LC LSIC
INQUIRY INTO VICTORIA'S CRIMINAL JUSTICE SYSTEM
SUBMISSION 128
RECEIVED 17 SEPTEMBER 2021

Table of Contents
Executive Summary................................................................................................................................. 3
Recommendations .................................................................................................................................. 4
Introduction ............................................................................................................................................ 5
About VAADA ...................................................................................................................................... 5
Background and Context......................................................................................................................... 6
An analysis of factors influencing Victoria’s growing remand and prison populations; ......................... 8
Bail reform .......................................................................................................................................... 8
COVID-19 ............................................................................................................................................. 9
Criminalisation of substances ............................................................................................................. 9
Corruption and lack of transparency .................................................................................................. 9
Lack of service coordination and service capacity ............................................................................ 10
Diversion ........................................................................................................................................... 11
Strategies to reduce rates of criminal recidivism; ................................................................................ 12
Bail reform ........................................................................................................................................ 12
COVID-19 ........................................................................................................................................... 12
Prioritising therapeutic over punitive ............................................................................................... 13
The criminalisation of drugs.............................................................................................................. 15
Drug Court ......................................................................................................................................... 16
An examination of how to ensure that judges and magistrates have appropriate knowledge and
expertise when sentencing and dealing with offenders, including an understanding of recidivism
and the causes of crime; and ............................................................................................................ 17
Conclusion ............................................................................................................................................. 18

2|Page

LC LSIC
INQUIRY INTO VICTORIA'S CRIMINAL JUSTICE SYSTEM
SUBMISSION 128
RECEIVED 17 SEPTEMBER 2021

Executive Summary
The Victorian prison system is broken and continues to fail Victorians as it perpetuates the constant
increase of people cycling in and out of prison. Vulnerability is a strong indicator of incarceration
with an overbearing system that exacerbates disadvantage, driving people out of homes and jobs
and increasingly, through a lack of support, facilitating high rates of post release fatal overdose.
Too many people are facing lengthy periods of remand, exacerbated by COVID-19, where they enjoy
little support and may be discharged with little warning and minimal external support.
The structure of the justice system is dissonant with the expected outcomes such as rehabilitation
and a reduction in offending, with Correctional funding for prisons being largely attributed to
warehousing prisoners with little focus on rehabilitation, social supports, post release support and
more broadly wellbeing. This failure adds to the financial waste and human suffering.
The current prison system warehouses people with mental health and alcohol and other drug (AOD)
issues, providing little promise of support post release. The support offered internally is often
disjointed and punctuated by prison transfers and internal prison disciplinary endeavour with little
meaningful consideration of wellbeing beyond the gates.
While COVID-19 saw a reduction in prison numbers, the policy settings largely remain the same so it
is reasonable to assume the unprecedented growth of the past decade and beyond will continue
going forward.
The Coroners Court, IBAC and the Ombudsman have all recently published on endemic failings
within the prison system, highlighting corruption and the need to overhaul the way prisoner health
is managed post release.
This inquiry should provide the necessary tools for comprehensive reform, which should shed light
on the failings of the largely secretive expanding correctional estate and refocus priorities to include
wellbeing and evidence informed measures to reduce recidivism.
This submission will highlight a number of measures necessary to reduce recidivism and, as peak for
the AOD sector, the primary focus will be on the needs of people experiencing AOD dependency and
the agencies that support them.
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Recommendations
Recommendation 1: reform the Bail Act to allow for a presumption of bail and ensure that
no individual is remanded where possession or consumption of an illicit substance is the
principal offence.
Recommendation 2: Provide further external oversight on prison operations and ensure
that people in prison have rapid recourse to obtain second opinions on health matters.
Recommendation 3: Progress all recommendations detailed in Coroner Hawkin’s finding
relating to governance arrangements of prisoner health post release, access to data and
the development of an overseeing advisory committee1.
Recommendation 4: Implement a reintegration guarantee based on the Norwegian model.
Recommendation 5: Increase the training requirements for prison officers to include
human rights and more expansive casework experience.
Recommendation 6: Develop a strategy to inform and resource the health and social
needs of people entering and exiting the prison system through a seamless funded
continuum of care. This strategy should ensure that those released on remand are
supported.
Recommendation 7: Increase access to diversion and cautions with a presumption of
diversion for minor offences, including drug possession and use.
Recommendation 8: Develop a timed plan to decriminalise currently illicit substances.
Recommendation 9: Increase Drug Court capacity to ensure equity of access across
Victoria.
Recommendation 10: Increase judicial knowledge of AOD related trends, harms and
support services.

