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GLOSSARY OF ACRONYMS AND TERMS 
 
ADHC – NSW Ageing, Disability and Home Care 
AIHW – Australian Institute of Health and Welfare 
ALS – Aboriginal Legal Service 
ARC – Australian Research Council 
AVO – Apprehended Violence Order 
BOCSAR – NSW Bureau of Crime Statistics and Research 
CBD – central business district 
CI – Chief Investigator 
CJP – Community Justice Program 
CJS – criminal justice system 
D&A – drug and alcohol 
DCS – NSW Department of Corrective Services 
DJJ – NSW Department of Juvenile Justice 
DoCS – NSW Department of Community Services 
DRGs – diagnosis related groups 
FaHCSIA – Commonwealth Department of Families, Housing, Community 
Services and Indigenous Affairs 
Health – NSW Health  
Housing – Housing NSW 
LSI – Level of Service Inventory 
MHDCD – mental health disorders and cognitive disability  
MHDCD Dataset – dataset of the MHDCD Project 
MHDCD Project – People with mental health disorders and cognitive disability 
in the criminal justice system Project 
NGO – non-government organisation 
NSW – New South Wales 
OPG – Office of the Public Guardian 
PC – Productivity Commission 
PHDAS – Pharmaceutical Drugs of Addiction Scheme 
Police – NSW Police 
RoGS – Report on Government Services by the SCRGSP 
RTA – NSW Roads and Traffic Authority 
SAAP – Supported Accommodation Assistance Program 
SCRGSP – Steering Committee for the Review of Government Service 
Provision 
UNSW – University of New South Wales 
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BACKGROUND 
 
Evidence has been mounting for some years that vulnerable groups, in 
particular persons with mental health disorders and cognitive disability who 
experience clusters of disadvantageous circumstances, are over-represented 
amongst those coming to the attention of police and being serially arrested 
and incarcerated. People in these groups are more likely to use alcohol and 
other drugs and be homeless or marginally housed. Once caught in these 
circumstances, people in this group appear to enter a vicious criminal justice 
cycle (Baldry et al 2006). The costs to the person, their family, and agencies 
who provide services to these groups are estimated to be very high (Burt 
2003; Edwards et al 2009; Flatau et al 2008; Gulcur et al 2003; Mental Health 
Coordinating Council 2008) but to date there has been little accurate pathway 
costing done, taking into account the real events and interactions involved. 
 
Below are six case studies exemplifying the harm experinces by Indigneous 
people with cognitive disability who are nt properly upported in the community. 
The individuals’s stories have been deidentified to protect their identities. 
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Case Study 1 Hannah: Summary of agency contacts over lifecourse 
 
Agency Service Type No of contacts 
Community Services 
 Notifications 0 
 Out-of-home care days 0 
Police 
 Incidents 141 
 Custody 20 
 Charges 30 
Juvenile Justice 
 Conferencing  
 Community orders 2 
 Custody 274 
Corrective Services 
 Community orders 4 
 Custody days 216 
 Programs  
Courts 
 Finalised matters 34 
Legal Aid 
 Legal advice 2 
 Duty Solicitor work 17 
 Case 4 
Disability Service (Ageing Disability and Home Care) 
 Assessment for eligibility  
 Services (days)  
 Community Justice Program client  
Health 
 Hospital admissions 4 
 Days admitted hospital 11 
 Pharmaceutical Drugs of Addiction Scheme 915 
 Mental health programs  
Justice Health 
 Assessments 14 
 Appointments 95 
 Hospital admission 0 
Housing 
 Assessment for eligibility 3 
 Rentstart 2 
 Housing tenancy 3 
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Case study 1 Hannah: Estimated lifecourse institutional costs 
 
Hannah <10 10 to 15 16 to 18 19 to 21 22 to 25 26 to 35 36 to 45 46 to 55 Total Cost 
Police  $           -     $    54,708.15   $    34,387.98   $    35,951.07   $    87,533.04   $    46,892.70   $           -     $           -     $      259,472.94  
DoCS  $           -     $                   -     $                   -     $                   -     $                   -     $                   -     $           -     $           -     $                       -    
DCS    $      4,446.30   $    19,859.94   $    87,217.97   $    92,835.85   $           -     $           -     $      204,360.06  
DJJ   $  180,427.24   $  103,734.80   $                   -         $      284,162.04  
Housing  $           -     $                   -     $                   -     $      1,146.78   $    46,865.11   $                   -     $           -     $           -     $        48,011.89  
Health  $           -     $                   -     $                   -     $                   -     $      8,329.90   $      8,329.90   $           -     $           -     $        16,659.81  
Courts  $           -     $      5,101.74   $      3,982.03   $      5,775.23   $      1,575.85   $      8,955.21   $           -     $           -     $        25,390.06  
Legal Aid  $           -     $                   -     $          270.90   $      2,031.76   $      1,942.94   $                   -     $           -     $           -     $          4,245.60  
PHDAS  $           -     $                   -     $                   -     $            86.03   $          550.59   $    10,391.37   $           -     $           -     $        11,027.99  
Centrelink  $           -     $                   -     $                   -     $    59,438.53   $    56,938.16   $  121,638.00   $           -     $           -     $      238,014.69  
JusticeHealth   $      5,452.06   $      3,265.24   $          808.82   $      8,297.92   $      8,956.96   $           -     $           -     $        26,781.00  
ADHC          
Total  $           -     $  245,689.19   $  150,087.25   $  125,098.16   $  299,251.49   $  297,999.99   $        -     $         -     $ 1,118,126.08  
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Case Study 2: Hannah 
 
Hannah is an Indigenous woman born in 1978. She has a diagnosis of a 
depressive disorder, anxiety and psychosis, and behavioural disorders, has 
hepatitis C and a history of alcohol and drug abuse.it is unclear whether 
Hannah has cognitive impairment but indications are she has learning 
disability. She has 96 police contacts recorded, 33 of which relate to domestic 
violence. She has three children, the first born when she is 19, the second 
when she is 24 and the third when she is 29.  
 
Hannah has many contacts with police in her youth with the first occurring 
when she is 13 years old, as a witness to an incident of malicious damage to 
property. Then in quick succession she is arrested a number of times for 
various theft offences and has her first DJJ custody episode in May 1993 
which lasts two weeks. From this time Hannah is frequently in contact with 
Police for offences including motor vehicle theft, property damage, drug 
detection, theft and aggravated assault and in four of these instances 
associated factors are either alcohol or drug related. Between the ages of 15 
and 17 Hannah has seven DJJ custody episodes for periods of up to six 
months and as well as incurring a juvenile control order, and probation with 
and without supervision.  
 
Soon after she turns 18 Hannah is arrested for theft and offensive conduct 
with alcohol implicated and is given a bond. A year later she is held on 
remand for assaulting another woman and soon after is given a community 
based order for stealing. Hannah then has her first child in 1998 at age 19 and 
soon after separates from the child’s father. As a result of a 2am call from 
Hannah’s mother, who is concerned that Hannah has nowhere to go, Police 
observe that Hannah is intoxicated and are concerned for the care of her 
three month old child. At her request Police take Hannah back to stay with her 
former partner. Her child is put in the care of the grandmother. 
 
From 1999 Police begin to record domestic violence incidents in which 
Hannah is often intoxicated. There are 33 incidents escalating over time with 
her various de-facto partners recorded; they are verbally and sometimes 
physically violent. Early in 2000 she is remanded for theft and placed on a 
community order. Later that year the police are called to her place where they 
find that she has been seriously assaulted by her partner. The police then 
arrest Hannah for breaching her community orders and her partner for 
assault. Hannah serves a three month sentence during which there is an alert 
for self-harm. Upon release she is assigned public housing. She loses this a 
year later when she has another two custodial episodes one for shoplifting 
and the other for breaching orders. In 2001 Hannah serves three further 
custodial episodes for shoplifting, breach of justice order and illicit drug 
offences. While in custody her housing tenancy is concluded after the house 
is assessed as vacated without notice. Also during her custody she is the 
victim of an assault and three offences in custody are recorded including 
possession of drug implements. 
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After her release in 2002 Hannah experiences 13 domestic violence episodes 
over the next 2 years resulting in 17 AVOs being taken out by Hannah against 
her partner and her partner against Hannah. These episodes range in causes 
from ‘heated verbal argument over the victim's mobile telephone’,  ‘a dispute 
over a lighter’, ‘returned to home after spending the day at Court an argument 
began between the two’, ‘domestic argument over money and alcohol’, ‘a 
verbal argument over the ownership of money’, and ‘over the accused not 
having clean clothes ready for his court appearance this morning’. Hannah 
informs police ‘that she fears for her safety and says there was a lot of verbal 
arguing involved in her relationship’. At one point Hannah is hit ‘in the head 
with a milk crate’ by her de-facto. In the majority of these contacts the police 
note that alcohol is involved. There are also numerous reports by police to 
DoCS of child at risk in the DV instances; these are in relation to Hannah’s 
2nd child. Hannah has a second period of public housing as she is listed as 
‘priority homeless’ but the tenancy is terminated and she immediately receives 
another tenancy.  
 
