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Submission Response

Inquiry into Alternate Approaches to Reducing Illicit Drug Use
and its Effects on the Community

4 December 2018
INTRODUCTION

The Aboriginal Health Council of Western Australia (AHCWA) is the peak body for the 22
Aboriginal Community Controlled Health Services (ACCHS) in Western Australia. The
ACCHS are located across geographicalIy diverse metropolitan, rural, remote and regional
locations. AHCWA exists to support and act on behalf of our 22 Member ACCHS, actively
responding to the individual and collective needs of AHCWA members. The principal vision
of AHCWA is for Aboriginal people in Western Australia to enjoy the same level of health and
wellbeing as all Western Australians.
AHCWA welcomes the opportunity to provide feedback to this inquiry, particularly given the
issues impact on Western Australian communities, including some Aboriginal communities.
We consider it important to acknowledge that illicit drug use does riot occur in isolation, and
often occurs in conjunction with alcohol and tobacco use. As such, we will use the term
'alcohol and other drug use' in this submission.
BACKGROUND

The WA ACCHSS Sector has long called for an alternative approach to reducing alcohol and
other drug use and the associated harms in Western Australian communities.
Through our comprehensive consultations, research and analysis, we have concluded that:
. The current approach to reducing alcohol and other drug use and its effects on the
community is riot effective. This approach prioritises investment into law enforcement
and supply initiatives, over harm-minimisation strategies.
. As a result, there is a significant lack of investment into evidence-based cultural Iy
appropriate early intervention, prevention, harm minimisation and voluntary
rehabilitation programs to help turn the tide on increasing alcohol and other drug use
in WA, and provide critical support to individuals, families and their communities.

. With respect to addressing alcohol and other drug use in Aboriginal communities, any
approach must involve Aboriginal people in developing solutions and
ACCHSs/Aboriginal Community Controlled Organisations (ACCOs) must be
supported in providing holistic services regarding early intervention, prevention and
treatment services.
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RESPONSE To TERMS OF REFERENCE

In this submission, AHCWA will primarily focus on Terms of Reference Item (d) consider any
other matter. Specifically, we will briefly detail the approach that we consider most effective
in reducing alcohol and other drug use and its effects on the community, particularly for
Aboriginal people.
This approach is consistent with the National Drug Strategy 201 7-2026, and in particular, the
four principles outlined in the accompanying National Aboriginal and Torres Strait Islander

Peoples' Drug Strategy 2014-2019. ' These principles are:
I. Aboriginal ownership of solutions.
2. Holistic approaches that are culturalIy safe, competent and respectful.
3. Whole of government effort and partnerships.
4. Resourcing based on need.
Understanding alcohol and other drug use in Aboriginal communities: It is important to
acknowledge that alcohol and other drug use among Aboriginal people is both a symptom of
disadvantage and suffering, but also a cause of serious health and social problems. ' As such,
Aboriginal people who are dependent on alcohol and illicit drugs present with a range of
complex needs. This has implications for alcohol and other drug treatment and support
services, and all related government and community services. We contend that alcohol and
other drug dependency is a health issue, and primarily requires a health-focussed response
to address the needs of those people with complex needs.
Ensuring cultural Iy appropriate responses for Aboriginal people: It is critical that any
response to reducing alcohol and other drug use amongst Aboriginal people is culturalIy
appropriate. This approach is strongly evidence-based, and has improved outcomes across
health, particularly in primary health care, tobacco cessation, healthy eating promotion and
immunisation. In developing culturalIy appropriate responses to methamphetamine use,
conclusive evidence, both in Australia and abroad, states that community-driven
interventions that are delivered within a cultural framework have a high level of community
acceptsbility and result in an unrivalled improvement in outcomes.
Building the capacity of ACCHSs in responding to alcohol and other drug use:
Aboriginal people must be placed at the forefront of decision-making in the design and
implementation of interventions to address the harms relating to alcohol and other drug use.
AHCWA contends that ACCHSs and ACCOs are a best-practice recognised force to do this
work. We also recommend that Aboriginal Health Workers and other medical staff in ACCHS

'1ntergovernmental Committee on Drugs, National Aboriginal and Tortes Strait Islander Peoples' Drug
Strategy 2014-2019

<http://WWW. nationaldrugstrategy. gov. au/internet/drugstrategy/Publishing. nsf/content/6EE3, .LAA9F620C82
CA257EAC0006A8FO/$File/FINAL%20Nationa1%200borigina1%20and%20Torres%20strait%20151ander%Zopeo
PIes'%200rug%20strategy%2020/4-201.9. pdf>

' Teasdale KE, at al. , Improving Services for Prevention and Treatment of Substance Misuse for Aboriginal
Communities in a Sydney Area Health Service. - PubMed NCB1 (2015) Ncbi. nlm. nih. gov
<http://WWW. ncbi. nlm. nih. gov/pubmed/18264875>
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and the specific Aboriginal AOD sector be supported by governments and related funding
bodies in being continuously upskilled with AOD training.
Increasing funding to harm minimisation strategies: The WA ACCHSS Sector considers
that any response to addressing alcohol and illicit drug use must be appropriateIy balanced
in funding across the spectrum of services needed to address this issue. This includes law
enforcement, supply reduction and harm-minimisation. However, we contend that there still
currently exists a significant need for investment in community-led culturalIy appropriate
holistic, early intervention, prevention and treatment services.
Moving forward there must be a prioritisation of investment into early intervention, prevention,
harm minimisation and voluntary rehabilitation services; providing extended periods of safe
care and treatment for those who are dependent; providing lasting support for those who
have developed disabilities or mental health issues through drug use; and supporting families
and other people who are affected by others' use. This is consistent with the objectives
outlined within the WA Mental Health, Alcohol and other Drug Services Plan 2015-2025,
RECOMMENDATION

AHCWA and the WA ACCHSs are committed to working in partnership with the State
Government in reducing alcohol and other drug use and its effects on the community.
We urge the State Government to ensure close collaboration with WA ACCHSs/ACCOs and

the Aboriginal community in the development and implementation of approaches regarding
this issue.

For further guidance, we advise the Committee to refer to the relevant attachments:
Appendix I : AHCWA submission to alcohol fuelled violence inquiry 2076 (Cth).
Appendix 2: AHCWA & WANADA submission - Ice Inquiry (Cth),
Appendix 3 and 4: AHCWA Compulsory Alcohol and other Drug Treatment
submissions (WA).
Appendix 5: AHCWA submission to Social Services Legislation Amendment (Welfare
Ratorm) 8/1/2077 (Cth).
The Aboriginal Health Council of Western Australia advocates on behalf of 22 Aboriginal Medical Services in
Western Australia, to ensure that the health needs of the State's communities are represented at alllevels.
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SUBMISSION RESPONSE

INQUIRY INTO THE NEED FOR A NATIONALLY CONSISTENT APPROACH To
ALCOHOL. FUELLED VIOLENCE

8 APRIL 2016

**Please note the team Aboriginal will be used to be inclusive of the terms 'Torres
Strait Islander' and 'indigenous', unless stated in a title.
ABORIGINAL HEALTH COUNCIL OF WESTERN AUSTRALIA

The Aboriginal Health Council of Western Australia (AHCWA) is the peak body for
Aboriginal health in Western Australia with 21 Aboriginal Community Controlled Health
Services (ACCHSs) currently engaged as members.
Central to AHCWA's core functions is its representation and advocacy of Aboriginal
communities and its 21 member services; with the ability to influence policy and provide
state and national level representation.

AHCWA is an affiliate of the National Aboriginal Community Controlled Health Organisation
(NACCHO), and as such AHCWA positively aligns with NACCHO's core values and
emphasises its relationship with NACCHO in providing Aboriginal people with the best
primary health care possible,
In providing high quality access to Aboriginal primary health care, AHCWA is underpinned
by Article 24 of the International Declaration on the Rights of Indi^enous Peoples and Artide
12 of the International Covenant on Economic, Social and Cultural Rights, whereas both
express the right of Aboriginal people "to have access to the highest attainable standard of
physical and mental health'{
Accordingly, AHCWA and its member services are representative of the Western Australian
Aboriginal population and their rights to access and use primary health care free of
discrimination.
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INTRODUCTION

The Aboriginal Health Council of Western Australia welcomes the opportunity to provide a
submission to this important inquiry. Alcohol related harms, including violence, are a
significant issue for Aboriginal people and their communities. We look forward to
governments meaningfulIy engaging with Aboriginal people in developing nationally
coordinated responses to addressing alcohol related harms, and for the purpose of this
inquiry, alcohol related violence.
EXECUTIVE SUMMARY

Whilst AHCWA supports the intent of this inquiry in addressing an issue which is gaining
significant community and media attention at present, the purpose of our response is to
highlight the critical need for any response to primarily address all the harms that arise from
alcohol misuse. Without a holistic and coordinated strategy that seeks to address the
complex underlying factors which contribute to alcohol misuse, progress will be minimal,
specifically with regards to alcohol related violence.
Our submission will subsequently look at three important areas we believe the inquiry must
consider. These include addressing alcohol related harms in Aboriginal communities;
building the capacity of AGCHS to respond to alcohol related harms; and, developing a
national response to alcohol related violence.
ADDRESSING ALCOHOL RELATED HARMS IN ABORIGINAL COMMUNITIES

It is vital that in developing strategies to reduce the prevalence and incidence of alcohol
related violence, we must address the social and economic determinants that significantly
contribute to its use. These include poverty, mental health, unemployment, an ongoing
sense of grief and loss, alienation, boredom, cultural acceptance of drunkenness, ease of
access and cost of alcohol. AHCWA recommends that interventions to reduce alcohol-

related violence must be part of a comprehensive and coordinated approach to tackling
alcohol-related harms more broadly, with a focus on addressing the underlying and
systemic factors that drive such harms.
AHCWA recently held our 2016 State Sector Conference, which brought together over I 50
delegates from around WA to identify, discuss and address issues in the Aboriginal health
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sector, of which alcohol and other drugs and family safety was a focus. It was clear that
youth prevention and early intervention strategies must be prioritised in addressing these
issues, as well as localised cultural Iy appropriate rehabilitation services and safe houses.
AHCWA also provided a substantial submission to the recent Commonwealth inquiry into
harmful use of alcohol in Aboriginal communities, which outlines in detail our concerns and
recommendations in addressing alcohol related harm. We have attached our submission to
this letter for the committee's perusal. This submission included specific sections detailing
patterns of supply and demand of alcohol; social and economic determinants of harmful
alcohol use; alcohol related harm; alcohol related violence against women; best practice
treatment and support; and, foetal alcohol spectrum disorders,
Research and evidence concludes that alcohol misuse and its associated harms have

arisen in Aboriginal communities due to the continued existence of social in equities, ' In the
2015 Report ^ICOhol, hurting people and harming communities' which resulted from the
Inquiry into the harmful use of alcohol in Aboriginal and Torres Strait communities, a
response that addresses social inequalities was determined to be critical. Strategies that
address the effects of alcohol-related crimes and other harms, without addressing the
underlying causes of such harm, are unlikely to result in sustainable and meaningful
change.
BUILDING THE CAPACITY OF ACCHS IN RESPONDING To ALCOHOL RELATED
HARMS

Alcohol use and its related harms have a devastating impact on communities, with alcohol
only second to tobacco as a leading preventable cause of death and hospitalisations across

Australia. ' It is associated with over 200 health conditions, and as such is a significant
contributor to attendances in ACCHS.

