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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 18 March on the following motion moved by Hon Alison Xamon — 

That the report be noted. 

Hon AARON STONEHOUSE: I was expecting to be away from the chamber on urgent parliamentary business. 
I have not really prepared any notes for discussing the motion before the committee, but in light of the motion that 
the house passed earlier today, I might reflect briefly on some of the recommendations within this report. One of 
the big takeaways from this report is that the current approach is not working. This is something that came up in 
debate earlier today. Unfortunately, the mover of that motion had the wrong idea and seemed to focus on education 
being deficient in our fight against drugs—if only we could scare kids enough, they would stop taking drugs. 
Unfortunately, that is a very outdated view. It is not in line with the evidence or the modern experience with drugs. 
It does not apply to how we deal with drugs today. The main takeaway from this report is that this war on drugs is 
an abject failure. We cannot win a war against drugs. How does anyone win a war against an inanimate object? 
The current approach does not work; it has been a complete failure. Drug use continues to be a scourge on society 
no matter how many people we throw in jail or how much money we throw at the problem. This was recognised 
by Mr Palmer, a former Commissioner of the Australian Federal Police, who said that we cannot arrest our layout 
of this problem. That is consistent with evidence that the committee received. 

I remind members that I was a member of this committee. The committee engaged widely. It met with law 
enforcement officers, and substance abuse and mental health experts. The committee visited prisons and talked to 
people impacted by this stuff on a daily basis and met with folks who provide legal services to those who find 
themselves on the wrong side of the law when it comes to drug use. The committee tried to distil the information 
and evidence it received into some useful recommendations for government. There are 46 recommendations to 
government in the report. Unfortunately, we have not had a response from the government on what it thinks about 
these recommendations. I think dedicated drug and mental health services would be useful and should be prioritised. 

Something I took away from the committee process is what Sweden does on this issue. In Stockholm in particular, 
hospitals have dedicated alcohol and other drug emergency departments. That is incredible and something I had 
not contemplated before embarking on this inquiry. Police do their normal evening patrols and find folks in various 
stages of inebriation—alcohol and heroin use seem to be main problems in Stockholm—and collect them. Instead 
of putting them in a drunk tank or the lock-up overnight, where they will not get the medical treatment they need, 
they take them to an alcohol and other drug emergency department. We got to go through the department to have 
a look at how they handle things. They have orderlies and safe rooms for people to sober up where they can be 
monitored by health and mental health professionals. They also have access to the beds and the restraints that they 
need for people who are suffering from psychotic episodes. I think that is something we could really look at applying 
in Western Australia. 

I hear a lot from my constituents, especially those who work in and around hospitals, about how difficult it is to 
deal with someone who is psychotic on methamphetamine. Nurses and doctors are not equipped to deal with these 
people. Sure, we do have some security available, but, again, these guys are really limited in what they can and 
cannot do, and when they can and cannot put hands on a patient. There is a lot of uncertainty about when it is okay 
to detain somebody on mental health grounds as a person’s psychotic episode can be due to their methamphetamine 
use or some other underlying mental health problem. It is really difficult for health practitioners to know when 
they can and cannot exercise their power to detain someone on mental health grounds. 

I am an advocate of limited government spending and intrusion into our lives, but when it comes to matters of 
mental health, when people are unable to exercise their own responsibility, especially when they are psychotic, 
there is a role for government to step in and provide the resources and the framework needed to make sure that 
people get the help that they need when they cannot help themselves. I think we could look at the Swedish model 
used in the Stockholm hospital of a drug and alcohol emergency department, with mental health professionals 
equipped to deal with those issues, and apply it in Western Australia. Obviously, it would be up to the government 
to figure out where that could be located and how it could be implemented, but I think it would be much better 
than what is happening currently. It is really scary for a person who goes to an emergency department with their 
kid with a scraped knee or something like that—maybe all they need is an X-ray or a bandaid—and they have to 
wait in the same waiting room with somebody who is psychotic from methamphetamine use. That is one simple 
way we could address that. 

The committee also looked at approaches used in other jurisdictions to handle illicit drug use, including law 
enforcement and health responses. In particular, it looked at Portugal. Many members are probably familiar 
with Portugal’s approach. In the early 2000s, it moved to essentially decriminalise all drug use. Drug users caught 
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with small quantities of drugs are not subject to criminal penalty, but instead are sent through diversionary 
programs and subject to civil penalties, so they may get a fine. It is hard for us in a common law jurisdiction to 
understand that. Continental European law is a little different from ours. Essentially, someone caught with drugs 
gets an order from police to attend an administrative tribunal at which treatment would be recommended to the 
accused person. If the person does not engage with that treatment, they may be subject to subsequent fines. The 
idea is that instead of putting people in jail and trying to treat their drug use in jail, the penalty is to send them to 
rehabilitation and other services as an alternative to jail. They found that although drug use rates did not change 
all that much, infectious disease transmission through drug use and overdoses due to drug use rapidly declined. 
Portugal went from having one of the highest rates of HIV and drug overdose to having one of the lowest comparable 
with other countries. 

