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METHAMPHETAMINE ACTION PLAN TASKFORCE REPORT 
Motion 

HON PIERRE YANG (South Metropolitan) [11.28 am] — without notice: I move — 

That the Legislative Council notes the McGowan government’s whole-of-government, comprehensive 
response to the Methamphetamine Action Plan Taskforce report and supports the McGowan government 
to continue the fight against ice. 

During this term of Parliament, the issue of methamphetamine use and its devastating impact on users and their 
families, and, indeed, our community, has come up time and again. I acknowledge the private members’ motion 
moved by Hon Martin Pritchard on 18 October 2018, noting the decline in the use of methamphetamine in 
Western Australia. I also note my motion to establish the Select Committee into Alternate Approaches to Reducing 
Illicit Drug Use and its Effects on the Community, led by Hon Alison Xamon. 

Methamphetamine use can cause a lot of devastating conditions, including psychosis, cardiovascular problems, 
kidney failure, stroke, seizure, anxiety and depression. It is one of the most addictive substances we have ever 
known. Meth releases more than three times of the amount of dopamine that cocaine does, which highlights just 
how addictive it can be. It is also reported that many users become addicted to ice from a single use. When smoked 
or injected it produces a rush that is caused by an increase in heart rate, blood pressure and pleasure-inducing 
neurotransmitters in the brain. Many who use meth take it over a period of several days and stay perpetually high 
throughout that time. Meth users are known to stay up during that time due to binge use. The duration of the high 
depends on the mode of consumption. Injecting can produce a stronger high but it wears off more quickly. 
Eventually, the amount of meth that the addict consumes does not produce the same high, so the addict has to take 
more ice. However, that increased consumption can lead to overdosing because of the effects of ice on the body, 
so it can lead to overheating, seizure, loss of consciousness and coma; an overdose can be fatal. 

Like many other forms of illicit drugs, methamphetamine does not just cause harm to the user themselves. Our 
community is very concerned about the effects. According to the Australian National Drug Strategy Household 
Survey, in 2016, methamphetamine became the drug of most concern to the community, overtaking alcohol and 
more than doubling the level of concern in 2013 from 16.1 per cent to 40 per cent. It also found that 6.3 per cent, 
or 1.3 million Australians over the age of 14 have used methamphetamine and 1.4 per cent reported that they used 
methamphetamine in the past 12 months. 

Methamphetamine infects and destroys every community it enters. One threatening fact about methamphetamine 
is that production is very easy to learn. It is relatively inexpensive and it can be done anywhere. Data from 
a number of sources indicates that the rate of methamphetamine use is higher in regional and very remote areas, 
compared with major cities or regional centres. The 2016 survey that I just quoted from indicates that the risk 
of methamphetamine was 2.5 times higher in very remote areas compared with major cities and regional areas. 
The Australian Criminal Intelligence Commission’s sixth report into the National Wastewater Drug Monitoring 
Program of February 2019 reveals that WA continues to have the highest use. Where clandestine labs exist, 
drug dealers, innocent children and neighbours, and law enforcement personnel suffer. Explosions and fire are 
a common hazard of these illegal labs. They have a mixture of volatile chemicals in the air and something like 
tipping over a can or container, lighting a cigarette or switching on an electrical appliance can spark an 
explosion. When an explosion occurs, neighbours’ properties are put at risk. Let us not forget about the news 
reports over the last several years about people purporting to be tenants moving into a rental property and then 
trashing the property by turning it into a drug lab, causing significant pain and expense to the landlord who was 
trying to do the right thing. Each pound of meth produced leaves behind five to six pounds of toxic waste. These 
people who produce meth have little regard for other people’s lives, let alone the environment. All toxic waste 
is generally just dumped into the drainage system, which will stay in the system for a long time and contaminate 
the water supply for many years. There are other costs to users and non-users alike of methamphetamine 
spreading to the community at large, including an increased amount of motor vehicle accidents, criminal 
activities, domestic violence, emergency and other medical costs, and also an increased spread of infectious 
disease such as HIV, AIDS and hepatitis, and also a loss of productivity for workers. Governments and 
eventually taxpayers will have to foot the bill. 

