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In 2018–19, 1,283 publicly funded alcohol and other drug (AOD)
treatment services provided just under 220,000 treatment episodes to
an estimated 137,000 clients. The four most common drugs that led
clients to seek treatment for their own drug use were alcohol (36% of
all treatment episodes), amphetamines (28%), cannabis (20%) and
heroin (5%). Almost two-thirds (64%) of all clients receiving treatment
were male, and the median age of clients was 34 years.
To learn more, see Alcohol and other drug treatment services in
Australia, 2018–19.

Findings from this report:
A total of 1,283 publicly funded alcohol and other drug treatment
agencies provided services to clients
Over half (53%) of all AOD clients were aged 20–39; 35% were aged
40 and over
Where amphetamines were the principal drug of concern, 66% of
closed treatment episodes were for methamphetamines only
An estimated 137,000 clients sought AOD treatment in 2018–19
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Key findings
A summary of alcohol and other drug treatment services in Australia
Alcohol and other drug (AOD) treatment agencies across Australia provide a range of services and support to people receiving treatment for
their drug use, as well as for their families and friends. These key findings present high-level information for 2018–19 about publicly funded
AOD treatment services, the people they treated, and the treatment provided.
Many types of treatment are available in Australia to assist people experiencing problematic drug use. Most aim to reduce the harm of drug
use, for example, counselling, information and education, and diversion programs. Some treatments specifically aim to help clients develop
skills that facilitate drug-free lifestyles and prevent relapse; these typically use abstinence-oriented interventions in a structured, substancefree setting.

Box 1.1: Key facts
In 2018–19:
1,283 publicly funded AOD treatment agencies provided 219,933 treatment episodes to 136,999 clients aged 10 and over. This equates
to 623 clients and 1,000 episodes per 100,000 people
nationally, clients received an average of 1.6 treatment episodes for their own drug use
across all jurisdictions, the number of agencies ranged from 16 in the Australian Capital Territory to 440 in New South Wales
when seeking treatment for their own drug use, clients most commonly reported their principal drug of concern as alcohol (36% of
treatment episodes), amphetamines (28%), cannabis (20%) and heroin (5%)
where amphetamines were reported as the PDOC, almost two thirds (66%) of closed treatment episodes were for methamphetamines
only
nationally, counselling was the most common treatment type (39% of all episodes).
Over the period from 2009–10 to 2018–19:
the number of publicly funded agencies providing data about services for clients seeking treatment and support rose from 670 to 1,283
nationally, alcohol, amphetamines, cannabis, and heroin continued to be the most common principal drugs of concern, with the
proportion of closed treatment episodes for amphetamines increasing (from 7% to 28%) and decreasing for cannabis (from 23% to 20%)
and heroin (from 10% to 5%)
counselling remained the most common main treatment type, while withdrawal management decreased (from 17% of closed treatment
episodes to 11%)
the median duration of heroin treatment episodes decreased from 34 days to 19 days, the largest change in treatment duration
compared with alcohol (22 days to 26 days), cannabis (18 days to 17 days) and amphetamines (32 days to 28 days).
The vertical bar chart shows the number of agencies in Australia by sector. In 2018–19, there were 881 non-government agencies and 402
government agencies. The number of publicly funded agencies rose from 670 in 2009–10 to 1,283 in 2018–19.

Visualisation not available for printing
The line graph shows the most common principal drugs of concern (PDOC) in Australia. In 2018–19, alcohol was the most common PDOC (36% of
closed treatment episodes), followed by amphetamines (28%) and cannabis (20%). Between 2009–10 and 2018–19, alcohol as a principal drug of
concern decreased (from 48% to 36%), while amphetamines has increased (from 7.2% to 28%).

Visualisation not available for printing
The line graph shows the main treatment types for AOD in Australia. In 2018–19, counselling was the most common main treatment type (39%
of closed treatment episodes), followed by assessment only (19%), support and case management only (12%) and withdrawal
management(11%). Since 2009–10, counselling has remained the most common main treatment type, and the trend has remained stable over
time (42% in 2009–10 and 39% in 2018–19).

Visualisation not available for printing
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Key findings
Agencies
How many alcohol and other drug treatment agencies are publicly funded and from which sector?
The Australian Government and state and territory governments fund non-government and government agencies to provide a range of alcohol
and other drug (AOD) treatment services. Services are delivered in residential and non-residential settings, and often include treatments such
as detoxification, rehabilitation, counselling, and pharmacotherapy.
The Alcohol and Other Drug Treatment Services National Minimum Data Set (AODTS NMDS) contains information on publicly funded AOD
treatment agencies and their service delivery outlets. An agency can have more than one service delivery outlet, located in different areas.

Number of agencies
Around 1,300 publicly funded alcohol and other drug treatment agencies provided services in Australia.
In 2018–19, 1,283 publicly funded AOD treatment agencies reported to the AODTS NMDS. The number of agencies in each jurisdiction ranged
from 16 in the Australian Capital Territory to 440 in New South Wales.
The number of agencies reporting to the AODTS NMDS increased from 935 in 2017–18. This increase is mostly due to improvements in reporting
for some agencies via new systems, newly funded services reporting for the first time and changes in agency specifications for certain
jurisdictional collections.
Over the last 10 years, there has been a national increase in the number of participating agencies (from 670 in 2009–10 to 1,283 in 2018–19),
driven largely by increases in New South Wales, Victoria, Western Australia and South Australia.

Service sector
A mix of government and non-government agencies deliver government-funded AOD treatment services. Nationally, over two-thirds (69%) of
AOD treatment agencies were non-government, and these agencies provided 70% of closed treatment episodes. In the decade from 2009–10,
the proportion of non-government services has increased from 54% to 69% nationally.
In New South Wales, the majority (64%) of AOD treatment agencies were government agencies. In each of the remaining states and territories,
the majority of AOD treatment agencies were non-government agencies, with proportions ranging from 64% in South Australia to 99% in
Victoria.
More than half (59%) of all treatment agencies were located in Major cities, and over one-fifth (24%) were in Inner regional areas. Fewer
services were located in Remote or Very remote areas (3% and 2% respectively).
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Key findings
Clients
Who uses alcohol and other drug treatment services?
Publicly funded AOD treatment services provided treatment to around 137,000 clients across Australia.
In 2018–19, publicly funded AOD treatment services provided treatment to 136,999 clients across Australia. This equates to 623 clients per
100,000 people, or about 1 in 161 people in the general population. Around 94% of clients received treatment for their own drug use, with the
remainder seeking support for someone else's drug use.

Age and sex
The median age of clients has remained stable at 34 years and nearly two-thirds (64%) of all clients were male.
The age profile of clients has remained stable over the 5 years in which client data has been recorded in the AODTS NMDS. The median age of
clients also remained stable at 34 years. Over half (53%) of all clients were aged 20–39, 35% were aged 40 and over, and 12% were aged 10–19.
Consistent with previous years, nearly two-thirds (64%) of all clients were male. Of the 94% of clients who received treatment for their own
drug use, 66% were male. Of the remaining 6% of clients who sought support for someone else’s drug use, around half (51%) were female. This
is a decrease from 2017–18, when 64% of clients seeking support for someone else’s drug use were female. Less than half a percent (0.1%) of
all clients reported a sex of ‘Other’, which includes clients who reported a sex of indeterminate, intersex, non-binary or unspecified. The
2018–19 collection was the first to have ‘Other’ available as a value for the client’s sex.

Cultural and linguistic diversity
In 2018–19, 17% of AOD treatment service clients aged 10 and over identified as Aboriginal or Torres Strait Islander. This equates to a rate of
3,580 clients per 100,000 Indigenous Australians, compared with 515 clients per 100,000 non-Indigenous Australians. Indigenous clients were 7
times more likely than non-Indigenous clients to receive treatment services.
Most treatment episodes involved clients who were born in Australia (87%), with New Zealand (3%) and the United Kingdom (2%) being the
most common countries of birth for people born outside Australia. These proportions are generally consistent with place of birth for the
Australian population (ABS 2018). In 96% of treatment episodes, clients listed English as their preferred language.

Over the period from 2014–15 to 2018–19
The estimated number of clients aged 10 and over rose by 19%, from 114,912 to 136,999.
The proportion of clients who received treatment for their own drug use who are male slightly fell from 69% to 66%, while the proportion
of clients who received treatment for someone else’s drug use who are male increased from 37% to 45%.
The proportion of Indigenous clients receiving treatment for their own drug use increased slightly, from 15% to 17%.
The proportion of clients who received support for someone else’s drug use, who were aged 10–19, fell from 18% to 11%.

References
ABS (Australian Bureau of Statistics) 2019. Migration, Australia, 2017–18. ABS cat. No. 3412.0. Canberra: ABS.
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Key findings
Drugs of concern
What drugs do people seek treatment for?
The most common principal drug of concern that led clients to seek treatment for their own drug use was alcohol.
People may seek AOD treatment services due to experiencing problematic use with one or more drugs. Most people have one drug that is of
greater concern for them and their treatment will typically focus on this drug; this is referred to as the principal drug of concern (PDOC).
Clients who use more than one drug can also report additional drugs of concern.

Principal drugs of concern
In 2018–19, the most common PDOCs that led clients to seek treatment for their own drug use were alcohol (36% of treatment episodes),
amphetamines (28%), cannabis (20%) and heroin (5%). This pattern was similar for both males and females, and Indigenous clients. There was
variation across age groups in the most common PDOCs.
Of the 28% (58,176) of closed treatment episodes where Amphetamines were reported as a principal drug of concern in 2018–19, almost twothirds (66%) were for methamphetamines. Specific coding for methamphetamine episodes have not previously been available due to the
nature of the coding structure. This has improved over time, due to improved workforce training and new system updates.
Cannabis was the most common PDOC (58% of closed treatment episodes) for clients aged 10–19, while amphetamines were the most common
for clients aged 20–29 years and 30–39 years (36% and 38%, respectively), and alcohol was the most common for clients aged 40 and over (56%).
Alcohol was the most common PDOC for which clients received treatment in all states and territories except Western Australia and South
Australia, where amphetamines were the most common (34% and 37% of closed treatment episodes, respectively). Among all states and
territories, Queensland had the greatest proportion of closed treatment episodes for cannabis (28%) as a PDOC while the Australian Capital
Territory had the greatest proportion for heroin (11%) as a PDOC.

Over the period from 2014–15 to 2018–19
Alcohol continued to be the most common PDOC for clients seeking treatment for their own drug use, comprising over one-third of treatment
episodes in both 2014–15 (38%) and 2018–19 (36%). In the same period, the proportion of episodes with cannabis as the PDOC fell from 24% to
20%, while episodes with amphetamines as the PDOC increased from 20% to 28%. Heroin remained the fourth most common PDOC, accounting
for 6% of treatment episodes in 2014–15 and 5% in 2018–19.
Nationally, where amphetamines were the principal drug of concern, over one-third of episodes (37% or 11,963 treatment episodes) reported
methamphetamine only in 2014–15, rising to 50% (24,733 episodes) in 2016–17 and 66% (38,470 episodes) in 2018–19 (table 1); Over the same
time episodes reported for amphetamines (general) decreased as coding practices improved for methamphetamines. The rise in reported
episodes for methamphetamines can be attributed to a range of factors including improvements in agency coding practices for
methamphetamines, treatment system updates and increases in funded treatment services.
Table 1: Closed tr eatment episodes pr opor tions for Amphetamine (ASCDC) codes, 2014–15 to 2018–19 (per cent)
2014–
15

2015–
16

2016–
17

2017–
18

2018–
19

Amphetamines
(g eneral)

47.1

41.3

40.6

41.2

25.7

Methamphetamines

36.9

45.8

49.8

51.4

66.1

Other amphetamines

16.0

12.9

9.6

7.4

8.2

Note: Other amphetamine category includes Amphetamine analogues, Dexamphetamine, Amphetamines not elsewhere classified.
Among clients seeking treatment for their own drug use, the number of closed treatment episodes with codeine as the PDOC decreased by
nearly half (49%) from 2014–15 (1,222 treatment episodes) to 2018–19 (618 episodes). Similarly, closed treatment episodes with morphine as
the PDOC decreased by 37%, from 1,396 episodes in 2014–15 to 875 in 2018–19. By contrast, the number of treatment episodes with cocaine as
the PDOC increased by 215% between 2014–15 (558 episodes) and 2018–19 (1,756 episodes).

Additional drugs of concern
Clients reported at least one additional drug of concern in less than half (41%) of all closed treatment episodes.

In addition to the principal drug of concern, clients are able to nominate up to five additional drugs of concern; these drugs are not
necessarily the subject of any treatment within the episode. In 2018–19, clients reported at least one additional drug of concern in less than
half (41%) of all closed treatment episodes. Consistent with previous years, the most common additional drugs of concern in 2018–19 were
cannabis (17% of closed treatment episodes), nicotine (16%), alcohol (12%) and amphetamines (9%).
The type of additional drug often varies by PDOC. For example, of those closed treatment episodes where an additional drug of concern was
reported, cannabis was the most common when the PDOC was alcohol (33% of closed treatment episodes), amphetamines (33%), or
benzodiazepines (21%). Comparatively, amphetamines were the most common additional drug of concern when the PDOC was heroin (26%),
buprenorphine (20%), or other opioids (16%).
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Key findings
Treatment
What treatments do people receive?
Around 220,000 closed treatment episodes were provided to clients for either their own or someone else’s drug use.
Many types of treatment are available in Australia to assist people experiencing problematic drug use, most of which aim to reduce the harm
of drug use through services such as counselling or information and education. Additionally, some treatments use abstinence-oriented
interventions in structured, drug-free settings to help prevent relapse and assist clients in developing skills to facilitate substance-free
lifestyles.
In 2018–19, a total of 219,933 closed treatment episodes were provided to clients for their own or someone else’s drug use, with clients
receiving an average of 1.6 closed treatment episodes nationally. The number of treatment episodes has increased by 51% since 2009–10 (from
145,630) and 5% from the previous year (208,935 in 2017–18).

Treatment types
Counselling continues to be the most common main treatment type provided to all clients, comprising almost 2 in 5 (39%) of all
closed treatment episodes.
In 2018–19, counselling continued to be the most common main treatment type provided to all clients, comprising almost 2 in 5 (39%) of all
closed treatment episodes. Assessment only was the second most common main treatment type (19%), followed by support and case
management only (12%) and withdrawal management (11%). Among those clients who sought support for someone else’s drug use, 52%
received counselling as their main treatment, down from 70% in 2017–18.
Counselling was the most common main treatment type for all clients in most jurisdictions, including Western Australia (69% of closed
treatment episodes), Tasmania (48%), New South Wales (39%), Queensland (36%), and Victoria (33%). By comparison, assessment only was the
most common main treatment type in the Northern Territory (38% of closed treatment episodes) and South Australia (36%), while information
and education only was the most common main treatment in the Australian Capital Territory (29%). Jurisdictional variation in main treatment
type may reflect differences in service provision between states and territories. For example, police drug diversion referrals in South
Australia may have contributed to the relatively large proportion of assessment only treatment episodes compared with other jurisdictions.
Nationally since 2009–10, the proportion of closed treatment episodes for the four most common main treatment types has changed. For
example, support and case management only increased from 9% of all closed treatment episodes to 12% in 2018–19, while assessment only rose
from 14% to 19% in the same period. By contrast, withdrawal management fell from 17% to 11%, while counselling declined slightly from 42% to
39%. However, proportions of closed treatment episodes for each main treatment type have fluctuated over the past 10 years from 2009–10.