In 2004 Hannah calls police with a concern that her child has been drugged. 
Police note her irrational behaviour and record that Hannah appears to be 
under the effect of drugs. Hannah requests to be taken to a psychiatric facility 
as she indicates that she is ‘a chronic user of speed and cannabis and that 
she is feeling the negative effects of having stopped using the drugs three 
weeks ago’. At the hospital, when she is told she will have to wait to be seen, 
Hannah produces a knife and threatens hospital staff. She is then admitted 
under the Mental Health Act. She is assessed as having a mental and 
behavioural disorder due to the use of sedatives and hypnotics, and as having 
a psychotic episode. She spends five days in hospital. 
 
In the ensuing years Hannah continues to come to the attention of police for a 
range of offences including for leaving her baby unattended in a pub, for being 
intoxicated and aggressive and for motor vehicle offences such as driving an 
unregistered vehicle and driving without a license. She is evicted from her 
tenancy in 2005 after a domestic dispute in which her de-facto damages the 
property and for not paying rent arrears.  Soon after this she is arrested and 
sentenced to three months custody for armed robbery (where she and her de-
facto rob a woman of her bag at knifepoint). A year later she is sentenced to 
another year in custody for fraud and harassment. During this custody 
episode Hannah is pregnant with her third child and is referred to the prison 
ambulatory mental health service. She also fails a drug test whilst in prison. 
Her third child is born one month after her release in February 2008. 
 
During 2008 Hannah again comes to the attention of police in relation to an 
assault as a result of an argument with a neighbour.  She also begins living 
with a de-facto partner with whom she has another child.  At this time she also 
has her two older children living with her. An incident occurs in which 
Hannah’s sister-in-law removes the baby due to her concerns that Hannah is 
affected by drugs.  Police are called and also note that Hannah is heavily 
affected by drugs and/or alcohol.  A domestic dispute ensues between 
Hannah and her de-facto and police arrest Hannah ‘in order to prevent an 
imminent breach of the peace’. Hannah requests that she be taken to her 
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mother’s house, but on request, her mother refuses to have her at her house.  
Hannah is then taken to the local police station and entered into custody as 
an intoxicated person. In 2009 Hannah receives Legal Aid in relation to family 
law matters. There is also a domestic dispute between Hannah’s now ex-de-
facto and her ex-sister-in- law in relation to visitation of the baby by his father 
and Hannah has contact with police for stealing from a bottle shop. This is her 
last recorded conviction in the data and she receives a custodial sentence for 
this matter. 
 
Hannah’s costly contact with police for domestic violence-related matters 
begins just after the birth of her first child, and intensifies following the birth of 
each subsequent child with three different partners. Many times police record 
her as being concerned for her own or her children’s safety, where she 
requests that an AVO be taken out against her partner(s). These requests are 
often not followed up by Hannah. On only one occasion is one of Hannah’s 
partners imprisoned for an assault on her. There are multiple DoCS 
notifications in regard to Hannah’s children being at risk. Although there are 
clearly periods where her children are being cared for by others, they are also 
recorded as being in her custody at times when she appears unable to care 
for them adequately due to her drug and alcohol abuse and/or mental illness.  
 
A reference in a police record that Hannah is illiterate may also assist to 
explain some of her interactions with criminal justice and human service 
agencies; for example, her repeated offences relating to driving whilst 
unlicensed, and her lack of pursuing of AVOs on a number of occasions.  
 
Hannah’s contact with police starts early in her life, and is often in connection 
with drug and alcohol use. Her offences are of a reasonably serious nature 
leading to custody episodes early in life. There appears to be a lack of 
intervention to address clear early criminogenic risk factors in Hannah’s case 
which leads to very costly criminal justice and health interactions later in her 
life. With the birth of Hannah’s first child at 19 comes an escalation in 
Hannah’s contact with police, in particular in relation to domestic violence. 
Police are often called as a consequence of disputes over routine domestic 
matters between Hannah and her partner, in which they have both been using 
drugs and alcohol. Hannah and her partner often threaten to take AVOs out 
against each other. Hannah expresses to police at times that she fears for her 
safety, though when Hannah doesn’t act on her AVOs against her partners 
and is affected by drugs and alcohol, police tend not to take her allegations 
seriously. At one point Hannah is evicted from a housing tenancy after her 
partner damages the property, and soon after commits a serious offence and 
spends another year in custody. She is pregnant at the time and fails drug 
tests whilst in custody. Hannah’s serious mental illness later in life is 
diagnosed as a consequence of her sustained use of sedatives and 
hypnotics. The provisions of secure and stable housing alongside intensive 
and appropriate intervention to support Hannah early in her life or later in her 
life with her children are not evident in the data. These are systemic failings to 
intervene and support her as a child and as an adult, leading to high criminal 
justice, health and intergenerational human costs. 
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Case Study 2 Matthew: Summary of agency contacts over lifecourse 
 
Agency Service Type No of contacts 
Community Services 
 Notifications 22 
 Out-of-home care days 1909 
Police 
 Incidents 514 
 Custody 132 
 Charges 88 
Juvenile Justice 
 Conferencing 2 
 Community orders 7 
 Custody 1006 
Corrective Services 
 Community orders 5 
 Custody days 891 
 Programs  
Courts 
 Finalised matters 113 
Legal Aid 
 Legal advice 11 
 Duty Solicitor work 8 
 Case 4 
Disability Service (Ageing Disability and Home Care) 
 Assessment for eligibility  
 Services (days)  
 Community Justice Program client  
Health 
 Hospital admissions 0 
 Days admitted hospital 0 
 Pharmaceutical Drugs of Addiction Scheme 570 
 Mental health programs 0 
Justice Health 
 Assessments 29 
 Appointments 1 
 Hospital admission 0 
Housing 
 Assessment for eligibility 3 
 Rentstart 1 
 Housing tenancy 2 
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Case Study 2 Matthew: Estimated lifecourse institutional costs 
 
Matthew <10 10 to 15 16 to 18 19 to 21 22 to 25 26 to 35 36 to 45 46 to 55 Total Cost 
Police  $    32,824.89   $      754,972.47   $  182,881.53   $    39,077.25   $           -     $           -     $           -     $           -     $  1,009,756.14  
DoCS  $  183,672.05   $        96,127.46   $                   -          $      279,799.51  
DCS    $  258,054.45   $    28,244.55   $           -     $           -     $           -     $           -     $      286,299.00  
DJJ   $      784,197.48   $  137,764.00   $                   -         $      921,961.48  
Housing  $    64,571.41   $        25,282.69   $                   -     $                   -     $           -     $           -     $           -     $           -     $        89,854.10  
Health  $                   -     $                       -     $                   -     $                   -     $           -     $           -     $           -     $           -     $                       -    
Courts  $                   -     $        86,974.14   $    36,594.18   $                   -     $           -     $           -     $           -     $           -     $      123,568.33  
Legal Aid  $                   -     $          1,904.57   $      3,975.88   $                   -     $           -     $           -     $           -     $           -     $          5,880.44  
PHDAS  $                   -     $                       -     $                   -     $      7,116.68   $           -     $           -     $           -     $           -     $          7,116.68  
Centrelink  $                   -     $                       -     $                   -     $                   -     $           -     $           -     $           -     $           -     $                       -    
Justice Health  $        50,725.54   $    48,965.00   $      4,786.47   $           -     $           -     $           -     $           -     $      104,477.00  
ADHC          
Total  $  281,068.35   $  1,800,184.35   $  668,235.04   $    79,224.95   $           -     $           -     $           -     $           -     $  2,828,712.69  
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Case Study 4: Matthew 
Matthew is an Indigenous man born in 1989. He has been diagnosed with a 
borderline intellectual disability with an overall IQ of 70 and substance use 
disorder. He is registered as attending school and not until year eight is he 
enrolled in a special class, however it appears that his school attendance is 
very poor and he effectively ceases to engage with school around fourth 
class. Both Matthew’s parents come from highly disadvantaged backgrounds 
and use alcohol to excess. He is surrounded from birth with drugs and 
alcohol. For example a number of times before the age of 12 police note that 
Matthew is with one or other of his parents, who are intoxicated, at a pub. 
Although his mother has public housing from the time he is eight it appears 
that Matthew lives between the streets and various relatives from very early in 
his life and has ‘no fixed address’ noted often by police and Community 
Services. He is not placed in a special class until year eight despite his 
intellectual impairment. Unsurprisingly he does not finish school. 
 
