
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Of the 47 women who were determined to be unsuitable for the program, over half (55%) were found unsuitable
due to the nature of their offence histories (including unprovoked violence, drug trafficking, weapons and
offences involving minors). An additional eight females were unsuitable due to complex needs that required more
intensive support than could be provided by Atrium (i.e. acute mental health presentations, risk level and
behavioural issues). This indicates that a large proportion of referrals to the service continue to be women who
present with particularly complex needs that are not appropriate for the current Atrium model and have risk or
behavioural issues which also make them unsuitable for many
existing community-based programs including residential AOD
“The client… is someone who has
treatment programs.
been cycling in and out of the criminal
Anecdotal evidence from the Atrium partners and independent
justice system for a really long time.
lawyers indicate that there are very few alternative options and
She has attempted residential
services for these clients who are often unsuitable for other services
rehabilitation before and was really
due to housing instability and other complex needs. Housing is often
looking for something with a
crucial to being able to access other services (i.e. many services
supported pathway into long-term
require a fixed address, phone number or catchment area for
housing, because that was her
referral), with many of these services being key in reducing
ultimate goal...
criminogenic risk and improving quality of life. One of Atrium’s key
I don’t know of too many other
referrers from the Law and Advocacy Centre for Women also
programs that are offering that kind
emphasised the unique importance of the Atrium program in
of intensive support at the start but
providing a supported pathway into long-term housing, where few
also that idea of transitioning into
other programs provide a similar level of support.
more long-term support.”
It is important to note that residents accepted into the program still
- Client Lawyer
represent a cohort with highly complex needs. With the increase in
female referrals to the program during this period, Atrium staff have
reported high incidences of family violence, trauma, poly substance
use and mental health issues. Specifically, all residents in this phase of Atrium had experienced either past or
current family violence, with one resident requiring Atrium staff to work collaboratively with her to develop an
exit strategy from her current residence and physically abusive partner when moving into the program.
The implementation of regular reflective practice and supervision for Atrium staff has been beneficial in building
the capacity to work with the complexity of clients, but further training in risk assessment and safety planning,
and working in close collaboration with family violence services were also recommended by Atrium management.
There is acknowledgement across the partners that collaborative practice with family violence services, in
addition to ongoing vicarious trauma training for all frontline workers will be key in the ongoing success of the
Atrium program to reduce risk to our clients and to prevent burnout within our teams.

Client Outcomes
A key success of the program has been its ability to be responsive to the needs of a highly complex group of
residents and effectively support these clients through individual assessments of risks and needs, the development
of individualised case plans and collaborative case work to prepare clients for independent living. As an example,
staff described one client with complex mental health, active substance use, and an intellectual disability who
was referred for NDIS support. Due to this complexity, the client had a history of non-compliance with her Order,
engagement issues within the program, and several instances of breaching Atrium house rules contributing to

Atrium Update Report September 2020

LC LSIC
INQUIRY INTO VICTORIA'S CRIMINAL JUSTICE SYSTEM
SUBMISSION 110
RECEIVED 9 SEPTEMBER 2021

Page |5
conflict with other residents. The case work for this client involved collaboration with multiple services including
NDIS and psychiatric and neuropsychological service providers to ensure long-term supported accommodation
was made available with ongoing outreach support. In these instances, housing instability and criminogenic risk
means clients are unable to complete complex and lengthy assessments that provide accessibility to disability
supports, with Atrium often providing that stability and link to open up longer term options for these residents.
The current period has seen the majority of residents remain engaged in the program throughout phases one and
two and increased engagement with supports, although this has been somewhat challenging due to COVID-19
restrictions. At the time of reporting, there were 20 clients engaged in the Atrium program, eight in phase one,
10 in phase two and two in phase three. The increased retention rates highlight the success of the continued
efforts of Atrium staff to engage, retain and support residents.
Several high-risk clients with complex needs have made gains within the program, including engaging in treatment
and accessing support, maintaining stable accommodation, establishing employment, improving access to their
children, and successfully complying with legal orders. One client who entered the program via the ‘direct to
phase two’ model, has since obtained regular employment and stable private accommodation in the country
(phase three). Another client has completed the required programs to have their driving licence reinstated for
the first time in several years, attended job interviews and has received ongoing support in reconnecting with
family. A third client experienced a relapse following their partner’s release from prison. Atrium staff advocated
for a prioritised referral to residential rehabilitation for the client and their partner, both of whom completed
rehabilitation and are now being assisted to find private rental accommodation.
Case Study: Emma
Emma was referred to Atrium whilst on bail due to her history of homelessness, substance use, and noncompliance with Justice Orders. On arrival, Emma described leaving her family home at age 15 due to family
violence, and identified alcohol and heroin as her most problematic drugs of choice, fuelling a history of
acquisition-type offending. Over lengthy periods of sleeping rough, Emma described a number of instances
of physical and sexual abuse, perpetuating her substance use as a coping mechanism.
Emma had insight into the link between her substance use and offending and reported feeling tired of cycling
through the revolving door of the justice system. She described frequent periods of remand whereby she would
be released on bail to emergency accommodation for short periods before returning to known friends or her
abusive ex-partner. Emma had past diagnoses of depression, anxiety and borderline personality disorder.
Emma had a nine-year old daughter no longer in her care and said this was her primary motivation to change.
Shortly after arriving at Atrium, Emma absconded and was hospitalised for a drug overdose. She expressed
concern about returning to the house, fearful she would be judged, punished, or wouldn’t be accepted by staff
or residents. After multiple attempts to engage Emma whilst in hospital, she eventually returned to Phase 1
of the program. Following her return to the house, she reported feeling supported and she began to form
trust in her relationships with both staff and residents within Atrium. The house provided her time to explore
her past traumas and her tendency to self-sabotage opportunities offered to her as a result of her low-selfesteem. Her motivation for change and ability to stay abstinent fluctuated initially, however ongoing case
management and AOD treatment contributed to her stability and increased her confidence for long-term
change. The Atrium team linked Emma in with her GP for a pharmacological review, community mental health
treatment, and supported her through re-engagement with DHHS child protection to recommence contact
with her daughter.
Emma is currently residing in independent accommodation through Phase 3 of the program, abstinent from
heroin, and has supervised fortnightly visits with her daughter. She continues to engage in AOD treatment
and outreach support.
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Service Delivery Activities
The previous Atrium Review report identified challenges in preparing clients for independent living after phase
one. The current period continued to see a range of challenges in engaging participants in programs and services,
particularly due to restrictions around COVID-19. Restrictions have meant the majority of services needed to be
modified for remote delivery.
Atrium staff adapted the program delivery to meet the needs of clients during COVID restrictions, including
allocating key residential case workers to clients, providing video counselling to clients across all phases, providing
remote access to life skills programs and undertaking transition planning through community case workers. Twice
weekly AOD group sessions focused on skill development (e.g., communication, goal setting, mindfulness,
relaxation etc) were implemented to assist in providing a regular routine. These sessions were delivered via an
online platform accessible by all residents within the house to reduce travel and risk of exposure for both
residents and staff. As recommended in the previous report, establishing a house routine in which clients were
expected to contribute to daily tasks and house meetings has improved engagement and improved the daily
experiences for clients in phase one.
The proposed Therapeutic Day program has not been possible to deliver
during COVID-19 restrictions but is considered an integral component for any
future Atrium program model. The day program will allow for treatment to
be offered to an increased number of participants as participants wouldn’t
need to reside within Atrium houses, and will allow for an intensive
treatment model that can be tailored to the unique needs of individual
clients. The Day Program will also allow an alternative method of support for
clients who may not be suitable for shared house living due to the complexity
of their risks and needs.
The Atrium partners also identified that embedding reflective practice
supervision as standard practice for all frontline workers and clinicians was a
critical component of improving service delivery and ensuring all staff were
able to adequately support complex clients and respond to challenges.

“I’ve found that the workers
and support services are
really collaborative. They are
happy to have meetings with
me, and the client and other
case managers can be there.
That’s something that is
rare. From the client’s
perspective there is support
from every element.”
-

Client Lawyer

Collaborative Practice
The previous Review report highlighted the importance of strong relationships between stakeholders to
maximise the program’s success and to ensure best outcomes for clients. This was further highlighted during the
current phase, with the Atrium managers identifying that building and strengthening these relationships was an
important factor in improving all aspects of service delivery during this period. Both Atrium staff and client
lawyers emphasised the need for the service to have strong, collaborative relationships with family violence,
mental health and re-integration services.
Atrium partners now have a strong understanding of who the key stakeholders and allied support services are
and are able to ensure the appropriate stakeholders are involved in the treatment and support of clients
(including Atrium workers, team leaders, lawyers, case managers, clinicians, family violence workers, etc.). Multiagency cooperation has been essential in managing risk and meeting client’s needs. For example, several
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stakeholders were involved in the transition of one client from a dangerous living arrangement involving family
violence into short-term Atrium accommodation.
The Atrium partners also identified that regular case conferences, which are attended by team leaders, clinicians
and case managers, have been beneficial in ensuring clients are supported to meet the goals on their support
plan. This collaborative approach has enabled staff to create a holistic approach to support clients in addressing
their needs and enabled continued learning and adapting to the challenges around supporting complex clients
during these difficult times.

Ongoing Housing Options
As discussed in the initial review, availability of housing options for phases two, three and beyond remains a
significant concern for the program. Limited options for affordable independent housing has meant that few
clients have been able to manage their own accommodation. Identifying solutions to overcome this barrier will
be imperative to ensuring long-term success for program participants. Whilst the Atrium program has linked
participants into ongoing housing – through support to access private rental properties, completion of IAP (Initial
Assessment and Planning) and successful applications to Office Of Housing - the cluster housing model, proposed
in the initial report (Appendix B), would go some way to addressing this issue by providing supported housing for
clients for up to 12 months, while also allowing additional time to identify suitable independent housing for
clients moving to phase two.

Program Model
The successes outlined above highlight the current program model is meeting the needs of many Atrium clients.
The program is particularly important as there are few other options available to this cohort that
provide housing as well as intensive, wrap-around support to individuals involved in the justice
system (who may be too high risk for many other mainstream services).
Atrium is also unique in that it provides long-term support and gradual transition to independent housing and
has successfully continued to do so even during COVID-19 restrictions and during tough lockdown laws.
Significantly to note, one of the key lawyers referring to the program suggested this model would also be of
significant benefit to young people she was working with who were transitioning from out-of-home care.
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The expanded model whereby Atrium is open to any individual in the
justice system with co-occurring housing issues has demonstrated success
during this period. It is particularly valuable to be able to provide
comprehensive support to individuals at all stages of their involvement in
the criminal justice system and for clients to be able to access these
supports without it being tied to conditions of legal orders. Further
support for the expanded model comes from the legal representatives
interviewed, who highlighted how acceptance into Atrium can often have
a strong influence on court decisions (i.e. bail or remand). One lawyer
provided the example of one client who, after being found unsuitable for
Atrium, was refused bail due to a lack of alternative program options.

“The magistrate had never
heard of the program but
said it was so fantastic that
there was finally a program
in place like this. He
absolutely applauded it and
was looking forward to
hearing how it was
progressing.”

- Client Lawyer
However, it is clear there is a cohort of clients with high, complex needs
and associated risks that are unsuitable for the current shared-housing model. There are also very few alternative
options for these individuals. As such, there is a need for a model that is accessible to clients with differing needs
including age, acute mental health presentations, active substance use, risk level and behavioural issues. The
model proposed in the initial report (Appendix B) provided options to address these challenges - including an
intensive, non-residential day program, cluster model housing, and direct to phase two or supported
independent housing options for those not suitable for group living.

Conclusion and Future Directions
The Atrium program is moving into the final stages of the pilot and has commenced winding down. On 31 August,
the Phase 1 houses closed and all clients moved into Phase 2 and 3 subsidised rental accommodation with Atrium
providing outreach case management and support. This final stage of the program is due to end on 30 November
2020.
The Atrium program provided a unique and important opportunity to deliver comprehensive, wrap-around
support to provide housing and target complex needs for women in the justice system. During the last six months
of the program, Atrium was been able to achieve many of its objectives and succeeded in providing an
alternative community-based support pathway for individuals in the justice system, diverting women away from
remand and successfully transitioning women out of prisons and back into the community.
The program has engaged many high, complex needs clients in services and programs and has supported them
to make substantial gains. Atrium has demonstrated its ability to fill a need within the transitional space, working
at full capacity with a range of programs and embedded services and has provided important learnings about

The key learning is that once the reputation of the program was established and a regular flow of referrals
received, the Atrium model was proven to be both needed and effective. The program has demonstrated that
tailored, individualised support to vulnerable people who face significant challenges in the justice system,
combining housing, mental health support, substance use treatment and living skills, has a positive impact on
client outcomes and independent living beyond the program. The Atrium model is an effective solution for
some of the most complex clients being released from custody or on bail in the community.
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working effectively with this client cohort. Importantly, Atrium has provided service continuity across all program
phases during the COVID-19 lockdown, delivering services to residents across Victoria flexibly and safely whilst
adhering to lockdown processes.