Treatment delivery setting
Most closed treatment episodes were provided in a non-residential treatment facility setting (65%).
Nationally, most closed treatment episodes were provided in a non-residential treatment facility setting (65%), such as community-based NGOs
and hospital outpatient services, followed by residential treatment facilities, which allow clients to dwell in a facility that is not their home or
usual place of residence, and outreach settings (both 15% of closed treatment episodes).
Among clients seeking treatment for their own drug use, non-residential treatment facilities were the most common delivery setting for
treatment episodes where the PDOC was heroin (69%), cannabis (68%), amphetamines (63%) or alcohol (62%). The second most common
treatment setting was residential treatment facilities among clients with heroin (17%), alcohol (18%) or amphetamines (16%) as the PDOC, and
outreach settings for clients with cannabis (18%) as the PDOC.
Across all treatment episodes, counselling was the most common main treatment type for treatments delivered in a non-residential facility
(50%) or outreach setting (29%). Withdrawal management was the most common main treatment type in residential settings, used in nearly
half (47%) of all treatment episodes for a client’s own drug use.

Length of treatment
The median treatment duration was longest for clients with a principal drug of concern of amphetamines (28 days).

In 2018–19, the median treatment duration across all treatment episodes was just over 3 weeks (23 days), slightly longer from 2017–18 (20
days). Among clients seeking treatment for their own drug use, the median treatment duration was also 23 days, up from 19 days in 2017–18.
Median treatment duration for clients receiving support for someone else’s drug use was 14 days, a 55% decrease from 2017–18 (31 days).
Around 4 in 5 closed treatment episodes ended within 3 months for clients receiving treatment for their own (79%) or someone else’s drug use
(80%).
The duration of closed treatment episodes varied by main treatment type and principal drug of concern. Among all clients, the median
duration of closed treatment episodes was 63 days for clients receiving counselling, 42 days for rehabilitation, 38 days for support and case
management only, 8 days for withdrawal management, and 1 day for assessment only.
Among the four most common principal drugs of concern, median treatment duration was longest for amphetamines (28 days), followed by
alcohol (26 days), heroin (19 days), and cannabis (17 days). Since 2009–10, the median duration of heroin treatment episodes fell from 34 days
to 19 days.
Closed treatment episodes for amphetamines (28 days) and alcohol (26 days) were longer than for heroin (19 days) in 2018–19. This represents
a reversal of trends in the 10 years prior to 2017–18, when treatment episodes for clients with heroin as their PDOC tended to be longer than
for alcohol, amphetamines, and cannabis.

Reasons for cessation
In 2018–19, over half (61%) of closed treatment episodes for a client’s own drug use were expected/planned completions, with a further 7%
ending due to the clients being referred to another service or changing their treatment mode. However, around 1 in 5 (21%) closed treatment
episodes ended due to an unplanned completion. These figures have remained relatively constant over the 10 years from 2009–10.
Consistent with 2017–18, the highest proportion of expected/planned treatment episode completions occurred where ecstasy was the PDOC
(83% of closed treatment episodes). The highest proportion of closed treatment episodes with an unplanned completion occurred where
amphetamines were the PDOC (27% of treatment episodes).
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Key findings
Data visualisations
AOD treatment agencies 2018–19
The dashboard shows the number of publicly funded AOD treatment agencies in Australia in 2018–19. There were 1,283 specialist alcohol and
other drug treatment agencies in Australia in 2018–19, 881 were non-government agencies and 402 were government agencies.

Clients 2018–19
The dashboard shows the demographics of clients treated in Australia in 2018–19. An estimated 136,999 clients aged 10 and over received
treatment in Australia. This equates to a rate of 623 clients per 100,000 population. Most clients were male (65% of clients), non-Indigenous
(79%) and aged 20–39 (54%).

Main treatment type, all clients, 2018–19
This dashboard shows the main treatment type of all clients in 2018–19. In 2018–19, counselling was the most common main treatment type
(39% of closed treatment episodes), followed by assessment only (19%). Where counselling was the main treatment type, the most common
source of referral was self/family (41%), and non-residential treatment facilities were the most common (84%) treatment delivery settings.
The most common reason for cessation where counselling was the main treatment type was expected/planned completion (55%).

Main treatment type, clients own drug use, 2018–19
This dashboard shows the main treatment type of clients receiving treatment for their own drug use in 2018–19. In 2018–19, counselling was
the most common main treatment type (38% of closed treatment episodes) for clients receiving treatment for their own drug use. Where
counselling was the main treatment type for a client’s own drug use, the most common source of referral was self/family (39%), and nonresidential treatment facilities were the most common (84%) treatment delivery settings. The most common reason for cessation where
counselling was the main treatment type for a client’s own drug use was expected/planned (54%).

Main treatment type, treatment for another’s drug use, 2018–19
This dashboard shows the main treatment type of clients receiving treatment for another person’s drug use in 2018–19. In 2018–19, counselling
was the most common (52% of closed treatment episodes) main treatment type for clients receiving treatment for another person’s drug use.
Where counselling was the main treatment type for another person’s drug use, the most common source of referral was self/family (62%), and
non-residential treatment facilities were the most common treatment delivery settings (79%). The most common reason for cessation where
counselling was the main treatment type for another person’s drug use was expected/planned (69%).

Principal drug of concern, 2018–19
This dashboard shows the principal drug of concern (PDOC) of clients receiving AOD treatment in 2018–19. In 2018–19, alcohol was the most
common PDOC (36% of closed treatment episodes), followed by amphetamines (28%) and cannabis (20%). Where alcohol was the PDOC,
counselling was the most common main treatment type (40%), self/family was the most common source of referral (43%) and
expected/planned completion was the most common reason for cessation (62%).

Visualisation not available for printing
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Key findings
Data cubes
Data cube: Closed treatment episode by client type (whether receiving treatment for own or other’s drug use): treatment characteristics by
state/territory, 2018–19
View

Data cube: Profile of drug treatment agencies by SA2 (2016) remoteness area, 2018–19
View

Data cube: Profile of drug treatment agencies by SA2 (2011) remoteness, 2012–13 to 2017–18
View

Data cube: Closed treatment episode for clients own drug use by principal drug of concern and treatment characteristics, 2018–19
View

Data cube: Closed treatment episodes for clients own drug use by principal drug of concern and client characteristics 2018–19
View

Data cube: Closed treatment episodes: All clients profile by state/territory– No drug breakdown, 2018–19
View

About the cubes
A data cube is a multidimensional representation of the data set. It allows you to quickly select, filter and arrange aggregated data for
variables of interest using drag and drop functionality. Data generated from these cubes can be exported into Excel, if you prefer this format
for data analysis and reporting.

Period covered
The cubes cover the period 2003–04 to 2018–19.

Counting unit
The counting unit is a ‘closed treatment episode’. A closed treatment episode refers to a period of contact, with defined dates of
commencement and cessation, between a client and a treatment agency. As a unit of measurement, the ‘closed treatment episode’ used in
the AODTS NMDS cannot provide information on the number of clients who access publicly funded alcohol and other drug treatment, nor can
it provide information on the extent of concurrent, sequential or recurrent service use.

Data items included in the data cubes
For a full list of the AODTS NMDS 2018–19 data items, and metadata about those items, download AODTS cube metadata.

Exclusions to the collection
Agencies whose sole activity is to prescribe and/or dose for opioid pharmacotherapy maintenance treatment such as methadone.
Halfway houses and sobering-up shelters, correctional institutions, health promotion services (for example, needle and syringe exchange
programs).
Alcohol and drug treatment units in acute care or psychiatric hospitals that only provide treatment to admitted patients.
Private treatment agencies that do not receive government funding.
It should also be noted that:
the number of Indigenous clients may be under-estimated as most Australian Government funded Indigenous substance-use services and
Aboriginal health services that provide treatment for alcohol and other drug use do not supply data under the AODTS NMDS. In addition, at
the national level a large percentage of clients did not state their Indigenous status (varying from 5% to 8% over time)
on their own, the data do not provide measures of the incidence or prevalence of non-prescribed use of, or dependence on, alcohol or
other drugs in the community. This is because not all persons who have alcohol or other drug dependence seek treatment, or they may
seek treatment from non-publicly funded services.

Additional information
Values and totals are suppressed in the ‘Closed treatment episodes: All clients profile by state/territory—no drug breakdown, 2018–19’ cube
to remove data that are at risk of disclosing a client’s Indigenous status. Caution is therefore required when interpreting and reporting tables
built from this cube that include the Indigenous status dimension as data may differ to that reported elsewhere.
Across all years, the following data items in the cubes have been collapsed for confidentiality reasons:
Method of use for principal drug of concern—Injects data has been collapsed into the Other category.
Source of referral for treatment—corrections, police and court diversion data have been collapsed into the Other category.
Reason for cessation of treatment—drug court, imprisoned and died have been collapsed into the Other category.

How do I use the cubes?
Data cubes allow the user to quickly select, filter and arrange aggregated data for variables of interest using the drag and drop functionality.
Data generated from these cubes can be exported into Excel, if this format is preferred for data analysis and reporting.
When a data cube is opened, default dimensions are shown. To view other dimensions right-click on the dimension to be replaced and select
the ‘Change’ item. For example, to replace sex with country of birth right-click on sex and select ‘Change Sex to’. Then select ‘Country of
birth’ from the list.
If you wish to collate totals and present percentages, right-click on the table icon, where the data is displayed. This provides additional
options for filtering the data. To hide dimensions right-click on the dimension name and select the ‘Hide’ menu item.

How do I export data from cubes?
The data can be exported to either to Excel or Word. Right-click the table area and select ‘Export table’ from the menu. Choose the number
of rows you wish to export, and select either Excel or Word as your preference, or save as a tab or comma separated file. Name the file and
save it in your preferred location.
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State and Territory summaries
Summary
Publicly funded alcohol and other drug (AOD) treatment agencies across Australia provide a range of services and support to people receiving
treatment for their alcohol or drug use through a range of treatments. Assistance may also be provided to support the family and friends of
people using drugs or alcohol.
The main findings about AOD treatment services in 2018–19—including information on clients, drugs of concern, and treatment provided—are
available in the Alcohol and other drug treatment services in Australia 2018–19 detailed findings report.
This supplementary report presents key state and territory findings on specialist alcohol and other drug treatment service agencies, the
people they treat, and the treatment provided in 2018–19. Client counts refer to those closed treatment episodes for which a valid statistical
linkage key (SLK) has been supplied. No imputation has been applied to client counts in this section of the report.
The technical notes page provides details on the data, with further information available in the Alcohol and other drug treatment services
NMDS 2018–19 Quality Statement. In addition, a series of state and territory supplementary tables accompanying the detailed findings report
are also available.

Box 1.1: Key facts
In 2018–19:
a total of 1,283 publicly funded agencies provided data about services for clients seeking treatment and support in Australia, ranging
from 16 in the Australian Capital Territory to 440 in New South Wales
nationally, alcohol was the most common principal drug of concern that led clients to seek treatment (36% of treatment episodes), and
amphetamines was the second most common (28% of episodes)
alcohol was the most common drug of concern in the Northern Territory (62%), Australian Capital Territory (43%), Tasmania (41%) and
amphetamines the most common in South Australia (37%) and Western Australia (34%)
nationally, counselling was the most common main treatment type (39%), and was the most common in 6 of the 8 states and territories.
Over the period 2014–15 to 2018–19:
the number of publicly funded agencies providing data about services for clients seeking treatment and support rose from 838 to 1,283
agencies, an increase that was largely driven by increases in the number of reporting agencies in New South Wales (from 296 to 440)
and Victoria (from 140 to 404)
nationally, the 4 most common principal drugs of concern remained consistent, with amphetamines increasing as a proportion of closed
treatment episodes, from 20% to 28%. However, the proportions vary by jurisdiction
nationally, counselling remained the most common main treatment type, with assessment only and support and case management only
the second and third most common, respectively.
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State and Territory summaries
New South Wales
In 2018–19, 440 publicly funded alcohol and other drug treatment agencies in New South Wales provided 52,563 closed treatment episodes to
30,814 clients (Tables SA.1 and SCR.21). NSW reported an increase of 6,739 closed treatment episodes compared with 2017–18 (45,824 closed
episodes) (Table SE NSW.3).
The visualisation shows that 52,563 closed treatment episodes were provided to an estimated 30,814 clients in New South Wales in 2018–19.
This equates to a rate of 748 episodes and 438 clients per 100,000 population, which is lower than the national rate (1,000 episodes and 623
clients per 100,000 population).

Visualisation not available for printing
In 2018–19, most (77%) clients in New South Wales attended 1 agency, and received an average of 1.7 closed treatment episodes, which is
similar to the national average of 1.6 episodes (Tables SCR.21 and SCR.23).

Client demographics
In 2018–19:
nearly all (97%) clients in New South Wales received treatment for their own alcohol or drug use, of which, most were male (66%) (Figure
1; Table SC NSW.1)
clients who received treatment or support for someone else’s alcohol or drug use were more likely to be female (68%)
over half (52%) of all clients were aged 20–39 years (Table SC NSW.2)
over 1 in 6 (16%) clients identified as Indigenous Australians (Table SC NSW.3). This is consistent with the national proportion (17%) (Table
SC.4)
the majority (87%) of clients were born in Australia and nearly all (97%) reported English as their preferred language (Tables SC NSW.21 and
SC NSW.22).
The visualisation includes a series of horizontal bar graphs showing that, in 2018–19, nearly all (97%) clients in New South Wales received
treatment for their own drug use. Of these clients, around two-thirds (66%) were male, 52% were aged 20–39, and 17% were Indigenous
Australians. Nearly all clients (97%) listed English as their preferred language and most (87%) were born in Australia.
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Patterns of service use:
In New South Wales, of the 30,814 clients who received treatment in 2018–19:
58% (17,875) received treatment in 2018–19 only
13% (3,944) received treatment in both 2017–18 and 2018–19
4.3% (1,338) received treatment in each year from 2016–17 to 2018–19
2.1% (641) received treatment in each year from 2015–16 to 2018–19
1.8% (551) received treatment in all years, from 2014–15 to 2018–19.
Over the period 2014–15 to 2018–19, 96,634 clients received treatment in New South Wales. Of those:
73% (70,459) received treatment in only a single year
18% (17,872) received treatment in any 2 of the 5 years
6.1% (5,867) received treatment in any 3 of the 5 years
2.0% (1,885) received treatment in any 4 of the 5 years
0.6% (551) received treatment in all 5 collection years.

Drugs of concern
In 2018–19, for clients in New South Wales receiving treatment episodes for their own alcohol or drug use:
alcohol was the most common principal drug of concern (39% of episodes) (Figure 2; SE NSW.10)
amphetamines as a principal drug of concern accounted for over one-quarter of episodes (26%), followed by cannabis (16%), and heroin
(8%). This is consistent with the national picture (Table SD.1); where amphetamines were the principal drug of concern, the most common
method of use was smoking (47%), followed by injecting (42%)
within the amphetamines code group, methamphetamine was reported as a principal drug of concern in over half (62%) treatment
episodes; in nearly half of the treatment episodes where methamphetamine was the principal drug of concern (48%) smoking was the most
common method of use. This was followed by injecting (42%) (Figure 2b).