Since being elected in 2017, the McGowan government has worked tirelessly in the field of combatting meth. In 
2017, the government introduced and passed the Misuse of Drugs Amendment (Methylamphetamine Offences) 
Bill 2017 in Parliament. The state government has invested $125.9 million to date in the meth border force, with 
100 police officers and 20 professional staff working tirelessly to protect our community. They have been provided 
with sophisticated drug detection technology. In June 2017, the Methamphetamine Action Plan Taskforce was 
established to provide advice to government on improving how programs can be best delivered and targeted to 



Extract from Hansard 
[COUNCIL — Thursday, 16 May 2019] 

 p3471b-3479a 
Hon Pierre Yang; Hon Alanna Clohesy; Hon Alison Xamon; Hon Nick Goiran; Hon Darren West; Hon Martin 

Pritchard 

 [2] 

areas of greatest need, including regional areas, with opportunities for cross-sector collaboration to reduce 
methamphetamine harm, demand and supply, and also advice on the best ways to measure the performance and 
success of the government’s initiatives. 

In November 2018, the meth action plan task force delivered its final report and made a total of 57 recommendations 
for the government. These recommendations primarily focused on harm and demand reduction. The government has 
already committed $171.4 million to implement its meth action plan and related initiatives to prevent and reduce 
methamphetamine-related harm in Western Australia. These initiatives build on the current and comprehensive 
range of programs and services delivered, including prevention and early intervention, treatment and support, law 
enforcement, and they are supported through coordination, planning and evaluation. On 7 May 2019, last week, the 
state government released the “Full Government Response to the Western Australian Methamphetamine Taskforce 
Report” and outlined a range of targeted functional and practical initiatives that focus on prevention, early 
intervention, treatment and support, and law enforcement. I am very pleased to see that of the 57 recommendations, 
56 were either supported, supported in principle or noted by the state government. The $42.5 million package as 
part of the 2019–20 state budget will form part of the implementation plan in response to the report, which includes 
$32.3 million to provide more services where people require them, close to their home and personal supports; 
$2.3 million to provide evidence-based training for health professionals working with people impacted by 
methamphetamine use and their families; $2.7 million to ensure the continuation of targeted school and public 
education programs to reduce the uptake of methamphetamine use among young people and encourage access to 
support for people at risk; and $5.2 million to expand and develop safe places for individuals and families in crisis, 
with a new 10-bed crisis centre to be established in Midland. I am pleased to see the state government is willing 
to consider all options, including the consideration of compulsory drug and alcohol services. As Deputy Premier 
Roger Cook noted the other day, to enable a government to detain someone against their will is a step that cannot 
be taken lightly. There are complex issues, which we are determined to work through. 

In the news, we have heard about the effects of meth on users’ families, some of which are truly devastating. A few 
months ago, I heard a father on the radio speaking about the effect of meth on his adult son. It turned the lives of 
the user, his father, and those around him upside down. That gentleman said that as a father he would do anything 
to support his children, but when his son started to use meth, he became a different person. He pleaded for people 
to support compulsory services for his son. A lot of people have made public their views about compulsory drug 
and alcohol services. I have not made up my mind about this issue, but it is important for us to debate the necessity 
of considering all options to combat meth use. 

I would like to echo the Deputy Premier’s words. The issue of meth is a very complex one. This scourge on our 
community requires a detailed, comprehensive and coordinated response. I commend the motion to the house and 
ask members to support it. 

The ACTING PRESIDENT (Hon Dr Steve Thomas): Before I give the call to Hon Alanna Clohesy, can I confirm 
that she will be giving the government’s response? 

HON ALANNA CLOHESY (East Metropolitan — Parliamentary Secretary) [11.41 am]: I am about to indicate 
that, Mr Acting President. 

I am responding on behalf of the government and indicate that it supports this motion. It is a very important motion, 
and I thank the honourable member for bringing it to this place. He is right to be concerned about the impact of 
methamphetamine on individuals, families and our community. It is an insidious drug and its impact is widespread. 
As the honourable member pointed out, methamphetamine continues to be a drug that causes a very high level of 
concern to the community. In 2016, the level of concern in the general community about this drug more than doubled 
from 16.1 per cent to 40 per cent. This drug continues to be consumed in very high levels in Western Australia, 
which holds the dubious title as the state with the highest meth consumption level in Australia. The government 
meth action plan works to address that. 