Before eight years of age, Matthew has already come to the attention of 
authorities a number of times. Police note that he has been killing chickens, 
making bomb threats over the phone, and when disciplined he “appeared to 
have no remorse”. As he is under 10 no formal action is taken but Community 
Services is involved and he goes in and out of state care eventually coming 
under permanent out-of-home care. At age nine, Matthew’s foster carer 
advises she is no longer able to care for him due to his behaviour and 
unwillingness to follow rules. He is diagnosed with ‘behaviour defiance 
syndrome’. Between the ages of 7 and 11, Matthew has over 70 contacts with 
police as a person of interest, often for minor thefts of money and retail items 
(often food) and some for more serious matters such as intimidating and 
harassing people, assaulting his carers and damaging property.  At age 10 
Police note that he is showing violent behaviour beyond his age and that he 
‘has an enormous capacity for violence’. 
 
His first Juvenile Justice custody is at age 10 for a period of four days in 
relation to ‘non-aggravated assault’, ‘property damage’ and ‘breach of bail’.  
Shortly after he is taken into custody again for breach of bail for ‘not residing 
at a place approved by/as directed by Department of Juvenile Justice’, and is 
held for four days. When he is 11 he is charged with ‘break and enter’ and 
‘failure to comply with bail conditions’ and held in remand for almost two 
months. He goes in and out of DJJ custody over 10 times, often for lengthy 
periods, for increasingly serious offences including break and enter, motor 
vehicle theft and armed robbery. He also commits offences whilst in custody, 
including assaults on youth workers and escapes and is noted to self-harm by 
setting fire to himself and to threaten suicide. After these initial custody 
episodes at the age of 10 Matthew is often recorded by police in subsequent 
contacts as being homeless and found begging for food and money. 
Commonly during this period, as a result of arrests Matthew is given bail 
conditions which require him to have “one acceptable person acknowledge 
that he or she is (they are) acquainted with me and regard(s) me as a 
responsible person who is likely to comply with my bail undertaking”, and in 
Matthew’s later instances of receiving bail the conditions stipulate that this is 
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his Aunt, Father and Grandfather. However it is clear throughout his life that 
there is no adult who is willing or able to take such responsibility. 
 
In September 2001, Matthew is back living with his mother, and is identified 
as living in accommodation with no electricity. At this time police contact 
DoCS however DoCS refuse to provide assistance to Matthew, with police 
noting that they ‘have contacted DoCS who informed police they have 
recently stopped all involvement with Matthew and he was living with his 
mother.’ Police notify the DoCS hotline. Two days later, Matthew is again 
identified as at risk and an attempt is made to notify DoCS by Police which is 
unsuccessful. Three days later Matthew is involved in an incident at the public 
school. Again it is identified that he is not currently attending school. 
Throughout September Matthew is involved in a spate of police contacts 
including theft of a motorbike, damaging property and street offences. 
Matthew again attends the police station and acknowledges theft of the 
motorbike and states that he wishes to keep out of trouble.  Matthew is 
identified again as being at risk due to his accommodation, lack of school 
attendance (he is actually not enrolled in any school at this time) and 
association with other offenders. DoCS are notified on multiple occasions in 
September and Police note that Matthew has come under Police notice since 
returning to home.   
 
In his teenage years Matthew continues his pattern of frequent offending and 
custody. In 2002 when he is 13, police pick Matthew up and record ‘that the 
young person was intoxicated and in company with two adults. From other 
sources it is believed that these two adults supply the young person with 
alcohol and drugs. The young person does not attend school, and it is 
believed that the young person has been begging for food’. Police note that 
while this cannot be confirmed they believe it to be true. Police at this point 
note their frustration with the response from DoCS and the continual 
notifications that are being made as a result of poor hygiene, lack of school 
attendance, use of drugs and alcohol, poor behaviour and inadequate 
supervision of a known group of young people of which Matthew is one. 
Police also talk of an escalation in the community around the behaviour of this 
group and fear that the community may start to take action. Whilst aged 13 
Matthew has 99 contacts with police for a range of offences however the most 
frequent contact is for street offences, and assaults. The police record 
Matthew as being at risk on 11 separate occasions. This contact results in 
Matthew being charged on 22 occasions with four admissions to custody 
totalling 85 days. Similarly whilst aged 14 Matthew has 123 contacts with 
Police, and is charged on 28 occasions, however the offences with which he 
is charged are now becoming more serious and including both aggravated 
offences (break and enter with intent and enter dwelling with intent in 
company), and indictable offences (break and enter and commit serious 
indictable offence).  Matthew is also for the first time charged with a sexual 
offence. He has five admissions to custody and stays totalling 228 days.  
 
At ages 15, 16 and 17, the same pattern is seen with a total of 98 contacts 
with Police in these years resulting in 78 charges. His offences are wide 
ranging but now include predominantly break and enter and theft charges. At 
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this time police more frequently record the use of weapons associated with 
theft and assaults and Matthew is now identified as carrying a firearm. 
Matthew applies for Legal Aid assistance for the first time when he is 15. The 
lower totals of offences in this period reflect the fact that Matthew begins to 
experience lengthier custody episodes and during his 17th year he resides in 
the community for a six-week period only, between two custodial admissions, 
spending the remainder of the year in custody. During these periods in 
custody Matthew threatens self-harm on multiple occasions, makes repeated 
escape attempts and is placed in ‘disciplinary segregation’. He often begins 
these custodial episodes in a juvenile justice centre but as a result of his 
behaviour in custody is transferred to a maximum-security centre for juveniles 
managed by Corrective Services. 
 
Matthew’s first period of police custody as an adult is in November 2007 aged 
18, six days after being released from prison. He is held on remand for a 
period of four days after being charged by police with ‘stalk/intimidate intend 
fear of mental/physical harm’ and  ‘threaten violence cause fear’. Matthew and 
his brother are described as gatecrashing a birthday party and making threats 
to attendees and refusing to leave. Police note that “at this time he appeared 
moderately affected by alcohol and/or drugs”. Matthew is released on bail. 
Shortly after this he is arrested again for fighting at a pub and running from 
police. He is subsequently charged with ‘breach of bail’, ‘common assault’, 
‘behave in offensive manner in/near public place/school’ and ‘maliciously 
destroy property’. The final charge of ‘maliciously destroy property’ relates to 
food and a drink he is given after his arrest at the local court during which he 
is “observed to spray the contents of the bottle over the southern wall of the 
dock”.  This results in the revocation of his parole order.  Whilst in custody for 
these offences Matthew attempts to escape twice. Matthew is also recorded 
at this time as receiving pharmaceutical drugs for drug dependence (speed, 
cannabis and heroin) whilst in jail. It appears that upon his release in mid 
2009 Matthew is referred to ADHC by staff of the Department of Corrective 
Services State-wide Disability Services Unit, though is not recorded as 
receiving any services and is currently back in custody. Prior to this referral he 
had not received services from ADHC and was recorded as not known to 
ADHC.   
 
Matthew is an extraordinarily costly example of the lifecourse institutional 
costs of cycling in and out of homelessness and the criminal justice system, 
and this study has only costed data until he is 21. From a young age, Matthew 
is living between the streets, various relatives and institutional care, and is 
recorded as being homeless by police and Community Services. The cost of 
his police contact amounts to more than $1 million. His custodial episodes 
amount to more than $1.2 million.  
 
From a young age, given his clear risk factors, Matthew appears to receive no 
adequate interventions or services by relevant government agencies. 
Community Services, for example, appear to stop responding to notifications 
by police when Matthew is 12 years old, highlighting his behaviour, 
vulnerability and homelessness, which are seemingly due to his complex 
behaviour. Police, DJJ and DCS are the only agencies that are not in a 
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position to refuse to deal with him. In police records, there is a clear shift 
around the age of 15 from Matthew being described as ‘at risk’ to being a risk, 
and he is increasingly dealt with in a punitive manner in the criminal justice 
system rather than from within a care or protection framework.  
 
