PARLIAMENT OF VICTORIA

Law Reform, Road and Community Safety
Committee

Inquiry into drug law
reform

Parliament of Victoria
Law Reform, Road and Community Safety Committee

Ordered to be published

VICTORIAN GOVERNMENT PRINTER
March 2018

PP No 376, Session 2014-18 (Document 1 of 2)
ISBN 9781925703 32 O (print version)
9781925703 33 7 (PDF version)



Committee functions

The Victorian Law Reform, Road and Community Safety Committee (the Committee) is
established under the Parliamentary Committees Act 2003 (the Act).

The Committee comprises seven members of Parliament: five from the Legislative
Assembly and two from the Legislative Council.

Section 13 of the Act sets out the functions of the Committee:

1. The functions of the Law Reform, Road and Community Safety Committee are,
if so required or permitted under this Act, to inquire into, consider and report to the
Parliament on any proposal, matter or thing concerned with -

c o

a o

o

f.

g.

legal, constitutional or parliamentary reform;

the administration of justice;

law reform;

the use of drugs, including the manufacture, supply or distribution of drugs;
the level or causes of crime or violent behaviour

road trauma;

safety on roads and related matters

2. ltis not a function of the Committee to inquire into, consider or report to the
Parliament on any proposal, matter or thing concerned with:

a.
b.

the joint standing orders of the Parliament

the standing orders or rules of practice of the Council or the Assembly
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Terms of reference

Inquiry into drug law reform

That under section 33 of the Parliamentary Committees Act 2003, the Law Reform,
Road and Community Safety Committee is required to inquire into, consider and
report, no later than 3 March 2017, on the effectiveness of laws and procedures relating
to illicit and synthetic drugs and prescription medication. This was received from the
Legislative Council of the 58th Parliament, 11 November 2015.

The Law Reform, Road and Community Safety Committee refined the terms of
reference, amended the inquiry title to the Inquiry into Drug Law Reform, and sought
an extension to the reporting date to 9 March 2018.*

The Committee will inquire into, consider and report, on:

1.  The effectiveness of laws, procedures and regulations relating to illicit and
synthetic drugs and the misuse of prescription medication in minimising
drug-related health, social and economic harm; and

2. The practice of other Australian states and territories and overseas jurisdictions
and their approach to drug law reform and how other positive reforms could be
adopted into Victorian law.

*The reporting date was later extended to 29 March 2018.
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Chair’s foreword

Drug law reform is an incredibly complex area of public policy. This is due to the
interweaving nature of the relevant issues and the challenges arising from drug use
and its consequences. This complexity is also due to conflicting views about how best
to address the use of drugs in the community.

Historically, the approach to drugs both internationally and in Australia was based
on prohibition of recreational drug use, although there is growing recognition that
a dominant focus on law enforcement strategies has not eradicated the supply

or demand for such substances, but has contributed to increased harms such

as overdoses and black market crime. Now more than ever, there is also greater
availability of new and often more harmful substances on the illicit market. Related
to this, is the rising misuse of approved pharmaceutical drugs within the broader
community.

It is in the context of these issues that the Law Reform, Road and Community Safety
Committee received the Terms of Reference for this inquiry. A key focus was to
consider how effective current drugs laws are and whether they are successful in
reducing health and social harms associated with their use. The Committee was

also asked to examine best practice in this area from other jurisdictions and their
suitability for implementation in Victoria. These terms of reference provided the
Committee with the unique opportunity to examine drug use as a whole, rather than
focus on individual substances as has been done in previous inquiries.

While the title of the inquiry relates specifically to law reform, the Committee’s
investigations were largely informed by the evidence received in submissions and
public hearings, which called for a broader examination of drug-related laws, policies,
procedures, programs and initiatives. The result is a report that comprehensively
explored the key areas of prevention, law enforcement, treatment and harm
reduction, and acknowledges the need for a more effective drug response framework,
one that prioritises health and community safety.

A common theme throughout the inquiry was the need for honest and open
discussions to understand why people may use drugs and to work towards more
compassionate and balanced responses. The Committee was committed to providing
a platform for this dialogue throughout the inquiry. The report and recommendations
reflect the outcomes of these discussions, including that while people continue to use
substances, whether illicit or pharmaceutical, more should be done to keep people
safe.

A reorientation to a health-based framework does not suggest going soft on crime
but rather emphasises that responses to illicit drug use should focus on trafficking
and punishment of criminal behaviour arising from use, while people apprehended
solely for use and personal possession be directed to a range of treatment and
support options, where necessary. As part of this, the Committee acknowledged
that substantial funding is necessary to ensure the availability of these treatment
and support services to address substance use issues and reduce reoffending.

The Committee believes that investment in these services will also enhance the
effectiveness of early intervention efforts, and in particular prevent young and/or
recreational users from using in more harmful ways.
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Chair’s foreword

XVi

The Committee recognises the current commitment of the Victorian Government

to address substance use issues in the community, including through the trial of

the medically supervised injecting centre in North Richmond, the introduction of

a real-time prescription monitoring system, investment in alcohol and other drug
treatment services, and the ongoing efforts of our law enforcement agencies in
targeting the illicit drug market. These efforts will be complemented by the various
recommendations proposed throughout the report. Strengthening Victoria’s approach
to drugs requires acting on the best evidence available from around the world and
taking new directions where appropriate.

The Committee is grateful to the various individuals and agencies who shared

their personal experiences, expertise and ideas during the inquiry through written
submissions, at public hearings and during site visits both in Australia and overseas.
The Committee greatly appreciated the many contributors for being so generous with
their time and the honesty that they brought to the discussions.

I would like to thank my fellow Committee Members, the Honourable Martin
Dixon MP, Fiona Patten MLC, Natalie Suleyman MP, Murray Thompson MP,
Khalil Eideh MLC, Bill Tilley MP and Mark Gepp MLC for their commitment and
contributions to this inquiry.

As is the case with Committee work, Committee members are reliant on the work of
their executive support staff and I want to commend the secretariat, Yuki Simmonds,
Raylene D’Cruz, Christianne Andonovski and Peter Johnston for their hard work in
the development of this report. The depth of research material incorporated within
this report is the result of their extensive endeavour and commitment.

I hope this report will be of value in enhancing debate on the issues of drug use and
will result in actions which effectively reduce the personal and community harms
associated with inappropriate drug use.

e

Mr Geoff Howard MP
Chair
March 2018
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Executive summary

PART A: Contextualising drug law reform in Victoria

Chapter 1: Introduction

The Law Reform, Road and Community Safety Committee received the Terms of
Reference (ToR) for the Inquiry into drug law reform in November 2015, although it
did not commence work on it until February 2017. The key objective of the inquiry was
to investigate the effectiveness of drug control laws and procedures in minimising
drug-related harms, as well as drug law reform in other Australian and overseas
jurisdictions.

Throughout the inquiry, the Committee received 231 submissions from a diverse
range of experts and stakeholders working in various areas of drug policy and law
reform, in addition to individual members of the community. The Committee held
nine days of public hearings and two site visits in Melbourne and Sydney from June
to November 2017. In addition, the Committee travelled to Geneva, Lisbon, London,
Vancouver, Denver and Sacramento in July 2017, in addition to Wellington in October
2017, to explore how different jurisdictions manage the problems of substance use and
impacts on broader communities, and to meet with agencies involved in international
drug policy and control.

Based on the evidence received, the use of illicit substances and the misuse

of pharmaceutical medication is a strong source of community concern. The
Committee understands that most people who use substances do so infrequently,

and only a small proportion use them in highly harmful ways. However, the adverse
consequences arising from such use are far-reaching and affect individuals, families
and the community. Further, a common theme throughout the inquiry was the need
to acknowledge the different types of substance use and understand why people
engage in certain behaviours. This dialogue has been missing from Australia’s current
approach to drugs despite these being important considerations when thinking about
the types of strategies to prevent use and minimise harms.

There is also growing recognition among governments and the community that
greater balance between traditional law enforcement and health-based responses
will have a broader positive effect on the health and safety of communities. This was
a driving factor of the Committee’s investigations and its suite of coordinated and
innovative reform recommendations. These recommendations acknowledge that
while people continue to use substances, whether illicit or pharmaceutical, more
needs to be done to minimise the associated harms.

Chapter 2: Background information on licit and illicit
substances

Chapter 2 provides an overview of pertinent background information on the most
commonly used substances, including mode of administration, their effects and
harms. These are examined according to their general drug classification, including
stimulant drugs, party drugs, depressant drugs, pharmaceutical drugs, new
psychoactive substances, and other drug groups. It is noted, however, that these

Inquiry into drug law reform xvii
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Xviii

classifications are arbitrary and give rise to much overlap. This is a common issue in
drug policy discourse, creating some confusion and misunderstanding. Chapter 2
specifically defines the key terms of ‘prohibition’, ‘legalisation’, ‘decriminalisation’
and ‘depenalisation’, in addition to discussing other key terminology, such as
‘addiction’, ‘dependence’, and ‘substance use disorders’.

The chapter also outlines key drug trends and prevalence data drawing on the
National Drug Strategy Household Survey 2016, the National Wastewater Drug
Monitoring Program, and the Ecstasy and Related Drugs Reporting System and the
Illicit Drug Reporting System.

The Committees notes that poly-drug use is a growing concern, particularly with
data from the Coroners Court of Victoria indicating that between 2009 and 2016, the
combined toxic effects of multiple drugs rather than a single drug contributed to
around 70 per cent of Victorian overdose deaths. Aside from harms to individuals,
poly-drug use has important implications for practitioners and policy makers,
including health professionals treating clients who use multiple substances.

Chapter 3: Overview of international and domestic
drug control frameworks

Chapter 3 provides an overview of the historical genesis of international drug control,
in addition to the relevant conventions to which Australia and the majority of the
world’s nations are signatories, including:

« 1961 Single Convention on Narcotics Drugs
« 1971 Convention on Psychotropic Substances

« 1988 Convention against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances.

These conventions represent the legal basis of drug prohibition, with the objectives of
penalising illicit use, diversion, and trafficking of psychoactive substances. They also
provide an international governance system for the legitimate scientific and medical
use of drugs and access to them. In Australia, the Commonwealth Narcotic Drugs

Act 1967 incorporates the conventions’ provisions, in addition to the Customs Act
1956. Australia, like all member states, is responsible for ensuring that the states and
territories adhere to the conventions.

The Committee notes that despite the apparent prohibition stance of the conventions,
international drug policy and law reform is in a state of transition. In Europe, Latin
America and some jurisdictions in North America, a shift away from prohibition has
been observed, mostly regarding cannabis laws. There has also been a relaxation
among the international control bodies, such as the International Narcotics Control
Board (INCB), in their strict opposition to alternative initiatives. For example, the
INCB softened its position on medically supervised injecting rooms and indicated
support for Portugal’s model towards illicit substances, which included the
decriminalisation of possession of such substances for personal use in 2001.

Chapter 3 also provides an overview of the Australian context of drug policy, including
the development of the first National Drug Strategy and the three pillars approach

of harm minimisation, which comprises demand reduction, supply reduction and
harm reduction. Despite strong support for harm minimisation, a commonly heard
criticism throughout the inquiry was that Australia’s drug policy has ‘gone backwards’

Law Reform, Road and Community Safety Committee
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in the past two decades after being a leader in needle and syringe programs in the
1980s. Australia is no longer considered a world leader in advocating for innovative
harm reduction initiatives.

At the state level, the most recent drug strategy is the Victorian Ice Action Plan, which
comprises initiatives and findings from the Premier’s Ice Action Taskforce to address
the growing harms associated with methamphetamine use in the community. The
Victorian Government also released the Victorian Drug Rehabilitation Plan in October
2017 in response to an escalation in illicit drug-related deaths and which invests
substantially in treatment initiatives throughout the State.

Chapter 4: Framework for effective drug law reform

The key focus of chapter 4 is establishing a framework for which positive and effective
drug law reform can be based upon in Victoria. The framework draws on evidence
from the research literature, best practice from Australia and overseas jurisdictions,
and evidence provided to the Committee in submissions and public hearings. It is
based upon a broad acknowledgement of the importance of conceptualising illicit
substance use as a health and social issue rather than a strictly law enforcement

issue in recognition that the criminalisation of drugs is not achieving its intended
objectives.

A key component to the new framework is a shift from a three pillars approach

to drugs in the community to a four pillars approach that views treatment and
prevention as separate and individual pillars, along with law enforcement (supply
reduction) and harm reduction. This is important given their different purposes

and strategies to prevent use, minimise harms and reduce demand for substances.
The Committee received evidence that while treatment and prevention currently
receive more attention and funding than harm reduction, they remain chronically
underfunded. The Committee noted a shift to a four pillars approach will only achieve
its intended objectives if accompanied by increased levels of funding.

The effectiveness of the four pillars approach will also be heavily influenced by the
level of collaboration and coordination across the Victorian Government. As many
stakeholders advised the Committee, drug-related issues are typically wrapped

up together, making it difficult to focus on only one solution. Rather, it requires

a combination of strategies and effective coordination of those strategies. The
Committee proposed the establishment of a new governance structure to provide
leadership on drug policy reform in Victoria and address drug-related issues as they
arise. The governance structure will facilitate a broad range of stakeholders working
together from high levels down to the grassroots, ensuring strong engagement from
across government and non-government groups and individuals, including those
who actively work with and support people with substance use issues, in addition to
people recovering from addiction.

A key element of the governance structure is the establishment of an Advisory
Council on Drugs Policy. Throughout the report, the Committee referred a number

of recommendations to this Council for action (see Appendix seven). If the Victorian
Government does not support the establishment of the new governance structure, the
Committee trusts that these other recommendations will be redirected to appropriate
agencies for implementation.

A commonly expressed concern to the Committee was that allocation of expenditure

to drugs policy is disproportionate and heavily weighted to law enforcement measures
rather than harm reduction, treatment and prevention initiatives. To enhance
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the evidence base to inform best practice and allocation of funds, the Committee
proposed an independent review into drug-related expenditure and outcomes in
Victoria, which includes a cost-benefit analysis of all key initiatives.

Lastly, chapter 4 discusses the value of reliable, effective and timely data sharing
across relevant agencies to further support effective drug law reform. Efficient data
collection and sharing is essential to measure the effectiveness of key policy change,
assist respond to drug issues as they arise, and forecast and prevent issues from
occurring in the first place.

To enhance data collection and information sharing among all relevant Victorian
agencies, the Committee also recommended the establishment of an early warning
system (EWS), accompanied by a drug registry to understand the illicit drug market,
and a rapid response clinical toxicology service for hospitals and poison centres. The
purpose of the EWS is to enhance current surveillance mechanisms regarding new
psychoactive substances (NPS) and adulterants in illicit substances, and to share such
information in a timely way, such as through real-time public health warnings, to
avoid overdoses or even death.

RECOMMENDATION 1: The Victorian Government’s approach to drug policy

be based on effective and humane responses that prioritise health and safety
outcomes, be in accordance with the United Nations’ drug control conventions, and
informed by the following principles:

e promotion of safe communities - reduce drug-related crime and increase public
safety

* evidence-based - empirical and scientific evidence to underpin change
e supportive and objective approach to people who use drugs and of drug addiction
« cost-effective - ensure money spent on drug policy is working to reduce harms

* responsive - flexible and open to change, new ideas and innovation.

RECOMMENDATION 2: In recognition of the imbalanced investment in
drug-related expenditure under the three pillars of demand reduction, supply
reduction and harm reduction, the Victorian Government develop a new drug
strategy based on the four pillars of:

e Prevention
e Law enforcement
*  Treatment

e Harm reduction

RECOMMENDATION 3: The Victorian Government establish a new Victorian
governance structure to oversee and monitor the four pillars drug strategy. It
should include:

e Ministerial Council on Drugs Policy - comprising relevant Victorian Ministers
responsible for the portfolios of health, mental health, police, education, early
childhood education, road safety, corrections, multicultural affairs, and families
and children

e Advisory Council on Drugs Policy - comprising experts to advise the Victorian
Government on drug-related issues and research in Victoria, in addition to
individuals (current users, recovering users, affected families) who actively work
with and support people affected by substance use.
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RECOMMENDATION 4: The Victorian Government commission an independent
economic review into drug-related expenditure and outcomes in Victoria. This
should include a cost-benefit analysis of all key initiatives and be made publicly available.