Some jurisdictions are working with service providers to encourage more specific reporting of amphetamine use (i.e. to reduce the use of
‘amphetamines not further defined’ code where possible).
Clients can nominate up to 5 additional drugs of concern, these drugs are not necessarily the subject of any treatment within the episode
(see Technical notes).
In 2018–19, when the client reported additional drugs of concern:
nicotine was the most common additional drug of concern (13% of episodes), followed by cannabis (12%), amphetamines (8%), and alcohol
(7%) (Table SE NSW.11).
Over the period 2014–15 to 2018–19:
alcohol remained the most common principal drug of concern in treatment episodes provided to clients, even though the proportion of
these episodes declined (from 42% to 39%)
amphetamines replaced cannabis in 2014–15 as the second most common principal drug of concern in New South Wales, and has increased
since 2014–15 (from 21% to 26%)
within the amphetamines code group, methamphetamine was reported as the principal drug of concern in over half of episodes (55%) in
2014–15, rising to 56% in 2015–16 and 2016–17, 63% in 2017–18 and 62% in 2018–19 (Figure 2a); the rise in episodes could be related to an
increase in funded treatment services and/ or improvement in agency coding practices for methamphetamines
cannabis is now the third most common principal drug of concern, decreasing from 19% to 16% in 2018–19
These trends are consistent with the national picture (Table SD.2).
The grouped horizontal bar chart shows that, in 2018–19, alcohol was the most common principal drug of concern in treatment episodes
provided to clients in New South Wales for their own drug use (39%). This was followed by amphetamines (26%), cannabis (16%), and heroin
(8.0%). Nicotine was the most common additional drug of concern (13% of episodes), followed by cannabis (12%), amphetamines (7.8%), and
alcohol (6.8%).
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The line graph shows that, between 2014–15 and 2018–19, methamphetamine has remained the most common drug of concern among
meth/amphetamine-related treatment episodes for clients’ own drug use. The proportion of methamphetamine-related episodes increased
from 55% of meth/amphetamine-related episodes in 2014–15 to 62% in 2018–19. In 2018–19, amphetamines not further defined was the second
most common drug of concern in meth/amphetamine-related episodes (25%), followed by amphetamine (13%).
The stacked horizontal bar chart shows the method of use for treatment episodes related to clients’ own use of methamphetamine,
amphetamine, amphetamines not further defined, and other amphetamines in New South Wales in 2018–19. Smoking was the most common
method of use across all amphetamine codes (44–51% of treatment episodes), followed by injecting (39–42% of episodes).
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Treatment
In 2018–19, the majority of closed treatment episodes for all clients in New South Wales, included:
counselling as the most common main treatment provided (39% of episodes), followed by assessment only (15%) and withdrawal
management (15%), and support and case management only (13%) (Figure 3; Table SE NSW.20)
where an additional treatment was provided as a supplementary to the main treatment, ‘other’ treatment (9%) was the most common
followed by counselling (7%).
Over the period 2014–15 to 2018–19:
counselling remained the most common main treatment type for all episodes, significantly decreasing from 42% in 2016–17 to 37% in 2017–
18, then rising to 39% in 2018–19 (Table SE NSW.20)
withdrawal management remained stable from 2014–15 (17%) to 2016–17 (17%), then decreasing (15%) in 2018–19.
The grouped horizontal bar chart shows that, in 2018–19, the most common main treatment type provided to clients in New South Wales for
their own drug use was counselling (39% of episodes). This was followed by assessment only and withdrawal management (both 15%), and
support and case management (13%). Apart from ‘other’ (9.0%), counselling was also the most common additional treatment type (7.1%).
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Agencies
In 2018–19, in New South Wales:
almost two-thirds (64%) of AOD agencies were government treatment agencies
the majority (64%) of the 440 publicly funded treatment agencies were located in Major cities, followed by Inner regional areas (28%)
(Figure 4; Table SA.3)
agencies located in Major cities provided 66% of all closed treatment episodes (Table SA.4)
less than 1% of treatment agencies were located in Remote areas
across all remoteness areas, the majority of agencies were government agencies, ranging from 60% in Remote areas to 64% in Major cities.

In the period 2009–10 to 2018–19, the number of publicly funded treatment agencies in New South Wales rose from 258 to 440 (Table SA.1).
The horizontal bar chart shows that most treatment agencies in New South Wales were located in Major cities (280 agencies), followed by
Inner regional (123 agencies) and Outer regional (35 agencies) areas. Relatively fewer treatment agencies (6 agencies) were located in
Remote and Very remote areas. Of the total 440 treatment agencies, most (282 agencies) were government agencies.
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State and Territory summaries
Victoria
In 2018–19, 404 publicly funded alcohol and other drug treatment agencies in Victoria provided 64,546 closed treatment episodes to 33,699
clients (Tables SA.1 and SCR.21).
The visualisation shows that 64,546 closed treatment episodes were provided to an estimated 33,699 clients in Victoria in 2018–19. This
equates to a rate of 1,130 episodes and 590 clients per 100,000 population, compared with 1,000 episodes and 623 clients per 100,000
population reported nationally.

Visualisation not available for printing
In 2018–19, nearly 3 in 4 (70%) clients in Victoria attended 1 agency, and received an average of 1.9 closed treatment episodes, which is
higher than the national average of 1.6 episodes (Tables SCR.21 and SCR.23). This is due to the nuances of Victoria’s data collection system,
where each type of treatment results in a separate treatment episode.

Client demographics
In 2018–19:
nearly all (87%) clients in Victoria received treatment for their own alcohol or drug use, of which, most (64%) were male (Figure 5; Table
SC VIC.1)
0.1% of clients reported sex as ‘other’, the highest proportion reported in the collection period. This category was collected for the first
time in 2018–19
clients who received treatment or support for someone else’s alcohol or drug use were more likely to be male (60%)
the majority (57%) of clients were aged 20–39 years (Table SC VIC.2)
around 1 in 13 (7.2%) clients identified as Indigenous Australians, which is lower than the national proportion (17%) (Tables SC VIC.3 and
SC.4)
the majority (85%) of clients were born in Australia and nearly all (95%) reported English as their preferred language (Tables SC VIC.21 and
SC VIC.22).
The visualisation includes a series of horizontal bar graphs showing that, in 2018–19, nearly 9 in 10 (87%) clients in Victoria received treatment
for their own drug use. Of these clients, just under two-thirds (64%) were male, 57% were aged 20–39, and 8% were Indigenous Australians.
Nearly all clients (95%) listed English as their preferred language and most (86%) were born in Australia.

Visualisation not available for printing
Patterns of service use:
In Victoria, of the 33,699 clients who received treatment in 2018–19:
52% (17,657) received treatment in 2018–19 only
15% (4,999) received treatment in both 2017–18 and 2018–19
6.0% (2,008) received treatment in each year from 2016–17 to 2018–19
3.9% (1,315) received treatment in each year from 2015–16 to 2018–19
3.2% (1,063) received treatment in all years, from 2014–15 to 2018–19.
Over the period 2014–15 to 2018–19, 105,286 clients received treatment in Victoria. Of those clients:
67% (70,109) received treatment in only a single year
21% (22,155) received treatment in any 2 of the 5 years
8.2% (8,648) received treatment in any 3 of the 5 years
3.2% (3,311) received treatment in any 4 of the 5 years
1.0% (1,063) received treatment in all 5 collection years.

Drugs of concern
In 2018–19, for clients in Victoria receiving treatment episodes for their own alcohol or drug use:
alcohol was the most common principal drug of concern (33% of episodes) (Figure 6; Table SE VIC.10)
amphetamines were also a common principal drug of concern, accounting for more than one-fifth of episodes (30%), followed by cannabis
(18%), and heroin (6%); where amphetamines were the principal drug of concern, the most common method of use was smoking (56%),
followed by injecting (17%)

within the amphetamines group, methamphetamine was reported as a principal drug of concern in around 2 in 5 (43%) treatment episodes;
smoking was the most common method of use in over 3 in 5 (63%) treatment episodes where methamphetamine was the principal drug of
concern (Figure 6b).
Victoria is working with service providers to encourage more specific reporting of amphetamine use (i.e. to reduce the use of ‘amphetamines
not further defined’ code where possible).
Victoria reported comparatively high incidences of ‘other drugs’ (7%) as the drug of concern. This is in part due to service providers adjusting
to changes in reporting practices associated with the implementation of a new data collection in 2018–19. Victoria is working with service
providers to encourage more specific reporting of drug of concern.
Clients can nominate up to 5 additional drugs of concern, these drugs are not necessarily the subject of any treatment within the episode
(see Technical notes).
In 2018–19, when the client reported additional drugs of concern:
nicotine was the most common (16% of episodes), followed by cannabis (15%), alcohol (12%), and amphetamines (8%) (Table SE VIC.11).
Over the period 2014–15 to 2018–19:
alcohol has remained the most common principal drug of concern for clients (Table SE VIC.10), decreasing over time from 2014–15 (37%) to
2017–18 (35%), falling to 33% in 2018–19
amphetamines has remained the second most common principal drug of concern for the fourth year in a row, having replaced cannabis in
2015–16. The proportion of episodes with a principal drug of concern for amphetamines rose from 19% to 30% over this period
within the amphetamines code group, methamphetamine was reported as the principal drug of concern in less than 5% of episodes (2.2%)
in 2014–15, rising to 3.5% in 2015–16, 4.6% in 2016–17, 5.9% in 2017–18 and 43% in 2018–19 (Figure 6a); the rise in episodes for
methamphetamine is likely to be mainly due to improvement in agency coding practices for methamphetamines though some of the
increase in episodes could be related to an increase in funded treatment services
the proportion of closed treatment episodes for cannabis has fluctuated, decreasing from 22% in 2014–15 to 17% in 2015–16, increasing in
2017–18 (20%) and remaining stable in 2018–19 (18%).
The grouped horizontal bar chart shows that, in 2018–19, the most common principal drug of concern in treatment episodes provided to
clients in Victoria for their own drug use was alcohol (33%). This was followed by amphetamines (30%), cannabis (18%), and heroin (5.9%).
Nicotine was the most common additional drug of concern (16%), followed by cannabis (15%), alcohol (12%), and amphetamines (8.2%).
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The line graph shows that, from 2014–15 to 2018–19, amphetamines not further defined has remained the most common drug of concern
among meth/amphetamine-related treatment episodes for clients’ own use. However, the proportion of episodes for amphetamines not
further defined decreased from 2017–18 (91% of meth/amphetamine-related episodes) to 2018–19 (52%), while it increased for
methamphetamines (from 5.9% to 43%).
The stacked horizontal bar chart shows the method of use for treatment episodes related to clients’ own use of methamphetamine,
amphetamine, amphetamines not further defined, and other amphetamines in Victoria in 2018–19. Smoking was the most common method of
use across all amphetamine codes (51–64% of treatment episodes), followed by injecting (17–24% of episodes).
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Treatment
In 2018–19, the majority of closed treatment episodes for all clients in Victoria, included:
counselling as the most common main treatment (33% of episodes)
followed by assessment only (24%), support and case management only (18%) and withdrawal management (13%) (Figure 7; Table SE
VIC.20).
Due to nuances in Victoria’s data collection system, each type of treatment results in a separate episode, Victoria cannot supply data on
additional treatment types. However, from 2016–17 onward, some Victorian agencies that are solely funded by the Australian Government
Department of Health reported a small number of closed episodes with an additional treatment type.
Over the period from 2014–15 to 2018–19:
counselling remained the most common main treatment type for all closed episodes, albeit substantially decreasing from 51% to 33% (Table
SE VIC.20)
support and case management replaced withdrawal management as the second most common main treatment type from 2015–16
withdrawal management decreased from 18% to 13% over the same period.
The grouped horizontal bar chart shows that, in 2018–19, the most common main treatment type provided to clients in Victoria for their own
drug use was counselling (33% of episodes). This was followed by assessment only (24%), support and case management only (18%), and
withdrawal management (13%). Additional treatment types were uncommon, reported in less than 1% of treatment episodes.
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Agencies
In 2018–19 in Victoria:
all 404 AOD agencies were non–government treatment agencies that receive public funding
Two-thirds (64%) of treatment agencies were located in Major cities, followed by Inner regional areas (27%) (Figure 8; Table SA.3)
Victoria does not have any areas classified as Remote or Very remote.
In the period from 2014–15 to 2018–19:
the number of publicly funded treatment agencies in Victoria decreased from 140 in 2014–15 to 129 in 2015–16 and increased to 404 in
2018–19 (Table SA.1).
The horizontal bar chart shows that Victoria does not have any areas classified as Remote or Very remote. Most treatment agencies in
Victoria were located in Major cities (258 agencies), followed by Inner regional (110 agencies) and Outer regional (36 agencies) areas.
Nearly all (401 agencies) of the total 404 agencies were non-government.
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State and Territory summaries
Queensland
In 2018–19, 180 publicly funded alcohol and other drug treatment agencies in Queensland provided 47,831 closed treatment episodes to 35,123
clients (Tables SA.1 and SCR.21).
The visualisation shows that 47,831 closed treatment episodes were provided to an estimated 35,123 clients in Queensland in 2018–19. This
equates to a rate of 1,087 episodes and 798 clients per 100,000 population, a higher rate than the 1,000 episodes and 623 clients per 100,000
population reported nationally.

Visualisation not available for printing
In 2018–19, most (88%) clients in Queensland attended 1 agency, and received an average of 1.4 closed treatment episodes, which is lower
than the national average of 1.6 episodes (Tables SCR.21 and SCR.23).

Client demographics
In 2018–19:
nearly all (97%) clients in Queensland received treatment for their own alcohol or drug use, of which most (66%) were male (Figure 9;
Table SC QLD.1)
clients receiving treatment for someone else’s alcohol or drug use were more likely to be female (72%)
just over half (51%) of clients were aged 20–39 years, and 16% were aged 10–19 years which is higher than the national proportion (12%)
(Table SC QLD.2)
about 1 in 6 (17%) clients identified as Indigenous Australians, which is consistent with the national proportion (17%) (Tables SC QLD.3 and
SC.4)
the majority (88%) of clients were born in Australia and nearly all (99%) reported English as their preferred language (Tables SC QLD.21 and
SC QLD.22).
The visualisation includes a series of horizontal bar graphs showing that, in 2018–19, nearly all (97%) clients in Queensland received treatment
for their own drug use. Of these clients, around two-thirds (66%) were male, 52% were aged 20–39, and 17% were Indigenous Australians.
Nearly all clients (99%) listed English as their preferred language and most (88%) were born in Australia.
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Patterns of service use:
In Queensland, of the 35,123 clients who received treatment in 2018–19:
64% (22,346) received treatment in 2018–19 only
9.7% (3,422) received treatment in both 2017–18 and 2018–19
3.2% (1,123) received treatment in each year from 2016–17 to 2018–19
1.7% (592) received treatment in each year from 2015–16 to 2018–19
1.4% (501) received treatment in all years, from 2014–15 to 2018–19.
Over the period 2014–15 to 2018–19, 131,681 clients received treatment in Queensland. Of those:
79% (104,313) received treatment in only a single year
15% (19,302) received treatment in any 2 of the 5 years
4.4% (5,737) received treatment in any 3 of the 5 years
1.4% (1,828) received treatment in any 4 of the 5 years
0.4% (501) received treatment in all 5 collection years.

