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METHAMPHETAMINE USE 
Motion 

HON MARTIN PRITCHARD (North Metropolitan) [10.05 am] — without notice: I move the motion that 
has been distributed in my name — 

That this house — 

(a) notes that, after seven years of a Liberal–National government, Western Australia now has the 
highest rate of methamphetamine use in the country; and 

(b) calls on the government to work collaboratively with the opposition and all stakeholders to 
develop a holistic approach that gives equal weight to — 

(i) reducing the demand for methamphetamine; 

(ii) reducing the harm caused by methamphetamine; and 

(iii) reducing the supply of methamphetamine. 

I move this motion in the hope of trying to raise awareness of the damage that methamphetamine, particularly in 
the form of ice, is doing to our communities, our families and the poor devils who are trapped in the cycle of 
dependence on this substance. The facts are that a conservative determination of the use of methamphetamine, 
mostly in the form of ice, in Western Australia is about 3.8 per cent. That figure nationally is 2.1 per cent. The 
problem here is some 80 per cent worse than the national average. 

I have not raised this matter as a point-scoring exercise, as it is too important an issue for partisan politics, but 
that is not to say that there will not be any criticism of the government in my speech. Unfortunately, being held 
to account is just as much a part of having a hand on the tiller as is receiving the plaudits for doing good work. 
Western Australians have been dealing with the problems of drugs in our community for decades, but never in 
such a destructive form as ice. Cannabis, barbiturates and speed have all been part of the Western Australian 
drug scene for years, but we have had some success in combating the worst effects of the use of these drugs 
through public campaigns and other measures. I can cast my mind back to the Grim Reaper campaign of the 
1970s right through to the Just Say No campaign of the 1990s. However, ice stands apart from all other 
substances in the breadth of the social and personal havoc it wreaks. I note that the federal government has set up 
a Dob in a Drug Dealer campaign, and although I doubt that this initiative will be the answer, I certainly support 
the concept. 

I have seen some reports on how this problem is being tackled by some other states, and the fact that the level of 
illegal drug use is lower in those states leads me to suspect that we could do a lot worse than investigating the 
steps that they are taking. From my reading of the reports, it would seem that they have some common elements, 
and I am pleased to concede that the government is at least partially implementing some of the approaches that 
I have read about. Unfortunately, the raw figures indicate that we need to do more. To me the main point seems 
to be that there is no single cause or contributing factor to the rise in the use of ice, so any campaign has to focus, 
in equal measure, on supply, demand and harm reduction; I believe that the Leader of the Opposition has 
referred to them as the “three pillars”. It is my hope that the government will be open to input from all 
stakeholders, including other political parties, so that we can emulate the result in other states. 
To describe ice as the great social menace of our time is hardly an exaggeration, because the dangers are to not 
only the users but also police, ambulance and health workers, the general public and, most significantly, the 
families of the users. Users in the grip of ice show no inhibitions associated with normal human behaviour and 
seem to possess almost superhuman strength. This combination makes them extremely dangerous and 
destructive to everybody around them, regardless of the relationship they have with the user. 
Unfortunately, the evidence is that usage of the more pure form of methamphetamines, ice, is growing at an 
unparalleled pace. I refer to an article that appeared in The West Australian on 11 August that emphasises this 
point. It reads — 

Hardly a week seems to go past without news of a court case or police operation involving the drug 
methamphetamine. 
And there are regular comments from senior judges and police about the extent to which those who 
come into contact with the law enforcement and justice systems are doing so because of 
methamphetamine use. 
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Late last year Chief Justice Wayne Martin said drug-related cases, most commonly involving 
methamphetamine, were the biggest category in homicide and armed robbery matters before the 
Supreme Court. 
Many involved “quite extraordinary” levels of violence attributable to methamphetamine. 

Further along, the article continues — 
In an opinion piece in The West Australian, Police Commissioner Karl O’Callaghan gave other statistics 
illustrating the drug’s impact. 
He noted that in 2009, 15 per cent of prisoners at the Perth Watch House indicated they had used 
methamphetamine. This year that figure had risen to 43 per cent. 

That article goes on to refer to the meth enforcement action plan, of which I am supportive, although the idea of 
testing wastewater treatment plants seems to me to be impractical and a trivialisation of the fight against this drug. 

This growth in usage is not Perth-centric; because of its availability, growing purity and relatively low cost, it 
threatens all Western Australian communities, including many country towns. I refer to a letter that appeared in 
the Bunbury Mail on 12 August which typifies many families’ experiences with illicit drugs. It reads — 

My family and I have tolerated for more than fifteen years my son’s addiction to cannabis with 
problems of uncontrollable anger, psychosis and extremely aggressive behaviour, to a point now where 
I will have no alternative but to remove him from our immediate lives before someone gets seriously 
hurt. 

Further along, the letter continues — 

The impact on my family has been nothing less than catastrophic, divorce, separation of loved ones and 
financial and emotional stress for all in contact with this addiction problem, caused by only one person 
in the family. 

The letter concludes — 
I say to the people who can make positive steps to resolve this huge problem to “give me back my son’, 
and for all those suffering like me out there give us back our daughters, our fathers and mothers, sisters 
and brothers, our lives and our loves that we cherish. 

That letter was in reference to another drug, but I think it has more impact with regard to ice. 
One of the consequences of users losing the support of their family is that they often end up on the streets and 
homeless. This issue was raised in an article that appeared in The West Australian on 3 September. It reads — 

A tsunami of broken lives caused by an epidemic of methamphetamine use will swell the number of 
homeless people sleeping on Perth’s streets, a frontline emergency department doctor has warned. 
Royal Perth Hospital emergency department specialist Amanda Stafford said yesterday that a lot of 
money was spent “patching up” the city’s homeless population, only to have them readmitted to the 
wards. 
“The patient leaves hospital and the revolving door continues from street to hospital to street to 
hospital,” she said. 
“We spend a lot of health care dollars on the chronically homeless population and heaven knows they 
deserve it but we don’t spend it wisely.” 
Dr Stafford was speaking at the launch of the 50 Lives 50 Homes project, which will target the most 
vulnerable street sleepers to move them into supported accommodation. 
The last census identified 925 people sleeping rough in WA and another 9500 living in shelters, cars, 
tents and other’s houses. 