1

Ibid; see pp. 25-26
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Introduction
A new prison is an indication of policy failure. It highlights that other means of addressing a range of
harms and vulnerabilities have failed, that government has retired from introducing any new
innovations, or evidence informed approaches have not been considered.
A new prison highlights that the status quo, being the high rate of harms, increasing recidivism and
heavily burdensome economic cost are deemed acceptable.
VAADA’s member AOD treatment agencies see the disruption and damage of prison first hand
among our service users, with many having frequented prison on the basis of substance use and as
symptoms of disadvantage, such as mental illness, limited housing and trauma.
This submission will illustrate the structural deficits endemic throughout Victoria’s burgeoning
correctional system and detail a number of policy changes which can exert downward pressure on
the recidivism rate.

About VAADA
The Victorian Alcohol and Drug Association (VAADA) is the peak body for alcohol and other drug
(AOD) services in Victoria. We provide advocacy, leadership, information and representation on AOD
issues both within and beyond the AOD sector.
As a state-wide peak organisation, VAADA has a broad constituency. Our membership and
stakeholders include ‘drug specific’ organisations, consumer advocacy organisations, hospitals,
community health centres, primary health organisations, disability services, religious services,
general youth services, local government and others, as well as interested individuals.
VAADA’s Board is elected from the membership and comprises a range of expertise in the provision
and management of AOD services and related services.
As a peak organisation, VAADA’s purpose is to ensure that the issues for both people experiencing
the harms associated with AOD use, and the organisations that support them, are well represented
in policy, program development, and public discussion.
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Background and Context
Despite the reduction in the number of people in prison during COVID-19, the system has
experienced exponential growth with a 60% increase in the prison population over the past decade2.
Comparatively, over a similar period, the crime rate has increased by 13%.3
This increase has in part been driven by an escalating recidivism rate, with 44.2% of people exiting
prison returned within a two-year period and 54.8% being returned to the broader correctional
system within that time frame4.
The number of women in prison has more than doubled in the decade up to 20185, with the number
of Aboriginal women being imprisoned trebling from 2012 to 20186.
Many of the people in prison have previously been victims of crime, with overlap between more
than half of all prisoners and half of all victims7. Up to 90% of women in prison are victim survivors of
family violence, sexual abuse or child abuse8.
Prison continues to be the most expensive law and order intervention at $323.45 per day for each
person in prison, roughly seven fold more than Community Corrections Orders ($46.84)9. The burden
on the budget is equally alarming, with the allocation to Corrections more than doubling from
$639M (2010)10 to $1.675B (2021/22)11. Predictions of growth are evident in other jurisdictions, with
the Queensland Productivity Commission finding in 2019 that by 2025, the state will need to fund

