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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 16 September on the following motion moved by Hon Alison Xamon — 

That the report be noted. 

Hon ALISON XAMON: Last week, my remarks were interrupted because we ran out of time. I was in the process 
of reading out a letter from the Western Australian Network of Alcohol and other Drug Agencies—WANADA—
in response to the report. I will continue reading the letter. It states — 

Ensuring the quality of private alcohol and other drug services (recommendation 45) 
Insufficient Government investment in alcohol and other drug services has enabled an increase in services 
that are not government funded and do not have accountability requirements. They often do not deliver 
evidence-based quality practice (including consumer rights). 

Western Australia has a long history of establishing the quality of government funded alcohol and other 
drug services, driven by the sector since 1984. It is WANADA’s understanding that the National Quality 
Framework, as a COAG initiative, was motivated by the need to ensure service quality, irrespective of 
whether the service was funded by government or not. The National Quality Framework states “drug and 
alcohol treatment regulation is primarily the responsibility of state and territory governments”. WANADA 
believes regulation of alcohol and other drug treatment services that are not funded by government would 
enhance safety and community confidence in the sector as a whole. 

Current environment 
The State Government has demonstrated strong leadership during its term in office. The response to the 
COVID-19 pandemic has been decisive, considered and informed by evidence and expert advice. Similarly, 
in 2017 the State Government demonstrated significant leadership in driving the implementation of therapeutic 
communities in Wandoo and Casuarina prisons and commissioning the Methamphetamine Action Plan 
Taskforce—the recommendations of which are largely being implemented. 

With less than five years until the end of the Mental Health, Alcohol and Other Drug Services Plan 2015–2025, 
the system’s capacity to meet projected demand for specialist alcohol and other drug services does not 
look promising. Of particular note, alcohol and other drug harm reduction and personal support services 
in 2017 represented only 2.5% of the 2025 optimal service levels. 

The CHAIR: Hon Alison Xamon. 

Hon ALISON XAMON: It continues — 

The achievement of optimal service capacity is further hindered by operative funding cuts resulting from 
inadequate ERO and indexation from the State and Commonwealth funders. 

Without evidenced reforms, service demands and negative impacts across the health and human service 
system are only likely to increase. While the service sector predominantly provides a treatment focus, it 
is strongly supportive of practical and evidenced reform that prevents and reduces population level harms. 
WANADA acknowledges the complexity of alcohol and other drug issues, especially as they intersect with 
population health including: ‘closing the gap’ considerations; blood-borne viruses; sexual health and gender 
equity; alcohol supply restriction initiatives preventing future service demands; general social disadvantage; 
and the need for community development. 

The breadth of the complexities associated with alcohol and other drug use provides a challenge to the policy 
and service sector. WANADA believes the Inquiry Report provides an alternative lens to address such 
complexities and achieve better outcomes for the Western Australian community. 

I look forward to discussing WANADA’s position with you and drawing on the combined expertise of 
the sector to continue to build more effective responses to alcohol and other drug problems.  

That letter, which I tabled in this place last week, is dated 10 July, but this is the first opportunity that I have had 
to bring it to the chamber’s attention. 

The Western Australian Network of Alcohol and other Drug Agencies is the peak body for community-managed 
alcohol and other drug services within this state. It is also in a position to represent the views of those with lived 
experience, such as families and drug users, as well as service providers. I remind members that the most significant 
takeaway from its response is that it views the government’s response to the important report, “Help, Not Handcuffs: 
Evidence-Based Approaches to Reducing Harm from Illicit Drug Use” as being a lost opportunity. I think that is 
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exactly what it has been. I do not know whether I will get another chance to speak on this report again in the closing 
weeks of the fortieth Parliament. The number of committee reports on the notice paper indicate that that is very 
unlikely. However, I remind members that when the Legislative Council established the Select Committee into 
Alternate Approaches to Reducing Illicit Drug Use and its Effects on the Community, it was done unanimously. 
There was consensus across all parties to establish that committee. I note the very positive and affirming comments 
that were made by all members who contributed about the need to look at how we handle the issue of illicit drug use 
and to find a better way to address it. We recognise that illicit drugs cause harm in our community for people who 
are caught up in the cycle of drug addiction, and for those families that are affected by a loved one’s drug addiction. 
The offending behaviours that often arise when people are caught up in the cycle of drug addiction have a huge 
impact on the community. It is a wicked issue. 