RECOMMENDATION 5: The Victorian Government advocate to the Commonwealth
Government to conduct a similar review at the national level.

RECOMMENDATION 6: Through the Victorian Centre for Data Insights, the
Victorian Government encourage and facilitate a system of strong drug-related
data collection and information sharing across all government departments and
agencies. The purpose of this data collection and sharing is to:

*  build a sound knowledge base to inform drug research and policy efforts

e support the development of timely interventions following specific drug-related
events or ongoing incidents

* measure the effectiveness of Victoria’s four pillars drug strategy, with regular
progress reports to be made publicly available

* enhance capabilities and intelligence efforts of Victoria’s law enforcement agencies.

RECOMMENDATION 7: The Victorian Government establish an early warning
system (EWS) to enable analysis, monitoring and public communications about
new psychoactive substances (NPS) and other illicit substances of concern.

This will require greater information sharing and collaboration between Victoria
Police, the Victorian Institute of Forensic Medicine, the Department of Health and
Human Services, coroners, hospitals, alcohol and other drug sector organisations
(particularly harm reduction and peer based services) and other interested
stakeholders. Essential components of the EWS should include:

* real time public health information and warnings where required
e developing a drug registry to understand the NPS market

e arapid response clinical toxicology service for hospitals and poison centres.

Chapter 5: Community attitudes and drugs

A commonly identified theme throughout the inquiry was the negative attitudes
towards and negative labelling of people who use illicit substances, particularly

those with substance use disorders, which often results in them experiencing
discrimination and marginalisation. The Committee heard that negative labelling is
commonly directed towards people who inject drugs, in addition to people who use
methamphetamines. It is clear, however, that there is limited understanding in the
broader community about the contributing factors that can lead to addiction. Further,
many of these people are often already highly marginalised and live with multiple
layers of stereotyping, in addition to that arising from their drug use.

There was a strong consensus in the evidence received by the Committee that
negativity and fear of disapproval are significant barriers for people who use
substances to access health care and treatment services. Negative community
attitudes not only influence an individual’s willingness to seek help but also the
willingness of others, such as some health professionals, to help them. This is a
considerable barrier to identification and management of people with substance use
disorders, in addition to an individual completing treatment, achieving full recovery
and successfully reintegrating back into the community.
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The Committee notes that addressing these negative narratives in the community
will positively influence people with substance use disorders to seek help for their
substance use issues. It will also increase the effectiveness of broader prevention and
early intervention strategies, and harm reduction and treatment efforts. Addressing
these narratives is required on numerous levels, including exploring how existing
laws and policies exacerbate negative attitudes, in addition to the misrepresentation
of the extent of substance use and associated harms in the media.

RECOMMENDATION 8: The Victorian Government develop specific guidelines

on the use of appropriate, objective and non-judgemental language regarding
substance use disorders, addictions and those who use drugs for public
policy-makers, law enforcement agencies and health care professionals. The
Government should consult with the appropriate agencies to ensure the guidelines
are implemented throughout the working practices of these identified groups. In
addition, the guidelines be conveyed to the media and non-government agencies.

PART B: The four pillars approach to drug policy:
Prevention

Chapter 6: Prevention and early intervention

Prevention strategies are essential to addressing illicit substance use in the
community, which when done well can importantly reduce the demand for such
substances.

Universal prevention strategies aimed at broader population groups, for example
mass media campaigns, can provide a variety of health-related messages through
platforms such as television, radio and social media. A particular universal prevention
measure identified by the Committee is a campaign to improve community
understanding of the facts regarding substance use disorders and the people who use
illicit substances to counter many of the false assumptions that negative community
attitudes are based upon. This campaign would also aim to enhance health prevention
and early intervention messages around drug use.

Another prevention strategy discussed in chapter 6 are those that target children
and young people, particularly school-based programs which focus on building their
resilience and enabling them to make healthy decisions. The Committee noted ways
to enhance current prevention efforts, such as school education programs relevant
to young people’s real life experiences and perspectives; programs and resources

for parents; and exploring the role of families, communities and recreational
opportunities in drug prevention.

Other groups that may benefit from targeted prevention efforts include Aboriginal
and Torres Strait Islander (ATSI) people, people living in rural and regional areas,
culturally and linguistically diverse (CALD) communities, and people experiencing
mental health issues. The Committee particularly found a need to enhance data
collection on substance use prevalence among CALD communities, as there is
currently limited understanding of these issues.

As well as prevention strategies, early intervention measures can identify people
engaging in substance use early and assist them to refrain from progressing

into harmful use. Primary care professionals, largely general practitioners (GPs)
and others, were identified as providing the appropriate setting to deliver brief
interventions with patients presenting with substance use issues. Evidence of the
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effectiveness of this strategy is mixed, and the Committee heard a range of views

on the extent to which this strategy is possible, given current barriers such as time
constraints, negative staff attitudes and training issues. However, the Committee
found that GPs and other primary care workers should be supported to undertake this
role, with the first step a mapping exercise to gain a better understanding of current
barriers and mechanisms to assist them respond more effectively.

RECOMMENDATION 9: The Victorian Government develop a public awareness
campaign on substance use and disorders in order to reduce negative labelling of
people who use substances, both illicit and prescription medications, and to reduce
the harms associated with substance misuse.

RECOMMENDATION 10: The Victorian Government enhance its existing prevention
measures that target children and young people including:

e School education programs and resources for young people around
resilience and life training skills, in addition to appropriate, age-specific and
evidence-based drug education programs that focus on preventing drug use, as
well as being relevant to young people’s real life experiences and perspectives.
This should also include ensuring that school policies align with prevention goals.

*  Specific programs within schools that aim to build protective factors,
particularly for young people identified as at-risk or requiring enhanced support.

e Programs and resources for parents to build resilience and life skills, and
enhance protective factors.

e Explore the effectiveness of the Iceland model further, particularly the role of
communities and families in prevention, in addition to encouraging participation
of young people in meaningful recreational opportunities.

RECOMMENDATION 11: The Victorian Government, in consultation with the
Victorian Multicultural Commission, conduct research into substance use
prevalence among culturally and linguistically diverse communities to inform the
development of appropriate prevention measures.

RECOMMENDATION 12: With the intention to develop a primary health care early
intervention strategy, the Victorian Government commission an appropriate peak
medical body to review the network of general practitioners (GPs) and public
hospitals across Victoria and their role in screening and intervening early in people
presenting with substance use issues and guide them accordingly. This review
should map the current network including identifying GPs knowledge of and
attitudes towards substance use and disorders, and barriers to effectively respond
to these issues. The strategy should comprise practical responses to overcome
identified barriers.

Law enforcement

Chapter 7: Personal use and possession offences
This chapter considers the ways that illicit substance use and personal possession

offences are dealt with and enforced, and options for reform in this area. The
Committee heard that criminalisation for the use and possession of illicit drugs
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for personal use can result in a range of negative outcomes for individuals, such as
having a criminal record which can impact future employment opportunities, and
experiences of discrimination.

A common program employed across Australia to deal with people apprehended for
these offences is police drug diversion programs. In Victoria, these are the Cannabis
Cautioning Program and the Illicit Drug Diversion Program (for other illicit drugs).
Under these programs, drug use and personal possession remain criminal offences,
however, police can divert people away from the criminal justice system and into
treatment, rather than lay charges (a form of de facto decriminalisation). While the
Committee received evidence in support of Victorian police drug diversion programs,
some highlighted current gaps in their operation, particularly regarding eligibility
requirements and inconsistent access across Victoria due to its discretionary nature.

The chapter analyses other types of reform in this area, particularly the removal of
criminal penalties for these offences and replacement with non-criminal penalties (a
form of de jure decriminalisation). In Australia, such reform has occurred in relation
to cannabis in South Australia, the Australian Capital Territory and the Northern
Territory. Internationally, Portugal is the most well-known example of a jurisdiction
that removed criminal penalties for all illicit drugs, as part of a social integrated policy
that also focused on enhancing prevention, treatment and harm reduction areas of
drug policy. The Committee visited Portugal as part of its overseas study tour, and
considered issues such as the impact of this reform on illicit drug use and harms,
health issues, the criminal justice system and cost effectiveness. In discussions with
Portuguese health and police authorities, the Committee found that the reforms

had bipartisan support and were accompanied by substantial investments in health
and treatment, leading to improved outcomes across a range of social and health
measures.

The Committee found there is a need to treat the offences of drug use and possession
ofillicit drugs for personal use as a health issue rather than a criminal justice issue,
to ensure the timely referral of people apprehended for these offences to treatment
and/or other social services as required by their personal circumstances. This would
retain all offences in criminal law, and would punish other criminal behaviours
where appropriate while treating the drug use. There are a variety of mechanisms

to achieve this, including exploring alternative models for the treatment of these
offences, such as the Portuguese model, codifying current drug diversion processes to
reduce discretion regarding its use by Victoria Police, and conducting education and
awareness programs to communicate with the public about the need to treat drug use
as a health issue.

As part of considering these offences, the Committee also identified that current
legislative thresholds for quantities of drugs that determine possession as personal or
for trafficking require review, to ensure there is accurate information about patterns of
illicit drug use to distinguish drug traffickers from people who use drugs.

RECOMMENDATION 13: The Victorian Government, while maintaining all current
drug offences in law, treat the offences of personal use and possession for all illicit
substances as a health issue rather than a criminal justice issue. This approach will
ensure appropriate pathways are in place for the referral of people to health and
treatment services in a timely manner where required. Mechanisms to achieve this
should include:

e exploring alternative models for the treatment of these offences, such as the
Portuguese model of reform

e removing the discretion involved with current Victoria Police drug diversion
processes by codifying them
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* reviewing all threshold amounts for drug quantities in order to appropriately
distinguish between drug traffickers and people who possess illicit substances
for personal use only

e conducting education and awareness programs to communicate with the public
about the need to treat drug use as a health issue.

Chapter 8: Drug-related offending

Chapter 8 outlines a range of programs used by the courts to address substance use
issues or disorders where they are an underlying cause of people committing crimes
and coming before the courts. These include the Court Integrated Services Program
and the CREDIT/Bail Support program, which are used to refer alleged offenders to
various social and treatment services to address their substance use issues. Consistent
with findings of previous similar inquiries, the Committee found there is a need to
expand such programs, as well as support services to provide additional assistance to
participants.

Chapter 8 also outlines the Drug Court of Victoria, which provides for the sentencing
and supervision of offenders with a drug and/or alcohol dependency, who commit

an offence under the influence of drugs or alcohol or to support their dependence.

In analysing the Drug Court, which is currently operational in two locations, the
Committee similarly found that expanding its reach across Victoria is required, as well
as ensuring appropriate support services are in place for the Court’s operation.

The Committee was also informed of a potential program similar to the Hawaii
Opportunity Probation with Enforcement (HOPE) program to provide swift, certain
and fair responses for breaches of conditions, particularly drug use breaches. The
Committee heard from the Drug Court of Victoria that such a program may provide an
avenue to deal with such breaches, while accompanied by appropriate treatment and
support mechanisms.

The chapter also considers ways to address drug use among people within the parole
system. According to the Adult Parole Board of Victoria, drug use was the most
common reason for cancellation of parole (which returns the person to custody). The
Board advised the Committee that a power to suspend parole in certain circumstances
for longer-term parolees in the case of drug use could be an additional step before
cancellation, with the person returned to custody to receive treatment, before being
assessed for cancellation. Such a step would impact very few cases, but would provide
those who have completed a substantial portion of parole an opportunity to continue
where appropriate.

RECOMMENDATION 14: The Victorian Government expand access to the
Magistrates’ Court of Victoria Court Integrated Services Program (CISP) and
CREDIT/Bail Support Programs, to ensure consistency in access and equity
throughout Victoria. This should be accompanied by enhanced funding to ensure
that appropriate support services and alcohol and other drug treatment is available
to people diverted from the court system into these programs. The expansion
should also include exploring options for the CISP to be available in the County
Court of Victoria.

RECOMMENDATION 15: The Victorian Government expand the number of Drug

Courts in Victoria, accompanied by funding to ensure appropriate support services
and alcohol and other drug treatment is available for program participants.
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RECOMMENDATION 16: The Victorian Government explore other court programs
for potential implementation in Victoria, including the Hawaii Opportunity
Probation with Enforcement (HOPE program).

RECOMMENDATION 17: As proposed by the Adult Parole Board of Victoria, the
Victorian Government provide the Adult Parole Board with the power to suspend
parole for longer-term parolees who have been found to use illicit substances but
whom have not reoffended. Suspension could be up to three months, and parolees
offered treatment during that time. Following the period of suspension, the Board
would assess whether they can continue on parole.

Chapter 9: Cannabis regulation

Globally, cannabis is the most widely used and trafficked illicit substance. A number
of harms can arise from cannabis use, particularly regular and sustained use,
however, it is also one of the less harmful substances when compared to others such
as alcohol or heroin. Given these issues, countries around the world are considering
the regulation and supply of cannabis.

In Victoria as well as nationally, there are arrangements in place for the use of
pharmaceutical-grade cannabis products for medical purposes, recognising that
they have a role in the therapeutic treatment of some conditions. This is a rapidly
evolving area, involving multiple levels of regulation at state and federal levels. The
Committee found that close collaboration between the Victorian and Commonwealth
Governments is required to improve access to medicinal cannabis by streamlining
currently complex approval processes. In terms of enhancing understanding in

the medical profession and community about the use of this treatment in various
circumstances, the Committee recommended that:

« the proposed Advisory Council on Drugs Policy investigate the role of and ways
to support general practitioners to provide access to medicinal cannabis

» the work of the Victorian Independent Medical Advisory Committee, which has
an important role in guiding the Victorian regime, be made publicly available to
assist health professionals and patients access medicinal cannabis.

Further, continued investment in research and trials is also necessary to improve
understanding of the potential health benefits of medicinal cannabis, and improve
access. The Committee noted in particular the need to research the potential role
of medicinal cannabis in addressing chronic non-cancer pain, to help address the
overuse of prescription opioids to treat such conditions.

In terms of the non-medical use of cannabis (also termed ‘adult use’), the Committee
considered various regulatory models developed in Uruguay and some jurisdictions
in the United States (US), including Colorado and California which the Committee
visited during its overseas study tour. The chapter analyses these and other regulatory
models, including public health requirements to minimise harms from cannabis use
and over-commercialisation of cannabis products, pricing and taxation issues, the
supply chain, and conflicts between federal and state laws in the US. The Committee
found this is an area of drug law reform worthy of further investigation.
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RECOMMENDATION 18: The Victorian Government work closely with the
Commonwealth Government to improve patient access to medicinal cannabis
products, particularly in relation to streamlining requirements at federal and state
levels to ensure patients who will benefit from medicinal cannabis treatment in
appropriate circumstances have proper access to it.

RECOMMENDATION 19: The Victorian Government continue to work with the
Commonwealth Government to explore ways to improve understanding among
the medical profession and the public of the current evidence base and situations
where medicinal cannabis products may be considered as an appropriate
treatment option.

RECOMMENDATION 20: The proposed Advisory Council on Drugs Policy should
investigate the role of general practitioners in providing access to medicinal
cannabis, and consider how they can be best supported in this area.

RECOMMENDATION 21: To assist health professionals and patients to access this
form of treatment, the work of the Independent Medical Advisory Committee be
made publicly available.

RECOMMENDATION 22: The Victorian Government facilitate continued investment
for research and clinical trials into the use of medicinal cannabis and its effects,
including its role in working alongside prescription opioids for pain management
and reducing reliance and dosage levels of medication prescribed for pain relief.

RECOMMENDATION 23: The proposed Advisory Council on Drugs Policy
investigate international developments in the regulated supply of cannabis for
adult use, and advise the Victorian Government on policy outcomes in areas such
as prevalence rates, public safety, and reducing the scale and scope of the illicit
drug market.

Chapter 10: Drug driving and road safety

Chapter 10 explores Victoria’s current drug driving laws and their effectiveness
in minimising the role of illicit substances in road crashes to achieve overall
safety on the roads. Enforcement of Victoria’s drug driving laws is conducted
through random roadside drug testing and impairment testing. The only three
illicit substances that Victoria Police can test at the roadside are cannabis,
methylenedioxymethamphetamine (MDMA) and methamphetamine.

