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Alternative approaches to reducing illicit drug use
and its effects on the community
Mission Australia is a national non-denominational Christian organisation that delivers evidence-based,
consumer-centred community services. In the 20,647 financial year we supported over 12,000
individuals through 46 programs and services in Western Australia (WA).' We work with individuals,

families and children, young people and people experiendng homelessness and also provide specialist
services for mental health, domestic and family violence, and alcohol and drug issues. Currently, we
deliver 13 drug and alcohol related services in 19 different sites across WA and our alcohol and drug
(AOD) services supported over 2,300 individuals in WA during the last financial year.
Mission Australia welcomes the opportunity to provide input into the inquiry into alternative

approaches to redudng illicit drug use and its effects on the community. This submission is based on a
combination of research and insights from direct service provision across WA.

Recommendations

Increasing availability of facilities across the State and increasing funding for community-based
services to support individuals to access long-term, sustainable withdrawal support and
rehabilitation facilities through increasing availability of facilities,
Replicate services from other jurisdictions that are effective in supporting people with their
recovery journey based on population groups and demand for such services, including those set
out below.

Youth spedfic detoxification and rehabilitation facilities should be funded and made available to
increase young people's chances of successful recovery.
The intersection al relationship between housing and homelessness, mental health, finandal
stress, remoteness, alcohol and drug and other related factors should be closely considered in
all policy, strategy and program development as part of the broader harm minimisation
measures,

Ensure the WA Alcohol and Drug Interagency Strategy 20,2021. is well resourced to
implement the action plan.
Increase investment in early intervention supports and outreach services, particularly in rural,

remote and regional areas targeting people who are most vulnerable or with a high possibility of
exposure to drugs and other illidt substances.

' Mission Australia, Service Delivery Census FY 20/7/18.

Targeted supports and services should be provided to Aboriginal and Torres Strait Islander
people, particularly those living in regional, rural and remote areas. As much as possible, these
services should be delivered by or in collaboration with Aboriginal and Torres Strait Islander
community-controlled organisations.
Workforce development planning should be considered where it is difficult to recruit and retain

suitably qualified staff to deliver alcohol and drug related support services in rural and remote
areas.

Adopt proactive measures through the existing strategies and frameworks to address broad

socio-economic factors that increase the risk of drug use including poverty, unemployment,
homelessness, racism as well as structural discrimination faced by people from lower SOCioeconomic backgrounds,

Approaches of other jur sdic Ions to educe harm
Alcohol and other drug related harm impacts on the individual, their families and the community at
large and increases the strain on public service systems such as health, justice and community services.
However, with the appropriate supports and services, the negative impacts can be reduced or
minimised.

Most harm reduction approaches' (such as opioid substitution therapy, outreach, drink driving
campaigns, overdose responses, information and education) are comparatively inexpensive, easy to

implement and are supported by cost-benefit analyses. ' These harm reduction strategies are a useful
complementary approach to reduce injury or death from drug use, in the hope that the individual will
seek treatment and other support at a later stage. '
There are numerous measures adopted by Federal, State and Territory governments to reduce harm
from illicit drug use. However, according to Australia's Annual Overdose Report 2018, in the past 15
Years, acddental drug-related deaths in WA have nearly doubled. ' Between 2012-201.6, there were over
900 deaths by drug overdose in WA, ' It was also rioted that, in contrast to New South Wales,
Queensland and Victoria (which all saw drops since 2015), the rate of deaths involving fentanyl,

' The International Harm Reduction Association 11HRA) defines harm reduction as the 'policies, programmes and
practices that aim to reduce the harms associated with the use of psychoactive drugs in people unable or unwilling
to stop. The defining features are the focus on the prevention of harm, rather than on the prevention of drug use
itself, and the focus on people who continue to use drugs. See further Harm Reduction AUStral'a, What is Harm
reduction?, accessible at: htt s. WWW. harmr duct on australia o

what s ha in reduction

a uniting Care, Harm Reduction Position Statement, accessible at:
htt WWW e en or au jina es tor e More and Hal PO It 10 State en s HR P s tio St ternent of

' Department of Health Victoria, Prevention and Harm Reduction, accessible at:
tt s WWW he a th vic ov a ICOhol and dr s aod eatment re vice aod revention har

' Penning ton Institute, Australia's Annual Overdose Report 201.8, August 2018, p. 35.
e Ibid

e ction

pethidine or trainadol in WA continued to rise. ' Thus, it is encouraging that this inquiry is investigating
the policies, processes and procedures that are effective in other States and Territories.

Nearly 9,500 individuals presented at WA Emergency Departments due to alcohol/drug misuse and
alcohol/drug induced mental disorders in 2016. ' Evidence demonstrates that it is much more cost
effective to provide necessary harm reduction supports at a community level to reduce the number of
Emergency Department presentations. Therefore, in addition to the immediate harm reduction

measures, a long-term strategy should incorporate clear processes to support individuals to access
withdrawal support and rehabilitation facilities in their local communities.