Further along, the article continues — 
“The current methamphetamine epidemic will leave behind a tsunami of broken lives, broken marriages 
and broken childhoods, which will swell the ranks of the homeless, adding to those who already arrive 
there through misfortune, personal tragedy, mental illness, alcohol and drug addiction and trauma to the 
mind and body,” Dr Stafford said. 

I personally have had the experience of a loved one in my extended family falling victim to drug use, as I think 
many families have. I had to walk away from that situation, and the shame I felt will be with me forever. It was 
an action that I never thought I was capable of until I realised the risk that I was putting myself in, as well as 
risking the safety of my wife and children. The realisation of the last part was what finally convinced me that, 
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whatever I did, I could not help the situation. Ultimately, the users have to choose to get themselves clean and it 
is then up to the rest of us to provide the support necessary to try to get them to the stage where they are again a 
useful part of our society. There is no doubt that providing this support is in all of our interests when we compare 
it with allowing the fear that this drug causes to grow in our community. 

To see a young man high on ice is truly a frightening thing. My wife recently relived this fear as she visited the 
emergency department at Sir Charles Gairdner Hospital with her mother. She recounted to me the absolute fear 
of being near an incident in which six police and health professionals were trying to restrain a guy in his twenties 
who was obviously high on ice. They are good people who put their lives in harm’s way to help a young man 
who, given the effects of ice, would have had no qualms about doing them great harm if he had been given the 
opportunity. I would like to take a moment to thank those people, and the many just like them all over the state, 
who regularly tackle these problems as part of their everyday working lives. Their dedication and commitment 
do them great credit. 

One of the initiatives I think has worked well was reported in many of the local country papers. An article that 
appeared in the Mandurah Mail of 25 June is a good representation. It reads — 

THE State Government has launched a multi-agency taskforce striving to crack the back of the high 
level methamphetamine trade in Western Australia. 

Police Minister Liza Harvey said the WA Joint Organised Crime Task Force was a special collaboration 
between enforcement agencies, combining intelligence and investigative efforts, focusing on meth 
importation and distribution. 

… 

“The taskforce has been building intelligence and kicking in doors since April and has managed to 
remove almost 15 kilograms of methamphetamine off WA streets,” she said. 

The taskforce comprises of WA Police, Australian Federal Police, Australian Crime Commission, 
Australian Customs and Border Protection Service and the Australian Transaction Reports and Analysis 
Centre. 

However, I believe that, as with anti-drug campaigns in the past, one of the main weapons has to be public 
education. An article that appeared in the Melville Times on 18 August highlights that the government needs to 
broaden its scope in dealing with illegal methamphetamine use. It reads — 

WA POLICE are continuing to monitor the Australia Post facility at Perth Domestic Airport in a bid to 
tackle the supply of methamphetamine into Western Australia. 

Operation Trident is a joint effort between agencies including the dog squad, forensics, detectives and 
corrective services. 

Nine tonnes of mail were examined, with 121.6 grams of methamphetamine, 16 MDMA tablets, 5kg of 
cannabis, 100 vials of anabolic steroids and a handgun with seven magazines … 

Similar operations co-ordinated by the newly established Meth Desk and Meth Teams will be 
conducted in future. 

Police Minister Liza Harvey said under the plan, WA Police would establish Meth Transport Teams to 
target supply routes into the State. 

“We know the majority of methamphetamine is being imported into WA and the Meth Transport Teams 
will aim to stop the flow of drugs before they reach the streets,” she said. 

Mrs Harvey said there would also be dedicated Meth Teams within the Organised Crime Squad 
targeting methamphetamine dealers in metropolitan and regional WA. 

“Methamphetamine is unlike any drug we have seen before in WA; it is linked to the vast majority of 
crime and comes with an unprecedented level of violence,” she said. 

However, State Opposition Leader Mark McGowan said the government was not tackling the problem 
at its roots. 

“We need education programs in our schools, in our colleges and advertising campaigns,” 
Mr McGowan said. 

“We also need to make sure people who already have a methamphetamine addiction have somewhere to 
go when they are ready to get off it. 

“Just focusing on the law and order angle will not solve the long term problem. 
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“While I support measures to disrupt the supply line, that is not a major part of the solution, the major 
part of the solution is stopping people taking it in the first place. 

“Once they are hooked it is very difficult to get them off it.” 

If he is right, then the government committing $1 million to a three-year awareness campaign to prevent 
methamphetamine use is a gross under-reaction. I have, in past contributions to this place, been critical of the 
government being wasteful of money, but if it spent $1 billion and managed to rid this state of ice, it would have 
a far more beneficial impact upon the state and the wellbeing of the people of this state than having a more 
grandiose football stadium. I just want to make this clear though: I do not doubt that all parliamentarians in this 
place and in the other place are fully committed to trying to rid this state of the destructive drug ice. I just think 
we need to have a conversation about priorities. 

The PRESIDENT: Excuse me, member; sorry to interrupt, but just before the school leaves the gallery, 
I welcome into the public gallery staff and students from Safety Bay Primary School. It is nice to see you at 
Parliament House and nice to see you watching the proceedings of the Legislative Council. Welcome. 

Members: Hear, hear! 

Hon MARTIN PRITCHARD: One of those priorities needs to be the funding of rehabilitation. It was with 
a little concern that I read an article in The West Australian published on 11 June, which read — 

Drug addicts are forced to wait up to six months for a residential rehabilitation bed in WA, leaving 
many saddled with their addiction, the head of State’s peak body for drug and alcohol services has 
warned. 

Wanada chairman Terry Murphy said the State’s drug and alcohol rehabilitation services were stretched 
with “unhealthily long” waits for a bed for those with the most serious addictions. 

Mr Murphy said he supported Mental Health Minister Helen Morton’s idea, revealed in The West 
Australian this week, for involuntary rehabilitation for methamphetamine addicts but argued it must be 
looked at with the unmet demand for voluntary rehabilitation beds. “When the apparent waiting time is 
unhealthily long, people can’t be convinced of waiting for that time, and we lose lots of people who 
might otherwise have got themselves straightened out,” Mr Murphy said. 

WA has 344 government-funded residential rehabilitation beds but James Hunter, of the Drug and 
Alcohol Office, said more than 700 were needed to meet demand. 
Mr Murphy said there was “some cautious optimism” that compulsory treatment could work in WA but 
it needed to be thought through carefully. 