A wide range of evidence provides that Aboriginal people must be placed at the forefront of
decision-making in the design and implementation of interventions to address the harms

relating to alcohol use. ' AHCWA thus contends that Aboriginal Community Controlled
Health Services are a best-practice recognised force to do this with.

' Marmot M (2005) Social determinants of health inequalities. The Lancet;365:1099-11.04

' 2 Gao, C. , 08eil, R. P. , & Lloyd, B. , (2014). Alcohol's burden of ofseose in Australia. FARE and VicHealth in collaboration
with Turning Point: Canberra

' Gray D, Steame A, Wilson M, Doyle M (2010) Indigenous-specific alcohol and other drug interventions; continuities,
changes and areas of greatest need. IANCD research paper 201 Canberra: Australian National Councilon Drugs

Copyright @ Aboriginal Health Council of Western Australia 2011
Page 3 of 5

AHCWA
reaty. ,-, I cord
d an~n AC. .

At our recent State Sector Conference, it was identified that whilst services are being
innovative in developing programs and services to respond and address alcohol and other
drug related harms, support by funding bodies was still hard to come by. This limited the
amount of specialised alcohol and other drug (AOD) services in regional and remote
Western Australia, and led to poor outcomes experienced by those seeking help. It was also
clear that a lack of consistent funding still undermines service delivery, which is
substantiated in evidence as contributing to the levels of alcohol related harm in Aboriginal
communities, 4

We also recommend that Aboriginal Health Workers and other medical staff in ACCHS and
the specific Aboriginal AOD sector should be supported by Government in being
continuously upskilled with training around AOD use. This was identified in our consultations
as being of a key concern to our sector, and would aid in our services responding to the
needs of communities.

DEVELOPING A NATIONAL RESPONSE To ADDRESS ALCOHOL RELATED
VIOLENCE

Over the last few years, we have seen the continued development of several national
responses to alcohol and other drug use relating to Aboriginal people and communities.
These in dude:

National Alcohol Strategy 2076-2021
National Drug Strategy 2016-2025
National Ice Taskforce 2075

Natibna/ Aboriginal and Torres Strait Islander People^ Drug Strategy 2074-2079
With this inquiry clearly overlapping with the strategies raised above, we recommend that
any national coordinated response be developed within, and be complimentary to, these
other related strategies. Several studies and guidelines all provide that interventions must
be comprehensive and long-term to address alcohol related harms. This multi-faceted
response should include a whole-of-government approach, involving the heath, justice,
education and other portfolios, as well as central coordination and leadership. The
Commonwealth Government has an opportunity to provide strong political leadership and

' Wilson at a1.201.0 htt : WWW. healthinfonet ecu. edu. au u loads docs alcohol review 'une 201.0. of
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commitment to drive the reforms and enable Aboriginal people to deliver the change needed
to prevent the devastating harms that arise from alcohol consumption in their communities.
The Aboriginal Health Councilof Western Australia advocates on behalf of 27 Aboriginal Medical Services in Western
Australia, to ensure that the health needs of the State^ communities are represented at alllevels.
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Submission Response
AHCWA & WANADA Joint

Submission

to

the

Inquiry

into

Crystal

Methamphetamine use (Cth)

24 JUNE 2015

coPlease note the term Aboriginal will be used to represent both terms: 70rres Strait Islander and
Indigenous, unless stated in a title,
INTRODUCTION

The Aboriginal Health Council of Western Australia (AHCWA) is the peak body for
Aboriginal health in Western Australia with 21 Aboriginal Community Controlled Health
Services (ACCHs) currently engaged as members. AHCWA's mission statement provides a
distinct description of its purpose, as such:

"To lead the development of Aboriginal health policy, influence and monitor
performance across the health sector, advocate for and support community
development and capacity building in Aboriginal communities, support the continued
development of Aboriginal Community Controlled Health Services and build the
workforce capacity to improve the health, social and emotional wellbeing of
Aboriginal people in Western Australia".
Central to AHCWA's core functions is its representation and advocacy of Aboriginal
communities and its 21 member services; with the ability to influence policy and provide
state and national level representation. AHCWA is an affiliate of the National Aboriginal
Community Controlled Health Organisation (NACCHO), as such; AHCWA positively aligns
with NACCHO's core values and emphasises its relationship with NACCHO in providing
Aboriginal people with the best primary health care possible.
In providing high quality access to Aboriginal primary health care, AHCWA is underpinned
by Article 24 of the International Declaration on the Rights of Indigenous Peoples and Article
12 of the International Covenant on Economic, Social and Cultural Rights, whereas both
express the right of Aboriginal people "to have access to the highest attainable standard of
physical and mental health". Accordingly, AHCWA and its member services are
representative of the Western Australian Aboriginal population and their rights to access
and use primary health care free of discrimination.
The Aboriginal Health Council of Western Australia (AHCWA) and the Western AUStrali^n
Network of Alcohol & other Drug Agencies (WANADA) welcome the opportunity to provide a
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joint submission to the Joint Committee on Law Enforcement's Inquiry into crystal
methamphetamine use in Australia. The impact of methamphetamine use in Australia has
received significant political, media and community spotlight recently, and this presents an
opportune time to focus upon building existing and creating further holistic alcohol and other
drugs strategies, to ensure effective early intervention, prevention and harm reduction
strategies be developed, particularly in relation to Aboriginal communities.
CONSULTATION STRATEGY & APPENDIX

In developing our response to this inquiry we conducted extensive consultations with
Aboriginal Medical Services, public health workers, alcohol and other drug experts and
community members. The findings of these consultations have been used to guide our
responses to not only this submission, but also the Department of the Prime Minister and
Cabinet's National Ice Taskforce, which we have attached as an appendix, along with
WANADA's 'A Brief on Methamphetamines from the Alcohol and other Drug Sector's
Perspective' and 'Feedback to WA Labor^ proposed state-wide Methamphetamine Action
Plan'.
EXECUTIVE SUMMARY

Our submission responds primarily to the following terms of reference:
e) The nature, prevalence and culture of methamphetamine use in Australia, including
in Indigenous, regional and nori-English speaking communities;
f) Strategies to reduce the high demand for methamphetamines in Australia; and
g) Other related issues.
In summary, regarding the nature, prevalence and culture of methamphetamine use in
AUStra/I^, includihg in Indigenous, regional and non-English speakihg communities; Crystal
methamphetamine use has become a pressing concern for Aboriginal communities, where
communities and the services that assist them, struggle to respond to the worrying trend
regarding its use. Whilst not a particularly new phenomenon, there have been slight
changes in purity and affordability, which have made it more dangerous and accessible to
those from low socio-economic backgrounds or with pre-existing dependencies on alcohol
and other drugs.

Despite broad consultations and significant research, there appeared to be little information
relating to successful strategies to reduce the hi^h demand for methamphetamines in
AUStrali^. However, it was clear that the most significant progress had been made where
Government had worked collaborative Iy with communities to support, develop and
implement holistic strategies. We cannot focus purely on crime prevention or mass media
campaigns, but rather on building the resilience of communities and the services working
within these to support the unique needs of people using methamphetamines and those
impacted by their use.
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Despite welcoming this increased Government focus on methamphetamine use in our
communities, it has come at a time where drastic cuts are being made across the board to
community services working with those most in need. Aboriginal people, in particular their
health, have been a massive loser in both recent State and Federal Government Budgets.
We are now seeing an urgent response to an issue which is related so intrinsically to
existing underlying social issues in our community. If we are committed to addressing
methamphetamine use, then recoinmitting to our Closing the Gap targets and investing in
the health and wellbeing of Aboriginal people must be Government's priority.
DISCUSSION
PART I

A. The extent, prevalence and culture of methamphetamine use in Aboriginal
communities

Methamphetamine use has become a key concern for Aboriginal people, their communities
and the Aboriginal Medical Services working within these.
Results from the National Drug Strategy Household Surveys (NDSHS) concluded that there
was no significant increase in methamphetamine use amongst the general population in
2013 compared with 2012 figures. However, there appears to have been changes in the

type and frequency of amphetamine use, from powder or base to ice. ' This shift has
negatively impacted upon Aboriginal communities, where services are struggling to respond
to the complex needs of users'
Further, Aboriginal people appear distinct from the national data collected on
methamphetamine use. Research from the Cultural and Indigenous Research Centre of
Australia (CIRCA) has noted that drug use for many Aboriginal people may start at an
earlier age than for non-Aboriginals. A recent CSIRO study also found that the prevalence
of methamphetamine use was likely to be higher in Indigenous than non-Indigenous
communities.