It would be difficult to implement that approach in Australia. Firstly, our legal system is very different. Also, 
culturally and socially it would be very difficult to advocate overnight for something as radical as Portugal’s approach. 
But it goes to highlight how effective a diversionary program can be as an alternative to punitive methods, like 
imprisonment, when the policy objective is to reduce drug-related harm. If we take a step back from the war on 
drugs, we can ask ourselves honestly what is the intention. Is it to reduce drug use or is it to reduce drug-related 
harm? Is it to punish people or is it to try to get them off drugs? If it is punishment, we should have mandatory life 
sentences—locking people up and throwing away the key. But that does not really help them. If we are trying to 
say to people, “Hey, don’t use drugs because it’ll ruin your life”, and we do that by throwing them in jail, we have 
already ruined their life. As soon as we put someone behind bars, the rate of recidivism is high, as they are in there 
with other criminals, and the chance of rehabilitating them is very, very low. If we are trying to reduce the harm 
created by drug use and address the crime, health effects, mental health impacts and damage to social institutions 
that tear apart families and things like that, I think we could learn a lot more from Portugal than Nancy Reagan 
and the famous Just Say No campaign of decades past—as much as I respect Ronald Reagan and his lovely wife. 

The CHAIR: The question is that the report be noted. Hon Aaron Stonehouse. 

Hon AARON STONEHOUSE: As I said, I had not prepared any notes, but I want to perhaps add a bit to the 
consideration of this report because I missed the opportunity to contribute to the debate on the motion moved 
earlier today by Hon Colin Tincknell. 

This report says quite a bit about cannabis and its legalisation. We have seen other countries move towards legalising 
cannabis for recreational use. There have been a lot of comments about how that might work and what some of 
the unintended consequences might be. Perhaps I will talk about that in more detail at another stage but it seems 
to me that there are a couple of ways that governments can respond to cannabis use. There is a growing trend to 
try to relax laws and move towards legalisation of some kind. If we are seriously considering that, we should look 
at models proposed that resemble Canada. Canada has moved to legalise cannabis through government monopoly. 
The government has set up its own cannabis dispensaries, and manufactures, wholesales and retails cannabis to 
cannabis users. The Canadian government has become a drug dealer essentially. The alternative to that is Colorado’s 
fairly laissez-faire market approach to cannabis that has seen edibles become quite popular, as people would rather 
eat than smoke cannabis. In fact, I think it is the preferred way to do it because smoking can cause damage to 
people’s lungs and is really bad for them. It is not quite as bad as smoking a cigarette, but it is certainly harmful. 

In Canada, we found that even when it comes to dealing drugs, the government is handling that massively 
inefficiently. It is very, very expensive. The government is not able to meet the demand. In fact, there is still 
a booming black market in Canada as a result of the regulation and taxation the government has imposed on legal 
cannabis, whereas if we look at somewhere like Colorado, there is much less need for a black market, because 
cannabis is lightly taxed and lightly regulated, and legal cannabis manufacturers and retailers are able to provide 
their product at a price that is at least comparable with what it was on the black market. There is more to unpack 
there, but I think it is worth contemplating. If the government ever entertains this idea—it is a pretty radical idea, 
but there is a push in that direction—of putting the government in charge of a drug monopoly, not only is it morally 
strange for people’s taxes to be spent on providing somebody’s high, but also surely we would not entertain the 
idea of the government being a monopoly provider of alcohol, tobacco, brothels or other things of a dubious moral 
nature. That is a really bad way to go. It is much better to lightly regulate and provide a framework whereby harm 
can be minimised and people can access their product in a legal and safe way. That is all I say on that at the 
moment, just to get us started. I will let somebody else speak to the committee report for now. 

Hon ALISON XAMON: I rise to continue my remarks on this report. I was privileged enough to be the Chair of the 
Select Committee into Alternate Approaches to Reducing Illicit Drug Use and its Effects on the Community. I want 
to thank Hon Aaron Stonehouse for his comments. Of course, he was one of the members of the committee. I also 
want to thank Hon Colin de Grussa for his contribution to the previous motion, which also touched on this report. 