This article raises the prospect of involuntary rehabilitation, which has to be part of the debate, but the thing that 
is of great concern is that we do not, as yet, have the resources to tackle the issue of rehabilitation even for those 
who want to rid themselves of this scourge on our society. I believe that methamphetamine use, particularly ice, 
is one of the biggest threats to our way of life and I ask that we do whatever is necessary to rid our society of this 
plague. I understand that the Western Australian government is committing money and resources to try to fight 
this problem, but I think it needs to do more. The events that required a by-election in Canning are very sad 
indeed, but the by-election has focused the major parties again on the needs and concerns of the voters in the seat 
of Canning specifically and the electorate in Western Australia more broadly. An article in The West Australian 
from 3 September highlights this. It reads — 

Opposition Leader Bill Shorten will today promise to spend more than $3 million to combat 
methylamphetamine abuse if he wins power as he visits Canning for the third time during the by-
election campaign. 
Liberal candidate Andrew Hastie and Labor candidate Matt Keogh have both nominated the “scourge of 
ice” as one of the biggest law-and-order issues in Canning. 
Mr Shorten will refer to WA’s nation-leading rates of amphetamine use to accuse the Barnett and 
Abbott governments of failing to act. 
Mr Shorten says he will guarantee $2.7 million of funding to drug rehabilitation services the 
Palmerston Association and Hope Community services. 
The organisations are not certain of funding beyond the next 12 months and Mr Shorten says the 
promise would guarantee their future through 2019. 
He is also promising $270,000 for the Peel Community Legal Centre for domestic violence support 
services … 
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What makes that article so exciting is that when Labor makes a commitment, a promise if you like, it keeps it. 
I do not believe that anybody in this place should take umbrage at anything that I have said, because I accept that 
some good work has been done. Unfortunately though, it has not been enough. Why do I say not enough? There 
is an easy answer. We have 80 per cent higher use of methamphetamines in this state and more and more of it in 
the form of ice. If anybody thinks we have done anywhere near enough, I would say they are wrong. We need to 
do much more to improve the situation in this state. On that note, I look forward to other members’ contributions 
to this debate. 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [10.27 am]: I thank the 
member for bringing on the debate on this very important topic. I was impressed that the member or the 
Leader of the Opposition, I am not sure who, had actually read the government’s strategy on alcohol and other 
drugs and referred to the three pillars for intervention precisely as they are written in the strategy: minimising 
demand, making sure that education and early intervention are in place before usage becomes habitual, and 
minimising supply and minimising harm. The three pillars as written in the strategy were repeated by the 
honourable member Martin Prichard, so I am very pleased he has read it. The other thing that 
Hon Martin Pritchard raised was not just to focus on law and order. Hopefully, I will be able to talk at some 
length about work taking place at the moment in regards to demand and harm, and I will leave it to my 
parliamentary colleague Hon Phil Edman to talk more about the work that is being done on minimising supply. 

I want to start by reiterating what we are dealing with so people have a really clear understanding of 
methamphetamine. Methamphetamine is a stimulant that increases the activity of certain chemicals in the brain. 
It is commonly known as “ice” or “meth” and generally has a crystal-like appearance. Most people who know 
anybody who has become addicted to methamphetamine are no doubt worried and anxious. Sometimes people 
are almost in shock and disbelief, but grief, anger and fear are all part and parcel of the emotions family 
members and other people have when with somebody close to them is having an experience with ice. The 
common signs of methamphetamine use include things like mood swings, explosive outbursts, reduced 
interaction with family, trouble with the police, changes in sleeping and eating patterns, sudden change of 
friends, unexplained need for money and declining schoolwork and performance. Some of the harms associated 
with methamphetamine include malnutrition and weight loss; reduced resistance to infection; violent behaviour, 
which is probably the area that is most commonly discussed and becomes most obvious to people; emotional 
disturbances; and periods of psychosis. Of course, that is when people come into interaction with the mental 
health system—when they have a drug-induced psychosis. The psychosis can be quite short lived and for a time 
users may be able to be treated involuntarily. However, once those three or so days have gone and the drugs are 
out of their system—methamphetamine can come out of the system fairly quickly—we do not have a mechanism 
by which people can be involuntarily detained for treatment or rehabilitation. Other harms include paranoia, 
delusional thoughts and behaviour, and mood swings. It is a really dangerous drug, and I think people generally 
understand that; nevertheless, there is a reason people continue to use it and experiment with it. 
Over the past 15 years WA has consistently had higher usage rates, but they have been following national trends. 
In 1998, six per cent of people in WA used methamphetamine compared with the national average of 
3.7 per cent. In 2007 that figure dropped down to 4.2 per cent in WA against the national average, which also 
dropped down, of 2.3 per cent. In 2010 the state average dropped down to 3.4 per cent, as did the national 
average that dropped down to 2.1 per cent. In 2013, WA was sitting on 3.8 per cent of the population against the 
national average that was still at 2.1 per cent. Although it is unacceptable that WA has a state usage level twice 
the national average, in the last decade it has decreased from six per cent to 3.8 per cent. The usage rate in WA is 
now at its lowest of any time in the past decade. 
The most recent data that I have reveals that for the first time usage in regional areas is higher than we would 
have expected—higher than in the metropolitan area. The age at which young people are starting to use this drug 
is increasing. 
Hon Sue Ellery: Do you know why Western Australia is increasing? 
Hon HELEN MORTON: I will talk to that in a minute. The age at which people are using the drug is 
increasing, which is another positive sign; nevertheless, our preference is, as everyone else’s would be, that 
people do not use it at all. 
Presentation at emergency departments over the past five years has increased substantially, as have hospital 
admissions. That is because people have moved from the less potent form of methamphetamine to the more potent 
form, which is the crystallised form. That has been the major problem that has occurred over the last few years. 
What are the factors around higher usage in Western Australia? For a start, it is supply. A lot of the drug is 
coming from overseas and the reason it is coming from overseas—that is why the law aspect of this is so 
important—is that a kilogram of methamphetamine produced in China for around about $6 000 can be sold in 
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Western Australia for around about $650 000. That massive incentive means that very sophisticated drug pushers 
can bring this drug into Western Australia and ensure it is pushed onto young people at the most vulnerable stage 
of their lives and when they are more likely to experiment or take risks. That is why our education and demand 
intervention programs are focussed on the 15 to 17-year-old age group because they are highly influenced by 
their environment and social networks, and, as a state, we also have the highest level of disposable income. That 
results in an almost perfect storm scenario for drug pushers who want to push drugs in Western Australia in 
a way that is more profound than in any other state at the moment. 
Hon Sue Ellery: I get the second one, but you’d think the stuff coming from overseas would go to the other 
states as well. 
Hon HELEN MORTON: If a drug pusher wanted to take their drugs to a place where they would have the most 
impact, they would bring them to Western Australia. 
I want to talk a little about reducing demand. It is important that people understand that there has been a fairly 
long-standing program around education on drug and alcohol services in Western Australia for a reasonable 
length of time now. The most recent specific methamphetamine education program is the latest in the instalment 
of programs that have been operating since 2008. The Drug Aware program has been operating since 2008. This 
recent program, on which the government has spent $335 000 on drug awareness, has resulted in 
45 000 additional contacts with the Alcohol and Drug Information Service. They are people who want to know 
more about how to get off drugs: it is about family members, colleagues, partners and workmates. There has 
been a lot of information and people were seeking more information around that. Ten times more people have 
been requesting information than normal and seven times more people have been seeking help. The evaluation 
that was done in that time frame by the former Drug and Alcohol Authority, which is now part of the 
Mental Health Commission, demonstrated the effectiveness of these campaigns in that they carry out very 
sophisticated evaluations in conjunction with Curtin University so that people receive a very accurate take-home 
message, and the work is very targeted. There is an expert group involved in the establishment, evaluation and 
production of those campaigns. The member is quite right: we have committed another $1.1 million to the 
follow-up campaigns specifically on methamphetamine. Another one will be coming out later this year and 
another one will be starting next year and so on. It is not going to stop; it is going to continue. 
I turn to the other aspects of work that are taking place. This is such a very short time frame to talk about the 
services available. There has been a 33 per cent increase in treatment over the last four years; an overall increase 
of 72 per cent in the spending area since 2008; and, of course, $1.4 million has been spent on drug education. 
I do not know why the opposition, or the Leader of the Opposition, is unaware of the drug awareness campaign 
in schools, because it has been ongoing now for a reasonable amount of time. Again, in this budget alone, 
$1.4 million is being spent on school drug education. 