2

Corrections Victoria, Corrections statistics: quick reference, accessed August 2021
Crime Statistics Agency. 2021. Recorded Offences. https://www.crimestatistics.vic.gov.au/crimestatistics/latest-victorian-crime-data/recorded-offences-2
4
Sentencing Advisory Council 2021. Released prisoners returning to prison. 1 September 2021.
https://www.sentencingcouncil.vic.gov.au/sentencing-statistics/released-prisoners-returning-to-prison
5
Crime Statistics Agency, Characteristics and offending of women in prison in Victoria, 2012-2018, November
2019.
6
Crime Statistics Agency, Characteristics and offending of women in prison in Victoria, 2012-2018, November
2019
7
W G Jennings et al, On the overlap between victimisation and offending: A review of the literature, Aggression
and Violent Behaviour (2012) 17.
8
H Johnson, Drugs and crime: A study of incarcerated female offenders, Research and public policy series,
2004; Justice Health & Forensic Mental Health Network, 2015 Network Patient Health Survey report, 2017; M
Wilson et al, Violence in the Lives of Incarcerated Aboriginal Mothers in Western Australia, SAGE Open,
January 2017
9
Corrections Victoria, Corrections statistics: quick reference, accessed August 2021
https://www.corrections.vic.gov.au/prisons/corrections-statistics-quick-reference
10
The Hon Bob Cameron MP, Corrections Portfolio Transcript, Public Accounts and Estimates Committee
Inquiry into Budget Estimates 2010-11, 14 May 2010
https://www.parliament.vic.gov.au/images/stories/committees/paec/201011_Budget_Estimates/Transcripts/19_DoJ_14_May_Cameron_-_Corrections_-_VERIFIED.pdf
11
The Hon. Natalie Hutchins MP, Corrections Portfolio Presentation, Public Accounts and Estimates Committee
Inquiry into Budget Estimates 2021-22, 30 June 2021
https://www.parliament.vic.gov.au/images/stories/committees/paec/202122_Budget_Estimates/Presentations/30_June/Hutchins/Corrections_-_MASTER_-_PAEC_BEH__Presentation.pdf
3
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another 4200 prison beds at an expense of $3.6B12. It is highly likely that that a similar, if not more
dire forecast is evident for Victoria.
These increasing recurrent allocations draw scarce tax payer resources away from schools and
hospitals, as well as the service sectors that can more effectively reduce the rate of recidivism and
keep Victorians safe.
The indicators of disadvantage are comprehensive across the prison population; two in three prison
entrants having used an illicit drug in the past 12 months and among women, the rate increases to
three in four13. This compared to 16.4% of the general national population having used illicit drugs in
the past 12 months14. A study of people recruited through the Illicit Drug Reporting System who had
previously been in prison, found that 46% had engaged in injecting drug use while in prison15. It
appears that people in prison are generally not deterred by the threat of penalties resulting from
urine testing and cell searches, with many continuing to use. The harms from injecting drug use in
prison are exacerbated through an inimical environment, with no access to sterile injecting
equipment and thus rates of hepatitis C (HCV) remaining high, at approximately 30% of the general
prison population and 60% of people in prison who inject drugs16. Prioritising harm reduction
measures, such as the provision of sterile injecting equipment within correctional environments
would reduce the spread of HCV and other blood borne viruses.
Given the risk profile of prisoners, at a minimum, they should have access to all the harm reduction
measures currently available in the community.
The failure of corrections to manage AOD within the prison is part of the pattern of failure that
contributes to the high recidivism rate. The failure is also a likely contributor to the high post release
fatality rate, with the Victorian Coroners Court finding, in 2017, that 41% of Victorians who
overdosed with heroin contributing had previously been in prison, amounting to 90 of the 220
heroin related overdoses that occurred that year17. If similar trends were evident among all victims
of overdose in Victoria since 2011, 1,866 people who experienced fatal overdose would have
previously been incarcerated. These deaths are preventable and have increasingly been the focus of
recent coronial scrutiny.
There are a range of other indicators of disadvantage among people in prison which contribute to
their incarceration. Forty percent of people in prison experience mental health issues, 33%

12

Queensland Productivity Commission 2019. Imprisonment and Recidivism: summary report.
https://qpc.blob.core.windows.net/wordpress/2020/01/SUMMARY-REPORT-Imprisonment-.pdf
13
AIHW 2019. The Health of Australia’s Prisoners 2018. PHE 246. The health of Australia’s prisoners 2018,
Summary - Australian Institute of Health and Welfare (aihw.gov.au)
14
AIHW 2021. Illicit Drug Use. https://www.aihw.gov.au/reports/australias-health/illicit-drug-use
15
Fetherston et al 2013. Rates of injecting in prison in a sample of Australian injecting drug users. Journal of
Substance Use. 18(1): 65-73.
16
The Kirby Institute 2021. Surveillance and Treatment of Prisoners with Hepatitis C (SToP-C).
https://kirby.unsw.edu.au/project/stop-c
17
Coroners Court of Victoria 2019. Initiatives to reduce drug related harms among former prisoners.
Correspondence to VAADA. 30 August.
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experience a cognitive disability and 33% have a prior history of homelessness18. Of the 65,000
people released from prison in 2019, it is estimated that one in seven required housing support19.

The data illustrates that the prison population experiences entrenched disadvantage. Addressing
recidivism requires long term investment in pragmatic evidence informed innovations including:





a combination of law reform (such as reforming the Bail Act);
continuum of support built around a program of justice reinvestment;
the prioritisation of human rights when working with people in prison and the broader
correctional system; and
broader application of diversion and a range of other therapeutic supports before, during
and beyond the period of imprisonment.