Despite the increase in prevalence of methamphetamine use by Aboriginal people, alcohol
continues to be the biggest issue in most communities. We highlight that offences that come
to the attention of police are more likely to be related to alcohol use rather drug use.
A more comprehensive collection of usage trends in Aboriginal communities is needed to
accurately gauge the extent, prevalence and culture of methamphetamine use in Aboriginal
National Drug Strategy Household Surveys (NDSHS) (2013) http://WWW, aihw. gov. au/alcohol-and-otherdrugs/ridshs/2013/illicit-drug-use/#illicit
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communities. This was identified in the final report from the Victorian Government Inquiry
into the supply and use of methamphetamines, particularly ice, in Victoria. It provided that
"Concerns expressed with regards to methamphetamine use in Aboriginal
communities are not to any significant degree matched with academic research
evidence. "

Whilst we highlight the negative impact of its use and substantial community concern, we
also urge calm in developing any national strategy. It would be necessary to develop further
data collection tools to ensure that any strategy is not developed based upon Government
rhetoric, media sensationalism and anecdotal evidence.
Recommendations
I.

To prioritise the development of regular data monitoring and collection across a"
alcohol and other drug treatment providers, to accurately gauge the extent and
prevalence of methamphetamine use in Aborigyha/ communities.
That Government ensure that policy development and identified actions taken from
the inquiry are based on sound evidence, rather than Government rhetoric and/or
media sensationairsm.

B. Reasons for using methamphetamine by Aboriginal people
Aboriginal people are more susceptible to developing a dependence on alcohol and other
drugs.
The reasons for this are varied and complex, and can be explained in some part by factors
such as:

. Family alcohol and other drug use and dysfunction.
. Mental health and coinorbidity,
. Low levels of health literacy.
. Long history of socio-economic disadvantage.
. Adverse childhood experiences.
. Lack of/or poor education,
. Social isolation.

'Parliament of Victoria Law Reform Drugs and Crime Prevention Committee, Inquiry into the supply ond use
of methomphetomines, porticulorly ^ce, in Victoria: final report: volume I (2014) 249
htt . WWW arliament vic. ov, au jina us stories LRDCPC ablin Documents In ui Into Matham heta
mine text V01 01 with addendums. d
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These complex factors support the need for holistic strategies that work with communities in
addressing methamphetamine use. With Indigenous over-representation in our justice
system reaching shocking levels, a focus purely on law enforcement and supply reduction
will do little to address methamphetamine use in Aboriginal communities.
C. The effect of methamphetamine use on Aboriginal people and their communities
Aboriginal Medical Services have communicated significant concern regarding how best to
respond to methamphetamine use in their communities.
Whilst some of the personal harms linked to methamphetamine use can include
dehydration, skin problems, teeth problems and weight loss, there are significant harms
such as mental health problems, aggressive and/or violent behaviour and psychosis which
complicate community responses to the issue. These often lead to increased criminal
behaviour, increased levels of violence and aggression, financial and legal problems, family
and relationship strain, domestic violence and compounding pre-existing mental health

issues. ' These are felt right across government and community services: police, prisons,
emergency departments, child protection, homelessness, domestic violence, etc.
Our members communicated similar impacts within their communities, and we heard that
methamphetamine use is:

. Inflicting terrible hardship on families and users.
. Increasing anti-social behaviour, in particular domestic violence.
. Compounding mental health issues, particularly in young people.
. Desensitising children to it through their parent's use.
. Increasing theft and violence, leading to family breakdowns, and creating social
dysfunction.

. Leading to a loss of respect.
. Leading to a destruction of values and identity.
It is clear that methamphetamine use is having a negative impact on communities and the
services working within them. However, given the diverse range of impacts, developing a
solution will not be easy. We urge Government to ensure these communities are
empowered to respond effective Iy* as this submission will outline below.
PART 2

A. Developing holistic strategies to address alcohol and other drug use in
communities must be a priority

' Western Australian Network of Alcohol & other Drug Agencies, A brief on methomphetominesfrom the
alcoholond other drug sector's perspective (2014)
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Developing holistic strategies to address alcohol and other drug use, particularly
methamphetamine use, in Aboriginal communities must be a priority.
Substance misuse among Aboriginal Australians is both a symptom of disadvantage and

suffering, but also a cause of serious health and social problems. ' As such, Aboriginal
people who are dependent on methamphetamine present with a range of complex needs. It
is also a drug that is rarely used in isolation, and most often combined with alcohol and
cannabis, This is said to have implications for alcohol and other drug treatment and support
services, and all related government and community services. Analyses of the complex
system of intermediate variables that interact to affect methamphetamine use and harms,
suggest that multiple reinforcing prevention interventions may have the greatest potential
effectiveness.

Our services have also reported increases in blood borne viruses through re-using needles;
users who are more prone to declining sexual health through more risky sexual behaviour;
and, severe declines in the mental health of those who become dependent. However,
Aboriginal community controlled health services (ACCHSs) are ideal Iy placed in terms of
addressing these diverse issues in communities, and we recommend that Government
boost assistance to these services in developing primary responses to methamphetamine
use.

One of the key differences pertaining to methamphetamine use and alcohol and other
drugs, is that the withdrawal period can last for a greater period and there is a heightened
risk of relapse which impacts on a person's ability to continue engagement in treatment. As
provided in Appendix 11, abrupt withdrawal from dependent use may be associated with a
lack of energy and enthusiasm, depression, dysthymia and an hedonia, lowered libido, and
problems with mood control, memory and concentration. These symptoms often persist for
3 to 4 months and in some cases 8 to 12 months. During these periods, the person is likely
to experience many cravings and 'triggers' or 'cues to relapse'. It is recommended that

rehabilitation services be supported to provide long-term support. '
Building upon this, we further support WANADA's recommendation contained in Appendix
11, that there is a need for alcohol and other drug sector developments in engagement
strategies; extended behavioural withdrawal management programs that support cognitive
' Teasdale KE, at al. , Improving Services for Prevention and Treatment of Substance Misuse for Aboriginal
Communities in a Sydney Area Health Service. - Pubmed - NCB1 (20's) Ncbi. nlm. nih. gov

<http://WWW. ncbi. nlm. nih. Bowpubmed/18264875>

' Johanna Birckmayer at al, 'Prevention Of Methamphetamine Abuse: Can Existing Evidence Inform
Community Prevention?' (2008) 38 journal of Drug Education.

' Western Australian Network of Alcohol& other Drug Agencies, A briefon methomphetominesfrom the
okohol und other drug sector's perspective (201.4)
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re-development; and grass-roots informed treatment and clinical guidelines that can be
applied across the range of treatment types and settings. Currently, there is a significant
gap in metropolitan area specific rehabilitation beds, which must be addressed urgently.
This was supported in a recent study, which found the pressing need for Government to

work with Aboriginal communities to optimise quality of mainstream treatment services '
particularly in metropolitan areas.
We also support the development of targeted public education campaigns. In a study
assessing the effectiveness of existing evidence to inform methamphetamine responses, it
was found that community methamphetamine prevention can use the public health and
safety framework applied to other substance abuse preventions. Whilst tertiary health
services assist people to recover from current illicit drug problems, they do not reduce future

prevalence rates in the po^ulation as they do not address the factors that give rise to illicit

drug use in the first place.

In Canada, their First Nations people have experienced similar issues regarding
methamphetamine use. Subsequently, they have found that holistic approaches to reducing
methamphetamine use have been very effective. These approaches have focused on
enhancing employment, education, mental health and reducing criminal behaviour. In
particular, asset mapping should be considered by Government. This involves perceiving

the issue from a strength based core rather than one based on weakness. ' According to
one U. S. study, methamphetamine use prevention programs that leverage family-based and

school-based approaches can both reduce use and be economicalIy feasible. "
Recommendations
1/1.

That a strength-based approach be utilised in address^^g methamphetamine use in
Aboriginal communities, rather than zero tolerance strategies that stigmati^e
vulnerable populations.

' Teasdale KE, at al. , Improving Services For Prevention And Treatment Of Substance Misuse For Aboriginal
Communities In A Sydney Area Health Service. - Pubmed - NCB1 (2005) Ncbi. nlm. nih. gov

<http://WWW. ncbi. nlm. nih, gov/pubmed/18264875>

' Harold D, Holder, 'Cost Benefits Of Substance Abuse Treatment: An Overview Of Results From Alcohol And
Drug Abuse' (1998) I The journal of Mental Health Policy and Economics.

' National Aboriginal Health Organisation (NAHO), The Emerging Issue of Crystal Methamphetamine Use in
First Nations Communities (2006)

(http://WWW, naho, caldocuments/fnc/english/FNC_CrystalMethamphetamineDiscussionPaper. pdf)

'' D. Max Crowley Max Guyll, 'Economic Analysis Of Methamphetamine Prevention Effects And Employer
Costs' (2011) 72 Journal of Studies on Alcohol and Drugs
<http://WWW. ncbi. nlm. nih. Bowpmc/articles/PMC3125881/>,
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Abon'gina/ Community Controlled Health Services be engaged and supported in
addressing methamphetamine use in Aboriginal communities,
Specific strategies should focus on early intervention, prevention and harm
minimisation; providing extended periods of safe care and treatment for those who
are dependent, ' provide lastihg support for those who have developed disabilities or
mental health issues through use; and support^^g families and other people who are
affected by others use,
W.

That Government specifically increase the availability of culturalIy appropriate
deto, @'rehabilitatibn I;aci/Inesin Perth/Metropolitan area of Western Australia.

Vll.

That Government specifically increase the availability of culturalIy appropriate
deto;of rehabilitation 1:30i/itIes in regional, rural and remote Western Australia.

V/".

Cultural!y relevant public health campaigns are developed, that focus on Greatihg
awareness of the harm caused by methamphetamine use and how to seek support
and treatment if needed.

