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Term Definition 

Assessment An assessment ensures that the person’s compressive treatment needs are 
adequately assessed so they can properly access the services most suitable for 
their needs.  

CHO Chief Health Officer 

DoH Department of Health 

NHMRC National Health and Medical Research Council 

NT Northern Territory 

Treatment Treatment service planning for volatile substance misuse includes the provision of 
assessment, brief interventions, including harm reduction strategies to consumers, 
families, community members and services. 
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Chief Health Officer’s Foreword 
Volatile substance use (VSU) occurs across urban, regional and remote settings in the Northern Territory 
(NT). There is evidence that it is endemic in some regional and remote communities and over-represented 
particularly by young Aboriginal health consumers. Evidence has shown that a person who misuses volatile 
substances is also more likely to be misusing other substances (both licit and illicit) and may require 
additional support to address mental health, disability, housing, education and/or welfare concerns. 

The purpose of the Volatile Substance Use Assessment Guideline (the ‘assessment guideline’) is to support 
the guideline user in delivering treatment options for a person that may be misusing volatile substances. 
The guidelines should support treatment service planning for volatile substance misuse and include the 
provision of assessment, brief interventions, including harm reduction strategies to consumers, families, 
community members and services. It is proper for the VSU Assessor to use this guideline in conjunction 
with other best practice assessment tools for the benefit of the individual that may not be presently 
covered in guidelines. 

Systems used to deliver a preventive assessment from the harms of VSU therefore need to support a 
holistic assessment of the person in recognition of the interdependence of many risk factors and 
determinants of disease. This can then be used to inform a coordinated, multi-agency approach that is 
focused on the current and potential needs of the person – rather than one individual aspect. 

Health service providers play a critical role in ensuring that services and programs are designed to improve 
health outcomes for individuals and the community. Therefore understanding without judgement, the 
context and background of the health consumer using volatile substances is critical to creating effective 
outcomes.  

For health services and healthcare professionals to adequately address the needs of the people at risk of 
harm from VSU, the context of how the relationship between Aboriginal health consumers and 
government services operate needs to be properly considered.  

The assessment and treatment of a person must be undertaken in a culturally appropriate and respectful 
manner. This is pivotal in enhancing the health and wellbeing of Aboriginal Territorians. The Northern 
Territory Health Aboriginal Cultural Security Framework 2016-2026 serves as a guide to embed cultural 
security across all services that ultimately leads to increased access to services for Aboriginal and Torres 
Strait Islander people. The National Aboriginal and Torres Strait Islander Peoples’ Drug Strategy 2014-
2019 aims to promote the health and wellbeing of Aboriginal and Torres Strait Islander people by 
minimising or preventing the harmful effects of alcohol and other drugs on individuals, families and their 
communities in the context of holistic health within a social and emotional wellbeing framework. The 
National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social 
and Emotional Wellbeing 2017-2023 serves to guide and inform Aboriginal and Torres Strait Islander 
mental health and wellbeing reforms. In addition to these frameworks, health professionals are also 
governed by their own ethical guidelines that ensure workers are promoting cultural safety within their 
own practice. 

Assessments need to be undertaken sensitively to ensure that Aboriginal people are not further 
marginalised and to ensure access for Aboriginal people to culturally secure health care. Increasing access 
and enhancing health outcomes for Aboriginal people is dependent on the cultural and clinical 
competencies of practitioner’s and the system in which they work. Cultural competency is the ability to 
identify an individual’s own cultural beliefs and values, whilst having the ability to empathise and relate to 
those who have a different worldview. Furthermore, cultural competence is centered on the health 
worker’s ability to provide a service to people whilst recognising the role of culture and how this influences 
the health of individuals. 
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Cultural competence is also about recognising language barriers and putting things in place to ensure 
communication between parties is effective and beneficial for all involved. 

In accordance with section 31(3) of the Volatile Substance Abuse Prevention Act 2005 as Chief Health Officer, I 
hereby issue this Volatile substance use assessment guideline.  

Dr Hugh Heggie 

Chief Health Officer  

February 2020  

Ethical and cultural considerations 

The National Health and Medical Research Council’s (NHMRC) Consensus-Based Clinical Practice 
Guideline for the Management of Volatile Substance Use in Australia also describes ethical and cultural 
considerations when caring for people who use volatile substances, as peoples may be very young, 
socially isolated, living remote or having language, health, or other problems (chapter 2, p35-44). 
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Part 1 - Introduction 

1 Purpose 
The Volatile Substance Abuse Prevention Act 2005 (the Act) provides a comprehensive and systematic 
approach for the prevention, early intervention and treatment of volatile substance abuse in the Northern 
Territory. 

Part 2 of the Volatile substance use assessment guideline (Assessment Guideline) is made under section 33 
of the Act. The Assessment Guideline should be read in conjunction with the procedures, which 
accompany it and the suite of other supporting Northern Territory (NT) policy documents on this subject 
matter. 

The National Health and Medical Research Council’s (NHMRC) Consensus-Based Clinical Practice Guideline 
for the Management of Volatile Substance Use in Australia also provides a comprehensive guide for 
practitioners dealing with people who use volatile substances. The NT Department of Health (DoH) 
recommends the NHMRC guideline as a comprehensive guide for clinical and community based practices 
that deliver the purpose and objectives of the Act. Assessors need to be familiar with the guideline and 
refer to it for management of volatile substance use matters not contained within NT specific policy 
documents, where appropriate. 

Assessors should also be familiar with the National Framework for Alcohol, Tobacco and other Drug 
Treatment 2019-29 and National Quality Framework for Drug and Alcohol Treatment Services.  

Treatment service planning for volatile substance misuse include the provision of assessment, brief 
interventions, including harm reduction strategies to consumers, families, community members and 
services. 

2 Objective 
The objective of this Part 2 the Assessment Guideline is to provide direction to enable an assessor 
appointed under the Act: 

(a) Examine a person; 
(b) Consult with other agencies and individuals including responsible adults for a child; 
(c) Assess a person and prepare a report for the Chief Health Officer;  
(d) Make recommendations regarding treatment; and 
(e) Apply for a treatment warrant. 

Situations not covered by this guideline 

This guideline does not cover situations where a person is presenting in a state of acute intoxication, or 
in significant withdrawal. Management of acute intoxication is therefore outside the scope of this 
document. Clinicians are encouraged to refer to the NHMRC’s national guideline for the management of 
acute intoxication (chapter 4, p51-62) and withdrawal (chapter 5, p63-66), and pp 226-228 of the 
CARPA Standard Treatment Manual for their own information. 
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3 Volatile Substance Abuse Prevention Act 2005 
The Act was introduced in response to community concerns about VSU. The object of the Act is to support 
child, family and social welfare and improve the health of people in the NT by providing a legislative 
framework for: 

(a) The prevention of volatile substance abuse; and 
(b) The protection of persons, particularly children, from harm resulting from volatile substance abuse. 