As has been said by both previous speakers, the breadth of issues that were canvassed in this report are enormous. 
At any given point we could stand up and talk at length on any one of the recommendations. I would particularly 
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like to make a few more comments about the issue of the Swedish approach to dealing with illicit drugs, which 
Hon Aaron Stonehouse touched on as well, and which I referenced in my contribution to the previous motion. 
I think it is really important to talk about Sweden, because, as I mentioned before, the committee received some 
submissions from people who felt passionately that it was very important that, along with looking at jurisdictions 
that had pursued a health-based approach to dealing with the issue of illicit drug abuse, we also look at those 
jurisdictions that had taken a particularly punitive approach to addressing the issue of illicit drug use.  

Very often, Sweden is held up as a model that is well worth looking at as a success story of how to address illicit 
drug use. Because the committee was absolutely committed to following the evidence and exploring a broad range 
of approaches, and because we thought it absolutely essential that we ensured that we were as well informed as 
possible and did not go into this inquiry with our positions predetermined, we undertook to examine the Swedish 
situation in quite a lot of detail. We were fortunate enough to be able to travel to Sweden, where we were able to 
see services firsthand and meet with a wide range of stakeholders. I want to thank those people we met with in 
Sweden for being so generous with their time and for taking five Western Australians in and being prepared to 
impart their wisdom and experiences with us. One thing that stuck with me was the bewilderment of some of the 
stakeholders that we were meeting with them, because, as they pointed out to us, from their experience, the Swedish 
approach to dealing with illicit drugs has actually been an abject failure, and they could not understand why we 
would think there was anything to learn from them. But, of course, when one is exploring issues, one looks at what 
does not work as well as what does. The stakeholders in Sweden made clear to us that they believed there was 
a push internally to completely revise their approach to the way that they are addressing the issue of illicit drug 
use because it has not worked. The criteria by which they determined it had not worked was the number of deaths. 
The reality is that, particularly heroin overdoses, a higher number of drug deaths on a per capita basis occur in 
Sweden compared with other jurisdictions. Of course, the drug trade is alive and well in Sweden, but it is entirely 
underground, which means that people are discouraged from getting support and accessing those services, and, as 
a result, people are not getting the support that they need. 

I also concur with the comments of Hon Aaron Stonehouse that that does not mean that every jurisdiction does not 
have something to offer. One thing that particularly struck the committee was the way that Sweden has established 
particular modes of hospital service delivery to assist people who have ongoing serious mental health issues and 
ongoing alcohol and other drug issues. One of the hospitals we visited had two specific entrances—one for people 
who present with psychosis, for example, and quite serious mental health issues, and one for people who turn 
up with serious alcohol and other drug issues. I think there is much to be learnt from that experience. Part of 
one recommendation we have made in this report is that the state government look at a very similar model. 
I understand this is something that the Minister for Health, Roger Cook, is interested in pursuing as a model, 
particularly at Royal Perth Hospital. We found that having a separate entrance for alcohol and other drug patients 
meant that people who were turning up there were not having to compete for attention with other people whose 
issues were diametrically opposed to their own. In Western Australia, we often hear of the problem in our 
emergency departments when people turn up who are severely drug affected, and they will be sitting next to maybe 
a young child who has a serious wound or an elderly person who might be experiencing heart problems. It is 
inappropriate to have such a wide variety of people within such a closed and often very fraught setting, and it often 
means that people who are presenting, particularly with illicit drug issues, are either not getting the attention they 
need, or there is a sense of intimidation and concern from other people there. The advantage of a special entrance 
for people who are experiencing adverse effects of alcohol and other drugs is that they are immediately turning up 
in a setting where they are meeting with specialists who know specifically how to deal with issues of addiction 
and are across the complex lives of people who find themselves in the grip of illicit drug abuse. I think this is 
a good model for us to explore, particularly in Perth. We recognise that it would not necessarily be practical within 
a broader regional setting to enable our smaller hospitals to have such an entrance, although it could be the case 
that our larger regional settings might be able to contemplate such a model at some point in the future. I think it 
was very useful to be able to look at how such a model might be able to be applied here within Western Australia 
and specifically within Perth.  