An analysis of factors influencing Victoria’s growing remand and
prison populations;
There are a number of factors which have contributed to Victoria’s growing remand and prison
populations. These amount to policy failures, and are indicative of a hyper sensitivity to managing
risk that is disproportionate to the evidence of what works and a reluctance to explore innovative
justice policy. This hyper sensitivity was found to have also impacted upon the increase in
incarceration in Queensland, with the Queensland Productivity Commission noting that:
‘This increase has primarily been driven by policy and system changes and a focus on shortterm risk, not crime rates.’20
The disjuncture between implemented policy and desired outcomes has amounted to an increased
criminalisation of Victorians which is not aligned with crime rates.

Bail reform
Victoria’s growing remand and prison populations are an outcome of a 44.2% recidivism rate
coupled with greater challenges in obtaining bail.
The tightening of bail over the past decade has led to a rapid expansion of un-sentenced prisoners
with many spending a period beyond the duration of their expected sentenced in cases of a guilty
verdict. This period on remand is often a period of uncertainty and instability, with limited access to
support programs.

18

Martin et al 2021. Executive Summary: Exiting prison with complex support needs: the role of housing
assistance. AHURI. Final Report no. 361.
https://www.ahuri.edu.au/ data/assets/pdf file/0021/68601/Executive-Summary-FR361-Exiting-prisonwith-complex-support-needs-the-role-of-housing-assistance.pdf
19
ibid
20
Queensland Productivity Commission 2019. Imprisonment and Recidivism: summary report. P. 2
https://qpc.blob.core.windows.net/wordpress/2020/01/SUMMARY-REPORT-Imprisonment-.pdf
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As of July 2021, 44% of all Victorian prisoners are un-sentenced, increasing from 38% in January
202021. It is probable that COVID-19 has caused blockages in the court system parking many people
in prison for extended periods of time.
It is evident with these figures that the tightening of Bail reforms of the past decade have failed
Victorians, impacted upon the human rights of many individuals and segregated a host of people
from necessary support systems. These reforms have resulted in a net widening exercise, where
efforts to temporarily reduce serious offending have captured thousands of people who are low risk
and non-violent, dragging them deep into the justice system. Once in the correctional system, one is
often captured in a downward spiral of recidivism and thus more likely to return thereafter.

COVID-19
These failings have been further exacerbated by COVID-19, where people in prison have been
subjected to quarantine with limited outside support (including counselling and access to legal
counsel) as well as extensive lockdowns. People in prison have also had reduced access to visits from
family.
While social distancing and preventing a pandemic in the prison system is a strong consideration, the
blunt instrument of isolation with limited flexibility regarding the social and welfare needs of
prisoners has been extraordinarily damaging. Corrections appears to have sought to tread water,
maintaining a barely passable minimum standard of care for people in prison. The scope of harm,
the impact of a lack of rehabilitation and reintegration coupled with the cumulative damage evident
within carceral environments will likely diminish any efforts to address the causes of recidivism.

Criminalisation of substances
The criminalisation of substances, coupled with the high portion of arrest among those using
substances (when compared to dealing substances22) has criminalised tens of thousands of
Victorians. The enormity of the burden of harms far outstrips the weighty cost of criminalisation and
is a major feeder into the perpetuation of bloated correctional budgets. The run off from the
criminalisation of drugs diminishes employment prospects, impairs housing, increases stigma,
reduces treatment engagement and ultimately exacerbates the drivers of disadvantage, driving up
recidivism. It also remains a leading cause in fatal overdose.
The criminalisation of illicit drugs is a major driver of growth in Corrections and more specifically the
prison industry complex.

