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SUBMISSION TO THE
Parliament of Victoria: Inquiry into the Drug Law Reform

RELEVANT TERMS OF REFERENCE:
1) The effectiveness of laws, procedures and regulations relating to illicit and synthetic drugs and
misuse of prescription medication in minimising drug- related health, social and economic harm;
and
2) The practice of other Australian states and territories and overseas jurisdictions and their approach
to drug law reform and how other positive reforms could be adopted into Victorian Law.
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KEY MESSAGES:


Odyssey House Victoria believes that the current approach to drug law and policy is not as effective
as it could be in minimizing the health, social and economic harms associated alcohol and other
drug use.



While Odyssey House Victoria continues to support the three elements in the National Drug
Strategy, 2010-2015 (supply reduction, demand reduction, and harm reduction), we believe that
changes to drug laws and policies should be made to re-shift the emphasis and resources toward
demand and harm reduction strategies, and away from the law enforcement and legal costs
associated with drug use.



Evidence suggests that AOD problems are best managed utilizing population health and social
frameworks, rather than criminal and legal approaches.



Odyssey House Victoria does not currently support the legalisation of any drugs that are currently
illicit, nor do we support making any drugs more easily available in an un-regulated way. However,
current approaches (such as a lack of regulation for some drugs and the probation of others drugs)
are clearly not working to minimize harm.



Odyssey House Victoria believes that new approaches to drug laws and policies such as
decriminalization and the regulation of all drugs should be trialed in an Australian context. OHV
believes that such approaches are likely to minimise the potential that all drugs have for harm and
control their manufacture and supply, whilst allowing for their potential therapeutic and social
benefits.



Law and policy reform is needed to support other approaches to minimizing drug related harm.
These include: introduction of prescribed heroin for a small percentage of people who have not
made gains with traditional treatment methods; introducing needle and syringe programs within
prisons; and providing Naloxone to prisoners (during incarceration and on exit), and reducing
barriers to obtaining Naloxone for friends, family and the service providers of those with opiate
dependencies.



Odyssey House Victoria supports the City of Yarra’s proposal to introduce a medically supervised
injecting facility in Richmond in response to community concerns about the health and safety
impacts of public injecting and overdoses.



Odyssey House Victoria recommends widening the Special Circumstances Act, changing the
provisions around Centrelink Regulation and an urgent strengthening of the Pay Day Lender Laws.
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ODYSSEY HOUSE VICTORIA
Odyssey House Victoria (OHV) is a specialist drug and alcohol treatment, training and support organisation
that assists more than 8,000 people each year on their journey to recovery. In addition to our community
services, OHV manages over 125 residential drug treatment beds across the state, and provides opportunities
for change and growth by reducing drug use, improving mental health and reconnecting people to families
and the community.
Since inception in 1979, OHV has been a leading provider of integrated services to clients who typically
present with a range of complex issues and co-morbidities. OHV has long recognised that the issues of
addiction have wider causal factors that may relate to childhood trauma, significant life events, and mental
health, and we work collaboratively in a coordinated fashion with other services and sectors to provide
holistic, recovery focused interventions. OHV clients receive tailored services for their individual differences
and diverse needs.
AOD issues also impact on children, families and communities. Consequently, OHV also provides a range of
education, prevention and support programs to families and community groups. OHV has won a number of
National Awards for its treatment programs (including the 2012 National Award for Excellence in Services to
Young People, and an Australasian Therapeutic Communities Association award for its Circuit Breaker
residential program near Benalla). OHV has continued to publish data on its treatment successes in high
impact, peer reviewed journals. OHV is actively involved in developing innovative and holistic approaches to
treatment and was one of the first to incorporate child and family approaches, mental health, vocational
training and employment programs into its AOD treatment services.
Odyssey current services include:
 Long term Residential Rehabilitation (112 beds; for single adults, parents and their children)
 Short term Residential Rehabilitation (15 beds; six-week adult program in Benalla)
 Supported Accommodation Services
 Community based, outpatient counselling for adults, young people and families
 Gambling and Financial counselling
 Youth and Family services and outreach programs
 Kids in Focus (specialist home based AOD, child and family support)
 Community Schools Programs (counselling & education in multiple Melbourne secondary schools)
 National provider of accredited training in Alcohol and Other Drug work and Mental Health
 Community Education Service
 Melbourne Drug Court Counselling Services
 Targeted programs for CALD, LGBQTI and Aboriginal and Torres Strait Islander communities
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A Change in Emphasis
OHV believes that the current approach to drug law and policy is not as effective as it could be in
minimizing alcohol and other drug related health, social and economic harm. We continue to see harm
from the unregulated black market of illicit and prescribed drugs, overdoses, crimes associated with
possession of and obtaining drugs, and growth of criminal networks. Like others, including the Criminal Law
Committee of New South Wales Bar Association, we agree that the goals of drug policy need to be better
focused on reducing the levels of drug related harm, increasing the percentage of drug dependent people
seeking and accessing treatment, and on implementing demand reduction strategies. An improvement in
the access to appropriate treatment and harm reduction measures would also lead to a reduction in
mortality rates, reduced costs for society, reduction in drug related crime and criminal activity, and a
reduction in the stigma and discrimination in society.1
OHV continues to support the three elements in the National Drug Strategy 2010-2015 (supply reduction,
demand reduction, and harm reduction), however, we believe that changes to drug law and policies could
re-shift the emphasis and resources toward demand and harm reduction strategies, and away from the law
enforcement and legal costs associated with drug use.