The Atrium Partners believe there is a strong need to provide similar intensive housing programs, and would
ideally like to see Atrium extended and expanded to continue to build upon the gains made to date.
Although the pilot has demonstrated the current model to be effective, there remains a need to expand and
adapt future models to meet the needs of a larger cohort of individuals who are not currently suitable for shared
housing models, and whose complex needs and risks are not being met by the current services. Additionally,
increased training and community linkages with family violence agencies is required to continue to service the
current cohort of women, with all participants in this current phase presenting with complex trauma, and recent
or current family violence issues.
The recommendations detailed in the original Review report for the further development and refinement of the
model continue to be supported (see Appendix B).
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Caraniche Prison-Based Drug and Alcohol Services Annual Evaluation Report 2018 - 2019

1 Executive Summary
1.1

Introduction to the report

This report presents the annual evaluation outcomes for Caraniche drug and alcohol programs delivered in
Victoria’s thirteen public prisons in 2018/2019 and makes recommendations for future service provision.
The report includes a summary of the service delivery outcomes and improvements for 2018/2019 and
presents findings for trends in the client profile, including drug use and offence data, client outcomes
following participation in health and criminogenic stream programs, and client experience of programs
across the drug and alcohol intervention suite. The report concludes with a discussion of the key findings
and recommendations.

1.2

Key findings
1.2.1

Service delivery and improvements

In 2018/2019 Caraniche delivered 23,655 services to 12,834 clients, including assessments, treatment
programs and counselling, psychoeducational programs, IDU reviews and peer mentor training, and cross
all locations, achieved an average of 101% of KPI target hours. Compared to the previous year, there were
increases in participant completions for harm reduction programs (up 19%), exit preparation programs (up
38%), and criminogenic stream programs (up 30%), and only a slight reduction in completions for health
stream programs (down 4%). Service delivery for Health Stream programs was close to targets, with 98% of
Short Health Stream programs and 96% of Health Stream programs delivered. One hundred percent of
Criminogenic Stream programs were delivered, and this included the successful roll out of the new 40-hour
Sustaining Change program across most participating locations, and delivery of four 44-hour Koorie Drug
and Alcohol programs.
There were some significant service improvements and developments this year, including.
➢ Full integration of the new automated data collection system, which uses optical mark recognition
(OMR) software to extract data directly from assessment forms into a centralised database.
➢ The Corrections Victoria Intervention Management System (CVIMS) has been fully embedded into
standard practice.
➢ Several programs were revised this year, in response to evaluation feedback from Justice Health as
well as requests from Caraniche program clinicians for program updates. Continued focus on
improving engagement and service delivery for Aboriginal and Torres Strait Islander clients.
➢ MARAM training for key, senior staff and commencement of implementation of the Framework
across the organisation.
➢ Recruitment of a Care and Recovery Coordinator at DPFC (service change 27), a Senior Aboriginal
Consultant and Program Facilitator, and the first mobile clinician.
➢ Expansion of the 44-hour Koorie Drug and Alcohol Program as well as criminogenic and short health
programs (service change 24: parts 1, 2, and 3).
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1.2.2

Trends in the client profile

Consistent with previous years, data presented in this report demonstrates that Caraniche engages with a
client cohort that is largely representative of the general prison population. Caraniche engaged with a
representative proportion of Aboriginal and/or Torres Strait Islander men, including those who participated
in the Koorie Drug and Alcohol program, but a slightly less representative proportion of Aboriginal and/or
Torres Strait Islander women.
Crystal methamphetamine (ice) continues to be the drug causing greatest concern for male and female
prisoners of all ages. While the proportion of males reporting ice as their most serious drug of concern has
been fairly consistent for the past three years, the rate of women who report problems with ice continues
to rise. This year also saw a rise in the number of women who reported that GHB was their most serious
drug of concern, with the drug coming second behind crystal methamphetamine.
For the first time, due to data available through CVIMS, criminogenic risk ratings of program participants
are reported and show that 80% of prisoners assessed for Caraniche drug and alcohol programs are high
risk. According to the RNR model of offender rehabilitation, high risk offenders require more intensive
treatment that addresses their criminogenic needs. Given that the current program delivery model offers
the majority of programs in the Health Stream (24 hour programs that do not address offending), it may be
useful to consider a treatment pathway model that prisoners can move through, from shorter to more
intensive programs, as required. This approach has the benefit of allowing later programs to build on earlier
programs and of providing greater flexibility and tailoring of treatment to individual needs.

1.2.3
1.2.3.1

Program results
Treatment outcomes

Programs were evaluated using pre and post psychometric assessment of participants across a range of
psychological domains, including symptoms of depression, anxiety, stress, and trauma, and capacity for
emotional regulation. Programs in the Criminogenic Stream were also assessed using the Psychological
Inventory of Criminal Thinking Styles. Most programs produced strong, statistically significant results, with
the longer, more intensive programs typically producing greater improvements in psychological functioning
and criminal thinking. As in previous years, both the men’s and women’s 130-hour Intensive Programs
produced the strongest results, with large effect sizes across all measures demonstrating clinically
significant improvements.
The 24-hour Alcohol Program, the 24-Hour Managing Ice Addiction Program and the 44-hour Breaking the
Ice Program produced fewer, predominantly non-significant treatment effects. Possible explanations for
these results include insufficient sample sizes to demonstrate effects, inadequate treatment dose for
addressing the treatment needs of clients with problems related to alcohol and methamphetamine use,
and program design / delivery issues (which have been addressed in program revisions this year). These
issues will be explored in a review of programs in 2020/21.
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1.2.3.2

Participant experience

The 44-hour Koorie Drug and Alcohol Program was evaluated through a series of participant focus groups
and feedback surveys. The response to the program has been overwhelmingly positive, and 100% of
participants said they would recommend the program to other Aboriginal men. Participants spoke of the
benefits of a culturally safe group that allowed exploration of deeper issues that would otherwise not be
addressed in a mainstream program and valued the opportunity to explore culture and identity in a positive
and reaffirming way.
Feedback collected across all programs was positive. Participants felt that program content was relevant to
their needs and facilitators were capable, supportive and engaging. Many said they valued the group
experience, which included the opportunity to share and hear from others, positive interactions and
supportive relationships. Participants in longer and open-rolling programs felt the programs had helped
them to gain a deeper understanding of their substance use and related issues, to foster supportive
relationship with their peers and to develop the skills and confidence to manage their substance use and
work towards their goals.
Some participants who gave feedback in surveys and focus groups suggested the inclusion of people with
lived experience as guest speakers in programs. Participants felt that people with lived experience could
offer support and advice for overcoming the obstacles confronting them upon release, including
overcoming addiction and old behaviours patterns, as well as the stigma of being an ex-offender. People
with lived experience were seen as offering an example of what is achievable and of helping to foster
optimism for change.

1.3

Recommendations

The report makes the following recommendations:

I.

II.
III.
IV.
V.
VI.
VII.

This report reiterates recommendations made in the 2018/2019 Annual Narrative Report, and
recommendations carried over from the 2017/2018 Annual Evaluation Report (see Chapter 8
Recommendations).
Development of a cultural drug and alcohol program for Aboriginal and Torres Strait Islander
women.
Review and revise as required the program materials for women’s drug and alcohol programs to
ensure up to date information on GHB use is included.
Consider restructuring Health and Criminogenic Streams into a Treatment Pathway model.
Continue to monitor client outcomes in the revised 24-hour Alcohol, 24-hour Managing Ice
Addiction and 44-hour Breaking the Ice programs.
Explore current demand for ice-specific programs.
Consider ways of including people with lived experience in program delivery, including the
possibility of guest speakers in programs or video stories that can be shared in group.
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2 About Caraniche
Caraniche has been the state-wide provider for prison-based drug and alcohol programs, under contract
from Justice Health, for more than 25 years. As a specialist forensic drug and alcohol agency, we provide
innovative and evidence-based programs to help people address their substance use, move out of the
justice system and live better lives. We are committed to excellence and employ highly qualified and
experienced staff to deliver our programs.

3 Introduction to the Report
This report presents the annual evaluation outcomes for Caraniche drug and alcohol programs delivered in
Victoria’s thirteen public prisons in 2018/2019 and makes recommendations for future service provision.
The findings and recommendations presented in this report are the culmination of ongoing processes of
data collection and analysis, program development and revision, and service review that are undertaken by
Caraniche’s Forensic Services and Program Design and Evaluation teams.
The annual evaluation report is an important opportunity to identify changing trends impacting on our
custodial clients and their treatment experience, and to formulate solutions for addressing new areas of
need. An overview of our programs and program theory is presented first, followed by a summary of the
service delivery outcomes and improvements for 2018/2019.
The main body of the report presents findings for trends in the client profile, including drug use and offence
data, client outcomes following participation in health and criminogenic stream programs, and client
experience of programs across the drug and alcohol intervention suite. The report concludes with a
discussion of the key findings and recommendations.
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4 Overview of Programs
4.1

Caraniche Drug and Alcohol Program Suite

Caraniche provide a suite of drug and alcohol programs including brief psycho-educational programs
primarily aimed at assisting prisoners upon entry to prison and in preparing for release, programs classified
as Short Health Stream (6 to 12 hours) and Health Stream (24 hours) programs, which have a focus on
treating substance use and related mental health and wellbeing concerns, and longer Criminogenic Stream
programs (from 40–130 hours) with a combined focus on reducing substance use and addressing associated
criminal behaviours. All programs are designed to be delivered in groups but some of the shorter programs
can be adapted for individual delivery if required. Programs offered at the women’s prisons are developed
and tailored to meet their needs. Caraniche also provides general individual counselling to prisoners with
substance use issues and complex treatment needs.
Table 1 below presents an overview of the programs that Caraniche offers at the men’s and women’s
prisons. For an overview of which programs are offered at each of the prison locations see Appendix 1.
Figure 1. Overview of programs
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4.2

Theoretical Frameworks

Caraniche programs consider a range of bio-psycho-social factors relating to substance use such as mental
health, physical health, relationships and living circumstances. This holistic approach is based upon
international best practice and offers graded treatment programs tailored to the risks and needs of
prisoners, as well as preparing them for longer-term treatment including post-release treatment.
Caraniche programs draw on a variety of evidence-based psychological approaches to inform program
content and to respond to the individual needs of the participants. The key frameworks underpinning
Caraniche’s treatment approach include:
Risk-Needs-Responsivity Model (R-N-R)
Caraniche programs are delivered within the framework of the Risk-Need-Responsivity (RNR) model for
offender rehabilitation established by Andrews & Bonta (1998), which incorporates the following elements:
• Matching the program intensity to the offender’s level of risk;
• Providing targeted interventions to address criminogenic needs (such as substance use); and
• Designing evidence-based programs to meet the needs of the broadest participant cohort (general
responsivity) and tailoring the intervention to the specific capacities and needs of individual
participants (specific responsivity).
In order to respond to the offenders differing levels of risk, needs and change-readiness, programs vary in
length and intensity.
Cognitive-Behavioural Therapy (CBT)
Interactive cognitive behavioural approaches are empirically supported for use in offender programs and
are a core component of the drug and alcohol program suite. Relapse prevention and interventions that
target criminal thinking are underpinned by CBT approaches. When used effectively, CBT is a rich
therapeutic tool that can assist offenders to grasp and intervene in their own thinking and behavioural
patterns to bring about meaningful change. CBT is suitable for trauma-affected people and is conducive to
group-based delivery.
Motivational Interviewing (MI)
MI is a highly effective clinical tool for working with clients who are struggling with, or ambivalent about,
behaviour change. Opportunities for motivation work are built into each of the programs, however,
motivation can be challenged at various points of the treatment journey and clinicians will use MI
approaches as required to support individuals to achieve their treatment goals.
Psychodynamic Therapy
Psychodynamic therapy is often used to help develop an understanding of the driving factors influencing
substance use and offending in individual counselling and the more intensive group programs.
Psychodynamic therapy allows insight into therapeutic alliance, conscious and unconscious themes and
client interactions. It provides opportunity to explore a client’s personality structure and how this affects
their behaviour, and the identification and effects attachments and relational experiences. These
processes are utilized to deepen client understanding and insight, increase adaptive coping mechanisms,
improve pro-social interactions and behaviour, resolve substance abuse and reduce recidivism.
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Schema-Focused Therapy
Schema-focused therapy acts as a bridge between cognitive and psychodynamic approaches. This type of
therapy identifies and works with the schemas and cognitive constructs that underpin a client’s worldviews
(i.e., the lens through which they see the world), to bring about changes in behaviour and interpersonal
interactions.
Stages of Change Theory
Caraniche’s drug and alcohol programs are inclusive of the stages of change proposed by Prochaska and
DiClemente (1986). The Stages of Change Theory suggests that people transition through five stages when
trying to change a well-established behaviour such as substance dependence. These include precontemplation, contemplation, determination, action and maintenance. Programs are designed to
recognize that people come to treatment at various stages of changes and are likely to move back and
forward in the cycle of change multiples times before achieving long term maintenance of goals.
Application of this model of change reinforces several key ideas in drug and alcohol treatment:
•

The individual is responsible for his/her own change;

•

The role of the clinician is to support the individual in their change process, as opposed to change
the individual;

•

A range of treatment interventions are required; and

•

The individual will benefit from different interventions as he/she moves through the change process.
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5 Service Delivery and Improvements
5.1

Service Delivery Levels 2018/2019

In 2018/2019 Caraniche delivered 23,655 services to 12,834 clients, including assessments, treatment
programs and counselling, psychoeducational programs, IDU reviews and peer mentor training. Across all
locations, an average of 101% of KPI target hours for all services and programs were met, with 12/13
locations delivering above 90% and seven locations exceeding targets1. At the Dame Phyllis Frost Centre
(DPFC), full bed capacity was achieved throughout the year in the Residential Treatment Unit.
Caraniche continue to be responsive to a changing prisoner profile. The increasing intake of prisoners
means there is more demand for services at the front end, including orientation and harm reduction
programs, and the high remand rate means that services are required to meet the needs of a more
unstable, transient population who need to address current issues and prepare for their return to the
community. Caraniche have been able to meet this demand.
The number of completions for harm reduction programs increased from the previous year by 19%. This
year there were 16,973 completions of prison related harm reduction (PRHR) and 2,070 completions of
release related harm reduction programs. There was also a 38% increase in completions of Exit Prep
programs from the previous year, with 1,521 completions this year, which exceeded expectations,
averaging 103% of KPI targets across 9 locations. This year 65% of Short Health Stream programs and 38%
of Health Stream programs were delivered to unsentenced prisoners.
Service delivery for Health Stream programs was close to
targets, with 98% of Short Health Stream programs and
96% of Health Stream programs delivered. The number
of participant completions for Health Stream programs
was slightly down from the previous year to 685 (down
4%). One hundred percent of Criminogenic Stream
programs were delivered. This included the successful
roll out of the new 40-hour Sustaining Change program
across most participating locations, and delivery of four
44-hour Koorie Drug and Alcohol programs. There was a
30% increase in participant completions of criminogenic
programs from the previous year, with 563 completions
this year.
Health Stream programs had a non-adjusted completion
rate of 82%, and Criminogenic Stream programs (closed
programs only) had a non-adjusted completion rate of 80%.