This committee, effectively, performed the role that was identified in the methamphetamine action plan to look 
specifically at whether there was a better legal framework to address the issue of illicit drug use. The committee 
spent 13 months looking at all the evidence across the world and the country. It spoke to all the experts in this field 
and came up with the recommendations in this report that map out how illicit drug use and the harms arising from 
that use can be addressed in a better way. What a shame it is that when the government was presented with this 
cross-party consensus, it could not seize the opportunity to look at serious reform in this space, which had been 
alluded to in the Methamphetamine Action Plan Taskforce report. The issue is that we will continue with the status 
quo, continue to watch people’s lives decline and continue to watch harm being perpetrated on the community. 

Regardless of whether members approve of it, people who engage in recreational drug use are ending up with criminal 
records, but there is no reason for that to happen. I am speaking specifically about the use of marijuana. The committee 
found that there is a strong case to be made for removing criminal penalties for the use of marijuana. Members should 
bear in mind that the harms that arise from marijuana are no greater than those that arise from alcohol. However, 
alcohol is a legal drug and, in fact, has been found to be the cause of most drug-related harm in our community. Why 
is it that somebody can enjoy a couple of glasses of chardonnay on a Friday night and that is perfectly legal, but 
people who use marijuana end up with a criminal record? That does not make sense from a public health perspective.  

Marijuana is only one of the drugs that we looked at. We looked at all the drugs that can potentially cause harm. 
One thing we found, particularly with methamphetamine and heroin use, is that the current regime of criminal 
penalties is not helping stop people from taking those drugs. In fact, it can draw them into a cycle of illicit use that 
aggravates the problem for them and the community. It often serves to be a very real barrier to people getting help. 
If someone is caught in a cycle of drug addiction, the one thing that we should want is for them to be able to get 
help. We found that the current system stands in the way of that and prevents it. 

I am very sad that the government chose not to show any courage on this issue or to take advantage of the opportunity 
presented to it. Those who work in the alcohol and other drugs sector also share that concern. This report will have 
a life beyond the fortieth Parliament and can serve as a reference point as we move forward. Many people will be 
seeking to draw that out and talk about the need for reform in this space. I know that I am on the right side of 
history on this one. Ultimately, we will have to take a different approach to dealing with illicit drug use. The 
question is: how many people need to lose their lives or have their lives unnecessarily ruined before a government 
decides to show some courage, follows the public health evidence, and looks at serious reform in this space? It is 
clearly not happening under this government. Let us hope that a future government shows a lot more courage. 

Hon LAURIE GRAHAM: Congratulations to the members of the Select Committee into Alternate Approaches to 
Reducing Illicit Drug Use and its Effects on the Community: Hon Alison Xamon, the chairperson; Hon Samantha Rowe, 
the deputy chair; Hon Colin de Grussa; Hon Michael Mischin; and Hon Aaron Stonehouse. In my opinion, 
“Help, Not Handcuffs: Evidence-Based Approaches to Reducing Harm from Illicit Drug Use” is an outstanding 
report. However, having said that, I do not necessarily agree with the total findings and recommendations in that 
report. The committee made some 96 findings and 46 recommendations. I believe that the government response 
to the recommendations was appropriate. 

I take on board the views expressed by people who would like this problem to have been solved by this time. It has 
been before the Parliament many times before, and this is probably the most progressive report produced. It would 
have been great to see the government come up with a solution that was broadly in line with the report, but those 
things cost dollars and, obviously, need time. 

My contribution today will mainly focus on recommendation 17, about low-level breaches of the current laws, 
which is at the end of chapter 6, “Alternative approach—a health-based response”. I support the approach of addressing 
the drug problem as a health issue because approaches used in the past have failed. It is pleasing to note that in 
evidence to the committee, the Western Australia Police Force and the health sector were generally supportive of 
that approach. The court solution has not been a way forward in the past and it will not work in the future. The 
drug problem has gone far beyond that. The Portuguese model is highlighted in the report as the best approach to 
improve the current situation and has the support of most quarters. Hon Samantha Rowe and Hon Alison Xamon, 
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the chair of the committee, both highlighted in their contributions last week that during the committee hearings 
the Portuguese model stood out as the best way forward. It is very much supported in the report. 
We have all had friends and acquaintances who have been affected by drugs. Unfortunately, it is difficult to convince 
any of them that the drug issue is mainly a health issue. Their major concern is to make sure that they do not fall foul 
of the law. The crayfishing industry is a good example of the problems that happened in the past. That is the problem 
I have with marijuana. It was the drug of choice in the 1960s and 1970s. With too much idle time at the islands, 
too many days blown out, plenty of money and plenty of isolation—so there was little risk of being caught—drugs 
or alcohol were commonly abused at that time. Many people in that industry went on to get over those problems 
and ended up multimillionaires today with fishing boats et cetera. However, another group of my friends was not 
so fortunate. Drugs became a way of life and those people are still drug users today. Many of them have passed 
away prematurely. Drug abuse used to be associated with more affluent groups in the community, but that is no 
longer the case. Drugs are rife in lower socioeconomic groups and in the Aboriginal community in particular. 
Around Geraldton, I regularly see people on the streets who are badly affected by drugs. It is very disturbing and, 
obviously, those people cannot be reasoned with. 
As I indicated earlier, Hon Alison Xamon had a view that we should perhaps consider making marijuana legal. 
I have a few friends who are — 
Hon Alison Xamon: No, I did not say legal. I said decriminalised; there is a difference. Read the report. 
Hon LAURIE GRAHAM: I apologise if I incorrectly quoted the member. I have two very close friends who are 
regular marijuana users and they cannot see anything wrong with it. They do not realise that they have a major 
problem. Obviously, drug dealers and pushers should continue to be dealt with by the full force of the current laws. 
Hon Alison Xamon: That is what the report says, too. 
Hon LAURIE GRAHAM: I agree, member, that is what the report says. 
Recommendation 20 of the report states — 