Corruption and lack of transparency
Corruption within the prison system is endemic with systemic flaws generated through an absence
of meaningful oversight and public disclosure. Both IBAC and the Ombudsman have found serious
deficits amounting to corruption of natural justice issues within the ‘governors hearings’. IBAC
Commissioner Robert Redlich illustrates the link between corruption and the diminution of
21
22

https://www.corrections.vic.gov.au/monthly-time-series-prisoner-and-offender-data
National Alcohol and Drug Knowledgebase 2021. https://nadk.flinders.edu.au/
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rehabilitation prospects.23 A lack of integrity in the correctional system and an opaque approach to
public transparency contribute adversely rehabilitation and reintegration.
VAADA has been hearing from a range of sources issues relating to the practice of opioid
replacement therapy (ORT) in prison. In a number of cases, prisoners have had their dose arbitrarily
reduced, effectively forced into unsupported withdrawal, which amounts to a form of torture.
Although the reasoning is shadowy, we have heard that this occurs for a number of reasons,
including:




as a punitive measure, whether due to using substances in the prison or as a means of
compliance;
limitations in the efficiencies of prison-based health systems; and
an ideological belief that a good is achieved through titrating the dose as a cost saving or
reduction in administrative burden to the prison.

We have heard of cases where prisons have taken an obtuse approach to care, delaying access to
ORT, seemingly misplacing scripts for instance. We have also heard of cases of people in the cells
being denied ORT, some with a pre-existing health condition which is exacerbated by unsupported
withdrawal from opioids. There are also cases of delayed or denied access to ORT for people who
have been apprehended and remanded while experiencing dependence on opioids obtained
through illicit means.
These difficulties are exacerbated during COVID-19 restrictions with the mandatory quarantine
period for prisoners limiting access to external and internal supports. We understand that prisoners
are detained in solitary confinement with limited external contact; one phone call and delayed
access to counselling and support. The reduction in support and isolation further impairs any
attempt at rehabilitation. It is apparent that pre-existing trauma is being neglected, coupled with
COVID-19 related distress and isolation, making it likely that the drivers of disadvantage will not only
remain but surge.

Lack of service coordination and service capacity
There is a disconnect with regard to service coordination before and during imprisonment as well as
post release. The disconnect between Corrections and Health with fragmented service support
leaves people in prison with a patchwork of intermittent support throughout their journey.
Following release, individuals are often discarded with any duty of care often concluded at the
prison gate.
In many cases, people released from prison will need to navigate their way through various service
systems while seeking to re-establish life post release. This is more pointed for those who have been
released directly from remand, where there is minimal planning for release. Often people will have
lost housing and may seek to re-establish living circumstances in less than ideal arrangements.

23

IBAC 2021. Special Report on Corrections. https://www.ibac.vic.gov.au/media-releases/article/ibac-reporthighlights-significant-corruption-risks-across-victoria's-prisons
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Strategies to reduce rates of criminal recidivism;
Bail reform
There is a pressing need to undo the excessively punitive reforms to bail which have resulted in the
rapidly expanding remanded population. This involves repealing the reverse onus and legislating for
a presumption of bail except in cases where there is a specific and immediate risk of harm.
Furthermore, it is disproportionate to remand an individual for an offence that is unlikely to result in
a prison sentence or may result in a very short sentence. Currently, people with limited means to
equitably participate in the justice system may fall foul of the current bail laws, being remanded for
minor offences. Additionally, people charged with offences relating to possession of use of illicit
drugs should not be remanded.
These reforms should be accompanied by greater wrap around support amounting to improved
housing circumstances, access to health and wellbeing services as well as enhanced AOD services
and service access with capacity to increase or reduce the level support depending on the
individual’s need. Episodic models of care, which prioritise the system rather than the individual,
should be phased out for people engaging the justice system, with service support amounting to a
continuum of care being applied throughout and beyond the journey through the justice system.

Recommendation 1: reform the Bail Act to allow for a presumption of bail and ensure that
no individual is remanded where possession or consumption of an illicit substance is the
principal offence.