Decriminalisation & Regulation
Odyssey House Victoria (OHV) does not currently support the legalisation of drugs that are currently illicit,
nor do we support making drugs more easily available in an un-regulated way. OHV does, however, believe
that the evidence supporting new approaches to drug laws, such as decriminalization, is very strong and
that strategies including the regulation of all drugs should be tried in an Australian context. OHV believes
that such approaches are likely to minimise the potential that all drugs have for harm, better control their
manufacture and supply, whilst still allowing for their potential therapeutic, medical and social benefits.
Several countries have decriminalised drugs for personal use. Most notable is Portugal which enacted
legislation which decriminalises the purchase, possession and consumption of all drugs for personal use. In
2001, Portugal stopped classifying the acquisition, possession and use of drugs as a crime and initiated the
consequences as compulsory referrals to health services including AOD treatment. The community
perception changed from drugs being a criminal issue to a public health and safety issue. Drug use did not
increase relative to other neighbouring countries, however, drug related harm was reduced, and resources
previously spent on law enforcement and punishment were diverted to better treatment and greater
education. While highly successful diversion programs are in place in many parts of Australia for personal
use of drugs such as cannabis, OHV supports a broadening of this approach across other drugs.
OHV believes that AOD problems can be best understood using a bio-psycho-social model, with attention
given to the social aspects of drug use within communities, as well as the biological predispositions to
dependence and the medical and psychological drivers of problematic use. Consequently, we believe that
AOD problems could be better managed with a greater emphasis on population health and social factors,
rather than through a legal focus. Most of the money the Australian Government currently spends on drug
1

New South Wales Bar Association: Criminal Law Committee. (2014). Drug Law Reform: A discussion paper. NSW, Author.
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matters goes toward supply reduction, i.e. police and prisons, while the least amount goes to harm
reduction. OHV would like to see the replacement of criminalisation and punishment of people who use
drugs, with more accessible health, education, harm reduction, and treatment services.
While drug use among most Australians is actually decreasing, the harms associated with drug (and alcohol)
use are being increasingly concentrated within a group of people experiencing multiple social, financial and
health harms. This group of people are being “left behind” as many Australians enjoy higher levels of
opportunities, health and wellbeing. As a result, OHV believes that an investment in the social
determinants of health and social capital will be required to reduce and prevent drug problems into the
future, and that some of the savings made as a direct result of any drug law reform should then be directed
toward this.

Other Approaches Requiring Greater Policy Support & Law Amendments
OHV believes that there is strong and/or emerging evidence of a number of other approaches that could be
trialed or implemented in Victoria to reduce the harms associated with alcohol and other drugs. Some of
these will require policy support from government and other will also require new laws or amendments to
our existing laws.

Prescribed Heroin
Opiate Replacement Therapy (ORT) has proven to be a highly effective and low cost element in the
response to drug dependence. Internationally, similar outcomes have been achieved utilizing prescribed
heroin for a small percentage of people who have not made gains with traditional treatment methods
including ORT. For example, people with chronic heroin use disorders in Canada are able to receive
pharmaceutical grade heroin, known as diacetylmorphine on prescription.