In order to adopt a health-based approach to drug use and possession in practice, the Mental Health 
Commission and Western Australia Police Force work together to investigate, develop and implement 
either: 

• Option 1—an expanded Police Drug Diversion Program 
• Option 2—an administrative decision-making body and associated process for dealing with drug 

use and possession … 
I am sure all of us would love to see that happen. From the report, it appears that those organisations would be 
happy to move in that direction, provided they can come up with a way to administer it that is acceptable to both 
organisations. Option 1, to expand the drug diversion program, aims to divert people in possession of drugs for 
personal use away from the courts and into a health intervention. Certainly, when one turns up at a hospital these 
days, one can see police arriving with people who are clearly affected by drugs and alcohol. They are making every 
effort to not put those people behind bars, which would have been done in the past. 
The report summarises, in paragraph 6.90 — 

… the WA Police Force Drug Diversion Program includes the legislated CIRS and the policy-based ODIRS. 
That is, the cannabis intervention requirement scheme and the other drug intervention requirement scheme — 

Under the CIRS, first-time offenders in possession of less than 10 grams of cannabis may avoid prosecution 
by attending an education session within 28 days. 

If those rules had been in place many years ago, it could have meant a more positive outcome for some people who 
have ended up as drug users today. They are now bound within the system because they have been regular drug 
users for many years and cannot get beyond that. This section of the report is very important. 
I will move on to the section that deals with the Portuguese model, which I said is a major contribution to the report. 
It is the best-known health approach and it has been implemented since 2000, so surely the people who are looking 
at the policy that should be implemented now can look at this model. As mentioned, the committee spent some 
time on it and came up with it as being by far the best solution. The report states — 