Government must provide long-term funding to non-government Alcohol and Other
Drugs sectors, to ensure that any response to methamphetamine use truly addresses
the underlying botors contributing to its use.
B. Ensuring culturalIy appropriate service provision to Aboriginal people
It is vital to ensure that any strategy or program developed to reduce methamphetamine use
amongst Aboriginal people be culturalIy appropriate.
The Government, the community and services are all struggling in developing necessary
responses to methamphetamine use in our communities. Current focuses on organised
crime might look good in the media, but do little to reduce the devastating impact that this
drug, in conjunction with others, are having on those at a grass-roots level. Our focus must
be on ensuring earl^intervention, prevention and treatment strategies that are culturalIy
appropriate.
Our support for such interventions comes from the similar success of these in other health

areas, particularly in anti-tobacco promotion, healthy eating promotion, and in reducing
alcohol and other drug use. In developing culturalIy appropriate responses to
methamphetamine use, conclusive evidence, both nationally and internationally, finds that
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coinmunit^driven interventions involving Indigenous populations have a high level of
coinmunit
acce tabilit ''
community acceptability.
Such a focus was also strongly supported within our consultations and would be widely
welcomed. When asked to identify what strategies should be undertaken to address
methamphetamine use, they recommended that:
Government work with communities, community services and other stakeholders to
develop collaborative solutions (empowering communities).
Government fund programmes that are driven by grass roots people it10 have to
deal with the issue 24/7.

In identifying any focus, Government must ensure effective consultation across the
regions.

Government increase the availability of detox/rehabilitation facilities in regional areas.
Government provide support to empower elders to teach culture to improve identity
for youth.
Government support social, emotional and wellbeing teams.
Focusing purely on crime and punishment will do little to reduce the recent

methamphetamine trend, and any approach must strongly support early-intervention,
prevention and treatment strategies as identified above. AHCWA and WANADA further
recommend that these be cultural Iy appropriate and that Aboriginal people and their
communities be significantly involved in their development.
Recommendations
X.

That the development of strategies to reduce methamphetamine use amongst
Aboriginal people in AUStraffa be cultural!y appropriate and community-/ed, where
possible.

Further, where gaps have been identified in the provision of services to Aboriginal
communities, the capacity of the Abon'91inal workforce is developed to fill these.
C. Building the capacity of Aboriginal Medical Services
Aboriginal Medical Services and the communities they work within need support in
addressing methamphetamine use before any more damage is done.

Sarah MacLean, Angela Hamey and Kerry Arabena, 'Primary Health-Care Responses To Methamphetamine
Use In Australian Indigenous Communities' [2015] Australian journal of Primary Health.

Copyright @ Aboriginal Health Council of Western Australia 201 I
hit :#'ahcwa. !o i c. coin. au/R isten'Documen@'

Implemented: 13/03/20,4
Version:
1.0
Document Number: 445

Date for review: 13/03/2016

Page 9 of 13

.

wonodo
Western AUSlralian Nelwork o1

AHCWA

Alcohol & other Drug Agencios

ALUi*. DC" co"d
d fobh Add,

In our consultations, it was clear that services working with communities in a variety of
health areas are struggling to cope with the unique and complex needs of patients and
community members affected by methamphetamine use. There also appeared to be little to
no demand-related interventions operating in community environments, and where there
was, that the support was minimal and the program was small-scale. It was also highlighted
that coinmunit^members were keen to educate themselves with regards to how to best
deal with the phenomenon of methamphetamine use.
In remote Western Australia, the main health services working in most communities are
those which are Aboriginal coinmunit^controlled. Particularly given the minimal police
presence in these areas, it is vital to work with these services and community members to
build trust and ensure cultural relevancy to the dispersion of any information. However,
despite policy-makers shifting towards this mentality, community-controlled health services
are consistently faced with short-term one off funding, the provision of services in isolation,

and the failure by Government to develop Indigenous capacity to provide services. ''
We recommend that Aboriginal and other community health workers are provided with
further training around methamphetamine use to ensure that services are equipped to treat

both people who are using methamphetamines and in providing support to those affected by
others use.

Recommendations
XII.

That Aboriginal and other community health workers across Western Australia are
provided with further tralhing to increase the knowledge and skills on the impact of
methamphetamine use and how to respond more effective!y and support
rehabilitation,

PART 3

A. Investing in the future of Aboriginal health
It is imperative that Government reinstate funding around key Aboriginal health services,
which has been cut through State and Federal Government budgets.
There has been much uncertainty around Aboriginal health over the years, and this has
come to the fore recently, despite bilateral commitments to Australia's Close the Gap
outcomes, However, if Government is serious about combating the devastating impact of
" Dennis Gray and Edward Wilkes, Reducing o1coholond other drug reloted horm (2010) Australian Institute
for Health and Welfare

htt . WWW. aihw. ov. au u loaded Files CIOsin TheGa Content Publications 2010 at c-rs03 df)
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alcohol and other drug use in Aboriginal communities, particularly methamphetamine use, it
must effectiveIy engage and properly support Aboriginal people, their communities and their
health services.

Whilst recognising the challenging times which governments of this day face, their priority
must be on reducing the significant gaps in social and economic health that still continue to
impact upon Aboriginal people. Enhancing access to education, employment and health
care must be addressed collaborative Iy or we will see further declines against our Close the
Gap commitments.
Recommendations
XIIl.

That Government reinstate their commitment to AUStraffa^ Close the Gap outcomes,
which will reduce the gap in social and economic outcomes between Indi^enous and
non-Indi^enous Australians.

CONCLUSION

AHCWA and WANADAjointly recognise the significant impact that methamphetamine use
is having on communities, particularly Aboriginal communities. However, we must avoid
creating panic and sensationalising the issue at the expense of developing evidence-based
responses. Aboriginal communities in Western Australia need assistance in responding to
and developing strategies to reduce the extent, prevalence and culture of
methamphetamine use in their communities. We must ensure that these strategies are
holistic, coinmunit^led where possible, developed in a culturalIy appropriate manner and
build the capacity of the health workforce. If we focus too heavily on crime and law
enforcement, communities will only become smaller, not safer.
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LIST OF RECOMMENDATIONS
I.

To prioritise the development of regular data monitoring and collectibn across a\
alcohol and other drug treatment providers, to accurately gauge the extent and
prevalence of methamphetamine use in Aboriginal communities.
That Government ensure that pollby development and identified actions taken from
the inquiry are based on sound evidence, rather than government rhetoric and/or
media sensationalism.

That a strength-based approach be utilised in addressing methamphetamine use in
Aboriginal communities, rather than zero tolerance strategies that stigmatise
vulnerable popu/atIbns.

Aboriginal community controlled services should be engaged and supported in
addressing methamphetamine use in Aborigyhalcommunities,
Specific strategies should focus on early intervention, preventibn and harm
minimisation, ' providing extended periods of safe care and treatment for those who
are dependant; provide lasting support for those who have developed disabilities or
mental health issues through use, ' and supporting famifies and other people who are
affected by others use*
V/.

That Government specifically increase the avallabi/ity of culturalIy appropriate
deto)of rehabi/itat, bn I;aci/111es in Perth/Metropolitan area of Western AUStra/I^,

Vll.

That Government specifically increase the availability of cultural!y appropriate
deto?of rehabilitation f;aci/Mes in regional, rural and remote Western Australia.

vin.

Cultural!y relevant public health campaigns are developed, that focus on Greatihg
awareness of the harm caused by methamphetamine use and how to seek support
and treatment If needed.

Government must provide long-term funding to non-government Alcohol and Other
Drugs sectors, to ensure that any response to methamphetamine use truly addresses
the underlying I^ctors contributing to its use.
That the development of strategies to reduce methamphetamine use amongst
Aboriginal people in Australia be cultural!y appropriate and community-/ed, where
possible.
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XI.

Further, where gaps have been identified in the provision of services to Aboriginal
communities, the capacity of the Aboriginal work^roe is developed to fill these.

XII.

That Abori^hal and other community health workers across Western Australia are
provided with further training to increase the knowledge and skills on the impact of
methamphetamine use and how to respond more effective!y and support
rehabilitation.

That Government reinstate and financially signal their commitment to Australia's
Close the Gap outcomes, which will reduce the gap in social and economic outcomes
between Indigenous and nori-Indi^enous Australians.

The Aboriginal Health Council of Western Australia advocates on behalf of 20 Aboriginal Medical Services in Western

Australia, to ensure that the health needs of the State's communities are represented at alllevels.
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Submission Response

Compulsory Alcohol and Other Drug Treatment in Western Australia

I December 2016

Background
In July 2016, the State Government approved the development of a model of service and
legislation to facilitate a compulsory alcohol and other drug (AOD) treatment program in
Western Australia.

AHCWA, YACWA and WACOSS welcome the opportunity to participate in this consultation
process, and we look forward to continuing our engagement with the Mental Health
Commission and WA State Government in how best to improve the health of our communities.
Executive summary
Alcohol and other drug use continues to negatively impact the lives of individuals and also
safety of our communities. For this reason, we welcome the continued intent by policy makers
to reduce their related harms. However, empirical evidence relating to the effectiveness of
compulsory treatment models is inadequate and inconclusive, The evidence is even far more
limited with regards to its specific impact on Aboriginal people and children and young people
in our community,

As such, we raise the following key considerations within the scope of this consultation
process:

f. Ensuring the appropriate balancing of resources to address alcohol and other drug
use and related harms in our communities: It is imperative that we address current
gaps in early intervention, prevention and voluntary rehabilitation services specifically
for Aboriginal people across Western Australia.
2. The evidence of effectiveness and appropriateness of compulsory treatment
programs for Abon'911nalpeop/e: There exists little evidence to support the
effectiveness of compulsory treatment programs, particularly for Aboriginal people.
3. morndihg Young People in the model of service and legislation: YACWA, WACOSS
and AHCWA express their concern about the uncertainty of what the implications will
be for young people if included in this model of service and legislation specifically.
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4. Ensuring adequate time for consultation in the development of programs and
services. Our organisations hold concerns that the public is not being given enough
time to properly consider the issue of compulsory alcohol and other drug treatment in
Western Australia.