COVID-19
VAADA prepared correspondence to the government in 2020 calling for the de-penalisation of all
illicit substances, an enhancement of diversion and the presumption of bail across all offences where
there was a low risk. These measures were suggested in line with adherence to physical distancing
practices and reducing the harm which may occur should there be an outbreak in a prison. While we
are fortunate that there has not been a serious outbreak in a Victorian prison to date, the risk
remains and these undertakings should be considered.
COVID-19 has provided an opportunity to reform the justice system in alignment with reducing the
risk of infection. Measures to reduce low risk police interaction with community members, such as
cases where substance possession is suspected, should still be considered. This would have the dual
purpose of reducing interaction with the criminal justice system and increasing safety for both police
and community members with regard to the transmission of COVID-19. Undertakings to reduce the
number of people in prison results in a lower risk of pandemic in a prison and also reduces the
trauma and expense in quarantining people in solitary confinement within the prison system, where
they are often bereft of any meaningful support.
In a similar way that, for a period in 2020, Australia had greatly diminished poverty, there is an
opportunity to reduce incarceration and therefore reduce the harms and drivers that contribute to
recidivism.
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Prioritising therapeutic over punitive
The constant pressure on governments to be ‘tough on crime’, the muting of the entrenched
disadvantage and often victimisation of prisoners together with a small number of high profile
crimes has diminished the government’s appetite to countenance any risk relating to offending. The
transaction cost of this position has been the exponential growth of corrections industry with a
rapidly expanding prison population with only a modest increase in the rate of crime (it is probable
that imprisonment has led this increase in crime). This powerful narrative is maintained by a
Corrections Industry which largely withholds data, limiting access to information on broader health
and wellbeing data relating to mental health and AOD engagement, among other areas.
There is a pressing need for accessibility and transparency relating to correctional data to inform
justice and broader social policy. In the absence of this data, it is easier to maintain the status quo,
despite the attendant harms and failures. In line with recent coronial recommendations27, which
have found fault with Corrections, recommending sweeping changes relating to an overhaul of how
post release prisoner health is managed and the establishment of a committee to oversee programs
related to reducing post release health and reduce mortality. Importantly, Coroner Hawkins called
for the release of accurate and timely information on health outcomes including fatal overdose
within a decade of release from prison. This information would be reviewed by an advisory group
who would publish public reports. These recommendations should be progressed. The Victorian
prison system should be transparent and, with such a great cost, provide assurance to the public
regarding effectiveness in community safety.

Recommendation 2: Provide further external oversight on prison operations and ensure
that people in prison have rapid recourse to obtain second opinions on health matters.
Recommendation 3: Progress all recommendations detailed in Coroner Hawkin’s finding
relating to governance arrangements of prisoner health post release, access to data and
the development of an overseeing advisory committee28.

Recidivism rates, as well as rates of imprisonment vary significantly across various jurisdictions. Due
to COVID-19, in 2020 Victoria experienced a modest reduction in the imprisonment rate dropping to
106.8 prisoners per 100,000 head of population29. This is still significantly higher than Norway,
where the rate is 54 per 100,000 head of population30 and the recidivism rate being approximately
20%31. This represents a dramatic reduction in recidivism where, during the 1990s, it surpassed

27

Coroner Hawkins. 2021. Finding in the death without inquest into Shae Harry Paszkiewicz. Coroners Court of
Victoria. https://www.coronerscourt.vic.gov.au/sites/default/files/202102/Finding_Paskiewicz_COR20176235.pdf
28
Ibid; see pp. 25-26
29
Sentencing Advisory Council 2021. Victoria’s Imprisonment rate.
https://www.sentencingcouncil.vic.gov.au/sentencing-statistics/victorias-imprisonment-rates
30
Institute of Crime and Justice Policy Research. 2021. World Prison Brief Norway.
https://www.prisonstudies.org/country/norway#further_info_field_pre_trial_detainees
31
Denny. M 2016. Norway’s Prison System: Investigating recidivism and reintegration. Bridges Is. 10.
https://digitalcommons.coastal.edu/cgi/viewcontent.cgi?article=1032&context=bridges#:~:text=other%20Wes
tern%20countries.-
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60%32. An examination of the differences in correctional and broader social service systems should
be examined, not just as a theoretical exercise where one or two aspects can be lifted, but rather
under the premise of a system overhaul.
The design of Norwegian prisons is far more humane and less carceral with a ‘reintegration
guarantee’ underpinning correctional practice. This guarantee levels responsibility on a range of
service sectors to work in a coordinated manner to affect a robust reintegration experience33. In the
Norwegian system prisoners can access a range of recreational and educational activities, premised
on the notion that upon release, prisoners are encouraged to live a full life, not burdened further
with the weighty social trappings of imprisonment. Upon release, ex-prisoners in Norway
experienced a 40% increase in employment34. Norway’s prison system is premised on the loss of
liberty being the only punishment and that the prison should seek to rebuild lives35 rather than
engage in further punitive approaches.
Norwegian prison guards receive extensive training, beyond two years36, noting a focus on
criminology, reintegration and social work. Almost half of all Norwegian prison officers are women.
It is noted that the more extensive qualifications reduce the risk of corruption. Victoria’s prison
officers receive a minimum of 42 days training37.