There are countless indications to government agencies from a very young 
age that Matthew is in need of sustained assistance and support. His 
experience illustrates all too clearly the costs of a child being dealt with by 
control services rather than support and care and the failure of early 
intervention programs and services. The costs of these decisions regarding 
how to manage him are borne heavily by Matthew, by those who come into 
contact with him, and by the criminal justice system and emergency services.  
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Case Study 3 Roy: Summary of agency contacts over lifecourse 
 
Agency Service Type No of contacts 
Community Services 
 Notifications 0 
 Out-of-home care days 218 
Police 
 Incidents 209 
 Custody 46 
 Charges 47 
Juvenile Justice 
 Conferencing  
 Community orders 7 
 Custody 362 
Corrective Services 
 Community orders 4 
 Custody days 1468 
 Programs  
Courts 
 Finalised matters 139 
Legal Aid 
 Legal advice 8 
 Duty Solicitor work 80 
 Case 48 
Disability Service (Ageing Disability and Home Care) 
 Assessment for eligibility  
 Services (days)  
 Community Justice Program client  
Health 
 Hospital admissions 16 
 Days admitted hospital 105 
 Pharmaceutical Drugs of Addiction Scheme 5110 
 Mental Health programs  
Justice Health 
 Assessments 27 
 Appointments 35 
 Hospital admission 0 
Housing 
 Assessment for eligibility 4 
 Rentstart 1 
 Housing tenancy 1 
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Case Study 3 Roy: Summary of agency contacts over lifecourse 
 
Roy <10 10 to 15 16 to 18 19 to 21 22 to 25 26 to 35 36 to 45 46 to 55 Total Cost 
Police  $                 -     $    46,892.70   $    51,581.97   $    98,474.67   $  109,416.30   $    89,096.13   $           -     $           -     $      395,461.77  
DoCS  $  12,387.72   $    11,511.82   $      3,378.47        $        27,278.00  
DCS    $                   -     $    96,745.54   $  186,066.95   $  180,025.70   $           -     $           -     $      462,838.19  
DJJ   $    70,087.72   $  308,642.24   $    17,204.88       $      395,934.84  
Housing  $  52,599.01   $    83,791.45   $    41,857.50   $    41,895.73   $    55,848.23   $    51,796.27   $           -     $           -     $      327,788.18  
Health  $                 -     $                   -     $                   -     $    17,887.17   $      8,329.90   $    45,018.29   $           -     $           -     $        71,235.36  
Courts  $                 -     $      4,713.89   $    30,065.17   $    37,947.51   $    27,944.40   $      4,881.46   $           -     $           -     $      105,552.43  
Legal Aid  $                 -     $          541.80   $      2,139.09   $    10,744.17   $    16,409.12   $    23,496.34   $           -     $           -     $        53,330.53  
PHDAS  $                 -     $                   -     $    12,959.62   $    12,959.62   $    17,279.49   $    21,599.37   $           -     $           -     $        64,798.10  
Centrelink  $                 -     $                   -     $                   -     $                   -     $                   -     $    32,203.20   $           -     $           -     $        32,203.20  
JusticeHealth   $            25.12   $      3,404.39   $      3,341.58   $      7,587.64   $      7,512.27   $           -     $           -     $        21,871.00  
ADHC          
Total  $  64,986.73   $  217,564.50   $  454,028.45   $  337,200.87   $  428,882.04   $  455,629.02   $           -     $           -     $  1,958,291.61  
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Case Study 3: Roy 
Roy is an Indigenous male born in 1980. He has a borderline intellectual 
disability, with reported IQ of 71 and has been diagnosed with a personality 
disorder. He has a long history of problematic drug use, including cocaine, 
marijuana, amphetamines and heroin, and it is this that frames the majority of 
his interactions with the police, corrective services and the health system. The 
narrative of Roy’s interactions with criminal justice and human services 
agencies is complicated to compile due to the fact that on occasion he uses 
an alias, and even more commonly, that his brothers and a friend regularly 
use his name and birthdate as an alias. There are substantial numbers of 
recorded interactions with police and other agencies, including Legal Aid 
assistance and hospital stays that coincide with periods where Roy is in 
custody.  
 
As a child, Roy lives primarily with his mother and brothers in a public housing 
dwelling in suburban Sydney. Roy leaves school at the age of 13 after 
attending a special class and reaching Grade 8. While he primarily lives with 
his mother and brothers as a child, Roy has two periods of voluntary out-of-
home care, one for six months from February 1995 when he is 14 until August 
1995 by which time he is 15.  
 
Roy’s contact with police starts around the time he leaves school. His early 
contact with the criminal justice system is mostly in regard to matters of petty 
theft, and he is often recorded as co-offending with his brothers and a friend. 
His first police contact is in June 1993 when he is 13 for ‘stealing from a retail 
store’ for which he receives a caution.  Two months later in August 1993, he is 
reported as a missing person. He is located five weeks later in September 
when he has police contact once again for stealing.  
 
Roy has frequent contact with Police in relation to theft in the following five 
years, with one resulting in him being placed on a bond with DJJ supervision 
in September 1995. In November 1995 aged 15, Roy’s fingerprints are 
identified in association with a break and enter, and he is charged for this and 
a number of other similar offences. Police records note that an appropriate 
adult is unable to be located for interview.  Five days later, Roy and three 
other young people (one of which is his older brother) are charged with break 
and enter and stealing. He spends two nights in DJJ custody before being 
released on bail with the condition that he does not leave home between 6pm 
and 6am unless in the company of a responsible adult. He is later charged 
with breaching these conditions as a result of another incidence of breaking 
and entering. In 1996, Roy has 10 further contacts with police, primarily in 
relation to charges of break and enter, theft and assault. He has two periods 
in DJJ custody; three weeks in May and four days in September. In October 
1996, when he is 16, police try and locate Roy in regard to threats of violence 
he has been making against a witness to a robbery he has allegedly 
committed. They go to his house but his mother does not know his 
whereabouts. In November, Roy is placed on a DJJ Community Service Order 
until March 1998.  
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Despite a relatively high level of interaction with police, Roy’s first substantial 
custody period is not until he is 17. In 1997, Roy is a person of interest to 
police in relation to eight incidents, again primarily for break and enter and 
assault matters. He has three periods in DJJ custody in 1997 aged 17: four 
days in June, three days in August and a period of nine months which begins 
in December. In November, aged 17, Roy’s partner of three days calls police 
after they become involved in an argument and Roy cuts himself with a knife. 
She locks herself in her house out of fear for her own safety and calls police 
and an ambulance, though by the time they arrive Roy has gone. Police 
submit an application for an AVO against him. 
 
In December 1997, aged 17, Roy is a passenger in a stolen vehicle, with two 
of his brothers and one other person, which crashes after being chased by 
police in regional NSW. Roy is admitted to hospital and searched by police, 
who find a weapon. Police charge him in relation to eight outstanding warrants 
as well as a range of offences relating to the theft of the car as well as 
previous break and enters, malicious damage, and breach of a Community 
Service Order.  He is in DJJ custody until September 1998.  Whilst in custody 
he is noted as being at risk of self harm and in relation to substance use. 
 
Roy’s first contact with police as an adult is in November 1998 when he 
comes to police attention for being under the influence of drugs and not being 
in possession of a ticket at a suburban railway station.  In 1999 and 2000, Roy 
has regular contact with police, primarily for drug-related matters. It is noted 
that he is well known to police for begging for money in the Sydney CBD, and 
is regularly recorded as being homeless. He is charged a number of times in 
relation to petty theft, possession of illicit drugs and outstanding warrants. He 
regularly refuses to be formally interviewed by police, and insists on having 
legal representation from the Aboriginal Legal Service. He has 11 custodial 
episodes between March 2000 and November 2005 as a result of a range of 
matters including outstanding warrants, resisting arrest, assaulting police, 
related drug offences, theft and breaches of bail. During his time in custody 
over this period Roy is charged with various offences in custody including 
failing a urine test, fighting other inmates and using threatening and abusive 
language. During these custody episodes LSI risk assessments indicate high 
risk, specifically for  ‘accommodation’, ‘alcohol’, ‘attitude’, ‘crime’, 
‘employment’, ‘family’, ‘finance’, and ‘leisure’.  
 
Roy’s first hospital admission is in August 2000 at the age of 20 when he is 
diagnosed with ‘Mental and behavioural disorders due to use of opioids: 
dependence syndrome’. In December of the same year he is again admitted 
to hospital for ‘Poisoning by narcotics and psychodysleptics: Heroin’ and is 
counseled for his alcohol use.  Roy is admitted to hospital in March 2001 for 
eight days for ‘depressive episode: unspecified’, ‘Mental and behavioural 
disorders due to multiple drug use and use of other psychoactive substances’, 
‘Personal history of self-harm’, ‘Mental and behavioural disorders due to use 
of alcohol’, and ‘Injury of radial artery at wrist and hand level’. He is again 
admitted to hospital in February 2005 for ‘fracture of foot’ and ‘problems 
related to lifestyle: drug use’ and again in April 2005 for ‘Cellulitis’, ‘Mental and 
behavioural disorders due to use of alcohol’ and ‘Mental and behavioural 
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disorders due to use of opioids’. Soon after being released from prison in 
June 2007, Roy is again admitted to hospital for ‘Pneumonitis due to food and 
vomit’ (choking on vomit), ‘Mental and behavioural disorders due to harmful 
use of cocaine, opioids and cannabinoids and is identified as a ‘Carrier of viral 
hepatitis’.  
 