5. Responding to the key considerations raised in the discussion paper: It is
intended that all organisations will provide specific feedback on the
program's design once the Exposure Draft Bill has been released.
Key issues with Compulsory Alcohol and Other Drug Treatment
7. Ensuring the appropriate balancing of resources to address alcoholand other drug use
and related harms in our communities

It is essential that our response to alcohol and other drug use is appropriateIy balanced in
funding across the spectrum of services needed to address this issue, and we contest that
there still currently exists a significant need for investment in early intervention, prevention
and voluntary rehabilitation services.

In AHCWA responses to recent inquiries relating to the issue of harmful alcohol use, alcohol
fuelled violence and methamphetamine use, we continually identified the urgency for further
expanding support to early intervention, prevention and voluntary rehabilitation services for

Aboriginal people across our state. ' Despite these calls not being in isolation and
subsequently supported across both literature and government reports, we continue to
witness such services be under-funded, particularly those in regional, rural and remote
Western Australia. We recommend the Commission review these submissions for guidance
on the direction of investment to address alcohol and other drug related issues in the
community.

Further, as indicated in YACWA's Pre-Budget Submission ' there is a decrease in prevention
funding for the Mental Health Commission currently forecasted over the forward estimates,
with it tipped to decrease to $1 2.6m Oust I. 9% of the overall budget) by 2020. This reduction

will see a loss of $8m in overall funding, and falls short of the 4% identified as required by
2020, in the Mental Health, Alcohol and Other Drugs Services Plan. 3
The failure to adequately appropriate resources towards these services can reasonably be
seen to have contributed to the rise in demand for acute services and increased interventions

through our corrective services system. Additionally, we continue to see significant amounts

I see Appendix I. Appendix 2

2 see Appendix 3
Government of Western Australia. (2016). 2016-17 Budget Statements (Budget Paper No. 2 Volume 2). Pg 853.
htt '/ static ours latebu et wa ov au/16,712016-17-wa-stale-bu et b 2 v012 df?
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of funding allocated to ineffective graphic shock campaigns, ' which has created further
barriers to accessing treatment due to increased stigma and embarrassment accessing

treatment. ' Once again, whilst we support efforts to reduce the harms associated with AOD
use, we are cautious of further investing in solutions with little evidence of effectiveness,
particularly when we are under-investing in proven solutions.
The Community Development and Justice Standing Committee of the Western Australian
Parliament released a report in August of 2016 called Cultivating promise. . Building Resilience
and Engagement for At-Risk Youth through Sport and Culture. Finding 20 from the report
indicates that: "Economic analysis shows that investment in programs for at-risk youth deliver
a very high social return. "6
Recommendation I : We urge the Western Australian government to prioritise investment
into early intervention, prevention, harm minimisation and voluntary rehabilitation
services; providing extended periods of safe care and treatment for those who are
dependent; provide lasting support for those have developed disabilities or mental health
issues through use; and supporting families and other people who are affected by others
use. This would be in line with the objectives contained within the WA Mental Health,
Alcohol and other Drug Services Plan 2015-2025.

2. The evidence of effectiveness and appropriateness of compulsory treatment
programs for Abori^ha/ people
AHCWA, YACWA and WACOSS believe that the lack of available evidence supporting the
introduction of compulsory alcohol and other drug treatment programs is a significant
deterrent for introducing a program of this nature.
Despite the introduction of compulsory treatment programs in other Australian jurisdictions,
there still appears to be minimal evidence suggesting that any program implemented in WA
will be more effective than current treatment options. '1n our research, we found no evaluation
of programs and its effectiveness for Aboriginal people. This is particularly concerning, given
that the Commission has recognised in its accompanying discussion paper that 'those eligible
' University of Western Australia. (2008). Success of graphic meth ads questioned by UWA study.
htt Iwww. news. uwa edu au/bus ness-briefi Isuccess- re hic meth-ads- uesiioned-uwa-stud

5 University of Western Australia. (2016). Most meth users too embarrassed to seek treatment
hit . Iwww news uwa. edu au/2016/03,9159 riternalional/most-math-users-too-embarrassed-seek-treatment

Community Development and Justice Standing Committee, Western Australian Parliament. (2016). Cultivating promise Build'rig Resilience and Engagement for At-Risk Youth through Sport and Culture.
hit Iwww armament wa ov au/PathamenVcommit nsf/ Re on+Looku +b +Coin+ID 1602E372FBF15C324825801100,
392BE/ fuel2060816%20Re on%20.39' 200NLINEV^20U ate f

' Pntchard, E; Mjugavin, J; & Swan, A. (2007). Compulsory treatment in Australia. A discussion paper on the compulsory
treatment of people dependant on alcohol and/or other drugs. Turning Point Drug and Alcohol Centre.
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for compulsory AOD treatment are some of the most vulnerable people in our community and
often have chronic and complex problems including 00-0ccurring mental health illness,
cognitive impairment and other health, social and welfare issues such as homelessness'.
Suggesting that it will likely impact disproportionately upon Aboriginal communities,
With regards to this impact, the Northern Territories Alcohol Mandatory Treatment Act 2073
has been widely criticised for its discriminatory effect on Aboriginal people whereby it is
estimated that 98% of those subject to orders are Aboriginal people. ' This finding has led the
newly elected Labor Government to commit to repealing the legislation. Similarly, evaluations
into the New South Wales Involuntary Drug and Alcohol Program have found that the data is
insufficient to enable program evaluation due to the limited number of participants. ' A more
recent study, that at the time of evaluation had one single Aboriginal participant, concluded
that the overall results were "... more or less. .." the same as those from many assessments

of voluntary treatments. " Furthermore, the Victorian Severe Substance Dependence
Treatment Act 2070 has been revised to only briefly detain a person for a period for up to I4
days.

These recent developments would suggest a trend in other jurisdictions to reduce the scope
and application of legislation supporting the compulsory treatment of individuals, only adding
concern that these programs may not be appropriate or effective in addressing the harms
related to AOD use in our communities, Further, it is evident that Aboriginal people and their
communities have not been central to the development of these programs. We hold significant
concerns that this program will not be culturalIy appropriate, led by community, or placed on
country.

The program also raises a significant issue with regards to the temporary detention of
Aboriginal people in rural areas who will be required to attend compulsory treatment in
facilities outside of their region, particularly in Perth. Our concern here is linked to how quickly
these people will be transferred to a facility, and whether they will they be held in police
detention whilst awaiting transport? Given previous tragic incidents that have occurred when
Aboriginal people have been held in police detention, we would want to be assured that there

would be no increased risk with the introduction of this program
Recommendation 2: Increase financial support to Aboriginal Community Controlled Health
Services and other Aboriginal community controlled organisations to provide
culturalIy appropriate holistic AOD services in communities.

Lander, F; Gray, D; & Wilkes, E. (2015). The Alcohol Mandatory Treatment Act evidence, ethics and the law. Medical
Journal of Australia. 203(I}, 47-49.

' Dekka, I; 0'Brien, K; and Smith, N. An Evaluation of the Compulsory Drug Treatment Program (CDTP). NSW Bureau of
Crime Statistics and Research, 2010,2010 iv.

'' Dore, G; Sinclair, B; & Murray, R. (2015) Treatment Resistant and Resistant to Treatment? Evaluation of 40 Alcohol
Dependent Patients Admitted for Involuntary Treatment. AlcoholondAlcoholism, 5113), 291-295.
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Recommendation 3: Increase the availability of culturalIy appropriate detox/rehabilitation
facilities in both the Perth metropolitan and regional, rural and remote areas of
Western Australia.

3. Includihg Young People in the model of service and legislation
AHCWA, YACWA and WACOSS hold serious concerns relating to the potential impact of
such a service model delivered to young people under 18, given the lack of information and
research available to provide an accurate depiction of successful practice,
While there may be some vocal popular public support for compulsory treatment for young
people, we have serious questions about how such a model might be delivered in an
appropriate manner, and how such a program would have long-term implications on the
young people involved.
We have already seen, through examples in other portfolios such as Justice, Child Protection,
Homelessness and often Mental Health, a recurrent theme that tertiary services are provided
by government to young people who get trapped in cycles of disadvantage, with negative
long-term outcomes and rising long-term costs.
Whatever path is chosen by the government, our organisations will always advocate for a
focus firstly on early intervention and prevention strategies, and secondly a constructive and
supportive approach to tertiary services, rather than a he ary handed one, Thirdly, AHCWA,
WACOSS and YACWA strongly believe that in any service delivered to young people, it is
paramount that young people are consulted as part of the design processes.
Recommendation 4: Ensure that at least one young person and one youth organisation are
involved in both the external steering committee and the Community Advisory Group
overseeing these consultation processes.

Ensuring adequate time for developing compulsory treatment programs
We are concerned that the issue of compulsory AOD treatment is not being afforded sufficient
time to ensure a transparent and educated decision can be made with regards to its possible
implementation.

At the time of writing, the public has little information relating to the efficacy of such programs
nor what one can expect it will look like in a Western Australian perspective. As identified
above, the program broadly raises significant and difficult ethical, legal and cultural issues.
Given that the Exposure Draft Bill will be released shortly after this initial consultation period
has closed, we suspect that this process may be rushed and possibly ill-considered.
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For such services to be effective and deliver value for money it is critical that they use
outcome-based service models that are co-designed with both community service providers
and service users alike, consistent with the Delivering Community Services in Partnership
Policy.
Recommendation 5: That the Mental Health Commission and the WA Government extend

the consultation period for compulsory alcohol and other drug treatment, given the
need to ensure transparency and provide comprehensive education to the public about
the proposals implications.