The main areas of the Act are:  

• Prevention of inhalation and protecting the health and safety of individuals;  
• Assessment and treatment of individuals at risk of severe harm; and  
• Community management of the possession, supply and use of volatile substances. 

Refer to the DoH Volatile Substances internet page for further information - 
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances 

4 Volatile substances 
Volatile substances are chemicals that give off fumes (accelerants, solvents, gases and aerosols). VSU is the 
deliberate inhaling of substance/s to become intoxicated (may also be referred to as sniffing, huffing, 
bagging or chroming).There is no safe level of VSU. 

Under section 4 of the Act volatile substances means: 

• Plastic solvent; 
• Adhesive cement; 
• Cleaning agent; 
• Glue; 
• Nail polish remover; 
• Lighter fluid; 
• Petrol or any other volatile product derived from petroleum; 
• Paint thinner; 
• Lacquer thinner; 
• Aerosol propellant; 
• Anaesthetic gas; or 
• Any other substance declared by the Minister to be a volatile substance. 

5 Effects and dangers of volatile substance use 
Signs and symptoms of inhalant use presentation is similar to those of alcohol intoxication and are not 
limited to but include the following; 

• Dizziness 
• Slurred speech 
• Lack of co-ordination 
• Euphoria 

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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• Delusions 
• Hallucinations 
• Bloodshot eyes 

However the chemical compounds found in different inhaled products may produce a variety of additional 
symptoms during and after use. Repeated inhalant use can result in symptoms such as: 

• Lingering headache 
• Confusion 
• Nausea 
• Vomiting 
• Disinhibition 
• Agitation 
• Flushing, coughing and sneezing 
• Shortness of breath  
• Rapid heart rate 

The physical effects of VSU can vary depending on the age, type of inhalant, and mode of administration 
and effects range from mild (i.e. headaches, nausea) to severe (seizures, cognitive impairment, death). 
Within minutes the user experiences intoxication, with symptoms similar to those caused by drinking 
alcohol. With sniffing, the intoxication lasts only a few minutes, so some users prolong the high by 
continuing to inhale repeatedly. Chronic use can result in result in damage to major organs such as heart, 
kidneys, lungs, and liver. 

Death can also occur several hours after inhalation from respiratory depression that dangerously slows 
breathing, reducing oxygen supply. Vomiting while the user is intoxicated or sedated can lead to choking. 
Hypoxia (the reduction of oxygen in the blood) can occur when users are huffing, (inhaling with a plastic 
bag or soaked cloth over their face) restricting the amount of fresh air they can take in. 

VSU is always risky, but some situations make it even more dangerous, including: 

• Within an enclosed space or indoors; 
• Running or doing other physical activity after VSU - this could cause death due to cardiac 

arrhythmia (adrenergic myocardial sensitisation); 
• Mixing VSU with medicines or illegal drugs; and 
• When there are the presence of other health problems. 

Spraying directly into the mouth is a major risk, as the cooling agents in aerosol cans can freeze the throat 
and cause suffocation. 

Inhalant use can also result in the heart becoming more sensitive to chemicals including adrenaline. Stress 
and physical exertion during intoxication can increase the risk of harm to users. 

5.1 Sudden sniffing death 
Cardiac arrest, known as 'sudden sniffing death' is a significant risk of sniffing inhalants. Immediately after 
sniffing the user can experience arrhythmia, the irregular muscle contraction of the heart. If the user 
doesn't receive immediate medical attention the heart can lose the ability to pump blood. This is a very 
quick and unpredictable experience. 
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5.2 Cognitive and neurological effects 
Neurological and cognitive effects can occur with chronic volatile substance users and affect motor skills, 
memory, attention span, visual-spatial skills, and learning and executive functioning. The degree of 
impairment is correlated to the duration and severity of use. Neurological effects are thought to be 
cumulative and recovery associated with long term use or chronic users may be slower or result in 
permanent damage (research has demonstrated that people with deficits relating to sniffing show 
improvement over 15 years or so). Those with significant brain injury are less likely to make a full recovery. 

It is important to note that standard cognitive assessments are not appropriate for use with Aboriginal 
Australians largely due to cultural and language barriers. Furthermore, interpretation of these results are 
based on normative mainstream population data and are therefore not applicable to Aboriginal people 
living a primarily traditional culture. Accurate assessment of cognitive impairment associated with VSU can 
be complex in being able to determine an individual’s degree of functioning, especially where there is a 
differing language from that of the assessor.  

6 Roles and functions under the Act 

6.1 The Chief Health Officer (CHO) 
The CHO has powers and functions under the Act which include: 

• Appoint a person or class of persons to be an assessor; 
• Receive assessment reports in regard to a person at risk; 
• Consider the information received in the assessment report; 
• Make a decision regarding an application for a treatment order (section 35(1)); and either:  

o Apply to the Court for a treatment order; or  
o Refuse to apply to the Court for a treatment order; and 

• Apply to the Court for extensions, revocations or variations of treatment orders 
• Apply to the Court for a treatment warrant 

6.2 Authorised persons 
Authorised persons are community members willing to volunteer for those responsibilities and duties 
outlined below. In order to be approved as an authorised person, an applicant must have a relationship 
with the community, be over eighteen years of age, participate in authorised persons training and make a 
formal application to NT Health (which includes a police check). 

Authorised persons can: 

• Make application to an assessor for assessment of a person believed to be at risk of severe harm; 
• Search for and seize volatile substances and inhalants; and 
• Apprehend people who have been or are inhaling and who are at risk, and take them to a 

responsible adult, a place of safety or into custody. 

Authorised persons are expected to engage with families throughout the process. This will assist with 
families potentially making necessary changes to their current situation (where possible), to assist with the 
healing process of the individual when returning to community – particularly those returning from a 
treatment facility. 
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6.3 Assessors 
Under subsection 31(2) of the Act, an assessor must be a health practitioner i.e. a person who is registered 
or enrolled under the Australian Health Practitioner Regulation Agency (AHPRA) as an: 

• Aboriginal health practitioner  
• Medical practitioner 
• Registered or enrolled nurse 
• Psychologist (for the purposes of Part 3 of the Act). 

However under section 31(5), a person who holds another qualification (i.e. non AHPRA qualification) 
approved by the Minister can also be appointed as an assessor. 

An assessor can: 

• Examine the person who is the subject of an assessment application (section 34(1));  
• Make an assessment of the person (section 34(1)); 
• Prepare an assessment report about the person for the CHO (section 34(1));  
• Recommend a treatment program for the person, if appropriate (section 34(3)); 
• Attend the hearing for an application to the Court for a treatment order (section 39(4)(b)); and  
• Apply to the Court for a treatment warrant (section 41A(2)(a)). 

Assessors are also responsible for engaging/consulting with a person’s family, regarding an appropriate 
treatment plan. Engaging with family (both immediate and extended) is important for identifying supports 
within community for individuals engaging in VSU. 