Drugs of concern
In 2018–19, for clients in Queensland receiving treatment episodes for their own alcohol or drug use:
alcohol was the most common principal drug of concern (34% of episodes) (Figure 10; Tables SE QLD.10)
cannabis was the second most common principal drug of concern (28%). In Queensland, the level of cannabis reported as the principal
drug of concern is a result of the police and illicit drug court diversion programs operating in the state (Table SE QLD.12)
amphetamines were the third most common drug of concern (25%); where amphetamines were recorded as a principal drug of concern,
the most common method of use was injecting (58%), followed by ingesting (19%) and smoking (18%)

within the amphetamines code group, methamphetamine was reported as a principal drug of concern in just over 4 in 5 (83%) treatment
episodes; in half of treatment episodes where methamphetamine was the principal drug of concern (51%) injecting was the most common
method of use. This was followed by smoking (40%) (Figure 10b).
Some jurisdictions are working with service providers to encourage more specific reporting of amphetamine use (i.e. to reduce the use of
‘amphetamines not further defined’ code where possible).
Clients can nominate up to 5 additional drugs of concern, these drugs are not necessarily the subject of any treatment within the episode
(see Technical notes).
When the client reported additional drugs of concern:
nicotine and cannabis were the most common additional drugs (both 18% of episodes), followed by alcohol (16%) and amphetamines (11%)
(Table SE QLD.11).
Over the period 2014–15 to 2018–19:
Alcohol replaced cannabis as the most common principal drug of concern in 2018–19. Cannabis was previously the most common principal
drug of concern, since replacing alcohol with a higher proportion of treatment episodes in 2014–15. The proportion of episodes reporting
alcohol as a principal drug of concern ranged from 40% in 2015–16 to 32% in 2017–18 (Table SE QLD.10)
amphetamines remain the third most common principal drug of concern, with treatment episodes increasing since 2014–15 (15% to 25%)
within the amphetamines code group, methamphetamine was reported as the principal drug of concern in just over 2 in 5 episodes (44%)
in 2014–15, rising to 65% in 2015–16, 74% in 2016–17, 79% in 2017–18 and 83% in 2018–19 (Figure 10a). The rise in episodes where
methamphetamines was the principal drug of concern could be related to increases in funded treatment services and/ or improvement in
agency coding practices for methamphetamines
the proportion of treatment episodes where cannabis was the principal drug remained consistently higher than the national proportion,
peaking at 40% in 2015–16 in Queensland, compared to a national peak of 24% in 2013–14 (Table SD.2).
The grouped horizontal bar chart shows that, in 2018–19, alcohol was the most common principal drug of concern in treatment episodes
provided to clients in Queensland for their own drug use (34%). This was followed by cannabis (28%), amphetamines (26%), and heroin (1.7%).
Nicotine and cannabis were the most common additional drugs of concern (both 18%), followed by alcohol (16%) and amphetamines (11%).
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The line graph shows that methamphetamine has remained the most common drug of concern among meth/amphetamine-related treatment
episodes for clients’ own drug use since 2015–16, increasing from 44% of meth/amphetamine-related episodes in 2014–15 to 83% in 2018–19.
Conversely, there was a decrease in the proportion of episodes relating to amphetamines not further defined (from 46% to 14%) and
amphetamine (from 9.3% to 2.2%).
The stacked horizontal bar chart shows the method of use for treatment episodes related to clients’ own use of methamphetamine,
amphetamine, amphetamines not further defined, and other amphetamines in Queensland in 2018–19. Injecting was the most common method
of use across all amphetamine codes (44%–58% of treatment episodes), while other methods of use varied by meth/amphetamine type.
Smoking was the second most common method of use for amphetamines not further defined (27%), methamphetamine (40%), and other
amphetamines (31%), while ingesting (19%) and smoking (18%) accounted for similar proportions of episodes relating to amphetamine use.
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Treatment
In 2018–19, the majority of closed treatment episodes for all clients in Queensland, included:
counselling as the most common main treatment (36% of episodes), followed by information and education only (25%) and assessment only
(13%) (Figure 11; Table SE QLD.20)
where an additional treatment was provided as supplementary to the main treatment, counselling (5%) was also the most common type of
additional treatment, followed by pharmacotherapy, withdrawal management and ‘other’ treatment types (all around 2%).
Over the period 2014–15 to 2018–19:
the proportion of all closed treatment episodes where counselling was the main treatment type fluctuated between 31% of closed
treatment episodes in 2014–15 and 36% in 2018–19. Counselling replaced information and education only as the most common main
treatment type in 2016–17
information and education only as a main treatment type slightly decreased in 2018–19, dropping from 27% in 2016–17 to 25% in 2018–19
(Table SE QLD.20)
the proportion of episodes for information and education only as a main treatment was over 3 times the national proportion in 2018–19
(25% compared with 8%) (Tables SE QLD.20 and ST.5).
In Queensland, treatment episodes provided to people diverted into AOD services by police and court diversion programs are recorded as
information and education only. The diversion programs have contributed to the high proportion of information and education only treatment
episodes in Queensland due to state initiatives. Treatment involves a 60–90 minute session, including comprehensive alcohol/other drug

assessment, assessment of risk-taking behaviours, physical/ mental health and provision of information to assist in reducing/ceasing alcohol or
drug use and referral to further treatment if required.
The grouped horizontal bar chart shows that, in 2018–19, the most common main treatment type provided to clients in Queensland for their
own drug use was counselling (36% of episodes). This was followed by information and education only (25%), assessment only (13%), and
withdrawal management (9.0%). Counselling (4.7%) was the most common additional treatment, followed by pharmacotherapy (2.0%).
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Agencies
In 2018–19 in Queensland:
two-thirds (66%) of AOD agencies are non-government treatment agencies that receive public funding
just under half (49%) of the 180 treatment agencies were located in Major cities, followed by Outer regional (21%) and Inner regional
(19%) areas
around 11% of all government treatment agencies were located in Remote and Very remote areas (Figure 12; Table SA.3).
In the 5 years to 2018–19, the number of publicly funded treatment agencies in Queensland dropped from 177 in 2014–15 to 158 in 2015–16 and
rising again to 180 in 2018–19 (Table SA.1).
The horizontal bar chart shows that most treatment agencies in Queensland were located in Major cities (89 agencies), followed by Outer
regional (38 agencies) and Inner regional (34 agencies) areas. Of the total 180 treatment agencies, most (119 agencies) were nongovernment agencies.
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State and Territory summaries
Western Australia
In 2018–19, 108 publicly funded alcohol and other drug treatment agencies in Western Australia provided 25,236 closed treatment episodes to
19,348 clients (Tables SA.1 and SCR.21).
The visualisation shows that 25,236 closed treatment episodes were provided to an estimated 19,348 clients in Western Australia in 2018–19.
This equates to a rate of 1,116 episodes and 855 clients per 100,000 population, a higher rate than the 1,000 episodes and 623 clients per
100,000 population nationally.
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In 2018–19, most (87%) clients in Western Australia attended 1 agency, and received an average of 1.3 closed treatment episodes, which is
slightly lower than the national average of 1.6 episodes (Tables SCR.21 and SCR.23).

Client demographics
In 2018–19:
most (91%) clients in Western Australia in 2018–19 received treatment for their own alcohol or drug use, of which, most (66%) were male
(Figure 13; Table SC WA.1)
clients receiving treatment for someone else’s alcohol or drug use were more likely to be female (73%)
over half (54%) of clients were aged 20–39 years (Table SC WA.2)
over 1 in 5 (24%) clients identified as Indigenous Australians, which is higher than the national proportion (17%) (Tables SC WA.3 and SC.4)
the majority (83%) of clients were born in Australia and nearly all reported English as their preferred language (99%) (Tables SC WA.21 and
SC WA.22).
The visualisation includes a series of horizontal bar graphs showing that, in 2018–19, over 9 in 10 (91%) clients in Western Australia received
treatment for their own drug use. Of these clients, around two-thirds (66%) were male, 57% were aged 20–39, and 24% were Indigenous
Australians. Nearly all clients (99%) listed English as their preferred language and most (84%) were born in Australia.
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Patterns of service use:
In Western Australia, of the 19,348 clients who received treatment in 2018–19:
60% (11,571) received treatment in 2018–19 only
11% (2,097) received treatment in both 2017–18 and 2018–19
3.6% (693) received treatment in each year from 2016–17 to 2018–19
2.0% (379) received treatment in each year from 2015–16 to 2018–19
1.7% (337) received treatment in all years, from 2014–15 to 2018–19.
Over the period 2014–15 to 2018–19, 66,921 clients received treatment in Western Australia. Of those:
75% (50,046) received treatment in only a single year
17% (11,552) received treatment in any 2 of the 5 years
5.5% (3,711) received treatment in any 3 of the 5 years
1.9% (1,275) received treatment in any 4 of the 5 years
0.5% (337) received treatment in all 5 collection years.

Drugs of concern
In 2018–19, for clients in Western Australia receiving treatment episodes for their own alcohol or drug use:
amphetamines were the most common principal drug of concern (34% of episodes) (Figure 14; Tables SE WA.10); in over half of treatment
episodes where amphetamines were the principal drug of concern (59%) injecting was the most common method of use, followed by
smokes (36%) (Figure 14b)
within the amphetamines code group, methamphetamine was reported as a principal drug of concern in almost 9 in 10 (91%) treatment
episodes; in over half of treatment episodes where methamphetamine was the principal drug of concern (55%), injecting was the most
common method of use, followed by smokes (43%)
alcohol accounted for the second highest proportion of episodes (33%), followed by cannabis (22%), and heroin (6%).

Clients can nominate up to 5 additional drugs of concern, these drugs are not necessarily the subject of any treatment within the episode
(see Technical notes).
In 2018–19, when the client reported additional drugs of concern:
cannabis was the most common additional drug (25% of episodes), followed by alcohol and nicotine (both 16%), and amphetamines (12%)
(Table SE WA.11).
Over the period 2014–15 to 2018–19:
alcohol was replaced by amphetamines as the most common principal drug of concern for clients in 2015–16 (30% and 35% of episodes
respectively), with alcohol decreasing to 29% in 2016–17, and gradually rising to 33% in 2018–19 (Table SE WA.10)
the trend for amphetamines as a principal drug of concern in Western Australia is higher than the national proportion, increasing from 25%
in 2014–15 to 36% in 2016–17 then gradually falling to 34% in 2018–19; compared to national results, 20% in 2014–15 increasing to 27% in both
2017–18 and 2018–19 (Table SD.2)
within the amphetamines code group, methamphetamine was reported as the principal drug of concern in just under two-thirds of
episodes (64%) in 2014–15, rising to 76% in 2015–16, 85% in 2016–17, 88% in 2017–18 and 91% in 2018–19 (Figure 14a)
cannabis was the third most common principal drug of concern for clients and remained consistently higher than the national proportion,
ranging from 24% to 22% over this period in Western Australia.
The grouped horizontal bar chart shows that, in 2018–19, amphetamines was the most common principal drug of concern in treatment
episodes provided to clients in Western Australia for their own drug use (34%). This was followed by alcohol (33%), cannabis (22%), and heroin
(5.6%). Cannabis was the most common additional drug of concern (25% of episodes), followed by nicotine and alcohol (both 16%) and
amphetamines (12%).
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The line graph shows that, between 2014–15 and 2018–19, methamphetamine has remained the most common drug of concern among
meth/amphetamine-related treatment episodes for clients’ own drug use. The proportion of methamphetamine-related episodes increased
from 64% in 2014–15 to 91% in 2018–19. Conversely, there was a decrease in the proportion of episodes relating to amphetamines (from 32% to
9.0%).
The stacked horizontal bar chart shows the method of use for treatment episodes related to clients’ own use of meth/amphetamines in
Western Australia in 2018–19. Injecting and smoking were the first and second most common methods of use, respectively, for treatment
episodes relating to amphetamine (59% for injecting and 36% for smoking) and methamphetamine (55% and 43%). All episodes for other
amphetamines as the principal drug of concern listed ingesting as the method of use.

Visualisation not available for printing

Treatment
In 2018–19, the majority of closed treatment episodes for all clients in Western Australia, included:
counselling as the most common main treatment (69% of episodes), followed by pharmacotherapy and assessment only (both 7%),
withdrawal management and support and case management only (both 6%) (Figure 15; Table SE WA.20)
Western Australia does not differentiate between main and other treatment types.
Over the period 2014–15 to 2018–19:
counselling remained the most common main treatment for all closed episodes. The proportion of episodes where counselling was a main
treatment type remained substantially higher in Western Australia than nationally over the period, ranging from 60% to 69% in Western
Australia compared with 40% to 39% nationally (Tables SE WA.20 and ST.2)
withdrawal management was the second most common main treatment type to 2016–17; however, this was replaced by pharmacotherapy in
2017–18. In 2018–19 both pharmacotherapy and assessment only were the second most common main treatment types (both 7%).
The grouped horizontal bar chart shows that, in 2018–19, the most common main treatment type provided to clients in Western Australia for
their own drug use was counselling (69% of episodes). This was followed by assessment only and pharmacotherapy (7.1% and 6.7%,
respectively), and withdrawal management and support and case management only (5.6% and 6.1% respectively). No additional treatment
types were reported.

Visualisation not available for printing

Agencies
In 2018–19, in Western Australia:
around 9 in 10 (91%) AOD agencies were non-government treatment agencies that receive public funding
more than half (63%) of the 108 treatment agencies were located in Major cities (Figure 16; Table SA.3)
Very remote areas were the only areas where there were more government than non-government agencies.
In the 5 years to 2018–19, the number of publicly funded treatment agencies in Western Australia rose from 84 to 108 (Table SA.1).

The horizontal bar chart shows that most treatment agencies in Western Australia were located in Major cities (68 agencies), followed by
Outer regional and Remote areas (11 agencies each). Of the total 108 treatment agencies, most (98 agencies) were non-government
agencies.
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State and Territory summaries
South Australia
In 2018–19, 84 publicly funded alcohol and other drug treatment agencies in South Australia provided 11,934 closed treatment episodes to
8,681 clients (Tables SA.1 and SCR.21).
The visualisation shows that 11,934 closed treatment episodes were provided to an estimated 8,681 clients in South Australia in 2018–19. This
equates to a rate of 776 episodes and 565 clients per 100,000 population, a lower rate than the 1,000 episodes and 623 clients per 100,000
population reported nationally.

Visualisation not available for printing
In 2018–19, most (88%) clients in South Australia attended 1 agency, and received an average of 1.4 closed treatment episodes, which is
slightly lower than the national average of 1.6 episodes (Tables SCR.21 and SCR.23).

Client demographics
In 2018–19:
nearly all (98%) clients in South Australia received treatment for their
own alcohol or drug use, of which, most (64%) were male (Figure 17; Table SC SA.1)
clients receiving treatment for someone else’s alcohol or drug use were more likely to be female (71%), this was greater than the national
proportion (51%)
over half (54%) of clients were aged 20–39 years (Table SC SA.2)
one in 7 (13%) clients identified as Indigenous Australians, which is slightly lower than the national proportion (17%) (Tables SC SA.3 and
SC.4)
the majority (89%) of clients were born in Australia and nearly all (98%) reported English as their preferred language (Tables SC SA.21 and
SC SA.22).
The visualisation includes a series of horizontal bar graphs showing that, in 2018–19, nearly all (98%) clients in South Australia received
treatment for their own drug use. Of these clients, almost two-thirds (65%) were male, 55% were aged 20–39, and 14% were Indigenous
Australians. Nearly all clients (98%) listed English as their preferred language and most (90%) were born in Australia.

Visualisation not available for printing
Patterns of service use:
In South Australia, of the 8,681 clients who received treatment in 2018–19:
61% (5,331) received treatment in 2018–19 only
10% (865) received treatment in both 2017–18 and 2018–19
2.9% (250) received treatment in each year from 2016–17 to 2018–19
1.6% (136) received treatment in each year from 2015–16 to 2018–19
1.6% (140) received treatment in all years, from 2014–15 to 2018–19.
Over the period 2014–15 to 2018–19, 31,303 clients received treatment in South Australia. Of those:
76% (23,901) received treatment in only a single year
17% (5,171) received treatment in any 2 of the 5 years
5.1% (1,591) received treatment in any 3 of the 5 years
1.6% (500) received treatment in any 4 of the 5 years
0.5% (140) received treatment in all 5 collection years.