After being in a car accident in July 2007 aged 27, police place Roy under 
arrest for the purpose of taking a drug, blood and urine sample and take him 
to hospital. Police records note that due to his being involved in past heavy 
drug use, nurses cannot locate any veins in his arms. He tells police he has 
been on the methadone program, and admits to being a long time user of 
heroin but states he does not use anymore. When asked how long he has 
been driving for, Roy answers ’35 years’. In October 2007, Roy is charged 
with break and enter and steal and his parole order is revoked. He is still in 
custody at the time the most recent data is collected. 
 
Roy’s engagement with the criminal justice system at a relatively early age 
appears to be significantly related to the presence of his intellectual disability, 
in his co-offending with his brothers and friend and their use of his identity as 
an alias. His insistence on accessing legal advice from the Aboriginal Legal 
Service seems to lead to little time in custody as a young teenager, however 
by the age of 17 he is being regularly incarcerated. His adult offending is 
linked to his misuse of alcohol and drugs, which also precipitate his mental 
health disorders. Roy’s lifecourse institutional costs to date amount to 
approximately $2 million, primarily due to his regular police contact and 
significant days spent in juvenile justice and corrective services custody.  
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Case Study 4 Ned: Summary of agency contacts over lifecourse 
 
Agency Service Type No of contacts 
Community Services 
 Notifications 0 
 Out-of-home care days 0 
Police 
 Incidents 135 
 Custody 29 
 Charges 34 
Juvenile Justice 
 Conferencing  
 Community orders 0 
 Custody 6 
Corrective Services 
 Community orders 6 
 Custody days 2298 
 Programs  
Courts 
 Finalised matters 53 
Legal Aid 
 Legal Advice 1 
 Duty Solicitor work 17 
 Case 4 
Disability Service (Ageing Disability and Home Care) 
 Assessment for eligibility  
 Services (days)  
 Community Justice Program client  
Health 
 Hospital admissions 17 
 Days Admitted hospital 46 
 Pharmaceutical Drugs of Addiction Scheme 2080 
 Mental health programs  
Justice Health 
 Assessments 21 
 Appointments 258 
 Hospital admission 4 
Housing 
 Assessment for eligibility 1 
 Rentstart 0 
 Housing tenancy 1 
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Case Study 4 Ned: Estimated lifecourse institutional contacts 
  
Ned <10 10 to 15 16 to 18 19 to 21 22 to 25 26 to 35 36 to 45 46 to 55 Total Cost 
Police  $           -     $  3,126.18   $      9,378.54   $    40,640.34   $    34,387.98   $  168,813.72   $    7,815.45   $           -     $      264,162.21  
DoCS  $           -     $               -     $                   -          $                       -    
DCS    $                   -     $    69,362.28   $  149,988.52   $  501,513.74   $                 -     $           -     $      720,864.54  
DJJ   $               -     $                   -     $      4,810.08       $          4,810.08  
Housing  $           -     $               -     $                   -     $                   -     $                   -     $    12,499.91   $  20,145.12   $           -     $        32,645.03  
Health  $           -     $               -     $                   -     $                   -     $                   -     $    66,926.68   $                 -     $           -     $        66,926.68  
Courts  $           -     $               -     $                   -     $    10,375.18   $      6,121.62   $    19,053.27   $                 -     $           -     $        35,550.07  
Legal Aid  $           -     $               -     $          135.45   $          948.15   $      2,559.39   $          621.04   $                 -     $           -     $          4,264.03  
PHDAS  $           -     $               -     $                   -     $                   -     $                   -     $    14,625.49   $  10,557.06   $           -     $        25,182.55  
Centrelink  $           -     $               -     $                   -     $                   -     $                   -     $    12,501.77   $  21,160.09   $           -     $        33,661.86  
JusticeHealth  $               -     $                   -     $    14,557.40   $    30,691.84   $    94,501.76   $                 -     $           -     $      139,751.00  
ADHC          
Total  $           -     $  3,126.18   $      9,513.99   $  140,693.43   $  223,749.35   $  891,057.38   $  59,677.72   $           -     $  1,327,818.05  
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Case Study 4: Ned 
Ned is an Indigenous male born in 1972. When he is 24 years old he is 
assessed as having an IQ of 65, placing him in the intellectual disability range. 
Ned has a history of mental illness including diagnoses of personality and 
behaviour disorders, schizophrenia and mental illness related to psychoactive 
substance use. Ned is from a regional town in western NSW and moves 
regularly around that area of the state, although there are some short periods 
in which he lives in the outer metropolitan areas of Sydney. He has six 
children with his on and off again partner. 
 
As a child Ned’s parents separate when he is five, and he spends the 
remainder of his formative years alternating between his parents and his 
father’s family. He attends mainstream public school, but stops attending in 
year eight when he turns 13. Soon after this, in 1986 at the age of 14, Ned 
comes into contact with the police for the first time, and is charged for a break 
and entering offence. Between 1986 and 1990, from the age of 14 to 18, Ned 
is charged with several theft and driving related offences. There is no record 
of Ned receiving Legal Aid during his time as a young person while in contact 
with the police and the courts. In 1990 when he is 18, Ned’s first daughter is 
born. 
 
Ned has intermittent contact with police in his early adulthood. From 1991 to 
1994, he faces multiple charges for assault, malicious damage and larceny 
and stolen goods. As a result of these he experiences custody episodes 
ranging from a few days to four months.  During 1994, when he is 22 the first 
AVO is made against him, with conditions that protect his ex-partner Tracey 
and their three children. In May of this year Ned breaches the AVO and police 
are called.  He threatens to cut Tracey, and also to hang himself. Ned spends 
five months in custody after pleading guilty and being convicted of all charges. 
The AVO is extended for two years.  
 
In 1995 Ned, now 23, is separated from his partner and is residing at a 
caravan park. Multiple times Ned breaches his AVO and faces charges for 
assaults on her and malicious damage to her house and serves one brief 
custody period of six days.  At the end of the year, on the fourth AVO breach 
Tracey tells police she is in constant fear but she does not want to leave the 
house in case Ned destroys it while she is not there. Police note Ned’s 
‘desperate state’, with an amphetamine drug habit. A few months later Ned 
again breaches the AVO and after his arrest spends 12 days in custody and is 
ordered to complete periodic detention. Whilst on this order in 1996 Ned is 
charged with offences related to a stolen vehicle, stolen goods and driving 
offences. As a result his order is cancelled and he is placed in custody for a 
year from December 1996 until December 1997, his first lengthy stay in 
prison. 
 
In 1998, after his release from custody, Ned is living in an outer-metro suburb 
when he is charged with stealing a motor vehicle and larceny. This offence 
occurs when Ned attempts to snatch money from an open cash register at a 
supermarket. Police note that Ned is heavily affected by drugs, and he admits 
that he has taken six Rohypnols that day. He spends 13 days in custody. By 
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October this year Ned has returned to his rural hometown and is again 
involved in a verbal domestic dispute and although no offences are detected, 
police charge him with two outstanding warrants for which he is refused bail. 
Over the following year he spends three months in custody, followed by three 
months in periodic detention. He then enters fulltime custody for seven 
months, being released in late 1999. 
 
In mid 2000, when he is 28, Ned is on a methadone program for his heroin 
addiction, and is living with his partner and their now five children in a larger 
regional town in NSW. Violence again occurs in the home and an AVO is 
served on Ned. At the end of September 2000, Ned attempts to commit 
suicide by hanging himself from a tree, and it is his partner who cuts him 
down. Ned’s depression is noted, as is the fact that he has been clean for 
seven months following heavy drug use. For the next year Ned is recorded as 
moving around the region living in tents and caravan parks. Police contact 
over this time identifies his depression and his known suicide attempts. 
 
After a brief reconciliation with his partner and their now six children, during 
which Ned is working and the family is residing together in a house, in 2001 
police are called to a domestic incident in which Ned, affected by drugs and 
alcohol and armed with a knife threatens to kill his partner and the children. 
Ned damages the house and the incident ends with him attempting suicide by 
hanging himself in the family home. He spends 18 days in custody following 
this incident. Another incident later this year sees Ned, intoxicated and armed 
with a knife and a bat threatening patrons of a local hotel. Further serious 
domestic violence incidents involving knives and AVO breaches continue in 
2001 where police often note that Ned is affected by amphetamines. He 
serves five months in custody at the end of 2001 and on his release from 
prison in 2002 there are immediately further incidents of violence with 
weapons, associated with his use of speed, against his ex-partner and 
another woman.  
 