Further details are provided in subsequent sections of this guideline. 

7 Authorised officers 
Under the provisions of section 41A(2) of the Act, an authorised officer can apply for, receive and execute 
treatment warrants. This may occur when a person at risk fails to participate in court ordered treatment. 

Persons found suitable can become authorised officers, appointed by the Minister or delegate.  . An 
assessor may also wish to apply to be an authorised officer under the Act to allow them to exercise 
additional powers with respect to ensuring that people at risk attend for treatment. 

7.1 Becoming an authorised person, assessor or authorised officer 
Refer to the DoH Volatile Substances internet page for further information - 
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances 

Part 2 - Assessment guideline 
Part 2 the Volatile Substance Use Assessment Guideline (Assessment Guideline) is made under section 
31(3) of the Act, an assessor that is appointed by the Chief Health Officer must exercise and perform their 
powers and functions in accordance with assessment guidelines issued by the Chief Health Officer. 
Definition of assessment 

Under section 34(6) of the Act, assessment of whether a person is at risk of severe harm from VSU 
includes a comprehensive assessment of one or both of the following: 

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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(a) The person’s condition (which may include their physical, neurological and mental condition); 
(b) The person’s circumstances (which may include their lifestyle, environment and relationships with 

others). 

Assessment therefore, is required to have a holistic approach with assessors ensuring that the person’s 
physical, mental health, cognitive and other risk assessments are undertaken. 

Assessors also need to be mindful that at times VSU is a symptom of other risks. Often these risks are 
being case managed by other agencies that may need to be contacted prior to accepting an application 
for assessment under the Volatile Substance Abuse Prevention Act 2005. The supports and participation 
of the person in other programs may impact on reducing the risk to the person.  

8 Applications for assessment 

8.1 Who can apply for an assessment? 
Under the Act, applying for an assessment for someone who may be at severe risk of harm is not 
mandatory. Section 33 of the Act, states that the following people may apply to an assessor/assessment 
team for an assessment of a person if they reasonably believe them to be at risk of severe harm: 

(a) Police officers or authorised persons 
(b) Health practitioners - i.e. a medical practitioner or person registered under the Health Practitioner 

Regulation National Law (other than as a student) as an Aboriginal and Torres Strait Islander health 
practitioners, nurses or midwives 

(c) A member of the family of the person believed to be at risk of severe harm 
(d) A responsible adult for a child believed to be at risk of severe harm 
(e) Any other employee approved by the Deputy Chief Executive Health Policy and Strategy within 

the Department of Health (through delegation of Ministerial powers). This currently includes: 
o School Principals 
o Advanced Practitioners (P2 level) employed by Territory Families 

The application must be on the form (which has been approved by the Minister) and include information 
that supports the person’s belief that the referred person is at risk of severe harm.  

NB: If a health practitioner receives a verbal report (either in person or via the telephone) about a person 
that may be at severe risk from VSU, and the reporting person does not want, or is unable to, complete the 
required form or does not meet the criteria above, the health practitioner may choose to be the applicant 
for assessment and complete the form with the evidence available to them at that time. 

Practice Note - Risk of severe harm 

The act provides a definition of risk in regards to an apprehended person, however risk in the context of 
this guideline and the assessment of a person is to be taken as being that the person’s actions, omissions 
or conditions are such that their life is in danger or their physical or mental health or safety is seriously 
jeopardized, if protective action is not taken. 

The Act separately defines severe harm as physical or neurological harm or significant deterioration or 
damage to a person’s mental condition as a result of use of volatile substances. 
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Further information can be found at - https://health.nt.gov.au/professionals/alcohol-and-other-drugs-
health-professionals/volatile-substances 

8.2 Receipt and verification of the application 
Once received, the assessment team verifies the application – by ensuring the following: 

• The correct form has been submitted by a person authorised to do so;  
• The details of the person are correct and detailed enough to identify the person; and  
• Documentation provided by the applicant includes support of their belief that the referred person 

is at risk of severe harm. 

8.3 Flow of assessment 
1. An application for assessment is made to an appropriate assessor/assessment team (list of 

assessment teams provided on the application form). 
2. The application is then verified by the assessment team.  
3. A desktop risk assessment is commenced by the assessment team.  
4. If the initial risk assessment indicates that the person is at imminent risk of severe harm for any 

reason, every attempt is to be made by the assessment team to engage with the person or to put 
measures in place to protect the person as much as possible until an assessment can be undertaken 
under the Act. Other appropriate  government funded organisations should be engaged to ensure 
that the person: 

• is located; 
• is assessed (this should not be limited to assessment for VSU i.e. includes medical 

assessment and/or assessment under the Mental Health and Related Services Act 1998); 
and/or 

• receives any required medical treatment.  

Where information received indicates that a mandatory report is required, the relevant authority 
must be contacted i.e. Territory Families where the person is a child under the age of 18 years and 
is assessed as at risk to themselves or at risk to others, or the NT Police for any domestic violence 
or known firearms risk. .. 

Practice Note - Imminent risk of severe harm 

Imminent risk of severe harm means that the person’s actions, omissions or conditions are such that 
their life is in danger and/or their physical or mental health or safety is seriously jeopardized, if 
protective action is not taken immediately. 

Examples of factors that may place a person at imminent risk of severe harm may include: 

• multiple assessment requests and reports of VSU over a short period of time; 
• vulnerability due to age, physical or cognitive disability or mental health status;  
• inability by the family and person’s social network to positively influence the person’s 

behaviour and/or ensure their safety; and /or 
• the presence of other risk taking behaviour or factors. 

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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5. If the information provided by the applicant in or accompanying their application indicates to the 
assessment team that the person is at risk of severe harm, the following must occur: 

(i). Examination of the person (unless section 34(2) applies – i.e. person unable to be located); 
(ii). Assessment of the person; 
(iii). Assessment report is to be provided to the CHO; and 
(iv). The applicant is to be notified whether or not the person was assessed as being at risk of 

severe harm. 
6. If at the assessment phase, the person is found by the assessment team to not be at risk of severe 

harm then the assessor must under section 34(5) of the Act give the applicant a notice stating:  
(a) the assessor's decision not to make an assessment of the person; and  
(b) the reasons for the decision. 

7. The assessor may also, where a person (agrees to enter treatment voluntarily or has entered into 
custodial care, provide a summarised assessment report to the Chief Health Officer (CHO) 
indicating such. The assessment report should also outline the monitoring of the person for a set 
period of time.  
(a) Monitoring of the person for a set period of time may be an alternative to a treatment order, 

and and initial monitoring period of two months is recommended.  
8. Where there is reason to believe that the person is at risk of severe harm from VSU, i.e. regularly 

engaging in VSU behaviour and not willing to enter into treatment voluntarily, the assessment team 
obtains further input from other appropriate individuals including family members and the person’s 
social network and other relevant services, to obtain a greater understanding of the person’s health 
and social status, enabling the CHO to make a suitable decision. 