Numerous State Government funded support programs in WA provide effective harm reduction services
through health or social intervention related service models. These include the WA Mental Health

Commission funded Drug and Alcohol Youth Service (DAYS) and Pilbara Community Alcohol and Drug
Service IPCADS).

Drug and Alcohol Youth Service (DAYS)
A number of co- located programs and services operate under this umbrella and aim to address the

holistic needs of young people in Perth who are trying to address their alcohol and/or other drug
dependence and associated challenges such as mental illness, gender identity and a past history of
trauma or abuse. Mission Australia works closely with young people, their families and other service
providers in areas such as education, employment and housing. In particular, Mission Australia works
collaborative Iy with Next Step, the clinical services arm of the WA Mental Health Commission, and
court-related Juvenile Justice Teams to provide the DAYS integrated service. DAYS offers case-

management, individual and family counselling, access to mentors, psycho-education groups and
clinical psychology, residential services and in dudes access to an allied health team of clinical
psychology, nurses, GPS and psychiatry. DAYS provide a range of services that are similar to Mission
Australia's Triple Care Farm Withdrawal service in NSW.

DAYS also offers the additional programs set out below:
Youth Withdrawal and Respite Service

2417 residential-based support (for up to 21 days) for young people aged 12 to 21 years, who want to
detoxify and address alcohol and/or other drug misuse.
Youth Residential Rehabilitation Service

2417 residential-based support (for up to three months) for young people aged 12 to 20 years, who
are experiencing difficulties related to alcohol and/or other drug misuse.

7Ibid P. 33

' Australian Institute of Health and Welfare, Emergency department care 2015-16: Australian hospitalstatistics.
Health services series n0.72. Cat. no, HSE 182,2016, p. 39.

THASP/Transitional Accommodation

Supported transitional accommodation is available for young people who have completed residential
rehabilitation,
Youth Outreach Service

This service is particularly suited to young people who find it challenging to deal with mainstream
treatment service options. The DAYS Outreach Workers are also available to provide information and
presentations to agencies regarding DAYS and referral processes.
Cannabis Intervention Service

With referrals from the WA Police, this early intervention service supports and counsels young people
about the harmful effects of using cannabis and the desirability of quitting.
oung erson's Opportunity Program

This early intervention and prevention/diversion program supports young people aged 12 to 17 years
referred by the Juvenile, us tire Teams because of offending behaviour related to substance misuse.
Youth Detention Counsellor

This service provides information, education and counselling support to young people aged 12 to 17
years in juvenile detention centres because of offending behaviour related to substance misuse.
Methamphetamine Initiative

The Methamphetamine Initiative supports Young people who are identified as meth-amphetamine
using from the point of referral to the Drug and Alcohol Youth Service (DAYS) through to residential
services using a short-term case-management model. DAYS recognises that young people who are
using Methamphetamine are more vulnerable to disengagement particularly in the weeks prior to
entry into residential services, and aims to reduce disengagement by employing proactive and
assertive outreach strategies and associated follow-up.

Case Study

Jane* is a 21-year-old female who was referred to DAYS by a local hospital in 2017 seeking treatment
for polysubstance use and assistance to address homelessness. Jane had been an in patient in an
adult mental health facility for about two months at the time of referral due to complex mental
health concerns which had been exacerbated by an extended period of daily methamphetamine use.
Jane had a history of lengthy in patient referrals over the past two years, after experiencing psychosis
when she was 19 Years old.

Over a period of several weeks, the DAYS Methamphetamine case manager met with Jane at the
hospital to build a rapport and set a treatment plan, During this time the case manager worked
extensively with the multidisciplinary team from the hospital, as well asiane's community mental

health team, her mother and the integrated team at DAYS to co-ordinate her entry to the DAYS Youth
Withdrawal and Respite Service,
A meeting was organised by the case manager to outline the roles of the three services and ensure

there would be no gaps in service delivery. The meeting was attended by the hospital Clinical Nurse
Specialist and Psychiatrist, the Community Mental Health Senior Clinician and Team Leader as well as
DAYS integrated service staff including the Program Manager, the Unit Case Manager, the Clinical CoOrdinator and the General Practitioner.

The Methamphetamine case manager needed to coordinate monitoring of Jane's medication. This
involved weekly blood tests and visits to her community psychiatrist, developing an extensive care
plan working with the Senior Clinician from her community mental health team to outline the health

risks of her medication, recognising signs of toxicity and a response plan by the YWRS team should
Jane experience symptoms of toxicity. The care plans also outlined the responses required by staff if

Jane refused to take her medication in order to comply with the community treatment order. The
case manager spoke to individual staff members to explain the complexities of the care plan.
Jane was supported by the case manager throughout her admission from the end of 201.7 into 20.8 as

she continued into residential rehabilitation with Jane choosing to exit halfway through the 3-month
program. Jane accessed the clinical psychology services at DAYS and continued with this assistance

along with case management after her departure. Prior to Jane leaving the program, the
Methamphetamine case manager supported lane at her Mental Health Tribunal hearing where her
Community Treatment Order was continued.