Recommendation 4: Implement a reintegration guarantee based on the Norwegian model.
Recommendation 5: Increase the training requirements for prison officers to include
human rights and more expansive casework experience.

The underlying premise guiding the design of their prison system is that the more closed off a prison
is to the community, the more challenging it is to achieve meaningful reintegration. There are a
multitude of smaller prison scattered throughout the country, with a set policy of one prisoner per
cell. In cases where demand outstrips capacity, prisoners continue to live and work in the
community until a cell is available38. This remarkable arrangement would be unthinkable in a
Victorian context but this accord of trust is clearly part of the solution which Norway has progressed

,Norway%20has%20one%20of%20the%20lowest%20recidivism%20rates,world%20at%20about%2020%20perc
ent.
32
The Borgen Project 2020. Norway’s prison system benefits its’ economy.
https://borgenproject.org/norways-prison-system/
33
Gisler C, Pruin I, Hostettler U. Experiences with welfare, rehabilitation and reintegration of prisoners:
Lessons learned?: UNRISD Working Paper, 2018.
34
ibid
35
Ryan. E. Could Victoria follow Norway’s lead on prisoner rehabilitation? Deakin University.
https://this.deakin.edu.au/society/slam-dunked-ben-simmons-and-the-rise-of-the-nba-in-australia
36
BBC. 2019. How Norway turns criminals into good neighbours. 7 July. https://www.bbc.com/news/stories48885846
37
Corrections 20201. The Application Process. https://www.correctionsjobs.vic.gov.au/the-application-process
38
Berger, R. ND. Kriminalomsorgen: A Look at the World’s Most Humane Prison System in Norway.
https://poseidon01.ssrn.com/delivery.php?ID=886002089031003112089000120090123073000064069010066
07100509907210800502212302406511203803602600006203303702509709806808007906811607508806202
30810660920641181141220640070060390960990200850740901100151150290220730930250760240270061
10115006091113003103118&EXT=pdf&INDEX=TRUE
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to dramatically reduce their incarceration and recidivism rate. Everything should be up for
consideration.
Similar to Victoria, there is a high rate of people sentenced to small sentences (less than a year).
Separately however, they are afforded the full range of employment, education and social services,
with access to specialist AOD treatment or mental health support, irrespective of sentence length. It
is uncontested that prisoners in Norway enjoy all the same rights as other citizens with the exception
of the deprivation of liberty.39
It is clear that Victoria should consider rebuilding the correctional system based on the Norwegian
system; such an endeavour would need to be a significant overhaul of the justice system and would
need to be supported by data and epidemiological evidence to drive the necessary programmatic
changes. Further in-depth examination of the drivers of positive change would need to be
undertaken.

Recommendation 6: Develop a strategy to inform and resource the health and social
needs of people entering and exiting the prison system through a seamless funded
continuum of care. This strategy should ensure that those released on remand are
supported.