The effects of this drug are widespread. It has an incredibly devastating impact on individuals because it is fast-acting 
and highly addictive, and can change people’s lives in a very short time. It impacts on families, typically when, as 
the honourable member pointed out, a family member uses methamphetamine. Families find it very difficult and 
confronting. It has a wide range of impacts. Police, hospitals and even school resources are used to address the 
impact of this drug. Its use is so widespread that I hazard a guess that the life of every single member in this place 
has been touched in some way by this drug, whether it is by an immediate or extended family member who uses 
or has been affected by the drug, constituents whom we have come across, or constituents who are concerned about 
the drug being manufactured in their neighbourhood or police resources. Our communities and all of us have been 
affected in some way. That indicates the extent of the use of this drug. 

That is why it was a major election commitment by our party to address the issue by establishing 
a methamphetamine task force. We knew that more needed to be done and the people who have been affected 
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or are currently affected had to be listened to about what can and should be done. It was obvious that more 
needed to be done from the 2016 figures about the level of concern about the drug. On taking office, the 
government set up the Methamphetamine Action Plan Taskforce. I congratulate and thank the members of the 
task force for the hard work they undertook. They travelled the state and listened to people affected by meth, 
including families, individuals and workers at the coalface, who deal with this daily in a way that is often very 
confronting. The task force spent a lot of time listening to a range of people. If members have not had a chance 
to look at the report, I recommend they read it, because it documents very clearly what family members, 
individuals and people who work in this area on a daily basis have to say. It is a very good report. The 
government’s response to the report is couched in three different ways—that is, supply reduction, demand 
reduction, and harm minimisation. Those are the pillars. The government has committed $42.5 million in the 
2019–20 budget towards initiatives, which brings to a total of $244.8 million the funds that will be spent to 
address meth issues in our state. The full response to the meth task force report focuses on four key points: more 
support for individuals and families in crisis; more help where it is needed; more workers to provide support; 
and prevention, education, and harm reduction. 

To address the supply side, the government aims to prevent meth getting into this state or being produced or 
distributed across Western Australia. The impact over the last couple of years is that the Western Australia 
Police Force has been very successful in closing down backyard drug labs. In the past, many labs operated, and 
getting them closed down has certainly been raised with many of us. With the increased resources provided by 
the government and the increased focus by the police, a number of drug labs have been closed down before they 
can supply drugs. However, drug supply into Western Australia by international syndicates that bring material 
from overseas and the eastern states remains a major concern. That has meant a shift in the operational focus of 
the Western Australia Police Force. The government has invested an additional $21.2 million in the 
Western Australia Police Force for the meth border force. That shift in focus has led to record seizures and the 
disruption of criminal syndicates around the state. As recently as 28 March in Dianella, there was a significant 
seizure of 32.5 kilograms of methamphetamine and 4.9 kilos of MDMA, which is a significant amount of drugs 
that have been taken out of the community. Other items were also seized, such as significant amounts of cash, 
which of course indicates drug supply.  

In Kalgoorlie on 30 March, eight kilograms of methamphetamine was seized. A 33-year-old man from 
South Australia has been charged with that offence. There was also a significant seizure in Geraldton on 14 May, 
during which 110 grams of methamphetamine was seized, along with cash, and implements, including weapons, 
with a street value of $110 000, which also indicates drug supply. Very recently—I think on Monday—the 
organised crime squad seized 59 kilograms of methamphetamine and significantly disrupted drug syndicates in 
their distribution of this drug. Two men from New South Wales and one man from Victoria were arrested; 
indicating the eastern states link to the distribution and supply of this drug. 

I thank the Western Australia Police Force for its increased focus, and dedication and work in this area. 

We have also invested $700 000 for cutting-edge technology, including three police vans for border patrol. That 
is a significant investment. Our meth action plan, as I said, has four main areas and is really important in addressing 
the scourge of this drug in our state. I thank all the people involved in the development of the plan and wish 
everyone the best in the implementation of it. 

HON ALISON XAMON (North Metropolitan) [11.51 am]: I rise to indicate my support for this motion. One of 
the reasons I am happy to support the motion is that I appreciate the measured tone that Hon Pierre Yang has taken 
to this. I think that the government’s investment in this area should be acknowledged. Of course I support the work 
that has been done towards trying to address what is effectively a meth crisis in this state. I appreciate that there 
has not been a sense of congratulations or anything like that to perhaps suggest that we are there. As members are 
well aware, if we are to accurately represent the situation at the moment, we still have a long way to go to address 
the issue of meth. It is important and valuable that this government has decided to take the issue so seriously. As 
such, I welcome this. 

