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Dear Hon Members of the Committee,

Please find my submission to the Inquiry into alternote approaches to reducing^incitdrug use andits taiffects on the
cornmuni'ty below. This is an area that I work closely in; the PhD I am currently completing is investigating
methamphetamine use and associated outcomes amongst people who have been to prison, Therefore, I would

welcome the opportunity to give evidence in person should the committee hold public hearings.
The main submissions I make are supported by the background section that follows them. The main submissions
are:

a. . WA has seen a substantial increaseinits prison population, as wellas a high rate of drug-related
incarceration. Policing strategies currently resultin predominantly drug consumers rather than rather

than suppliers and traffickers being arrested, likely meaning that many people ending up in prison for
drugs offences are actually consumers who require treatment.

2. Incarcerating people in WAis extremely costly and the evidence suggests that prison is not meeting
the rehabilitation needs of people who are incarcerated, with a large proportion of them returning to
the justice system within two years
3, The cost of an episode of drug treatment in the community is substantially smaller than the cost of an
average prison term. Even if multiple episodes of treatment are required to achieve abstinence for

some people, the costs are still less than an average term of imprisonment. From an economic point
of view, community-based treatment is more cost effective than incarceration.

4. The limited but growing evidence from Portugal suggests that addressing drug use through the
health system rather than the justice system has not resulted in increases in drug use, rather a
reduction in the rates of many associated poor health outcomes, likely due to the increase in
availability of, and access to treatment.

s. There are effective treatments currently available for drug use, and while not perfect, they are
constantly being researched and improved upon. Investing more resources in expanding and
improving treatment for drug use appears to be a more efficient use of government resources than
targeting drug consumers via the justice system.

Background
Currently cannabis and methamphetamine are the most widely used illicit drugs amongst the prisoner
population t31, and account for a large proportion of the arrests for drug offences around Australia t21.
Therefore, I primarily focus on these two substances when discussing the evidence cited below.
Drugs andjustice
It is well established that prisoner populations experience issues with drugs and mental health concurrently
t31. Across Australia, 5096 of prisoners report a history of mental illness, compared to 3.9% of people in the
general population t41. Illicit drug use is also highly prevalentin the prisoner population with 67% reporting use
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in 22 months priorto incarceration compared to, .9%in the general population t41. This evidence shows that

people who go to prison are amongst those in our society with the greatest need of treatment for both drug
dependence and mental illness.

In the last to years, Western Australia's (WA) prison population has grown from around 3,800 to just under
6,900, an increase of approximately 80% 151. This is an increase that is largely mirrored across Australia t51. In

WA, illicit drugs offences are the equal most prevalent offence type alongside actsintended to cause injury (each
a. 9% of the total offences) t51, WAis the onlyjurisdiction in Australia where illicit drug offences are equal to acts
intended to cause injury, the most prevalent offence type nationally and in all other jurisdictions 151. This
suggests that the intersection between drug use and the justice system is highest in WA.
The vast majority of arrests for illicit drugs offences across Australia in 20L6-L7 were for cannabis (50. ,.%) and
amphetamine type stimulants (ATS) (30,796) t21. These arrests were overwhelming Iy attributed to consumers
(9, .. 2% for cannabis offences and 85,996forATS offences) rather than suppliers 121. Despite justice enforcement
efforts aimed at curbing the supply of illicit drugs, recent research found that WA consumers reported easy
access to both cannabis and methamphetamine, with some reporting that methamphetamine was becoming
easier to access t61. It appears that the efforts of police are resulting predominantly in consumers rather than
suppliers being arrested. There is also no evidence to suggest a meaningful impact on the availability of illicit
drugs, suggesting that police-centred efforts at reducing drug use may riot be the most effective approach,
In WA, the average cost of incarcerating an adult is $332 per day 171. Currently, the majority of WA prisoners are
expected to serve between one and five years in prison t81. This suggests an expected cost of between $,. 22. ,,. 80
and $605,900 per person to incarcerate the majority of current prisoners in WA during their current sentence.
These are purely the expenses borne by the government, they do riot take into account costs associated with
prisoners being removed from the workforce during incarceration, and the social costs caused by the disruption
to families of people sent to prison. These figures, coupled with the current upward trend in WA's prisoner
population demonstrate the substantial justice-related costs currently faced by WA, as well as a likely increase
in this burden should current trends continue.

In 20.61, .7 it was estimated that 38% of people released from prison would be reincarcerated within 2 years,
whilst 45% of the same group would receive some kind of corrective services sanction (including nori-custodial
sanctions) within z years 191. This calls into question the effectiveness of incarceration with respect to
rehabilitation and deterrence for a large number of people who go to prison in WA.
Drugs grid health

With respectto treating drug disordersin the community, the cost+or a residential treatment episode in 202.6/,. 7
was $3. or. 40, whilst the cost for a nori-residential treatment episode was 3, ,680 during the same period. Current
psychosocial treatment options for cannabis and methamphetamine dependence are far from perfect, and
individuals often relapse t. o1 and require multiple episodes of treatment, However, there is evidence that
existing treatment options have been effective for many people who undertake them t3.2,2.21. Regardless, given
the vast difference between the cost of an episode of community-based treatment, and incarceration for an
average term of imprisonment, even multiple treatment episodes would incur substantially lower costs than a
prison term in almost all cases. Also, given the state's rapidly increasing incarceration rates, and the fact drug
useis a major driver of this increase, an expansion of existing programmes that divertindividuals from the justice
system into treatment, particularly for low level or non-violent offences should be considered.

Research and development continues in the area of drug treatment, with a potential pharmacotherapy for
methamphetamine dependence currently undergoing a phase 11 trial, led by a WA-based researcher IL3j. Given
that WA generally has illicit drug use rates above the national average 1.41, the state has an opportunity to lead
national efforts aimed at improving treatment aimed at reducing illicit drug use, and the government should
consider providing additional resources to achieve this.
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Evidencefrom Portugal
Much has been written and speculated upon since Portugal decriminalised all drug use in 2000 in response to
increasing rates of heroin use and related harms. Two of the most publicised and cited reports that have come
out since reach diametrically opposed conclusions, with Greenwald 12.51 hailing the change in policy an
unqualified success, and Pinto Coelh0 [.. 6] suggesting it was a unmitigated disaster. In a more recent paper
comparing these two reports and their data sources suggests (with the benefit of more reliable updated
Portuguese data that were unavailable when the original reports were written) Hughes, at a1 13.71 conclude that

on balance, Portugal has seen many positive changes in drug related morbidity and mortality in the years since
the policy was enacted, with domestic prelpost policy comparisons and comparisons to other similar European
countries both favourable. There is 00 evidence of an explosion in drug use since deeriminalisation, rather
modest declines, and decreased drug-related health harms, likely attributable to an increase in the number of
drug users engaging in treatment and harm reduction 13.71.
The evidence from Portugal should give governments some comfort that adopting a path of decriminalisation
of personal drug use, with an emphasis on ensuring that sufficient treatment options are both available and
promoted did not result in an explosion in the rates of drug use. Further, on the limited evidence available, it is
reasonable to expect that both drug use and related harms would decline over time as treatment options are
expanded, and that this will likely reduce the number of drug-related arrests and incarcerations, as by definition,

mere possession of drugs for personal use would no longer be a criminal offence. A change in policy would serve
two purposes, firstly, it would ensure that people have a greater chance of receiving the treatment they need,
making the community safer generally. Secondly, it would likely ease the substantial burden that WA's
correctives services faces, by reducing the number of people being incarcerated.
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