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A Client's Experience

This is a story of Roger*, a HiRoads client. Roger’s experience is not isolated, unfortunately his story is one of many similar stories and has been provided to be illustrative of

frequently occurring issues that negatively impact on client outcomes.

Roger was on a high risk offender on Community Order and was referred to Caraniche to participate in AOD treatment. He was seen by the Caraniche HiRoads Team who specialise in

high risk offender AOD treatment. He had been engaged for about 6 weeks when he arrived early for his appointment in crisis. His living situation was deteriorating, he had lost his job

and was sleeping in his car. Caraniche staff arranged one night’s emergency accommodation as this was all that was available through homelessness services.

The following week Roger arrived for his appointment, again in crisis. He was incoherent and found it difficult to answer questions but reported feeling hopeless and depressed. His

Caraniche psychologist was concerned about Roger’s mental state and risk of self-harm. The CAT team was called and attempted a risk assessment over the phone, but found it

difficult to complete the assessment due to Roger’s mental state. Caraniche staff asked the CAT Team to attend and conduct the assessment in person, but they refused. They

suggested he could make his way to Emergency or we could call an ambulance.

The Caraniche Team called for an ambulance but were advised that paramedics would not attend a forensic client unless the police were also present, despite the clinician’s assurance

that Roger was being safely managed by staff. Caraniche called the police and six police officers from the local police station arrived - their response was exemplary. They searched the

participant, spoke with him, and also believed he was at risk and should be admitted to hospital. Three police stayed with Roger and the Caraniche staff at the office until an ambulance

arrived at 10pm. After 6 hours of seeking help, Roger was taken by ambulance to hospital. He was admitted overnight and released the next day. The hospital provided no follow up

treatment plan, nor any liaison with Caraniche or Corrections Victoria to ensure his ongoing care and safety.

*not the client’s real name.
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TYPES OF RISK

HiROADs clinicians actively 

monitor risks related to:

• Substance use – increase, 

changes to pattern/type, 

overdose (e.g., poly 

substance use)

• Dynamic risk factors for 

offending – especially related 

to substance use

• SASH (Suicide and Self 

Harm)

• Harm to others

• MH deteriorating (psychosis) 

–common with prolonged 

methamphetamine use

MANAGING RISK

• Active risk management is critical to HiROADS.

• Clinical decisions made in context of current and potential risk.

• Risk of re-offending can fluctuate over time and requires collaborative 

approach with CCS and other agencies.

• Risk of harm to self and others can often be present and requires assessment, 

monitoring and management.

• Individualised approach balancing risk and protective factors

• Risk discussions are transparent and involve the client

• Risk increase can sometimes result in withdrawal of support – e.g. breach of 

Community Correctional Order.

• Successful completion of orders/parole can also involve increase in risk as 

support/monitoring ceases.

• Agitation/resistance can be triggered by increase in pressure from CCS.

• When client’s risk is increasing, more support is need rather than less.

• HiROADS attempts to engage clients during periods of increased risk.
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