I also want to comment on a few of the measures that have been progressed, and make some comments about areas 
that still desperately need some attention. I welcome the additional moneys going into prevention, noting that 
money will be invested in our schools. Early intervention is a key part in trying to address what will happen in the 
future. It is very welcome that the government has been up-front in dealing with its harm-reduction measures. 
People who are perhaps not very well informed sometimes try to criticise and maybe get some political mileage 
out of this issue, which is a desperate shame when talking about saving people’s lives and making sure that 
people’s health is maintained. I applaud the government for being prepared to look at things like expanding needle 
exchange programs and those sorts of things. That is good public health policy. I am really pleased to see those 
sorts of provisions in there. 
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Although additional funding is absolutely welcome and this investment recognises the valued role that our alcohol 
and other drugs sector is playing, not enough services are provided to meet community demand. We are still not 
meeting the level of demand that has been articulated in the 10-year mental health, alcohol and other drug services 
plan. I recognise that we are at least seeing progress towards trying to address this. 

I will make a brief comment about the issue of supply. I note that $21.2 million has been allocated to the 
Western Australia Police Force for the meth border force. I will reflect briefly on comments that were made by 
police at a public committee hearing, which have subsequently received media attention. The comments were 
made to a committee that I chair. The only reason I am happy to speak about it is that it has already been very 
much in the public domain. Police made the very clear observation that WA has a largely open coastline that is 
not being monitored, and that there has been a lack of federal government investment available to enable federal 
police to monitor our borders for drugs. That really highlighted that although there have been some gains in being 
able to mitigate it to an extent, the issue of supply has largely not been touched. That is why we have so much 
meth in our system and why it is effectively so cheap to buy. This remains a massive problem and is why we need 
to focus on the issue of demand. Quite frankly, if tonnes and tonnes of ice is coming through our borders but no-one 
wants to take it, or hardly anyone wants to take it, there will be no market. My primary issue will always be how 
to stop people taking meth in the first place. That should be our number one priority. When people get caught in 
the devastating cycle of meth addiction, what can we do to ensure that those people are able to recover from their 
addiction as soon as possible? Once people hit the point of recognising that they have a problem, they need to be 
able to access services immediately. We know that. This is something that has been researched and recorded over 
and over again. We need to ensure, during that small window when people say, “I have a problem; I need help”, 
that we can get them into services as soon as possible. Unfortunately, even with the significant investment proposed 
in this state budget, there is still a significant gap within this space. 

I am very concerned that we still have an issue whereby the staffing profile within our public hospitals is not able 
to adequately address these concerns. In my remaining minutes, I am not going to focus on the issue of beds. That 
is a discussion for another time. We already know that we need more residential care beds. Some are being made 
available, but of course the demand is huge and we still need to expand. I want to particularly touch on the issue 
of addiction specialist clinicians within our WA health system. I have been asking some questions about this. 
I appreciate the government’s fulsome and fairly frank responses to the questions that I have asked. It highlighted 
that we currently have a shortage of addiction specialist psychiatrists and physicians within the WA health system. 
In answers to questions that I asked in Parliament, we discovered that we have only two registered specialist 
addiction psychiatrists and 14 registered specialist addiction physicians employed within the entire WA health 
system. Further, only a 0.9 full-time equivalent of an addiction psychiatrist position and a 0.6 full-time equivalent 
of an addiction physician position are currently employed within public hospitals across the whole state. Members, 
this is deeply concerning and is not remotely in line with the sort of staffing profile that exists in other states. This 
is a huge oversight. These particular addiction specialists play a vital role when it comes to the issue of treating 
addiction. Although the government’s investment in the meth action plan is absolutely welcome—of course it is—
we need to ensure that special attention is paid to the issue of specialist addiction clinicians so we can ensure we 
have timely access to treatment services for anyone who turns up in mental health services in our hospital system 
and says, “I need help and I need it now.”  