Drug driving laws differ from drink driving laws, with the former based on a detection
threshold where any presence of a prescribed substance in a driver is deemed

an offence. Drink driving laws, on the other hand, are based on an impairment
threshold with a prescribed blood alcohol content (BAC) limit of 0.05. This is based
on a historical science-based model that is accepted and implemented worldwide.
The Committee noted that the drug driving approach does not consider the effect of
individual substances on driving impairment, which some stakeholders suggested
undermines the objective of the road safety legislation. There were calls throughout
the inquiry for drug driving laws to be based on a similar approach to drink driving,
one that establishes the impact of substances on driving performance which is then
reflected in established impairment thresholds.
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The chapter also considers international evidence and experience in this area, as
well as the impact of the legalisation of medicinal and/or recreational cannabis

use on drug driving laws in some United States jurisdictions, and the relevance of
these issues to the Victorian context where the use of medicinal cannabis is likely to
increase.

RECOMMENDATION 24: The proposed Advisory Council on Drugs Policy
investigate the current drug driving laws and procedures to determine their effect
on road crashes and as a deterrent strategy. The Council should also explore:

» alternative drug driving regimes that use impairment limits/thresholds, and their
potential applicability in Victoria

* options for expanding the types of drugs captured under the regime
* likely changes to drug driving laws resulting from medicinal cannabis use in Victoria.

Chapter 11: Legislative responses to new psychoactive
substances

Both locally and internationally, the emergence and prevalence of new psychoactive
substances (NPS) has become a significant concern. Designed to mimic the effects

of traditional illicit substances such as cannabis or cocaine, these substances have
been difficult to prohibit as by the time laws are developed to control one NPS, an
alternative is available on the market. Chapter 11 analyses key challenges in this area,
particularly the lack of knowledge on NPS’ long and short term health effects, the
high prevalence of unintentional use of NPS, and the resilience of the NPS market in
adapting to legal changes.

Various regulatory models have been used internationally, nationally and in Victoria
to control and reduce the availability of NPS. Most approaches aim to prohibit them,
although the approach in New Zealand attempted instead to regulate some low-risk
substances. While there have been implementation challenges with this, some inquiry
stakeholders advised the Committee of the value of this approach as a framework that
is not based solely on prohibition.

The most recent legislative attempt to prohibit NPS in Victoria is the Drugs, Poisons
and Controlled Substances Miscellaneous Amendment Act 2017. The Act provides

for a general prohibition on all psychoactive substances (with some exclusions),

and a range of offences to prohibit their production, sale, commercial supply and
advertisement. As well as concerns from inquiry stakeholders on the broad nature of
this legislation, the Committee also heard that, in terms of implementation, there is
some uncertainty regarding the definition of ‘psychoactive effect’ which should be
monitored. The Committee proposed that the legislation be reviewed more generally,
including on issues relating to enforcement, NPS-related harms, NPS availability, and
any unintended consequences.

RECOMMENDATION 25: The Victorian Government review the implementation
and enforcement of the recently enacted Drugs, Poisons and Controlled Substances
Miscellaneous Amendment Act 2017 in mid-2019 to evaluate its effectiveness in
eliminating the emergence of new psychoactive substances (NPS), and identify
any unintended consequences. Other areas for review should include enforcement,
NPS-related harms, NPS availability and prevalence. It should also review the
implementation and workability of the definition of ‘psychoactive effect’.
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Chapter 12: Victorian alcohol and other drug treatment
sector

The Victorian alcohol and other drug (AOD) treatment sector plays an important role
in responding to illicit substance use in the Victorian community. While it is typically
characterised as of a high standard, there was broad acknowledgement among inquiry
stakeholders that it is underfunded. Although, the Victorian Government recently
announced a number of funding commitments, which allocates over $100 million to
additional residential rehabilitation beds and other treatment options.

Chapter 12 provides an overview of the Victorian AOD treatment sector, including
treatment options and an overview of utilisation of treatment in Australia and
Victoria (where data is available). Various challenges facing the sector were also
discussed in detail, including reports of:

- lengthy wait periods before a patient can access treatment, particularly
residential rehabilitation

- limited access to treatment services in rural and regional areas

- inflexible service delivery with limited capacity to respond effectively to new
drug trends, in addition to gaps in the provision of services relating to aftercare,
recovery and coordination

- lack of specialised addiction medicine capabilities

- limited understanding among general practitioners about how to navigate the
AOD treatment sector.

In response to these issues, the Committee recommended that the existing AOD
Sector Reference Group review current gaps and shortfalls in service provision and
enhance the capacity of the broader medical community to effectively respond to
people presenting with substance use disorders.

Chapter 12 also explores concerns arising from the proliferation of private
unregistered AOD treatment providers, which are not subject to the same ethical,
quality and safety provisions as regulated services but which charge substantial
fees for their services. A commonly shared view, and one that the Committee agrees
with, is that addressing such regulatory gaps will ensure that a consistent and
evidence-based approach applies across all treatment services, both in Victoria and
nationally.

RECOMMENDATION 26: The Victorian Government, in conjunction with Turning
Point and other relevant agencies, develop a practice-friendly treatment pathway
tool/resource for general practitioners (GPs) to enhance their awareness and
understanding of referral to the alcohol and other drug treatment sector. To
accompany this, the Victorian Government also review how Turning Point’s Drug
and Alcohol Clinical Advisory Service (DACAS) could be better utilised among GPs,
including through increased funding.

RECOMMENDATION 27: The Victorian Government via the Alcohol and Other
Drug Sector Reference Group provide expert advice to the Government, the
alcohol and other drug (AOD) treatment sector, and the broader medical
community on ways to enhance their capacity to effectively respond to people
presenting with substance use issues. Specific areas for action might include:
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« identify further funding options through mapping the current capacity and gaps
within AOD service delivery against existing and future demand for services.
Particular attention to be provided to all treatment options to ensure flexibility
in service delivery, acknowledging diversity and differing needs among
potential clients. Specific opportunities should be identified for different cohort
groups such as clients with co-existing mental health issues and substance
use disorders, culturally and linguistically diverse communities, Aboriginal and
Torres Strait Islander communities, and those from rural and regional areas

* explore effective and workable measures to expand Victoria’s specialist
addiction medicine capacity, in addition to ensuring the AOD treatment sector is
adequately supported by its existing workforce

« explore options for a public multidisciplinary health clinic model that comprises
access to opioid substitution therapy prescribing doctors, addiction specialists,
mental health services, support and other allied health services

e develop a model of care for public hospitals when treating patients presenting
with substance use issues, which could include medical staff undertaking drug
screening and developing clear treatment pathways and reintegration with
specialist AOD treatment services.

RECOMMENDATION 28: The Victorian Government note ongoing considerable
concerns within the community about private unregistered providers of alcohol
and other drug (AOD) treatment and continue to advocate for the development of
a national regulatory framework and standards for private AOD treatment.

Chapter 13: Drug treatment for specific drug user
groups

Continuing from the previous chapter, chapter 13 discusses some of the treatment
needs of specific groups of people who use substances, on the basis that a ‘one size fits

all’ approach to treatment is both ineffective and inappropriate. The specific groups
discussed include:

« people with co-morbid mental health conditions
- Aboriginal and Torres Strait Islander people
« people from culturally and linguistically diverse communities
« young people
- families of people who use drugs
«  prisoners.
Lastly, the chapter highlights debates on the issue of compulsory, or involuntary

drug treatment, for people identified as having substance use disorders and at risk of
harming themselves and/or others.

RECOMMENDATION 29: The Victorian Government provide increased support and
funding to family support programs to minimise the adverse impact of substance
misuse on family and friends, and to contribute to the effective reintegration of
people with substance use disorders back into the community.

RECOMMENDATION 30: The Victorian Government evaluate prison alcohol

and other drug programs based on their effectiveness in reducing recidivism,
particularly where offending is directly related to substance use issues.
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Chapter 14: Medication assisted treatment for opioid
dependence

Opioid dependence refers to a person’s condition of physical and mental reliance on
opioids such as heroin and pharmaceutical opioids, and can cause a range of health,
financial and social harms for the individual and communities. As a chronic relapsing
condition, it is recognised that abstinence is not easily achieved, but medication
assisted treatment aims to reduce the harms of substance use in a person’s life.

The main form of treatment for opioid dependence in Australia is opioid substitution
therapy (OST), where the drug of dependence is substituted with controlled opioid
medication, mainly methadone and buprenorphine. Along with the medication,

OST involves the provision of psychosocial support to address issues such as mental
health, homelessness and unemployment. The Committee heard that OST is
associated with a range of positive outcomes, such as reduced illicit drug use, reduced
criminal activity, reduced mortality, and improved health and wellbeing.

In Victoria, the OST program is primarily administered through a community-based
model, involving the prescription and management of OST by general practitioners
(GPs) within primary health care settings, with the medication dispensed through
community pharmacies.

The Committee found that, while the program is effective, it could be improved

with measures such as better governance of the program through more oversight
and management of permits for GPs and patients, clinical issues, enhanced data
collection, and opportunities for greater OST access. Regarding costs of OST, inquiry
stakeholders advised that dispensing fees for the medication is a barrier to people
entering and remaining on the program. Finally, the chapter considers strategies to
enhance health professionals’ engagement to improve overall accessibility across
Victoria, particularly in light of concerns of inquiry stakeholders on maintaining and
increasing the number of GPs and pharmacists involved in providing these services.

The Committee also heard of expansions to the types of OST options available

for a small group of opioid dependent people who have not benefited from

other types of treatment. Heroin-assisted treatment (HAT) is particularly used

in overseas jurisdictions, including Switzerland, the UK and Canada, which the
Committee visited during its overseas study tour. It involves the prescription

and strict clinically-supervised consumption of pharmaceutical-grade heroin
(diacetylmorphine or diamorphine). The Committee found there was a strong
evidence base for such treatments, with key benefits including improved health and
wellbeing, reduced crime rates, and cost effectiveness. The Committee considered
that exploring such options, particularly through a trial of other controlled and
pharmaceutical grade opioids (such as hydromorphone) for a small group of people
should be conducted, accompanied by robust evaluation.

RECOMMENDATION 31: The Victorian Government establish a dedicated arm

of government to actively manage opioid substitution therapy (OST) policy in
Victoria. The dedicated unit should explore options for enhanced data collection
on OST, including current take-up, compliance rates, people who have ceased
treatment and why. It should also explore an OST registry for general practitioners
and pharmacies where they can seek information on current prescribers/
dispensers in specified areas.

RECOMMENDATION 32: The Victorian Government fund opioid substitution

therapy (OST) dispensing fees to enhance access and remove barriers to a person
entering and remaining on OST.
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RECOMMENDATION 33: The Victorian Government expand access to opioid
substitution therapy (OST) through a range of measures including:

« the provision of financial incentives to general practitioners and pharmacists to
prescribe OST, particularly as the current cohort of prescribing doctors is ageing
and a shortage is expected

* enhancing the role of nurse practitioners to prescribe OST

* exploring models for hospitals to provide OST to suitable patients as part of
emergency department treatment.

RECOMMENDATION 34: The Victorian Government trial the expansion of

the opioid substitution therapy program to include other controlled and
pharmaceutical grade opioids (such as hydromorphone), for a small group of
people for whom other treatment types have not been successful. This should be
accompanied with robust evaluation.

Chapter 15: Pharmaceutical drugs

While playing an important role in society, some types of pharmaceutical drugs are
subject to misuse, resulting in harms such as mortality, hospitalisations and an illicit
trade in these substances. This is particularly the case for prescription drugs such as
opioid analgesics and benzodiazepines, which are increasingly being prescribed and
used in the broader community. The contribution of pharmaceuticals to overdose
deaths is a particular cause for concern, with the Victorian State Coroner advising
the Committee that pharmaceuticals contributed to approximately 80 per cent of all
overdose deaths between 2009 and 2016.

The Committee found there is a need to reduce reliance on prescription drugs,
particularly opioids. This could be achieved through various strategies, such as
changing practices among the medical profession in treating issues such as chronic
pain with opioids, which could be done through issuing guidelines for general
practitioners (GPs) and improved training on these matters. The chapter also explores
the development of a stewardship framework for public hospitals to provide guidance
and best practices for addressing pharmaceutical misuse. Public education is also
required to promote safe use of such medication within the community, including
consideration of non-pharmacological options where appropriate. There are also
possibilities to adapt the fee structures involved with dispensing medications to
encourage fewer amounts to be dispensed where appropriate.

A key strategy to minimise the misuse of pharmaceutical medication is a real-time
prescription monitoring (RTPM) system, which aims to ensure that all health
professionals involved in a person’s care are aware of the drugs bring prescribed to
them. These systems can improve the coordination of care among professionals and
clinical decision-making. There are plans for the creation of a national RTPM system,
as well as recent Victorian legislation for a state-based model under the Drugs, Poisons
and Controlled Substances Amendment (Real-time Prescription Monitoring) Act

2017. In exploring overseas models, as well as the potential interaction between the
Victorian and Commonwealth systems, the Committee identified key issues for the
Victorian RTPM system to ensure it is just one component of a broader response to the
misuse and overprescribing of pharmaceutical drugs. These include:

» appropriate training and clinical support for the medical profession to effectively
use the RTPM system, as well as respond to pharmaceutical drug misuse more
generally. There is a significant focus on training and workforce development as
part of the Victorian Government’s implementation plans for the RTPM system
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- enhanced capacity of the alcohol and other drug treatment sector to treat people
identified through the RTPM system as having substance use issues that require
further support. This is to ensure that such people do not ‘fall through the gaps’
and progress to more harmful substance use

» arrangements for the review and evaluation of the Victorian RTPM system,
which the Victorian Government has recently outlined.

RECOMMENDATION 35: In the short term, the Victorian Government, in
conjunction with the Australian Medical Association and other relevant medical
bodies, develop prescription opioid medication guidelines for general practitioners
and training on appropriate prescribing practices. This should include guidance on
monitoring patients, lowering dosages when appropriate, education on the risks of
dependence, and effective pain relief alternatives to such medication.

RECOMMENDATION 36: The Victorian Government develop and promote a
sector-wide stewardship trial program for the medical profession (hospitals,
specialist services and general practitioners) based on the Alfred Health model to
promote and audit best practice regarding the prescribing and use of medications
with potential for misuse (such as analgesics and benzodiazepines). This should
be accompanied with promotion and education of best practice in this area and of
appropriate attitudes towards pain relief among health professionals. The program
should also be accompanied with an evaluation.

RECOMMENDATION 37: The Victorian Government develop resources and support

or conduct awareness raising campaigns targeting the broader community about

the safe and appropriate use of prescription medications for pain relief and

promoting the role of non-pharmacological treatments for certain conditions (e.g.
stress, anxiety and chronic pain). This could start with a targeted campaign that

aims to reach patients in health settings and expand to a broader audience if required.

RECOMMENDATION 38: The Victorian Government work with the Commonwealth
Government to review the fee structure for dispensing medication with potential
for misuse, so that the volumes prescribed and dispensed be based on individuals’
needs. Fee structure changes could include: incentivising pharmacies to

dispense fewer tablets and subsidising patients who receive smaller amounts

of medications. As part of this, the Victorian Government should work with the
Pharmacy Guild of Australia and other relevant bodies regarding the role of
pharmacies in improving dispensing practices.

RECOMMENDATION 39: The Victorian Government adopt measures to ensure the
effectiveness of the real-time prescription monitoring (RTPM) system and prevent
the diversion of patients with prescription misuse issues to the illicit drug market,

including:

e adequately resourcing the alcohol and other drug public treatment sector to
accommodate the likely influx of demand resulting from patients identified in
the RTPM system with opioid dependency

e as part of Department of Health and Human Service’s workforce development
and training, ensure that health professionals are equipped to appropriately
deal with patients identified in the RTPM system with substance use issues, for
example through providing immediate and seamless access to harm reduction
and/or treatment services, such as opioid substitution therapies.
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Harm reduction

Chapter 16: Minimising the spread of blood borne
viruses

One of the most important and effective harm reduction initiatives in Australia is

the needle and syringe program (NSP), an integral component to Australia’s harm
minimisation approach to illicit drug use since its inception in 1986. The NSP is a
prime example of a health-based response that is compassionate, evidence-based and
has resulted in few, if any, unintended consequences.