Naloxone
The expansion of Naloxone programs is required to ensure that opiate overdoses are minimized, and
barriers to accessing and funding Naloxone should be reviewed and addressed wherever possible. This may
include providing Naloxone inside prisons, for exiting prisoners (where overdose risk is very high), and
reducing barriers for friends, family and the service providers of those with opiate dependencies.

Prison reform
Needle Syringe Programs are among the most strongly identified harm reduction initiatives with a large
body of evidence confirming their efficacy and cost-effectiveness. Extension of these within prisons to
prevent the spread of blood born viruses among prisoners requires greater policy support. The main
objector to the Needle Syringe Programs in prisons is the CPSU who represent the security guards yet in
“25 years of prison NSP’s overseas has not seen any increase of violence against other inmates or guards”2

2

Harm Reduction Victoria, (2016). WHACK. pp.45
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OHV believes that prisoners should have access to the same health services as the general community.
Prisoners should also have access to, and be able to choose, their own AOD treatment including group
counselling, individual counselling, pharmacotherapies, AA, NA, and more intensive rehabilitation. OHV
believes that current drug treatment in most Victorian prisons is outdated and tokenistic. We support the
trial of a Therapeutic Community approach to drug and alcohol treatment within prisons, with additional
rewards and responsibilities, and the capacity to move prisoners back into mainstream prison as needed.

Syringes
OHV suggests that Victorian laws are amended in line with some other jurisdictions such as ACT and
Tasmania, where it is NOT illegal to give a friend a clean syringe.

Medically Supervised Injecting Facility
OHV supports the City of Yarra’s proposal to introduce a medically supervised injecting facility in Richmond
in response to community concerns about the health and safety impacts of public injecting and overdoses.
This could also include supervision of the inhalation of other drugs. OHV believes that public safety will
improve, and the incidence of drug-related crime will be reduced in and around Victoria Street and the
Richmond housing commission flats. We believe the Victorian Government should promote and foster
political and community support, conduct a rigorous evaluation of cost savings to health, emergency and
police services as a result of its implementation, and explore the international and Australian evidence of
positive public health outcomes. “Evidence indicates they are an effective way of reducing some of the
harms, including:
 Numbers of overdoses (fatal and non-fatal);
 Public littering of injecting equipment;
 Providing pathways and opportunities for treatment and support to people who use drugs,
particularly isolated users, including with mental or physical health concerns;
 Transmission of blood borne viruses such as hepatitis C, hepatitis B and HIV;
 Injecting problems such as skin abscesses and damaged veins;
 (rushed) public injecting;
 healthcare costs such as ambulance call-outs and hospital admissions”3

Financial Difficulties arising from AOD dependecnies
OHV employ two Financial Counsellors who work with clients who have issues with addiction, including
gambling. These staff are unique specialists who understand the particular challenges that people face
arising from the dependencies. OHV recommends widening the Special Circumstances Act, changing the
provisions around Centrelink Regulation, and an urgent strengthening of the Pay Day Lender Laws in
Victoria.

3

Harm Reduction Victoria, (2016). WHACK. pp. 30
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Feedback from clients, families, and friends
“Introducing injecting rooms doesn't mean you have gone soft on crime! What they do is save lives of
people who are the victims of the drug baron's. People might argue that they chose to use but educated
people know that addiction is a mental problem! If people were feeling good about themselves and were
educated about the dangers, there is no way they would pick up with an uncluttered mind.”
“It would seem that easy options are being taken by government and judges alike, sending addict's to jail.
On the whole a rehab provides a better chance to beat it than jail any day!”
“Most of us including myself run from pain and use various methods to do that. I entered rehab for 2 years
in WA to defeat life controlling issues of fear, trust and low self worth.”
“In 2016, there were fifty-two deaths and one thousand incidents that involved drug/alcohol affected
people. This represents almost twenty percent of all fatalities on our roads. The link between the two is
undeniable, I get the feeling that the government's, past and present have put addiction in the too hard
basket! Or they would rather advertise the dangers. While it comes down to the individual to deal with it,
more government sponsored services could put a significant dent in the number of people battling
addiction!”
“My son’s 25, been in justice system since 16, at 18 went to adult prison, he’s currently in port Phillip prison.
All petty offences he should of been sent to a rehab, he’s had no sentencing plan in the ten years, no he’s
institutionalized, its so unfair we sentence people but have no plan in place for rehabilitation”
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