1

After accounting for valid exemptions.
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The Corrections Victoria Intervention Management System (CVIMS) has also been fully embedded into
standard practice. The CVIMS reporting function has improved the range and accuracy of data for use in
Caraniche reporting to Justice Health, again improving the reliability of findings in this report.

5.2.2 Offender Programs
Several programs were revised this year, in response to evaluation feedback from Justice Health as well as
requests from Caraniche program clinicians for program updates. Revised programs included the
• Harm Reduction Programs,
• the 24-Hour Alcohol Program,
• the Ice Programs Suite (6-hour Ice Effects, 24-hour Managing Ice Addiction and 44-hour
Breaking the Ice),
• the Men’s 40-hour Sustaining Change program,
• the 6-hour Managing Cravings program, and
• the Men’s 80-hour Intensive program (this pilot program is not currently approved as part of
the service mix).
For new and revised programs, there was a greater emphasis on including audio-visual content, in
recognition of the need to ensure programs are engaging and responsive to different learning styles. In
some cases, this has been a positive inclusion; however, there have also been some challenges due to the
inability to provide audio-visual equipment at some locations. Caraniche is seeking to address this by
purchasing several video projectors and to gain approval for use of these within prions.
In revising and developing new programs, emphasis was also placed on responding to participant feedback
about program improvements, cited in last year’s report. This included providing more factual and
statistical information about drug use, including possible side effects and impacts on health and
functioning, more opportunities to develop relapse prevention strategies such as consequential thinking,
and information about accessing support services in the community.

5.2.3 Aboriginal and Torres Strait Islander Clients
This year Caraniche has continued to focus on improving engagement and service delivery for Aboriginal
and Torres Strait Islander clients. This has included the development of clinical guidelines for working with
Aboriginal and Torres Strait Islander clients, entitled Working with Aboriginal People and Communities:
Practice Resource for Caraniche Clinicians (to be formally launched in the next financial year), participation
in the Justice Health Social and Emotional Wellbeing Plan reference group, and activities undertaken by the
Caraniche Aboriginal Reference Group including commencement of a Reconciliation Action Plan. Staff have
also participated in Indigenous assessment and mental health training with Tracey Westerman.

5.2.4 MARAM
Key, senior staff also participated in training for the new Family Violence Multi-Agency Risk Assessment and
Management (MARAM) Framework, and Caraniche has begun implementation of the Framework across
the organisation.

5.2.5 Service Changes
This year saw the recruitment of a Care and Recovery Coordinator at DPFC (service change 27), a change
that has led to improvements in bridging support for prisoners on waitlist for programs, streamlined
referral pathways into community programs and increased the capacity for clinicians to focus on clinical
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work. Service change 24 (parts 1, 2, and 3) was also implemented, including the expansion of the 44-hour
Koorie Drug and Alcohol Program as well as criminogenic and short health programs.

5.2.6 New roles
Three new roles were created this year, including the Care and Recovery Coordinator at DPFC, a Senior
Aboriginal Consultant and Program Facilitator, and the first mobile clinician. Mobile clinicians assist to
support and backfill clinical teams during staff recruitment or increases in local demands.

5.2.7 Responding to Challenges
Challenges such as the flow on effect of sentencing and bail reforms, mix of prisoners at locations, building
projects, increased substance use and interpersonal prisoner violence, low muster, and program space
availability continue to be issues impacting on staff and service delivery.
Caraniche have responded to these challenges with a range of interventions, including providing support
and guidance to staff, and implementing processes to ensure we are able to provide the maximum number
of high-quality programs and services to prisoners. Caraniche also seeks to engage with Justice Health and
relevant stakeholders to develop appropriate solutions, such as broadening the flexibility framework to
include program delivery, adjusting KPMs to reflect actual time required to deliver services such as IDU
reviews, and improving program and workspace availability. These issues are discussed in greater detail in
the Caraniche Annual Narrative Report for 2018-2019.
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6 Evaluation Framework
6.1

Aims of the evaluation

The aims of the annual evaluation of prison-based drug and alcohol programs are to:
• Explore trends and treatment needs in the client population,
• Determine whether programs are effective in improving outcomes for clients,
• Understand the client experience of programs and identify what is working well and what needs
improvement,
• Make recommendations to inform future service provision.

6.2

Scope of the evaluation

The report reflects the period of service delivery from July 2018 to June 2019.
Demographic and program outcome data is available for all prisoners who completed a Treatment
Suitability Assessment and who went on to participate in a Heath Stream (24 hours) or Criminogenic
Stream (40+ hours) Caraniche program.
Feedback data from prisoners about their program experience is available for participants across the entire
Caraniche suite of programs.

6.3

Methodology

The evaluation methodology is embedded within the clinical assessment process for programs, carried out
by Caraniche clinical staff, and includes data collected through the semi-structured Treatment Suitability
Assessment, pre- and post-program psychometric tests, and prisoner feedback surveys.
Data is collated and managed by the Caraniche Business Solutions team and analysis and interpretation is
carried out by the Program Design and Evaluation team, in consultation with the Forensic Services team.

6.3.1 Target Population
The target population for Caraniche prison-based drug and alcohol programs are prisoners (male and
female) aged 18 years of age and above who are incarcerated in a Victorian prison where Caraniche is
contracted to deliver services. Individuals are considered eligible to participate in the programs if they meet
the following inclusion criteria:
• Have a self-reported or documented history of substance use, and
•

Have completed the screening interview and assessment and are subsequently deemed suitable for
programs.

The following exclusionary criteria applies to participation in group-based programs.
• Acute major mental illness or psychological syndrome that may either prevent successful
engagement in group intervention, or be exacerbated by engagement in the group program,
• Severe intellectual impairment or cognitive disability,
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•

Clinical assessment concludes the person is not treatment ready or does not have the capacity to
engage in the group program; or

•

Insufficient time remaining on the custodial sentence to complete the program.

Prisoners ineligible for group-based programs may be eligible for individual counselling or be offered an
adapted, individual-based program. Prisoners may also be referred to an alternative service to ensure
appropriate care is received in lieu of their participation in a group program.

6.3.2 Data Collection Measures
6.3.2.1

Treatment Suitability Assessment

The Treatment Suitability Assessment is conducted with all clients referred for Health and Criminogenic
Stream programs, as well as with clients who engage in long term individual counselling (i.e., 10 or more
sessions).
The Treatment Suitability Assessment has been designed with rapport building and information collection
as core functions. Open-ended questions are used to explore insight, motivation, and treatment needs,
while aiming to build engagement and rapport with the client. Prompts are provided for many of the
questions to assist the clinician in engaging the client in conversation, with the aim of obtaining more
detailed responses.
The interview includes quantitative questions, which are useful for both clinical and research/evaluative
purposes.
The Treatment Suitability Assessment covers the following areas:
• Socio-demographic information,
• Family and peer relations,
• Substance use,
• Offending behavior, health and psychological history,
• Brief individual treatment plan, and
• Clinician ratings of the strength of the relationship between the participant’s AOD use and
offending, motivation and capacity to engage and participate in treatment programs.
Clients can be referred directly to Short Health Stream programs (of less than 24-hours) and for brief
individual counselling (less than 10 sessions) without completing the Treatment Suitability Assessment. The
TSA replaced Caraniche’s clinical interview in February of 2018.
6.3.2.2

Psychometric Tests

Across all programs in the Health and Criminogenic Streams, program outcomes are evaluated using the
following psychometric tests:
• Depression, Anxiety and Stress Scale - 21-item version (DASS-21),
• Difficulties in Emotion Regulation Scale (DERS),
• PTSD Check List version 5 (PCL-V).
Participants in the Criminogenic Stream programs are also assessed with:
• Psychological Inventory of Criminal Thinking Styles Version 4.0 (PICTS 4.0).
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6.3.3 Data Analysis
6.3.3.1

Demographic trends analysis

To explore trends in the participant population, descriptive statistics are calculated for:
•

Gender,

•

Age,

•

Ethnicity,

•

Conviction history, and

•

Substance use history.

6.3.3.2

Program outcomes analysis

Repeated Measures Analysis of Variance (ANOVA) tests are used to determine the statistical significance
and effect size of the change in participants’ pre and post program psychometric test scores. Significance
tests and effect sizes provide an indication of change occurring as a result of program participation and the
magnitude of treatment effect. Partial eta squared values are used to index the size of change from the pretest to the post-test in a standardized metric.
To interpret the clinical significance of pre to post changes, it is important to consider a range of additional
factors, including the type of intervention used, the construct being measured, and the type of population
receiving the intervention.

6.3.3.3

Client Experience

Mean response scores are calculated from scaled item questions to determine general levels of participant
satisfaction with programs, and thematic analyses of open feedback items provide further information
about participants’ experiences and perceptions of programs.
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7 Results
7.1

Trends in the Client Profile

7.1.1 Prisoner trends: Males
Data was available for 1,263 males who participated in Caraniche Health (24-hours) and Criminogenic (40+
hours) programs in 2018/2019.

Age
The mean age of male participants was 34.8 years (SD = 9.1 years). The youngest male participant was 18.9
years of age and the oldest male participants was 75.4 years.
Around 12% of male participants
were under 25 years of age, and
46% were aged between 25 and
34 years of age. This is consistent
with male prisoners in the
general Victorian prison
population as of 30th June 2018
(mean age = 37.7 years; 11.4%
under 25 years; 36.9% between
25 and 35 years).2

Figure 3. Mean age male participants

Ethnicity

Figure 4. Ethnicity male participants

Most participants (71.2%)
identified as Australian (nonIndigenous). Aboriginal
and/or Torres Strait Islander
men represented 8.5% of
male participants. This is
consistent with the
proportion of all Victorian
male prisoners who identify

2

Department of Justice and Community Safety – Corrections Victoria (2018). Annual Prisoner Statistical Profile 200607 to 2017-18. Excel datasheet. Accessed online January 2020. https://www.corrections.vic.gov.au/publicationsmanuals-and-statistics/annual-prisoner-statistical-profile-2006-07-to-2017-18
3
Ibid.
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7.1.2

Prisoner trends: Females

Data was available for 130 females who participated in Caraniche Health (24-hours) and Criminogenic (40+
hours) programs in 2018/2019.

Age
The mean age of female participants was 33.17 years (SD = 7.3). The youngest female participant was 20.5
years of age and the oldest female participants was 54.7 years.
Around 12.5% of female participants
were under 25 years of age, and 51%
were aged between 25 and 34 years
of age. The age of the female client
cohort is representative of female
prisoners in the general Victorian
prison population (mean age = 35.7
years; 12.2% under 25 years; 41.9%
between 25 and 35 years)4.
Figure 5. Mean age female participants

Ethnicity
Most female participants (73.3%)
identified as Australian (nonIndigenous). Aboriginal and/or Torres
Strait Islander women represented
8.9% of female participants. This is
lower than the proportion of all
Victorian female prisoners who identify
as Aboriginal and/or Torres Strait
Islander (13.4%)5.
Figure 6. Ethnicity female participants

4

Department of Justice and Community Safety – Corrections Victoria (2018). Annual Prisoner Statistical Profile 200607 to 2017-18. Excel datasheet. Accessed online January 2020. https://www.corrections.vic.gov.au/publicationsmanuals-and-statistics/annual-prisoner-statistical-profile-2006-07-to-2017-18
5
Ibid.
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7.1.5 Substance Use: Males
See Appendix III for a table of full results.
Most used drugs (pre-incarceration)
Participants are asked about their substance use in the 12 months prior to incarceration, including their
preferred drug, the drug that caused them the most problems, and the drug most related to their
offending.
For males, crystal methamphetamine (ice) was the
most preferred drug (41.5%), the drug that caused
the most problems (59.2%) and the drug most
related to their offending (56.2%).
Alcohol was the second most preferred and
problematic drug, including problems with offending
(around 15% of male participants), and around 7-8%
reported heroin to be their most problematic drug.
For around 16% of male participants, cannabis was
the most preferred drug.