The situation is even worse for people living in the regions. Because there are already far fewer alcohol and other 
drug services in the regions, it means that our regional public hospitals are playing an even greater role than their 
metropolitan counterparts at the forefront of presentations by people who have serious addiction. In this context, 
I have to say that it is absolutely appalling that we do not have even one addiction specialist psychiatrist or 
physician in any regional hospital across this entire state. That is an appalling position to have found ourselves in. 
This area needs urgent attention from the government and needs to be addressed urgently by all the area health 
services, but most notably the WA Country Health Service. They will have to remedy this situation and we need 
to make sure that we have addiction specialists employed as part of our overall staffing profile. 

I am very concerned that this is the current situation in Western Australia, particularly considering that we still 
have per capita the highest rate of meth use in this country. We know that this is a huge issue for us and that we 
need to provide the capacity for people to access those very clear, trained specialists at the forefront when they 
present. Unfortunately, we have the specific situation in Western Australia right now whereby the people best 
trained to address this issue have not been employed. I have not even started on the issue of consultant liaison 
psychiatrists—that is a whole speech for another time and one that I will pick up on. I suppose what I am 
particularly pointing out is that we do not have those specialists within our system at the moment. I am really 
concerned that things have been able to get to this point, because this is a key area that we need to address. Lots 
more could be said about this issue. I thank the member for bringing this motion to the attention of the chamber 
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because we could be talking about this for a very, very long time. I welcome the investment, but we still have 
a long way to go. 

HON NICK GOIRAN (South Metropolitan) [12.01 pm]: I rise on behalf of the opposition to speak to the motion 
moved by Hon Pierre Yang. I thank my learned friend for bringing this motion to the attention of the house and 
for the spirit with which he brings this and other matters to the attention of the chamber. 

At the outset, before I make my remarks officially on behalf of the opposition, I indicate, on a personal note, that 
I remain deeply troubled by the sheer volume of Western Australians who continue to take ice. Following on from 
Hon Alison Xamon’s comments, the demand for this drug is of real concern. I read some information that 
suggested that in WA hospital emergency departments alone, we are looking at in the realm of 130 meth-affected 
patients presenting each week. Often when we cite statistics, as we should, to inform debate, we fail to grasp the 
gravity of those statistics. Every week, 130 meth-affected Western Australians are presenting at emergency 
departments. That is approximately 20 people a day. There are only 24 hours in a day, so we are almost at the point 
at which in every hour of the day, on average, a Western Australian affected by meth is rocking up to an emergency 
department. That really should trouble us. It blows my mind that that many Western Australians are not only taking 
meth in the first place, but, secondly, to the point of needing to turn up to an emergency department. Those 
130 people are not the sum total of all the people who are taking meth because some people will be taking meth 
and not presenting to the emergency department. Just the number of people going to the emergency department—
forget about the others—is deeply, deeply troubling. 

On behalf of the opposition, as the representative of the shadow Minister for Health, my friend Sean L’Estrange, 
MLA, the member for Churchlands, I indicate that we are prepared to support the part of the motion in which 
Hon Pierre Yang asks us to note the “Full Government Response to the Western Australian Methamphetamine 
Taskforce Report”. There is nothing objectionable about noting that response. I have a copy of that report to hand. 
It is 45 pages. Indeed, the opposition concurs with other members and agrees to note that response. However, we 
are not in a position at this time to agree that the response is comprehensive. I draw members’ attention to what 
the shadow minister had to say on this issue last week. The shadow minister, in communicating with the media 
last week on 7 May, made these remarks — 

“Families in this State are being destroyed by meth every day; they cannot wait for this Government to 
talk and plan for another two years … 
“The Government’s response to the Methamphetamine Taskforce Report fails to address key community 
concerns or commit to clear initiatives. 
“This Government has walked away from its promise for a standalone rehabilitation facility in the 
South West and has no clear plan to deal with meth-affected patients who present in our public emergency 
departments. “WA Health Department data shows that between July 2017 and December 2018, an 
average of more than 130 meth-affected patients presented to WA emergency departments each week. 
“Emergency departments are already under significant strain, with ambulance ramping reaching another 
high yesterday — 

I pause at this moment to indicate that when the shadow minister refers to “yesterday”, he is talking about 6 May 2019. 
He goes on to say — 

and most metropolitan hospitals failing to meet the four-hour wait target. 
“This Government’s response is a 10-bed crisis centre in Midland, which may help the emergency 
department at St John of God Midland Public Hospital, but will not help emergency departments in our 
other major metropolitan hospitals.” 