9. The assessment team will then investigate suitable interventions or treatment options to reduce 
the risk to the person and provide advice to the CHO. 

10. A comprehensive assessment report will then be completed and provided to the CHO, 
recommending that a treatment order should be issued. 

11. The CHO then determines whether a treatment order should be applied for through the Court. 

A flowchart for this process is provided on the DoH Volatile Substances internet page for further 
information - https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-
professionals/volatile-substances 

9 Assessment of the person 

Shared client case management and the management of co-existing health conditions 

Many people at risk of the harms from volatile substance use, also have complex cognitive, physical and 
mental health issues or mental illness. Special consideration should be given to shared case management 
and the management of co-existing health conditions in particular dual diagnosis, during the assessment 
period to ensure the best possible outcome. Practices are outlined in the NHMRC Consensus-Based 
Clinical Practice Guideline for the Management of Volatile Substance Use in Australia (chapter 8, p81-83 and 
chapter 18, p117-120) and these considerations should also be included in the assessment report to 
inform treatment recommendations. 

Under section 34 of the Act, once the assessor is satisfied that the information provided in, or 
accompanying an application for assessment indicates the person is at risk of severe harm, the following 
must occur: 

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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(a) Examination of the person (unless section 34(2) applies – i.e. person unable to be located); and 
(b) Assessment of the person; and 
(c) Assessment report is completed and provided to the CHO; and 
(d) The assessment applicant is notified about whether or not the person was assessed as being at risk 

of severe harm. 

Assessment timeframes 

If the information provided by the applicant in or accompanying their application indicates to the 
assessment team that the person is at risk of severe harm, the initial risk assessment and assessment of 
the person is to be completed within fourteen (14) days of the receipt of an application whether 
electronically or in person. The Assessor should engage with primary care clinicians to see the person as 
soon as possible,, if the application indicates that the person is at severe risk. The primary care clinician 
should ensure that immediate treatment is provided, and a safety plan is put into place with full 
coordination of the person’s social network, including immediate family and clinicians. 

Where further assessment is required to provide additional advice and treatment options to the CHO, 
the assessment is to be completed within thirty (30) days from the receipt of the application.  

In cases where specialists or other parties need to be consulted and/or additional information is 
required, including additional assessments or reports, this is to be done as soon as practicable so as to 
not delay the process. 

However, it is noted that the following may impact on the ability to adhere to timeframe requirements: 
• Delays in availability of other people to be consulted to gather additional information; 
• Delays in the provision of requested information/reports to gather additional information; 
• Delays in the ability for an assessor to travel to the person to examine them due to case 

management or location (i.e. regional or isolated locations) issues; and/or  
• Difficulty in locating or accessing the person for an examination. 

9.1 Risk assessment and management 
Risk assessment is an ongoing process, which commences with the receipt of an application for 
assessment. Risk is to be re-assessed regularly throughout the assessment process because the assessor 
continues to gather more information over time, which in turn leads to a better informed assessment of 
risk.  

A risk assessment should include the following considerations:  

• Risk to self and to others;  
• Known history of self-harm or threats of self-harm and/or actual harm or threats of harm to self or 

others; and/or 
• A history of anger and impulse control problems.  

As well as more general risk factors, such as:  

• Age of the individual; 
• Diagnosed mental illness, mental distress or mental health problems Poly-drug use;  
• Poor educational achievement and truancy;  
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• Volatile substance or other drug use within the social network or  family members;  
• A history of generational trauma, abuse and neglect or other trauma;  
• Chronic health conditions (such as Foetal Alcohol Spectrum Disorder (FASD), Chronic Diseases i.e. 

respiratory or cardio-pulmonary disease or conditions, Rheumatic Heart Disease) 
• Low intelligence/developmental delay or pervasive developmental disorder;  
• Family breakdown (including inter-family conflict or lack of appropriate family support) and/or 

hostility or;  
• A history of law-breaking behaviour, including vandalism. 

A risk management plan is then to be developed as soon as practical and regularly reviewed according to 
the severity of the perceived risk. Protective measures may include:  

• Referral or immediate action; 
• Liaising with the following to put suitable strategies in place:  

o Local Health Clinic and any other community services involved in supporting the person– to 
monitor ongoing health needs or undertake brief intervention  

o Night patrol – to return person to family when required 
o Family and social network – engaging with a designated a family member who monitors the 

person and minimises risk 
o Engage with community and regional social emotional well-being staff, if appropriate and 

available. 
o Consider a community-wide approach and prevent others for being at risk of harm 
o Consider a checklist and/or agreement between services and family and social network 

around appropriate care/risk management plan/approach for the individual at risk.  
• Develop a specific safety plan that may include shared case management responsibilities with 

specialist agencies, which is regularly reviewed; 
• Discussions with the key professionals/experts; and/or 
• Coordinate care meetings on a regular basis with all relevant providers.  

Further information can be found at - https://health.nt.gov.au/professionals/alcohol-and-other-drugs-
health-professionals/volatile-substances 

9.2 Assessment actions and considerations 
To assess a person under the Act, the person’s condition, including their physical, neurological and mental 
condition and their circumstances, including their lifestyle, environment and relationships with others must 
be considered. 

Assessment Tools 

The NHMRC Consensus-Based Clinical Practice Guideline for the Management of Volatile Substance Use in 
Australia provide information on a number of validated assessment tools including the name and 
description of the tools and suitability for application (chapter 6, p71-73). 

The following factors also provide guidance on what should be investigated and documented in the 
assessment of the person. 

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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Volatile substance use and pattern 

An attempt to identify the age of commencement of volatile substance use should be made and the 
pattern of use since initiation. It is important to distinguish between occasional and chronic use. Any 
significant periods of abstinence should be discussed and noted as well as any known triggers to use, such 
as other family members or individuals in the person’s social network using volatile substances. Any 
previous applications for assessment under section 33 should be considered along with the number and 
frequency of the applications. Ceremonies and when different groups are coming together and school 
holidays are known risk periods. 

The substance or substances being used are crucial to report on. If the person’s pattern is one of 
encouraging others to use, this also needs to be recorded here as this is critical to determine their risk to 
themselves and to others. There is also the possibility of retribution from other parents if the person is 
encouraging others. 

For VSU, dependence on inhalants containing toluene should be investigated. There is research which 
shows dependence and withdrawal exists in relation to this chemical. 

Where possible, the person’s perception as to the effects (health, family, relationship, legal etc.) of their 
volatile substance use should also be determined.  

Alcohol, other drug and prescription medication use and pattern 

All other drugs currently being used should be identified, including alcohol, tobacco, other illicit substances 
and prescription medications. 

Age at first use, patterns of use (quantity, frequency) since initiation, route of administration, triggers to 
use, problems arising from use (including neurological, psychological, physical, social and legal), insight 
regarding consequences of use and periods of abstinence should be noted. 