I remain frustrated at this point that we still do not have the government response to this report. Back in February, 
when we were advised that there would be a whole-of-government response to this report, I was not necessarily 
disappointed, because my view was that the government was taking this report seriously, and so it should. It is 
a very good report. However, I am concerned that, as time ticks on, and certainly as we have had to deal with the 
COVID-19 crisis, I do not want this report never to be responded to, because there is simply too much in it that is 
worthy of serious consideration by any government. It helps to map out some ways forward in a very practical sense 
for how we can start to try to turn around the problems that arise from illicit drug use. The committee went to a lot 
of trouble as part of its consensus report to ensure that the recommendations put forward allow a way forward for 
a government of any persuasion without necessarily seeking to completely turn the system on its head. We are aware 
that change often needs to occur slowly and we are aware that change requires bringing the community along with 
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us. As such, there are a number of measures that we think are easily tangible for any government to pursue and 
a lot of this needs to happen sooner rather than later. 
The CHAIR: The question is that the report be noted. 
Hon ALISON XAMON: As a case in point, I would like to look at the recommendations on drug checking, or 
pill testing, as some people like to refer to it, but the professionals refer to it as drug checking. The comment has 
been made erroneously that this is not an issue that we need to look at because there have not been any deaths for 
over a decade in Western Australia and therefore it is not an issue that is worthwhile looking at. That could not be 
more wrong and that certainly was not the evidence that the committee heard. It certainly was not what the 
professionals who work in this area would agree with by any stretch of the imagination. If an evidence-based approach 
is taken and we are prepared to move beyond simple statements that have no basis and look at what the professionals 
are telling us, the actual opposite is true. 
One of the recommendations put forward by the committee is not that we immediately introduce a drug-checking 
regime, but that the government look at establishing, in conjunction with the police, whether there is merit in having 
a drug-checking regime and, if so, what it would look like. The evidence showed us that some of the techniques 
that are being employed, particularly over east, are not only not helping, but also actively harming people’s lives. 
We have seen over east that the extensive use of drug sniffer dogs and a punitive approach to trying to clamp down 
on illicit drug use, particularly recreational drug use at music festivals, has resulted in very risky behaviour by 
individuals and deaths. We should be doing everything within our power to avoid that. Anything that results in 
a young person who is full of life going to a festival and dying needs to be urgently addressed. We have not taken 
that same ultra-punitive approach in Western Australia and I think that might be one of the reasons we have not as 
yet had the same situation of mass deaths that have happened over east. There is also the fact that the music scene 
over here is nothing like that over east. The rave and music festival scenes in Western Australia are really small 
and underdeveloped, if you like, compared with that over east, so it will be the case that we will not have the rate 
of recreational drug use and deaths at these festivals that occurs over east simply because those festivals do not occur 
here. We know that young people are going to these festivals and, whether or not we like it, the statistics show us 
that the majority of people will try some sort of illicit drug. 
The evidence showed us that the one thing we need to do is make sure that when people take these drugs, they do 
not take them in an unsafe way or, if it can be identified that a toxic batch of drugs is doing the rounds—these are 
illicit drugs; they are not being produced through any safe means—people are pre-warned of it as soon as possible. 
There are a number of elements to that. The evidence was that the most effective way was to allow people to have 
those drugs tested. It is highly controversial, because people often mistake the opportunity to have the drug tested 
as somehow endorsing it, but it is actually the opposite. It means that people have an opportunity to find out what 
is in the illicit substance that they are proposing to take and they can then do a couple of things. They can make 
a more informed decision about whether it is wise to proceed, and the evidence showed that when some of the 
more dangerous substances are found in drugs, people are likely to dispense of them and not take them. The other 
important element is that this will often be the first time that a young person will come in contact with services to 
deal with drug use. The evidence presented to the committee was that the best drug-checking services are those 
that have a peer component to them—people who are experienced in illicit drug use and can talk to people in a safe 
and confidential way about any questions they have about drug use. Often this is the only time that people can 
counter peer pressure, for example, about drug use or just raise other concerns they may have about their drug 
use or a friend’s drug use and where to potentially get assistance and find referral pathways. These are the sorts 
of opportunities that I do not think should be so readily dismissed. If young people are taking illicit drugs, firstly, 
we want to ensure that they are not going to die and, secondly, it is an opportunity to connect them with services 
so that hopefully they do not engage in those behaviours or they know where to get support if they start to have 
a problem. 
There are recommendations in the report that I hope the government will take seriously. I recognise that at the 
moment, police time in particular is being taken up with the need to respond to COVID-19 issues. But we are 
starting to emerge from this crisis and I can see that within a few months, there will be the capacity to bring some 
of these measures on board. I think that is quite important. I want the Mental Health Commission, professionals in 
