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METH USE Is A HEALTH AND COMMUNITY ISSUE

Drug dependence is riot a crime. It is a treatable health problem frequently
underpinned by social disadvantage and mental health issues. Many in the
community treat drug users as social outcasts, instead of people who need help.
Western Australian's can do better.

o. 0NE CHOOSES To BE A DRUG ADDICT

More must be done to address the issues associated with methamphetamine
through the health system and at a community level. The links between
disadvantage, ill-health and drug use are beyond dispute.

Challenge I : Funding rebalance

. Additional resources should not go to law enforcement but be redirected
to address prevention, harm reduction and treatment measures.

Methamphetamine use is an issue that cannot be solved by law enforcement alone.
Despite concerted worldwide effort, the supply of illicit drugs cannot be stopped,
Recent news articles have suggested that the value of the Western Australian
methamphetamine trade is of the order of $27 million per week. Consequently, there
is an urgent need to find alternative models to regulate and control the use of
methamphetamine and other drugs in the community.

Challenge 2: Methamphetamine is freely available in the community,
distributed through organised crime

. Methamphetamine supply has not been stopped anywhere in the world.
Governments will not assume control of illicit drug distribution. Maintaining
the status quo results in a paralysis of inaction. Development of an
alternative drug regulation model is an immediate priority. There are no
easy answers.

. New approaches and strategies are required because many of the current
methods are failing.

People in the community find the treatment system complex and difficult to navigate.
They perceive that services have evolved over time and do riot support individuals,
their families or the wider community to manage the broad range of impacts
methamphetamine has on their lives. The system simply treats or manages specific
issues as they arise, often in isolation. There are also not enough places to meet
people's treatment needs.

.

.



Furthermore, stigma may be the biggest barrier to people seeking help for their
methamphetamine use. Anti-social, destructive behaviours are difficult to manage,
but they are also signs that someone is in trouble. Health care professionals, law-
enforcement agencies, public policy makers and the media play key roles in
promoting help seeking behaviour and encouraging people to enter and remain in
treatment. Families and users who are in crisis want an alternative to a police cell or
hospital. This is often referred to as a "Half way House"

Challenge 3: Encourage people to seek help. Examine alternative crisis
management responses and improve the visibility of existing harm
reduction strategies and their role in reducing stigma

identify and implement strategies to address unmet and immediate
demand for treatment, use a case management approach for people with
multiple and complex needs and improve access to treatment availability
through the establishment of a centralised waitlist,

Establish short-term crisis intervention facilities where people in crisis can
be held in safety so that they do riot cause harm to themselves or others,
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Any strategy to prevent problematic and entrenched drug use must recognise and
address the underlying social and economic factors that drive it. Easily accessible,
accurate, non-judgementsl information regarding illicit drugs and their effects, that is
provided in combination with strategies that reduce risk factors and increase
resilience, are effective prevention tools.
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Challenge 4: Mandate the delivery of targeted alcohol and other drug
training in all schools

. All schools to deliver a minimum level of tailored alcohol and other drug
training to students and evaluate effectiveness annually,

. Identify evidence-based individual strategies to work with young people at
greatest risk of harm from alcohol and drug use.

Access to services is especially challenging for people living in regional Western
Australia. Drug and alcohol use issues are exacerbated by geographic isolation, the
heightened stigma that can occur in smaller communities, longer distances from
services and limited transport options.

Challenge 5: Provide alcohol and drug services to regional Western
Australia

Establish a place-based regional planning and procurement model in
consultation with local communities and existing service providers.



In Western Australia, Aboriginal people are particularly vulnerable to the harmful
effects of methamphetamine use. This is possibly caused by the social and
economic disadvantage experienced by many Aboriginal people, intergeneration al
trauma and a legacy of systemic discrimination that continues to erode trust in
mainstream services.

Challenge 6: Develop capability to meet the alcohol and other drug
treatment needs of Aboriginal people

. Include Aboriginal people in service design.

. Deliver culturalIy appropriate models of residential rehabilitation.

o Employ and train more Aboriginal people to work in the alcohol and other
drug sector.

Methamphetamine use among people entering the justice system is higher than in
the general population, however access to treatment and support is limited. This
group often has a range of complex issues that influence their offending, which may
riot be isolated to alcohol and drug use. Providing a more holistic approach to
support may be more effective than simply targeting substance use issues alone.

Challenge 7: Improve outcomes for people in the justice system

. Assess everyone in custody, including those on reinand, for substance
use and provide appropriate treatment and support for anyone who wants
to access it.

. Expand through-care services to all prisoners on reinand.

o Establish a needle syringe eXchange program in all Western Australian
prisons.

Mr Ron Alexander: Chair Methamphetamine Action Plan Taskforce

Professor Daniel Fatovich: Deputy Chair Methamphetamine Acton Plan Taskforce
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