In terms of reducing harm, $66 million will be spent in 2015–16 to provide for more than 40 000 treatments for 
support episodes. That is a four per cent increase on the previous year. There has been a 44 per cent increase in 
the number of people seeking treatment in the last six years. I was at Joondalup Health Campus on Monday, 
opening the new and expanded Joondalup office of the North Metro Community Alcohol and Drug Service. It 
has dealt with an increase of over 700 people in the last few years. Part of what is being delivered at Joondalup is 
not only an expanded community-based counselling service, but also a dedicated clinical service that will go into 
the emergency department at Joondalup Health Campus and provide dedicated drug and alcohol counselling for 
people in the emergency department. In the last two years Joondalup Health Campus has had a 350 per cent 
increase in the number of people whose primary attendance has been due to methamphetamine. It is a significant 
problem and most people recognise that.  

When we talk about the type of problems that people have with methamphetamine, it sometimes requires up to 
six people in the emergency department, including security guards, to provide the support that people need to 
keep them safe, to keep other people safe, to keep the staff safe and to make sure that equipment is not being 
damaged. It can take up to six people in a hospital emergency department to hold a person safe. For that reason, 
we have established the first mental health observation units at Sir Charles Gairdner Hospital and we are 
currently in the process of determining further mental health observation units in other hospitals around the state. 
Mental health observation units provide a place—instead of a very busy emergency department—at which 
people stay up for up to three days while they come down from their drug-induced psychosis and so that it can be 
determined whether they have an underlying mental illness that is responsive to treatment. That is some of the 
work taking place right now. 

Members wanted me to talk a little bit more about treatment services. Eleven community-based teams operate in 
more than 25 Western Australian communities. Twelve residential facilities operate 350 beds, seven of which are 
located in the non-metropolitan area. There are also quite specific services for children and adolescents. I do not 
have time to talk about detoxing, except to say that I have a paper that clearly states that there is no waiting 
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period at many of the detox services. St John of God runs detox services in the community with 36 beds 
dedicated to detox services. For the majority of these services, there is no waiting period. The average time 
people have to wait to get into residential rehabilitation is about two weeks. This information is updated quite 
regularly, so people can get into detox relatively easy and they can get into rehab within two weeks. The detox 
service or residential rehab might not always be in a person’s hometown, because those sorts of services vary 
from time to time. 

HON ALANNA CLOHESY (East Metropolitan) [10.42 am]: I rise to support this motion. I thank 
Hon Martin Pritchard for bringing the motion before the house. I note that this is his first motion and that it is an 
important one. I think he has brought forward this motion in a sensitive and thoughtful way. As members know, 
it is an important and pressing social issue and one that deserves to be debated well. I thank 
Hon Martin Pritchard for doing that. 

As members know, methamphetamine is a more potent form of amphetamine, which most people call meth. In 
its crystal form, it is known as ice. I will concentrate on that part of methamphetamine, because although there 
has been an increase in the number of people using methamphetamine, most importantly there has been 
a dramatic increase in the number of people use ice, and the outcomes for those who use ice are different and 
dramatic. In bringing forward this motion today, I think Hon Martin Pritchard wanted to highlight to the house 
the impact of that form of the drug. The almost familiar and friendly titles of “ice” and “meth” belie the real 
impact that the drug is having on individuals, families, services and the community. It is truly horrific. 