He concludes by saying — 
“Before the election Labor also promised there would be whole-of government KPI’s around meth use, 
yet this morning Minister Cook admitted no meth reduction targets had even been set.” 

Again, I indicate that the reference to “this morning” is a reference to 7 May 2019. Of course, it is not only the shadow 
Minister for Health, Sean L’Estrange, MLA, the member for Churchlands, who is concerned about this issue; the 
Australian Medical Association of WA also shares this concern. I note that in an article in The West Australian of 
28 January 2019, the then medical editor, Cathy O’Leary, had this to say — 

More than 10,000 meth-affected patients have been treated at WA’s hospital emergency departments 
since reporting started 18 months ago—and the numbers are rising. 
WA Health Department figures obtained by The West Australian show the big impact of the meth scourge 
on hospitals, with 10,265 attendances between July 2017 and December last year, or more than 130 patients 
a week. 
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Seven emergency departments—six metropolitan and one regional—treated a total of 3673 meth addicts 
between July and December last year, 9 per cent more than in the same six-month period in 2017. 
The data, considered to be some of the most detailed of its kind, also paints a picture of the typical 
addict—a male aged 26–35, probably arrived at hospital by ambulance on a Saturday or Sunday night, 
and triaged as a serious or urgent case. 
One in five meth patients presenting at hospital had dealings with police or correctional services. 
The department said the hospitals’ surveillance system meant people under the influence of meth could 
be identified at any time during their ED stay, not just when they arrived. 
Separate data from Royal Perth Hospital’s urgent care clinic, which deals with alcohol and drug–related 
cases, shows it has treated 377 meth patients in the past eight months. 
Doctors said many more patients could be under the influence of meth and not picked up by the data. 
Australian Medical Association WA president Omar Khorshid said the impact of methamphetamine on 
hospitals was a big concern. 
“But it’s not just the health system, it’s having an impact on crime rates, road toll and broader effects on 
the community, and we need to be doing whatever we can to address the problem,” he said. 
“I know the Government has a plan, and there is a lot of resources going to a border force–type process, 
but we’re a bit sceptical that further investment in policing and reducing supply will really work. 
“We think there should be a strong health approach to this problem, to ensure there is rehabilitation and 
medical services available to people who want to get off meth.” 
Dr Khorshid said being treated at hospital because of meth could be a wake-up for users and their families. 
“Ending up in hospital can show it’s not a trivial thing they’re doing, so it’s a good time for medical staff 
and nurses to divert them to rehabilitation and prevent some of the terrible harm we’re seeing from 
methamphetamine,” he said. 

