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PREAMBLE
The Residents for Victoria Street Drug Solutions (RVSDS) first met in November 2016 and became
incorporated in March 2017.
There was an urgent need for residents1 to support each other as we struggled to cope with the
escalating crisis in Victoria’s heroin epicentre of North Richmond and Abbotsford.
Residents living in the Victoria Street precinct have been co-existing with this reality for many years.
We know the problem is escalating because we confront increased quantities of syringes, bloodstained swabs, spoons, litter and excrement. We experience the ebbs and flows of dealers and users
as increased police presence in one area results in displacement of people who use drugs to another
area in the vicinity.
Residents co-exist with public drug dealing, using, overdosing and deaths in our streets, laneways,
backyards, front yards, public parks and toilets, and car parks. We manage police and ambulance
callouts on a 24/7 basis. The scream of sirens is the soundtrack of the human tragedy that is drug
addiction.
In 2015 alone, over 60,000 syringes were collected across Yarra as a result of public injecting - a 30%
increase on 2014 (Yarra City Council minutes - 23 August 2016).
We wonder what the tipping point will be in terms of this crisis being both acknowledged and wellmanaged by state parliamentarians. Representations to our local MP and relevant state ministers
have been ignored.
Residents feel abandoned by our parliamentary representatives. Both major parties have no
apparent interest in the effective management of this crisis that impacts on all Victorians: 60% of
people who use drugs in this area come from across Melbourne and regional Victoria.
The impact this health crisis is having on residents’ anxiety levels is alarming. Public amenity is nonexistent. The current State Government prefers the quick-fix of CCTVs – “we want people to feel
safe”.2 Residents reject this propaganda.
Australia’s National Drug Strategy involves measures aimed at reducing the demand for, and supply
of, illicit drugs. The Strategy also recognises that it is not possible to eradicate all drug use and so it
encourages harm reduction.
It’s time that the Victorian Parliament embraced evidence-based policy-making in relation to illicit
drug use and harm reduction strategies.
The trial of a medically supervised injecting centre in the Victoria Street precinct would be an
effective place to start.
1

For the purpose of this submission, the term “residents” includes
• elderly citizens who pick up used syringes and put them in plastic bags
• children manoeuvring through syringes and people who are overdosed on drugs on their way to
school each day; toddlers playing in their gardens are at risk of needle-stick injuries
• visitors living in short-term accommodation, shocked by what they witness: “we’d never live here”
2
Wynne MP, Richard, Member for Richmond, correspondence to residents, December 2016
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TERMS OF REFERENCE #1
The effectiveness of laws, procedures & regulations relating to illicit & synthetic drugs (& the
misuse of prescription medication) in minimising drug-related health, social & economic harm
Victoria’s public policy in respect of drug dealing, use and overdosing has been a total failure if
residents’ anecdotal experiences - amply supported by statistics - are any measure.
The “law and order “, “war on drugs” and “zero tolerance” policies preferred by all state
governments to “manage” the drug crisis have been in place for years. The results:
• normalised public dealing and injecting in our community
• demand, supply and overdose fatalities continuing apace - 172 fatal heroin overdoses in
Victoria in 2015 - the greatest annual frequency since the height of the heroin related deaths
at the end of the 1990s3: 34 of those fatalities were in North Richmond’s “heroin rectangle”
bound by Victoria, Hoddle, Elizabeth and Lennox streets
The aforementioned National Drug Strategy encourages harm reduction relating to illicit drug use:
ergo the Victorian Parliament must embrace an evidence-based approach to this public health crisis.
The RVSDS Inc was invited to contribute a submission to Coroner Hawkins’ investigation into the
fatal heroin overdose of Ms A in North Richmond in 2016. The Coroner’s office acknowledged that
local residents were the “missing voice in this investigation: without the support of engaged local
residents, the investigation might have concluded with a more tentative finding”.
Excerpts from the Coroner’s final report4 that particularly resonated with residents … I attended North