Recommendation a Given the concerns raised in section 2 and section 3 of this response,
AHCWA, YACWA and WACOSS call on the Government to ensure adequate time for
consultation on any draft bills that may progress, as indicated in the discussion paper.
Recommendation 7: Given the critical nature of these services and the complex needs and
entrenched disadvantage likely to be experienced by people seen to require
compulsory treatment, if the WA Government does proceed with compulsory treatment
we strongly recommend that outcome-based service models are co-designed with
community service providers and consumers,
Recommendation 8: That AHCWA be represented in the Community Advisory Group to
ensure Aboriginal primary health care is at the table of future discussions.
5. Responding to the key consideratIbns raised in the di^cussion paper
As highlighted above, there is a paucity of evidence and guiding documentation relating to
the development of compulsory treatment for Aboriginal people and young people.
Consequently, our organisations intend on submitting a more detailed and considered
response to the Exposure Draft Bill.
Summary of recommendations
Recommendation I : We urge the Western Australian government to prioritise investment
into early intervention, prevention, harm minimisation and voluntary rehabilitation
services; providing extended periods of safe care and treatment for those who are
dependent; provide lasting support for those have developed disabilities or mental
health issues through use; and supporting families and other people who are affected
by others use. This would be in line with the objectives contained within the WA Mental
Health, Alcohol and other Drug Services Plan 2015-2025.
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Recommendation 2: Increase financial support to the Aboriginal Community Controlled
Health Services and other Aboriginal community controlled services to deliver
culturalIy appropriate holistic AOD services.
Recommendation 3: Increase the availability of culturalIy appropriate detox/rehabilitation
facilities in both the Perth metropolitan and regional, rural and remote areas of Western
Australia.

Recommendation 4: Ensure that at least one young person and one youth organisation are

involved in both the external steering committee and the Community Advisory Group
overseeing these consultation processes.
Recommendation 5: That the Mental Health Commission and our WA government extend
the consultation period for compulsory alcohol and other drug treatment, given the
need to ensure transparency and provide comprehensive education to the public about
the proposals implications.

Recommendation 6: Given the concerns raised in section 2 and section 3 of this response,
we call on the Government to ensure adequate time for consultation on any draft bills
that may progress, as indicated in the discussion paper.
Recommendation 7: Given the critical nature of these services and the complex needs and
entrenched disadvantage likely to be experienced by people seen to require
compulsory treatment, if the WA Government does proceed with compulsory treatment
we strongly recommend that outcome-based service models are co-designed with
community service providers and consumers,

Recommendation 8: That AHCWA be represented in the Community Advisory Group to
ensure Aboriginal primary health care is at the table of future discussions.

Appendices

I. AHCWA submission to House of Representatives Standihg Committee on
Indi^enous Aff^ts Inquiry into the harmful use of alcohol in Aboriginal and Torres
Strait Islander communities.

2, AHCWA & WANADA Joint Submission to the Joint Committee on Law Enforcement's

Inquiry into crystal methamphetamine use in AUStra/^^,
3. AHCWA Submis^bn to alcohol fuelled violence inquiry (Cth).
4. YACWA Pre-Budget Submission 2077-78. ' Forging a Fair Path Forward.
5. WAGOSS Pre-Budget Submission 2077-20f8: The Future in Our Hands.
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The Aboriginal Health Council of Western Australia advocates on behalf of 27 Aboriginal Medical Services in Western
Australia, to ensure Ihat the health needs of the State"s coinmumties are represented at alllevels

The Youth Affairs Council of Western Australia aims to in"uence policy affecting the lives of young people in a beneficial
way by acting as a united, independent, and active advocate for the youth sector and its members.
The Western Australian Council of Social Service is the peak body for the community services sector in WA, We advocate

for social change to improve the wellbeing of Western Australians and strengthen the community services sector that
supports them.
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Submission Response

Exposure Draft Bill for Compulsory Alcohol and Other Drug Treatment in WA

to FEBRUARY 2016

Introduction
The Aboriginal Health Council of WA (AHCWA) welcomes the opportunity to provide
comment on the Exposure Draft Compulsory Treatment (Alcohol and Other Drugs) Biff 2076
('the draft Bill'). The lack of cultural Iy appropriate and community-led alcohol and other drug
services in Western Australia ensures that this issue is a priority for the Aboriginal health
sector. We look forward to working with the Mental Health Commission (Commission) in
addressing current shortfalls as a matter of urgency and improving outcomes for Aboriginal
people with alcohol and other drug dependency.

Background
Aboriginal Community-Controlled Health Services (ACCHSs) are at the frontline in
responding to the harms of alcohol and other drug use in communities. As such, AHCWA
has been vocal in recent discussions relating to alcohol and other drug use, mental health
and social and emotional wellbeing.
In particular, over the last 12 months we have done the following.
. Provided two submissions to inquiries directly relating to alcohol and other drug use.
In both of these, we consistently recommended extending Aboriginal community
controlled rehabilitation services; building the capacity of frontline primary health care
services (ACCHSs) in responding to AOD use; and, providing specific AOD training
for AGCHS staff. For more information, please see the full submissions at
Appendices I and 2.

Provided a submission to WAPHA's Alcohol and Other Drugs needs assessment
Continued to support the implementation of the WA Health and Wellbeing framework
to ensure that state health services are responding to the health needs. We have
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promoted the Indusion of AOD services as part of the Aboriginal regional health
planning forums.
.

Become a mein er of the WA Alcohol and Youth Action Coalition.

. Provided a submission to the initial discussion paper released by the Commission
regarding compulsory AOD treatment.
However, we remain disappointed at the lack of meaningful engagement and support
provided by funding bodies and mainstream services to work with communities to develop
solutions.

Key Issues raised in response to the initial discussion paper
AHCWA raised several pertinent issues with regards to the need for a compulsory treatment
program during the initial phase of the Commission's consultation. These included the

following.
Ensuring the appropriate balancing of resources to address alcohol and other drug
use and related harms in our communities: It is imperative that we address current
gaps in early intervention, prevention and voluntary rehabilitation services specifically
for Aboriginal people across Western Australia.

2, The evidence of effectiveness and appropriateness of compulsory treatment
programs for Abon'911nalpeop/e, ' There exists little evidence to support the
effectiveness of compulsory treatment programs, particularly for Aboriginal people.
3. Includihg children and youth in the model of service and legislation: YACWA,
WACOSS and AHCWA express their concern about the implications if children and
youth are in duded in this model of service and legislation specifically.
4. Ensuring adequate time for consultatibn in the development of programs and
services: Our organisations hold concerns that the public is not being given enough
time to properly consider the issue of compulsory alcohol and other drug treatment in
Western Australia.

For more information on the above and our other recommendations from that previous
submission, please see Appendix 3.

AHCWA position on the Exposure Draft Bill for Compulsory
Alcohol and Other Drug Treatment
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DisappointingIy, the above issues we previously raised appear to not have been considered.
As such, AHCWA's position remains largely unchanged on the issue of compulsory alcohol
and other drug treatment services in light of the release of the draft Bill,
Key considerations with the Exposure Draft Bill
In assessing the draft Bill, we raise the following key considerations.
I. Failing to develop a cultural appropriate service: The draft Bill fails to adequately
provide the necessary cultural safeguards relating to the impact a proposed
compulsory treatment service will have on Aboriginal people. The program in its
current form is designed to provide a mainstream service, and we are concerned that
this design will negatively impact upon the outcomes of Aboriginal people who are
required to undertake compulsory treatment. These concerns are heightened for
Aboriginal people living in rural, regional and remote areas.
2. Improving wrap-around support to individuals and their fami"es. ' The draft Bill fails to
adequately provide guidance on what supports will be provided to individuals and
their families during treatment and post-treatment. In addressing the underlying
causes that lead to severe AOD use, holistic support that address the social
determinants of health must be provided to riot only the individual, but also their
families. Further, support must be provided as long as necessary and not restricted
to a prescribed time limit.

3. Enhancing evaluation and review of the proposed trial program: The draft Bill fails to
appropriateIy outline an effective evaluation process to enhance the program's
transparency, Given that this program will significantly infringe upon the basic rights
of those subject to an order, it is vital that any trial provides consistent updates
regarding outcomes and its effectiveness. This will also reduce the chance that
already scarce resources are not wasted on an ineffective program.
4. Continuing lack of consultation with the community: An issue raised in our first
submission, AHCWA continues to hold concerns with regards to the short time-frame
the Commission appears to be working to in implementing a compulsory treatment
program trial in WA. We highlight that the draft Bill was released only one week after
the Commission's initial consultation period closed, and as such we are sceptical that
all feedback provided could have been duly considered in developing the draft Bill for
public comment.
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5. Support^^g the positions held by WANADA and YACWA: We further support the
respective positions and recommendations made by the Western Australian Network
of Alcohol and other Drug Agencies (WANADA) and the Youth Affairs Council of
Western Australia (YACWA), with whom we have worked closely with during the
development of this proposed treatment model.

Section I : Discussion relating to Exposure Bill
Assess rig the objectives p Inclples and or teria
AHCWA believes that the objectives, principles and criteria outlined in the draft Bill are
mostly sufficient. However, we recommend the following amendments.
Objectives of the Act: That the objectives as outlined in clause I I be broadened to
also seek to achieve sustainable health and wellbeing to individuals beyond the
treatment period of 12 months. This would be similar to the Aboriginal definition of

health', and will improve the appropriateness of treatment for Aboriginal people.
Principles for pertorming functions: That the term "lifestyle choices" be removed
from clause 12(3). It is unclear what lifestyle choices are indeed are, and we are
concerned that they will be given the same consideration as gender, age, sexuality
and culture in determining service suitability.
Principles for communications: That the availability of interpreters be expanded in
the draft Bill to other reasonable circumstances which may warrant their need; in
particular, if a person needs to make a complaint about their treatment.
Criteria for compulsory treatment: That the cultural appropriateness of the
treatment should be a factor in determining a person's involvement in the program,
Further, we seek clarification from the Commission in clauses I5 and I6 whether

references to treatment mean compulsory treatment for purposes under the draft Bill
For example, clause I5(c) 'the person is likely to benefit from treatment'. AHCWA
recommends that this clause be amended to the person is likely to benefit ^om
compulsory treatment' to reduce ambiguity.