Jane returned home to a safe and stable environment, following a marked improvement in her mental

health, insight into the impact of drug use and a commitment to abstain. Jane went on to study at TAFE
and has shown great perseverance and courage in meeting daily challenges. Her team at the hospital
and community mental health-maintained contact with the case manager.

Jane is currently living independently and continuing to access community mental health supports
through DAYS and other complementary services.
*Nome hos been chongedfor confident^^lity

"DAYS is the only targeted Youth withdrawal and rehab support service in WA that is integrated
Iwith Next Step AOD servicesl. DAYS provides structured supports such as case management,
access to alternative the rapies including Yoga, meditation and ongoing support in the
community. Given the demand for our service, we would definitely like to see DAYS facilities in
other parts of WA, particularly somewhere remote like the Pilbara or South West. "
Mission Australia Area Manager - Youth Services, WA
6

Considering the successful outcomes achieved through this program and the holistic approach to
recovery and long-term wellbeing we recommend that this program be replicated in other parts of WA.

Pilbara Community Alcohol and Drug Service (PCADSj
The Pilbara Community Alcohol and Drug Service IPCADS), offers a range of services that assist
individuals and communities to address drug and alcohol use and strives to increase the wellbeing of
people living in the Pilbara Region of Western Australia. The service aims to engage directly with
individuals, families and communities to:
Prevent problems arising from alcohol and other drug use
Provide treatment support for people struggling with their wellbeing
Community support to assist communities in becoming more resilient in coping with the
effects of alcohol and other drugs

Services provided by the Pilbara Community Alcohol and Drug Service are focused on riot only
reducing levels of alcohol and drug related harm, but improving the general health and wellbeing,
relationships, engagement, and general living conditions within Pilbara communities, From the service

locations in South Hedland, Karratha, Newman and Tom Price, Clinical Case Managers engage with
small and remote communities through outreach.
Any person who is seeking support to improve their health and wellbeing can access our services,
including:
. Aboriginal people and communities
. Children and young people (14 Years and oven
. People with mental health and alcohol and other drug concerns
. People in rural and remote area

. Families/significant others of people with alcohol and other drug concerns
. People from culturalIy and linguistically diverse backgrounds
. People who have interacted with the criminal justice,

Triple Care Farm in NSW is a withdrawal and rehabilitation service delivered by Mission Australia that
has been effective in supporting young people,

Triple Care Farm Rehabilitation Service

Triple Care Farm is an alcohol and other drugs program based in the Southern Highlands of NSW for
young people with coinorbid substance dependence and mental illness. Special ising in treating
clients with co- morbid substance dependence and mental illness, the 1.8 bed program works with
young people aged between 16 and 24 Years, This program in dudes a 12-week residential
rehabilitation program and a six-month aftercare program to ensure participants have a smooth

transition back into the community. The new detox facility, Triple Care Farm Withdrawal program
which opened in inid-201.7 at Triple Care Farm offers a 28-day substance withdrawal and detox
program for 10 young people aged 16 to 24 at a time.
Triple Care Farm Withdrawal program

Triple Care Farm Withdrawal program is a Youth derox facility that works with up to 10 young people
aged 1.6 to 24 years at a time, as they undertake a substance withdrawal and detoxification program
that integrates a medical and therapeutic model for up to 28 days. It is located on 110 acres in the
NSW Southern Highlands and accepts referrals from Young people Australia wide.

Triple Care Farm Withdrawal program supports young people for up to 28 days, providing supervised
withdrawal and a range of holistic supports and the rapies, Initially, the program focusses on managing
the physical symptoms of withdrawal and the development of an individual treatment plan. As
treatment progresses and physical symptoms are reduced, the focus shifts to addressing psychosocial
Issues.

The program offers a range of multi-disciplinary supports to young people including:
Individualised case management: Support for Young people from the point of referral to the

program, through the 28-day detox and the six-month aftercare program.
Safe and supported withdrawal: Young people are supported with 2417 nursing supervision,
help managing symptoms of withdrawal, and pharmacotherapy where required. All young
people have an individual room with en suite to maximise their safety, privacy and dignity.
Medical care: Provided to young people throughout the withdrawal process as well as for
general health and wellbeing. Severe and complex withdrawals and emergendes are managed
through partnerships with NSW Health services.

Counselling and therapeuticintervention: Individual and group counselling is offered, including
engagement with the young person's family where appropriate. An adapted Dialectical
Behaviour Therapy group program is also available.
Educational and recreational programs: Includes living skills, relapse prevention and 'How to

cope without a smoke' workshops; sporting and leisure adjvities and outings; and wellbeing
and fitness programs utilising the onsite gym.
Family support: Families are given opportunities on weekends to visit program paindpants.