Drugs of concern
In 2018–19, for clients in South Australia receiving treatment episodes for their own alcohol or drug use:
amphetamines were the most common principal drug of concern for clients (37% of episodes) (Figure 18; Tables SE SA.10); where
amphetamines were the principal drug of concern, the most common method of use was injecting (47%), followed by smoking (40%)
(Figure 18b)
within the amphetamines group, methamphetamine was reported as a principal drug of concern in approximately 70% of treatment
episodes; in 62% of treatment episodes where methamphetamine was the principal drug of concern smoking was the most common method
of use. This was followed by injecting (32%)

alcohol accounted for nearly one-third of treatment episodes (30%), followed by cannabis (15%), and nicotine (6%).
Clients can nominate up to 5 additional drugs of concern, these drugs are not necessarily the subject of any treatment within the episode
(see Technical notes).
In 2018–19, when the client reported additional drugs of concern:
nicotine was the most common (28% of episodes), followed by cannabis (21%), alcohol (13%), and amphetamines (11%) (Table SE SA.11).
Over the period 2014–15 to 2018–19:
alcohol was the most common principal drug of concern for clients up to 2015–16, then replaced by amphetamines. Alcohol decreased
from 32% of episodes in 2014–15 to 30% in 2018–19 (Table SE SA.10)
amphetamines rose from 30% to 35% in 2017–18, rising to 37% in 2018–19
within the amphetamines code group, methamphetamine was reported as the principal drug of concern in nearly one-fifth of episodes
(18%) in 2014–15, rising to 63% in 2017–18 and 70% in 2018–19 (Figure 18a); the rise in episodes could be related to increases in funded
treatment services and/or improvement in agency coding practices for methamphetamines.
The proportion of treatment episodes for amphetamines as a principal drug of concern has been consistently higher in South Australia than
the national proportion. This is related to a state Government legislated program regarding assessments provided under a Police Drug
Diversion initiative. The program results in comparatively high proportions of engagement with methamphetamine users. In addition, due to
the Cannabis Expiation Notice legislation in South Australia, adult simple cannabis offences are not diverted to treatment and so are not
included in the data (see the Data Quality Statement).
The grouped horizontal bar chart shows that, in 2018–19, amphetamines was the most common principal drug of concern in treatment
episodes provided to clients in South Australia for their own drug use (37%). This was followed by alcohol (30%), cannabis (16%), and heroin
(4.3%). Nicotine was the most common additional drug of concern (28%), followed by cannabis (21%), alcohol (13%), and amphetamines (11%).
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The line graph shows that methamphetamine is the most common drug of concern among meth/amphetamine-related treatment episodes for
clients’ own drug use, overtaking amphetamines not further defined in 2015–16. The proportion of methamphetamine-related episodes
increased from 18% in 2014–15 to 70% in 2018–19. Conversely, there was a decrease in the proportion of episodes relating to amphetamines not
further defined (from 72% to 14%).
The stacked horizontal bar chart shows the method of use for treatment episodes related to clients’ own use of meth/amphetamines in South
Australia in 2018–19. Smoking and injecting were the first and second most common methods of use, respectively, for treatment episodes
relating to amphetamines not further defined (44% for smoking and 42% for injecting), methamphetamine (62% and 32%), and other
amphetamines (48% and 42%). For amphetamine, the reverse was true: injecting was the most common method of use (47%), followed by
smoking (40%).
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Treatment
In 2018–19, the majority of closed episodes for all clients in South Australia, included:
assessment only as the most common main treatment (36% of episodes), followed by counselling (30%), and withdrawal management (15%)
(Figure 19; Table SE SA.20)
where an additional treatment was provided as a supplementary to the main treatment, counselling (6%) was the most common additional
treatment, followed by withdrawal management (2%).
Over the period 2014–15 to 2018–19:
the proportion of closed treatment episodes where assessment only was a main treatment fluctuated, peaking at 42% of episodes in 2015–
16 and falling to 36% in 2018–19
counselling as a main treatment type also fluctuated, from 24% in 2014–15, to 21% in 2017–18 rising to 30% in 2018–19
the proportion of closed episodes where assessment only was the main treatment remained considerably higher than the national
proportion (ranging from 17% to 19%) (Tables SE SA.20 and ST.2).
South Australia reported a high proportion of treatment episodes where assessment only is the most common treatment type, relating in part
to the SA Police Drug Diversion Initiative (PDDI).
The grouped horizontal bar chart shows that, in 2018–19, the most common main treatment type provided to clients in South Australia for
their own drug use was assessment only (36% of episodes). This was followed by counselling (30%), withdrawal management (15%), and
information and education only (5.3%). Apart from ‘other’, the most common additional treatment type was counselling (6.0% of episodes).

Visualisation not available for printing

Agencies
In 2018–19, in South Australia:
almost two-thirds (63%) of AOD agencies were non-government treatment agencies that receive public funding

under half (46%) of all treatment agencies were located in Major cities, followed by Inner regional areas (21%) and Outer regional areas
(20%) (Figure 20; Table SA.3)
Very remote areas had the lowest number of treatment agencies (5%)
in all remoteness areas, at least half (50%) of treatment agencies were non-government organisations.
Over the 5 years to 2018–19, the number of publicly funded treatment agencies in South Australia decreased from 89 to 84 (Table SA.1).
The horizontal bar chart shows that most treatment agencies in South Australia were located in Major cities (39 agencies), followed by Inner
regional (18 agencies) and Outer regional (17 agencies) areas. Of the total 84 treatment agencies, most (53 agencies) were non-government
agencies.
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State and Territory summaries
Tasmania
In 2018–19, 26 publicly funded alcohol and other drug treatment agencies in Tasmania provided 3,856 closed treatment episodes to 2,791
clients (Tables SA.1 and SCR.21).
The visualisation shows that 3,856 closed treatment episodes were provided to an estimated 2,791 clients in Tasmania in 2018–19. This equates
to a rate of 820 episodes and 594 clients per 100,000 population, a lower rate than the 1,000 episodes and 623 clients per 100,000 population
reported nationally.

Visualisation not available for printing
In 2018–19, most (84%) clients in Tasmania attended 1 agency, and received an average of 1.4 closed treatment episodes, which is slightly
lower than national average of 1.6 episodes (Tables SCR.21 and SCR.23).

Client demographics
In 2018–19:
Most (92%) clients in Tasmania received treatment for their own alcohol or drug use, of which, most (63%) were male (Figure 21; Table SC
Tas.1)
clients receiving treatment for someone else’s alcohol or drug use were more likely to be female (74%)
over half (51%) of clients were aged 20–39 years (Table SC TAS.2)
over 1 in 10 (12%) clients identified as Indigenous Australians, which is lower than the national proportion (17%) (Tables SC TAS.3 and SC.4)
the majority (89%) of clients were born in Australia and nearly all (96%) reported English as their preferred language (Tables SC TAS.21 and
SC TAS.22).
The visualisation includes a series of horizontal bar graphs showing that, in 2018–19, over 9 in 10 (92%) clients in Tasmania received treatment
for their own drug use. Of these clients, over two-thirds (67%) were male, 54% were aged 20–39, and 12% were Indigenous Australians. Nearly
all clients (96%) listed English as their preferred language and most (89%) were born in Australia.
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Patterns of service use:
In Tasmania, of the 2,791 clients who received treatment in 2018–19:
59% (1,656) received treatment in 2018–19 only
12% (328) received treatment in both 2017–18 and 2018–19
3.4% (95) received treatment in each year from 2016–17 to 2018–19
2.2% (60) received treatment in each year from 2015–16 to 2018–19
1.9% (54) received treatment in all years, from 2014–15 to 2018–19.
Over the period 2014–15 to 2018–19, 9,949 clients received treatment in Tasmania. Of those:
76% (7,533) received treatment in only a single year
16% (1,631) received treatment in any 2 of the 5 years
5.4% (541) received treatment in any 3 of the 5 years
1.9% (190) received treatment in any 4 of the 5 years
0.5% (54) received treatment in all 5 collection years.

Drugs of concern
In 2018–19, for clients in Tasmania receiving treatment episodes for their own alcohol or drug use:
alcohol was the most common principal drug of concern for clients (41% of episodes) (Figure 22; Table SE TAS.10).
amphetamines as a principal drug of concern accounted for one-quarter of episodes (26%), followed by cannabis (18%), and morphine
(2.6%); where amphetamines were the principal drug of concern, the most common method of use was injecting, followed by smoking
(19%) and ingesting (16%)
within the amphetamines code group, methamphetamine was reported as a principal drug of concern in almost 9 in 10 (91%) treatment
episodes; in over half of treatment episodes (53%) where methamphetamine was a principal drug of concern, injecting was the most
common method of use, followed by smoking (33%) (Figure 22b).

Clients can nominate up to 5 additional drugs of concern, these drugs are not necessarily the subject of any treatment within the episode
(see Technical notes).
In 2018–19, when the client reported additional drugs of concern:
cannabis was the most common additional drug of concern (19% of episodes), followed by amphetamines (10%), alcohol (7%), and nicotine
(6%) (Table SE TAS.11).
Over the period 2014–15 to 2018–19:
alcohol was the most common principal drug of concern for clients, slightly increasing from 40% to 41% in 2017–18, remaining stable in
2018–19 (41%) (Table SE TAS.10)
amphetamines replaced cannabis as the second most common principal drug of concern in 2016–17, increasing from 18% to 26% over the
period
cannabis decreased from 29% to 18%
within the amphetamines code group, methamphetamine was reported as the principal drug of concern in over half of episodes (55%) in
2014–15, rising to 65% in 2015–16, 78% in 2016–17, 86% in 2017–18 and 91% in 2018–19 (Figure 22a)
the proportion of closed treatment episodes with morphine as a principal drug of concern has consistently been higher than the national
proportions, ranging from 4 times higher in 2015–16 to 7 times higher in 2017–18, with the proportion decreasing to 5 times higher than the
national proportion in 2018–19 (Table SD.2).
The grouped horizontal bar chart shows that, in 2018–19, alcohol was the most common principal drug of concern in treatment episodes
provided to clients in Tasmania for their own drug use (41%). This was followed by amphetamines (26%), cannabis (18%), and other analgesics
(4.1%). Cannabis was the most common additional drug of concern (19% of episodes), followed by amphetamines (10%), alcohol (6.8%), and
nicotine (6.2%).
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The line graph shows that, between 2014–15 and 2018–19, methamphetamine has remained the most common drug of concern among
meth/amphetamine-related treatment episodes for clients’ own use. The proportion of methamphetamine-related episodes increased from
55% in 2014–15 to 91% in 2018–19. Conversely, there was a decrease in the proportion of episodes relating to amphetamines (from 44% to
8.0%).
The stacked horizontal bar chart shows the method of use for treatment episodes related to clients’ own use of meth/amphetamines in
Tasmania in 2018–19. Injecting was the most common method of use for treatment episodes relating to amphetamine (52%), methamphetamine
(53%), and other amphetamines (50%). Smoking was the second most common method of use for methamphetamine (33%) and amphetamine
(19%), while this was ingesting (25%) for other amphetamines. For amphetamines not further defined, injecting (33%) was the second most
common method of use after ‘not stated’ (67%).
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Treatment
In 2018–19, the majority of closed episodes for all clients in Tasmania, included:
counselling as the most common main treatment (48% of episodes), followed by assessment only (24%), and rehabilitation (18%) (Figure 23;
Table SE TAS. 20)
where an additional treatment was provided as a supplementary to the main treatment, counselling (5%) was the most common type of
additional treatment, followed by rehabilitation (1%).
Over the period 2014–15 to 2018–19:
counselling remained the most common main treatment, despite the proportion of closed episodes rising from 43% in 2014–15 to 48% in
2018–19
assessment only decreased from 32% in 2014–15 to 24% in 2018–19
rehabilitation increased, climbing from 11% in 2014–15 to 18% in 2018–19, the proportion of episodes for rehabilitation is higher than the
national proportion (Table SE TAS.20)
the proportion of closed treatment episodes for counselling was lowest 2016–17 compared to the national proportion (37% in Tasmania
compared with 40% nationally) (Tables SE TAS.20 and ST.2).
The grouped horizontal bar chart shows that, in 2018–19, the most common main treatment type provided to clients in Tasmania for their own
drug use was counselling (48% of episodes). This was followed by assessment only (24%), rehabilitation (18%), and information and education
only (3.5%). Counselling was also the most common additional treatment type (4.7%).
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Agencies
Tasmania only has the geographical classifications of Inner regional, Outer regional and Remote areas.
In 2018–19, in Tasmania:

around 7 in 10 (69%) AOD agencies were non-government treatment agencies that receive public funding
62% of agencies were located in Inner regional areas, followed by Outer regional (38%) (Figure 24; Table SA.3)
agencies located in Inner regional and Outer regional areas, were more likely to be non-government organisations.
In the 5 years to 2018–19, the number of publicly funded treatment agencies in Tasmania rose from 19 to 26 (Table SA.1).
Note that remoteness categories are derived by applying a correspondence based on the agency’s Statistical Area level 2 code (SA2). Not all
SA2 codes fit neatly within a single remoteness category, and a ratio is applied to reapportion each SA2 to the applicable remoteness
categories. As a result, it is possible that the number of agencies in a particular remoteness category is not a whole number. After rounding,
this can result in there being ‘<0.5%’ agencies in a remoteness area, due to the agency’s SA2 partially crossing into the remoteness area. See
technical notes for further details.
The horizontal bar chart shows that Tasmania does not have any areas classified as Major cities or Very remote. Most treatment agencies
were located in Inner regional (16 agencies) and Outer regional (10 agencies) areas, with no agencies located in Remote areas. Of the total
26 treatment agencies, most (18 agencies) were non-government agencies.
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State and Territory summaries
Australian Capital Territory
In 2018–19, 16 publicly funded alcohol and other drug treatment agencies in the Australian Capital Territory provided 6,700 closed treatment
episodes to 4,026 clients (Tables SA.1 and SCR.21).
The visualisation shows that 6,700 closed treatment episodes were provided to an estimated 4,026 clients in the Australian Capital Territory in
2018–19. This equates to a rate of 1,825 episodes and 1,096 clients per 100,000 population, a higher rate than the 1,000 episodes and 623
clients per 100,000 population reported nationally.

Visualisation not available for printing
In 2018–19, most (78%) clients in the Australian Capital Territory attended 1 agency, and received an average of 1.7 closed treatment episodes,
which is slightly higher than the national average of 1.6 episodes (Tables SCR.21 and SCR.23).