Last year the Parliament of Victoria held an inquiry into the supply and use of methamphetamines, particularly ice, 
and the impact of this drug on the individual. It is a terrific report with two volumes. I recommend that members 
read it. It was thoroughly researched and there was broad consultation with people who are using and have used the 
drug, their families, professionals and law enforcement. The inquiry has done a thorough job. Used over the longer 
term, ice causes physiological impacts, including weight loss, dermatological problems, neurotoxicity, reduced 
immunity, elevated blood pressure, damage to teeth and gums, cardiovascular problems and kidney failure. Long-
term use can lead to psychological, cognitive and neurological impacts including depression, impaired memory and 
concentration and aggressive and violent behaviour. It is the aggressive and violent behaviour that we see in the 
media. Indeed, today’s front page of The Australian has documented another tragic case in New South Wales in 
which aggressive and violent behaviour has manifested in domestic violence and a horrible murder. That is what we 
see and that is what we respond to, but, of course, as I just outlined, there is a lot more to ice than violent and 
aggressive behaviour even though that end of the spectrum takes up a lot of resources in our response to the 
problem. As I said, there has been a dramatic increase in the use of ice. The 2013 National Drug Strategy 
Household Survey found that WA has the highest use of methamphetamines amongst the population at 3.8 per cent, 
which can be compared with the New South Wales rate at 1.4 per cent. The Minister for Mental Health has given us 
other data and I look forward to looking at that data more closely. I hope that it has been made public in its full 
form, because understanding the problem through data is part of the challenge. 

Why is ice a problem? It is a problem simply because it devastates people’s lives. I think Hon Martin Pritchard 
documented fairly clearly the way ice can devastate people’s lives. We have heard stories of high-functioning 
people whose lives have suddenly fallen apart because of an ice addition and we know that there has been an 
increase in crime rates as a result of ice usage. Chief Justice Martin talked about this in one section of a recent 
series of articles in The West Australian. The section was called “The Justice System” and the article reads — 

“Many of the cases we see involve quite extraordinary levels of violence attributable to 
methamphetamine … 

…by the time methamphetamine use was in some way connected to offences which reached the 
Supreme Court, the crimes were so serious that imprisonment was the only option to ensure the 
protection of the community. 

The drug induces violent behaviour, which leads to crimes that are so serious that the only option available is 
imprisonment. That is a sad indictment on how that drug can affect someone’s behaviour to the point that prison 
is the only alternative. Other ways in which this drug has impacted on people’s lives is the violence inflicted on 
family members. There has been a 77 per cent increase in domestic assault reports to the police over the past five 
years. When that is narrowed down, in the police’s South East Metropolitan District—I worked this out last 
night—the increase in the number of domestic assault reports to police has been 21 per cent in 12 months. That 
represents 42 per cent of all offences against the person, including homicide, sexual assault, assaults that happen 
outside the home—on the street, that sort of thing—threatening behaviour and robbery. Forty-two per cent of all 
offences against the person are domestic assault offences. What does that mean? It means that the increase in the 
number of those reports of domestic assault to the police are a result of the increase in prevalence of ice in our 
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community. For example, Jennifer Hoffman, the Western Australian Commissioner for Victims of Crime, points 
to amphetamine use as a major contributor in domestic violence. She says — 

“The role of meth in severe family and domestic violence comes up at every refuge I attend.” 

She means every women’s refuge—a place where women go to flee what is happening in their home. She also 
reported that women are being forced into committing crime, such as their partners forcing them into cooking 
meth or cooking drugs. We can see the insidious effect. 

The minister has outlined what the government has been doing in addressing this epidemic of ice, and it is good 
to hear some of the detail of that, but we cannot rest on our laurels. We need a coordinated and targeted 
approach, and that needs to work in concert with a national approach. We have heard a lot about the law 
enforcement approach to addressing the problem. In part that is welcomed. However, the balance needs to be on 
not only law enforcement, but also prevention and protection—looking at the impact that this drug is having on 
people’s lives and ensuring they have access to rehabilitation. 

Visitors — Wattle Grove Primary School 

The PRESIDENT: At this juncture, I welcome Wattle Grove Primary School into the public gallery to watch 
proceedings in this debate. 

Debate Resumed 

HON PHIL EDMAN (South Metropolitan) [10.52 am]: I, too, would like to congratulate the 
Australian Labor Party on bringing this motion before the house. I agree that it is one in which there should not 
be any political pointscoring at all. I do not want to go over the figures and the percentages again—it has already 
been said—but I will say that in 2010, 21.7 per cent of people were using this drug in the form of ice. It 
increased in 2013 to 50.4 per cent, so usage has doubled. Before the mining boom, I do not remember 
Western Australia having such a huge drug problem as it does now. These mining booms are good for making 
dollars and money, but this is one of the side effects, as well as the pressure on infrastructure. However, it is 
a problem that we are tackling and we need to do it together. 

Ice is a pretty damaging drug because of its links to the majority of the crimes in our own state. Let us not forget 
about the high levels of violence that accompany it. As Hon Helen Morton said, the majority of meth is 
imported. That is amazing. It costs $6 000 to get it made in China and then it is on the street for $650 000 here. 
That is just terrible. I believe the stuff is also being made in people’s backyards. Especially down my way, 
a couple of houses have recently burnt down to a crumb because its residents were making ice. It is not that hard 
to make. All a person needs is Codral and some methylated spirits. They whack it in a blender, turn it on, scoop 
the top bit off it and dry it. That is a very crude form of making it, but it is happening. Kids are making it too. 

Hon Robyn McSweeney: How do you do it? 

Hon PHIL EDMAN: You do not want to know. 

Hon Robyn McSweeney: No! 

Hon PHIL EDMAN: I am not going to go into the absolute details, but it is very easy to make. 

If a person has a bit of a flu and they need some Codral, they have to show their driver’s licence to the chemist. 
I believe there are two types of Codral. There is an original and a new, improved formula. The new, improved 
formula does not have that chemical in it. That is something. Maybe it should just be banned altogether. Back in 
2006, under the Gallop government, I witnessed firsthand—it was where JB Hi-Fi and the Weekend Courier 
newspaper were located at the time—three youths between 16 and 18 years of age on ice. They were taking people 
out of their shops in broad daylight and punching the absolute bejesus out of them. They each had the strength of 
three men. That was the first time I had ever seen it. Back then it took two hours for the police to come, and we had 
only one detective, but we have increased that number down in Rockingham, so that is a good thing. 

I am also pleased, too, that last month Minister Harvey announced the government’s new meth enforcement 
plan. Some of the measures include creating an intelligence meth desk to support the meth teams; fully 
strengthened multi-agency partnerships targeting road, rail, air and post; establishing joint agency teams 
specifically targeting methamphetamine money trails; and exploring legislation to strengthen meth enforcement. 
It is fantastic that the government is doing something. I have always said there is room for improvement for this 
government, and I agree that a lot more needs to be done. We will never stop working on what we have to 
improve society. 