Despite its success, however, some stakeholders advised of concerns, mainly
regarding access, that could lead to serious consequences from continued sharing

of injecting equipment. Evidence indicates there is inadequate coverage of the
program across Victoria, either due to the limited times at which NSPs operate or the
limited availability of services in certain areas. The Committee also heard that unsafe
injecting practices are particularly prevalent in vulnerable communities where people
might be disengaged from the community and disconnected from health and social
services.

In response, the Committee proposed the Victorian Government review ways to
enhance syringe coverage across the State, in addition to improving the quantity
and quality of NSP services. Related to this is the broader issue of the illegality of the
distribution of non-injecting drug paraphernalia.

The chapter also explores the potential role of NSPs in prisons, on the basis that
prisoners typically have histories of high levels of substance use prior to entering
prison, including injecting drug use and high rates of blood borne viruses. The
Committee also received evidence of harmful drug taking practices in prisons. The
chapter draws on international evidence and the broader literature to identify the
benefits and risks of NSPs in prisons.

RECOMMENDATION 40: The Victorian Government review Victoria’s needle and
syringe program (NSP) in order to strengthen the aims, coverage, service models,
harm reduction information and equipment distributed to people who use illicit
substances. This should include:

e exploring avenues to increase NSP availability in areas where there is an
identified shortfall particularly after-hours, such as in public hospitals, vending
machines/dispensing units, and community pharmacies

e ensuring that staff of NSPs are culturally aware and sensitive to the needs of
people who identify as Aboriginal and Torres Strait Islander and others from
culturally and linguistically diverse communities

* enhancing the capacity of the NSP workforce to engage with people with
hepatitis C to educate them about potential treatment options and refer them
accordingly.

RECOMMENDATION 41: The Victorian Government remove the prohibition of peer
distribution of sterile needles and syringes in the Drugs, Poisons and Controlled
Substances Act 198].

RECOMMENDATION 42: The proposed Advisory Council on Drugs Policy review
harms arising from current laws that prohibit or discourage non-injecting routes
of drug administration, such as increased injecting use of methamphetamines and
other drugs, and make recommendations to the Government accordingly.
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RECOMMENDATION 43: The Victorian Government review its screening policies for
blood borne viruses in prisons to:

« offer screening to prisoners upon release, in the same way they are offered
screening upon entering prison or transferring between prisons

* explore the feasibility of introducing compulsory blood screening of prisoners
upon entering and exiting prisons to determine transmission of blood borne
viruses within prisons. This review should consider all human rights implications
associated with mandatory screening.

RECOMMENDATION 44: The Victorian Government monitor data from screening
processes, as recommended above, and monitor international needle and syringe
prison programs to consider their potential value to minimise transmission of blood
borne viruses. The Victorian Government share information with prison staff and
relevant bodies to increase awareness and open dialogue about the benefits and
risks of needle and syringe programs in prisons.

Chapter 17: Overdose prevention strategies

During the last decade, there has been a steady increase in the number of overdose
deaths in Victoria. Data from the Coroners Court of Victoria indicated a rise in deaths
from 379 in 2009 to 492 in 2016, with many involving multiple drugs (72.2 per cent

in 2016). Chapter 17 provides an overview of these deaths, drawing further on coronial
data and evidence from various stakeholders about the impact of these deaths on
stakeholders, their families and local communities.

A contributing factor to the rising rate of overdoses and overdose deaths in Victoria
is the increasing appearance of heroin, due to its greater availability on the illicit
drug market and increase in purity. North America is also experiencing rising opioid
use and overdose deaths, although to a much greater extent. In 2016, approximately
64,000 people died from a drug overdose in the United States, mostly from
opioid-based illicit substances. Similarly, when the Committee visited Vancouver

as part of its overseas study tour, British Columbia had officially declared a public
health emergency due to an escalation in opioid overdose deaths, increasing from
269 overdoses in 2012 to 931 in 2016. Of grave concern to public health officials in
North America is the presence of fentanyl and carfentanil in these overdose deaths.

Chapter 17 discusses a range of overdose prevention strategies, some of which are
existing Victorian Government policy, such as the distribution of naloxone, in
addition to the Medically Supervised Injecting Centre (MSIC) scheduled for operation
in North Richmond from June 2018.

The chapter also discusses the need for an overdose prevention strategy in the event
that, similar to North America, fentanyl and carefentanil become more available

on the Australian illicit drug market and/or if heroin purity increases. A number of
interventions could form the prevention strategy, including drug checking at the
MSIC to allow people to test their illicit substances for purity and other contaminants,
enhance availability of opioid substitution therapy by lowering thresholds for access,
expand opioid-based treatment for people with a chronic heroin addiction, and wider
distribution of naloxone to people who inject drugs. The goal of the strategy is to

keep people alive as a first priority, with the intention and hope that people will soon
commence their journey to recovery with the appropriate support.
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RECOMMENDATION 45: The Victorian Government explore avenues to distribute
naloxone more effectively. Such avenues might include:

e needle and syringe programs and other community health services where staff
are trained to educate others in administering naloxone

* making naloxone available in appropriate settings where people who use
opioids may frequent, such as treatment services (detox and residential
rehabilitation services), crisis and emergency accommodation, which staff can
administer when necessary

* making naloxone available to first responders to overdose calls in areas with
high concentrations of injecting heroin use, accompanied with appropriate training

* other ways to make naloxone available, including through enhanced peer
distribution.

RECOMMENDATION 46: The Victorian Government make naloxone available to
prisoners with a history of opioid use upon their release from prison to minimise
the high risk of overdose deaths among this cohort of people, and provide them
with appropriate information and support services available in the broader
community to minimise the likelihood of overdose.

RECOMMENDATION 47: The Victorian Government develop an emergency action
plan to respond to a potential increase in deaths or overdoses as a result of high
strength and purity of illicit substances, for example the presence of fentanyl and
carfentanil in the drug market. This could include:

e targeted strategies for specific cohorts of people that use substances, such as
those based in regional and rural areas, Aboriginal and Torres Strait Islander
people, people from culturally and linguistically diverse communities, and
people experiencing mental health issues

e wider distribution of naloxone to people who inject drugs (recommendations 45
and 46)

e explore avenues to enhance availability of opioid substitution therapies, such
as lowering thresholds for access and reducing costs (recommendations 32
and 33), and expanding opioid-based treatment for people with a chronic heroin
addiction (recommendation 34)

e possible establishment of temporary medically supervised injecting facilities in
areas with high concentrations of injecting drug use and overdoses

e drug checking at the Medically Supervised Injecting Centre to test for heroin
purity and other contaminants.

Chapter 18: Safe events

Chapter 18 relates specifically to the use of illicit substances on a recreational basis,
particularly in party environments such as music festivals. Noting the presence

of illicit substances at these events has been accompanied by increased risks of
harms such as overdose and hospitalisations, the chapter outlines the role of event
organisers in ensuring the availability of harm reduction and public safety initiatives.

The chapter also explores a range of models and evidence received regarding drug

checking services, which enable individuals to have their substances tested using
a range of equipment, and receive information about the results, as well as harm
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reduction advice or counselling where relevant. Drug checking services can also
enhance monitoring of the illicit drug market, particularly for new psychoactive
substances. Such services, which are common across Europe, can be located onsite
at music festivals or offsite at fixed sites. The Committee heard there can be a range
of benefits with such approaches, such as reduced harms from illicit substance use
and improved monitoring of the illicit drug market. It also heard of potential issues
of concern, such as perceptions of ‘safe’ illicit substance use and technological
limitations with drug checking equipment.

The Committee also discussed the option of ‘back of house’ or ‘halfway house’ testing
at appropriate venues or festivals where police, health authorities and harm reduction
organisations work together to identify substances of concern through testing, and
notify patrons and the broader community through alerts where appropriate.

Some inquiry stakeholders also raised the issue of drug detection dogs, which are
employed by Victoria Police at events where illicit drug use is likely. Given there is
alack of information on whether drug detection dogs may have a potential role in
increasing drug-related harms, and their effectiveness in reducing the supply and use
of illicit drugs, the Committee found this requires an independent evaluation.

RECOMMENDATION 48: The Victorian Government work with the Department of
Health and Human Services, Victoria Police, Ambulance Victoria and DanceWize
to facilitate the availability of an onsite drug testing unit for health and law
enforcement authorities at an appropriate music festival to be used in the event of
a suspected overdose or other serious adverse effects due to an illicit substance.
The unit would not be public facing and its purpose is to test substances to
determine their composition to assist health authorities treat the patient and,
where appropriate, release a public alert to prevent further incidents. The unit will
operate as part of the early warning system as recommended in chapter four.

RECOMMENDATION 49: The Victorian Government refer to the proposed Advisory
Council on Drugs Policy the issue of drug checking services, and request that it
monitor overseas and domestic models to obtain relevant evidence to inform
consideration of a trial in Victoria. If appropriate, the Council should develop
guidelines for such a trial (and include appropriate messaging e.g. not condoning
drug use nor indicating that drug use is safe, appropriate technology, data
collection and clear liability safeguards). The Council should also consider an
evaluation framework to measure the future trial’s effectiveness in minimising
drug-related harms.

RECOMMENDATION 50: Victoria Police commission an independent evaluation
of the use of drug detection dogs at music festivals and other public spaces

to determine their effectiveness in deterring the use and trafficking of illicit
substances, and any unintended consequences or risk of harms resulting from this
strategy.

Inquiry into drug law reform XXXVii






Acronyms

AACMC

Australian Advisory Council on the Medicinal Use of Cannabis

ABS

Australian Bureau of Statistics

ACCHO

Aboriginal Community Controlled Health Organisation

ACCO

Aboriginal Community Controlled Organisation

ACEM

Australasian College for Emergency Medicine

ACIC

Australian Criminal Intelligence Commission

ACMD

Advisory Council on the Misuse of Drugs

ACSQHC

Australian Commission on Safety and Quality in Health Care

ACT

Australian Capital Territory

ADF

Alcohol and Drug Foundation

ADHD

Attention deficit hyperactivity disorder

ADLRF

Australian Drug Law Reform Foundation

AFP

Australian Federal Police

AIC

Australian Institute of Criminology

AIDS

Acquired immune deficiency syndrome

AIHW

Australian Institute of Health and Welfare

AIVL

Australian lllicit and Injecting Drug Users League

AMA

Australian Medical Association

AMC

Alexander Maconochie Centre

ANCD

Australian National Council on Drugs

AOD

Alcohol and other drugs

AODstats

Alcohol and Other Drug Data, Research Planning

AP

Authorised Prescriber

APPG

All Party Parliamentary Group for Drug Policy Reform

ARTG

Australian Register of Therapeutic Goods

ASI

Antimicrobial Stewardship Initiative

ASSAD

Australian Secondary Students Alcohol and Drug Survey

ATJC

Abolitionist and Transformative Justice Centre

ATS

Amphetamine type substances

ATSI

Aboriginal and Torres Strait Islander

BAC

Blood and alcohol content

BC

British Columbia

BCCDC

British Columbia Centre for Disease Control

BCCSU

British Columbia Centre for Substance Use

BCMHSUS

British Columbia Mental Health and Substance Use Services

CAHMA

Canberra Alliance for Harm Minimisation and Advocacy

CALD

Culturally and linguistically diverse

cco

Community Correction Order

ccov

Coroners Court of Victoria

CDDC

Compulsory Drug Detention Centre
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CDPH California Department of Public Health

CDT Commission for the Dissuasion of Drug Addiction
CDTCC Compulsory Drug Treatment Correctional Centre

CEN Cannabis Expiation Notice

CISP Court Integrated Services Program

CJDP Criminal Justice Diversion Program

CND Commission on Narcotic Drugs

COAG Council of Australian Government

COPE Community Overdose Prevention Education

CPSU Community and Public Sector Union

CRCR Council on Responsible Cannabis Regulation

CREIDU Centre for Research Excellence into Injecting Drug Use
CSA Controlled Substances Act 1970

DACAS Drug and Alcohol Clinical Advisory Service

DAMEC Drug and Alcohol Multicultural Education Centre
DCHAP Drug Court Homelessness Assistance Program

DCPC Drugs and Crime Prevention Committee

DET Department of Education and Training

DFA Drug Free Australia

DHHS Department of Health and Human Services

DIMS Drugs Information and Monitoring System

DIz Drug Information Centre

DJR Department of Justice and Regulation

DMS Drug Monitoring System

DNet Drugs and Emerging Technologies Project

DOJ Department of Justice

DOPE Drug Overdose Peer Education

DORA Drugs and Poisons Information System Online Remote Access
DPA Drug Policy Australia

DPCSA Drugs, Poisons and Controlled Substances Act 1981
DPHE Department of Public Health and Environment

DPMP Drug Policy Modelling Program

DRUID Driving Under the Influence of Drugs, Alcohol and Medicines
DTO Drug treatment orders

DUMA Drug Use Monitoring Australia Survey

ECDD Expert Committee on Drug Dependence

ED Emergency Department

EDRS Ecstasy and Related Drugs Reporting System
EMCDDA European Monitoring Centre for Drugs and Drug Addiction
ERRCD Electronic Recording and Reporting of Controlled Drugs
EWS Early warning system

FFDLR Families and Friends for Drug Law Reform

FLS Fitzroy Legal Service

FT-IR Fourier transform infra-red spectrometer

GCDP Global Commission on Drug Policy
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GC-Ms Gas chromatography-mass spectrometry

GDP Gross Domestic Product

GHB Gamma Hydroxybutyrate

GP General Practitioner

HAT Heroin-assisted treatment

HCV Hepatitis C virus

HDM Hydromorphone

HIV Human immunodeficiency virus infection

HRI Harm Reduction International

HRV Harm Reduction Victoria

HOPE Hawaii Opportunity Probation with Enforcement
HPLC High-performance liquid chromatography mass spectrometry
IDAT Involuntary Drug and Alcohol Treatment

IDDI [llicit Drug Diversion Initiative

IDPC International Drug Policy Consortium

IDRS [llicit Drug Reporting System

IDU |dentified drug user

IGCD Intergovernmental Committee on Drugs

IMAC Independent Medical Advisory Committee

INCB International Narcotics Control Board

IRCCA Institute for Regulation and Control of Cannabis
JACS Justice and Community Safety Directorate (ACT)
LC-MS HPLC-Mass Spectrometry

LS Lysergic acid diethylamide

MAST Multi Agency Safety Testing

MATOD Medication-Assisted Treatment of Opioid Dependence
MCDS Ministerial Council on Drug Strategy

MDA Methylenedioxyamphetamine

MDMA Methylenedioxymethamphetamine

MIG Marijuana Industry Group

MJA Medical Journal of Australia

MoU Memorandum of Understanding

MQs Minimum qualification strategy

MS Multiple Sclerosis

MSIC Medically Supervised Injecting Centre

MSIR Medically Supervised Injecting Room

NAOMI North American Opiate Medication Initiative
NCADA National Campaign Against Drug Abuse

NCETA National Centre for Education and Training on Addiction
NCIA National Cannabis Industry Association

NDARC National Drug and Alcohol Research Centre
NDRI National Drug Research Institute

NDS National Drug Strategy

NDSHS National Drug Strategy Household Survey
NEWIP Nightlife Empowerment and Well-being Implementation Project
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NGO Non-governmental organisation

NHTSA National Highway Traffic Safety Administration
NICE National Institute for Health and Care Excellence
NIDIP National lllicit Drug Indicator Project

NIMBY Not in my backyard

NOPSAD National opioid pharmacotherapy statistics

NPS New psychoactive substance

NRCH North Richmond Community Health

NSFAD National Strategy for the Fight Against Drugs
NSP Needle and Syringe Program

NSW New South Wales

NWDMP National Wastewater Drug Monitoring Program
Nz New Zealand

oDC The Office of Drug Control

OFT Oral Fluid Test

OHV Odyssey House Victoria

OST Opioid substitution therapy

OSTP Opioid Substitution Therapy Program

PABN Pharmacotherapy area-based network

PAMS Pharmacotherapy, Advocacy, Mediation and Support
PBS Pharmaceutical Benefits Scheme