Client demographics
In 2018–19:
nearly all (96%) clients in the Australian Capital Territory received treatment for their own alcohol or drug use, of which, most (64%) were
male (Figure 25; Table SC ACT.1)
clients receiving treatment for someone else’s alcohol or drug use were more likely to be female (69%)
over half (53%) of clients were aged 20–39 years (Table SC ACT.2)
over 1 in 10 (14%) clients identified as Indigenous Australians, which is lower than the national proportion (17%) (Tables SC ACT.3 and SC.4)
the majority (89%) of clients were born in Australia and nearly all (98%) reported English as their preferred language (Tables SC ACT.21 and
SC ACT.22).
The visualisation includes a series of horizontal bar graphs showing that, in 2018–19, over 9 in 10 (96%) clients in the Australian Capital
Territory received treatment for their own drug use. Of these clients, almost two-thirds (65%) were male, 54% were aged 20–39, and 14% were
Indigenous Australians. Nearly all clients (98%) listed English as their preferred language and most (89%) were born in Australia.
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Patterns of service use:
In the Australian Capital Territory, of the 4,026 clients who received treatment in 2018–19:
55% (2,210) received treatment in 2018–19 only
12% (479) received treatment in both 2017–18 and 2018–19
5.1% (206) received treatment in each year from 2016–17 to 2018–19
3.8% (151) received treatment in each year from 2015–16 to 2018–19
4.4% (176) received treatment in all years, from 2014–15 to 2018–19.
Over the period 2014–15 to 2018–19, 12,989 clients received treatment in the Australian Capital Territory. Of those:
72% (9,303) received treatment in only a single year
17% (2,228) received treatment in any 2 of the 5 years
6.6% (855) received treatment in any 3 of the 5 years
3.3% (427) received treatment in any 4 of the 5 years
1.4% (176) received treatment in all 5 collection years.

Drugs of concern
In 2018–19, for clients in the Australian Capital Territory receiving treatment episodes for their own alcohol or drug use:
alcohol was the most common principal drug of concern for clients (43% of episodes) (Figure 26; Tables SE ACT.10)
amphetamines were also common as a principal drug, accounting for just under one-quarter (23%), followed by cannabis (13%), and heroin
(11%); where amphetamines were the principal drug of concern, the most common method of use was injecting (49%), followed by
smoking (37%)
within the amphetamines code group, methamphetamine was reported as a principal drug of concern in more than 4 in 5 (86%) treatment
episodes; in almost half of the treatment episodes (46%) where methamphetamine was the principal drug of concern smoking was the most
common method of use. This was followed by injecting (43%) (Figure 26b).

Some jurisdictions are working with service providers to encourage more specific reporting of amphetamine use (i.e. to reduce the use of
‘amphetamines not further defined’ code where possible).
Clients can nominate up to 5 additional drugs of concern, these drugs are not necessarily the subject of any treatment within the episode
(see Technical notes).
In 2018–19, when the client reported additional drugs of concern:
cannabis was the most common additional drug (16%), followed nicotine (15%) alcohol (9%), and amphetamines (8%) (Table SE ACT.11).
Over the period 2014–15 to 2018–19:
alcohol remained the most common principal drug of concern in episodes provided to clients, remaining stable between 2016–17 and 2018–
19 (43%) (Table SE ACT.10)
amphetamines became the second most common principal drug of concern in the Australian Capital Territory in 2014–15; increasing from
18% in 2014–15 to 24% in 2017–18, then falling to 23% in 2018–19
within the amphetamines code group, methamphetamine was reported as the principal drug of concern in over half of episodes (51%) in
2014–15, rising to 69% in 2015–16, 87% in 2017–18 and declining to 86% in 2018–19 (Figure 26a); the rise in episodes could be related
increases in funded treatment services and/or improvement in agency coding practices for methamphetamines
the proportion of closed episodes for cannabis as the principal drug of concern has steadily declined from 2014–15 (17% to 13%)
the proportion of closed episodes for heroin as a principal drug of concern over the period was higher than the national proportion
(ranging from 9% to 11% in ACT; compared with 6% to 5% nationally) (Table SD.2).
The grouped horizontal bar chart shows that, in 2018–19, alcohol was the most common principal drug of concern in treatment episodes
provided to clients in the Australian Capital Territory for their own drug use (43%). This was followed by amphetamines (23%), cannabis (13%),
and heroin (11%). Cannabis was the most common additional drug of concern (16%), followed by nicotine (15%), alcohol (8.8%), and
amphetamines (7.6%).
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The line graph shows that, between 2014–15 and 2018–19, methamphetamine has remained the most common drug of concern among
meth/amphetamine-related treatment episodes for clients’ own use. The proportion of methamphetamine-related episodes increased from
51% in 2014–15 to 86% in 2018–19. Conversely, there was a decrease in the proportion of episodes relating to amphetamines not further
defined (from 31% to 8.6%) and amphetamines (from 18% to 5.6%).
The stacked horizontal bar chart shows the method of use for treatment episodes related to clients’ own use of meth/amphetamines in the
Australian Capital Territory in 2018–19. Injecting was the most common method of use for treatment episodes relating to amphetamine (49%),
amphetamines not further defined (43%), and other amphetamines (100%). For amphetamine and amphetamines not further defined, smoking
was the second most common method of use (37% and 28%, respectively). For episodes related to methamphetamine, smoking was the most
common method of use (46%), followed by injecting (43%).
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Treatment
In 2018–19, the majority of closed episodes for all clients in the Australian Capital Territory, included:
information and education only as the most common main treatment (29% of episodes) (Figure 27; Table SE ACT.20)
counselling was the second most common main treatment (28%), followed by assessment only and support and case management only
(both 14%)
where an additional treatment was provided as a supplementary to the main treatment, counselling and ‘other’ treatment (both 3%) were
the most common additional treatments.
Over the period 2014–15 to 2018–19:
the most common main treatment for clients has been information and education only, with the exception of 2014–15 where it was
replaced by assessment only
information and education only increased to 32% in 2017–18, from 16% of episodes in 2014–15. This increase is attributed to an expanded
scope of some residential and non-residential treatment services since the 2015–16 collection, affecting the main treatment types
reported in the Australian Capital Territory. Services have expanded to provide pre and post treatment support, new programs, or
extended services hours enabling clients to access more services. This decreased to 29% in 2018–19
treatment agencies provided proportionally less counselling (ranging from 24% to 28%) and proportionally more information and education
only than the national proportion (ranging from 16% to 29% and 10% to 8%, respectively) (Tables SE ACT.20 and ST.2).
The grouped horizontal bar chart shows that, in 2018–19, the most common main treatment type provided to clients in the Australian Capital
Territory for their own drug use was information and education only (29% of episodes). This was followed by counselling (28%), assessment
only and support and case management only (both 14%) and withdrawal management (7.8%). Counselling was also the most common additional
treatment type (2.9%).
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Agencies

The Australian Capital Territory only has the one geographical classification of Major city (no areas are classified as Inner regional, Outer
regional, Remote or Very remote), and the majority of treatment agencies are non-government organisations (88%) (Figure 28; Table SA.3).
Over the period 2014–15 to 2018–19, the number of publicly funded treatment agencies rose from 15 to 16 agencies in 2018–19 (Table SA.1).
The horizontal bar chart shows that the Australian Capital Territory only has one remoteness area, Major cities. Of the total 16 agencies
located in the Australian Capital Territory, most (14 agencies) were non-government.
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State and Territory summaries
Northern Territory
In 2018–19, 25 publicly funded alcohol and other drug treatment agencies in the Northern Territory provided 7,267 closed treatment episodes
to 3,716 clients (Tables SA.1–2 and SCR.21).
The visualisation shows that 7,267 closed treatment episodes were provided to an estimated 3,716 clients in the Northern Territory in 2018–19.
This equates to a rate of 3,469 episodes and 1,774 clients per 100,000 population, a higher rate than the 1,000 episodes and 623 clients per
100,000 population reported nationally.

Visualisation not available for printing
In 2018–19, most (82%) clients in the Northern Territory attended 1 agency, and received an average of 2.0 closed treatment episodes, which
is higher than the national average of 1.6 episodes (Tables SCR.21 and SCR.23).

Client demographics
In 2018–19:
most (95%) clients in the Northern Territory received treatment for their own alcohol or drug use, of which, most were male (70%) (Figure
29; Table SC NT.1)
clients receiving treatment for someone else’s alcohol or drug use were more likely to be female (69%)
over half (54%) of clients were aged 20–39 years, and 18% of clients were aged 10–19 years which is higher the national proportion (12%)
(Tables SC.3 and SC NT.2)
almost three-quarters (73%) of clients identified as Indigenous Australians (Tables SC NT.3 and SC.4)
nearly all (94%) clients were born in Australia and half (52%) reported English as their preferred language, with over a third (36%) reported
Indigenous languages as their preferred language (Tables SC NT.21 and SC NT.22).
The visualisation includes a series of horizontal bar graphs showing that, in 2018–19, over 9 in 10 (95%) clients in the Northern Territory
received treatment for their own drug use. Of these clients, almost one-quarter (72%) were male, 55% were aged 20–39, and 74% were
Indigenous Australians. Around half of all clients (52%) listed English as their preferred language and most (95%) were born in Australia.
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Patterns of service use:
Of the 3,716 clients who received treatment in 2018–19:
56% (2,067) received treatment in 2018–19 only
17% (616) received treatment in both 2017–18 and 2018–19
4.9% (181) received treatment in each year from 2016–17 to 2018–19
2.4% (88) received treatment in each year from 2015–16 to 2018–19
1.9% (69) received treatment in all years, from 2014–15 to 2018–19.
Over the period 2014–15 to 2018–19, 11,999 clients received treatment in the Northern Territory. Of those:
72% (8,604) received treatment in only a single year
20% (2,403) received treatment in any 2 of the 5 years
5.8% (696) received treatment in any 3 of the 5 years
1.9% (227) received treatment in any 4 of the 5 years
0.6% (69) received treatment in all 5 collection years.

Drugs of concern
In 2018–19, for clients in the Northern Territory receiving treatment episodes for their own alcohol or drug use:
alcohol was the most common principal drug of concern for clients (62% of episodes) (Figure 30; Tables SE NT.10)
cannabis and amphetamines were the second most common principal drugs (both 13%), followed by volatile solvents (8%), which is much
higher than the national proportion (less than 1%) (Table SD.2); where amphetamines were the principal drug of concern, the most
common method of use was injecting (47%), followed by smoking (38%)
within the amphetamines code group, methamphetamine was reported as a principal drug of concern in around 4 in 5 (80%) treatment
episodes; in nearly half of treatment episodes where methamphetamine was a principal drug of concern smoking (48%) was the most
common method of use. This was followed by injecting (45%) (Figure 30b).

Clients can nominate up to 5 additional drugs of concern, these drugs are not necessarily the subject of any treatment within the episode
(see Technical notes).
In 2018–19, when the client reported additional drugs of concern:
cannabis was the most common additional drug (22% of episodes), followed by nicotine (15%) and alcohol (12%) (Table SE NT.11).
Over the period 2014–15 to 2018–19:
alcohol remained the most common principal drug of concern ranging from 56% to 62% over the period. The proportion of episodes for
alcohol remain higher than the national proportion in 2018–19 (62% compared with 36% nationally) (Table SD.2).
similar patterns were seen for amphetamines and cannabis; both decreased in 2016–17 (14% to 13% and 17% to 15%, respectively)
within the amphetamines code group, methamphetamine was reported as the principal drug of concern in over half of episodes (57%) in
2014–15, rising to 65% in 2015–16 and 2016–17, 85% in 2017–18 and declining to 80% in 2018–19 (Figure 30a); the rise in methamphetamine
episodes maybe related to changes in the illicit drug market and/or changes in service provider practices.
the proportion of closed episodes for volatile solvents as a principal drug of concern remained stable between 2016–17 and 2018–19
(around 8%).
The grouped horizontal bar chart shows that, in 2018–19, alcohol was the most common principal drug of concern in treatment episodes
provided to clients in the Northern Territory for their own drug use (62%). This was followed by amphetamines and cannabis (both 13%) and
volatile solvents (8.0%). Cannabis was the most common additional drug of concern (22%), followed by nicotine (15%), alcohol (12%), and
amphetamines (5.9%).

Visualisation not available for printing
The line graph shows that, between 2014–15 and 2018–19, methamphetamine has remained the most common drug of concern among
meth/amphetamine-related treatment episodes for clients’ own drug use. The proportion of methamphetamine-related episodes increased
from 57% in 2014–15 to 80% in 2018–19, peaking at 85% in 2017–18. Conversely, there was a decrease in the proportion of episodes relating to
amphetamines not further defined (from 23% to 12%) and amphetamines (from 20% to 8.5%).
The stacked horizontal bar chart shows the method of use for treatment episodes related to clients’ own use of meth/amphetamines in the
Northern Territory in 2018–19. Injecting and smoking were the first and second most common method of use, respectively, for treatment
episodes relating to amphetamine (47% for injecting and 39% for smoking) and amphetamines not further defined (46% and 36%). For
methamphetamine, this was the opposite: smoking was the most common method of use (48% of episodes), followed by injecting (45%).

Visualisation not available for printing

Treatment
In 2018–19, the majority of closed episodes for all clients in the Northern Territory, included:
assessment only as the most common main treatment (38% of episodes), followed by information and education only (21%) and counselling
(18%) (Figure 31; Table ST.5)
where an additional treatment was provided as a supplementary to the main treatment, counselling (16%) was the most common additional
treatment, followed by other (3%) and rehabilitation (2%).
All agencies in the Northern Territory are required to complete a separate assessment only episode prior to the commencement of treatment.
This is due to a policy of monitoring the volume of assessment work performed by agencies and understanding the relationship between
assessment and subsequent treatment, particularly in relation to certain alcohol-related legislatively-based programs.
Over the period 2014–15 to 2018–19:
assessment only remained the most common main treatment, although the proportion of episodes fluctuated (from 35% in 2014–15 to 47%
in 2017–18, rising to 38% in 2018–19)
the proportion of episodes where counselling was the main treatment peaked in 2016–17 (25%), falling to 18% of episodes in 2018–19
the proportion of closed treatment episodes where rehabilitation was the main treatment has fluctuated since 2014–15, rising from 17% to
25% in 2016–17 then falling to 15% in 2018–19 (Table SE NT.20).
The grouped horizontal bar chart shows that, in 2018–19, the most common main treatment type provided to clients in the Northern Territory
for their own drug use was assessment only (38% of episodes). This was followed by information and education only (21%), counselling (18%),
and rehabilitation (15%). Counselling was also the most common additional treatment type (16%).

Visualisation not available for printing

Agencies
The Northern Territory does not have any areas classified as Major city or Inner regional. It only has locations classified as Outer regional,
Remote or Very remote.
In 2018–19:
the majority of treatment agencies were in the non-government sector (80%)

Outer regional areas contained the most treatment agencies (48%), followed by Remote areas (32%) (Figure 32; Table SA.3).
In the 5 years to 2018–19, the number of publicly funded treatment agencies rose from 18 to 25 (Table SA.1).
This horizontal bar chart shows that the Northern Territory does not have any areas classified as Major cities or Inner regional areas. Most
agencies (12 agencies) were located in Outer regional areas, followed by Remote areas (8 agencies).Of the total 25 agencies located in the
Northern Territory, most (20 agencies) were non-government.