Since the WA task force commenced operations, it has seized over 15 kilograms of methamphetamine. As early 
as July this year, 21 kilograms of methamphetamine were seized as part of the joint operations between 
Western Australia Police and the Australian Federal Police. 
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A key part of the government’s role is to crack down on the supply of these drugs that cause so much damage in 
the community. I will not go into synthetic drugs, but they are a part of it as well. Shops out there are still selling 
synthetic drugs—not just marijuana, but also LSD and cocaine. But I am really pleased that our government has 
finally got that bill that has now been read into the house, and I look forward to seeing it passed. It is 
disappointing when shops such as Cloud 9 are opposite the major high school in Rockingham. It is like saying, 
“Here we are! Come across, kids, and buy some drugs.” I just cannot wait until that is made completely illegal. 
The lot of them can go to jail and we can lock the door and throw away the key for all I care. 

I note the comments of the minister, Hon Helen Morton, when she said that we need more detox facilities and we 
have them. It was also really pleasing to hear that there is no waiting list; that is really good to know. 

Hon Helen Morton: In some. 

Hon PHIL EDMAN: In some of them; okay. 

I also note that Mr Andrew Hastie, our Liberal candidate for Canning, who has been mentioned, is looking to 
partner with the government in tackling this issue through preventative services, including having better 
education and customs detection; cure through better counselling and rehab centres; and punishment for those 
who supply the drug or commit crimes because of it. 

From my extensive research into the synthetic drugs issue, I know that when drugs are really easy to access, 
more people will use them. Tackling the problem of synthetic drugs requires the government to have a broad 
approach that stops the manufacture and supply of these substances. It is obviously the same for ice. 
I congratulate my government for focusing on punishing manufacturers and dealers and expanding support 
services for those affected by this harmful drug, but there is no way that any of us should sit on our hands and 
say that that is it. There is more work to be done. This is a very difficult issue for people who are on these types 
of drugs. I have seen it firsthand. If I had a magic wand and I had a wish to do something now for 
Western Australia, it would be to get rid of that stuff off our streets immediately. But I do not have a magic 
wand, so we have no other choice but to work together to battle this. I look forward to listening to other members 
making a contribution to this debate.  

HON DARREN WEST (Agricultural) [10.59 am]: I acknowledge the good work of Hon Martin Pritchard 
who, as a relatively new member of the Parliament, has been setting a shining example of how to begin one’s 
career. He has brought forward some strong contributions in his short time in the Parliament, and this motion is 
one of them. It is a very important issue in society. The motion notes that after seven years of a Liberal–National 
government Western Australia has the highest rate of methamphetamine use in the country, and calls on the 
government to work collaboratively with the opposition and all stakeholders to develop a holistic approach that 
gives equal weight to reducing the demand for methamphetamine, reducing the harm caused by 
methamphetamine and reducing the supply of methamphetamine. What a great motion. What a great thing to talk 
about today. Members on both sides would wholeheartedly agree, as Hon Martin Pritchard so eloquently pointed 
out, that this is not a partisan political issue; this is a problem that is facing us all in society, and especially our 
young and vulnerable people. It is true that Western Australia has a rate of about 3.8 per cent use of 
methamphetamine compared with the national average of 2.1 per cent. I note that the minister gave us some 
comparative figures over previous years and, yes, we do seem to be slightly improving in Western Australia. But 
of course, as we have all agreed, there is much more to be done.  

As I have informed the house on several occasions, and I am very proud to do so, I have two children who are 
20 and 18 years of age. I am sure that anyone here who is a parent is constantly thinking about and hoping that 
their children will never succumb to the temptation of drugs such as ice. I think as young people we were all 
guilty at times of perhaps experimenting with alcohol, a drug that causes perhaps just as much grief in society, 
but methamphetamines are in a different league and cause people to behave much more erratically. As 
Hon Phil Edman pointed out, people are almost superhuman when they are affected by the scourge of this drug. 
I also note and would like to mention my friend and colleague the member for Collie–Preston, Mick Murray, 
who has very publicly gone on the record to give a firsthand account of what it is like to be someone in a high-
profile position and have the effects of this heinous drug in his family. He has spoken quite openly and candidly 
about how it has affected him, perhaps as a deterrent to young people as to where their life might lead should 
they succumb to the scourge that is methamphetamine use.  

In my electorate, the Agricultural Region, we are constantly witnessing the flow-on effects of the use of ice—
violent behaviour, as has been mentioned, domestic violence and all kinds of criminal activity. The rate of crime 
in Geraldton, for instance, has never been higher. We have spikes of crime usually around waves of the import of 
methamphetamine. Home burglary, stealing and offences against the person are crimes that feed an addiction. 
There are also other effects such as homelessness. I will talk a little more about that. If we work through the 
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statistics, there are about 180 homeless people in Geraldton. We raised awareness of homelessness recently with 
a fundraising charity event. Homelessness is also an effect of this drug, because people spend everything they 
have, and some, on feeding this addiction, so they become homeless or live with friends—they sleep on friends’ 
couches, sleep in their cars or sleep rough. Of course, there are many associated mental health issues with the 
long-term use of drugs such as this. I have on several occasions visited Rosella House in Geraldton, which is run 
by Hope Community Services. It runs a drug and alcohol rehab program there. It also recently purchased a farm 
out at Walkaway just out of Geraldton to help in the rehabilitation of addicts. It is inspirational every time one 
goes to see the amazing work that the staff of Hope Community Services do to get people back after they have 
succumbed to the scourge of this drug.  

I also note, from some information that I sought, that the Liberal–National government has allocated $15 million 
to drug counselling services in Western Australia. Some of this funding also spreads across alcohol and other 
drugs. I have a breakdown of that $15 million, and I thank the minister for this information. Of that $15 million, 
nearly $6 million is spent in the Kimberley, which is significant and useful. As I will quote later, there is a direct 
link between the use of ice and remoteness. Nearly $3 million goes to the Pilbara and the midwest receives 
$1 million. I note that none of that is allocated to Hope Community Services; I think there might be another 
funding stream for that service. In the goldfields $1.5 million is provided, in the great southern it is $1.3 million 
and in the south west it is $1.3 million. The wheatbelt gets just over $1 million for Holyoake, which I will be 
visiting next Monday. I look forward to catching up with the staff at Holyoake in Northam next Monday. That 
money is great and welcomed, and it certainly is a valuable service, but I think the collective view of everyone—
I know money is always an issue—is that the state budget is about $25 billion and I think perhaps we could have 
a bigger slice of the pie for such an important issue.  