I conclude by thanking Hon Pierre Yang for bringing this motion to the attention of the house. I agree with him that 
this is a significant issue in our community. I remain deeply troubled by the sheer number of Western Australians 
who are taking ice and its devastating effects on them and their families. I plead with them to remember that 
choices have consequences. Every time one of them makes a choice to participate, it will have consequences for 
not only them but also their families, our hospital system and the government. It is a responsibility for all of us. 
HON DARREN WEST (Agricultural — Parliamentary Secretary) [12.11 pm]: I add my support to this very 
important motion brought to the house today by Hon Pierre Yang, as usual. As I have said many times before, 
Hon Pierre Yang is a quality member of Parliament who brings these very important matters before the house for 
us to discuss. He is a very thoughtful and considerate man. He is very caring and compassionate towards his 
community and often brings before us these very important social issues. 
As mentioned earlier, a person would have to be living under some kind of a rock not to realise the extent of the 
methamphetamine problem in Western Australia. Sadly, we lead the nation in a statistic that, clearly, we would 
not like to be leading the nation in: we have the highest methamphetamine use per capita of anywhere in Australia. 
For many years that figure continued to rise and we continued to get further ahead of the other states. This 
government has seen a need and reacted: it has set about taking meaningful action against the use of 
methamphetamine in Western Australia. As a regional member of Parliament, I can say that this problem is bigger 
in the regions. It is more difficult to detect and intercept shipments of methamphetamine in remote areas, as 
evidenced by wastewater testing results that show that the people of Bunbury and Geraldton are major users of 
this hideous drug. If members were to visit the emergency department at Geraldton Health Campus, as I have done, 
on a weekend—I suspect that it happens on other nights of the week also—they would see firsthand the effect that 
this drug has on individuals and our broader community. Sadly, we are seeing more of the effect it has on our fantastic 
frontline emergency department nurses and doctors as they try to treat these people who have, for whatever reason, 
seen a need to indulge in this particularly dangerous and nasty drug. This is a whole-of-community problem. I will 
never understand why people turn to a drug like methamphetamine when its harmful effects are becoming so well 
known. I will never understand why they choose to smoke cigarettes either, and I note that people still continue to 
do that. 
Hon Alannah MacTiernan: Mr Perfect! 
Hon DARREN WEST: I still do not understand why people choose to buy cigarettes with all the knowledge and 
information that we have now. 
Hon Alanna Clohesy: We will have a discussion about addiction later. 
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Hon DARREN WEST: We will have a discussion about that, member. I know that people disagree with me on 
that, but my personal view is that I do not understand why people would choose to indulge in methamphetamine 
at all, and yet they do. We need to attack this issue at that level. We need to educate people about the risks and try 
to resolve some of the underlying social issues that go with methamphetamine use. I know that this government is 
making a big push into that mental health space. Often, mental illness is associated with the use of 
methamphetamine. It is good to see that in areas like Geraldton we are moving towards establishing a step-up, 
step-down unit and an acute psychiatric unit—real mental health services—to gnaw away at some of the underlying 
problems that people have and to deal with their mental health in the hope that that may flow onto less reliance on 
illicit drugs as a way to escape or whatever it may be. We know that methamphetamine continues to be a significant 
concern within our community right across the state of Western Australia. There is no point in us hiding from that. 
As a government, we need to take responsibility and to work in the best interests of resolving some of these issues. 
As I said, its effects on individuals are far-reaching and devastating. We all know of somebody who no longer 
holds down their job and has spiralled out of control as a consequence of using this awful drug. It is extremely 
addictive and it has flow-on effects, as I said. It affects frontline first responders. Its effects also flow on to family 
members who are often relieved of their savings not only by their children or grandchildren obtaining this terrible 
drug, but also in trying to help them escape its trappings. Its effects move right through our community at 
a significant cost to the state. 
The whole-of-government full response to the Methamphetamine Action Plan Taskforce was delivered on 7 May 
this year. I encourage members to look at that and ascertain how their government is dealing with that task force’s 
excellent report. The response outlines a range of targeted, functional and practical initiatives that focus on 
prevention, early intervention, treatment, support and, of course, law enforcement. As the parliamentary secretary 
mentioned earlier, our police are doing a wonderful job. They are intercepting significant amounts of 
methamphetamine right across the state. We have seen some very large hauls obtained, which not only takes the 
drug off the streets, but also indicates to us the extent of the supply problem. This drug is now predominantly 
coming in from distant destinations. 
In the latest state budget announced by the Treasurer last week, we have committed $42.5 million towards 
initiatives as part of a whole-of-government full response to the Methamphetamine Action Plan Taskforce’s 
report. This reflects the state government’s commitment to providing more help when it is needed. The challenge 
for us is to work out the best spend of that significant investment by taxpayers and the state. We think the 
Methamphetamine Action Plan Taskforce’s report has given us some more than useful information in that regard. 
In principle, we have supported 56 of the 57 recommendations from that report, such is the quality of that report. 
We are going to focus on more support for individuals and families in crisis, so extending that to the broader 
family. Family members can be a useful ally for us to help people turn around their lives. I have been fortunate 
enough to meet with people who have decided that they want to get off this stuff and who have turned around their 
lives. Fresh Start Northam runs a cafe at the medical centre in Northam. I have met with people there who have 
been totally addicted to methamphetamine and have now taken the opportunity provided to them to turn around 
their lives. They are now making a meaningful contribution to their community. It is really heartwarming to see 
how people can take their lives from destitution to success, rather than the other way around. I really enjoy working 
and talking with people who have reformed their lives. We need more help when and where it is needed, and we 
want more workers to help provide the support. At this point I want to acknowledge all who work in the drug 
rehabilitation and prevention space. What a great career choice, to be able to touch lives in a way that other 
professions cannot, and help not only the community but also individuals. Prevention, education and harm 
reduction are basically at the heart of what we are trying to achieve here. We have also invested $21.2 million in 
the WA Police Force for the meth border force, which has led to record seizures and disruption of criminal 
syndicates moving methamphetamine around the state. 