PHAA Public Health Association of Australia

PHN Public health network

PIEDS Performance or image enhancing drugs

PMA Paramethoxyamphetamine

PNP Peer Network Program

POFT Preliminary Oral Fluid Test

PRHR Prison related harm reduction

PSP Public Security Police

PWID People who inject drugs

RACGP Royal Australian College of General Practitioners
RACP Royal Australasian College of Physicians

RIS Regulatory Impact Statement

RRHR Pre-release related harm reduction session
RSPH Royal Society for Public Health

RSVDS Residents for Victoria Street Drug Solutions
RTPM Real-time prescription monitoring

SAC Sentencing Advisory Council

SALOME Study to Assess Longer-term Opioid Medication Effectiveness
SAMHSA Substance Abuse and Mental Health Services Administration
SAP Special access program

SAS Special Access Scheme

SBIRT Screening, Brief Intervention and Referral to Treatment
SCF Swift, certain and fair

SCON Simple Cannabis Offence Notice
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SICAD

General Directorate for Intervention on Addictive Behaviours and Dependencies

SMLS

Springvale Monash Legal Service

SSDP

Students for Sensible Drug Policy

TEDI

Trans European Drug Information

TGA

Therapeutic Goods Administration

THC

Delta-9 tetrahydrocannabinol

THN

Take home naloxone

TLC

Thin layer chromatography

ToR

Terms of Reference

UK

United Kingdom

UN

United Nations

UNAIDS

Joint United Nations Programme on HIV/AIDS

UNGASS

United Nations General Assembly Special Session

UNODC

United Nations Office on Drugs and Crime

us

United States

VAADA

Victorian Alcohol and Drug Association

VAGO

Victorian Auditor-General’s Office

VAHS

Victorian Aboriginal Health Service

VCH

Vancouver Coastal Health

VCSA

Victorian Crime Statistics Agency

VDDI

Victorian Dual Diagnosis Initiative

VGBO

Victorian Government Business Office

VIFM

Victorian Institute of Forensic Medicine

VLA

Victoria Legal Aid

VLRC

Victorian Law Reform Commission

VMC

Victorian Multicultural Commission

VOCAT

Victims of Crime Assistance Tribunal

VPD

Vancouver Police Department

VPIC

Victorian Poisons Information Centre

WHO

World Health Organization

YDHF

Yarra Drug and Health Forum

YoDAA

Youth Drug and Alcohol Advice Service

YSAS

Youth Support and Advocacy Service

YTO

Youth Therapeutic Order
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4 Framework for effective drug law reform

RECOMMENDATION 1: The Victorian Government’s approach to drug policy

be based on effective and humane responses that prioritise health and safety
outcomes, be in accordance with the United Nations’ drug control conventions, and
informed by the following principles:

e promotion of safe communities - reduce drug-related crime and increase public
safety

* evidence-based - empirical and scientific evidence to underpin change
e supportive and objective approach to people who use drugs and of drug addiction
* cost-effective - ensure money spent on drug policy is working to reduce harms

e responsive - flexible and open to change, new ideas and innovation. . . . ... .. 69

RECOMMENDATION 2: In recognition of the imbalanced investment in
drug-related expenditure under the three pillars of demand reduction, supply
reduction and harm reduction, the Victorian Government develop a new drug
strategy based on the four pillars of:

*  Prevention

* Law enforcement

* Treatment

o Harmreduction. . . . . . . .. 74

RECOMMENDATION 3: The Victorian Government establish a new Victorian
governance structure to oversee and monitor the four pillars drug strategy. It
should include:

e Ministerial Council on Drugs Policy - comprising relevant Victorian Ministers
responsible for the portfolios of health, mental health police, education, early
childhood education, road safety, corrections, multicultural affairs, and families
and children

e Advisory Council on Drugs Policy - comprising experts to advise the Victorian
Government on drug-related issues and research in Victoria, in addition to
individuals (current users, recovering users, affected families) who actively work
with and support people affected by substanceuse. . . . ... ... ......... 78

RECOMMENDATION 4: The Victorian Government commission an independent

economic review into drug-related expenditure and outcomes in Victoria. This

should include a cost-benefit analysis of all key initiatives and be made publicly

available.. . . . e 83

RECOMMENDATION 5: The Victorian Government advocate to the Commonwealth
Government to conduct a similar review at the national level. . . . . . .. ... ... ... 83
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RECOMMENDATION 6: Through the Victorian Centre for Data Insights, the
Victorian Government encourage and facilitate a system of strong drug-related
data collection and information sharing across all government departments and
agencies. The purpose of this data collection and sharing is to:

e build a sound knowledge base to inform drug research and policy efforts

e support the development of timely interventions following specific drug-related
events or ongoing incidents

* measure the effectiveness of Victoria’s four pillars drug strategy, with regular
progress reports to be made publicly available

* enhance capabilities and intelligence efforts of Victoria’s law enforcement
AOENCIES. . . v v e 87

RECOMMENDATION 7: The Victorian Government establish an early warning
system (EWS) to enable analysis, monitoring and public communications about
new psychoactive substances (NPS) and other illicit substances of concern.

This will require greater information sharing and collaboration between Victoria
Police, the Victorian Institute of Forensic Medicine, the Department of Health and
Human Services, coroners, hospitals, alcohol and other drug sector organisations
(particularly harm reduction and peer based services) and other interested
stakeholders. Essential components of the EWS should include:

« real time public health information and warnings where required
* developing a drug registry to understand the NPS market
* arapid response clinical toxicology service for hospitals and poison centres. . . . 96

5 Community attitudes and drugs

RECOMMENDATION 8: The Victorian Government develop specific guidelines

on the use of appropriate, objective and non-judgemental language regarding

substance use disorders, addictions and those who use drugs for public

policy-makers, law enforcement agencies, and health care professionals. The

Government should consult with the appropriate agencies to ensure the guidelines

are implemented throughout the working practices of these identified groups. In

addition, the guidelines be conveyed to the media and non-government agencies. . . . 113

6 Prevention and early intervention

RECOMMENDATION 9: The Victorian Government develop a public awareness

campaign on substance use and disorders in order to reduce negative labelling of

people who use substances, both illicit and prescription medications, and to reduce

the harms associated with substance misuse.. . . .. . ... ... ... ... .. ...... 127

RECOMMENDATION 10: The Victorian Government enhance its existing prevention
measures that target children and young people including:

* School education programs and resources for young people around
resilience and life training skills, in addition to appropriate, age-specific and
evidence-based drug education programs that focus on preventing drug use, as
well as being relevant to young people’s real life experiences and perspectives.
This should also include ensuring that school policies align with prevention goals.
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* Specific programs within schools that aim to build protective factors,
particularly for young people identified as at-risk or requiring enhanced support.

e Programs and resources for parents to build resilience and life skills, and
enhance protective factors.

« Explore the effectiveness of the Iceland model further, particularly the role of
communities and families in prevention, in addition to encouraging participation
of young people in meaningful recreational opportunities.. . . ... ... ... ... 137

RECOMMENDATION 11: The Victorian Government, in consultation with the

Victorian Multicultural Commission, conduct research into substance use

prevalence among culturally and linguistically diverse communities to inform the
development of appropriate prevention measures. . . . . . ... ... .. ... .. 141

RECOMMENDATION 12: With the intention to develop a primary health care early
intervention strategy, the Victorian Government commission an appropriate peak

medical body to review the network of general practitioners (GPs) and public

hospitals across Victoria and their role in screening and intervening early in people
presenting with substance use issues and guide them accordingly. This review

should map the current network including identifying GPs knowledge of and

attitudes towards substance use and disorders, and barriers to effectively respond

to these issues. The strategy should comprise practical responses to overcome

identified barriers. . . . . . . . 150

7 Personal use and possession offences

RECOMMENDATION 13: The Victorian Government, while maintaining all current
drug offences in law, treat the offences of personal use and possession for all illicit
substances as a health issue rather than a criminal justice issue. This approach will
ensure appropriate pathways are in place for the referral of people to health and
treatment services in a timely manner where required. Mechanisms to achieve this
should include:

« exploring alternative models for the treatment of these offences, such as the
Portuguese model of reform

* removing the discretion involved with current Victoria Police drug diversion
processes by codifying them

e reviewing all threshold amounts for drug quantities in order to appropriately
distinguish between drug traffickers and people who possess illicit substances
for personal use only

* conducting education and awareness programs to communicate with the public
about the need to treat drug use as a healthissue. . . . ... ... ... ... .... 193

Inquiry into drug law reform xIvii



Recommendations

xlviii

Drug-related offending

RECOMMENDATION 14: The Victorian Government expand access to the
Magistrates’ Court of Victoria Court Integrated Services Program (CISP) and
CREDIT/Bail Support Programs, to ensure consistency in access and equity
throughout Victoria. This should be accompanied by enhanced funding to ensure
that appropriate support services and alcohol and other drug treatment is available
to people diverted from the court system into these programs. The expansion
should also include exploring options for the CISP to be available in the County

Courtof Victoria.. . . . . . o e

RECOMMENDATION 15: The Victorian Government expand the number of Drug
Courts in Victoria, accompanied by funding to ensure appropriate support services

and alcohol and other drug treatment is available for program participants. . . . . ..

RECOMMENDATION 16: The Victorian Government explore other court programs
for potential implementation in Victoria, including the Hawaii Opportunity

Probation with Enforcement (HOPE program)... . . . . .. . .. .. ... .. ... ....

RECOMMENDATION 17: As proposed by the Adult Parole Board of Victoria, the
Victorian Government provide the Adult Parole Board with the power to suspend
parole for longer-term parolees who have been found to use illicit substances but
whom have not reoffended. Suspension could be up to three months, and parolees
offered treatment during that time. Following the period of suspension, the Board

would assess whether they can continueonparole. . . . ... ... .. ... ......

Cannabis regulation

RECOMMENDATION 18: The Victorian Government work closely with the
Commonwealth Government to improve patient access to medicinal cannabis
products, particularly in relation to streamlining requirements at federal and state
levels to ensure patients who will benefit from medicinal cannabis treatment in
appropriate circumstances have properaccesstoit. . ... ... ... ... ......

RECOMMENDATION 19: The Victorian Government continue to work with the
Commonwealth Government to explore ways to improve understanding among
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* making naloxone available in appropriate settings where people who use
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administer when necessary
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PART A
Contextualising drug law
reform in Victoria

1 Introduction

Upon receiving the Terms of Reference (ToR) for this inquiry from the Legislative
Council, the Law Reform, Road and Community Safety Committee (the Committee)
was committed to providing a platform for genuine debate about drug law reform. The
Committee received views from a broad range of stakeholders across the community
and comprehensively reviewed the available research and evidence in this area.
Importantly, this inquiry provided an opportunity to develop a drug law and policy
reform roadmap to achieve a safer, healthier and fairer community, based on the best
evidence and analysis. It was also an opportunity to encourage more open and honest
conversations about drug use and the associated issues in the broader community.

There is significant community concern about the use of illicit substances. Most
people who use illicit substances do so infrequently, although a small proportion of
people use them often and in highly harmful ways. The adverse consequences arising
from this type of drug use are far-reaching and can lead to significant and lasting
harms to individual users, families and communities. The motivation for this inquiry
was to explore why these harms occur - is it because these substances are inherently
dangerous, is it because of their illegality, and what is the role of drug laws and
procedures in minimising these harms. Further, and equally important, is the extent
to which these laws and procedures have reduced the availability and demand for
illicit substances.

The emerging issues associated with the misuse of pharmaceutical drugs are also of
concern, particularly given their increasing presence in overdose deaths in Victoria
and the opioid crises observed in North America. In Victoria, pharmaceutical drugs
were present in approximately 77 per cent of all overdose deaths in 2016.' Similar

to illicit substances, the Committee explored the harms rising from these legal
substances and whether current medical models too readily enable their availability
in the community and contribute to their misuse and overuse.

In Victoria, parliamentary committees and government reviews have addressed

the harms arising from illicit drug use and the misuse of prescription medication

on numerous occasions. The Committee acknowledges and commends the
comprehensive investigatory work of the former Victorian Law Reform, Drugs and
Crime Prevention Committee and the Drugs and Crime Prevention Committee. Over

1 Judge Sara Hinchey, Supplementary evidence, Coroners Court of Victoria, 23 January 2018, p.2.
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1.1

the years, these committees have examined and made recommendations to the
Victorian Government on a broad range of issues relating to methamphetamines,
party drugs, the misuse of pharmaceutical drugs and the impact of drug-related
offending on female prison numbers. These issues are once again addressed in the
current report, although as noted in the Penington Institute’s submission, this inquiry
is different to previous reviews as ‘it is not trying to solve specific problems (such
asice), but rather take a wide-ranging look at Victoria’s drug laws and the people

who interact with them’.2 The State Coroner of Victoria, Judge Sara Hinchey made a
similar point in her submission to the inquiry:

To date in Australia there has been a widespread tendency when examining
drug-related harm, to focus only on a particular drug or group of drugs that are
perceived to be ‘the issue’ at a given point in time. However, as the attached data
summary indicates, a broad and ever-shifting range of drugs are implicated in
drug-related harm, and the evidence supports a conclusion that drug misuse needs to
be approached in a wholistic manner, rather than one drug at a time.3

Balancing health and law enforcement approaches

While Australia’s official approach to drugs is based on harm minimisation, the
predominant focus is law enforcement to reduce the supply of illicit drugs in the
community. There is overwhelming evidence, however, that the focus on law
enforcement is not having the intended impact. Despite the continued position of
prohibition over the last 50 years, in reality drug consumption is endemic and the
drug market is more volatile than ever. This is reflected in the emergence of new

and more potent drugs, the resurfacing of old drugs, and an increasing number

of overdose deaths. This is not a criticism of law enforcement agencies, whom the
Committee strongly believes operate as effectively as possible, but rather it reflects the
constantly evolving nature of drug use and production.

There is also growing recognition among governments that greater balance between
traditional law and order and health-based responses will have a broader positive
impact on safeguarding the health and safety of communities. The need for this policy
shift has been raised in various government and parliamentary reports over the years
and was most recently reflected in Commonwealth funding for the National Ice Action
Strategy. The Commonwealth Government allocated $298.2 million over four years

to reduce the impacts of drug misuse through strengthening education, prevention,
treatment, support and community engagement initiatives.# John Rogerson, the
Chief Executive Officer (CEO) of the Alcohol and Drug Foundation (ADF) advised the
Committee that the National Ice Taskforce report, chaired by Ken Lay APM, is one of
the most important reports on drugs released in the last 10 years in Australia because:

[i]t did three things. It led to significant additional funding for the country around
treatment, some funding for prevention, and it provided no extra dollars for law
enforcement. I think that was a very interesting statement that the government and
the task force talked about.5

2 Penington Institute, Submission, no. 209, 24 March 2017, p. 2.
Coroners Court of Victoria, Submission, no. 178, 17 March 2017.

Department of Health, ‘National Ice Action Strategy’, viewed 15 November 2017, <http://www.health.gov.au/
internet/main/publishing.nsf/Content/MC15-009596-national-ice-taskforce>.

5 John Rogerson, Chief Executive Officer, Alcohol and Drug Foundation, Transcript of evidence, 19 June 2017,
p.195.
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Reaching this point of understanding has taken time, however, with the Committee
noting a similar conclusion from a 1988 federal parliamentary committee Inquiry into
the National Crime Authority, which stated:

...not only that our law enforcement agencies have not succeeded in preventing the
supply of illicit drugs to Australian markets, but that it is unreasonable to expect
them to do so. If the present policy of prohibition is not working then it is time to give
serious consideration to the alternatives, however radical they may seem.®

Similar conclusions were also expressed in the Victorian report Turning the Tide in
1996, developed by the Premier’s Drug Advisory Council. Emeritus Professor David
Penington AC led the Advisory Council under the direction of the former Premier
of Victoria Jeff Kennett. Driven by the heroin crisis in the 1990s, Premier Kennett
requested Professor Penington to explore new approaches to deal with drugs. The
report proposed various recommendations, although no action was taken due to the
political difficulties associated with drug policy at the time.”