I think we are all in agreement that more needs to be done in terms of prevention. I like the saying, “A stitch in 
time saves nine”. Prevention is better than cure. I note that the government is doing some work but I think that 
we need to get to children and young people before they start to experiment with such a dangerous substance and 
perhaps prevent that use. I note that the state opposition has released a crystal meth plan. I also note that the 
member for Collie–Preston, Mick Murray, was instrumental in doing some of the work in formulating that plan. 
I hope that the government of today does not just dismiss it. There is some firsthand experience in there. I hope 
that this plan is embraced and that we can all work together to make it a reality.  

Also during our work on the Standing Committee on Public Administration we visited places where we have been 
able to see firsthand the front line of the battle that our public servants face in dealing with this problem from time 
to time. We have seen some very unsavoury things. I have also just, out of the blue, turned up at the emergency 
department at Geraldton Hospital at about 1.30 in the morning just to have a look at how that operates. For those 
who are not aware, stage 1 of the hospital was built in about 2006 when there were two emergency departments at 
the two hospitals in Geraldton; now there is only the one at Geraldton Hospital. An emergency department that was 
built to cater for about 19 000 presentations a year currently has about 35 000 a year. At that time of the week it is 
absolute mayhem in there. There are people in all kinds of affected states. It is an enormous drain on the resources 
of the hospital when people come in suffering from the effects of ice. They require much more staff to handle and 
sedate them, so they place a greater financial burden on the hospital itself. I would have thought that it would not be 
a great encouragement to get people to work in such an area when they will be constantly at threat of being 
physically attacked, screamed at, yelled at and spat on. The other issue we face in Geraldton is that there are no 
acute psychiatric services in town. People who present suffering a psychotic episode need to be sedated and shipped 
off to Perth, and there are significant costs involved in that as well.  

I have also done some research around the electorate, knowing that this motion was coming forward today. It is 
an enormous problem in towns like Mullewa and Three Springs, which are probably not places that members 
would expect me to bring up as areas where ice is having a devastating effect on communities. Certainly in 
Mullewa it is a huge issue. It is the scourge of the town. Three Springs is a much more affluent community, but 
certainly the hospital there is suffering similar presentations and problems, and the community in general is 
suffering. I note Hon Phil Edman’s comments about the availability of substances to produce ice domestically. It 
is not difficult to make, and people are making it. We often hear reports of clandestine drug labs being found and 
of them burning down.  
I am suffering from a cold and I was able to find an alternative to pseudoephedrine to treat that cold, and 
thankfully I am on the mend. Let us get together to work on this. It is a very important issue and a great initiative 
brought forward by Hon Martin Pritchard, and I look forward to contributions from other members. 
HON ADELE FARINA (South West) [11.10 am]: I also put on record my thanks to Hon Martin Pritchard for 
bringing this very important issue before Parliament. It is a matter that is causing great havoc in the community and 
a matter that needs to be at the forefront of our minds so we can address the problem, because it is a significant 
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problem that impacts the community right across the board, not just people who are using it or the police who are 
arresting those people but also families, the people who have been burgled, staff at hospitals and the like.  
We have been told, and a number of reports indicate, that the use of methamphetamine has stabilised in recent 
times, whereas the minister has said that it has decreased. We need to view these figures with a bit of scepticism, 
and the people who produce these reports would acknowledge themselves that a significant number of the 
population who are using meth do not come into contact with hospitals or police and therefore are not recorded, 
so the numbers are largely unknown. All we can work on are the known figures, and they do not necessarily 
reflect what is happening in the community. It is really important that we keep that in mind.  
A number of issues have changed in the use of methamphetamine in recent years that are impacting on the 
community. The number of meth users who prefer ice over other types of meth has more than doubled from 
22 per cent in 2010 to 50 per cent in 2013. The proportion of people using at least weekly has doubled. The 
purity of ice has increased from an annual average of 21 per cent in 2009 to 64 per cent in 2013. Also, the price 
of crystal ice has decreased; it is a more economical commodity to buy so more people are using that drug. The 
number of people seeking treatment in drug and alcohol clinics has doubled from seven per cent in 2009 to 
14 per cent in 2012–13. Arrests over meth-related problems have increased by at least 30 per cent between 
2010–11 and 2011–12. Chief Justice Wayne Martin, in an interview on ABC radio, stated that 95 per cent of 
armed robberies and up to half of all murders in Western Australia could be attributed to people taking 
methamphetamine, also known as ice or crystal meth, and that almost all of our gun homicides are related to the 
use of ice and other drugs. He sees this as a chronic problem in the community. He does not view the justice 
system as the answer to the problem, because people who have become addicts are not thinking rationally or 
thinking through the ramifications; they have got involved in dealing with drugs in order to pay for their habit. 
They are not thinking about the consequences, so looking at the justice system to solve this problem is definitely 
not the answer and we need to look to other avenues. 
There has been significant reporting about the problem of ice and the impact it is having on the communities of 
Bunbury and Busselton in recent years. I first became aware of this issue a number of years ago when I was 
approached by people in the Withers community, where there are a number of drugs houses. For years and years 
they had been going to police, seeking assistance to address this problem. They really felt that these people had 
some sort of protection because in their view nothing was being done and the drug houses continued to run. If 
I hopped into a taxi in Bunbury, the drivers would tell me they could take me to the drug houses; they all knew 
where they were. They said that the police had to do something about it. It is ridiculous that everybody in the 
community knows where the drug houses are but they continue to operate. Through the Withers Action Group 
I organised a series of meetings with the police, where the community was able to inform the police about the 
problems they were having in the community that were related to drug dealing and also to reinforce with the 
community the need to feed back that information to the police. The community had become so disillusioned by 
that stage they were not reporting instances to police because they felt that nothing was being done.  
As a result of that increased reporting and the building up of information, and also the arrival of 
Superintendent Peter Hatch in Bunbury, the south west district of WA Police, who was prepared to focus the 
effort and the energies needed to deal with this issue, a number of raids were organised earlier this year. It took a 
huge amount of effort and time—at least 12 months, if not longer—to collect information and data to organise 
that. What was achieved is a credit to police, and I have a report on that. In January the police executed 36 search 
warrants—30 of those in a six-day period. They charged 53 people with 252 offences, including five of 
trafficable amounts of drugs, and seized nearly half a kilogram of methamphetamine and more than a million 
dollars in cash and stolen property; assets were frozen as potential proceeds of crime. That was an incredible 
effort by police. It required the police getting support from police officers in Perth. It took quite a bit of time to 
get approval to undertake and then carry out that exercise. It was very effective. It will continue to be effective 
only if police can maintain that effort.  