Visualisation not available for printing
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Primary Health Network (PHN)
In December 2015, the Australian Government announced the release of the Australian Government Response to the National Ice Taskforce
Final Report (the Response). The Response underpinned the National Ice Action Strategy (NIAS), which was endorsed by the Council of
Australian Governments (COAG) on 11 December 2015.
The Australian Government is investing approximately $561 million over four years from 1 July 2016 in drug and alcohol treatment services, as
part of a $713 million investment in reducing the impact of drug and alcohol misuse on individuals, families and communities under the Drug
and Alcohol Program.
Approximately $412.1 million of this investment is provided to Primary Health Networks (PHNs) to commission locally based treatment in line
with community need. This includes the $241.5 million committed under the NIAS. This funding is delivered through the Australian
Government’s Drug and Alcohol Program and aims to improve the access to, and effectiveness of drug and alcohol treatment services in the
community.
The main source of data about specialist drug and alcohol treatment services in Australia is the Alcohol and Other Drug Treatment Services
National Minimum Data Set (the AODTS NMDS), compiled on an annual basis from administrative data by the Australian Institute of Health and
Welfare (AIHW).
PHN-commissioned specialist alcohol and other drug treatment providers collect data, in accordance with the AODTS NMDS, on in-scope
specialist treatment services and provide it to the AIHW. This data is reported by the AIHW in the Alcohol and other drug treatment services in
Australia 2018–19 report. Alcohol and other drug treatment agencies funded by PHNs under the Drug and Alcohol Program submitted data to
the AODTS NMDS for the first time in 2016–17.
The following set of data visualisations present information at the PHN level, based on data reported during the 2018–19 AODTS NMDS
collection cycle, as well as selected trend analysis incorporating data from the 4 previous collection cycles. While PHNs were established on 1
July 2015, data collected since 2013–14 is presented to show the trends within each PHN prior to the establishment of the boundaries.
The data presented is from all publicly funded AOD treatment services (which includes PHN-commissioned services) that have reported to the
AODTS NMDS.
Australia as a whole comprises 31 individual PHNs. Some states/territories consist of single PHNs, while others are made up of multiple PHNs.
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Primary Health Network (PHN)
AOD treatment agencies
The following data visualisation shows:
Number of agencies by Primary Health Network, 2018–19.
Number of agencies by sector and Primary Health Network, 2014–15 to 2018–19.
The dashboard shows the number of agencies in Australia by sector between 2014–15 and 2018–19. There were 442 government agencies, and
963 non-government agencies in Australia in 2018–19. The number of non-government agencies has increased from 531 in 2014–15. North
Western Melbourne had the highest number of agencies (134 agencies), and the Australian Capital Territory had the lowest number of
agencies (16 agencies).

Visualisation not available for printing
Data tables
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Primary Health Network (PHN)
Alcohol and other drug treatment
The following data visualisation shows:
Closed treatment episodes by PHN of client and main treatment type, 2014–15 to 2018–19.
Closed treatment episodes by PHN of client and source of referral, 2018–19.
Closed treatment episodes by PHN of client and treatment delivery setting, 2018–19.
The dashboard shows the number of closed episodes provided to clients. Counselling remained the most common main treatment type
between 2014–15 and 2018–19, falling slightly from 40% to 39% of closed treatment episodes. Assessment only was the second most common
main treatment type in 2018–19 (19% of closed episodes). In 2018–19, the most common source of referral was self/family (38% of closed
episodes), and non-residential treatment facilities were the most common treatment delivery setting (64% of closed episodes).

Visualisation not available for printing
Data tables
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Primary Health Network (PHN)
Alcohol and other drug treatment map
The following data visualisation shows:
Closed treatment episodes by PHN of client and main treatment type, 2014–15 to 2018–19.
Where counselling was the main treatment type in 2018–19, Perth South had the highest number of closed treatment episodes (6,426), and
Murrumbidgee had the lowest number of closed treatment episodes (523).

Visualisation not available for printing
Data tables
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Primary Health Network (PHN)
Client demographics
The following data visualisation shows:
Clients by PHN of client, client type and sex, 2018–19.
Clients by PHN of client, client type and age group, 2018–19.
Clients by PHN of client, client type and Indigenous status, 2018–19.
The dashboard shows the demographics of clients treated in Australia in 2018–19. Of a total 142,732 estimated clients, most (94%) received
treatment for their own drug use. Almost 2 in 3 clients (65%) were male, 17% were Indigenous Australians, and 54% were aged 20–39 years.

Visualisation not available for printing
Data tables
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Primary Health Network (PHN)
Principal drug of concern
The following data visualisation shows:
Closed treatment episodes for clients who received treatment for their own drug use by PHN of client and principal drug of concern, 2014–
15 to 2018–19.
Closed treatment episodes for clients who received treatment for their own drug use by PHN of client and main treatment type, 2018–19.
Closed treatment episodes for clients who received treatment for their own drug use by PHN of client and source of referral, 2018–19.
In 2018–19, 207,831 closed episodes were provided nationally to clients for their own drug use. Alcohol has remained the most common
principal drug of concern between 2014–15 and 2018–19, declining slightly from 38% of treatment episodes to 36%. Amphetamines was the
second most common principal drug of concern in 2018–19 (28%), followed by cannabis (20%) and heroin (5.2%). The most common main
treatment type in 2018–19 was counselling (38% of episodes), followed by assessment only (19%). Over 1 in 3 treatment episodes (38%)
reported self/family as the source of referral, while 30% listed a health service.

Visualisation not available for printing
Data tables
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Primary Health Network (PHN)
Principal drug of concern map
The following data visualisation shows:
Closed treatment episodes by PHN of client and principal drug of concern, 2014–15 to 2018–19.
In 2018–19, where alcohol was the principal drug of concern, North West Melbourne had the highest number of closed treatment episodes
(5,220) and Murrumbidgee had the lowest (666).

Visualisation not available for printing
Data tables
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Pharmacotherapy in Australia
Opioid pharmacotherapy is one of the main treatment options for dependence on opioid drugs, such as heroin and morphine. Treatment
involves replacing the opioid drug of dependence with a legally obtained, longer-lasting opioid. In Australia, clients attend dosing point sites
(for example, pharmacies) regularly to take the dose of their prescribed medication under the supervision of a pharmacist or other health
professional.
Clients who receive pharmacotherapy treatment can be captured in various data sources. The two national sources presented in this report
are:
Alcohol and Other Drug Treatment Services National Minimum Data Set (AODTS NMDS)
National Opioid Pharmacotherapy Statistics Annual Data (NOPSAD) Collection.
Due to the specifications of these collections, it is not possible to directly compare or identify people who received pharmacotherapy
treatment via dosing point site as well as treatment from a publicly funded alcohol and other drug (AOD) service (see technical notes for more
details). However, exploring this information in parallel can provide a more detailed picture about pharmacotherapy treatment in Australia.
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Pharmacotherapy in Australia
Overview
The following data visualisation shows:
Closed treatment episodes by main treatment type, 2018–19 (AODTS NMDS 2018–19).
Clients receiving opioid pharmacotherapy treatment by pharmacotherapy type, 2019 (NOPSAD collection 2019).
The dashboard summarises the proportion of clients receiving pharmacotherapy across two data collections. The AODTS NMDS dashboard
shows that 1.9% of clients seeking treatment for their own drug use received pharmacotherapy in 2018–19. The NOPSAD collection dashboard
shows that 50,945 clients received pharmacotherapy treatment on a snapshot day in June 2019.

Visualisation not available for printing
Data tables (AODTS NMDS)
Data tables (NOPSAD collection)
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Pharmacotherapy in Australia
Demographic characteristics
The following data visualisation shows:
Closed episodes by age group and main treatment type, 2018–19 (AODTS NMDS 2018–19).
Closed episodes where pharmacotherapy was the main treatment by sex, 2018–19 (AODTS NMDS 2018–19).
Clients receiving opioid pharmacotherapy treatment by age group, 2019 (NOPSAD collection 2019).
Clients receiving pharmacotherapy treatment clients by sex, 2019 (NOPSAD collection 2019).
The AODTS NMDS dashboard shows that most (38%) closed treatment episodes where pharmacotherapy was the main treatment type were for
clients aged 30–39. Where pharmacotherapy was the main treatment type, most closed treatment episodes (66%) were also for males. The
NOPSAD collection dashboard shows that the proportion of clients receiving methadone was higher for older age groups (5.1% of clients aged
under 30, compared to 59% of clients aged 40–59). The proportion of clients receiving buprenorphine and buprenorphine-naloxone was higher
for younger clients. The majority (67%) of clients receiving opioid pharmacotherapy were male.

Visualisation not available for printing
Data tables (AODTS NMDS)

Data tables (NOPSAD collection)
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Pharmacotherapy in Australia
Treatment characteristics
The following data visualisation shows:
Closed episodes where pharmacotherapy was the main treatment by principal drug of concern, 2018–19 (AODTS NMDS 2018–19).
Closed episodes where pharmacotherapy was the main treatment by source of referral, 2018–19 (AODTS NMDS 2018–19)
Closed episodes where pharmacotherapy was the main treatment by delivery setting 2018–19 (AODTS NMDS 2018–19).
Clients receiving pharmacotherapy treatment by opioid drug of dependence, 2019 (NOPSAD collection 2019).
Clients receiving pharmacotherapy treatment by prescriber type, 2019 (NOPSAD collection 2019).
Clients receiving pharmacotherapy treatment by dosing point site, 2019 (NOPSAD collection 2019).
The AODTS NMDS dashboard shows that heroin was the principal drug of concern in 36% of closed treatment episodes where pharmacotherapy
was the main treatment type. Where pharmacotherapy was the main treatment type in 2018–19, self/family was the most common (58% of
closed treatment episodes) source of referral and non-residential treatment facilities was the most common (96%) treatment delivery setting
among those receiving treatment for their own drug use. The NOPSAD collection dashboard shows that heroin was the most common (37% of
clients) opioid drug of dependence in 2019. On a snapshot day in June 2019, 65% of clients received pharmacotherapy treatment from a
private prescriber and 72% were dosed at a pharmacy.

Visualisation not available for printing
Data tables (AODTS NMDS)

Data tables (NOPSAD collection)
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Diversion in Australia
Introduction
In Australia, the possession, use, and supply of some drugs (e.g. cocaine) is illegal and carries penalties. The use of alcohol and other drugs
(AOD) can also contribute to other criminal activities (e.g. theft). This has implications for people who use AOD as they may be at increased
risk of involvement with the criminal justice system. Nationally in 2018–19, illicit drug offences accounted for 1 in 5 (20%) of all offenders
proceeded against by police (Australian Bureau of Statistics 2020). Similarly, almost 1 in 3 (30%) police detainees in Australia in 2017 reported
that their offence was related to illicit drugs (Voce & Sullivan 2019). The relationship between AOD use and involvement with the criminal
justice system is also evident in the rate of recent illicit drug use among prisoners. Almost two–thirds (65%) of Australian prison entrants in
2018 reported past 12–month illicit drug use, compared to 16.5% of the general population (AIHW 2019). Importantly, most drug–related
offences are consumer–based (e.g. possession, use), not producer–based.

What are drug diversion programs?
Drug diversion programs were implemented in Australia in the 1980s, due in part to a rising number of drug–related offenders being
incarcerated and evidence that punitive measures do not prevent drug use or drug–related crime. Additionally, people who use drugs may
experience greater drug–related harms while in prison (e.g. sharing injecting equipment).

Police and court diversion programs
In Australia, there are two key types of drug diversion programs:
Police diversion normally happens after a person is apprehended by the police. It is typically for minor drug offences (e.g.
possession), and normally involves a caution or fine, and sometimes mandatory drug assessment or education session.
Court diversion happens after a charge has been laid. It is typically for offences where criminal behaviour was related to drug use
(e.g. burglary), and may involve pre– or post–sentence programs, such as drug court, for people with repeat offences.

Drug diversion programs and AOD treatment services
In Australia, a substantial minority of all AOD treatment clients are referred via diversion programs. Understanding the characteristics of
diversion clients may have key policy implications for the AOD sector.
The presented data visualisation draws on data from the AODTS NMDS and includes all clients with a valid statistical linkage key (SLK) who
received at least one closed treatment episode with police or court diversion as the source of referral in the given year. Given that most
diversion episodes in 2018–19 were for a client's own drug use, only these clients are included in the displays.

Diversion in the AODTS NMDS
In the five years to 2018–19:
between 35,000 and 40,100 clients were referred via diversion programs each year
the number of closed treatment episodes provided to diversion clients rose from 51,100 in 2014–15 to 61,900 in 2016–17, then fell to 53,800
in 2018–19
each year, most diversion clients were referred via courts rather than police.
The visualisation shows that 151,775 treatment episodes were provided to non-diversion clients in 2018–19 nationally, compared with 53,763
episodes provided to diversion clients. Most diversion episodes related to court diversion clients (36,554) as opposed to police diversion
clients (19,911).

Visualisation not available for printing
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Diversion in Australia
Clients
Nationally in 2018–19, for clients who sought treatment for their own drug use:
around three–quarters (73%) of all diversion clients were male, compared with 63% for non–diversion clients
diversion clients were typically younger than non–diversion clients, with over half (52%) of diversion clients aged 10–29 years compared to
non-diversion clients where 38% were aged 40 years and over
among diversion clients, court clients (67% aged 20–39 years) were somewhat older than police clients (63% aged 10–29 years)
just under 1 in 7 (15%) diversion clients were Indigenous Australian, a lower proportion than for non–diversion clients (18%).
The ‘All diversion clients’ dashboard shows the age of diversion clients compared with non-diversion clients. Nationally in 2018–19, over
three-quarters of diversion clients (78% of clients) were aged 10–39 year, while 74% of non-diversion clients were aged 20–49 years.
Additionally, 1 in 6 non-diversion clients were aged 50 and over, compared to 6% for diversion clients.
The ‘Police & court clients’ dashboard compares the age of clients referred via police and court diversion. Nationally in 2018–19, clients
referred via police diversion were more likely to be younger than court diversion clients. Almost 2 in 3 (63%) police diversion clients were
aged 10–29, while most (67%) court diversion clients were aged 20–39.

Visualisation not available for printing
The dashboard shows sex and Indigenous status of clients by their source of referral (diversion or non-diversion). Nationally in 2018–19, almost
three-quarters (73%) of diversion clients were male, compared with 63% of non-diversion clients. Around 1 in 6 (18%) non-diversion clients
were Indigenous Australian, compared with 15% of diversion clients.

Visualisation not available for printing
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Diversion in Australia
Treatment
Nationally in 2018–19, in episodes for clients' own drug use:
amphetamines (36%), cannabis (30%), and alcohol (18%) were the most common PDOCs for diversion treatment episodes
most police diversion episodes were for cannabis (50%), while most court diversion episodes related to amphetamines (41%)
counselling (35%), assessment only (21%), and information and education only (19%) were the most common main treatment types for
diversion episodes
two–thirds (68%) of diversion episodes had an expected completion, compared to 58% for non–diversion episodes.
In the five years from 2014–15 to 2018–19, at the national level:
the proportion of all diversion treatment episodes with amphetamines as the PDOC increased from just over 1 in 5 (22.9%) to 35.8%, while
episodes with cannabis as the PDOC decreased from 38.0% to 30.5%. This pattern was similar for both police and court diversion episodes
information and education only continued to be the most common main treatment type in police diversion episodes, while counselling
remained the most common treatment in court diversion episodes
each year, over two-thirds of diversion episodes ended with an expected completion; this was consistently higher than for non-diversion
episodes.
The ‘All diversion clients’ dashboard shows the main treatment type for closed treatment episodes provided to diversion and non-diversion
clients. Nationally in 2018–19, counselling was the most common main treatment type in treatment episodes provided to both diversion (35%
of episodes) and non-diversion (39%) clients. This was followed by assessment only (21% for diversion and 18.2% for non-diversion episodes).
The ‘Police & court clients’ dashboard shows that, nationally in 2018–19, counselling was the most common treatment type provided to court
diversion clients (37% of episodes), while most treatment episodes provided to police diversion clients had information and education only as
the main treatment type (33%).