Drug use trends

Figure 11. Drug use in the 12 months prior to incarceration
for male participants

The graph below shows the most problematic drug of use for assessed male prisoners from 2009 to 2019.
For the past two years there has been a slight plateau in the proportion of male prisoners nominating ice as
their most problematic drug of use prior to incaceration, though it remains the most problematic drug for
the majority.

Figure 12. Drug that caused the most serious problems for male participants 2009 to 2019

Injecting drug use
This year, 31% (n = 319) of males reported injecting drugs with a needle in the 12 months
prior to incarceration, and 15.3% (n = 159) reported daily injecting use during this time.
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Injecting drug use
This year, 44% (n = 46) of females reported injecting drug use in the 12 months prior to
incarceration, and 24.8% (n = 26) of females injected daily during this time.
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Drug type (most problematic) by age category

The was no statistically significant
relationship between drug of most concern
and age for female prisoners, however the
graph below shows that problems with GHB
use were most likely to be reported by
females under 35 years of age, and that GHB
was the second most reported drug of
concern for this age group.
Older female prisoners were more likely to
report problems with alcohol (45 to 49-yearolds) or heroin (those aged 50 and over).
Crystal methamphetamine was the most
serious drug of concern across all age groups.

Figure 17. Relationship between drug that caused the most
serious problems and age for female participants
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7.2

Program results

7.2.1 ORIENTATION AND HARM REDUCTION PROGRAMS
In 2018/19, 12,265 prisoners completed orientation and harm reduction sessions with Caraniche. The
Prison Related Harm Reduction (PRHR) program is mandatory for all prisoners entering the system and is
delivered at the Metropolitan Remand Centre and the Dame Phyllis Frost Centre. These sessions provide
prisoners with information about programs and supports available, and how to access them, as well as
information about the potential risks of substance use in prison and how to reduce the risk of harm. The
Release Related Harm Reduction (RRHR) session is provided to prisoners prior to release and provides
education about the risks of returning to substance use in the community, and how to reduce the risk of
harm.

Prison Related Harm Reduction Program
Feedback on the Prison Related Harm
Reduction program, Staying Safe, was
provided by 756 participants.
As can be seen in the results graph,
participants tended to feel the
program was delivered well, that
information was easy to understand,
and the program was suited to their
needs and increased their knowledge
of harm reduction.
Qualitative feedback was also
collected about what participants
liked about the program and how the
program could be improved.
Participants tended to report that the program provided new information that was useful (n = 169), and
that is was facilitated well (n = 109). For example, “It opened my eyes to things I hadn’t thought about
which were things that could happen to me”, and “the teacher was very good in delivering the information
needed”. Participants also commented on the participatory nature of the program (n = 47), “everyone had
input” and the benefits of learning from the shared experiences of other participants (n = 15), “Hearing
other people’s strategies and problems”.
Participants most often reported that the program did not need improving (n = 74), however those that did
feel the program could be improved stated they would like more time to discuss the topics raised in the
session (n = 21), or more information about certain topics such as alcohol use or handling bullying in the
prison (n = 19). Many also commented on the need for managing disruptions from fellow participants (n =
21) and suggested smaller group sizes (n = 14). Several participants felt the program would benefit from
more activities (n = 5) or more handouts and audio-visual content (n = 4).
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Release Related Harm Reduction Program
Feedback was provided by 397 participants of Release Related Harm Reduction Programs.
Average response scores suggest that
participants were generally satisfied that
the program was suited to their needs.
That some participants may not feel the
program suited their needs is unsurprising
given it is a compulsory program.
Participants were more likely however to
report that the program was delivered well,
that information was provided in a way
that was understood and that their
knowledge of post release harm reduction
increased as a result of the program.
As with the Prison Related harm Reduction program, participants commented that the program provided
them with useful information (n = 71) and was well presented (n = 39). For example, “learnt new
information about drugs and overdose”, “delivered in easy to understand terms”. Participants also valued
the participatory nature of the program (n = 21) and the opportunity to learn from the experiences of
others (n = 4), “the discussions were interactive”, “I liked that there was a lot of people’s input besides my
own because it helped me with my own use”.
Most participants felt the program did not need improving
(n = 119), however those that did suggest improvements
wanted more information (n = 30) “learning more about
drugs and how to stay clean when you are released”, and a
longer session (n = 26) “it could be a lot longer”, better
management of disruptions by other participants (n = 26)
“less talking from the prisoners”, and smaller group sizes (n
= 19) “less women in the group”.
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EXIT PREPARATION PROGRAMS

Caraniche provides a suite of 3-hour programs that are designed to provide education and strategies to
assist prisoners and remandees as they prepare for community release. The suite addresses a range of
needs including anger management, relationships, communication, self-esteem and stress.
Participants generally reported satisfaction with
Exit Preparation programs. Average feedback
scores demonstrated high ratings for program
delivery, and suggested participants felt
programs were suited to their needs, were
informative and helped increase confidence to
address their relevant issues.
When asked what they liked most about the
program, most participants commented on the
participatory nature of the group program (n =
30) “everyone was able to talk freely”,
“exchange ideas with others” and the fact that the program was facilitated well (n = 17) “the facilitator
explained things in a way that was easy to understand”. Participants also commented on the relevance of
program content to their own experience (n = 20) “the information given did register on some personal
levels”, “I had lightbulb moments”, useful strategies they had learned (n = 11) “practical ways to calm
down”, “how to deal with stress”, and knowledge they had gained as a result of participation (n = 7) “I
learned and it made me feel good about myself”.
Most participants felt the programs did not need improving, (n = 29) but suggested changes included longer
sessions (n = 10), more content, including activities and information (n = 8), refreshments (n = 10) and
smaller group sizes (n = 3).
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7.2.2 SHORT HEALTH STREAM PROGRAMS
Short Health Stream Programs include 6, 12, and 14-hour programs that are intended to provide a brief,
targeted intervention and to increase prisoner’s treatment readiness for longer programs if required. Pre
and post psychometric testing are not conducted for these programs as the interventions are considered
too brief to produce clinically significant changes. Participant feedback surveys are collected, and the
results are presented below.

6-Hour Substances and Me Suite
Substances and Me is a suite of 6-hour
psychoeducational programs for prisoners
with substance use problems and targeting a
range of support and treatment need areas
including depression, stress, grief and loss,
relationships and communication. The
programs are designed to help participants
improve wellbeing and manage a range of life
stressors without substance use by educating
around these topics and providing alternative
coping strategies.
Prisoners who participated in the suite of 6hour Substances and Me programs tended to rate the programs highly, indicating that the programs were
relevant to their needs, facilitated well and helped them to address their problems.
When asked what they liked most about the programs, respondents reported that the programs provided
them with useful and relevant information (n = 57) and were well facilitated (n = 31). For example, “it was
relevant to our issues and it focused on helping us” and “the facilitator made it all flow and it was relevant”.
Participants also valued the group experience including group discussions (n = 22) and the opportunity to
learn from others (n = 5), “being able to talk freely about my drug problem” and “learning from other
inmates how to handle anger and depression”.
Participants also felt they learned some useful strategies in the program (n = 13) “deep breathing and
finding my triggers”. and were able to address the problem/s they brought to treatment (n = 11) “I learned
how to manage stress a little better”.
Most respondents felt the program they participated in did not need improvement (n = 53). Those who
suggested improvements felt the program should be longer (n= 16), include more information (n = 13),
primarily about the effects of drug use and how to minimise harm, and audio-visual content (n = 6). Several
respondents also commented on the need for refreshments e.g. coffee and biscuits (n = 6).
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6-Hour Ice Effects
The Ice Effects program is a brief psychoeducational
program for prisoners with concerns about
methamphetamine (ice) use. The program is
designed to increase understanding about the effects
of ice use and post withdrawal symptoms, which is
particularly relevant for prisoners entering the
system who may be withdrawing from ice. The
program provides information, support and selfmanagement strategies for managing cravings and
withdrawal. Updates to the program were made this
year.
As can be seen in the results graph, the Ice Effects
program has been well received by participants, with average survey responses suggesting the program
content was relevant, informative, useful and well delivered.
Participants who provided qualitative feedback on the program highly valued the group experience
including group discussion (n = 50) “the way the group talked about things and support” and the
opportunity to learn from others (n = 9) “the insights gained from group facilitator and inmates due to lived
experiences”.
Participants also felt they gained new and useful information (n= 36)
“knowledge about the effect ice has on the brain and how to repair and
improve the brain”, and strategies for managing their ice use (n = 24)
“it gave me insight on how to deal with my cravings”.
When asked how the program could be improved, most respondents
felt it did not need improvement (n = 61), however those who made
suggestions felt the program should be longer (n = 14, include more
audio-visual content (n = 11) and offer refreshments (n = 7).

6-Hour Managing Cravings
Managing Cravings is a brief psychoeducation program that provides participants with an understanding of
the physical and psychological basis of drug craving and strategies for managing cravings long after the
withdrawal. The program aims to dispel the myth that a return to substance use is inevitable. This is
particularly important for prisoners on remand who may return to the community at any time and
encourages them to see the forced detoxification period during incarceration as an opportunity for change.
Participants who responded to the feedback survey demonstrated satisfaction with the Managing Cravings
program, indicating that on average they felt it was delivered well, met their needs and provided useful
information, and increased their confidence to manage cravings.
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Participants valued the group experience
including group discussions (n = 23) “hearing
other boy’s stories and being able to relate”,
“listening to other’s opinions, it helps me”, and
felt the program provided them with useful
strategies (n = 20) and information (n = 16), e.g.
“talking about how to deal with my trigger” and
“learning different coping strategies”.
Respondents also felt the program was well
presented (n = 12) “everything was explained
well”, “good communication between teacher and
group”.
Most respondents felt the program did not need improving (n = 22), however some felt it could be longer
(n = 7), include more time practising strategies (n = 4) and audio-visual content (n = 2).

12-Hour Drug Treatment Program
The 12-Hour Drug Treatment program is designed to be a brief intervention to help prisoners start
contemplating the potential for change and to increase motivation for further treatment. The program
explores the negative effects of substance use and the patterns of thoughts, feelings and behaviours that
maintain substance use and how these can be targeted to bring about change. The program is provided at
Marngoneet Correctional Centre.
On average, participants of the 12-Hour
Drug Treatment Program felt it was well
run and provided them with relevant
information and strategies for
addressing their substance use.
When asked what they liked about the
program, most respondents cited the
group experience particularly the
opportunity to share thoughts and
experiences with other group members
(n = 9) “that I opened up a little bit in
front of everyone and talked a lot”.
Respondents also commented on the program content suggesting it was useful and informative (n = 8) “the
program was very insightful and full of information”, and the knowledge they gained about drug use (n = 4)
“I learned a lot about relapse and coping strategies for staying clean”. Respondents felt that their
participation in the program had helped them to develop insight into their problems with drug use and
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what they needed to do to address them (n = 6) “the
program made me think about my issues and get a real
grasp on the issue”, and others felt they had learned some
strategies for managing drug use problems
(n = 5) “how to deal with my feelings”. Respondents also
commented that the program was well presented, “the
facilitators were genuine and nonjudgmental and kind”.
Most respondents felt the program did not need improving
(n = 9), but those who did suggest changes thought the
program could include less discussion and handouts (n = 3)
and more opportunities for engaging, interactive exercises
(n = 3).

12 Hour Mind Matters
Mind Matters is a brief program designed to help participants develop or improve their problem-solving
skills, particularly in relation to circumstances that might lead to substance use. The program was initially
developed by Primary Care Connect and was revised this year for use by Caraniche.
Feedback on the program was available from 8
participants (it is possible that more feedback
was provided but was mislabelled as a 12 Hour
Drug Treatment Program). For the feedback
received, respondents rated the program
highly, indicating that the program was well
run, met participants needs and improved
their confidence to address their problems.
In qualitative feedback respondents
commented on the ability of the facilitator in
delivering the program (n = 3) “well-structured
and well run” and felt the program did not
need improving (n = 2).
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12-Hour Relapse Prevention Program
The 12 Hour Relapse Prevention Program is delivered at
the Dame Phyllis Frost Centre and is a closed group
program for female prisoners with problems related to
their substance use. This program is available to all
remanded prisoners who are remaining in custody long
enough to complete the program.
The program encourages participants to use their time
in custody as an opportunity to commit to changing
their substance use and develop a plan for preventing
relapse upon release.
Participants who provided feedback on the program tended to feel the program was well run, relevant to
their needs and effective in increasing their capacity to manage relapse.
Qualitative feedback demonstrates that participants valued the
opportunity to share and hear from other in the group about their
experiences (n = 7) “I was able to speak openly among people in
similar circumstances”, and felt the program content was relevant
(n = 6) “it was very informative” and well presented (n = 6) “the
facilitator made me feel comfortable and spoke at my level”.
Participants also valued the strategies learned in the program for
managing relapse “challenging negative thinking and coping with
relapse”. Most felt the program did not need improving (n = 5),
but some participants suggested they would have liked
refreshments to be provided (n = 4).
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7.2.3 HEALTH STREAM PROGRAMS
How to interpret the results
Results for the Health and Criminogenic Stream Programs are presented graphically in the following
sections. The psychometric tool and scales are listed on the left. Arrows show the direction of scores from
pre to post program testing. For all measures, a downward facing arrow reflects a reduction in
symptomology or target domain, and therefore demonstrates improvement following program
participation.
Horizontal bars depict the size and statistical significance of pre to post program change on each of the
psychometric scale scores. The length of the bar illustrates the size of the treatment effect (as calculated
using partial eta squared; also written inside the bar), which can be measured against the line at the top of
each chart with Cohen’s (1988) interpretation of effect sizes. Longer bars and larger effects suggest
programs are achieving greater shifts in the measured domain, which may be greater reductions in
symptomology or greater improvements in psychological functioning. Bars that are arrowed indicate effect
sizes beyond the scale.
The asterisks to the right of the partial eta squared figure indicates the statistical significance of the result
(i.e. p value). Results that are statistically significant are coloured. Results that are not statistically
significant will have (ns) following the effect size value and will be grey. Large treatment effects sometimes
do not demonstrate statistical significance due to small sample sizes.