In 2000, Professor Penington once again chaired a Victorian Government drug
advisory committee, but this time under the direction of former Premier Steve Bracks.
With 359 overdose deaths in 1999, the Drug Expert Advisory Committee proposed the
establishment of medically supervised injecting centres (MSICs) in five hot spots in
Victoria. The proposal was defeated in the Legislative Council® and the issue had not
returned to the legislative agenda until 2016, when overdose deaths hit crisis point in
the City of Yarra.

The need for an MSIC trial in North Richmond was a constant discussion point
throughout this inquiry. It was also the subject of another parliamentary inquiry by
the Legal and Social Issues Committee, Inquiry into the Drugs, Poisons and Controlled
Substances Amendment (Pilot Medically Supervised Injecting Centre) Bill 2017.° The
Committee notes strong media and community support for the trial, and the Victorian
Government’s commitment to conduct such a trial from June 2018.

The MSIC is one of many reform initiatives that the Committee explored throughout
this report. It offers a useful example of an approach that prioritises health

and community safety. These have been the driving factors of the Committee’s
investigations, which reflect on past successes and failings and builds on these

with a suite of coordinated and innovative reform recommendations. These
recommendations endorse the essential role of the three pillared approach of supply
reduction, demand reduction and harm reduction, but acknowledge that while people
continue to use substances, whether illicit or pharmaceutical, more needs to be

done to minimise the associated harms. Most importantly, this can occur as part of a
coordinated strategy that equally emphasises the role of law enforcement.

Victoria, Parliamentary Debates, Legislative Assembly, Friday, 31 May 1996, p. 472 (Professor Penington).

7 Green, S, ‘New pillars of wisdom’, The Sydney Morning Herald, 23 May 2012, viewed 6 November 2017,
<https://www.smh.com.au/politics/federal/new-pillars-of-wisdom-20120522-1z30f.html>.

8 Green, S, ‘New pillars of wisdom’, The Sydney Morning Herald, 23 May 2012, viewed 6 November 2017,
<https://www.smh.com.au/politics/federal/new-pillars-of-wisdom-20120522-1z30f.html>.

9 Legal and Social Issues Committee, /nquiry into the Drugs, Poisons and Controlled Substances Amendment (Pilot
Medically Supervised Injecting Centre) Bill 2017, Parliament of Victoria, Melbourne, 2017.
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Starting the conversation: types of drug use and
driving factors for use

A common theme in the evidence was the need for open and frank conversations
about drugs in order to help the community understand why people use them and

to work towards more compassionate and balanced responses to drug issues. Peter
Wearne, Chair of the Yarra Drug and Health Forum was one of many stakeholders who
raised this with the Committee:

... asociety that should look at a health, human rights and harm reduction approach
towards drugs, we need to have a conversation about those people’s lives the same as
we do about the lives, for example, of people who die from asthma.

I know that one is a legal situation and one is an illegal situation...If we had those
types of conversations about people’s lives in terms of illicit drugs, then I think that
would make a significant change in terms of the way in which the community saw
illicit drugs. We would take a more humane approach towards the issue.®

Acknowledging the different types of drug use and understanding why people engage
in certain behaviours are important considerations when thinking about the types of
strategies required to prevent use and minimise harms. This dialogue is dramatically
missing from Australia’s current approach to illicit substances.”

According to Dr Kenneth Tupper, Director of Implementation and Partnerships at
the British Columbia (BC) Centre on Substance Use (BCCSU) in Canada, there is a
spectrum of psychoactive substance use which recognises the various relationships
that people can have with alcohol or other drugs. This includes:

- some people choose abstinence and use no substances at all

- some people who use substances do so in beneficial or non-problematic ways,
e.g. drinking alcohol moderately in social situations, or drinking coffee to be
alert at work

« some people engage in non-problematic substance use that involves
recreational, casual or other use that has negligible health or social effects

« some people engage in problematic substance use which increases the risk of
harm that can and should be prevented, e.g. using at an early age, using while
pregnant or driving while impaired

- some people develop chronic dependent substance use, or addiction, which may
require treatment or other drug-related health and community support.'

Similarly, in his evidence to the Committee, Mick Palmer AO APM, Vice President of
Australia21 and former commissioner of the Australian Federal Police (AFP), advised
that illicit substance use falls into two categories:

One is recreational drug users, most of whom are young people holding down
decent jobs who go about productive careers or otherwise live fully productive lives
but as young people always do take risks and explore - stretch the boundaries...

10 Peter Wearne, Chair, Yarra Drug and Health Forum, Transcript of evidence, 8 May 2017, p. 48.
mn Mick Palmer AO APM, Vice President, Australia2l, Transcript of evidence, 23 May 2017, p. 83.

12 Law Reform, Road and Community Safety Committee, Report on international studly tour: Inquiry into drug law
reform, Parliament of Victoria, East Melbourne, 2017, pp. 54-55.
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They represent many of our children, friends and so on. At the other end, you’ve
got problematic drug use. Not many recreational drug users finish up suffering
problematic drug use...”®

For the majority of people who use illicit substances, it is not because they are
dependent but because they wish to enhance their mood or experience. Various
stakeholders told the Committee that young people who use these substances
recreationally typically ‘age’ or ‘mature’ out of the behaviour and continue as
contributing and productive members of society.”* Gino Vumbaca, President of Harm
Reduction Australia advised:

...if you look at the amount of people who use cannabis in their earlier age or use
ecstasy in particular at a young age, most of them just stop...They get married, they
have kids, they have a mortgage or whatever it may be — a job — and life overtakes
that sort of partying attitude that maybe when you’re young and free and don’t have
commitments you actually engage in that sort of behaviour a lot more."

The Committee understands that these are incredibly challenging ideas, particularly
the notion that people may try or use illicit substances to enhance their experiences
despite their illegality. However, on a societal level, seeking to be intoxicated is
common, although this is predominantly through alcohol. Similarly, the inclination to
alleviate pain through pharmaceutical drugs and ‘popping a pill’ is also common. It is
difficult to ignore the likely influence of these culturally acceptable practices on some
people’s willingness to try other substances. John Rogerson of the ADF indicated to
the Committee that this is a conversation that should be had in the community:

We have got used to hearing in our community, T’ll have a pill with this’. We will have
a pill with anything if it is going to help us change our mood or deal with pain, and
that is just the way our community responds. So is it therefore surprising that young
people want to go to a music festival and enhance their experience with a pill?'

At the other end of the spectrum are people who become addicted to illicit substances.
According to the 2015 World Drug Report, this represents around 10 per cent of

people who use illicit substances overall. However, it is that 10 per cent who use

the most drugs and in the most harmful way, both to themselves and to the broader
community.” Geoff Munro, the National Policy Manager of the ADF indicated that

the 80-20 rule loosely applies in understanding this issue, in that 20 per cent of drug
users are using 80 per cent of the drugs by and large, and they are the people at risk of
drug dependency’.’®

The Committee acknowledges that treating addiction as a health condition and taking
the time to understand how and why people reach this point is essential to developing
appropriate and compassionate responses. The reasons for addiction are incredibly
complex and correlate strongly with a range of health and social issues, including

13 Mick Palmer AO APM, Vice President, Australia2l, Transcript of evidence, 23 May 2017, p. 82.

14 Debbie Warner, Volunteer Manager, Family Drug Support, Transcript of evidence, 23 May 2017; Gino Vumbaca,
President, Harm Reduction Australia, Transcript of evidence, 23 May 2017; Mick Palmer AO APM, Vice President,
Australia2l, Transcript of evidence, 23 May 2017; Tony Parsons, Magistrate, Drug Court of Victoria, Transcript of
evidence, 5 June 2017.

15 Gino Vumbaca, President, Harm Reduction Australia, Transcript of evidence, 23 May 2017, p. 110.

16 John Rogerson, Chief Executive Officer, Alcohol and Drug Foundation, Transcript of evidence, 19 June 2017,
p. 196.

17 United Nations Office on Drugs and Crime, World Drug Report 2015, United Nations, Vienna, 2015.
18 Geoff Munro, National Policy Manager, Alcohol and Drug Foundation, Transcript of evidence, 19 June 2017, p. 204.
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high rates of mental illness, significant levels of trauma, particularly in childhood,
poverty, social marginalisation and disadvantage. There may also be instances when
casual experimentation with substances may lead to addiction.

In these circumstances, people may use drugs to make their lives tolerable and to
‘emotionally regulate and be normal’.’® As explained by Dr Alex Wodak AM, President
of the Australian Drug Law Reform Foundation and Director of Australia21, people
who use for these reasons do so to experience ‘an enjoyable, chemical vacation

in a life of total wretchedness and misery’.?° Associate Professor Nadine Ezard
identified similar driving factors, among others, as to why people misuse prescription
medication:

The causes are multiple. One of the important factors is the prescriber: someone has
to be actually prescribing the drug of dependence. The other factors are individual
factors, so related to somebody’s predisposition to developing dependence on
anything. There might be social factors and one of the things that we see in our
treatment population - particularly strong - is a history of trauma, multiple trauma,
particularly in early childhood. So if you have any of these predisposing factors,

plus something else, plus doctors prescribing the medicines, plus the doctors
encouraged to prescribe the medicine, plus remuneration framework that encourages
shorter consultation at that first point of call, plus our medication funding support,
system...?!

Regardless of how or why people use illicit substances, a disconnect exists between
the legal framework and the way people behave as a community. Illicit substance use
continues regardless of the drug laws that seek to prohibit it. A continued emphasis
on law and order alone ensures that only the symptoms of drug use are dealt with,
such as the offending behaviour or overdoses. Very little is done to address the causes
of drug use, which will ultimately reduce demand and minimise risks.

The Committee strongly believes that without understanding patterns of use,

the social groups and sub-populations of people who use substances, and the
environments that they use in, there will be limited success in reducing demand for
such substances. These are important conversations for governments, members of
parliaments, the media and the community. Dr Stefan Gruenert, CEO of Odyssey
House Victoria reaffirmed to the Committee, the value of having honest and public
conversations about drugs:

I think we really need to get honest and have those conversations. For example, I
have been on the public record saying, ‘I don’t want to eradicate drugs from society
because I want my children to benefit from them in a range of things as medications’.
We need to be honest about our own use of drugs, whether that be caffeine or alcohol.
It is not the drug use itself but where a combination of underlying social factors takes
that drug use from a medicinal use, a social use, to a very harmful use, a dependent
use. These are the things we need to change — so a community conversation, some
courage from leaders of all types. We see too many police commissioners have those
conversations once they leave office. It is that fear — the fear to talk about our own
drug use and policies that change. But I honestly think we are at the crossroads now,
where even at the United Nations some significant shifts have occurred from some

19 Peter Wearne, Chair, Yarra Drug and Health Forum, Transcript of evidence, 8 May 2017, p. 46.

20 Dr Alex Wodak AM, Director, Australia 21, and President, Australian Drug Law Reform Foundation, Transcript of
evidence, 23 May 2017, p. 80.

21 Associate Professor Nadine Ezard, Transcript of evidence, 23 May 2017, p. 123.

6 Law Reform, Road and Community Safety Committee



Chapter 1 Introduction

very conservative countries that really understand that the evidence is behind a
different approach. And I think families sharing their stories and telling their stories
is very powerful.?2

The Committee also believes that these conversations need to involve people who use
illicit drugs in recognition of the contribution of their lived experiences to developing
balanced, compassionate and effective responses.

1.3 Inquiry scope and processes

On 11 November 2015, the Legislative Council instructed the Committee to inquire
into the effectiveness of laws and procedures relating to illicit and synthetic drugs
and prescription medication. As the ToR were broad-ranging (see Appendix 1), the
Committee agreed to refine them to ensure it had capacity to conduct the appropriate
level of investigative work required for this momentous public policy matter. The
refined ToR asked the Committee to investigate the effectiveness of drug control

laws and procedures in minimising drug-related harms, as well as drug law reform in
other Australian and overseas jurisdictions and how these could be implemented in
Victoria. The Committee commenced work on this inquiry in February 2017.

Despite attempts to condense the scope of the Committee’s investigations, it became
apparent throughout the inquiry process that it was impossible to disregard many of
the areas identified in the original ToR. This reflects the interweaving and complex
nature of the issues relevant to drug policy reform, and the challenges associated
with responding to drug use and its consequences. While many of the original ToR
are worthy of separate inquiries, such as the effectiveness of drug treatment programs
and roadside drug testing, they are addressed, albeit briefly, in this report.

Similarly, while the report’s predominant focus is illicit substances, including new
psychoactive substances (NPS), the emerging issues associated with the misuse of
pharmaceutical drugs are also discussed briefly in the report.

As alcohol and tobacco were not within the inquiry’s ToR, they are not within the
scope of the Committee’s investigations. The Committee acknowledges, however,
that alcohol misuse creates more health, social and economic harms in the broader
community than any illicit drug and is second only to tobacco as a leading cause of
drug-related death and morbidity among Australians. Various stakeholders advised
throughout the inquiry that these drugs are widely accepted in the community
because of their legal nature and are not politicised as a drug problem, whereas many
of the harms associated with illicit substances stem from their illegality. On this basis,
the Committee agreed to focus on the latter and keep these issues separate. Further,
given the breadth of harms arising from all drugs, both licit and illicit, an inquiry

of this nature would require an entire parliamentary term to complete rather than

12 months.

22 Dr Stefan Gruenert, Chief Executive Officer, Odyssey House Victoria, Transcript of evidence, 5 June 2017, p. 163.
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1.3.1

1.3.2

Evidence gathering

The Committee commenced its formal call for submissions at the beginning of
February 2017. This included a direct stakeholder mail-out and advertising the ToR in
The Age and extensive promotion of the inquiry through the Parliament of Victoria’s
Facebook page, Twitter and You Tube Channel, in addition to news alerts via its news
service.

The Committee received 231 submissions from a diverse range of experts and
stakeholders working in various areas of drug policy and law reform, including
advocacy groups, not-for-profit organisations, the alcohol and other drug treatment
sector and other service providers, government departments, health and legal
professionals, medical and health peak bodies, community legal centres, research
institutes and academics. The Committee also received a significant number of
submissions from individual members of the community. A list of submitters is
provided in Appendix 2.

The Committee held nine days of public hearings in Melbourne and Sydney,
commencing in June 2017 and concluding in November 2017. A list of public hearing
participants is provided in Appendix 3. The Committee also travelled to Wellington,
New Zealand in October 2017 to meet with various health and law enforcement
officials. A list of meeting participants is provided in Appendix 4.

The Committee wishes to acknowledge the many people who shared their experiences
of using drugs in their submissions. Some requested confidentiality, while in other
circumstances when it was not requested but the submission contained sensitive
information, the Committee agreed to publish it but withhold individuals’ names
and other identifying information. While wanting to encourage open and frank
discussions about drug use, the Committee prioritised protecting people’s anonymity
at this time. The Committee was also very interested to meet and hear directly from
people who use drugs, whether it be recreationally or of a dependent nature, or
people who are in recovery. Few people were willing to give evidence, possibly due to
the stigma associated with drug use. Those who spoke to the Committee gave their
evidence confidentially. While this evidence has not been included in the report, it
was insightful and valued by the Committee.

Overseas study tour

As the use of illicit substances is a global phenomenon, the Committee was interested
to explore how different jurisdictions manage the problems of drug use and impacts
on broader communities, and to meet with agencies involved in international drug
policy and control. The Committee unanimously agreed that the experiences of
service providers, policy makers and researchers from international jurisdictions
would be instrumental in developing a report that comprehensively addresses the
key legal, social and health issues associated with drug law reform. This was also
consistent with the inquiry’s ToR, which required the Committee to examine the
practices of overseas jurisdictions and their approach to drug law reform and how
other positive reforms could be adopted into Victorian law.