the alcohol and other drugs area and police to sit down and look at the evidence and talk about a practical way for 
these sorts of services to potentially be delivered in conjunction with those areas in which there is likely to be 
a higher than normal rate of drug use. The end that we are trying to accomplish is to save lives, to stop overdoses 
and, ideally, to dissuade people from drug taking and future drug taking. 
I want to say something else about the issue of overdoses. It is important to remember that it is not just about deaths, 
although obviously that is the most devastating and catastrophic outcome. It is also the probability of permanent 
disability. For example, we know that if people are taking illicit drugs, either taking the substances themselves 
without knowing what is in it, or then engaging in behaviours that will cause harm to them, that can have lifelong 
impacts. An example would be people who take MDMA, or ecstasy, and then drink too much water. That can be 
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a problem as it effectively disrupts the electrolytes in their brain, which can cause permanent disability. How do 
we ensure that people know that they can potentially take in too much water in those circumstances? Often young 
people are educated that they need to ensure they remain hydrated, but they can also go the opposite way. These 
are the sorts of reasons it is not good enough to bury one’s head in the sand, to pretend that people will not take illicit 
drugs, to potentially engage in a punitive approach to this so that people are frightened into taking all the drugs at 
once, not checking what is in it—that is the sort of thing that results in deaths—but also taking the drugs in a way 
that will minimise the level of harm that they will be subjected to. 
I want to see a more pragmatic approach to how we deal with this. I have three kids. I hope none of them chooses 
to engage in this sort of risky behaviour. But in the event that any of them do, I do not want it to be the last decision 
they ever make. I want them to know that they will be safe. I ultimately hope that should they make such a decision, 
it will not impact on them forever. 
The CHAIR: The question is that the report be noted. 
Hon ALISON XAMON: I think that every parent would effectively hold that view. That is one area that has been 
very poorly misunderstood. There has been a kneejerk reaction to this issue by people who do not really know 
what they are talking about or are taking an ideological position and simply wish that young people would not take 
illicit drugs and put themselves at risk without recognising that as nice as that might be, it is not realistic. If people 
are going to take them, can we please make sure that we do not end up losing our young people or that they end 
up experiencing permanent harm? That is the sort of thing I think we should look at. 
On that note, one of the things the committee also found was that online drug testing kits, which often do not cost 
a lot of money, do not work—they are rubbish. Unfortunately, young people purchase those kits with a false sense 
of assurance that they are testing their drugs accordingly and that they are okay. We found that the online testing 
tends to be entirely inadequate and will not pick up some of the more dangerous drugs. Unfortunately, in many 
ways they are creating more harm than good. I want to make that comment because it goes to the need to ensure 
that if there is any drug checking, that it is being done, ideally by government, or certainly overseen by government, 
and that there are appropriate checks and balances as to the quality of the testing that is being undertaken. It is 
called full spectrum testing. It is important that people be aware that one of the findings in this report is that online 
drug testing, which unfortunately is available, along with a range of other things, is not something to be encouraged 
and is to be actively discouraged. It would be excellent if there were targeted education campaigns at festivals that 
made young people aware of this, so they know not to take comfort in the online testing kits they can purchase 
because they could end up in quite a bit of strife with those drugs and they can never be confident that what they 
have in front of them is going to achieve what they think it is going to do. 
All of this culminated in a number of findings and a number of recommendations. I draw members’ attention 
particularly to recommendation 25 of the final report of the Select Committee into Alternate Approaches to 
Reducing Illicit Drug Use and its Effects on the Community, which refers to the need for the Western Australian 
government to commission an independent valuation into the efficacy and cost effectiveness of using drug 
detection dogs at music festivals in WA, noting the finding of the committee that sniffer dogs at music festivals 
may prompt patrons to engage in risky drug-taking behaviour. Recommendation 26 states that if the police continue 
to use drug detection dogs, policies and procedures around their use at festivals should be developed to reduce the 
risks that arise as a result of the use of them and that the police also take responsibility for developing, publishing 
and communicating clearly defined objectives if they use drug detection dogs at music festivals. 
The committee found also that drug checking services have been operating in Europe for over 20 years and that 
the use for those services do not increase ecstasy use or uptake. That is what the evidence showed us. The 
Australian Capital Territory’s drug checking trial was pending at that point, but has since found that it has been 
quite successful and that those trials were intended to minimise harm and not intended to condone drug use. The 
committee’s findings show that online pill testing kits could be unreliable and dangerous and miss an important 
opportunity to educate young people who intend to take drugs. We want to have a harm reduction organisation 
able to deliver peer-based harm reduction strategies at our festivals. We also looked at other analysis techniques 
that were available. We hope the Western Australian government establishes this working group. We have had 
representation from a number of entities and they look at strategies to optimise safety at our music festivals. 
Consideration of report adjourned, pursuant to standing orders. 
Progress reported and leave granted to sit again, pursuant to standing orders. 
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