Richmond Community Health to see their service in operation. Staff took me on a guided walk
around the North Richmond area on both sides of Victoria Street, where I witnessed injecting drug
use and its aftermath. Personally, I found the experience to be very confronting, and I understand
why shock and disengagement are instinctive reactions of many people in the community when they
first encounter public injecting related activity… I developed an appreciation that a whole range of
complex issues underpin what I witnessed.
My experience … had a profound influence on my consideration of what could be done to prevent
death and reduced heroin-related harms in the City of Yarra … This investigation has highlighted that
heroin addiction is a public health issue. Heroin users … include some of the most marginalised and
disadvantaged people in our society, who may suffer from physical and mental ill health,
unemployment and homelessness … When we accept that addiction is a health issue, we are able to
consider more clearly what can and must be done to support heroin users and reduce their risk of
death.
In her final report released on 20 February 2017, Coroner Hawkins recommended that “the
Honourable Martin Foley MP as Minister for Mental Health take the necessary steps to establish a
safe injecting facility trial in North Richmond”.
RVSDS Inc unequivocally endorses the Coroner’s recommendations.
On the critical issue of minimising drug-related social harm, residents have serious concerns that we
prefer not to include in a written submission. We would be agreeable to discuss these in camera.
3
4

Coroner Hawkins’ Finding into Death with Inquest: Reference COR 2016 2418, Feb. 20, 2017, page 7
Coroner Hawkins’ Finding into Death with Inquest: Reference COR 2016 2418, Feb. 20, 2017, page 23
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TERMS OF REFERENCE #2
The practice of other Australian states & territories & overseas jurisdictions & their approach to
drug law reform & how other positive reforms could be adopted into Victorian Law
New South Wales5
The Uniting Medically Supervised Injecting Centre (MSIC) in Sydney has been operating for sixteen
years. Legislation to lift the trial status of the facility was passed in November 2010 and received
bipartisan support in NSW. The MSIC is supported by the AMA (NSW) as well as the NSW Police
Service, NSW Ambulance and Royal Australasian College of Physicians.
Independent evaluation by KPMG in 2010 found that it had successfully managed 3,426 overdoserelated events, helped more than 12,000 injecting drug users and referred more than 8,500 drug
users for help including 3,870 to drug treatment. It had also distributed more than 300,000 clean
needles and syringes to users.
Many reports suggest that MSICs have the capacity to
• reduce the number of deaths from overdose
• reduce ambulance callouts and hospital admissions
• improve patient outcomes
• enhance referrals to drug treatment programs
• improve public order – eg. reducing injecting drug use and syringe disposal in public
locations and overdoses
The National Drug Strategy Household Survey 2010 indicated that the majority of the Australian
population support MSICs.
There have been no overdose deaths at any MSIC and the number of non-fatal overdose episodes
relative to the number of supervised injections is very low.
Overseas jurisdictions
There are about one hundred MSICs operating in 68 cities in 11 countries: Canada, Switzerland,
Germany, Netherlands, Norway, Luxembourg, Spain, Denmark, Scotland, France & Australia. Ireland
is opening its first MSIC in Dublin in 2017.
An example of a successful harm-minimisation approach to drug overdose deaths, HIV and crime …
Switzerland had a drug crisis in the 1980s and early 1990s. After Switzerland placed much more
emphasis on health and social measures, drug overdose deaths, HIV and crime all fell. The estimated
number of new heroin users in Zurich fell from 850 in 1990 to 150 in 2002. The quantity of heroin
seized also fell suggesting that street heroin had moved from the black market to a white market.6
RVSDS Inc supports a harm-minimisation approach to the current crisis experienced in the Victoria
Street precinct. We completely reject the efficacy of the government-preferred installation of CCTVs
as a management tool.
5

AMA Victoria Policy Paper (2012) – A trial of Supervised Injecting Facilities in Victoria
Wodak AM, Dr Alex, “Coroner’s investigation into heroin overdose deaths in the City of Yarra, Victoria”, Coronial Brief,
Dec. 1, 2016, p. 43
6
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