On this basis, the Committee conducted an international study tour from 17 July

to 3 August 2017, visiting Geneva, Switzerland; Lisbon, Portugal; London, United
Kingdom; Vancouver, Canada; Denver and Sacramento, United States of America.
These cities were chosen as they are widely recognised as being at the forefront of
drug policy and law reform, or because they offered an alternative approach also
worthy of exploration. A list of agencies that the Committee met with is provided in
Appendix 4.
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The Committee was represented on the study tour by the Chair of the Committee,
Geoff Howard MP, Member for Buninyong; Hon. Martin Dixon MP, Member for
Nepean; Khalil Eideh MLC, Member for Western Metropolitan; Fiona Patten MLC,
Member for Northern Metropolitan; and Natalie Suleyman MP, Member for St Albans,
in addition to Yuki Simmonds, the executive officer of the Committee. The Committee
was also accompanied by Rick Nugent, Assistant Commissioner of Victoria Police

- Eastern Region. This was a first for the Parliament of Victoria and the Committee
found it highly valuable to have someone with Assistant Commissioner Rick Nugent’s
law enforcement expertise accompany them. According to Assistant Commissioner
RickNugent, the tour and key learnings were equally beneficial to him and Victoria
Police:

What has been particularly helpful and has broadened our thinking was the
opportunity to attend overseas with the delegation, to be honest. Some really good
initiatives, some good policies being trialled in various areas, and all of that has been
brought back to VicPol as well to help inform our thinking, to challenge our thinking
and to really look at a contemporary way in which we can target the harms from
drugs in the community.?®

In North America, the Committee was supported by the Victorian Government
Business Office (VGBO) headed by Commissioner to the Americas, Michael Kapel.
Jessica Lascelles, the VGBO Research and Visitor Project Officer, accompanied the
Committee on this component of the study tour.

The Committee is incredibly grateful to the various individuals and agencies that

it met with as part of the study tour, and was humbled by their generosity and the
invaluable discussions held about developing effective, evidence-based and humane
drug policy, both locally and on a broader scale. The evidence it received throughout
the three weeks was instrumental to many of the Committee’s recommendations and
developing a report that comprehensively explores the key legal, social and health
issues associated with drug law reform.

1.4 Report structure

The report is divided into two parts:

PART A: Contextualising drug law reform in victoria

« Chapter one introduces the key themes and scope of the inquiry and outlines the
inquiry process.

- Chapter two outlines pertinent information on the most common substances, an
overview of drug trends, in addition to the growing problem of poly-drug use.

- Chapter three provides a historical overview of drug policy, including the
international drug control framework and its continued relevance, in addition to
an overview of domestic drug policies.

«  Chapter four outlines the framework for effective drug law reform in Victoria,
including the reorientation of drug policy to a health-based framework, and the
proposal of a new governance structure and strong data collection to support the
reorientation of drug policy.

23 Assistant Commissioner Rick Nugent, Victoria Police, Transcript of evidence, 13 November 2017, p. 454.
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Chapter five focuses on the negative labelling and discrimination experienced by
people who use illicit substances or have a substance use disorder, as well as the
long-term impacts of this negative labelling and strategies to overcome it in the
broader community.

PART B: Four pillars approach to drug policy

Prevention

Chapter six focuses on various types of prevention strategies to reduce or delay
the uptake of illicit drug use. It particularly discusses a universal prevention
strategy to enhance public awareness and understanding of illicit drug use, and
targeted prevention approaches for children and young people and other specific
population groups. It also analyses an early intervention strategy in primary care
health settings.

Law enforcement

Chapter seven provides an overview of the ways that use of illicit substances and
personal possession offences are dealt with and enforced in Victoria, including a
focus on the impacts of criminalisation on individuals and the role of alternative
policing through diversion programs. Various options for reform in this area

are discussed, including the Portuguese socially integrated approach which
comprises the key policy of decriminalisation of possession of illicit substances
for personal use offences.

Chapter eight outlines how offending behaviour is dealt with in Victoria

where substance use is an underlying cause for other criminal activities. In
particular, the chapter explores current approaches employed to reduce rates of
imprisonment among this cohort of people, including court diversion programs
and the parole system.

Chapter nine discusses cannabis regulation in the context of the Victorian and
Commonwealth systems for medicinal cannabis, in addition to exploring various
regulatory models for the adult use of cannabis that have been implemented in
some international jurisdictions.

Chapter ten reviews the basis of Victoria’s current drug driving laws, specifically
the effectiveness of the detection threshold system, as opposed to an impairment
threshold system used for drink driving, in addressing road safety.

Chapter eleven discusses the various international and local legislative
responses to reduce the emergence of NPS in the context of challenges posed by
NPS, including their unknown health effects, distinguishing between intentional
and unintentional use, and the evolving nature of the market.

Treatment

Chapter twelve provides an overview of the Victorian alcohol and other drug
(AOD) treatment sector, including current limitations with the availability,
flexibility and delivery of treatment services. The chapter also discusses options
for reform, including enhancing funding arrangements, strengthening the

role of primary health, and addressing regulation of unregistered AOD service
providers.

Chapter thirteen outlines treatment considerations for specific groups of people,
including Aboriginal and Torres Strait Islander people, people from culturally
and linguistically diverse communities, young people, people experiencing

Law Reform, Road and Community Safety Committee
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both substance and mental health issues, people living in rural and regional
areas, and prisoners. The chapter also briefly discusses the role of mandatory
treatment.

« Chapter fourteen explores the main form of treatment for opioid dependency
in Australia, opioid substitution therapy (OST), including the current barriers
which obstruct improved utilisation of this treatment and strategies to enhance
effectiveness of the Victorian program. The chapter also explores an option to
expand opioid-based treatments for a very specific and limited group of people
with a chronic heroin addiction for whom other forms of treatment have not
been effective.

« Chapter fifteen focuses on the increasing misuse of pharmaceutical substances,
particularly opioids, and the harms arising from this misuse, including their
growing contribution to overdose deaths and hospitalisations in Victoria. The
chapter discusses various options for reducing the reliance on pharmaceutical
substances, particularly the Victorian real-time prescription monitoring system
and key considerations for implementation.

Harm reduction

- Chapter sixteen examines measures to enhance the current Victorian needle
and syringe program and explores other measures to complement it, including
enhanced coverage of the program and removing barriers to peer or secondary
distribution of injecting equipment.

« Chapter seventeen provides an overview of overdose deaths in Victoria. Drawing
on the experiences of North America regarding the opioid crisis and local reports
of increased purity and strength of illicit substances, this chapter also explores
strategies to prevent a continued rapid rise in overdoses in Victoria.

« Chapter eighteen outlines strategies to minimise the harms arising from illicit
substance use among people who typically use on a recreational basis and in
party environments, such as music festivals, rave events and nightclubs. It
particularly discusses the benefits and risks associated with drug checking
services and the use of drug detection dogs as a law enforcement strategy.

1.5 A note about language

From the beginning of this inquiry, it was clear that the topic of drugs and drugs
policy is vexed with a minefield of expressions and concepts that have different
definitions. This includes terms that are highly stigmatising of people who use drugs
and which are loaded with negative or blaming connotations. Often these terms are
misleading and/or value laden.

This report attempts to use only appropriate, objective and non-judgemental
language. This includes using people-first language, in addition to language that
reflects the medical nature of addiction and substance use disorders, and obviously,
which avoids slang and idioms. This is important as it shifts the focus of addiction
away from a moral or criminal issue to one that deserves treatment and broader social
responses.

Language influences cognitive biases, particularly regarding drug use. The Committee
believes that using non-judgemental and neutral language is an important starting
point to positively guide public discourse in this complex policy area, and start to
influence the way the community perceives people who use illicit substances.
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PART A: Contextualising drug law reform in Victoria

2 Background information on licit
and illicit substances

The purpose of this chapter is to outline pertinent background information on

the most commonly used substances, including how they are administered and

their effects. Not all drug types are discussed in great or equal detail, for example
hallucinogens are dealt with briefly, not because they are not harmful or potentially
so, but because they are not as prevalent in Australia, certainly not compared to other
substances, such as cannabis.

The chapter also provides an overview of drug trends, in addition to examining the
increasingly common problem of poly-drug use.

2.1 Issues pertaining to terminology and nomenclature

Drug policy discourse is sometimes a minefield with regard to terms and concepts,
and without universally accepted definitions, even at the United Nations (UN)

level, it can create much confusion and misunderstanding.?* For example, there

are somewhat arcane debates as to what constitutes a ‘drug’ in the context of both
medicine and substance use. In the latter context, the definition used in the National
Drug Strategy (NDS) of a ‘substance that causes a psychoactive effect’ seems the most
straightforward.? Under this definition, drugs can be licit (alcohol, caffeine, nicotine),
and illicit. The terms ‘drug’ and ‘substance’ are often used interchangeably in the
literature, as reflected throughout this report.

Some terms that are used rather loosely may also have applicability to particular types
of drug. For example, ‘narcotic’ usually refers to a drug that has the ability to cause
narcosis - a state of stupor or sleepiness. While strictly speaking it refers to opiates
such as heroin, in some categorisations, for example its use under the UN drug control
conventions, applies more generally to a wide range of proscribed psychoactive
substances.?® ‘Psychotropic drug’ is also a term used rather loosely. In specific
contexts, it can refer to a substance that produces mind altering or hallucinogenic
effects, but as with narcotics it can also be used more broadly (and erroneously) to
cover a wide range of psychoactive substances.

24 McDonald, D, A background paper for an Australia 21 Roundtable, Sydney 2012 Addressing the question ‘What
are the likely costs and benefits of a change in Australia’s current policy on illicit drugs? , Australia21, Canberra,
2011, p. 5.

25 Intergovernmental Committee on Drugs, National Drug Strategy 2016-2025: Draft for public consultation, 2015,
p. 5.

26 Macintosh, A, Drug Law Reform: Beyond Prohibition: Discussion Paper Number 83, The Australia Institute,
Canberra, 2006.
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Apart from definitional issues regarding the drug or substance itself, confusion also
arises with regard to other terms used in drug policy and drug control regimes, for
example ‘prohibition’, ‘legalisation’, ‘decriminalisation’ and ‘depenalisation’.

For the sake of clarity, following international guidelines and academic work, the
following terms are used:?’

- Prohibition — under a prohibition regime, most behaviours relating to illicit
drugs, including use, possession, cultivation, manufacture and supply are
criminal offences. Offences will usually attract custodial penalties and in some
countries the death penalty where they relate to trafficking offences. In Australia,
prohibition regimes apply to all illicit drugs.

« Decriminalisation - specified proscribed behaviour, commonly drug use and
personal possession, remain as offences but attract civil rather than criminal
penalties. Decriminalisation can be further divided into de jure and de facto
schemes.? Offenders may still be charged with a criminal offence if they do not
pay a civil sanction or attend a required diversion program (see below).

» Depenalisation — drug offences remain illegal under criminal law, but the
offender may have the penalty reduced or not enforced or may avoid a conviction
being recorded. In some circumstances, as with de facto decriminalisation,
the offender may enter a drug diversion program in order for the offence to be
erased. Depenalisation almost never applies to supply offences other than in
some countries with regard to small scale trading or where the user is trading in
order to support their own use or dependence.

« Legalisation — former drug offences are no longer considered offences and no
longer dealt with by the legal system.

»  Regulation - a (controlled) legal market is established for illicit drugs, akin
to pharmaceutical products, tobacco and alcohol. The level of controls vary
depending on the regime in question.

« Free availability/free markets — in such an option, all restrictions are removed
on the use, possession and in some cases supply of a drug or substance. Such
regimes are almost non-existent with regard to illicit drugs, and even tobacco
and alcohol in most countries are subject to regulation. Caffeine/coffee would be
the substance most relevant to a free market regime. The UK drug reform group,
Transform argues that opponents of drug law reform often and misleadingly

27 The above definitions are a synthesis from a number of publications including: Babor, T, et al., Drug Policy and
the Public Good, Oxford University Press, Oxford, 2010; Transform Drug Policy Foundation, After the War on
Drugs: Blueprint for Regulation, Bristol, 2009; Lenton, S, ‘Pot, politics and the press - reflections on cannabis
law reform in Western Australia’, Drug and Alcohol Review, vol. 23, no. 2, 2004; Australia2l, Alternatives to
Prohibition: lllicit Drugs: How we can stop killing criminalising young Australians, Report of the second Australia
21 Roundltable on illicit drugs, Canberra, 2012; Bewley-Taylor, D and Jelsma, M, The UN Drug Control Conventions:
The Limits of Latitude, Transnational Institute/International Drug Policy Consortium, Amsterdam/London, 2012;
Global Commission on Drug Policy, Taking Control: Pathways to Drug Policies That Work, Geneva, 2014; Hughes,
C, et al., Decriminalisation of drug use and possession in Australia - A briefing note, National Drug and Alcohol
Research Centre, Sydney, 2016; Macintosh, A, Drug Law Reform: Beyond Prohibition: Discussion Paper Number
83, The Australia Institute, Canberra, 2006; McDonald, D, A background paper for an Australia 21 Roundtable,
Sydney 2012 Addressing the question ‘What are the likely costs and benefits of a change in Australia’s current
policy on illicit drugs? , Australia2l, Canberra, 2011.

28 From a definitional perspective, decriminalisation can be either de jure or de facto. With de jure
decriminalisation, penalties are generally removed from the criminal law, in some cases to be replaced with civil
fines, administrative sanctions or as in some states expiation notices in the case of cannabis possession. Even
under de jure criminalisation regimes, any drugs seized are still not ‘legal’. De facto decriminalisation at least
in Australia sees the laws remain but they are not administered in practice, for example by establishing police
guidelines not to investigate, prosecute or enforce the law. Alternatively the offender may be diverted into an
education or treatment program.
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equate a free market model with legalisation. According to Transform, other
than a fringe of hard core libertarians, most drug law reform advocates would not
wish to see a free market regime established:

Arguably such an approach is from a public health perspective at least an even worse
scenario than unregulated criminal control of drug markets. Legal commercial

actors — whose primary concern is profit maximisation — would be free to aggressively
promote consumption through marketing and advertising.?°

The Committee is also aware of differing understandings in the broader literature and
among inquiry stakeholders of the concepts of ‘addiction’ and ‘dependence’. These
terms are also often used interchangeably. According to the Global Commission on
Drug Policy (GCDP), dependence refers to a reliance on a substance to function and to
avoid suffering from withdrawal symptoms on abrupt cessation. Whereas addiction

is characterised by compulsive drug seeking and use, despite the likely harmful
consequences. The GCDP notes that the World Health Organization’s International
Classification of Diseases still refers to dependence as compulsive use of a substance
despite negative consequences.3® In his book, Chasing the Scream, Johann Hari
provides an interesting distinction between dependence and addiction that extends
on the GCDP’s explanations:

...I talked to many scientists, and they explained a distinction that really helped me -
between physical dependence, and addiction. Physical dependence occurs when your
body has become hooked on a chemical, and you will experience some withdrawal
symptoms if you stop...But addiction is different. Addiction is the psychological state
of feeling you need the drug to give you the sensation of feeling calmer, or manic, or
numbed, or whatever it does for you.*

The Committee is also aware of the increasing use of the term ‘substance use
disorders’ to refer to an individual’s addiction or dependence on a substance. This was
particularly evident among many of the stakeholders that the Committee met with in
Vancouver, many of whom prefer to use neutral and medical language.

2.2 Drug classifications and basic drugs information32

The following section examines various substances according to their general drug
classification, including stimulant drugs, ‘party’ drugs, depressant drugs, prescription
medications, synthetic or new psychoactive substances (NPS), and other drug groups.

It should be noted that these classifications are arbitrary and give rise to much
overlap. For example, many party drugs can be classified as stimulants. Stimulants
most often refer to the physiological effects on the body after ingesting the drug
whereas party drugs refer to the context in which they are used. Similarly, there is
overlap between certain drugs that, while sharing the same physical properties, can

29 Transform Drug Policy Foundation, After the War on Drugs: Blueprint for Regulation, Bristol, 2009, p. 19.
30 Global Commission on Drug Policy, The opioid crisis in North America, GCDP, Geneva, 2017, p. 6.

31 Hari, J, Chasing the Scream: The First and Last Days of the War on Drugs, Bloomsbury USA, New York, 2015,
pp. 183-184.