See Appendix IV for full results tables

Note on sample sizes:
Sample sizes are smaller than those indicated in the Program Delivery Data table, as they only reflect
complete data sets. Scale scores cannot be calculated for assessments with incomplete data, and therefore
these are excluded from analysis.
Results with a sample size of <30 may not have sufficient power to detect a result and need to be
interpreted with caution.
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Men’s 24-Hour Drug and Alcohol Treatment Programs (N = 312)
The 24-hour Drug and Alcohol Treatment Program is offered at all the men’s prisons, with the exception of
the Melbourne Assessment Prison. In 2018/19, data was available for 312 male prisoners who completed
the program, and their outcomes are presented below.
The program is delivered in 12, two-hour sessions and assists participants to improve wellbeing and to
reduce relapse risk and/or harms related to their substance use. Sessions are built around themes of
change, including (i) beginning the change process, (ii) understanding the change process and (iii)
maintaining change and moving forward. The focus is on building insight into one’s own substance use,
increasing awareness of emotional and psychosocial needs, and developing skills for change and relapse
prevention. A mix of psychoeducation, discussion, activities, and group process are used to support
participants’ learning and therapeutic change. The program is also designed to increase motivation for
engaging in further treatment if required.

Client Outcomes
As the results demonstrate, participation in the 24-hour Drug and Alcohol Program was effective in
reducing participants’ self-reported symptoms of depression, anxiety, stress and trauma. Medium to large
effects were observed for most measures of psychological wellbeing, suggesting clinically significant
improvements. Emotion regulation also improved following participation in the program. The greatest
improvements were seen in participants’ abilities to engage in goal-directed thinking and behaviour (goals),
and to regulate behaviour (impulse control) when distressed, as well as participants’ acceptance of certain
emotional responses (non-acceptance).

DASS overall: F = 19.27, p <.001, partial eta squared = .158 (n = 312); DERS overall: F = 8.85, p < .001, partial eta
squared = .157 (n = 291); PCL overall: F = 46.69, p <.001, partial eta squared = .132 (n = 309)
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Client Experience

Participants of the men’s
24-hour drug treatment
program (n = 244) felt the
program was well run and
helped them to address the
problems associated with
their substance use.

Qualitative feedback collected in the surveys shows that participants valued the group experience (n = 41)
including the opportunity for open discussion about their substance use and related problems (n = 17), “the
group was great! Great group means you can open up more!”.
Respondents felt the program content was useful and relevant (n = 40) “I received a lot of new information
(which I) found very helpful, and new life skills”, and that facilitators were effective in delivering the
program and engaging the group (n = 35) “it kept me involved”. A number of respondents commented that
the program had helped them to gain a deeper understanding of their problems with substance use and
how to address them (n = 30) “It taught me new things about myself and how to deal with feelings and
emotions”. Respondents also valued the strategies they learned in the program (n = 17) “learning about
different thinking patterns and how to change them”, “strategies for coping in specific situations”, and
several reported their confidence to manage their substance use had increased as a result of the program
(n = 3) “it reassured me that I can remain drug free, it is my choice”.
Most respondents felt the program did not need improving (n =
64), however some respondents suggested the program needed
more information particularly about ice (n = 16) “bit more ice
specific information needed”, and that the program could be
longer (n = 10). Some respondents suggested the need for more
audio-visual content (n = 3), and to hear from people with lived
experience of recovery from substance dependence (n = 3).
Holding sessions in the morning (n = 7) and providing
refreshments (n = 6) were suggested as ways of improving
engagement.
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Women’s 24-Hour Skills-based Drug and Alcohol Treatment Programs (N = 31)
The 24-Hour Skills-based Drug and Alcohol Treatment program is offered at Tarrengower Prison, and this
year 31 female prisoners completed the program. Their results are presented below.
The program has been designed specifically for women and is delivered over eight 3-hour sessions. The
focus of the program is on building awareness of the psychosocial drivers of problematic substance use and
developing skills and strategies for improving wellbeing and reducing substance use. Each session includes
elements of psychoeducation, discussion and skills practice.

Client Outcomes
The program achieved strong results for participants, including clinically and statistically significant
improvements in symptoms of depression, stress and trauma, and increased capacity for goal-directed
thinking and behaviour (goals), and regulation of behaviour (impulse control) when distressed, and for
accessing helpful strategies for managing distress (strategies). There were also moderate, though not
statistically significant, improvements in anxiety symptoms, emotional clarity and the ability to accept
certain emotional responses.

DASS overall: F = 3.88, p <.05, partial eta squared = .309 (n = 29); DERS overall: F = 2.87, p <.05, partial eta squared =
.418 (n = 30); PCL overall: F = 10.41, p <.01, partial eta squared = .258 (n = 31)
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Client Experience
Average feedback scores suggest
the 24-Hour Skills Based Program
was well received by participants (n
= 27).
Qualitative feedback was provided
by some of the participants, who
indicated they valued the group
experience (n = 6) “the fact that
everyone was engaged and willing
to contribute”, “I like the honesty that this program asked of me, I felt safe enough to be honest about my
issues”, felt the program was well run (n = 2) and provided useful information (n = 2) and strategies for
addressing problems with substance use (n = 2), and increased motivation to work on their problems (n = 2)
“it has motivated me to work on myself and stop using drugs”.
Respondents primarily reported the program did not need
improvement (n = 7), but some felt it could be longer (n = 2).
One respondent suggested including people with lived
experience as guest speakers. Respondents also suggested
refreshments would improve engagement (n = 3).
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24-hour Managing Ice Addiction Program (N = 37)
In Managing Ice Addiction participants gain a better understanding of both the characteristics of the drug
itself and its specific pathway to physical addiction, and their relationship to the drug in the context of their
own lives. The program aims to support participants in reducing or ceasing their use by building motivation
and confidence for change and through the development of relapse prevention skills and strategies.
The 24-hour Managing Ice Addiction Program is delivered at Barwon Prison, Hopkins Correctional Centre,
Langi Kal Kal Prison, the Metropolitan Remand Centre and Loddon Prison Precinct (Middleton). The
program was revised this year, with the revised version commencing delivery on in March 2019.
This year, data is available for 37 male prisoners who completed the program and their results are
presented below.

Client Outcomes
Participation in the program resulted in moderate, though not statistically significant, improvements in
symptoms of depression and trauma, and in emotional clarity. Smaller, non-significant improvements were
also seen for symptoms of stress, and in the ability to accept a range of emotions.

DASS overall: F = 1.18, p = .331, partial eta squared = .095 (n = 37); DERS overall: F = 1.35, p = .265, partial eta squared
= .213 (n = 36); PCL overall: F = 3.47, p = .071, partial eta squared = .088 (n = 37)
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Client Experience
Participants in the Managing Ice
Addiction Program (n = 33)
provided positive feedback, and
on average felt the facilitators ran
the program well and that the
program provided useful
information for helping them to
address problems with their ice
use.
Further feedback indicates that participants felt the program helped them to gain a deeper understanding
of their ice use (n = 8) “I liked the way we looked into how we felt as a reason to using”, was well facilitated
(n = 5) “I liked the way our facilitator explained things to me”, and included useful information (n = 3) and
strategies (n = 3) ‘got stuff to take home about not using drugs”. Most participants felt the program did not
need improving (n = 9).

41 | P a g e

LC LSIC
INQUIRY INTO VICTORIA'S CRIMINAL JUSTICE SYSTEM
SUBMISSION 110
RECEIVED 9 SEPTEMBER 2021

Caraniche Prison-Based Drug and Alcohol Services Annual Evaluation Report 2018 - 2019

24-hour Alcohol Treatment Program (N = 27)
The 24-hour Alcohol Treatment Program is offered at Hopkins Correctional Centre and Langi Kal Kal Prison,
and is a moderate-intensity CBT based treatment program for male prisoners with a history of problematic
alcohol use. The program is based on best practice evidence and incorporates activities designed to target
risk factors and build skills in areas that are known to be helpful in treating alcohol use disorders.
This program was revised, with substantial changes to the newer version based on feedback and current
research. The revised version commenced delivery in May 2019.

Client Outcomes
This year data is available for 27 male prisoners who completed the program (87% of all completions) and
their results are presented below. There were moderate to large improvements across several domains of
emotion regulation, including a large, statistically significant improvement in the ability to engage in goal
directed thinking and behaviour when distressed. There were also non-significant improvements in
emotional awareness and clarity, and the capacity to accept feelings of distress, as well as a reduction in
symptoms of anxiety.

DASS overall: F = 0.53 p = .670, partial eta squared = .064 (n = 26); DERS overall: F = 1.59, p = .207, partial eta squared
= .346 (n = 24); PCL overall: F = .002, p =.965, partial eta squared = .000 (n = 27)
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Client Experience
Participants rated the 24-Hour Alcohol program highly (n = 10), indicating that they were satisfied with the
program, felt the facilitators delivered the program well and learned useful information and were able to
work on their problems with alcohol use.
When asked to comment on the program respondents indicated the program was well run (n = 4), “I loved
the way things were described and explained to me”. Some respondents felt the program did not need
improvement (n = 2) but others suggested the need for refreshments to be provided (n = 2), the inclusion
of audio-visual content (n = 1), or that the program could be longer (n = 1) or offered more frequently (n =
1).
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24-hour Relapse Prevention Program
The 24-Hour Relapse Prevention Program is available for prisoners with substance use problems, who are
motivated and ready to make changes towards reducing or ceasing their use, or who are on remand or
serving short sentences a d require assistance in planning to avoid relapse on returning to the community.
The program assists prisoners to better understand the relapse cycle and how to prevent it, including
identifying and managing their own triggers and high-risk situation. Over the course of the program,
participants develop an individually tailored self-management plan, and present this to the group at the
end of the program.
The program is offered to male prisoners at Barwon Prison, Langi Kal Kal Prison, Hopkins Correctional
Centre and the Melbourne Remand Centre, and to female prisoners at the Dame Phyllis Frost Centre. This
year 57 male prisoners and 20 female prisoners completed the program and their results are presented
below.

Men’s 24-hour Relapse Prevention Program (N = 57)
Client Outcomes
Data was available for 57 male prisoners who participated in the 24-hour Relapse Prevention Program (98%
of completions), and their results demonstrate significant improvements in symptoms of depression, stress
and trauma. The effect sizes suggest these changes were also clinically significant. There were also
improvements in emotion regulation, including significant improvements in the capacity to accept a range
of emotions and to manage impulsive behaviours during times of distress.
There was a significant increase in reported symptoms of anxiety following program completion. This
program is often offered to prisoners approaching release and focuses on preparing prisoners for managing
their substance use post release. It is possible that the increase in anxiety symptoms is reflective of prisoner
anxiety about release.

DASS overall: F = 4.39, p <.01, partial eta squared = .196 (n = 57); DERS overall: F = 0.88, p = .514, partial eta squared =
.098 (n = 55); PCL overall: F = 10.16, p < .01, partial eta squared = .154 (n = 57)
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Women’s 24-hour Relapse Prevention Program (N = 20)
Client Outcomes
Data was available for 20 women who participated in the 24-hour Relapse Prevention Program (53% of
completions), and results suggest there were moderate to large, non-significant improvements in
psychological wellbeing and emotion regulation, including symptoms of depression and stress, and
emotional clarity and the capacity for acceptance of emotions, managing impulsiveness and engaging in
goal directed thinking and behaviour when distressed.
There was a large, statistically significant reduction in symptoms of trauma. This effect was also seen for
the men, and given the program does not directly address trauma, may suggest that the therapeutic
experience of the group is providing an opportunity for participants to address and/or develop strategies
for managing trauma symptoms.
Also like the men, there was an increase in anxiety symptoms following completion of the program, which
may be reflective of anxiety about impending release, including successfully maintaining substance use
goals.