Visualisation not available for printing
This dashboard shows the proportion of treatment episodes by referral source, principal drug of concern, and treatment end reason.
Nationally in 2018–19, the most common principal drug of concern in episodes for diversion clients was amphetamines (36% of treatment
episodes), followed by cannabis (31%) and alcohol (18%). For police diversion clients, the most common principal drug of concern was
cannabis (50% of episodes), while for court diversion clients it was amphetamines (41%). Non-diversion clients were most likely to report
alcohol as their principal drug of concern (42% of episodes).
The dashboard also shows that expected/planned completion was the most common treatment end reason for episodes for both diversion
(68% of episodes) and non-diversion (58%) clients, followed by unplanned completion (17% for diversion episodes and 23% for non-diversion
episodes).

Visualisation not available for printing
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Technical notes
Key findings
Key terminology
Agency
Agencies included in the Alcohol and Other Drug Treatment Services National Minimum Data Set (AODTS NMDS) are all publicly funded (at
state, territory or Australian Government level) government and non-government agencies that provide one or more specialist alcohol and
other drug treatment services, whether residential or non-residential. Acute care hospitals or psychiatric hospitals are also included if they
have specialist alcohol and other drug units that provide treatment to non-admitted patients (for example, outpatient services), as are
Indigenous or mental health services if they provide specialist alcohol and other drug treatment.

Client
An individual who is assessed and/or accepted for treatment for their own or someone else’s alcohol or other drug problem from an inscope agency and who is aged 10 or older at the start of the treatment episode.

Closed treatment episode
A treatment episode is the period of contact between a client and a treatment provider where there are defined start (commencement) and
end (cessation) dates. A treatment episode is considered closed where any of the following occurs: treatment is completed or has
ceased; there has been no contact between the client and treatment provider for 3 months; or there is a change in the main treatment type,
principal drug of concern or delivery setting.
Treatment episodes are excluded from the AODTS NMDS if they: are not closed in the relevant financial year; are for clients who are
receiving pharmacotherapy and not receiving any other form of treatment that falls within the scope of the collection; include only activities
relating to needle and syringe exchange; or are for a client aged under 10 years.

Main treatment type
Treatment type refers to the type of activity used to treat the client’s alcohol or other drug problem. Main treatment type is the
principal activity that is determined at assessment by the treatment provider to be necessary for the completion of the treatment plan for the
client’s alcohol or other drug problem for their principal drug of concern. One main treatment type is reported for each treatment episode.
Assessment only, support and case management only, and information and education only can only be reported as main treatment types.
The AODTS NMDS also collects data on a client's other treatment types; however, this variable is not included in these data visualisations.

Principal drug of concern
Principal drug of concern is the main drug that the client stated led them to seek treatment from the AOD treatment agency. In this report,
only clients seeking treatment for their own drug use are included in analyses of principal drug of concern. It is assumed that only substance
users themselves can accurately report principal drug of concern; therefore, these data are not collected from those who seek support for
someone else’s drug use. The AODTS NMDS also collects data on a client's additional drugs of concern, but this variable is not included in
these data visualisations.

Reason for cessation
The reasons for a client ceasing to receive a treatment episode from an alcohol and other drug treatment service include:
expected/planned completion: episodes where the treatment was completed, or where the client ceased to participate at expiation or by
mutual agreement
ended due to unplanned completion: episodes where the client ceased to participate against advice, without notice or due to noncompliance
referred to another service/change in treatment mode: episodes that ended due to a change in main treatment type, delivery setting or
principal drug of concern, or where the client was transferred to another service provider
other: episodes that ended due to the client returning to court or jail due to non-compliance with a drug court program or sanctioned by
court diversion service, imprisoned (other than drug court sanctioned), died, or reasons not elsewhere classified.

Source of referral
The source from which the client was transferred or referred to alcohol and other drug treatment service.

Treatment delivery setting

The main physical setting in which the type of treatment that is the principal focus of a client's alcohol and other drug treatment episode
is actually delivered to a client (irrespective of whether or not this is the same as the usual location of the service provider).

Agencies
The number of agencies is not an accurate reﬂection of all in-scope AOD specialist treatment services in Australia, as some agencies fail to
report data during a collection for various reasons. See the Alcohol and other drug treatment services NMDS, 2018–19 data quality statement
for details.
In 2018–19, the AOD treatment agency counting methodology was revised to better reflect the number of unique AOD treatment service
outlets. There is a level of agency duplication, due to agencies splitting out episode data that is related to the funding source for that
program/service. Some agencies chose to split their data according to the funding source such as, state funded service episodes are reported
to the relevant state or territory department and the Commonwealth funded service episodes are separated and reported to a peak body or
directly to the AIHW, this has resulted in some services being counted as two separate agencies over time. The revision was applied to all
time-series, with AOD service counts from 2014–15 to 2017–18 affected.

Client demographics
Data is based on client records with a valid Statistical Linkage Key (SLK-581).
Client data exists from the 2013–14 collection onwards.
The client data used in these visualisations is not imputed. Therefore, these numbers may diﬀer from what has been previously published.
Rates are crude rates based on the Australian estimated resident population as at 31 December of the reference year. Rates for previous years
may differ to previously reported due to updated estimated resident populations.
Proportions are calculated based on overlapping unit record data sorted by state/territory. As clients can receive treatment in multiple
states/territories within the same collection period, the number of clients for Australia is less than the summed number of clients for each
state/territory. Therefore, the proportions by each state/territory may diﬀer from those reported elsewhere as they are calculated from the
summed number of clients for each state/territory.

Main treatment type
Rehabilitation, withdrawal management (detoxiﬁcation), and pharmacotherapy are not available for clients seeking treatment for someone
else’s alcohol or other drug use.
The main treatment type of ‘other’ includes pharmacotherapy.
South Australia reports a high proportion of Assessment only treatment episodes due to legislated client assessments under the state’s Police
Drug Diversion Initiative and child protection programs.

Principal drug of concern
The AODTS NMDS contains data on drugs of concern that are coded using the ABS’s Australian Standard Classification of Drugs of Concern
(ASCDC) (ABS 2011). Pharmaceuticals were grouped using the following 10 drug categories and ASCDC codes:
Drug category

ASCDC code

Codeine

1101

Morphine

1102

Buprenorphine

1201

Oxycodone

1203

Methadone

1305

Benzodiazepines

2400–2499

Steroids

4000–4999

Other opioids

1100, 1199, 1200, 1299, 1300–1304, 1306–1399

Other analgesics

0005, 1000, 1400–1499

Other sedatives and hypnotics

2000, 2200–2299, 2300–2399, 2500–2599, 2900–2999

Jurisdictional notes regarding principal drug of concern
South Australia reports a high proportion of treatment episodes where amphetamines are the principal drug of concern due to the SA Police
Drug Diversion Initiative (PDDI). In addition, adult cannabis offences are not included in the PDDI due to the SA Cannabis Expiation Notice
legislation.

Victoria reported relatively high incidences of ‘All other drugs’ due to service provider reporting practices and limitations with the data
reporting system. This system was replaced in 2018–19.
In Queensland, the level of cannabis reported as the principal drug of concern is a result of the police and illicit drug court diversion
programs operating in the state.

General notes
Data are subject to minor revisions over time.
Components of tables may not sum to totals due to rounding.

References
ABS 2011. Australian Standard Classification of Drugs of Concern, 2011. ABS cat. No. 1248.0. Canberra: ABS.
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Technical notes
State and Territory summaries
General notes:
1. Data are subject to minor revisions over time.
2. Components of figures may not sum to totals due to rounding.

Client demographics:
1. Data is based on client records with a valid Statistical Linkage Key (SLK-581).
2. Client data exists from the 2013–14 collection onwards.
3. The client data used in these visualisations is not imputed. Therefore, these numbers may diﬀer from what has been previously
published.
4. Rates are crude rates based on the Australian estimated resident population as at 31 December of the reference year. Rates for previous
years may differ to those previously reported due to updated estimated resident populations.
5. Proportions are calculated based on overlapping unit record data sorted by state/territory. As clients can receive treatment in multiple
states/territories within the same collection period, the number of clients for Australia is less than the summed number of clients for
each state/territory. Therefore, the proportions by each state/territory may diﬀer from those reported elsewhere as they are calculated
from the summed number of clients for each state/territory.

Drugs of concern:
1. Unlike the principal drug of concern, additional/other drug/s of concern is not necessarily the subject of any treatment within the
episode.
2. The proportion of episodes for an additional drug of concern is calculated by the number of closed treatment episodes for that particular
additional drug (up to 5 drug types can be reported) divided by the total number of closed treatment episodes for clients receiving
treatment for their own alcohol or drug use in the collection year.
3. The AODTS NMDS contains data on drugs of concern that are coded using the ABS’s Australian Standard Classification of Drugs of Concern
(ASCDC) (ABS 2011). Pharmaceuticals were grouped using the following 10 drug categories and ASCDC codes:
Drug category

ASCDC code

Codeine

1101

Morphine

1102

Buprenorphine

1201

Oxycodone

1203

Methadone

1305

Benzodiazepines

2400–2499

Steroids

4000–4999

Other opioids

1100, 1199, 1200, 1299, 1300–
1304, 1306–1399

Other analgesics

0005, 1000, 1400–1499

Other sedatives and
hypnotics

2000, 2200–2299, 2300–2399, 2500–
2599, 2900–2999

Jurisdictional notes regarding principal drug of concern:
South Australia reports a high proportion of treatment episodes where amphetamines are the principal drug of concern due to the SA Police
Drug Diversion Initiative (PDDI). In addition, adult cannabis offences are not included in the PDDI due to the SA Cannabis Expiation Notice
legislation.

Victoria reported comparatively high incidences of ‘other drugs’ as the drug of concern. This is in part due to service providers adjusting to
changes in reporting practices associated with the implementation of a new data collection in 2018–19. Victoria is working with service
providers to encourage more specific reporting of drug of concern.
In Queensland, the level of cannabis reported as the principal drug of concern is a result of the police and illicit drug court diversion
programs operating in the state.

Treatment:
1. The proportion of episodes for an additional treatment type are calculated by the number of closed treatment episodes for that
particular treatment type (up to 4 additional treatment types can be reported) divided by the total number of closed treatment episodes
in the collection year.
2. Rehabilitation, withdrawal management (detoxification), and pharmacotherapy are not available for clients who received treatment for
someone else’s alcohol or other drug use.
3. The main treatment type of ‘other’ includes pharmacotherapy.

Agencies:
1. An agency’s remoteness area is derived by applying an ABS Australian Statistical Geography Standard (ASGS) Remoteness Structure 2011
to Statistical Area Level 2 code (SA2) correspondence. Some SA2s are split between multiple remoteness areas. Where this is the case,
the data are weighted according to the proportion of the population of the SA2 in each remoteness area. As a result, it is possible that

2.
3.

4.

5.

the number of agencies in a particular remoteness area is not a whole number. After rounding, this can result in there being ‘<0.5’ or
‘<0.5%’ of agencies in a remoteness area due to the agency’s SA2 partially crossing into the remoteness area.
The number of agencies by remoteness or sector may not sum to the total number of agencies due to rounding.
The number of agencies is not an accurate reﬂection of all in-scope AOD specialist treatment services in Australia, as some agencies fail
to report data during a collection for various reasons. See the Alcohol and other drug treatment services NMDS 2018–19 data quality
statement for further details.
In 2018–19, the AOD treatment agency counting methodology was revised to better reflect the number of unique AOD treatment service
outlets. There is a level of agency duplication, due to agencies splitting out episode data related to the funding source for that
program/service. A small number of agencies split their data submission according to state funded service episodes, which are reported
to relevant state or territory departments; and Commonwealth funded service episodes are reported to a peak body or directly to the
AIHW. This has resulted in the double counting of some services over time. This revision has been applied to all time-series, the main
changes in data related to AOD service counts are from 2014–15 to 2017–18.
Data for SA2 only available for 2014–15 collection onwards.
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Technical notes
Primary Health Networks (PHN)
General notes:
The Australian Government commissioned Primary Health Networks (PHNs) from 1 July 2015, to provide funding for locally based AOD
treatment services in line with community need. This funding is delivered through the Australian Government’s Drug and Alcohol
Program, and aims to improve the access to, and effectiveness of drug and alcohol treatment services in the community.
Data presented in the dashboards are from all publicly funded AOD treatment services (which include PHN-commissioned services) that
have reported to the AODTS NMDS.
AOD treatment agencies funded by their PHN under the Australian Government Department of Health's Drug and Alcohol Program (DAP)
submitted data to the AODTS NMDS for the first time in 2016–17.
In these dashboards, data are presented from the 2014–15 collection year to show the trends in each PHN prior to the establishment of the
boundaries.
Agencies dashboard:
The PHN of the agency was assigned based on the Statistical Area Level 2 (SA2) of the treatment agency using the Australian Bureau of
Statistics' (ABS) SA2 2016 to Primary Health Network 2017 concordance file.
As SA2 2016 boundaries may not correspond to PHN 2017 boundaries, some agencies may be captured in a neighbouring PHN including
those in a neighbouring jurisdiction.
Main treatment for client dashboards:
The PHN of the client was based on the postcode of the client using the Australian Bureau of Statistics' (ABS) Postal Area 2016 to Primary
Health Network 2017 concordance file. Clients reporting an invalid postcode were assigned: 'PHN Unallocated' and removed from analysis.
In 2018–19, 6,674 records contained invalid postcodes.
Results with cell sizes less than 5 have been presented as '<5' (in some cases the value is null), due to this adjustment some values may not
sum to the total or 100%.
Data collection and reporting practices in Western Australia and Victoria are not directly comparable with data for other jurisdictions
because every treatment type provided is reported as a separate episode.
Client demographics dashboard:
Client numbers are based on records with a valid statistical linkage key (SLK-581).
Client numbers are not comparable to client data published in the AODTS in Australia 2018–19 report; these dashboards present clients that
attended treatment in multiple PHN locations in the collection year. The total client numbers at the PHN level are greater than the
state/territory results due to finer geographic granularity of PHNs compared to the state/territory level.
Results with cell sizes less than 5 have been presented as '<5' (in some cases the value is null), due to this adjustment some values may not
sum to the total or 100%.
Principal drug of concern dashboards:
The PHN of the client was based on the postcode of the client using the Australian Bureau of Statistics' (ABS) Postal Area 2016 to Primary
Health Network 2017 concordance file. Clients reporting an invalid postcode were assigned: 'PHN Unallocated' and removed from analysis.
In 2018–19, 6,674 records contained invalid postcodes.
Results with cell sizes less than 5 have been presented as '<5' (in some cases the value is null), due to this adjustment some values may not
sum to the total or 100%.
Jurisdiction-specific notes:
South Australia reports a high proportion of treatment episodes where amphetamines are the principal drug of concern due to the SA
Police Drug Diversion Initiative (PDDI). In addition, adult cannabis offences are not included in the PDDI due to the SA Cannabis Expiation
Notice legislation.
Victoria reported relatively high incidences of 'Other drugs – (miscellaneous)' due to service provider reporting practices and limitations
with data systems. This system is being replaced in 2018–19.
In Queensland, the level of cannabis reported as the principal drug of concern is a result of police and illicit drug court diversion programs
operating in the state.
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Technical notes
Pharmacotherapy in Australia
AODTS NMDS
The AODTS NMDS visualisations are based on episode data reported during the 2018–19 collection cycle, and contains information on
treatment provided to clients by publicly funded AOD treatment services. Only episodes where pharmacotherapy was an additional treatment,
or a main treatment with an additional treatment provided are included in the AODTS NMDS. Episodes where pharmacotherapy and no
additional treatment was provided are excluded.

NOPSAD collection
The NOPSAD Collection visualisations are based on client data reported on a snapshot day in June 2019. This collection contains information
on clients receiving opioid pharmacotherapy treatment, prescribers of opioid drugs and the dosing points that clients attend to receive their
medication.
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