… The model attracted attention by: 
• decriminalising the possession of drugs for personal use 
• establishing dissuasion commissions 
• shifting responsibility for drug issues from the Ministry of Justice to the Ministry of Health. 
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The committee decided to inquire into the Portuguese model as it demonstrates relatively low rates of drug-related 
harm. I was glad to see, at the end of the day, that the committee’s recommendations were mainly from the Portuguese 
model. I commend the report to the chamber. I believe it is a very good report. Hopefully, in time, this issue can 
be solved. 
Hon ALISON XAMON: I want to make some comments about the issue of marijuana because I think it is very 
easy to misunderstand the committee’s recommendations around it. It is important to be very clear. It became 
abundantly clear to the committee that there is a profound misunderstanding about the models of legalisation and 
decriminalisation. Legalisation often includes the regulation of substances, similar to what we have for alcohol and 
tobacco. Decriminalisation is not that. Decriminalisation simply means that if people are using a substance, they 
are not going to be found criminally liable for using it. I want to remind members that the report was unequivocal 
in recommending that currently illegal drugs need to remain illegal substances and there was no suggestion that 
penalties should change for people who are trafficking or manufacturing illicit drugs. The suggestion was that illegal 
substances should remain illegal and that illegal, black market industries should still be illegal. However, there 
had to be a recognition that many Australians partake of marijuana in particular. The question that arises from that 
is whether those people should end up with a criminal record for taking marijuana. A number of findings in the 
report pertain to the use of marijuana. 
The CHAIR: Order, members! Can we have a little less side discussion going on in the chamber? I am listening 
to Hon Alison Xamon. 
Hon ALISON XAMON: Thank you, Mr Chair. 
Findings 50 to 58 pertain to the use of marijuana. We found that community attitudes to marijuana had changed 
quite significantly. We recognised that cannabis may impair the ability to operate machinery or a motor vehicle and 
may result in adverse long-term health effects, as alcohol can. We also recognised that the potency of marijuana has 
increased considerably. Although our baby boomer parents—not my parents, because my father was a minister!—
may have partaken of a puff of a little bit of leaf in the 1960s, we recognise that the potency of marijuana has increased 
quite significantly, often as a result of being professionally grown for the black market. As a result, regular cannabis 
use may increase the likelihood of psychotic symptoms or worsen symptoms in people who are predisposed to or 
are experiencing psychotic mental illnesses. We recognise that using marijuana is not without risk, just as alcohol 
is not without risk. I understand that that will raise the ire of a number of people who lobbied us and told us that 
marijuana is completely harmless. In fact, I was told that marijuana is able to cure a whole range of things. I am sorry, 
but that was not where the evidence led us. However, we heard evidence that marijuana serves as self-medicated 
pain management for a number of people and some people have found that the use of marijuana has been quite 
beneficial. Of course, that is an argument to make sure that it is easier to get prescription marijuana. Nevertheless, 
it is important to acknowledge that it serves an important health function, more than recreationally, for some people. 
The committee looked at jurisdictions that had gone down the legalisation path, because that is often promoted, and 
found that increased harm followed, such as increases in traffic deaths and cannabis-related emergency department 
visits. The committee also found that it did not entirely stop black market activity. However, ultimately, the committee 
found that insufficient and often conflicting evidence was not available from other countries to support the idea of 
a commercial model of cannabis legalisation. I want to be really clear: that does not mean that the evidence said that 
we should not do it; I am saying that the committee could not find clear and conclusive evidence that this would 
be a logical path to pursue. 
The committee also looked at what has happened in Australia and found that South Australia and the Australian Capital 
Territory have a model of cannabis decriminalisation very similar to what we used to have in Western Australia, 
which was introduced by Hon Jim McGinty when he was Attorney General. Western Australia has moved away from 
decriminalisation. Western Australia had a scheme and that was changed. All this came out in recommendation 21, 
which states — 

A health-based response to the use and possession of drugs makes provision for the cultivation of cannabis 
for personal use. 

I want to be clear that it does not say anything about legalisation. In fact, members need to read the findings, because 
the findings make it clear that the committee could not find definitive evidence that the legalisation model was 
either a good or a particularly bad thing. But the committee did find that a model similar to what had been in place 
in Western Australia, which had the desired effect of ensuring that people who smoked marijuana and grew it for 
either recreational purposes, which people do, or their own medical reasons did not end up in the criminal justice 
system. The committee’s recommendation was that we treat it as a health-based issue. 
If members still think that marijuana is, effectively, a dangerous drug, we can have all sorts of public health campaigns 
and initiatives to draw people’s attention to concerns around it, in the same way that we do now for alcohol and 
cigarettes, both of which are legal drugs. That will not prevent us from engaging in early intervention and prevention 
programs if we still think that people taking marijuana is not a desirable social outcome, but it will acknowledge 
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that it is pointless to just give people a criminal record for taking that drug. It also must be noted that the committee 
found that quite a number of people are able to partake of marijuana on a casual or even on a regular basis without 
any ill effects. It is not the case that it will always result in harm for people. It is important to be very careful about 
the language that we use, because when people talk about legalisation in the same breath as decriminalisation, they 
show that they really do not understand the way that the system works. 
Portugal has not legalised any drugs. Portugal still works within what is effectively a decriminalisation model, but 
it has an administrative penalty rather than a criminal penalty. That is the model that Portugal has adopted. That 
sends the social message to people that this is still not necessarily something that the community agrees with, but 
it ensures that people do not end up with a criminal record around their neck. 
This has already happened in other states and we had it in Western Australia before under an ALP government. It 
would have been so easy for the government to have said, “Yes. Let’s use this recommendation and reintroduce 
what we as a Labor Party introduced all those years ago, recognising that the ALP platform supports it.” It could 
have proceeded to do that. I know after talking to people in this chamber that, frankly, we had the numbers to pass 
such a regime, so I do not want to hear the argument that it never would get past the Council, because it would. 
The government chose to not avail itself of that. Instead, people will be caught up in the criminal justice system 
for partaking of a drug that in many instances does not harm them or other people. I am not suggesting that harm 
is never there, but alcohol causes harm and we have that within a legal framework. That is the thing. Let us not 
criminalise people for these sorts of behaviours. 
The CHAIR: Noting the time, I will leave the chair until the ringing of the bells. 
Committee interrupted, pursuant to standing orders. 
[Continued on page 6328.] 

Sitting suspended from 4.15 to 4.30 pm 
 