DASS overall: F = 1.05, p = .396, partial eta squared = .156 (n = 20); DERS overall: F = 0.72, p = .637, partial eta squared
= .237 (n = 20); PCL overall: F = 7.91, p < .05, partial eta squared = .305 (n = 19)
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Client Experience
Participants (n = 77) were highly satisfied with the Relapse Prevention program and the way it was run, and
felt the program was helpful in preparing them to manage relapse.
Participants who provided further
feedback about the program
commented on the value of the
group experience (n = 13) “the group
of people that have the same
problem as me and want to change
their life”, including the opportunity
for open discussion (n = 5) “the
people have been very honest and
open and it has made me be open”.
Many valued the program content as useful and relevant to their needs (n = 11) “it included a couple of
things and areas I had not looked at before”, and felt they’d learned strategies that would help them to
manage their substance use and prevent relapse (n = 10) “the program gave me the tools and strategies to
cope and stay clean off the drugs”. Several respondents commented that the program had helped them to
gain a better understanding of the problems related to their substance use and how to address them (n = 6)
“a few things, like discovering my emotions, triggers and goals”.
When asked what could be improved about the program, the
need for refreshments to be provided to improve engagement in
sessions was cited most often (n = 11). Aside from those who felt
the program did not need improving (n = 6), others suggested
including audio-visual content (n = 4), and making the program
longer (n = 3) as well as exploring issues in greater depth (n = 3).
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7.2.4 CRIMINOGENIC STREAM PROGRAMS

Men’s 44-Hour Criminogenic Drug and Alcohol Treatment Programs (N = 249)
The 44-hour Criminogenic Drug and Alcohol Treatment Program is offered at all the men’s prisons, with the
exception of the Melbourne Assessment Prison and the Metropolitan Remand Centre. The program is
delivered in 22, 2-hour sessions over 11 weeks (two sessions per week) and is designed to address
problematic substance use and offending behaviour in prisoners who present a moderate to high risk of
reoffending. This year data was available for 249 prisoners who completed the program (76% of
completions) and their results are presented below.
The program helps participants to develop insight into the various drivers for their substance use and
offending, including exploration of criminogenic needs and psychological schemas that maintain these
behaviours. Participants are also supported to develop a range of skills for emotional, psychological and
social wellbeing, and for managing the risk of relapse and recidivism.

Client Outcomes

DASS overall: F = 8.39, p <.001, partial eta squared = .093 (n = 249); DERS overall: F = 6.29, p <.001, partial eta squared
= .141 (n = 236); PICTS overall: F = 6.32, p <.001, partial eta squared = .113 (n = 202); PCL overall: F = 10.73, p < .01,
partial eta squared = .043 (n = 239)

Participation in the program led to significant improvements across all domains, including reduced
symptoms of depression, anxiety, stress and trauma, and improved emotion regulation, with the greatest
improvements in the capacity for regulating behaviour and for engaging in goal directed thinking and
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behaviour when distressed. Participants were also more able to accept a range of emotions and to access
strategies for dealing with distress, and had greater emotional clarity following program completion.
Following completion of the program, participants were less likely to endorse a range of criminal thinking
styles, indicating a shift towards more prosocial thinking.

Client Experience
Participants provided positive feedback
about the 44-Hour Men’s Criminogenic
program (n = 147), with average ratings
suggesting the program content was
useful, and that the program was well
run and effective in helping participants
to address the problems related to their
substance use.
When asked what they liked most about the program respondents
commented on the value of the group experience including the opportunity
to share and hear from others in the group (n = 37) “I liked that the group
could take the session somewhere different every day and felt comfortable
to open up in there”. Many commented that the program was well run and
in particular that they felt supported and that the program was responsive
to their individual needs (n = 23) “It was well facilitated and I felt free to talk
about anything I wanted to”.
Respondents also felt the program had helped them to gain a better
understanding of the problems related to their substance use and offending and how to address them (n =
15) “I’m able to better understand myself and some reasoning as to why I’ve behaved in certain ways
throughout my life”, and to begin making progress towards change (n = 4) “it gave me a solid framework to
evaluate where I’m at in my recovery and what areas I need to work on”.
The relevance and usefulness of
program content (n = 12) “the stuff we
covered was relevant to me” and the
knowledge gained through
participation (n = 7) were also cited as
positive aspects of the program “it
made me understand more what drug
use can do to you”.
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44 Hour Breaking the Ice (N = 44)
The Breaking the Ice Program is a 44-hour group program that is designed for prisoners with a moderate to
high risk of reoffending and for whom crystal methamphetamine (ice) is the primary drug of concern. The
program is offered at Beechworth Correctional Centre, Hopkins Correctional Centre, Langi Kal Kal Prison
and Loddon Prison, and this year data is available for 44 male prisoners completed the program (80% of
completions). Their results are presented below.
The 44-hour program helps participants to increase their awareness and understanding of the relationship
between their ice use and their offending as well as the underlying drivers of both, with the aim of
supporting participants to achieve independence from ice and criminogenic lifestyles. The program is
delivered over 11 weeks, in 22, two-hour sessions.

Client Outcomes

DASS overall: F = 4.15, p <.05, partial eta squared = .233 (n = 44); DERS overall: F = 0.97, p = .460, partial eta squared =
.136 (n = 43); PICTS overall: F = 0.99, p = .424, partial eta squared = .111 (n = 36); PCL overall: F = 12.77, p<.01, partial
eta squared = .229 (n = 44)

As shown above, participation in the program led to clinically and statistically significant improvements in
symptoms of depression, stress and trauma. Moderate yet non-significant improvements were also seen
criminogenic thinking, particularly reactive type thinking styles, and in domains of emotion regulation,
particularly the capacity to accept a range of emotional responses.
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Clinicians report that the client cohort for this group are typically high-risk offenders with entrenched
substance using behaviours and poly-substance use issues, and therefore have complex treatment needs
that are challenging to address in a moderate intensity program.

Client Experience
Participants provided positive
feedback about the 44-Hour
Breaking the Ice program (n =
42). On average, participants
felt the program was well run,
provided useful information and
helped them to address their ice
use and offending.
Participants who provided feedback about the program said they valued
the group experience and the opportunity to share and hear from other
group members (n = 13) “how supportive the group was with what we
talked about”, and felt the program had helped them to gain a better
understanding of their problems with ice use and offending and to
begin to make changes towards addressing these (n = 5) “I get to walk
away knowing more about myself and my addiction”. Respondents also
provided feedback that suggested the program was well run (n = 5) with
useful information and strategies for making behaviour change (n = 6)
“it gave me tools to help me fix my problems”.

Most respondents felt the program
did not need improving (n = 10),
however some suggested they would
have liked smaller group sizes (n = 2).
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Men’s 40 Hour Open Sustaining Change Program (N = 60)
Sustaining Change is a criminogenic drug and alcohol program developed for prisoners who have previously
completed a criminogenic drug and alcohol program whilst in custody, and who would benefit from further
treatment to maintain previous gains. The program provides an opportunity for longer term prisoners who
have completed treatment early in their sentence to reengage in treatment closer to their release date.
Sustaining Change revisit previously learned concepts in new ways, helping participants to extend their
understanding of their personal risk factors related to relapse and recidivism, and to strengthen their capacity
to manage these in the community.
Program sessions are semi-structured, allowing ample space and time for exploration of issues relevant to
the needs of participants, within broader themes typically covered in more structured treatment programs.
Themes relate to the prevention of relapse to substance use and offending, including strengths-based
strategies form improving wellbeing and psychosocial functioning. The open program format means
participants can enter and exit the program at any time, and may complete more than one ‘round’ of the
program (e.g. 60 or 80 hours etc.)
The program is offered at all the male prisons with the exceptions of Marngoneet Correctional Centre, the
Melbourne Assessment Prison and the Metropolitan Remand Centre. This year, data is available for 60 male
prisoners who completed Sustaining Change. The program was revised in October 2018 and therefore the
results presented below predominantly reflect the current, revised version.

Client Outcomes

DASS overall: F = 3.25 p < .05, partial eta squared = .146 (n = 60); DERS overall: F = 4.43, p < .01, partial eta squared =
.347 (n = 56); PICTS overall: F = 2.31, p = .07, partial eta squared = .153 (n = 55); PCL overall: F = 9.39, p <.01, partial eta
squared = .141 (n = 58)
51 | P a g e

LC LSIC
INQUIRY INTO VICTORIA'S CRIMINAL JUSTICE SYSTEM
SUBMISSION 110
RECEIVED 9 SEPTEMBER 2021

Caraniche Prison-Based Drug and Alcohol Services Annual Evaluation Report 2018 - 2019

As shown in the results above, participation in Sustaining Change led to statistically significant, moderate to
large improvements across all assessed domains of psychological functioning. There were substantial
improvements in emotion regulation, particularly participants’ emotional clarity, impulse control and ability
to engage in goal directed thinking and behaviour when distressed. There were reductions in symptoms of
trauma, depression, anxiety and stress, and reductions in all types of criminal thinking, suggesting an
increased capacity for adaptive and prosocial thinking styles.

Client Experience
Participants rated the 40-Hour
Open Sustaining Change highly (n =
57), with average scores suggesting
the program was well run, that
content was useful and that
participants were able to address
the problems they brought to
treatment.

Respondents felt the program was well run and responsive to their individual needs (n = 17) “the
facilitators gave us everything we needed to understand the content and ourselves”, and valued the group
experience and the opportunity to share with others (n = 12) “sharing problems and realising I’m not the
only one”. Several participants commented that that they had gained a better understanding of their
problems and had made progress towards addressing them (n = 6) “I liked that it makes you take a good
look at yourself and if you want to change it really gives you the tools”. Participants felt the program
content was relevant to their needs and that they’d gained knowledge and strategies to help them
maintain changes and prevent relapse to substance use and offending (n = 6) “it dealt with my problems on
the outside and taught me ways to overcome my drug addiction problem”.
Most respondents felt the program
did not need improving (n = 19) but
some suggested including more
audio-visual content (n = 3) and more
opportunities to learn strategies for
maintaining change (n = 3) “it didn’t
deal with facing those in our lives
when we leave prison”.
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40-hour Women’s Open Program (n = 13)
The 40-Hour Women’s Open program consists of a series of session themes based around substance use
dependence and addiction, offending, and related issues such as relationships, mental health, trauma, grief
and loss. Psychological schemas that act to maintain substance use and offending lifestyles are also
explored. The program has a semi-structured format and issues discussed are largely brought to the group
by the participants, from which facilitators draw on themes and tailor content to the individual needs of the
participants. Because of the personal and individualised nature of the group, participants are encouraged
to invest meaningfully in the treatment process and take responsibility for the group itself, and their
personal goals.
Participants can join the group at any time and either complete treatment after 40 hours or continue and
complete a consecutive cycle. Individual counselling is also available to support participants through the
program. The program is offered at the Dame Phyllis Frost Centre and Tarrengower Prison.

Client Outcomes
This year data is available for 13 women who completed the 40-Hour Open program and their results are
presented below. Overall, there were moderate to large treatment effects demonstrating improvements in
psychological functioning, emotion regulation and criminal thinking. There were statistically significant
improvements in symptoms of depression, emotional clarity, and current and proactive criminal thinking.
Given a larger sample size it is likely that a number of other items would also achieve statistical significance
in light of the large effect sizes.

DASS overall: F = 2.65 p = .106, partial eta squared = .443 (n = 13); DERS overall: F = 3.22, p = .09, partial eta squared =
.763 (n = 12); PICTS overall: F = 3.18, p = .077, partial eta squared = .614 (n = 12); PCL overall: F = 0.32, p = .583, partial
eta squared = .026 (n = 13)
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Client experience
This year Caraniche conducted a series of focus groups with
participants of the women’s 40 hour and 130-hour drug
treatment programs at DPFC. Key themes in the feedback from
participants of the 40-hour women’s program are presented
below.

Length and open format
Participants who attended the focus group had completed a range of prison-based programs, including
other Caraniche AOD programs. In comparison to other programs, participants felt the length and open
format of the 40-Hour Program helped them to achieve greater therapeutic gains.
“I think I benefited a lot more from the longer programs, looking at
the underlying reasons for my behaviour, and the reasons I started
using and continued to use.”
“I’ve benefited a great deal from the 40-hour program. I found that
it’s not as structured as the 6-hour or even the 24-hour. The 24-hour
was like we had topics that we had to hit every session, but this one
we kind of navigate it and I get more out of it.”

Schemas
Participants valued the schema-based content of the 40-Hour Program. Schema therapy includes elements
of CBT, psychoanalysis, attachment theory and emotion-focused therapy, and helps people to identify
unhelpful patterns that develop when emotional needs are not met in childhood, and to develop more
adaptive ways of coping and meeting emotional needs.
“You get to see that something has stemmed from something else. Instead of thinking ’oh god I just woke
up one day and decided to be a drug addict’, so it has all come from somewhere, so I can work through it.
Before you know about schemas you just think ‘it’s just happened because I’ve had a shit childhood’.”
“When I started learning about that stuff it made me realise why I do
things the way I did it and why I think the way I think. I had an
epiphany kind of thing. It kind of kept me off using drugs in jail.”
“I think when I started doing schemas that’s when it really clicked. I
actually started to really take it on board and really enjoy it and get
into the group whereas before I was there but not really there.”