Workshops are offered for families and carers to provide information and build their capacity
to support young people,

Young people leaving the program may move on to the rehabilitation program at Triple Care Farm,
alternative rehabilitation programs, other treatment services, or may be ready to transition back to the
community,

Funds to operate the program are raised from a number of sources including the Sir David Martin

Foundation, the Federal Department of Health and through the generous support of community and
corporate partners and individual donors.

In 201.5 Sodal Ventures Australia conducted a Boseline SOCiol Return on Investment (SROl) analysis of
Triple Care Farm (reF).' The analysis highlights that that between 2009 and 2013 TCF provided
treatment and care to 370 young people and in total TCF's artivities generated approximately $39.5M
in value for its stakeholders across a range of outcomes. The analysis further stated that, when the
total investment in TCF between 2009 and 2013 is compared to the total social and economic value

created, for every $1 invested into TCF, approximately $3 of value was created,

Effec Iveness and co t to the community of dr g rela ed laws between WA and
oth r jurisdi Ions
According to Australian Bureau of statistics (ABS), in WA, the most common offence/charge was Acts
intended to cause injury (21% or 1,389 prisoners), followed by Illicit drug offences (,. 9% or 1,271
prisoners)." The Outcome Document of the 2016 United Nations General Assembly Spedal Session on
Drugs (UNGASS 2016), unanimously approved by the 193 Member States, recognised 'drug dependence
as a complex multifacrorial health disorder characterised by chronic and relapsing nature that is

preventable and treatable. " Thus, the broader harm reduction strategies should identify measures to
categorise alcohol and drug dependence as a health issue and shift away from criminal justice related
responses.

There are strong links between substance dependence and the criminal justice system. Substance use
may increase the likelihood of both violent and property crimes and the justice system often fails to

' Social Ventures Australia, SOCiolReturn on Investment isROl) on o1ysts of Triple Core Form, May 201.5, accessible
WWW. missionaustralia. comau ublic t o s esear h o

at:

eo e researc
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bas ne ocial-return-on-investment-anal s

'' Australian Bureau of Statistics, Prisoners in Australia - State Report WA, 4517.0 - Prisoners in Australia, 2017,
accessible at:
htt

WWW a S. O au a
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'' United Nations Office on Drugs and Crime, The Outcome Document of the 2016 United Nations General
Assembly Special Session on drugs: Our joint commitment to effectiveIy addressing and countering the world drug
problem, 2016, p. 6, New York, accessible at:
htt s WWW unodc or do ume ts stun a 2016 0 tcome 1603301 E of

address the addiction that led to the crimes, Substance use disorders, particularly those that are

coinorbid with mental health disorders, can increase the risk of crime, and especially violent crimes. "
It is a small proportion of the population who account for a high percentage of crime statistics, and
services which effectiveIy address young people's substance use would go some way to ameliorating the
flow on to criminal activity. This would involve education and early intervention as well as assertive
outreach and casework services for vulnerable groups, access to appropriate detoxification and
rehabilitation services for young people and after care to ensure that changes are sustained and lives
are improved in a holistic way including addressing the underlying issues such as trauma, family
dysfunction and disengagement from education and employment.
In NSW, the Department of Justice provides funding for two residential drug and alcohol rehabilitation
facilities, Junaa Buwa! and Mac River Residential Drug and Alcohol Rehabilitation Service.
"... The two residential Juvenile Justice funded services work exclusively with Juvenile Justice
referred young people. The types of services that we offer in that program are geared not only
towards drug and alcohol rehabilitation but also that broader offender rehabilitation space .,. It
is a very different approach. They are both highly effective services. "
Mission Australia Area Manager, NSW

Iunaa Buwa! and MAC River in NSW

Iunaa Buwa! and MAC River are Mission Australia's residential rehabilitation centres for young people
who have entered, or are at risk of entering, the juvenilejustice system and have a history of alcohol
and other drug use. Funded by NSW Department of Justice, they offer residential and outreach
services as well as educational and living skills training and after care support. The services cater for
Young people aged 13-18 years in New South Wales with ,uriaa Buwa! located in Coffs Harbour and
MAC River in Dubbo. Young people undertake residential rehabilitation for 12 weeks which is
followed by 12 weeks after care support.

The Iunaa Buwa! AOD Outreach Program is an evidence based AOD treatment program established in
2012 and federal Iy funded through the Department of Health. The program targets 13 to 1.8 year olds
at eight high schools on the Mid North Coast of NSW delivering culturalIy appropriate and
comprehensive assessments, brief interventions, therapeutic counselling, case management, referral,
advocacy and aftercare. More than 50% of the young people engaged in the service identify as
Aboriginal & Torres Straight Islanders.