' Aboriginal health" means riotjust the physical well-being of an individual but refers to the social, emotional and
cultural well-being of the whole Community in which each individual is able to achieve their full potential as a human
being thereby bringing about the total well-being of their Community. It is a whole of life view and includes the cyclical
concept of life-death-life. As defined in NACCHO!s Constitution OS omended9 March 2006 o1sofrom the Notibnol
Aboriginal Health Strotegy INAHS) Z989.
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Assessing the application, screening and referral process
AHCWA is concerned that the current application, screening and referral pathway will lead
to significant issues in the provision of compulsory treatment. These concerns include the
following.
Application process: That the implementation of the trial, whilst not adequately
addressing current unmet service need in voluntary services, will lead to a high
number of people applying, and subsequently result in applications being rejected
due to the service reaching its capacity. In consulting our sector about this proposed
submission, our consultation participants raised this concern, and the potential
fracturing impact this may have on relationships. It is thus vital for this trial to be
accompanied with clear information around eligibility. Failure to do so risks
jeopardising relationships between the person making the application and the person
subject to the application. This issue will further be exacerbated if that person is then
unable to access appropriate voluntary treatment, which is likely given current
unavailability of such services.
Assessment process: That there is no obligation for a medical practitioner or the
AOD liaison officer to be cultural Iy competent when assessing and initially screening
an Aboriginal person. This is a concern consistently relevant across the draft Bill.
We are also concerned that the use of police to transport those who refuse
treatment, will only likely increase resistance and potentially lead to criminal charges.
We recommend that the Commission fund a specific AOD Emergency Response
Team, who are trained in responding to AOD related instances, to coordinate the
transport of a person subject to an application.
Referral process: That the application process must be clear, supportive and
responsive. We recommend the creation of fact sheets, including some that are codesigned by Aboriginal persons so as to be culturalIy appropriate (be developed at a
minimum, For example, the Mental Health Act 2074 was accompanied by both
Consumer and Clinician Handbooks to assist people experiencing mental illness to
navigate the mental health system and up hold their rights; and, to provide information
for clinicians relating to the legislation. AHCWA recommends that the Commission
undertake a similar process and develop handbooks specific to compulsory
treatment.

Ensuring that the process is comprehensive: That applications must be
comprehensiveIy assessed, but also completed within a reasonable time. For
example, if the aim of the order is to reduce imminent harm, then it is problematic i
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an order takes nearly two weeks to be processed. Further, regardless of whether or
not an application is successful, individuals and families must be provided with
support and guidance in accessing appropriate services.
Review of order: That currently there is a lack of cultural expertise on the Mental
Health Tribunal panel when reviewing an order that involves an Aboriginal person.
We recommend that an Aboriginal traditional healer be involved in reviewing a
compulsory treatment order, which will enhance the cultural appropriateness and
safety of the program.
Complaints made during treatment: That the complaint mechanisms and process
be enhanced to provide necessary safeguards such as confidentiality and
accountability. Currently, clause 96 does not place any responsibility to register and
action a complaint. A clear and responsive complaints process needs to be
articulated within the draft Bill. Any complaints made should be registered and
followed up by the Commission, and both numbers of complaints and numbers of
them followed up must be recorded in the Commission's annual report.
Mental health advocate: That the draft Bill be amended to ensure that any mental
health advocate appointed for an Aboriginal person is provided with comprehensive
cultural safety training before commencing the role.
Assessing the length of compulsory treatment order
AHCWA is sceptical that the proposed period provided under the draft Bill is appropriate for
addressing the underlying factors contributing to alcohol and other drug use. In particular:
Length of compulsory order: That the length of the initial treatment period is
lacking an evidence base to justify effectiveness. The recent review into the Victorian
Severe Substance Dependence Treatment Act 2070 reduced the period of detention
to 14 days. In NSW the compulsory period is up to 28 days, Whilst in the Northern
Territory, outcomes resulting from their mandatory alcohol treatment program have
been dismal, and the program is likely to be repealed. We seek evidence from the
Commission outlining its decision to provide compulsory treatment for a period of up
to 56 days.

Additional issues for consideration: In our sector consultations, participants
highlighted that the critical period for recovery would riot be the time spent in
compulsory treatment, but access to holistic supports afterwards. The complex
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underlying causes of severe alcohol and other drug use are unlikely to be addressed
within a 12 month period. AHCWA once again highlights that any trial program period
must be supported heavily through post treatment support programs.

Section 2: Views on proposed Summary Model of Service
AHCWA has several concerns with the proposed model of service, in duding the following.
. Designated treatment centres: That the draft Bill currently does not provide enough
guidance as to against which criteria a potential treatment centre will be assessed.

AHCWA supports the position held by WANADA in particular, that if the Commission
intends for the program to adopt a 'therapeutic approach', any criteria and potential
centre should foster and achieve this.

Follow up voluntary supports provided post treatment order: That the provision
of comprehensive support services is vital to address severe AOD use and its

underlying causes. However, we believe that support should not be limited to a
period of nine months, and instead be assessed on a needs basis for as long as
necessary achieve long-term recovery.

Involvement of family and significant others: That the Commission recognise that
support should not just be limited to the individual. Family members will likely require
counselling, peer-support and education; this should be provided in the operation of
both compulsory and voluntary treatment. It was clear in our sector consultations
that family and carers do not feel supported in our current AOD and mental health
systems, and as such the individual-focused trial was viewed as doing little to
improve this. Also, communities will need to be supported when people return from
treatment, as we heard in our consultations that 'healing involves everyone',
Providing after care and access to voluntary residential treatment: That the trial
seeks to ensure holistic after care and access to voluntary residential treatment
services. In our sector consultstions* participants highlighted the importance of a raft
of programs needed to rehabilitate patients. These in duded: employment programs;
educational programs; health programs; housing assistance programs; counselling;
and, other holistic programs. Any transition must seek to ensure continuity of support
services and care. AHCWA believes the provision of aftercare services and access
to voluntary residential treatment to be a non-negotiable element of any compulsory
treatment program.
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Coordination of aftercare services: That AHCWA sees the role of the care-

coordinator to be critical in managing people back into the community and continuing
recovery. The care coordinator role will have to be one which is highly qualified in
assessing individual needs and connecting people to the appropriate after care
services. However, the draft Bill in its current form provides little consideration to the
role's importance. AHCWA recommends that for Aboriginal people the care
coordinator be someone who has significant experience within the Aboriginal alcohol
and other drug sector or broader Aboriginal health and community sectors.
Possibility of community treatment orders: That the Commission explore the
possibility of enacting community treatment orders under the draft Bill. AHCWA
believes that discussion should occur around the possibility of making community
treatment orders for those in eligible to attend compulsory treatment. This would
provide a less invasive treatment option that would enable individuals, families and
communities to access support.
Section 3: Other Comments
Providing treatment to children and youth aged under I8
As in our original submission, AHCWA remains concerned that the impact of compulsory
treatment for children and youth aged under 18 has not been adequately assessed within
this review. We assert the following.
Supporting the position held by YACWA: AHCWA supports the position held by
YACWA made in their submission in relation to the indusion of children and youth.
However if, against the advice of YACWA, compulsory treatment was to include
children and youth, then it must at a minimum:

provide treatment in a centre separate to those over 18 years of age;
provide treatment in a centre that is close in proximity to family and other support
networks;

provide ongoing holistic support to children and youth ; and
provide ongoing holistic support to families; and
provide peer-support strategies.
Supporting families in need: In our sector consultations, it was clear that families
feel powerless in accessing support for children and youth who have severe
addictions to alcohol and other drugs. However, whilst there was some support for
the introduction of compulsory treatment for children and youth, this was largely as a
consequence to the scarcity of voluntary services and other supports. It is clear that
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current services neither meet demand nor are available at the times they are needed
most, and as such families and friends are struggling to find services which can
provide care. The substantial unmet need for voluntary treatment services must be
addressed as an urgent priority.

Providing culturalIy appropriate care in the context of a compulsory treatment
program

Cultural Iy appropriate care and treatment are necessary factors that must be implemented
within the development of any program, let alone a compulsory AOD treatment program.
Broadly, we recommend that programs that will impact upon Aboriginal people be founded
upon the following prtndples:
. evidence-based and evidence informed;
. cultural Iy competent, safe and secure;

. involve family and community at every stage;
. builds community and workforce capacity; and
. provides community ownership of solutions and is community led.
Further, AOD use in particular perpetuates through a vicious cycle of poverty leading to a
lack of access to health facilities and justice, and for a program to be culturalIy appropriate
is critical to address the social determinants of AOD use as well.

Specifically with regards to the draft Bill, we are deeply concerned that it currently fails to
satisfy any of the above. At a bare minimum, we would expect for any staff who will be in
contact with Aboriginal people to be given comprehensive cultural safety training. Not even
this is stipulated within the draft Bill. Further cultural concerns are that the trial will add to
the in equity of access to health services across Western Australia.

We believe that greater consultation is needed both with the Aboriginal community
generally, and also the ACCHS sector in particular, to improve the prospects that any
program is protective and supportive of Aboriginal people and more broadly improve
outcomes for individuals and families and reduce its associated harms.

Key issues for people living in rural, regional and remote areas
AHCWA has several concerns with regards to the impacts of the introduction of a
compulsory alcohol and other drug program on people from rural, regional and remote
areas. These include the following.
Unequal distribution of treatment centres in regional areas: That AHCWA
continues to see the availability and accessibility of health services vary substantially
across our state, particularly those that are available for Aboriginal people, For
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example, the South-west still does not have an Aboriginal-specific alcohol and other
drug residential service. Services for Aboriginal people should on country or at
cultural Iy designated places, Given our concerns about implementing any
compulsory treatment program, we recommend if such a program does proceed that
two trial sites be established: one in a metropolitan area and another in a regional
area. If, after the trial's evaluation, the program is continued, then we would
advocate for the service to be reasonably accessible all across WA.
Continuing management of chronic health conditions in a cultural Iy
appropriate manner: That the program not interrupt management of chronic health
conditions for persons required to leave country. It is likely that those people subject
to compulsory treatment will have existing chronic and/or complex conditions that will
require ongoing access to high quality (and for Aboriginal people, cultural Iy
appropriate) care. AHCWA believes that there should be no risk to the management
of existing health issues when undergoing compulsory treatment.
Concerns regarding potential transport of people: That patient transport is
minimised under the draft Bill, and completed in the least amount of time. Key
concerns arise not only during treatment* but also more specific circumstances such
as when a transport team is unavailable in a region (such as over the weekend). Will
a person be placed in police detention during this period? Given the tragic
incidences which have occurred to Aboriginal people whilst in police custody, we
seek assurances as to how these risks will be mitigated if instances such as this are
permitted within the operation of the draft Bill.
. Potential trial sites: As noted above* we are concerned that this program may
worsen in equity with regards to health service access. In our sector consultations,
participants spoke of the "clash of cultures" which occur when people from the SouthWest are required to travel to Broome for voluntary treatment. AHCWA seeks
guarantees by the Government, that if the trial is rolled out state-wide, that each of
the regions would be guaranteed their own treatment centre.