Current pattern of use may be identified as recreational and/or chronic use. 

Where possible, the person’s level of insight as to whether or not the drug or medication use is a problem 
should also be noted. 

VSU or alcohol and other drugs treatment history 

Past treatment is to be identified as this information can be crucial in developing future treatment plans 
aimed at better outcomes for the individual and their family. Ideally, treatment options modalities, 
locations, approximate dates and length of time attended, the person perceived experience of treatment 
and outcomes are noted. 

Where possible and practicable consent from the individual or their guardian should be obtained to access 
information from previous treatment agencies. This includes contacting   treatment agencies for feedback 
regarding participation in treatment, treatment outcomes and any other relevant history (i.e. episodes of 
mental illness or violence) is obtained for inclusion in the assessment report. If a release of Information 
authority from the person being assessed is unavailable, it may not be possible to confirm prior treatment. 

Overall health status 

A detailed medical and social history should be obtained and considered. All diagnosed chronic health 
conditions have the potential to make the person more at risk from VSU and impact on their capacity to 
participate in a treatment program. When considering a treatment recommendation, it may be safer for 
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people with other identified medical conditions to receive treatment in a facility located in Alice Springs or 
Darwin rather than in a rural or remote location. 

Psychological or trauma related presentations 

A detailed assessment should include consideration of the person’s past psychological/psychiatric 
treatment and/or involvement with mental health services. Known psychiatric diagnoses should be 
documented and where possible these are to be corroborated with the relevant agency or individual. Past 
self-harm or suicide attempts and current suicidal ideation should be discussed. Any other psychological 
concerns, reported or observed and noted. If there is no apparent psychopathology, this should be 
documented also. Services involved in the person’s care 

Any Government and non-Government services and/or organisations that are involved in the person’s 
care, for example Territory Families, Northern Territory Police, remote health clinics, youth programs, etc. 
should all be noted and engaged with during the assessment process. It is imperative that all services 
remain within their scope of practice and that the care and treatment plan is coordinated.  

Legal history and current orders/conditions 

Information should be obtained from the person, their family members/guardian or other agencies 
involved in their care on past legal history, nature of offences and outcome, past imprisonment and current 
legal matters such as pending charges or bail conditions. 

Assault, domestic violence offences, a history of trauma or sexual abuse and offences against children 
should be included as well as a description of whether other persons are at risk - children, spouse or 
others, where information is available. Juvenile detention and other matters which are likely to influence a 
decision regarding treatment placement should also be documented. 

Where possible, consent should be obtained at the time of assessment, from the person or their their 
family members/guardian to share any relevant medical and/or legal history, current orders/conditions 
with the treatment provider (refer to section 20 – Documentation and privacy of information for further 
details). 

Accommodation/family/significant others 

Other factors such as the person’s family and social background and lifestyle choices, should also be 
considered i.e. a person may be deemed to be higher risk if socially isolated, in an abusive or neglectful 
home situation, be sexually active, or suffer from malnutrition and recurrent infections, resulting in 
significantly compromised health. Overcrowded settings will often bring the risk of issues stated here. 

Where possible, the following should be investigated and considered: 

• Details of family members and the person’s social network, including those who have the most 
influence over the volatile substance user; 

• Details of other volatile substance use within the family and social network; and 
• How the family or social network has responded to the person using substances and what they 

have tried to do to support he person to reduce or cease the behaviour. 
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A responsible adult for a child believed to be a risk  

Assessors should be aware that Aboriginal people of the Northern Territory may describe family 
relationships differently to a mainstream nuclear family e.g. Aboriginal people may describe a potential 
‘responsible adult’ as mother as opposed to a mainstream view that a person has only one mother. 

Youth may require individual tailored questions around this to elicit a response from the person Cultural 
brokers should be engaged wherever possible to assist assessors to understand the family network. 

All assessors should be familiar with the Northern Territory Health Aboriginal Cultural Security 
Framework 2016-2026 and the Aboriginal Cultural Security Policy. 

Cultural issues 

The cultural and religious background of the person, community obligations and current status in the 
community should be identified. A language group should be documented, if English is not the person’s 
first language and the person’s skin name should be also identified if possible and documented, if 
considered appropriate/known/significant to the person. 

Education and Employment history 

Schools attended by the person, level achieved attendance and truancy issues and general literacy skill, 
including language skills should be documented along with any employment, training started/completed or 
goals and aspirations relating to this. 

Leisure and recreation 

The person’s hobbies and leisure activities or involvement in sports, art, music, etc. should be explored if 
appropriate discussed and documented. 

Coping skills/strengths 

An attempt should be made to identify the person’s skills in dealing with difficult situations and setbacks, 
noting strategies and actions that they found useful in combating those difficulties. If appropriate a 
recovery plan should be developed with the individual if there is a high level of insight into the behaviour. 
Tools such as the documented and provided to the Australian Integrated Mental Health Initiative (AIMhi) 
resources from Menzies school of Health Research should be considered. These tools can be found at: 
https://www.menzies.edu.au/page/Research/Projects/Mental_Health_and_wellbeing/AIMhi_NT_-
_Australian_Integrated_Mental_Health_Initiative/  

Motivation to change/attitude toward treatment 

Any information regarding the person’s level of insight and understanding of the consequences of their 
volatile substance use and motivation to change should be explored and documented.  

Measures taken to cease or curb further VSU (if any) by the person and or their family should be explored 
and documented.  

Wherever possible treatment should be provided at the local level though a remote health clinic, Aboriginal 
Medical Service or Aboriginal Community Controlled Health Service. 

https://www.menzies.edu.au/page/Research/Projects/Mental_Health_and_wellbeing/AIMhi_NT_-_Australian_Integrated_Mental_Health_Initiative/
https://www.menzies.edu.au/page/Research/Projects/Mental_Health_and_wellbeing/AIMhi_NT_-_Australian_Integrated_Mental_Health_Initiative/
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Where possible, the person and their family’s understanding of treatment options and views regarding the 
idea of residential rehabilitation treatment as an option should be considered. The person, their family and 
community preference for treatment should also be identified and documented (i.e. town based, rural or 
remote based). The person’s views regarding potential barriers to entry to treatment should also be 
discussed and documented. 

The assessor should spend time with families discussing not only the facilities, but treatment programs, 
daily routines etc., to enable parents/guardians to have a good understanding of the programs that their 
children/relatives are undertaking and to assist with making an informed decision. This will also help them 
to realise necessary changes that need to be made back at home in community – in preparation for the 
individuals return to community. 

Practice Note: 

Additional assessment considerations are documented in the Volatile Substance Abuse RDH PRH ED 
Guideline, which provides information on how to respond in a hospital based environment when a 
person t presents with Volatile Substance intoxication (only available via the DoH Intranet). 