“Since starting this program and learning more about why I think the way I think, why I feel that I need to
mask and hide all the feelings that I’m feeling about drugs, it’s kind of made me a happier person.”
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Peer support
Participants felt they were able to develop strong, positive and supportive relationships with their peers,
which allowed them to challenge each other and confront issues within the group and provided ongoing
support outside of the program. Participants attributed this in part to the rolling nature of the program,
which allowed them to stay engaged in the program for longer (as needed), the semi-structured theme
based format which created room for open discussion, and the consideration given to group dynamics in
the selection of participants.
“And I have all these girls that I can talk to if I am feeling down about
things whereas before I would ignore it and use drugs but now I’m
doing different things and talking to people a bit more and addressing
those issues that I used to have.”
“There’s heaps of things that I didn’t realise I was doing but other
girls in the group pointed out that I do those things, they point things
out to you that you don’t actually think about until someone puts it in
front of you.”
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Men’s Koorie 44-hour Criminogenic AOD Program (N = 32)
The men’s Koorie program was developed and piloted in 2016 and revised in 2018. The program addresses
both substance use and offending through an Aboriginal cultural and psychological lens. The program has a
cultural / clinical co-facilitation model, where one facilitator is a psychologist and the other an Aboriginal
Elder or respected person with relevant experience
The model of change for the program is based on Aboriginal models of healing and social and emotional
wellbeing (SEWB), including an understanding of intergenerational trauma, as well as Western
psychological approaches to addressing problems with substance use and offending. The focus of the
program is on strengthening cultural connection, building resilience and motivation for change, and
developing skills for preventing relapse and recidivism.
The program includes cultural practices including Acknowledgment of Country to start each session, a
smoking ceremony, yarning and healing circles, and creation of a message stick that is passed on from one
group to the next. One of the most important aspects of the program has been the group artwork activity,
in which the men work together to produce a painting on canvas that represents their journey through the
program. This involves exploring each of their individual stories, how they got here, where their stories
connect and how they will work together in the program to create the change they want for the future. It’s
an exercise in developing insight, motivation, optimism for change, and skills in communication and
collaboration, through an activity that also helps them to explore and connect to their cultural identity. The
artwork itself then exists as a representation of this process.
Caraniche is funded to run four programs a year and this year 32 prisoners completed programs at Loddon
Prison and Marngoneet Correctional Centre. Caraniche are in the process of testing psychometric measures
for this program to ensure that tests used are culturally valid and safe. In lieu of psychometric testing, the
Program Design and Evaluation team have been conducting focus groups with program participants, and
themes from those focus groups is presented here.

Client Outcomes and Experiences
Participants consistently spoke about the benefits of a program that allowed them to address issues in a
group of other Aboriginal men. There was a sense of familiarity and connection, either because they knew
each other already (outside of prison) or had similar life experiences, and this helped the group to build
trust and support more quickly. It also meant that participants could bring culture into the group without
explaining it. Participants commented that they tend to keep culture out of mainstream programs because
facilitators and other participants have no understanding of cultural meaning and significance, and that this
results in a less therapeutic experience for Aboriginal people.
“You gel with the group already because we all sort of come from similar backgrounds. So, it was
easy to talk about things from the second, third or fourth day, you know.”
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Participants said they were better able to open up within the group because Aboriginal facilitators created
cultural safety.
“I’ve done just about all the programs over the past 12 year’s jail; but this program having an
Aboriginal Elder made me feel more comfortable to open up. I felt more at peace to share my story.”
Cultural safety, and familiarity and understanding among participants led to greater therapeutic depth
compared to what participants had experienced in mainstream programs. Participants felt safe to explore
issues related to loss, grief and intergenerational trauma in a way that would not be possible for Aboriginal
men in a mainstream program. The cultural basis of the program allowed the men to work on issues
around identity and cultural disconnection which often underlie problems with substance use and
offending.
“I think it’s a bit easier (in this program) to deal with the things we normally don’t get to deal with
(in other programs), especially if it’s loss and grief and pain and all that, we just normally hold it in,
and we wouldn’t be so forthcoming in other groups.”
Participants talked about a shared cultural understanding that meant they were better able to support each
other emotionally and psychologically through the therapy process. In Aboriginal culture, humour is an
important “tool of survival, resistance and the maintenance of identity”8. Emotions and humour are closely
entwined and humour is often used to relieve tension and ease social conflict.
“It’s good having the humour there. If we’re talking about something that’s pretty deep, or that we
haven’t dealt with before, someone might sense that it’s getting to that stage and throw a bit of
humour into it to lighten it up, without being disrespectful or anything like that. So, I don’t think we
have that same sort of thing in another course.”
Exploration of identity and cultural connection are central elements of the program. Many of the men have
experienced loss of identity and cultural disconnection, which underlies problems with mental health,
substance use and offending. The program aims to provide opportunities for participants to start to
explore their own stories and to strengthen their sense of identity and cultural connection.
“I liked it more than I thought; learning my story.”
In focus groups we asked participants whether the program had helped them to make changes to their
substance use. Participants were at different stages of addressing their substance use problems. Some felt
they were ready for change and had the skills and tools they needed, others admitted they still had a way
to go, “it’s a start”. One participant shared the following comment and others in the group expressed
agreement:
“Yep, it made us focus on what we’re really missing. There are people out there that need us. It
makes us think about the people we are hurting other than just ourselves. And how much we need
them in our lives, just as much as they need us.”

8

Duncan, P. (2014). The role of Aboriginal humour in cultural survival and resistance. PhD Thesis. The University of
Queensland. Accessed online 15th January 2020
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130-hour Men’s Intensive Program (N = 40)
The 130-hour Men’s Intensive program is offered at Marngoneet Correctional Centre and is a
comprehensive treatment program designed to help moderate to high risk prisoners understand and
address their substance abuse and related criminogenic behaviours. The aim is to provide prisoners with a
safe contained environment in which their drug use and offending can be examined in the context of their
broader lives, relationships and personal issues such as self-esteem and trauma. There is a significant
assessment component to ensure a match between prisoner treatment need and program capacity. The
program includes intensive group and individual counselling, individualised treatment and case
management, as well as release and transfer preparation.

Client Outcomes
Data for this report has been pooled over five years to ensure sufficient sample size for statistical analysis.
In the last five years, 40 male prisoners have completed the program and their results are presented below.

DASS overall: F = 7.41, p <.001, partial eta squared = .375 (n = 40); DERS overall: F = 6.55, p <.001, partial eta squared =
.536 (n = 40); PICTS overall: F = 9.46, p <.001, partial eta squared = .512 (n = 40); PCL overall: F = 16.88, p < .001, partial
eta squared = .308 (n = 39)

As can be seen, the program achieved clinically and statistically significant treatment effects across all
domains. At program completion, participants demonstrated greater emotional awareness and clarity and
improved capacity accepting a range of emotions and for regulating their emotions under conditions of
distress. Participants also reported less criminal thinking, suggesting they had been successful in adopting
more adaptive and prosocial thinking styles through participation in the program.
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Psychological wellbeing also improved for participants, particularly with regard to symptoms of depression
and trauma.

Client Experience
Participants provided
positive feedback about
the 130-Hour Men’s
Intensive program (n = 12),
indicating that the program
was well run and helped
participants to address
their substance use and
offending.
When asked what they liked most about the program respondents
commented on the knowledge and skills they gained in the program (n =
5) “I learned more ways to cope with my feelings, cravings and
emotions”, and felt the program was well run by the facilitator (n = 3)
“the facilitator’s questions helped me get more involved in the group”.
One respondent felt they would have liked more help with how to deal
with cravings and high-risk situations but all other respondents felt that
the program did not need improving.

Participants were asked to provide
further feedback about the outcomes
they had achieved in the program.
Responses included greater personal
insight, increased motivation and
confidence to make positive changes,
new skills and improved relationships
with family. Some participant
comments are provided below.
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130-hour Women’s Intensive Program (N = 72)
The women’s 130-hour Intensive is delivered in the residential Drug Treatment Unit (DTU) at the Dame
Phyllis Frost Centre. Like the men’s program, the women’s program includes theme-based group treatment
sessions, individual counselling, case management, and support in preparing for release or transfer. The
program differs from the men’s as the participants reside together in a designated unit operating under the
principles of a therapeutic community. Through the program the women are supported to better
understand the various drivers for their substance use and offending and to develop skills and strategies for
making and maintaining change.

Client Outcomes
To ensure sufficient numbers for analysis, data has been pooled over the last five years. In this time, 72
women have completed the program and their results are presented below.

DASS overall: F = 9.41, p <.001, partial eta squared = .290 (n = 72); DERS overall: F = 6.54, p <.001, partial eta squared =
.965 (n = 70); PICTS overall: F = 8.18, p <.001, partial eta squared = .335 (n = 69); PCL overall: F = 46.89, p < .001, partial
eta squared = .405 (n = 70)

The women who completed the program achieved significant improvements across all domains. There
were clinically and statistically significant reductions in symptoms of depression, anxiety, stress and trauma.
Improvements in emotional functioning included greater emotional clarity and ability to accept a range of
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emotional responses, increased capacity to engage in goal directed thinking and behaviour and to regulate
behaviour when distressed, and greater access to adaptive strategies for managing distress.
Participation in the program also resulted in reduced criminal thinking, indicating an improved capacity for
adaptive, prosocial thinking.

Client experience
This year Caraniche conducted a series of focus groups with
participants of the women’s 40 hour and 130-hour drug treatment
programs at DPFC. Key themes in the feedback from participants of
the 130-hour women’s program in the Residential Drug Treatment
Unit are presented below.

Safe and supportive environment
Participants commented on the sense of safety felt within the Drug Treatment Unit and how this
environment allowed them to engage fully in treatment and deep personal change.
“The girls in here have given me a safe space to explore that (my drug issues) and I feel like I’ve changed so
much, and I’ve got to know so much of myself on an emotional level as well. And yeah, we have a really
supportive group here and Caraniche are great.”
“We respect that this is a sacred safe place and we can just be open and honest in here and we can just be
raw as well and no-one’s going to be judging us or taking notes and taking it out there or using it against us,
do you know what I mean?”
“In here we get to be our true selves and discover who
our true selves is (sic). Because I know for me I didn’t
know who I was until I started getting into the deep, deep
ends of it, I found what I like to do and what I am, and
what feelings I have and what emotions I have, and
attaching them to certain scenarios in my life and places,
and figuring out exactly why I did the things I did, and
what I was running from or hiding from.”

Improved relationship and communication skills
Family and relationships were a key theme for the women in the focus group, both the value of the
supportive relationships formed in the group, and the importance of healthy relationships with family and
loved ones. Many participants felt the changes they had made in the program had helped them to make
significant improvements in their relationships with family, and in selecting healthy from unhealthy
relationships.
“I feel like because I’m a better person, I can be a better person for my family members and the people I love
and care about, rather than being closed off, hard to get, hard to speak to. People have actually said that
they understand what I’m saying now, which helps! But yeah, I feel like I’ve come a long way, I’m a better
person so therefore I can be a better person, and that makes relationships easier.”
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“Being able to define what a real relationship is and a
relationship that is just like a ‘drug relationship’, is so good.
A lot of my old relationships I’ve cut off because they
weren’t real and they’re not what I want in my life
anymore because they won’t actually satisfy me. It’s
completely just changed my life and the way I look at
things in so many ways.”

“Communication helps, being able to communicate better. I feel like paranoia and anger came into a lot of
my relationships, even family members, not just my partner. Especially being in here at the start, that
portrayed in how I spoke to them and how I was communicating. But by not having those emotions,
because I’m understand things clearer, I’m communicating better. And I’m more open to hearing their side
of it, rather than just shutting off and hearing what I have to say and that’s it.”
“All my kids have noticed a big change, and I’ve only been in here two months. I can even tell the way my
mum’s been talking to me, like it’s different. My kids have said this time it seems like, yeah I’m different,
which is a good feeling.”

Support needs
The women also discussed some of the challenges they faced, both in prison and in returning to the
community, and the types of support they needed from programs to help them address those challenges.
“I think maybe some courses or programs on how to have structure in your life; how to introduce or
reintroduce structure in your life.”
“You need to know how to run a house, like with your kids and stuff, so you don’t get back into debt. Like
how to budget your money, pay bills, and some people are in here for a long time, so they don’t know.”
“Something that tells us where we can get employment when we leave here, because there’s not many
places that hire with CRNs and that’s a massive thing. Girls don’t know where to start and a good place to
start is getting a job.”
“Definitely parenting, yeah. I think there’s a big chunk of women in here that are parents, and (need support
for) how to help and deal with your kids, like how to explain where you are. I struggle with that, with my
kids, dealing with them and how they’re coping.”

Peer mentors
Some of the participants suggested including peer mentors in the program would be beneficial.
“Well, they understand. They know what it took to get to where they are, and they know the struggles, so
they know what steps need to be taken.”
“They’ve been where we’ve been and they are what they are and then we think, maybe we can do it too. It
gives people a bit of a boost.”
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8 Discussion
This report presented service delivery and client outcomes for Caraniche drug and alcohol programs
delivered in 2018/2019.

8.1

Service delivery

This year Caraniche met KPI targets for program delivery and responded to increasing demand for
programs for individuals entering the system and those held on remand, providing a greater volume of
harm reduction and release preparation programs compared to the previous year.
There have been several improvements to service and program quality in the past year. Full integration of
OMR optical scanning software for data collection and of the CVIMS data management system has
improved data integrity. Updates and revisions were made to several drug and alcohol programs. There has
been expansion of some of Caraniche’s existing programs to more locations, improving client access to
appropriate treatment. Three new roles were also created this year which have had a significant impact on
the quality of service provided to clients, including a Care and Recovery Coordinator at DPFC, a mobile
clinician and a Senior Aboriginal Consultant and Clinician.
Caraniche continues to respond to system challenges impacting on service delivery, including providing
support and guidance to staff in managing increased risks and resource strain associated with interpersonal
prisoner violence and substance use, and implementing processes to facilitate service delivery in response
to challenges such as program space availability. Caraniche also seeks to engage with Justice Health and
relevant stakeholders to develop appropriate solutions, such as broadening the flexibility framework to
include program delivery, adjusting KPMs to reflect actual time required to deliver services such as IDU
reviews, and improving program and workspace availability.