One of the problems with drug houses is that they are privately owned. The police might be able to arrest the 
person who is dealing from that drug house and while they are in jail it might stop operating, but once they come 
out of the jail, the chances are it will start operating again or a drug house will open somewhere else to take the 
place of the one that has closed. It needs constant effort. The reality is that police in the south west region are not 
resourced sufficiently to maintain that effort. I need to acknowledge the work of Senior Sergeant Steve Principe 
in Busselton, who has done an incredible job in addressing this problem while he has been the officer in charge 
of Busselton Police Station. Unfortunately, due to the ridiculous tenure arrangements within WA Police, we are 
going to lose him. No-one in the community is happy about that. Also, his calls and that of his predecessor for 
sufficient police officers to start a 24/7 police roster have fallen on deaf ears. Every time the issue is raised, the 
Commissioner of Police says that there is no need to keep the police station open 24/7. No-one is asking for that. 
We are not asking for someone on reception. We are asking for police officers so that we can staff a roster 24/7. 
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That is not an unreasonable request, particularly with the level of problems that we have with drugs in the 
south west. We need more police resources and it is time that the Commissioner of Police heard that message.  
Although crime decreased by 13 per cent as a result of those raids, the report in the newspaper today indicates 
that burglaries last month increased by about 30 per cent, which reinforces the need for constant effort . 
The south west drug and alcohol team is doing a great job trying to deal with the treatment side of things, but it 
is struggling. The demand on its services has more than doubled. It has repeatedly asked for additional resources. 
I have been asking for a rehab facility in the south west for the last eight years, and that has fallen on deaf ears. 
The Minister for Mental Health’s draft mental health plan indicates we will get one in 2017, yet there has been 
no work to progress that. In October last year, the Minister for Mental Health said something would go before 
cabinet imminently, but 12 months later we are still waiting to hear what that might be. The minister 
acknowledges that we need 36 beds in the south west—I would say that would be a minimum—yet nothing has 
happened to deliver those beds so that we can deliver treatment in the south west. Three hundred people a year 
have to relocate from the south west to Perth to access treatment facilities. It is completely unacceptable. When 
they then come back to the south west, a portion of them relapse because they do not have that support structure 
in place. Minister, it is time we delivered on a rehabilitation facility in the south west. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [11.20 am]: I just want to take a few 
minutes to contribute to the debate so that Hon Martin Pritchard gets some opportunity to respond. When I was 
looking at what I wanted to say about this issue, I wanted to find something that described what it meant from 
a family’s point of view and I found this in The Sydney Morning Herald. The article is titled “Ice: The drug 
that’s hard on the head—and hard on families” and states — 

It’s never easy when someone you love becomes dependent on a drug—but in the case of ice, there can 
be an extra problem: the suspicion and paranoia that can trigger violence. What do you do when your 
once high-achieving, sports-loving son breaks your window, injures the family dog and digs holes in the 
back garden, convinced there are bodies buried there? 
These are experiences that Debbie, a Victorian parent of five adult children, has lived with since her son 
developed a dependence on ice 18 months ago. Her focus now is on helping him get treatment—and 
that’s not simple. Although he’s been admitted to a hospital psychiatric unit during episodes of drug-
induced psychosis, the hospital tackles only the psychosis, not his drug dependence. Once he’s 
recovered from the psychosis, he’s discharged and the cycle of using and chaotic behaviour starts again. 
“When he stops using for a week or so there’s this window period when he knows he needs help and 
wants his old life back, but there’s never a place available in a public rehab at the time. There’s always 
a waiting list,” … 
“We need more money spent on treatment for drug dependence. If he had a disease like cancer, he’d 
have the best of treatment.” 

Although one of the good things the federal government is doing is an advertising campaign on the importance 
of recognising the impact of ice, I think it is disappointing that at the same time it has cut funds to rehabilitation 
programs. It reinstated some of that funding for this year only, but anybody who has been engaged with non-
government organisations knows that funding for 12 months at a time limits what they can plan for service 
development and how they plan the rest of their services. I urge all members who have some capacity to 
influence our federal colleagues to rethink the cuts made to rehabilitation programs across Australia, including in 
Western Australia, so that we can make sure that we are indeed tackling across all the pillars that we need to, 
including rehabilitation services. 

HON MARTIN PRITCHARD (North Metropolitan) [11.23 am] — in reply: I thank honourable members for 
their contributions. I was going to go through each of the contributions and praise some of the things that were 
said, but I think time may beat me. I would like to address a couple of major points. Firstly, I think the reduction 
in the use of methamphetamines is praiseworthy. My real concern is that there is a growing use of ice, or crystal 
methamphetamine, and a lot of baggage comes with that, including violence and crime. As I mentioned in my 
presentation earlier, users seem to have no inhibitions and they seem to grow in strength, and that has some 
major impacts on their families and the people around them in emergency departments. I again thank those 
people particularly in emergency departments, but also elsewhere, for their commitment to their craft in trying to 
help even people who at the time may not show much gratitude for that assistance. As I said, I think their work is 
praiseworthy. Although there is a trend downwards, the fact that the use of ice is growing as a proportion of that 
has a major impact upon our society and our homes. 
That is the major issue that I wanted to raise. As I said, there were some very good contributions. We are 
probably all on the same page, and I tried to express that in my speech. Although I have some criticisms, they are 
not criticisms of intent; they are just criticisms of the priority. It is incumbent upon us all to work together to see 
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whether we can stop this scourge. It is not like the drugs of my youth, which I can quite truly say I never inhaled; 
their use did not have a violent aspect. I thank members for their contributions. I was pleased with how the 
debate went. I think we all tried to focus on the positives of what we are trying to do. 
Motion lapsed, pursuant to standing orders. 
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