The criminalisation of drugs
The criminalisation of illicit drugs is a major driver for the stigmatisation of people who use drugs
(PWUD). Stigma as a major deterrent to help seeking behaviour, with many concealing their AOD use
from family and professionals for fear – and previous experience – of stigma and discrimination40.
Furthermore, despite decades of heavy handed policing, with the majority of activity targeting those
using illicit substances, consumption persists. The Australian Institute of Health and Welfare reveal
that 43% of Australians 14 years and older have previously used an illicit drug41 amounting to
millions of Australians having volunteered that they have broken the law. Such numbers highlight
the lack of confidence in the enforcement and the irrelevance of the criminalisation of drugs. It is
evident that policing efforts have done little to deter the use of illicit substances, or make any
serious headway in reducing supply and thus harms.
During the ongoing COVID-19 restrictions, the illicit drug market continues to adapt with indicators
highlighting a shift in the type of substance used but not a conclusive overall reduction.
Demand for treatment continues to outstrip capacity, with a recent survey of the sector noting that
on any given day during July 2021 there were 3599 Victorians waiting for treatment42. This has
increased by more than 1000 people with the January 2021 survey revealing that there were 2427
waiting for treatment on any given day. The overall demand for forensic treatment has surpassed
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12,000 assessments per annum43, taking considerable capacity away from those seeking to
voluntarily engage in treatment. These bottlenecks are in part driven by the criminalisation of drugs.
The resourcing supporting intensive heavy handed policing approaches would be better utilised in
providing health and social supports to people who experience issues with illicit substances. These
resources could also fund pragmatic evidence informed approaches to prevention, at various
pressure points, to reduce overall consumption of harmful substances.
Increasing access to diversion, through a presumption of diversion in cases relating to possession
and use would be a starting point for reducing the churn of criminalised Victorians engaging the
justice system and experiencing its’ attendant harms. This would amount to a health centred
approach leading to the decriminalisation of currently illicit substances. There would be significant
savings achieved through such a move, with the cost of justice responses to respectively cannabis
and methamphetamine amounting to $2.4B44 and $3.4225B45 per annum. Vast portions of those
allocations and related costs could be hypothecated to far more effective measures to reduce
substance use and reduce engagement with the justice system.

Recommendation 7: Increase access to diversion and cautions with a presumption of
diversion for minor offences, including drug possession and use.
Recommendation 8: Develop a timed plan to decriminalise currently illicit substances.

Drug Court
The recent expansion of the Drug Court is a welcome addition as each additional Drug Court
participant equates to one less person in prison. The Drug Court accrues savings for the government
and reduces the likelihood of recidivism. There is a need to ensure that there is equity in access to
this program across all areas of Victoria, with some parts of Melbourne and regional Victoria
currently not covered under the expansion. Equity of access should be prioritised.
Additional allocation of residential rehabilitation beds prioritised for Drug Courts should also be
considered.

Recommendation 9: Increase Drug Court capacity to ensure equity of access across
Victoria.
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An examination of how to ensure that judges and magistrates have appropriate
knowledge and expertise when sentencing and dealing with offenders, including an
understanding of recidivism and the causes of crime; and
In recent years, we understand that there has been an increase in judicial knowledge and expertise
in AOD matters. While welcomed, we would be keen to ensure that there are mechanisms in place
through the Judicial College of Victoria to ensure that judicial members are updated and
knowledgeable about:





emerging AOD usage patterns, new substances and associated harms;
treatment types, availability, wait times and expected outcomes;
broader systemic limitations in supporting people experiencing AOD dependency; and
the impact of stigma and discrimination and how this can affects broader structures
amounting to systemic drivers of denial of service for people experiencing AOD dependence.
It is crucial that judicial members are aware of how systemic denial of service can impede
efforts at rehabilitation and reintegration, and leave vulnerable individuals in circumstances
where they are more likely be drawn into the justice system

This training could be provided by both expert AOD clinicians as well as peer support workers.
Judicial members need to be aware of the impact of sentencing and how the likely prospects for
sentenced individuals will reduce dramatically with imprisonment.

Recommendation 10: Increase judicial knowledge of AOD related trends, harms and
support services.
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Conclusion
There is overwhelming evidence highlighting the failure of corrections in reducing recidivism in the
face of a range of international correctional programs that have shown significant promise. While
VAADA’s submission has only canvassed a single international example of good practice, we
acknowledge that there is an increasing number of jurisdictions which are exploring innovative
evidence informed policy rather than repeating the failed punitive policies of the past.
There are a host of jurisdictions that are more opening embracing therapeutic programs, such as
diversion, restorative justice and drug courts, and others which have progressed to positive law
reform on drug decriminalisation. Other jurisdictions are running more therapeutic facilities, raising
the age of criminal responsibility to 14, effectively keeping young developing brains outside of the
damaging clutches of correctional systems.
Regrettably, Victoria has moved away from evidence informed pragmatic justice policy, with justice
policy informed by a hypersensitivity to risk, resulting in an increasing number of criminalised
Victorians and people in prison who have not been sentenced.
COVID-19 has provided a brief reprieve in prison population growth but with no change in the policy
settings, rapid growth will continue in the near future. With growing debt and new priorities,
governments do not have the luxury of funding ineffective and expensive prison systems in an
attempt to quell populace concerns.
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