8.2

Prisoner trends

Data on the client profile is consistent with previous years, demonstrating that Caraniche engages with a
client cohort that is largely representative of the general prison population.
Around half of the prisoners who participate in programs are aged 25 to 35 years and a further 12% are
under 25 years. Caraniche engaged with a representative proportion of Aboriginal and/or Torres Strait
Islander men, including those who participated in the Koorie Drug and Alcohol program, but a slightly less
representative proportion of Aboriginal and/or Torres Strait Islander women. Given the increasing
imprisonment rate of Aboriginal women in recent years, it is important to consider ways of engaging and
responding to the specific treatment needs of these women.
Crystal methamphetamine (ice) continues to be the drug causing greatest concern for male and female
prisoners of all ages. While the proportion of males reporting ice as their most serious drug of concern has
been fairly consistent for the past three years, the rate of women who report problems with ice continues
to rise. This year also saw a rise in the number of women who reported that GHB was their most serious
drug of concern, with the drug coming second behind crystal methamphetamine. While GHB has been on
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the list of drugs that prisoners report using for some time, this substantial increase in the number of
women who report it is their most problematic drug suggests a recent shift in the way the drug is being
used. It will be important to monitor and respond to this shift, including ensuring clinicians have up to date
information about the drug to support clients who may be experiencing withdrawal or needing to manage
risks and relapse prevention.
This is the first time criminogenic risk ratings have been reported in the annual evaluation. Data available
through CVIMS on the LSI ratings of prisoners shows that 80% of male and female prisoners assessed for
Caraniche drug and alcohol programs are high risk. The RNR model of offender rehabilitation suggests that
high risk offenders require more intensive treatment that addresses their criminogenic needs. Currently,
Caraniche programs are classified into independent streams, with Health Stream programs intended for
lower risk prisoners and Criminogenic Stream programs intended for higher risk prisoners (i.e. prisoners are
suitable for one or the other stream). The majority of programs delivered are Health Stream programs.
Often, prisoners will complete a Health Stream program and go on to complete a Criminogenic Stream
program. While this has the benefit of increasing the treatment dose, the program streams have not been
designed to be consecutive and therefore Criminogenic Stream programs repeat content in the Health
Stream programs. It may be useful to consider restructuring programs into a treatment pathway model
which prisoners can move through, from shorter to more intensive programs, as required. This approach
has the benefit of allowing later programs to build on earlier programs and of providing greater flexibility
and tailoring of treatment to individual needs.

8.3

Treatment outcomes

Client treatment outcomes were presented for Health and Criminogenic Stream programs.
Most programs produced strong, statistically significant results, with the longer, more intensive programs
typically producing greater shifts in psychological functioning and criminal thinking. In the Health Stream,
participants reported reductions in symptoms of depression, anxiety, stress and trauma, and improved
capacity for emotional regulation. In the Criminogenic Stream, all programs produced moderate to large
treatment effects, demonstrating clinically meaningful reductions in mental health symptomology,
improved emotion regulation and changes from criminogenic to more prosocial and adaptive thinking
styles.
As in previous years, both the men’s and women’s 130-hour Intensive Programs produced the strongest
results, with large effect sizes across all measures demonstrating clinically significant improvements. These
programs clearly demonstrate the benefits of longer term, intensive treatment focused on working
therapeutically with offenders to address the underlying drivers of substance use, offending, mental health
and wellbeing. Also, in the Criminogenic Stream, the men’s and women’s 40-Hour Open programs both
demonstrated strong results with large effect sizes, perhaps adding to support to the effectiveness of the
therapeutically driven open program format. It is important to note however, that these programs are
delivered by more experienced clinicians, as greater clinical skill is required to support a group through the
open, rolling format, and participants are carefully selected with group dynamic and treatment responsivity
in mind. These factors are also likely to contribute to program outcomes.
The 44-hour Koorie Drug and Alcohol Program was evaluated through a series of participant focus groups
and feedback surveys. Participants spoke of the benefits of a culturally safe group, where other Aboriginal
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men and an Aboriginal facilitator allowed them to bring culture into the group, and to explore deeper
issues that they would not otherwise address in a mainstream program. Participants also valued to
opportunity to explore culture and identity in a positive and reaffirming way. One of the activities of the
program is to produce an artwork that depicts the men’s journey through the program. Feedback from
participants and facilitators suggests this activity is deeply therapeutic, providing the men the opportunity
to learn about and practice culture, to contemplate and express their story and their hopes for the future,
and to connect with each other as they work together in producing the artwork. Overall, the program has
been well received and 100% of participants said they would recommend the program to other Aboriginal
men.
Two programs in the Health Stream and one program in the Criminogenic Stream produced fewer,
predominantly non-significant treatment effects: the 24-hour Alcohol Program, the 24-Hour Managing Ice
Addiction Program and the 44-hour Breaking the Ice Program. The participant cohorts for the Health
Stream programs were relatively small and this tends to impact on the ability to demonstrate statistical
significance. It is also important to consider other factors that may explain the smaller treatment effect
observed. For example, prisoners with problems related primarily to their alcohol use tend to be a more
treatment resistant cohort with entrenched substance using behaviours and may need more intensive,
longer term treatment before clinically significant gains are realised.
All three of these programs have been updated, with revised versions of the two Health Stream programs
commencing delivery late in the reporting year (i.e. outcome data in this report reflects predominantly the
pre-revised version), and the revision of the 44-hour Breaking the Ice program completed in August 2019
(not within the reporting year for the current evaluation). The version of the Alcohol program delivered for
most of 2018/2019 needed considerable updating, and while changes made to the Managing Ice Addiction
and Breaking the Ice programs were less substantial, in each case improved program content and a more
engaging and interactive format may lead to improved treatment outcomes in 2019/2020. That said,
program content and format are only one dimension of program effectiveness and it would be of interest
to explore other possible reasons why these programs have produced fewer improvements on the
measured domains. Seeking feedback from program participants and facilitators would be valuable to
better understand how the programs can best meet client treatment needs.
One point worth considering is whether ice-specific programs are able to adequately address all of the
substance use treatment needs of participants. Clinical teams report that ice-specific programs (with the
exception of the 6-hour Ice Effects Program) are often difficult to fill because most prisoners present with
substance issues related to more than one drug and therefore are better suited to general drug and alcohol
programs. The relatively small number of prisoners that participate in an ice-specific program may suggest
that a general drug and alcohol program that includes up to date information and support for addressing
problems with ice use may better meet the treatment needs of most prisoners with problems related to
their ice use. Consequently, it would be useful to explore the current demand for ice-specific programs in
the Health and Criminogenic Streams.
From data analysed over the past seven years, we know that participants who identify crystal
methamphetamine as their primary drug of concern are typically poly-substance users and often a younger
cohort, who represent a more treatment resistant group and require more intensive intervention. A longer
program that allows for more therapeutic content over psychoeducation is advisable for this group.
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8.4

Participant experience

How participants feel about their treatment experience is an important outcome because a positive
treatment experience can increase engagement and motivation for further treatment.
Feedback was overwhelmingly positive across all programs. Participants felt that program content was
relevant to their needs and facilitators were capable, supportive and engaging. Many said they valued the
group experience, which included the opportunity to share and hear from others, positive interactions and
supportive relationships. Participants in longer programs felt the programs had helped them to gain a
deeper understanding of their substance use and related issues, and to develop the skills and confidence to
manage their substance use and work towards their goals.
Overall participants tended to report that programs did not need improving, but those who did suggest
changes wanted more time or content in shorter programs, more audio-visual content, more strategies or
opportunities for skill development, and provision of refreshments in sessions or during breaks. Caraniche
is aware of and responding to this feedback in program design (where possible and with the exception of
providing refreshments, which is a location-based decision and not part of Caraniche service delivery).
Some participants also suggested the inclusion of people with lived experience as guest speakers in
programs. While this was only suggested by a handful of participants in the feedback survey, the desire to
hear from people with lived experience was also a consistent theme in focus groups held with prisoners
throughout the year, and is further suggested in the large number of participants who mentioned hearing
from others in the group when asked what they liked most about programs in the participant feedback
surveys. In focus groups, prisoners talked about the need to hear from other people like themselves who
had been successful in turning their life around. Prisoners felt that people with lived experience could offer
support and advice for overcoming the obstacles confronting them upon release, including overcoming
addiction and old behaviours patterns, as well as the stigma of being an ex-offender. People with lived
experience were seen as offering an example of what is achievable and of helping to foster optimism for
change. Caraniche is interested in involving peer workers in more of our services and is currently
developing a peer engagement strategy.

8.5

In summary

Overall, the current evaluation demonstrates that Caraniche has met service delivery expectations and
programs have produced positive results for participants, with the greatest clinical improvements in the
more intensive programs.
Caraniche has provided services in a challenging environment for more than 25 years and continues to
meet the everchanging demands of the prison system and the needs of prisoners. The program suite
continues to evolve, most recently with the addition of the Koorie Drug and Alcohol Program. The move
into the cultural space has been both exciting and rewarding. Recommendations made in this report
provide direction for further service development and innovation.
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9 Recommendations
I.

This report reiterates recommendations made in the 2018/2019 Annual Narrative Report, and
recommendations carried over from the 2017/2018 Annual Evaluation Report.
➢ Revision and development of programs in accordance with the priority schedule.
➢ Expansion of the mobile clinician’s role.
➢ Rolling out of the Family Violence Multi-Agency Risk Assessment and Management Framework.
➢ Working in collaboration with Justice Health to deliver the Naloxone on release proposal.
➢ Piloting of a portable projector which has both DVD and USB capacity at DPFC in order to play
videos attached to programs and for delivery of orientation programs.
➢ Treatment pathway for those with cognitive limitations. Data collected by Caraniche in the
Treatment Suitability Assessment has consistently shown that a significant proportion
(approximately one third) of Caraniche clients experience cognitive limitations, suggesting a
need for the development of a treatment pathway for this cohort, including fit-for-purpose
screening, program manual and materials, and psychometric assessments for accreditation by
the Justice Health programs panel.

II.

Development of a cultural drug and alcohol program for Aboriginal and Torres Strait Islander
women.

The incarceration rate for Aboriginal women is high. In June 2018, Aboriginal and Torres Strait Islander
women represented 13.4% of the Victorian female prisoner population. As a significant minority with
unique treatment needs, it is important to ensure that we are engaging Aboriginal women and making
culturally based programs available. Positive feedback from the participants of the men’s Koorie Drug and
Alcohol Program adds strength to the recommendation for the development of a women’s program.

III.

Review and revise as required the program materials for women’s drug and alcohol programs to
ensure up to date information on GHB use is included.

This year GHB was the second rated drug of most concern for female prisoners under 35 years. It will be
important to continue to monitor this trend and to ensure that program materials, including facilitator
guides and participant handouts, contain relevant and up to date information to support women in
managing their risks and addressing problems with GHB use.

IV.

Consider restructuring Health and Criminogenic Streams into a Treatment Pathway model.

A treatment pathway model would allow greater flexibility for tailoring program types and intensity to the
needs of prisoners and remove the current repetition of content across Health and Criminogenic Streams.
Rather than representing independent streams (i.e. Health and Criminogenic), longer programs would build
on shorter programs and provide opportunity to deepen and better integrate treatment gains across the
treatment pathway.
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V.

Continue to monitor client outcomes in the revised 24-hour Alcohol, 24-hour Managing Ice
Addiction and 44-hour Breaking the Ice programs.

While these programs produced fewer treatment effects than other programs in 2018/2019, each of the
programs was revised late in the reporting year and program improvements may lead to more successful
client outcomes in the following year. It may also be of value to further explore whether client treatment
needs are being met, for example by conducting focus groups with program participants and facilitators.

VI.

Explore current demand for ice-specific programs.

The Ice Treatment suite was developed in response to the increase in harmful methamphetamine (ice) use
reported by prisoners in Victorian prisons. Most prisoners now report that ice is their most serious drug of
concern, however, most prisoners are polysubstance users and have significant problems with more than
one drug. This makes ice-specific programs difficult to fill as most prisoners are allocated to general drug
and alcohol programs. It may be beneficial to consider incorporating content from the ice-specific programs
into the general drug and alcohol programs and removing the 24-hour and 44-hour ice-specific programs
from the program suite (retain the 6-hour Ice Effects program).

VII.

Consider ways of including people with lived experience in program delivery, including the
possibility of guest speakers in programs or video stories that can be shared in group.

There is good evidence to suggest that prisoners and clients in drug and alcohol treatment benefit from
hearing the stories of people with relevant lived experience who have made positive life changes. The hope
and optimism for change that come from hearing from ‘someone like me’ are significant motivators for
people negotiating the recovery journey and can help to keep people engaged when confronted with
obstacles. Caraniche is currently developing a plan for involving people with lived experience in areas of our
service delivery, which may include peer worker roles in program development and delivery and guest
speaker or video presentations in group programs.
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