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Select Committee into Alternate Approaches to Reducing Illicit Drug Use and its Effects on the Community — 
Final Report — “Help, Not Handcuffs: Evidence-Based Approaches to 

Reducing Harm from Illicit Drug Use” — Motion 
Resumed from 13 May on the following motion moved by Hon Alison Xamon — 

That the report be noted. 
Hon SAMANTHA ROWE: Hon Alison Xamon and I had a brief conversation behind the Chair, and she has very 
kindly agreed to allow me to make a contribution this afternoon. There will be plenty of time for other members 
of the committee who I note are in the chamber to make a contribution as well. 
It was about this time almost two years ago, in October 2018, that this house established the Select Committee on 
Alternative Approaches to Reducing Illicit Drug Use and its Effects on the Community. I have to say that this has 
been a very interesting committee to be on. I thank Hon Alison Xamon, who was the chair of this committee, for 
bringing this to the chamber and for getting this inquiry off the ground . I will be honest that it was not something 
I had any sort of background in. It was certainly very much a learning curve for me, and possibly for other members 
of the committee, but I am not sure; I will not speak for others. We did a significant amount of work in this space 
in just over a year, from October 2018 until December 2019. We inquired into the approaches to reducing the harm 
of illicit drugs. The committee looked at other jurisdictions around the world and compared them with what we do 
here in Western Australia. 
The inquiry was specifically around illicit drugs. The committee heard from a number of submitters about the high levels 
of harm associated with alcohol and prescription drugs; however, we decided to focus solely on illicit drugs. We know 
that alcohol remains the single most harmful drug in Australia to individuals and the wider community, but it is legal. 
Through the committee’s own research and submissions that we received, we heard about the increasing harms 
associated with prescription drugs in Australia, specifically with opioids. Prescription opioids are now responsible 
for more overdose deaths and hospitalisations in Australia than heroin. I think it was a week or two ago that the 
ABC program Four Corners had a story on prescription drugs. It was based in the United States, but it happens 
here as well. 
Hon Alison Xamon interjected. 

Hon SAMANTHA ROWE: As my colleague says, it is pertinent. It is a growing problem. It is not one that our 
inquiry covered, but it is probably worth further investigation at some time, because it is certainly a serious problem 
that will need to be addressed. 

The committee decided to focus on drugs that are associated with high levels of harm. It will come as no surprise 
to members that methamphetamine and amphetamine were right at the top of the illegal drugs that we looked into. 
Meth is a disgusting drug. I think that nearly every member has probably had a situation in their electorates in 
which they have heard from constituents who have had issues with either the drug themselves, or neighbours or 
people who have been affected by methamphetamine. Meth is having a hugely adverse impact upon our communities. 
If people use it in high doses over a very long time, it does horrible things to the brain. It causes violent outbreaks 
and it is very, very addictive. 

The other illegal drugs that the committee looked into were heroin, cocaine, cannabis and ecstasy. We received 
77 submissions when we started and we held 22 hearings. The 77 submissions were really broad-ranging. We had, 
I suppose, the really obvious submissions from people who hold entrenched opinions on illicit drugs and what we 
should and should not be inquiring into and looking at—not always backed up by a lot of evidence, I have to say—
and then we received a lot of submissions that were backed up by extensive research and evidence. During the course 
of our inquiry we visited the Perth Drug Court. We also visited the Wandoo Rehabilitation Prison for women in Perth. 
During the course of our inquiry we travelled to Sweden, Switzerland and Portugal to observe and understand 
three very different models of reducing drug use and their harms. We also made a regional visit to Geraldton. We 
held regional-specific hearings with stakeholders in Bunbury to learn about the specific challenges that the regions 
face, which, of course, are not always the same as those we face here in the metropolitan area. I think that the local, 
regional and international meetings and site visits were really integral to be able to not only draw comparisons 
with what we do here in WA, but also look at what is working and what could be effective approaches that we could 
look at implementing here in Western Australia. 