10 Consulting with other agencies and individuals including responsible 
adults for a child 

Full assessments are undertaken in consultation with the person, the family, significant others within the 
social context and relevant stakeholders, including but not limited to primary health providers , youth 
programs, or other community service providers, shire council members, etc. 

To achieve an assessment outcome that is in the best interests of the person, additional relevant 
information must be considered from sources such as: 

• Assessment and treatment reports from other professionals or experts (specialists); i.e. Aboriginal 
Medical Services; and 

• Other individuals, agencies of community based services,  

to inform their recommendations to the CHO in regards to the need for a treatment order. 

Individuals or a group of experts from appropriate agencies can be brought together, to: 

• Share information about a person;  
• Consider the risk alerts and risk management strategies put in place; 
•  Gather any additional or new information; and  
•  Recommend treatment options for the person.  
• Advocate for change and /or the family where necessary/appropriate 

Agencies or specific groups may include: 

• Treatment program representatives; 
• Police representatives if appropriate; 
• Territory Families (TF) representatives if the person is under 18 years of age;  
• School representatives;  
• Community Council members and 

http://internal.health.nt.gov.au/PGC/DM/Documents/TEHS/Royal%20Darwin%20Hospital/ED/Volatile%20Substance%20Abuse%20RDH%20PRH%20ED%20Guideline.docx
http://internal.health.nt.gov.au/PGC/DM/Documents/TEHS/Royal%20Darwin%20Hospital/ED/Volatile%20Substance%20Abuse%20RDH%20PRH%20ED%20Guideline.docx
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• Elders groups / Aboriginal Community Workers (ACW)s 

Other professionals or experts may include: 

• Alcohol and Other Drug workers or specialists; 
• Mental Health workers; including clinical and non-clinical or 
• Aged and Disability workers; 

Other individuals may include: 

• Family members or the extended social network  
• Other interested parties that are identified by request 

10.1 Special considerations for responsible adults for children 
A responsible adult may sometimes be an identified family member or person who is part of the social 
network including family members such as an older sibling etc. If there are genuinely no family members or 
other responsible adult able to fulfil this role then a Territory Families notification must be made for an 
individual who is under the age of eighteen years. 

All avenues within the social network and community, need to be exhausted first, with the assistance from 
family and/or friends and any other services that are already involved. 

If an assessor suspects that an adult is not behaving in a responsible manner in caring for a child a 
notification must be made to Territory Families. 

11 Examining a person 
Examination of the person forms part of the process of obtaining all of the information required to 
complete a comprehensive assessment of the person’s risk of severe harm from VSU. This should include 
proper assessment tools that meet the needs of the person. 

Following an initial examination, a person should be referred to another relevant tertiary care service or 
agency for assessment and examination if it is indicated e.g. for mental state or cognitive assessment, 
health or specialist medical assessments. 
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Practice Note:  

When conducting meetings with the person or their family/social support network, it should be ensured 
that: 

• The physical environment is comfortable, the person being assessed, the clinical staff  and 
anyone else present; 

• The person, their family and/or supporting people understand the process of assessment under 
the Act, and the person’s rights; 

• Communication and interaction with the person, their family and/or support people is respectful; 
culturally safe; and 

• The person, their family and/or supporting people receive assistance such as interpreting 
services, if needed. 

12 Persons unable to be located 
As many attempts as practicable should be made to locate the person for an examination/ assessment to 
occur. Persons referred for assessment, may move between numerous different communities and locations 
which contributes to them being difficult to locate. People can also move between jurisdictions, i.e. Top 
End and Central Australia Health Service and interstate. 

If there are no known whereabouts for the person, a welfare check can be requested from NT Police to 
see if they can locate the person and ensure that they are safe.  

If the person is known to be around the community, however cannot be located within two months of 
receiving the application for an assessment and, the criteria for a treatment order has not been met and 
the CHO has been  informed of this. 

The following should be considered and documented:  

(a) It is not possible to locate and impracticable to examine the person; and 
(b) There is sufficient information received to enable an assessment (medical, mental health, family, 

police or other information); and 
(c) all evidence gathered strongly indicates that the person is at risk of severe harm, an assessment 

report with a recommendation to apply for a Treatment Order can still be submitted to the CHO. 

In addition to the documentation of information that was able to be obtained against assessment criteria, 
the assessment report must include the following information: 

• Details of attempts made to locate the person, e.g. date time and method; 
• If the assessor received sufficient information to enable an assessment to occur (medical, mental 

health, family, police or other information). 
• Explanation of how the information was obtained and it’s currency; 
• Sources of the information; 
• Names, contact details and professional status (if applicable or obtainable) of informants; 
• Details of consultation regarding the person; and 
• Attachments of any other supporting evidence. 
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13 Treatment considerations 
Section 34 (3) of the Act states that if a person is assessed as being at risk of severe harm, the assessment 
report must recommend an appropriate treatment including the following: 

(a) Each type of treatment/intervention to be provided by the treatment program; and 
(b) If applicable – the residential facility or place at which a particular component or part of a program 

is to be provided.  

13.1 Definition of a treatment program 
Under section 31A of the Act, a treatment program is a program of treatment or intervention appropriate 
for a person at risk of severe harm.  

A treatment program may provide a person at risk of severe harm with any of the following: 

• Treatment for withdrawal, stabilisation, rehabilitation or aftercare;  
• Therapeutic, health, diversionary or educational intervention; 
• Any other type of treatment or intervention intended to alleviate the severe harm; and 
• A combination of any treatment mentioned above. 

The treatment may be at a residential facility or at any other place including Government and Non-
Government services 

Practice Note: Education and treatment options 

Education and Treatment Options are outlined in the NHMRC Guidelines (education, chapter 9, p85-90, 
psychological therapies chapter 10, p91-100, activity and youth development programs chapter 11, 
p101-107 and residential rehabilitation chapter 12, p109 -115). 

13.2 Treatment options and monitoring 
Options for treatment should be considered with the following generic treatment goals in mind: 

• Engagement with the person and satisfaction with treatment program; 
• Engagement with family/social supports and networks 
• Increased insight into behaviour with the goal of cessation of volatile substance use; 
• Reduced high risk behaviour; 
• Improved physical health; 
• Improved social functioning; and 
• Improved emotional and psychological well-being. 

Other treatment goals should also be identified according to need and may include specific interventions 
relating to family, education, training and health needs.  

Any specific practical or logistical issues relating to arranging access to treatment, such as remote location 
and transport challenges and any other needs of the person, which may include health or welfare needs 
should be considered. 
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The rationale for recommending a particular treatment program, or mix of treatments and/or other 
interventions, should be documented in the Assessment Report. If it is not possible for a person to 
participate in the identified preferred treatment option, an alternative treatment plan should be made and 
the rationale explained and documented. 

Monitoring of the person should also be considered and the Assessment Report should include 
recommendations for a suitable monitoring/safety/recovery plan. 