The period at the end of 2002, when Ned is aged 30 and is on anti-
depressants, sees multiple suicide attempts via overdose of Valium and 
hanging. Police are frequently involved in taking him to hospital as a result of 
these incidents where doctors usually decline to schedule him despite Ned 
telling police and doctors that he will attempt suicide again on his release. It is 
noted at this time that Ned is also using ‘ice’ and is known as a heavy speed 
user. There are also further breaches of the AVO and stolen vehicles, one in 
which Ned absconds from Police custody and a high-speed chase ensues.  
Ned is later detained in Sydney, charged with these offences and serves one 
year and eight months in custody, where alerts are noted for self-harm. He is 
placed on a methadone treatment program and is released in late October 
2004 aged 32. 
 
After a period in which he has no recorded police incidents Ned, in 2005 now 
in a small regional town in western NSW, begins to come to the attention of 
police due to his deteriorating mental health associated with his drug use. For 
example police are called to reports of a man riding a bicycle and making 
threats with a hammer and on another occasion threatening a woman with an 
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axe. As a result of these incidents Ned is scheduled under the Mental Health 
Act with hospital admission records noting his mental and behavioural 
disorders are due to multiple and harmful drug use. He continues to breach 
the AVO and moves in and out of custody over the period of two years where 
he regularly self-harms. During a prison stay in 2007 Ned enters a methadone 
program and sees a drug and alcohol doctor and psychiatrist. 
 
Upon his release in 2007, now aged 35, Ned lives with his mother under a 
Housing NSW tenancy in Sydney. He is under psychiatric treatment through 
the Aboriginal Medical Service and is prescribed medication in both injection 
and tablet form. Ned is completing methadone treatment at a nearby hospital. 
He again breaches the AVO by telephoning and requesting to speak to his 
children. In late September 2007 a housing application is made under the 
category  ‘compassionate/severe over-crowding’. In October 2007 Ned 
receives a grant of Legal Aid in relation to a family law matter. In November 
2007, aged 35, Ned is still living with his mother under a Department of 
Housing tenancy. While police are patrolling an area identified as a ‘well 
known thoroughfare to people who possess drugs’ they spot Ned. Police 
notice that Ned appears dazed; they speak to Ned and he tells them that he 
has been smoking marijuana. The police check his name and discover his 
history of drug abuse, violence and property offences, and so conduct a 
search on Ned, which reveals nothing.  
 
At the beginning of 2008, Ned completes the ‘Walking Together’ Program, 
and a Certificate II in Tourism. Ned indicates that he would like to do work 
experience with a local Aboriginal owned and operated tourist business. Ned 
is still living in a one-bedroom apartment. The data indicates that Ned starts to 
apply for and receive more services and support, including the Newstart 
allowance. He submits an application for larger accommodation. Where 
previously Ned indicated that 100% of his associates were involved in crime, 
he now has associates who are not. In March 2008 Ned is observed to be 
complying with his supervision orders and his own personal requirements.  
 
Police records for the period up until 2009 report no further offences but rather 
that Ned is often stopped and searched by police at train stations. These 
searches find nothing and Ned regularly explains to the officers that he is on 
his daily visit to receive his methadone.  
 
It appears that Ned’s participation on the methadone maintenance program 
and treatment for drug and alcohol and psychiatric problems through Justice 
Health whilst in custody in 2007 marks the beginning of a change in 
behaviour. His subsequent psychiatric treatment through the Aboriginal 
Medical Service and continuation on the methadone program through a 
nearby hospital leads to a period of desistance from offending behaviour. Ned 
appears to be seeking to make positive changes in his life. He completes both 
an Indigenous specific program that focuses on diverting adult Aboriginal 
offenders away from the criminal justice system, and a vocational training 
certificate with clear career direction. He receives Newstart, applies for larger 
accommodation, is associating with a more positive peer group, and 
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complying with supervision orders. This shift also marks a significant 
reduction in Ned’s criminal justice-related costs.  
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Case Study 5 Alex: Summary of agency contacts over lifecourse 
 
Agency Service Type No of contacts 
Community Services 
 Notifications 1 
 Out-of-home care days 1060 
Police 
 Incidents 129 
 Custody 66 
 Charges 35 
Juvenile Justice 
 Conferencing 1 
 Community orders 3 
 Custody 767 
Corrective Services 
 Community orders 8 
 Custody days 595 
 Programs  
Courts 
 Finalised matters 43 
Legal Aid 
 Legal advice 4 
 Duty Solicitor work 17 
 Case 3 
Disability Service (Ageing Disability and Home Care) 
 Assessment for eligibility  
 Services (days)  
 Community Justice Program client  
Health 
 Hospital admissions 58 
 Days admitted hospital 211 
 Pharmaceutical Drugs of Addiction Scheme 1545 
 Mental health programs  
Justice Health 
 Assessments 20 
 Appointments 254 
 Hospital admission 3 
Housing 
 Assessment for eligibility 3 
 Rentstart 2 
 Housing tenancy 0 
 
 
 
 
 
 



 30 

Case Study 5 Alex: Estimated lifecourse institutional contacts 
 
Eddie <10 10 to 15 16 to 18 19 to 21 22 to 25 26 to 35 36 to 45 46 to 55 Total Cost 
Police  $               -     $  128,173.38   $    46,892.70   $    51,581.97   $    25,009.44   $                   -     $           -     $           -     $      251,657.49  
DoCS  $  4,379.50   $    14,264.64   $  115,852.44        $      134,496.57  
DCS    $      7,114.08   $  162,013.98   $    63,391.31   $                   -     $           -     $           -     $      232,519.37  
DJJ   $  130,400.48   $  553,800.20   $                   -         $      684,200.68  
Housing  $               -     $                   -     $                   -     $                   -     $                   -     $                   -     $           -     $           -     $                       -    
Health  $               -     $    78,938.66   $    32,693.01   $  118,251.34   $    13,265.19   $                   -     $           -     $           -     $      243,148.20  
Courts  $               -     $    19,089.28   $    11,155.65   $    28,971.72   $                   -     $                   -     $           -     $           -     $        59,216.65  
Legal Aid  $               -     $      1,569.57   $      1,362.77   $      1,461.00   $          805.62   $                   -     $           -     $           -     $          5,198.96  
PHDAS  $               -     $                   -     $                   -     $    10,516.91   $    13,279.17   $                   -     $           -     $           -     $        23,796.08  
Centrelink  $               -     $                   -     $    24,392.01   $    33,161.63   $    70,013.21   $      2,252.31   $           -     $           -     $      129,819.15  
JusticeHealth  $      6,382.27   $    34,330.42   $    20,690.90   $      8,698.41   $                   -     $           -     $           -     $        70,102.00  
ADHC     $                   -     $                   -     $  110,911.00     $      110,911.00  
Total  $  4,379.50   $  378,818.28   $  827,593.27   $  426,649.45   $  194,462.35   $      2,252.31   $           -     $           -     $  1,945,066.15  
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Case Study 5: Alex 
Alex is an Indigenous male born in 1985. He has an intellectual disability, with 
a reported IQ of 69. Alex has a long history of problematic drug use beginning 
at the age of six, which includes prescription drugs, amphetamines, alcohol, 
cannabis, heroin, methadone and buprenorphine. Much of his contact with 
police is related to his drug use and break and enter and robbery offences, 
often violent. He regularly attempts self-harm from a young age. As a child, 
Alex attends a special class at his local country town school but is not known 
to have attended school past the age of twelve. Members of his family are 
known for their problematic use of drugs and alcohol, and Alex is recorded as 
first using drugs at the age of six. From 1995 when he is aged nine, Alex 
begins frequent short periods in out-of-home care. 
 
Alex’s first contact with police is recorded in 1996 when he is 11, when he and 
his younger brother damage property at a motel near their home. Alex admits 
to the offence in the presence of his mother and is cautioned. His next contact 
with police is later in 1997 when he is 12, for stealing from a bowling club. He 
admits to the offence, produces the stolen goods and is not charged.  In 1998 
when he is 12, police records note that Alex ‘is uncontrollable and attention 
seeking. He is involved with the criminal element. He does not attend any 
school and has been known to distribute drugs when at school.’ His mother 
reports him as a missing person at this time, and police records note that ‘the 
MP (missing person) is streetwise.’  From this time Alex begins frequent 
offending and while 13 is charged with and found guilty of a number of counts 
of theft, unlawful entry with intent/burglary, break and enter, offensive 
behaviour, non-aggravated assault, disorderly conduct, trespass and 
receiving or handling proceeds of crime. He is released on bail on the 
condition that he is not to be away from his mother’s home address unless in 
the company of his mother or a responsible adult. Alex’s first custodial 
episode of five days at age 13 is for breach of his bail conditions. Several 
other short juvenile detention episodes for breaching bail follow and Alex later 
tells a health worker that during one of these periods he is assaulted and 
raped by two older inmates. Police records state: “the victim does not wish to 
proceed with any investigation and is not cooperative with police. The child 
will be referred to a sexual assault counsellor, ASAP. This matter will be 
suspended pending the victim becoming cooperative.” There is no further 
record of any follow up on this matter. 
 