32 The information presented in this section is sourced and synthesised from various sources: Alcohol and Drug
Foundation, ‘Drug Facts’, viewed 18 January 2018, <https://adf.org.au/drug-facts>; Department of Health, ‘Drug
Help: Types of Drugs’, viewed 18 January 2018, <https://campaigns.health.gov.au/drughelp/types-drugs>;
National Drug and Alcohol Research Centre, ‘Fact Sheets’, viewed 18 January 2018, <https://ndarc.med.unsw.
edu.au/resource-type/fact-sheets>; NIH U.S. National Library of Medicine, ‘Fact Sheets’, viewed 18 January 2018,
<https://www.nlm.nih.gov/pubs/factsheets/factsheets.ntml>; United State Drug Enforcement Administration,
‘Drug Fact Sheets’, viewed 18 January 2018, <https://www.dea.gov/druginfo/factsheets.shtml>.
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be used in completely different contexts. For example, both heroin and oxycodone are
strong depressant drugs, yet heroin is used almost exclusively illicitly for the purposes
of intoxication while, when used legitimately as a prescription drug, oxycodone has
important therapeutic value.

This section has been designed to complement and be read alongside the table in
Appendix 5.3

Stimulant drugs

Amphetamines

Amphetamines stimulate or speed up the messages travelling between the brain
and the body. Doctors can legally prescribe some types of amphetamines to treat
conditions, such as attention deficit hyperactivity disorder (ADHD), weight loss and
narcolepsy. Other types, such as speed, are produced and sold illegally. The most
potent form, crystal methamphetamine (ice), is covered separately below.

The effect of amphetamines is typically influenced by the purpose for which it is
used. Amphetamines may be used for purely recreational reasons or for instrumental
reasons as referred to above. Recreationally, amphetamines (and other stimulants) are
used to enhance a rave or dance party experience and increase stamina and energy.3*

Methamphetamine

Methamphetamine is a particularly potent member of the amphetamine group. It

can include a powdered version (speed) and paste or resinous versions (base). The
crystallised version of methamphetamine is commonly referred to as ice and is
stronger and more potent than other stimulant drugs, with more harmful side effects
than the powdered form of methamphetamine. Crystal methamphetamine is arguably
far more addictive than other forms of amphetamines due to its greater purity levels
and therefore potency.3®

Party and other stimulant drugs
While the term party drug is not without its critics, it is generally accepted as referring

to a group of drugs often used in group or ‘sharing’ situations, particularly at dance
parties or raves.

33 These tables include information on each drug according to the headings of appearance, street names, mode of
administration, effects, overdose, other serious consequences, coming down, long-term effects, withdrawal, and
poly-drug use.

34 Alcohol and Drug Foundation, ‘Amphetamines’, viewed 18 January 2018, <https://adf.org.au/drug-facts/
amphetamines>.

35 National Drug and Alcohol Research Centre, ‘Methamphetamine’, Fact Sheet, 2016, viewed 18 January 2018,
<https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%20
Methamphetamine.pdf>; Alcohol and Drug Foundation, ‘Ice’, viewed 18 January 2018, <https://adf.org.au/drug-
facts/ice>.
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Methylenedioxymethamphetamine (MDMA)36

MDMA is a stimulant drug that is often colloquially referred to as ecstasy, although
ecstasy nowadays has been generalised to cover a broad range of other substances.
MDMA can come in tablet form or in a powdered form, which is typically snorted.

While MDMA is a banned substance, it has been shown to have therapeutic value, and
is increasingly being used in trials as a tool, in conjunction with psychotherapy, to
assist people experiencing post-traumatic stress disorders.

Cocaine¥

Cocaine is also a form of stimulant drug, extracted from the leaves of the coca bush
(Erythroxylum coca), which is native to South America. The leaf extract is processed
to produce three different forms of cocaine:

« Cocaine hydrochloride: a white, crystalline powder with a bitter, numbing taste.
It is often mixed, or ‘cut’, with other substances such as lactose and glucose, to
dilute it before being sold.

« Freebase: a white powder that is more pure with less impurity than cocaine
hydrochloride.

» Crack: crystals ranging in colour from white or cream to transparent with a pink
or yellow hue, and may contain impurities. Crack is arguably the most addictive
form of the drug, due to its purity and potency.

Indigenous people of South America have traditionally chewed the leaves of the coca
bush, or brewed them as a tea, for use as a stimulant or appetite suppressant. This has
led to political and legal questions about whether the UN drug conventions should
proscribe certain forms of drug use that are an inherent part of Indigenous and folk
cultures.?®

Gamma Hydroxybutyrate (GHB)3°

Unlike most other party drugs, GHB is chemically a depressant, not a stimulant. Like
ecstasy, however, it is often used in the context of nightclubbing, dancing and raves.

GHB usually comes as a colourless, odourless, bitter or salty liquid, which is typically
sold in small bottles or vials. Given its appearance, it is not easily detected. It can also
come as a bright blue liquid known as ‘blue nitro’, and less commonly as a crystal
powder.

36 National Drug and Alcohol Research Centre, ‘Ecstasy’, Fact Sheet, 2016, viewed 18 January 2018,
<https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%20Ecstacy.
pdf>; Alcohol and Drug Foundation, ‘Ecstasy’, viewed 18 January 2018, <https://adf.org.au/drug-facts/ecstasy>.

37 National Drug and Alcohol Research Centre, ‘Cocaine’, Fact Sheet, 2016, viewed 18 January 2018,
<https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%20Cocaine.
pdf>; Alcohol and Drug Foundation, ‘Cocaine’, viewed 18 January 2018, <https://adf.org.au/drug-facts/cocaine>.

38 Bolivia for example has withdrawn from some parts of the UN drug treaties to enable Bolivian Indigenous groups
to continue their practice of chewing coca leaves.

39 National Drug and Alcohol Research Centre, ‘GHB’, Fact Sheet, 2016, viewed 18 January 2018,
<https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%20GHB_0.
pdf>; Alcohol and Drug Foundation, ‘GHB’, viewed 18 January 2018, <https://adf.org.au/drug-facts/ghb>.
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Ketamine“°

Ketamine is a veterinary anaesthetic drug that is illegally diverted for recreational use,
often in the party drug context to get ‘high’. Ketamine can produce hallucinogenic
effects, including auditory, olfactory and visual hallucinations.

Depressant drugs

Depressant drugs are those that slow down the central nervous system, and includes
opioids (drugs derived either naturally or synthetically from opium), alcohol and
cannabis. These drugs slow down the messages that travel between the brain and the
body.

Cannabis¥

Cannabis (cannabis sativa) is the most popular of the recreational illicit drugs. In large
doses, it may also produce hallucinogenic effects. The main psychoactive compound
of cannabis is THC (delta-9 tetrahydrocannabinol). Cannabis sativa is the principal
type of cannabis plant used for recreational (and medicinal) use. To a lesser extent
the by-products of the cannabis indica plant are also used for recreational purposes.
Sometimes hybrids of both sativa and indica plants are used.

Medicinal cannabis is increasingly being prescribed to relieve the symptoms of
medical conditions, such as cancer or epilepsy. Many jurisdictions around the
world have in place regimes for controlling and administering medicinal cannabis,
including in Australia and Victoria.

Opioid drugs - heroin*?

Heroin is the most well-known of the opioids and is mostly used for illicit purposes.
It is deemed a crude preparation of and ‘is a semisynthetic product obtained by
acetylation of morphine, which occurs as a natural product in opium’.#3 Illicit heroin
may be smoked or solubilised with water and injected.

Heroin withdrawal (and dependence) can be assisted through heroin replacement
treatments including the prescribing of methadone or buprenorphine or in some
countries, pharmaceutical grade heroin or diamorphine in a tapering off exercise.

40 National Drug and Alcohol Research Centre, ‘Ketamine’, Fact Sheet, 2016, viewed 18 January 2018,
<https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%20Ketamine.
pdf>; Alcohol and Drug Foundation, ‘Ketamine’, viewed 18 January 2018, <https://adf.org.au/drug-facts/
ketamine>.

41 National Drug and Alcohol Research Centre, ‘Cannabis’, Fact Sheet, 2016, viewed 18 January 2018,
<https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NCPIC%20Cannabis%20fact%20sheet.pdf>;
United States Drug Enforcement Administration, Drugs of Abuse, A DEA Resource Guide, U.S. Department of
Justice, Washington, 2017, p. 74; Alcohol and Drug Foundation, ‘Cannabis’, viewed 18 January 2018, <https://adf.
org.au/drug-facts/cannabis>.

42 United States Drug Enforcement Administration, Drugs of Abuse, A DEA Resource Guide, U.S. Department of
Justice, Washington, 2017, p. 42; Alcohol and Drug Foundation, ‘Heroin’, viewed 18 January 2018, <https://adf.
org.au/drug-facts/heroin>.

43 European Monitoring Centre for Drugs and Drug Addiction, ‘Heroin Drug Profile’, viewed 3 January 2018,
<http://www.emcdda.europa.eu/publications/drug-profiles/heroin>.
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Opioid prescription drugs - fentanyl and carfentanil**

Fentanyl is prescribed for the control of chronic, severe pain as a result of cancer,
nerve damage, back injury, major trauma or other causes. In Australia, fentanyl is a
Schedule 8 drug, in that it has been placed in one of the most restrictive categories for
access and prescription. It is about 80 to 100 times stronger than morphine.

Carfentanil is an analogue of fentanyl. It is 10,000 times more potent than morphine,
making it among the most potent of the opioids. Carfentanil was first synthesized in
1974 and marketed as a veterinary drug, particularly a general anaesthetic agent for
large animals, such as elephants.

Fentanyl and carfentanil are typically taken with heroin, with many people unaware
that they are taking it. These can be added to or sold as heroin because they are less
expensive and easier to traffic, particularly over the internet. This issue has recently
increased in North America, and while it is still relatively uncommon in Australia
there are growing concerns of their presence on the illict drug market.

Opioid prescription drug - Oxycodone#*’

Oxycodone hydrochloride is a form of opioid analgesic. Like fentanyl, oxycodone

is a Schedule 8 drug. Doctors must follow state and territory laws when prescribing
oxycodone and must notify, or receive approval from, the appropriate health authority
to prescribe or administer it.

Oxycodone is most commonly prescribed by doctors to relieve moderate to severe
pain, although it is increasingly being diverted for illicit use or misused among those
in receipt of legitimate prescription. It is not uncommon for such people to develop a
dependency to it.#6

Misuse of oxycodone has become a significant problem in certain parts of the
United States, where the use of ‘hillbilly heroin’ as it has been colloquially named in
some regions, has surpassed heroin and methamphetamine as drugs of misuse and
dependence.

Opioid prescription drug - Codeine¥

Codeine is also part of the opioid group of drugs. It is used to provide relief from a
number of conditions, including:

44 National Drug and Alcohol Research Centre, ‘Pharmaceutical opioids’, Fact Sheet, 2016, viewed 18 January
2018, <https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%20
Pharmaceutical%20opioids.pdf>; United States Drug Enforcement Administration, Drugs of Abuse, A DEA
Resource Guide, U.S. Department of Justice, Washington, 2017, p. 40; Alcohol and Drug Foundation, ‘Fentany!’,
viewed 18 January 2018, <https://adf.org.au/drug-facts/fentany!>.

45 National Drug and Alcohol Research Centre, ‘Pharmaceutical opioids’, Fact Sheet, 2016, viewed 18 January
2018, <https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%20
Pharmaceutical%20opioids.pdf>; National Drug and Alcohol Research Centre, ‘Oxycodone’, fact Sheet, 2016,
viewed 18 January 2018, <https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20
Fact%20Sheet%200xycodone.pdf>; Alcohol and Drug Foundation, ‘Oxycodone’, viewed 18 January 2018,
<https://adf.org.au/drug-facts/oxycodone>.

46 National Drug and Alcohol Research Centre, ‘Oxycodone’, fact Sheet, 2016, viewed 18 January 2018,
<https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%200xycodone.
pdf>.

47 National Drug and Alcohol Research Centre, ‘Codeine’, Fact Sheet, 2016, viewed 18 January 2018,
<https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%20Codeine
%20update.pdf>; Alcohol and Drug Foundation, ‘Codeine’, viewed 18 January 2018, <https://adf.org.au/drug-
facts/codeine>.
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- mild to moderate pain
- severe pain when combined with aspirin or paracetamol
« coughs

» cold and flu (when combined with antihistamines and decongestants).

Some people misuse codeine by intentionally taking more than the recommended
dosage. Also ‘backyard chemists’ may seek to extract codeine from common cold and
flu preparations and divert it as an illicit drug. Consequently, from February 2018
painkillers and other medications containing codeine became no longer available
over the counter across Australia and were placed in the more strictly regulated
Schedule 3 classification (prescription required), rather than Schedule 2 (over the
counter pharmaceuticals). This was introduced by the federal Therapeutic Goods
Administration in order to reduce codeine dependence.

Other prescription drugs - benzodiazepines*®

Benzodiazepines, also known as minor tranquillisers, are depressant drugs, usually
prescribed by doctors to relieve stress and anxiety or address insomnia and other
sleep problems. There is, however, increasing concern among medical professionals
about the risks of using these drugs, particularly over long periods of time. There
has also been a marked rise in the number of people misusing benzodiazepines to
become intoxicated or to help with the ‘come down’ effects of stimulants, such as
amphetamines or cocaine. Alternatively, as with opioid use for pain relief, a person
may misuse these drugs as a result of a dependence that has occurred subsequent to
the legitimate use of the drug.

Synthetics or new psychoactive substances*®

New psychoactive substances or synthetic drugs refers to a range of substances that
have been designed to mimic established illicit drugs, such as cannabis, cocaine,
MDMA and lysergic acid diethylamide (LSD). Manufacturers of these drugs constantly
formulate new chemical structures to replace any that are banned, thus staying ahead
of any efforts to proscribe them by law.

As discussed in chapter 11, NPS are being developed at an unprecedented rate

and have become a disturbing phenomenon. As of December 2015, 643 NPS were
registered in the UN Office of Drugs and Crime (UNODC) Early Warning Advisory on
NPS. Given how rapidly these drugs are emerging, it has been difficult to determine
their common effects and levels of harmfulness.

48 National Drug and Alcohol Research Centre, ‘Benzodiazepines’, Fact Sheet, 2016, viewed 18 January 2018,
<https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDA073%20Fact%20Sheet%20
Benzodiazepines.pdf>; Alcohol and Drug Foundation, ‘Benzodiazepines’, viewed 18 January 2018, <https://adf.
org.au/drug-facts/benzodiazepine>.

49 National Drug and Alcohol Research Centre, ‘Emerging psychoactive substances (EPS)’, Fact Sheet, 2016, viewed
18 January 2018, <https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDARC%20Fact
%20Sheet%20-%20EPS.pdf>; Alcohol and Drug Foundation, ‘New psychoactive substances’, viewed 18 January
2018, <https://adf.org.au/drug-facts/new-psychoactive-substances>.
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2.2.5 Other substance groups®°

A number of other drug groups are identified for the sake of completeness but
for reasons of length are not dealt with in detail in this report. From a prevalence
perspective, these substances are of less concern than the drugs discussed above.

Performance or image enhancing drugs (PIEDS)"'

These include anabolic steroids, hormones and peptides. They are typically used
by people with the intention of improving their physical appearance, particularly
bodybuilding, and/or enhancing their sporting performance.

Hallucinogens®?

Hallucinogens (also referred to as ‘psychedelics’) distort a person’s perceptions

of sight, hearing, smell or taste, and as the name suggests cause hallucinations.
Hallucinogens can be made either from organic matter or plants such as magic
mushrooms (psyliciobin) or mescaline (peyote cactus extract). Alternatively, it can be
manufactured in laboratories such as LSD.

Inhalants>3

These substances, sometimes referred to as volatile substances, are not drugs per se
but everyday substances that can be misused by inhalation to achieve a psychoactive
effect. In Aboriginal and Torres Strait Islander (ATSI) communities, the inhalation

of petrol is the most common form of this substance misuse, while in non-ATSI
communities, aerosol paint inhalation, referred to as chroming, is more prevalent.
Apart from petrol and paint, household items such as cleaners and solvents can be
misused in this way.

2.3 Drug trends and prevalence data

Drug markets are essentially volatile depending on supply and demand factors and
changes in demographics and drug taking practices. John Ryan, Chief Executive
Officer (CEO) of the Penington Institute told the Committee that the ‘drug market
typically moves more quickly than government and policy responses’.>* Similarly,
Sam Biondo, Executive Officer of the Victorian Alcohol and Drug Association advised
the Committee of the ‘adaptability’ of drug markets and drug consumers, noting that
illicit drugs remain accessible despite a raft of laws and policies that try to minimise

50 United States Drug Enforc