" G. Ritchie, at al, Outcomes of a drug and alcohol relapse prevention programme in a population of mentally
disordered offenders, The British journal of Forens'c Practice, 13 (1), 2011, pp. 32 - 43,

The, uriaa Buwa! services are leading members of the Gumbaynggirr Youth Community Drug Action
Team, coordinating AOD service providers while educating and developing responses to youth AOD
concerns in the local Aboriginal communities.
These services take a holistic approach including case management addressing criminiogenic risk and
need. More than 80% of clients are Aboriginal young people, and over 70% of MAC River attend the
service from reinand. The services provide a range of offence focussed interventions, in duding the

Changing Habits Reaching Targets cognitive behavioural program, X-Roads Drug and Alcohol program,
Family Violence programs including Manbox and X-Roads, and cultural interventions including cultural

camps, a cultural/yarning area, Aboriginal art including didgeridoo making, clapsticks and totem
poles, and engagement with the Aboriginal men's group for mentoring. Mac River Residential Drug
and Alcohol Rehabilitation Service has received numerous awards including most recently, a silver
award in the community-led category of the 2018 Australian Crime and Violence Prevention Awards
(AryPA).

Mission Australia believes that a specific youth drug and alcohol service for court referrals in addition to
the current DAYS facility in WA would be beneficial. In addition to increasing the overall capacity of
youth specific rehabilitation services in WA, we believe that providing tailored services for Drug Court
referrals separate to the community referred residents can have strong benefits as self-referred clients

may feel intimidated by Young who have spent long periods of time in detention diminishing their
likelihood of completing their rehabilitation. Community clients need the space and time to address
their alcohol and other drug use and have everything in place before graduating, but already have the
motivation to do so having voluntarily committed to rehabilitation,
On the other hand, the mandatory nature of Drug Court referred clients means they can often be fixated

on their completion date and need more support in terms of the initial motivation to make change. A
separate facility and tailored program for Drug Court clients would also allow more focus on addressing
their offending behaviour and criminogenic risk factors. Thus, we recommend that in addition to
establishing another DAYS facility for Drug Court clients, WA adopts a similar model to NSW Junaa

Buwa ! and Mac River to support young people who are already engaged in the juvenilejustice system.

Kalgoorlie-Boulder Community Court
The Kalgoorlie-Boulder Community Court was a pilot court service that was more cultural Iy indusive
and relevant for Aboriginal and Torres Strait Islander people than traditional courts.
The Community Court aimed to reduce the over-representation of Aboriginal and Torres Strait

Islander people in prison by providing a court service more likely to break the cycle of offending. It

was part of the Magistrates Court of Western Australia and operated at the sentencing stage of a
matter.

Developed through extensive consultation with local Aboriginal and Torres Strait Islander
communities, the court had an informal structure. The Magistrate sat at a table with other
participants, including the offender.
The accused person who pleaded guilty to an offence and who showed an intention to take

responsibility for their actions were given the option of a Kalgoorlie-Boulder Community Court
sentencing hearing.
Aboriginal Elders and respected community members provided the Magistrate with information on
social and cultural issues and spoke directly to the offender.

Aboriginal flags and artwork were displayed in the court and plain language rather than legal jargon
was usually used. The community court heard offences that could be heard in a conventional
Magistrates Court, with the exception of sexual and some family violence matters.
The court operated under existing State law and used the same sentencing options as the
conventional Magistrates Court, in duding the power to send offenders to prison, However, it was

able to tailor sentences to address the issues behind offending behaviour and help break the cycle of
reoffending. This pilot was not extended beyond 201.5.

Availability of alternative court structures that target and support Aboriginal and Torres Strait Islander
communities are likely to have numerous positive outcomes, A number of other States and Territories
have similar court structures. The effectiveness of these courts are evidenced by the recent state

government investment to expand youth Koori Courts in NSW. " Therefore, we recommend rolling out
of a model similar to Kalgoorlie-Boulder Community Court as an alternative to the general legal
framework.

Social Reinvest merit WAL4

Based on the successful justice Reinvest merit program in NSW, a group of community organisations
have come together to develop a diversionary program targeting Aboriginal and Torres Strait Islander
people.

'' NSW Department of Justice, Media release, NSW Budget: Youth Koori Court Expands to Surry Hills, May 201.8,
accessible at: htt s WWW ust ce w ov a Pa e med a news media-releases 2018 0 koo cou
hills. p

" See further: Social Reinvest merit WA, accessible at: htt s WWW. social reinvest meritwa or a

ur -

Social Reinvest merit WA (SRWA) is a coalition of eighteen not-for-profits, who have a new vision for
an effective and connected approach to justice in Western Australia, co-chaired by Aboriginal and
sector leaders, Daniel Morrison and Glenda Kickett.