Further information can be obtained from - https://health.nt.gov.au/professionals/alcohol-and-other-
drugs-health-professionals/volatile-substances 

Practice Note: Treatment selection 

Assessors must ensure that they engage with families in the process of selecting treatment. Ideally 
treatment centres should allow family members/guardians/support people to stay for a short period of 
time to do an orientation of facility and program. This will better allow the person to encourage and 
support the person in treatment via phone/video link up and make necessary changes (where possible) 
in preparation for the person who has undergone treatment’s return to community. 

13.3 Risk or potential for risk while in treatment 
A challenge for treatment services is understanding the risk of a potential person with VSU to staff and 
other individuals s in a facility. Some individuals may have complex behaviours that result in violent or 
sexualised behaviour, which may be highlighted in previous criminal behaviour, VSA Assessments or in 
Territory Family reports. 

Treatment facilities may not have the resources to provide 24 hour supervised care or isolated security 
options if required. As such, they need to have a reasonable ability to fully understand the person being 
referred to their service to design a treatment program that is safe for the individual others within the 
service. 

This is imperative and can be addressed through information sharing between all involved services, and in 
high risk cases, a plan prior to entry to manage risk which is supported by all involved services. Better 
collaboration can increase access and outcomes of treatment for individuals requiring treatment. Regular 
case conferences during treatment can also improve the ability of treatment centres to respond to issues 
through combined resources of other involved services. 

Other risks may include, family encouraging children to return to community prior to completing the 
program (particularly for ‘sorry business’). Treatment centres need to have clear and precise rules around 
this – for parents to consider when sending their child and also adhere to whilst the child is in the facility. 
Exceptions may be made, with a confirmed agreement between all parties, for the child’s return – around 
sudden deaths of close family etc. 

14 Preparing an assessment report 
An assessment report to the CHO can constitute any of the following: 

1. An initial assessment report (IAR); 
2. Assessment and escalation of risk; 
3. A recommendation of whether a treatment order should be sought, and if so,  

a. A comprehensive assessment report and recommendations for suitable treatment options; 

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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The objective of the assessment report and supporting information is therefore, to provide: 

• Adequate information to guide the CHO in the decision to apply, or not to apply, for a treatment 
order at the Local Court; 

• The Magistrate with adequate information to develop an accurate understanding of the person’s 
personal circumstances, drug use issues and motivation in a manner that facilitates therapeutic 
jurisprudence; and 

• Individually identified suitable treatment options and recommendations. 

14.1 Report template 
After considering all the available information about the person, the assessment team prepares the 
assessment report and submits it to the CHO for review. 

Further information and templates are available from: https://health.nt.gov.au/professionals/alcohol-and-
other-drugs-health-professionals/volatile-substances 

14.2 Recommendation for application for a treatment order 
Section 35(2) states that the CHO may decide to apply for a treatment order if satisfied all of the following 
circumstances apply: 

(a) That the person has been assessed as being at risk of severe harm; 
(b) That a treatment program has been recommended for the person; 
(c) That the person has not participated in a treatment program since the assessment report was 

made; 
(d) That a treatment order will be in the best interest of the person; 
(e) That the person cannot be adequately protected from severe harm in any other way; and 

Therefore, an assessment report that contains a recommendation for an application for a Treatment Order 
must include enough information for the CHO to be satisfied that all of the above conditions have been 
met. 

15 Not proceeding to an application for a treatment order 
The Act allows under section 34(5) if the assessor is satisfied the information provided by the assessment 
applicant does not indicate that the relevant person is at risk of severe harm, the assessor must give the 
applicant a notice stating: 

(a) the assessor's decision not to make an assessment of the person; and 

(b) the reasons for the decision. 

In this case the applications for an assessment of a person will not need to proceed to a treatment order.  

Other circumstances may also impact on an application for a treatment order, including: 

1. Where there is no evidence of VSU;  
2. Where the person has: 

(i) Ceased VSU; 
(ii) Entered treatment voluntarily; or 
(iii) Entered the criminal justice system. 

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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15.1 There is no evidence of VSU 
In those instances where the assessment determines there was no evidence of VSU, the person will be 
deemed to be not at risk or severe harm from VSU. 

15.2 Person has ceased VSU 
In those instances where the assessment determines that a person has ceased VSU prior to assessment, 
the case may be held open for recommended period of two months (from the date of receipt of application 
for assessment) to monitor whether there are any reports or other indications of sporadic use. 

Clinicians should seek information pertaining to any further episodes of VSU every two weeks, if possible 
or less as required, by talking with the client, family, local services and any other person who may have 
information relating to the person’s VSU.  

If after the monitoring period expires there are no further reports of VSU by the individual, the assessor 
informs the CHO of the outcome. 

15.3 Person has entered treatment voluntarily 
The Act is premised on compulsory treatment as a last resort and where possible voluntary options should 
be offered and pursued. In cases where voluntary treatment has been undertaken and/or completed (and 
confirmed) the case may be held open for a two month period (from the date of completion of last day of 
treatment) to ensure there is no return to VSU.  

Clinicians should seek information pertaining to any further episodes of VSU every two weeks, at a 
minimum by talking with the individual, family, local services and any other person who may have 
information relating to the person’s VSU. If after this time, there are no further reports of VSU by the 
individual, the assessor informs the CHO of the outcome. 

15.4 Person has entered the criminal justice system 
The Act provides a compulsory treatment pathway for people at risk because of their VSU. It does not 
provide a pathway for individuals subjected to the criminal justice system. People with VSU problems who 
have committed offences are able to be referred to treatment via the criminal justice system. 

Whilst incarcerated the person is usually not at risk of harm from VSU with limited or no supply of volatile 
products and close and regular monitoring. 

Once a person is incarcerated, the case is then monitored for a further two month period. If the period of 
incarceration exceeds two months, the CHO is informed that the person is not at risk of severe harm. If a 
person is released from a correctional setting within two months, further monitoring for two months is 
required to determine if the person remains abstinent from VSU.  

If the person is unable to be located at any time during the monitoring period, a police welfare check is to 
be organised and monitoring continued through family members/social networks and other relevant health 
or community services. 
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Compliance and monitoring of person not subject to a treatment order 

Evidence obtained to indicate whether a person has entered and completed treatment voluntarily in this 
case may include: 

• Confirmation of attendance and completion of voluntary treatment; and/or  
• Confirmation of attendance;  
• Compliance with the requirements of the program; and  
• Completion of all components 

Evidence obtained to indicate whether a person is not at risk or no longer at risk of severe harm from VSU 
may include: 

• Reports from the individual  and or their family/social network including significant others  
• Reports from local health services/AOD workers 
• Reports from Police/Night Patrol/Corrections workers 
• Reports from community members 
• Reports from school/work/training providers who may be involved in the treatment at community 

level 

Either verbally or in writing by the treatment provider. 

If the person is unable to be located at any time during the monitoring period, monitoring should be 
continued through family members/community services. 