We distinguished between problematic drug users and non-problematic drug users. Something that I probably had 
not really thought about before it was raised during the course of our inquiry is that most people who use drugs do 
so in an occasional, recreational way that does not necessarily adversely impact their personal lives or the lives of 
community members. It is a minority who suffer from drug-use disorder and require ongoing treatment and support. 
As members will be aware, some people in our community are going to be more susceptible to develop drug problems, 
and there are a number of factors and reasons for that, including childhood trauma, unemployment, unstable housing, 
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economic disadvantage, and a whole range of mental health issues that may not have been addressed earlier on. 
People living in regional parts of Western Australia are at greater risk of developing a drug problem, as are Aboriginal 
Australians, unfortunately. 

The committee heard that drug use should be primarily treated as a health-based issue rather than a criminal justice 
issue. For that reason, the committee made a decision to travel to Portugal. Back in the late 1990s and early 2000s, 
Portugal had an incredible epidemic of heroin users. When we were there, we were told that nearly every person 
in Portugal either knew someone or had a family member who was affected by heroin use. It was a devastating 
drug for Portugal. Portugal took what I suppose at the time would have been considered rather extreme approaches 
to try to reduce this epidemic. One of those reforms included shifting the responsibility for the drug issue from the 
justice system to the health system. Portugal increased funding for treatment services, adopted harm-reduction 
measures and replaced the criminal penalties that are associated with drug use and possession for personal use with 
an administrative response. How that might look is that police appear before an expert panel that may refer a person 
off to treatment, suspend proceedings altogether or issue a non-criminal penalty such as a fine or community service. 

The CHAIR: Hon Samantha Rowe. 

Hon SAMANTHA ROWE: Thank you, Mr Chair. Portugal had a very comprehensive response to its heroin 
epidemic, and it has been very successful so far. Drug-related harms have fallen significantly. Today, Portugal has, 
I think, the lowest drug use in the European Union. 

Hon Alison Xamon: The lowest drug deaths. 

Hon SAMANTHA ROWE: The lowest drug deaths; I beg your pardon. That is quite a way to come. It started in the 
late 1990s and early 2000s with the highest, to now, some time later, it has been able to totally change how it deals 
with the drug issue in its country, and it is now seeing the benefits of that. 

The committee went from Portugal, which I suppose could be described as one extreme, to Sweden, which has 
a totally different approach to dealing with drugs. It was suggested to us through some submissions that it was 
worth investigating Sweden, which has a totally zero-tolerance approach to drugs. We wanted to be able to compare 
the two. We all agreed that it was really important to not just look at Portugal and say that that is the only model, 
but also see what other countries are doing. It had also been suggested to us through submissions. Therefore, we went 
to Sweden, which has a system under which drug users cannot be diverted from the court system. Police can issue 
blood and urine tests to prove what drug use has occurred, and harm reduction is not a focus of what they are doing. 
However, over time, Sweden found that it had the second-highest rate of drug-induced deaths in the European Union. 
In light of that, we heard from some people in Sweden that they thought maybe the drug-free society was beginning 
to waver and maybe the country needed to rethink the hardline, strict prohibition approach. I think committee 
members would agree that Sweden was very strong on education and prevention, and definitely there are things we 
can take away from that. Obviously, the more we can do to educate people not to take drugs is only a good thing. The 
committee certainly thought that that was a positive that came from the Sweden experience. 

The committee also travelled to Switzerland, which is probably held up as a model of world’s best practice for dealing 
with drug use. Switzerland incrementally enacted drug policy reforms in the 1990s and 2000s. It was based on 
evidence built over a number of years and through harm-reduction initiatives. The reforms led to a significant decline 
in overdose deaths, property crime and HIV infections. I think the lesson we took from the Swiss experience was 
the really genuine partnership between law enforcement and health agencies. I do not know whether other members 
thought the same as me, but that was very clear and worked really well for them and they could see it was having 
a positive impact. 

On alternative approaches to treatment, the committee received a number of submissions on compulsory treatment. 
We inquired into compulsory treatment, which requires a legal order to detain a person for a specified period to 
receive drug treatment. This treatment is not available in Western Australia at the moment, but it has been an issue 
of some debate recently. Some families with a son or daughter, brother or sister addicted to meth are caught up in 
the tragic situation of seeing that loved one in a vicious cycle of going in and out of the prison system, being rushed 
to emergency and having violent fits at home towards family members. It was put to the committee that maybe we 
need compulsory treatment options, because what else can these people do with their loved ones? They do not 
want to see them harm themselves or anyone else. It was quite a compelling argument, but if someone is addicted 
to a drug, we cannot force them to get help and be rehabilitated if they are not willing. That is what the evidence 
showed. It was heartbreaking to hear about the situations people found themselves in. They just needed—I do not 
want to say “escape” because it is not the right word—somewhere for their loved one to go to get help. But unless 
that person is ready to do that, unfortunately, it is really just a waste of time. 