At age 14, Alex moves between foster care, a youth refuge and his aunt’s 
house. All these placements break down because of his aggressive behaviour 
and his assaults on others. At this time Alex begins to attend the emergency 
department of the local hospital seeking assistance and hospital staff often 
request a police escort to transport him to the regional mental health facility 
due to his history of violence and aggression and his threats to kill himself and 
family members. He is often restrained and sedated. In November, police are 
called after Alex cuts himself in a public phone booth, and police note he has 
a lengthy history of attempting self-harm. He tells police that he is having 
problems coping with life generally, and that he is not able to get on with 
anyone and everyone is against him. Alex is placed in another foster care 
arrangement, this time with his aunt. Over the course of this year, Alex is 
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variously diagnosed with or noted as having adjustment disorders, disorders 
of adult personality and behaviour, a conduct disorder, somatoform disorder 
and mental and behavioural disorders due to use of cannabinoids, alcohol 
and volatile solvents, acute and transient psychotic disorder, schizotypal 
disorder, unsocialised and conduct disorder. His medical records also indicate 
history of self-harm including open wounds of wrist and hand, and poisoning 
(benzodiazepines) and note also ‘loss of love relationship in childhood and 
other negative life events in childhood’ . At the end of this year aged 15, Alex 
is participating in a program for young offenders when he is again admitted to 
the local hospital after a possible overdose of Valium. He becomes violent 
and destroys furniture before being escorted by police for assessment by the 
Mental Health Team. Police notes state he is assessed as ‘being not mentally 
disturbed’, and he is charged with malicious damage. He spends two nights in 
custody before being released.  
 
Alex continues to experience foster placement breakdown and the pattern of 
violence and threatening to harm himself and others and being scheduled 
under the Mental Health Act continues. He comes into contact with police over 
the period when he is 15, 16 and 17 on various matters ranging from larceny, 
‘break and enter and steal’ and ‘armed robbery’ to assault which cause him to 
serve a range of custody episodes during which he self-harms. When in the 
community he moves around between placements with his aunt, his step-
mother (who leaves him with friends causing him to be in breach of his bail 
conditions). DJJ arrange for DoCS to support Alex to live independently with 
the support of a youth worker in another regional town near his.  However due 
to his aggressive and unpredictable behaviour Alex fails to comply with his 
bail conditions, even with this support and serves periods in custody.  
 
Alex is released from custody in February 2002 aged 16. In March he cuts his 
wrist and his DoCS carer takes him to the local police station, where he tells 
police that he may attempt to take his life again so he can be with his 
deceased brother. He is taken to hospital and assessed as having mental and 
behavioural disorders due to harmful use of multiple drugs, use of other 
psychoactive substances and somnolence. In July Alex is charged with 
‘armed robbery’ after confessing to his carer and police. He is refused bail, 
found guilty and serves time in custody until April 2003. Whilst in custody DJJ 
alerts are recorded for Alex in relation to a number of incidents of attempted 
self-harm, inappropriate sexual behaviour, and in relation to the recent loss of 
his father. A few months later he is charged and found guilty of aggravated 
robbery, aggravated assault, fraud, theft and property damage and returns to 
DJJ custody. During an escorted absence when he is 18, Alex escapes and 
after he is re-apprehended is placed in adult DCS custody until the end of his 
sentence when he is 19. 
 
Alex’s adult life continues in the same pattern it has followed during his 
teenage years although the frequency with which he is scheduled under the 
Mental Health Act increases. He is generally hospitalised for up to a few days 
as a result of suicide attempts and drug overdoses. He also regularly serves 
prison custodial episodes throughout the period 2004-2008 for ‘theft’, ‘fraud’, 
numerous counts of ‘unlawful entry with intent/burglary’, ‘break and enter’, 
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‘harassment and private nuisance’, and ‘offensive language’. Whilst in 
custody, his DCS case notes include detail about his illiteracy and the abuse 
that he and his siblings experienced in their early years. When not in custody 
Alex is noted by police as being homeless and is believed to be actively 
involved in the supply of prohibited drugs. On one occasion when questioned 
by police Alex admits recently injecting amphetamines. That night he is 
admitted to hospital and is diagnosed with mental and behavioural disorders 
due to use of opioids, schizophrenia, and an acute stress reaction.  
 
In 2008 aged 22, Alex receives Rentstart-Plus assistance from Housing NSW 
and he resides in an accommodation service that specialises in providing 
services for people with intellectual disabilities, Police are called after he self 
harms and he tells them he ‘ just had a bad day’. He is taken to hospital. In a 
similar incident several months later police note that Alex states he is being 
supported in a unit by a government agency that will not move him to his 
home town to be near his family and this is making him depressed. Police 
note that he is known to ambulance staff and known not to be violent. 
 
From a young age, Alex is portrayed as ‘uncontrollable’ and ‘attention 
seeking’ rather than as a young person in need of care and protection. Before 
he turns 18 he has had $1.2 million of institutional costs. Despite extensive 
diagnoses, he receives little effective intervention as a young person or adult. 
His cumulative costs of almost $2 million at the age of 23 relate substantially 
to institutionalisation in the criminal justice and health systems.  
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Case Study 6 Casey: Summary of agency contacts over lifecourse 
 
Agency Service Type No of contacts 
Community Services 
 Notifications 26 
 Out-of-home care days 1169 
Police 
 Incidents 356 
 Custody 81 
 Charges 68 
Juvenile Justice 
 Conferencing 1 
 Community orders 3 
 Custody 419 
Corrective Services 
 Community orders 3 
 Custody days 185 
 Programs  
Courts 
 Finalised matters 104 
Legal Aid 
 Legal advice 11 
 Duty Solicitor work 30 
 Case 24 
Disability Service (Ageing Disability and Home Care) 
 Assessment for eligibility  
 Services (days)  
 Community Justice Program client  
Health 
 Hospital admissions 67 
 Days admitted hospital 270 
 Pharmaceutical Drugs of Addiction Scheme 0 
 Mental health programs  
Justice Health 
 Assessments 37 
 Appointments 270 
 Hospital admission 5 
Housing 
 Assessment for eligibility 1 
 Rentstart 0 
 Housing tenancy 0 
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Case Study 6 Casey: Estimated lifecourse institutional costs 
 
 
Casey <10 10 to 15 16 to 18 19 to 21 22 to 25 26 to 35 36 to 45 46 to 55 Total Cost 
Police  $                   -     $  303,239.46   $      318,870.36   $                       -     $                 -     $           -     $           -     $           -     $      622,109.82  
DoCS  $                   -     $    44,607.55   $      150,038.61        $      194,646.16  
DCS    $        60,540.16   $                       -     $                 -     $           -     $           -     $           -     $        60,540.16  
DJJ   $  215,571.40   $      262,486.08   $                       -         $      478,057.48  
Housing  $                   -     $                   -     $                       -     $                       -     $                 -     $           -     $           -     $           -     $                       -    
Health  $                   -     $  111,631.67   $      174,290.01   $                       -     $                 -     $           -     $           -     $           -     $      285,921.68  
Courts  $                   -     $    30,739.04   $        69,585.93   $                       -     $                 -     $           -     $           -     $           -     $      100,324.98  
Legal Aid  $                   -     $    12,930.92   $        14,840.63   $                       -     $                 -     $           -     $           -     $           -     $        27,771.55  
PHDAS  $                   -     $                   -     $                       -     $                       -     $                 -     $           -     $           -     $           -     $                       -    
Centrelink  $                   -     $    33,832.53   $        43,608.50   $        52,473.96   $                 -     $           -     $           -     $           -     $      129,914.99  
JusticeHealth   $    25,046.03   $        50,592.97   $                       -     $                 -     $           -     $           -     $           -     $        75,639.00  
ADHC    $      589,770.00   $  2,950,598.00       $  3,540,368.00  
Total  $                   -     $  777,598.60   $  1,144,853.25   $        52,473.96   $                 -     $           -     $           -     $           -     $  5,515,293.81  
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Case Study 6: Casey 
Casey is a young Aboriginal woman, born in 1989, who has been multiply 
diagnosed with a range of mental and cognitive conditions, including 
behavioural and emotional conditions emerging in childhood and 
adolescence. These include ADHD, Conduct Disorders, Adjustment Disorders 
and Personality Disorder. These diagnoses are maintained as she enters 
adulthood with an additional diagnosis of Bipolar Affective Disorder made at 
age 17. Casey has also been identified as having a developmental delay and 
intellectual disability. She has been assessed as having an IQ score of 64 
(Verbal IQ 66, Non-verbal IQ 68) placing her in the intellectual disability range. 
She has a long history of self-harm, physical abuse and trauma. As a young 
adult Casey is identified as experiencing recurrent depressive disorder, is 
obese and suffering from asthma. Corrective Services notes indicate alcohol 
abuse from a young age and other indicators of a drug problem. After the age 
of 13 Casey barely attends school. 
 