At SRWA we advocate for WA to implement Social Reinvest merit polities prioritising healthy families,
implementing smartjustice, and creating safe communities for all Western Australians; stopping the

causes of crime before they're committed, and ultimately closing the gap and ending the overrepresentation of Aboriginal people in custody in WA,

These models of support should be resourced and supported by the State government to ensure the
justice system is equitably accessible to all communities and that there's meaningful investment to
promote a range of diversionary measures.

Alternative approaches to in n mising a ms from 1/11ci drug use
The National Drug Strategy 2017-2026 (the Strategy) indicates that Australia's long-standing
commitment to harm minimisation considers the health, sodal and economic consequences of drug use
on individuals, families and communities as a whole and is based on the following considerations:
drug use occurs across a continuum, from occasional use to dependent use;
a range of harms are associated with different types and patterns of drug use; and
the response to these harms requires a multifaceted response. "

The Strategy aims to adopt a balanced approach to harm minimisation that focuses on demand, supply
and harm redurtion. " The Strategy recognises this whole of government impact and cooperation
between law enforcement, policing, justice and health sectors to deliver effertive responses. It discusses

the importance of partnerships between both government and non-government agencies in areas such
as education, treatment and services, primary health care, justice, child protection, social welfare, fiscal

policy, trade, consumer policy, road safety and employment. The strategy also includes partnerships
with researchers, families and communities, peer educators, drug user organisations, Aboriginal and
Torres Strait Islander communities, and other priority populations.
There is no national action plan as it is expected that eachjurisdiction will develop their own

accompanying strategy action plan which details the local priorities and activities to be progressed
during the Strategy lifespan. 17

'' Department of Health, National Drug Strategy 2017-2026,2016, p. 6, accessible at:
tt ' WWW ea th ov au Internet in
at10nalDr S e 017206 d

us Ibid p. 5
,7Ibid
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The WA Mental Health, Alcohol and Other Drug Services Plan 2015-2025 (The Plan) outlines the disparity
between contemporary levels of service provision and significant community demand. " In addition, the

modelling and planning undertaken recognises the need for a system of services that delivers continuity
of treatment and support to meet a diverse range of needs. "
It is important that the Government progress the implementation of The Plan to address both existing
and projected service demand. The Plan must also be regularly reviewed to ensure it will guide the
development of a service system that will meet the changing needs of the Western Australian
community,

Mission Australia contributed to the WA Alcohol and Drug Interagency Strategy 2017-2021 consultation

process. " We understand that the strategy is still being developed and encourage the Government to
provide necessary human and financial resources to implement the Strategy as a matter of priority.
Supporting people with coinorbid needs
It is generally accepted that people with mental health issues are particularly vulnerable to alcohol and
drug dependencies and those with alcohol and drug dependency issues are also vulnerable to
developing mental health issues. There is increasing evidence that integrated treatment models which
have the capacity to address both mental illness and substance dependence are both feasible and

effective, " Therefore, it is imperative that there is better recognition of coinorbidity and coordination
between services, particularly mental health and alcohol and drug rehabilitation services.
Supported housing programs such as the NSW Housing and Accommodation Support Initiative (HASl)

coupled with a drug and alcohol program could be used to sustain tenancies, address alcohol and drug
dependence and mental health issues.

Housing and Accommodation Support Initiative IHASl) in NSW
HASl in NSW aims to provide people with mental illness and often with coinorbid alcohol and drug
issues with access to stable housing, clinical mental health services and accommodation support. It

enables people to maintain successful tenandes and paindpate in their communities, often resulting
in improvements in their quality of life and assists in their recovery from mental illness.

'' Better Choices. Better Lives. Western Australian Mental Health, Alcohol and Other Drug Services Plan 20152025. P. 22

19 Ibid p. 8
'' Mission Australia, Submission to WA Alcohol and Drug Interagency Strategy 2017-2021. consultation paper, 2017,
accessible at: htt s: WWW. missionaustralia. coin au b cat 0 o11c ub 15510 0 er 728 mission-australiasubmission-on-alcohol-and-dru -strate file

'' M. Deady, M. Teeson, K. Mills, et al, One person, diverse needs: living with mental health and alcohol and drug
difficulties, A review of best practice, Sydney: NHMRC Centre of Research Excellence in Mental Health and
Substance Use, 2013.

Supports include daily living skills, including self-care, personal hygiene, cleaning, shopping, cooking
and transport; fadlitating access to education, vocational training and employment; participation in

social, leisure and recreation opportunities; support in building and maintaining family and
community connections; and linkage to other related services.

Over the past 9 years Mission Australia has delivered HASl, Aboriginal HASl, HASl in the Home and
HASI Plus across NSW including in many regional areas.