There was a thought that maybe there needs to be an interim, short-term place where people could go to safely detox 
from meth or other drugs so that they could have a clear mind to make further decisions about how they want to 
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live. It takes about two weeks for a person to detox from meth, so maybe there is a need for a short-term, safe place 
for people to go and have the opportunity to detox and then, with a clear mind, make decisions about their life. 

It is not an easy fix. We heard some incredible evidence and I like that our report is evidence-based. The committee 
looked at a range of different models, and the recommendations and findings in this report are based on a 12-month 
inquiry involving research, evidence, hearings and submissions from people who are experts in this field, work in 
this field and are currently doing that. The people we heard from in Portugal, Sweden and Switzerland are enacting 
some of these approaches. I think it is really important that the committee was able to see the different models and 
examine issues we thought could be related to the Western Australian context, because just because something 
works in another country, does not mean it will necessarily work in WA. I think we were able to pick out what we 
thought could be used in Western Australia, which, obviously, is a totally different landscape, particularly, around 
the drugs people use. In Portugal, the drug of choice was heroin. In Western Australia, we know that meth is probably 
our biggest problem. If we put aside alcohol and prescription drugs, meth is our biggest issue, and there is no 
pharmacotherapy to help a person overcome that addiction. I know that it is in the works. 

Hon ALISON XAMON: Frankly, I would have been quite happy to have heard Hon Samantha Rowe continue to 
give her contribution. It was really quite helpful to hear her assessment of this committee. I thank her for the role 
she played in the time she was on that committee. Of course, members would be aware that I chaired the committee. 
The government has subsequently given its response to this report. I have already indicated in this place my 
disappointment with the government’s response to this consensus report across five wildly diverse political parties. 
It is very disappointing that the government did not take the opportunity to look at evidence-based reform when it 
had the chance. 

I particularly want to draw members’ attention to the Western Australian Network of Alcohol and other Drug 
Agencies’ response to the government’s response, which says — 

The Select Committee into Alternate Approaches to Reducing Illicit Drug Use and its Effects on the 
Community presented a unique opportunity to guide evidence-informed reforms that would reduce the 
harms associated with illicit drug use. It is important to note that the evidence consistently indicates that 
a health approach, as opposed to criminal sanction, is the most effective strategy. Such an approach is central 
to the Government’s intention to prevent and reduce incarceration, especially amongst Aboriginal people. 

WANADA welcomed the release of the Select Committee’s Final Report: Help, Not Handcuffs: 
Evidence-Based Approaches to Reducing Harm from Illicit Drug Use. The Final Report needs to be 
acknowledged for recommending systems reform to address complexities surrounding illicit drug use. 

The Final Report presented a rare consensus position, an impressive result considering inquiry members 
represented five parties from across the political spectrum. WANADA had hoped the Final Report would 
establish a shared foundation for evidenced reform and build on the only other cross-party supported alcohol 
and other drug initiative in Western Australia: the Mental Health, Alcohol and Other Drug Services Plan 
2015–2020. 
WANADA believes the State Government’s response to the Final Report presents a missed opportunity to 
build upon the essential reform agenda that commenced with the Services Plan, and which has been further 
bolstered through the Methamphetamine Action Plan and associated Taskforce. The Final Report’s 
recommendations are founded on clear evidence that can lead to improved outcomes for all West Australians. 
WANADA members have expressed disappointment with the State Government’s response to the Final 
Report, especially in relation to the recommendations below. 
Drug use is defined and treated as a health and social issue rather than a criminal justice issue 
(recommendation 17) 
A balanced range of initiatives with the intent to address the harms associated with drug use are required, 
however these all must be founded on the position that drug use is primarily a health and social issue. The 
failure to accept this position is in opposition to: 