From the age of 12 Casey begins a long and intensive pattern of contact with 
criminal justice and human service agencies beginning with a notification by 
her mother of concerns for her child who is ‘walking the streets’ of her remote 
NSW town at night. Her first Police contact, in March 2002 occurs as a result 
of this notification, in which Police note that she is threatening suicide and is 
‘highly agitated and suffering from a mental illness’. Casey is conveyed to the 
local hospital by an ambulance where, due to her distress, she is restrained 
by police and medical staff and sedated. DoCS are notified. Soon after Casey 
begins a pattern of repeated nuisance calls to “000” resulting in Police 
attending. In some instances Casey is observed to be distressed or irrational. 
As a result she is admitted to hospital under the Mental Health Act on multiple 
occasions where she is usually sedated and restrained and released the 
following morning. On several occasions in her teenage years Casey is 
refused admission to the hospital with police and doctors concurring that ‘the 
young person just enjoyed the attention her behaviour generated’. Police 
records indicate that a range of community, mental health, education and 
other agencies are attempting to develop a plan to ‘deal with her’ but 
“difficulties lie with the fact that there is little or no facilities in the state to deal 
with a young child with this behavioural problem”. It is noted that Casey has “a 
developmental problem not a mental health problem”. 
 
As a young person Casey is also the subject of very frequent police events. 
For instance in 2002 when she is 13, Casey is the subject of 87 Police events, 
as a result of which she is taken into police custody 35 times and charged on 
56 different counts. Often, Casey is violent and resists police intervention and 
is restrained. Police also note frequent threats and attempts at self-harm 
when she is taken into custody. On numerous occasions services fail to 
support Casey. For example workers from a local Mental Health service will 
no longer have Casey released from Police into their custody, and DoCS 
inform the Police ‘they have nowhere to place the child’ and ‘refuse to have 
her in their custody’. As a result Casey’s mother is the sole support person, 
and on numerous occasions indicates that she is ‘unable to control the child 
and is not prepared to sign a bail agreement’. Since the hospital is also no 
longer prepared to admit Casey, ‘there is no other option available to police 
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than to house the child’. Likewise, on the multiple occasions when she is bail 
refused due to charges such as assaulting police and malicious damage 
Casey is held in a regional or a metropolitan Juvenile Detention Centre. This 
occurs on nine separate occasions from June 2002 to January 2003 for 
periods ranging from one to 39 days, with a total of 128 days spent in custody 
over the six month period. In an incident at her family home in late December 
of 2002 Casey’s mother contacts Police to request assistance ‘because she 
can’t control her’ daughter who is damaging property in the house with a pair 
of scissors. Casey’s mother indicated to Police that ‘she did not want her 
daughter charged, she just wanted support. She states that DoCS wouldn’t 
help her and the only thing she could do was ring the Police’.  
 
As Casey moves into her middle teen years her erratic behaviour continues 
and is increasingly associated with self-harm. As a result of her frequent 
offending Casey also has multiple juvenile custody episodes. She is 
suspended and ultimately expelled from school when she is 15 and continues 
to be scheduled under the Mental Health Act and admitted to both the local 
hospital and regional psychiatric hospital. Police note their concern that “this 
child is in need of medical and mental treatment. She is being bounced 
around between Police and the Hospital at least three times in the past two 
weeks”. They make multiple reports to DoCS as they hold fears “that the 
young person may be physically, emotionally or psychologically abused”. 
When it becomes clear that the relationship between Casey and her mother 
has broken down, DoCS struggles to find Casey appropriate foster care. At 
this time Casey’s bail conditions continue to require that she ‘reside in her 
family home and not be absent between the hours of 6pm and 6am” creating 
a situation in which Casey will breach her bail conditions. A regular respite 
placement for 6 months between August 2003 and January 2004 appears to 
be the only time that Casey does not come into contact with Police, has no 
DJJ custody and no hospital admissions. 
 
When she is fourteen Casey is placed with DoCS in temporary out-of-home 
residential care with a private service organisation which provides specialist 
support to young people at risk. She remains in the care of DoCS until May 
2007. Her placements are mainly in small communities located between 
Sydney and Newcastle where she resides alone under 24 hours supervision. 
During this period Casey frequently assaults her carers, damages property 
and absconds from her accommodation. Police note on one occasion that ‘it 
appears the child is desperately home sick and has no family or friends down 
here’. Her threats and attempts at self-harm during this time appear to 
escalate and she now regularly carries glass or aluminum can slivers with 
which she cuts herself on numerous occasions. She also begins to walk into 
traffic and threatens to ‘jump in front of a truck’. Police are regularly called and 
Casey is repeatedly admitted to psychiatric facilities under the Mental Health 
Act where she is restrained and sedated and on several occasions spends 
substantial periods. For example, in 2004 Police are called to 47 of these 
types of events and in 2005 there are 34 events.  She is admitted to hospital 
for short stays of one or two nights on 21 occasions in 2005, with one stay of 
15 nights and another of 38 days in 2006.  
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In 2007 Casey is transferred into a residential setting with a disability focus, 
where her pattern of frequent self harm, assaulting carers, damaging property, 
absconding from the facility and resisting arrest continues. She is admitted to 
hospital for overnight stays on three occasions in January 2007. Following this 
she is placed on a control order and serves a further two months in a Juvenile 
Detention Centre where she attempts to set fire to the mattress in her cell. 
Police events throughout 2007 follow a similar pattern, with 41 events 
resulting in 29 charges. Casey continues to be admitted to Juvenile Detention, 
serving two months on a control order. Three other stays of short periods are 
as a result of being remanded by the court and Police charges. Casey 
completes her final stay in DJJ custody in on her 18th birthday and returns to 
her residential placement. 
 
A Guardianship order is granted whereby the Office of the Public Guardian 
assumes responsibility for Casey. In her residential placement her patterns of 
self-harm and suicide attempts, absconding and offending continue, resulting 
in further psychiatric admissions a. During one of these stays she is sexually 
assaulted. She serves time in adult corrections where she is placed in a 
specialist acute female unit where she maliciously damages the flooring of her 
cell and is restrained with a restraining belt and handcuffs to prevent harm to 
herself and Correctional staff’. Casey is currently participating on the 
Community Justice Program (CJP), having been referred to the program by 
ADHC. 
 
Casey is the youngest individual profiled in the case studies and has the 
highest lifecourse institutional costs of all the individuals detailed in this study. 
Her intellectual disability and personality disorders appear to be the key 
factors precipitating her institutional contact. She has significant costs for all 
intervention and service types costed in this study other than Housing and the 
Pharmaceutical Drugs of Addiction Scheme, and there are many other related 
institutional costs that were not able to be included. Casey is a client of 
Community Services, ADHC, DJJ and a number of other community-based 
agencies and services from a young age, and yet due to her ‘problematic 
behaviour’, responsibility for responding to her significant needs is 
consistently left to police. These police costs alone are $622,000 at the age of 
18. Hers is a clear case of cost-shifting to the criminal justice system, until she 
becomes a client of the CJP at the age of 18. The intensive 24 hour supported 
accommodation she receives under the CJP obviates her police and other 
criminal justice contacts for the first time in her life.  
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The policy implications of this study are: 

• The atomised and singular manner in which homeless persons with 
complex compounded needs are addressed by most agencies is 
extremely costly and counterproductive.  

• Early holistic support is crucial for disadvantaged children with 
cognitive disabilities and/or mental health disorders who are homeless 
or in unstable housing. 

• Provision of skilled disability supported accommodation and education 
early in life would save significant spending on homelessness and 
criminal justice interventions later in life. 

• System incentives to cost-shift should be eliminated. 
• There is evidence of avoidance of working with complex and poorly 

housed children and adults by human service agencies resulting in 
criminal justice services, particularly Police, being used as frontline 
child protection, housing, mental and cognitive disability services. 

• A significant change in the way government human service agencies 
approach this small but extremely costly group of persons is required. 
The evidence from this project suggests that robust, holistic, cross 
portfolio support and intervention resonses fit for purpose (eg 
appropriate and adequate disability support with housing) are needed.     
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