Addressing housing and homelessness
Alcohol and drug dependence can lead to homelessness or increasing risk of homelessness and vice

versa. " A study found that an estimated 17% of the national homeless population became homeless
because of substance dependence, " Another study found that people experiencing homelessness were
six times more likely to have a drug-use disorder and 33 times more likely to have an opiate use disorder
than the Australian general population. " These evidence demonstrate that homelessness and
problematic alcohol and other drug use co- occur at high rates. Therefore, if health outcomes are to be

improved, strategies to prevent homelessness need to be integrated with alcohol and other drug
recovery programs.

Currently, there are numerous services in WA that provide wrap-around supports to people
experiencing housing and homelessness related issues as well as their drug and alcohol dependence.

Youth Accommodation Support Services (YASS)
Operating from Perth, this service provides 2417 accommodation and support for up to six young
people, aged 15 to 18 years, who are homeless or at risk of being homeless. Providing holistic support
for up to three months, the service aims to help young people to address issues underlying their
homelessness (e. g. drug and alcohol issues, mental health and family relationships), increase life skills
(e. g. financial management, cooking), transition to stable long-term accommodation and engage/reengage with education or employment. There are also four transitional beds on site, which can be

occupied for up to one year by young people aged from 16 to 25 years who are more independent
and require less support.

During the period between I January - 30 June 2018, YASS supported 33 young people and of those
15 young people reported AOD use with all of them using Cannabis, 12 people with alcohol

'' See further: P. Flatau, at a , How integrated are homelessness, mental health and drug and alcohol services in
Australia? AHURI Final Report No. 206, Australian Housing and Urban Research Institute, 2003.

'' G. Johnson and C. Chamberlain, Are the homeless mentally 11/7 Australian Journal of Social Issues, 46n), 2011, pp
29-48.

'' L. Kaleveld, A. at al, Homelessness h Western Australia: A review of the research and statistical evidence, 2018,
p. 60.

dependence and over half of them reporting poly-substance use (including, Methamphetamine,
MDMA, Ecstasy, Heroin, DMT and prescription medication).

In addition to the residential supports, there were 356 occasions where YASS supported young people
with alcohol and drug issues, health and mental health issues during the same period. This involved

education, needs assessment, support planning, case management, informal counselling, risk
assessment, crisis response, managing critical incidents, referral to health services, managing

medications, disability/health plans and referral to specialist mental health and alcohol and drug
services.

Programs that produce positive outcomes like these that support people with their complex needs
including alcohol and drug dependence should be expanded to other areas in WA based on need.

Supports for Aboriginal and Torres Strait Islander people
Reports indicate that compared to general population, Aboriginal and Torres Strait Islander people were
more likely to experience issues with drug dependence. " Effective drug and alcohol interventions for
the mainstream population have been found to be less effective for Aboriginal and Torres Strait Islander

people, as these interventions may riot have been delivered in a way that is appropriate to this
population. " This issue may be addressed through the development of cultural Iy appropriate
adaptations of mainstream drug and alcohol treatments and services or through facilitating
interventions which are managed and/or controlled by Aboriginal and Torres Strait Islander people.
Treatments and services need to provide a flexible, open and cultural Iy sensitive environments, utilise
evidence-based procrices, involve family and community within individual treatment plans, allow

Aboriginal and Torres Strait Islanders ownership of solutions and self-determination, and provide
integrated services and partnerships between relevant services throughout treatment. 27
Dispossession, racism, trauma, disadvantage and disconnection from culture and disengagement from
education and employment are all underlying contributors to poor mental health, substance

dependence and suicide amongst young Aboriginal and Torres Strait Islander people. " Many of these
are intergeneration al issues and require preventive policies and services which build community, family

'' Australian Health and Welfare Institute, Australia's health 2016, Illicit Drug Use in Australia, 2016, p. 12.
'' National Indigenous Drug and Alcohol Committee tNIDAq, Alcohol and other drug treatment for Aboriginal and
Torres Strait Islander peoples, Australian National Council on Drugs, June 2014
27 Ibid

'' Department of Health (Cthj, Aboriginal and Torres Strait Islander suicide: origins, trends and incidence, 2013,
Canberra, accessible at: htt : WWW ealth. v au Inte net ublica ' us u s h .ns Co to
c~in n - a SIS s-strat-I~merit I at Is s tr t I ab.

men a nat s

and individual resilience. " Further, these solutions must be driven by Aboriginal and Torres Strait
Islander community controlled organisations, Elders and community members with lived experience.
Research has found that programs that show positive results for Aboriginal and Torres Strait Islander

wellbeing are those which encourage self-determination, community governance, reconnection,
community life, restoration and community resilience. " Mission Australia would therefore encourage a
stronger approach on this front that moves beyond cultural awareness to delivery by Aboriginal and
Torres Straitlslander controlled health organisations and that the capacity of these organisationsis
deliberately built by the strategy.

Cultural camps QLD

Mission Australia, in collaboration with the Aboriginal and Torres Strait Islander Legal Service IATSILS),
provides Indigenous camps on local, traditional country to support local Aboriginal and Torres Strait

Islander young people who are involved in the criminal justice system and are at high risk of
reoffending. Up to 10 camping trips per Year are planned to a local national park to do cultural Iy
appropriate activities to strengthen young people's connection to culture and country.