• established policy and research best-practice in both Australia and internationally; 
• principles of justice reinvestment, and broad recognition of the overrepresentation of Aboriginal 

peoples in the Western Australian justice system; 
• trauma-informed practice; 
• therapeutic jurisprudence; and 
• the State Government’s Methamphetamine Action Plan Taskforce report, in which in the Chair 

states “Drug dependence is not a crime, it is a treatable health problem often underpinned by 
social disadvantage”. 
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The response states the Mental Health Commission is progressing the development of materials which 
promote positive stories and successful experiences with treatment and support, with the intention of 
reducing stigma. Such approaches can help, but it is important to avoid them inadvertently contributing 
to entrenched perceptions and reinforcing/individualising stigma (i.e. blaming individuals who do not 
achieve publicly approved outcomes). It is also critical to note that by failing to treat alcohol and other drug 
harms primarily as social and health issues, we defeat effective strategies to address stigma. We welcome 
the opportunity to contribute to an effective strategy to address stigma and discrimination, but we wish to 
bring to your attention that the current response, of noting this recommendation, is a critical lost opportunity. 
Harm reduction and drug checking (recommendations 23; 24; 28; 30; 32; 33) 
The need for rebalancing the system is frequently referred to in the Government’s response. The “balance” 
long recognised as needed in alcohol and other drug initiatives is across the three pillars of harm 
minimisation—demand, harm and supply reduction. 
Harm reduction has been recognised as an equally essential pillar of national drug policies since 1985. The 
evidence in support of harm reduction is long standing and incontrovertible, and yet Western Australia 
currently meets approximately 3% of the demand for harm reduction services. WANADA welcomed recent 
funding increases for harm reduction, however we remain concerned that harm reduction service expansion 
needed to address harm across the community remains largely unrealised. WANADA suggests the need 
for a tailored harm reduction strategy, led by peers and the harm reduction specialist service sector. 
Western Australia would benefit from more contextualised information on possible harm reduction 
initiatives. For example, numerous national and international reports demonstrate positive outcomes of 
drug checking. Rather than relying on a debate based on opinions, WANADA believes that we should be 
looking at innovations, assessing the evidence, and trialling new approaches. Analysis of drug content, 
and using this as an opportunity to inform the community and offer targeted brief interventions, should not 
be dismissed. Failing to undertake analysis and provide evidence-based advice is a lost opportunity to 
reduce harm. We cannot keep doing the same and expect a different result. 
Addiction medicine specialists and workforce (recommendations 14, 15 & 34) 
WANADA considers the current and projected shortfall in addiction medicine specialists to be a key 
workforce and systems support concern. In 2015 the Department of Health’s Specialist Workforce Capacity 
Program found that the shortfall of addiction medicine specialists would be a critical risk (i.e. supply meets 
less than 70% of demand) by 2021. 
In relation to the draft Mental Health, Alcohol and Other Drug Workforce Strategic Framework, WANADA 
provided significant input and critical recommendations following extensive sector and cross-sector 
consultation in 2017. The Framework remains in draft, despite the risks of professional workforce shortfalls 
through lack of forward planning. This presents critical barriers to the sector’s viability and sustainability, 
let alone the identified need for sector expansion. This workforce capacity barrier has been highlighted 
during COVID-19, where “surge responses” were shown to be dangerously limited to meet the specific 
and complex needs of alcohol and other drug cohorts. 
Given the lead time needed to increase the number of required trained professionals—including addiction 
medicine specialists—WANADA is concerned that the response to these recommendations does not 
indicate the urgency of this critical reform. 

I am going to run out of time before I have a chance to read the rest of this letter, but I have every intention of reading 
out the rest of it when I next seek the call and hopefully receive it. In the meantime, I seek leave to table this letter 
in the chamber. 
Leave granted. [See paper 4224.] 
Hon ALISON XAMON: I will be doing that. 
The key thing that people need to take away is that the Western Australian Network of Alcohol and other Drug 
Agencies, which is the peak body that represents alcohol and other drug services in this state, is a relatively quiet 
and conservative peak body—they are not people who usually go out to rock the boat—and it has been very, very 
clear that it has seen that the government’s response to this report as “a lost opportunity”. 
Consideration of report adjourned, pursuant to standing orders. 
Committee interrupted, pursuant to standing orders. 
[Continued on page 5970.] 

Sitting suspended from 4.15 to 4.30 pm 
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