I want to touch on the kind of person who would be involved in this awful industry. What sort of person would be 
actively trying to sell this stuff to our young people and users? There is a very special category for those people. 
I would perhaps label them the scum of the earth, but others may have other names. I have two children aged in 
their early 20s. This is one thing that parents fear the most, but it does make us think about and despise the cretins 
trying to actively encourage methamphetamine use. 

I thank the honourable member for bringing on this motion. Hon Pierre Yang always brings worthy discussions to 
this chamber. I know that this one will have broad support across both sides of politics, because this problem 
affects us all, and will continue to do so in the future, as drug use will never be completely eliminated, but we must 
do everything we can. 

HON MARTIN PRITCHARD (North Metropolitan) [12.22 pm]: I thank Hon Pierre Yang for bringing forward 
this motion. We spoke about it during last year’s sittings, but it is a widespread and huge issue. Personally, I think 
one of the greatest challenges of modern times is to beat this scourge. I thank the Methamphetamine Action Plan 
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Taskforce. It has done a very comprehensive job, and the motion brought forward is measured by its suggestion 
of a comprehensive response, and I am proud to belong to the McGowan government and be part of that 
comprehensive response. As with other issues I have talked about in this house, I do not think that only this side 
of the house wants to beat this scourge; I think it is the aim of every member in this house and the other place. 

I will not talk too much about the plan, because people have already talked about different parts of it, but I want 
to try to bring a human face to this, if I can, as I often do, and I ask the forgiveness of members if it is a little off 
the point. I have actually had to face this issue within my own extended family. I raised this last year. My nephew, 
although he says he is not, is addicted to methamphetamine. Anybody who knows me well will know that nothing 
is more important to me than my family. My family is everything to me; everything else comes second. I hope that 
extends to my extended family as well. When my elder sister’s family broke down—as had my parents’ family—
she had two boys, and I wanted to be very involved in their life, try to help as much as I could and assist them as 
they moved into young adulthood. 

One of my nephews became involved in using ice. Nothing can damage a family more than having a family 
member use ice. I continued to try to help him, keeping in mind that I had two daughters. I suppose that the first 
concern I had was theft. I would worry about him coming over and taking a few things to feed his habit, but that 
soon gave way to actual fear. I do not know whether members have ever confronted someone using ice, but it is 
horrifying and scary. They have no empathy and they feel as though they are superhuman. They will just as well 
thank someone as stick a knife in them; it is as clear-cut as that. The concerns I had about theft and the monetary 
cost soon gave way to an absolute fear for my immediate family—my daughters. Much to my own disgust in 
myself, I no longer let my nephew come to my house. I would throw him a few dollars when needed, because he 
had a girlfriend and a child, and we would try to help the child. That soon broke down, and his partner left him 
and ran away with the child. I still tried to help, but I would not allow him to come over, not for fear of losing 
something in the house—that does not worry me in the least—but for fear that he would come over under the 
influence and attack me, my wife or my two children. Ice is an absolute scourge. 

I am very pleased when the government of the day, of whichever persuasion, does everything it can to try to resolve 
issues for society. I am going to run out of time, so I will try to skip through a couple of things. One of the things 
I am particularly pleased about is that money has been put aside for the training of our frontline services. I feel 
guilty about the fact that they are actually doing the job that families used to do in helping us with our loved ones. 
Usually they face what Hon Nick Goiran described as emergencies. I said in my speech on this issue last year that 
I was once in a hospital emergency department with my mother-in-law when a person affected by ice came 
through. I think it took about six people to restrain that person. I do not mind admitting that although I am not 
worried about a fight, we cannot tackle these people. They are just out of their heads and extremely strong, 
regardless of their size. The fact is that our frontline staff have to deal with this, and money has been put aside to 
train them in dealing with this, which is good. 

Obviously, as Hon Nick Goiran suggested, it would be best if kids did not take up methamphetamine, in light of 
the fact that they can get addicted to it very quickly. Money has also been put aside to continue the education in 
schools and the community to try to prevent the uptake of methamphetamine. The task force has suggested many 
ways to tackle this problem, and I am pleased that many of them have been taken up by the government. 
I encourage this government and future governments to continue the fight. I have seen firsthand that it is as scary 
as all hell, and whatever we can do to make sure that our kids do not take up ice, and come back to a reasonable 
society, is, in my mind, very good. 

Motion lapsed, pursuant to standing orders. 
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