Young people are identified and referred to the camp through Supported Community
Accommodation Townsville (SCAT), the Bail Support Program and ATSILS. Mission Australia also works

collaborativeIy with Queensland Youth Services where there may be clients who are engaged with
one or more of their services.

Numbers are restricted to five young people per camp to allow more contact. The camp aims to
provide SCAT/ATSILS young people with opportunities to experience traditional and cultural activities,
identify healthy, traditional and sustainable food, and understand how the environment reflects
traditional cultural knowledge and uses of environmental resources.

The camps are based on the premise that connection to mob and to cbuntry is an essential part of
health as a first nation person. The cultural camps aim to enhance the self-esteem and cultural pride
of Aboriginal and Torres Strait Islander young people, particularly those who may feel disconnected
from their cultural identity,

Approaches such as cultural camps can provide Aboriginal and Torres Strait Islander young people with
an opportunity to engage with their culture and Elders that would assist them with theirjourney to
recovery.

29 Ibid

'' National Indigenous Drug and Alcohol Committee [NIDAC], Alcohol and other drug treatment for Aboriginal and
Torres Strait Islander peoples, Australian National Council on Drugs, June 2014.
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Young people
According to Mission Australia's Youth Survey Report 2018, young people in WA identified alcohol and

drugs as one of the top three most important issues in Australia today. " With over one third of young
people (35.9%) identifying it as one of the most important issues in Australia, it is clear that more needs
to be done to address this issue in local communities.

Mission Australia's Concepts of Community report based on the Youth Survey 20J6 data showed that
Young people in low socio-economic areas had more concerns about drug and alcohol use in their

communities often within regional areas. " This may be because they are aware of what is going on in
the wider community, and alcohol and drug issues may have more of a personal impact for those young
people than those living in more urban areas.

Many mainstream alcohol and other drug treatment facilities are only available to those over 18 years of
age and are not appropriate for Young people. Applying a service approach designed and intended for

adult clients has been found to be overwhelmingIy unsuccessful for engaging with and maintaining
young clients' participation in drug treatment. " More investment in service models such as DAYS that
provide distinct youth focused wrap around services to Young people is required in different parts of
WA,

People in rural and remote communities
Many people in rural and remote areas do not have access to appropriate alcohol and drug related
services that address mental health and alcohol and drug issues in a holistic manner. Thus, people in
rural and remote areas must travel to regional towns or metropolitan areas to access these services.
Services that provide support for people with coinorbid substance dependence and mental health issues

must be increased in local communities. Suicide because of alcohol and drug issues that go uriaddressed
is a significant concern in rural and remote areas where timely supports are not readily accessible.
Therefore, more investment is needed for on the ground services that address alcohol and drug issues
within the local communities.

Where there is evidence of successful programs that address holistic needs of people with mental health
issues, such programs should be granted long-term sustainable funding to ensure programs are able to
maintain a healthy level of staff and build relationships with the community, health sector and the other
complementary community services over a period of time.

'' Mission Australia, Youth Survey Report 2018, November 201.8, pp 169485, accessible at:
ts
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33 T. szirom, et al, Barriers to service provision for young people with presenting substance misuse and mental
health problems, Department of Education, Employment and Workplace Relations, Canberra, 2004.

Integrated Primary Mental Health Service Pilbara
Mission Australia's Integrated Mental Health Service provides support, coordination and access to
evidence-based psychological treatment for individuals diagnosed with, or at risk of developing, a

mild to moderate mental health condition, and who are financially disadvantaged or do not have
access to alternative care residing within our communities across the Pilbara,

This service aims to better coordinate and integrate care for individuals across multiple providers in
order to improve dinlcal outcomes. Consultation and liaison may occur with primary healthcare
providers, acute health, emergency services, rehabilitation and support services, family, friends, other

support people and carers and/or other agencies that have some level of responsibility for clients'
treatment and/or wellbeing.

Case Study
Laura* is a young Aboriginal mother who presented at a mental health service in the Pilbara, WA.
Laura was unemployed and was the sole carer of her four children, Laura was experiencing isolation

from family, alcohol dependence, financial challenges, domestic violence, and difficulty caring for her
children. She was initially referred to a GP for symptoms of anxiety and depression as well as suicidal
ideation.

Laura was also provided with wrap-around supports consisting of psychological services for postnatal

depression and anxiety, technological support, access to Parentline for parenting assistance, and
domestic violence counselling though An 811care. Mission Australia collaborated with her GP to access
the government subsidised special child care benefit consisting of 13 weeks of childcare for her three
younger children. Laura is currently continuing to receive the support to altoviate some of the stress

of responsibilities and achieving her personal goals.
*Name has been ch@rigedfor confidentiolity