16 Application for a treatment order 
Upon receipt of the Assessment Report the CHO will decide whether a treatment order is to be sought, 
given the information provided. The CHO’s decision will be communicated to the relevant assessment 
team. Letters to advise relevant parties of the assessment outcome will be signed by the CHO and 
provided to the assessment team for delivery to the required entity’s clinician.  

If a treatment order is being sought, the relevant assessment team will then liaise with DoH Legal Services 
for this to occur. 

Further information can be found at https://health.nt.gov.au/professionals/alcohol-and-other-drugs-
health-professionals/volatile-substances 

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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Practice Note: - Assessment update reports 

From time to time, there may be delays between lodging the application for a treatment order and it being 
granted. In these circumstances it may be necessary to provide an update report in addition to the initial 
assessment report. If an update report is required, this is provided to DoH Legal Services who then provides 
it to the Magistrate on the day. 

In many cases the risk changes from when the application was originally lodged to when the case is heard. 
The update report therefore provides the contemporary information, required by the Magistrate to be 
satisfied as to whether a Treatment Order should be made or not. The update report may be brief but must 
cover the criteria for treatment order, previously outlined. 

It is permissible and advisable to discuss the update report with DoH Legal Services. 

17 Person entering into voluntary or mandatory treatment 

17.1 Transport of the person to the treatment location 
The transportation of the person from their residence to the treatment place, is then coordinated by the 
assessment team, if applicable. 

All children under the age of eighteen years should be accompanied by a family/community member to the 
place of treatment where it is possible to do so. . Experience shows that the main reason for refusal to 
travel voluntary treatment by young people is fear of the unknown. Family members may also not be 
supportive of placing a young person in treatment a long distance away if they have never visited the area 
previously.  

All adults should also have the option to be accompanied by a family/community member to the place of 
treatment.  

There is anecdotal evidence that there tends to be better outcomes when suitable family/escorts are 
involved/attend treatment especially in the case where there has been previous episodes of unsuccessful 
treatment. Sometimes more than one family member may need to accompany the person. The choice of 
escort is very important, which is best made by the family or community. 

The assessment team is also responsible to arrange the person and their escort’s return travel. 

Practice Note: People on bail from the criminal justice system 

Depending on conditions imposed, a person who is bailed from the criminal justice system to residential 
rehabilitation, may require the assessment team to arrange travel to and from treatment. 

17.2 Monitoring the person and overseeing completion of treatment 
During the time the person is in treatment, fortnightly reports should be sought from the treatment 
provider. Alternatively, the assessor may choose to meet with the treatment provider on a fortnightly 
basis. A mid-term report should be requested from the treatment program provider as well as notifications 
that a person has completed a treatment program or a component of a treatment program. 
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Discharge planning should be achieved collaboratively between the assessment team, the treatment 
provider and any other relevant services and should commence at the commencement of the program.  

Treatment program providers are required to notify the assessment team via a phone call during business 
hours at the first available opportunity and an email within 12 hours if a person is missing or has 
absconded from the service. This will enable the assessment team to engage risk management strategies 
and determine whether a treatment order (non-mandated clients) or a treatment warrant (mandated 
clients) should be sought. 

Refer to the DoH Volatile Substances internet page for further information - 
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances 

Practice Note: Aftercare 

Aftercare is not the role of the assessor, however information and recommendations on aftercare are 
discussed in the NHMRC Guidelines (chapter 14 p121-123). 

18 Coordination of extension, variation or revocation of treatment 
orders 

Prior to the completion of a treatment order, if it is found that an extension, variation or revocation of a 
treatment order is in the best interest of the person at risk, the CHO (or delegate) may apply to the Court 
for: 

• An extension (of up to 16 weeks);  
• A variation; or  
• A revocation of the order.  

Such applications require documents in support of the application, detailing the rationale for the 
application. 

Refer to the DoH Volatile Substances internet page for further information - 
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances 

19 Treatment warrants 
If a person who is the subject of a treatment order fails to participate in treatment or absconds from a 
treatment program, an application to the Court for a warrant can be made. The following may apply to a 
magistrate for a treatment warrant: 

• An assessor; 
• An authorised officer; 
• Police officer; 
• The CHO; or  
• A legal practitioner representing the person at risk 

If granted, a treatment warrant allows for authorised officers to: 

• Enter a place where the person specified in the warrant is believed to be;  
• Search the place in order to find the person; and  

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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• Remain at the place for as long as the officer considers reasonable necessary to find the person.  

The treatment warrant also enables authorised officers to apprehend the person using reasonable force if 
necessary and convey the person to the treatment program as specified in the warrant. However, when 
executing a treatment warrant, it is important to remember the following: 

1. It is not a crime to engage in VSU; 
2. The person should not be chased or engage in any activity where it accelerates their heart rate; and 
3. This can be quite traumatic for the person and families to experience. 

Practice Note: Police assistance and use of force by authorised officers  

The Act does not allow for police to detain someone under this warrant. Therefore, if someone is 
detained in a remote community and needs to await commercial flights, it is difficult to execute the 
warrant without chartering an aircraft.  

Although permitted by the Act, authorised officers other than police should not be entering a premises 
under any circumstance where any force other than verbal coercion is utilised without the array of 
training and tools that are similar to those of police. 

It should be noted that a treatment program may not accept a person back who has previously absconded 
from the facility. If this is the case the treatment order can not be complied with  a variation to a treatment 
order is to be sought. If the person then refuses to comply with this once the order is made, a warrant can 
then be sought. 

A treatment warrant remains in force for 30 days or until served, whichever is the lesser time. DoH Legal 
Services can provide guidance when making an application for a treatment warrant. 

Further information can be obtained from - https://health.nt.gov.au/professionals/alcohol-and-other-
drugs-health-professionals/volatile-substances 

20 Documentation and privacy of information 
All case details are to be recorded as soon as practical in event reports, clinical notes and/or an 
Assessment Request Register in a manner and format approved by the person in charge (or delegate) of 
the agency of the assessment team. 

Consent from the person and/or their carer to share information with treatment facilities is the most 
suitable option. Where consent cannot be obtained, information may be shared with other agencies if it is 
reasonably believed that the disclosure of information to the treatment facility is necessary to lessen or 
prevent a serious and imminent threat to the life, health or safety of the person or another individual, or of 
harm to, or exploitation of a child, or a serious threat to public health or safety, they may do so without 
consent under the Information Privacy Principle 2 (IPP2) within the Information Act. 

In the case of a child, under the Care and Protection of Children Act, if it is reasonably believed that the 
information would assist the treatment provider to make a decision, assessment or plan or provide a 
service or perform a function that relates to the safety or wellbeing of the child, they may also disclose this 
information without consent (subsections 293D and 293E). 

https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
https://health.nt.gov.au/professionals/alcohol-and-other-drugs-health-professionals/volatile-substances
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