Evaluating the proposed trial program
AHCWA is concerned that the evaluation and review of the trial program is not sufficient
given the considerable infringements on human rights and the lack of evidence relating to its
effectiveness. This includes the following.
Ensuring the comprehensive, formal review occurs very soon after the 3 year
period: Currently, under clause 121, the Minister must review the Act as soon as
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'practicable after the expiry of 3 years, ..' AHCWA believes that this evaluation of the
program should commence immediately after the 3 year trial period. This would
maximise the chance that if the program is found to be ineffective, resources will riot
be wasted and can be moved to a more effective treatment program.
The need to continually review the trial program: AHCWA also recommends that
the program be subject to yearly and continual informal review, to maximise
transparency in outcomes and identify potential issues within the trial program.
These reviews should be undertaken by the Mental Health Commission. Further, we
also support the recommendation made by both YACWA and WANADA that "the
compulsory treatment trial be publically reported as a KP/ in the Mental Health
Commission ^ Annual Reports. "

Ensuring adequate consultation with community
As identified above, AHCWA believes that time afforded to, and process utilised to,
implement a trial program is insufficient.
Rather, a good model of effective consultation was the processes undertaken in developing
the Mental Health Act 2014. The process was not only highly consultative, but also lasted
for a period long enough to maximise the incorporation of feedback and alleviation of
community concern. This built confidence in the community sector and wider public about
the implementation of the Act and the operation of mental health services in WA, AHCWA
recommends that the timeline for consultation be significantly extended, particularly given
the upcoming state election and potential change of government.

The Aboriginal Health Council of Western Australia advocates o17 behaff of 22 Aboriginal Medical Services in Western
AUStraffa, to ensure that the health needs of the State"s communities are represented at alllevels
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Social Services Legislation Amendment (Welfare Reform) Bill20,7

to August 2017
Introduction

The Aboriginal Health Council of Western Australia (AHCWA) welcomes the opportunity to
provide comment on the Social Services Legislation Amendment (Welfare Refomi) Bill2017
(the "Bill").
As the peak body for Aboriginal health and the Aboriginal Community Controlled Health

Service (ACCHS) Sector in Western Australia, we support a welfare system that is equitable,
sustainable, innovative and responsive to the unique and complex needs of Australia's
population. Welfare support is an integral mechanism to improve the social and economic
welfare of some of the most vulnerable in our community and reduce the risk of poverty for
those people

Executive Summary
We coinmend the Government for its intent to improve pathways to treatment and support
services for people who access government benefits and who are experiencing alcohol and
other drug issues. However, we are concerned with several schedules included in the Bill that
in our opinion, are punitive reforms that will likely only result in an already vulnerable
population experiencing more disadvantage.
In particular, we are concerned by the following'
. Schedule f I - Removal of Ihtent to claim provisions.
. Schedule f 2 - Establishment of a drug testing trial.
. Schedule f 3 - Removal of exemptions for drug or alcohol dependence.
. Schedule f 4 - Changes to reasonable excuses.
We contend that the proposed changes outlined within the above schedules, will not result in

any significant decrease in alcohol and other drug use by those on welfare, or result in any
significant savings by the Commonwealth Government - the intended aim of the Bill.
These concerns can be summarised as follows:

. The proposals lack an evidence-based approach to welfare reform.
. The proposals do not provide a culturalIy-safe and appropriate service model.

. The proposals are riot in line with the National Drug Strategy, and various other
Commonwealth and State alcohol and other drug strategies.
The proposals are effectiveIy punitive responses that do little to address what is
essentially a health-related issue.
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The proposals are riot reflective of a holistic approach to safeguard against
compounding further disadvantage,

The proposals do riot outline the provision of any extra investment to voluntary supportAlt*.
AHCWA
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and treatment services for those people with alcohol and other drug dependency,
particularly whom are Aboriginal.
The Bill, up until this final, time-poor consultation, was not inclusive of the community
in its development.
What we believe is needed is

. Recognition that alcohol and other drug dependency is a health issue, and requires
primarily a health-focussed response to address the needs of those people with
complex needs.
. Adherence to the direction and investrient in the strategies. outlined in the National
Drug Strategy 2017-2026.
o Further investment in culturalIy appropriate evidence-based voluntary treatment
services across Western Australia, particularly in regional, rural and remote locations
. Further investment in culturalIy appropriate, evidence-based and idealIy communityled, early intervention and prevention services across Western Australia, particularly
in regional, rural and remote locations.
For further guidance regarding the implementation of the above we advise the Committee
refer to our relevant attachments:

Appendix I: AHCWA submission to alcoholfuelled violence inquiry 2016 (Cth).
Appendix 2 AHCWA & WANADA submission - Ice Inquiry (Cth).
Appendices 3 and 4 AHCWA Compulsory Alcohol and other Drug Treatment
submissions (WA).
Discussion

Removal offritent to claim provisions
AHCWA is concerned with the amendments proposed in Schedule I I that will change the
intent to claim provisions.

Current arrangements provide flexibility to those people seeking welfare who may find it
extremely difficult to attain and submit all relevant documents. However, under these changes,
this will only be permitted in exceptional circumstances where a person may be in severe
financial hardship.
In addition to severe financial hardship, we believe that these exceptional circumstances
should include allowances for those people in rural, regional and remote areas; those who

may require assistance in filling out paper work (i. e. language barriers); those people currently
accessing medical treatment in hospital; and, those experiencing or at-risk of homelessness.

All of whom may reasonably be expected to experience difficulty in submitting all relevant
documents immediately.

The inclusion of the above would add little cost to the welfare system, yet ensure support to
those people who are most vulnerable in our communities.
Establishment of a drug testing trial
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AHCWA is opposed to the proposed establishment of a drug testing trial as proposed in
Schedule 12.

AHCWA

The establishment of a two year trial of mandatory drug testing for recipients of Newstart
Allowance and Youth Allowance is not an evidence-based strategy to support those on welfare
get back into the workforce. This strategy has been conclusiveIy found to riot be an effective

spend of tax"payer dollars, nor more importantly, reduce the use of alcohol and other drug use
by welfare recipients.

For example, drug testing for welfare recipients in the United States led to only the
disqualification of as few as 0.01 percent of recipients. Further, similar programs in the UK

and Canada have been scrapped due to poor success rates and concerns over human rights.
Drug testing welfare recipients will also likely be stigmatising.

We refer the Committee to comments made by the Australian National Council of Drugs, who
in 2013 comprehensiveIy reviewed the impact of drug testing welfare recipients and concluded
that:

"There is no evidence that drug testing welfare beneficiaries will have any positive

effects for those individuals or for society, and some evidence indicating such a
practice could have high social and economic costs Drug testing of welfare
beneficiaries ought not be considered. "

We are also categoricalIy against the Inclusion of Income Management for welfare
quarantining those recipients who return a positive drug test under the drug testing trial. The
belief that it is an established method to help vulnerable recipients is misconceived, There is
no conclusive data available to support this assertion. In fact, most of the relevant research

provides that income management is purely a punitive measure with little to no impact.
AHCWA is also concerned by the requirement of compulsory medical treatment for recipients
who test positive for more than one drug test in a 24 month period. Whilst we are wholly
supportive of the intent behind this measure, there are several issues that need to be

addressed. First, there are currently riot enough treatment services available forthe population
in general (particularly those that are culturalIy-appropriate for Aboriginal people), and this is
almost exponentialIy worse forthose people living in regional, rural and remote areas, Second,

the wealth of evidence provides that compulsory treatment is riot an effestive treatment option
for those people with alcohol and other drug dependency. We are also concerned that the

medical professional prescribed in this Schedule will riot be adequately skilled or experienced
to provide culturalIy safe and effective care to Aboriginal people or aware of what supports are
necessary and available.

Removal of exemptions for alcohol and other drug dependence
AHCWA does riot support the removal of exemptions for alcohol and other drug dependence
through Schedule I3.

The Bill seeks to remove exemptions from the activity test and participation requirements that
allow for people who are riot able to apply for jobs or undertake training or study due to alcohol
or other drug dependencies.

We agree that the significant increase of job seekers (over the last five years from 2,290 in
September 2011 to 5,256 in September 2016) exempt from mutual obligation requirements
due to drug or alcohol dependency is concerning and needs to be investigated and
subsequently addressed. However, removing this exemption is essentially a knee-jerk
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response to what is likely to be a complex issue, and as such not an effective strategy to
address this.

AHCWA

Given the ongoing and growing severe over-demand on voluntary AOD treatment services. it

is reasonable to suggest that many of the most vulnerable in our communities will be unlikely
to access treatment within a reasonable time, if at all. This measure is likely to further punish
(through the Schedules harsh penalties) and entrench disadvantage.
Changes to reasonable excuses

Similar to the concern raised above in response to Schedule I3, AHCWA is opposed to
Schedule 14.

The Bill seeks to change the reasonable excuse criteria to ensure that job seekers are unable
to repeatedly use drug or alcohol dependency as a reasonable excuse if they have refused or
failed to participate in available or appropriate treatment.
Again, any implementation of this measure must ensure Investment into culturalIy-appropriate
treatment services for Aboriginal people to address current ovendemand. Without this
guarantee, we fail to see how this strategy can be properly implemented to ensure effective
outcomes for those recipients in need of support.
The Aboriginal Health Council of Western Australia advocates on behalf of 22 Aboriginal Medical Services in
Western Austin"a to ensure that the toelth needs of the State:s communities are represented at antsvels.
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