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LRRCSC - INQUIRY INTO DRUG LAW REFORM
RECEIVED 21 APR 2017
SUBMISSION NO. 222

On 11 November 2015, the Legislative Council issues the attached terms of reference for the
Inquiry into Illicit and Synthetic Drugs and Prescription Medication. The Law Reform, Road
and Community Safety Committee has since refined the terms of reference and amended the
inquiry title to the Inquiry into Drug Law Reform.
The Committee will inquire into, consider and report, no later than 9 March 2018 on:
1) The effectiveness of laws, procedures and regulations relating to illicit and synthetic drugs
and the 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.
Submission into Inquiry into Drug Law Reform by Parliament of Victoria’s Law
Reform, Road and Community Safety Committee.
I congratulate the Government for undertaking this timely inquiry into the effectiveness of
laws and procedures relating to illicit and synthetic drugs and prescription medication. I seek
that special consideration be given to the accepting this late submission. I am writing this
submission at this date for reasons stated here. I was recently informed be the manager of the
St Kilda Legal Service ( where I am a legal volunteer) that such a inquiry was being
undertaken. I felt it important to write a submission in the light of the recent announcement
that the Government was setting up another Drug Court to operate out of the Melbourne
Magistrates Court and to draw attention to the fact that both St Kilda Legal Service and
Fitzroy Legal Service operate Drug Outreach Programs. These programs have been
operating for many years and now have a body of knowledge that allows them to work
collaboratively with both the health and legal system. I also am aware of the recent
announcement by the Victorian Government of a $70-million plan to improve services for
people with mental illnesses at risk of committing crimes, in an effort to prevent them from
entering the justice system.
In this response to the inquiry I will be mindful of the terms of reference and limit my
response within the framework presented by the terms of reference. I will however
broaden the scope of my response on the basis of my current experience as a legal
volunteer with St Kilda Legal Service and also my experience as Director of the Alcohol
and Drug Section of the Mental Health Division within the Department of Health in
1982. Here I present a response that seeks to strengthen a response that seeks to
reduces the social disruption caused by alcohol and drug abuse in the community and at
the same time seeks to apply remedies both legal and therapeutic, that improve
outcomes for both the community and individuals .
The review of the effectiveness of drug treatment programs in Victoria is timely and as
there is now an established body of knowledge and expertise in the sector it is
appropriate to seek a review of established practice to the need for reform. In 1981 the
Victorian State Government introduced legalisation that saw the establishment of three
major treatment facilities to provide services to individuals in the community
demonstrating an addition to alcohol and other drugs. The three major agencies worked
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closely with a network of agencies offering community based programs to mainly
alcohol dependent individuals. The focus of many of these programs was abstinence .
In 1985 the Federal Government provided funding to all the states to tackle the
problem of illicit drug use on a national level. The National Campaign Against Drug
Abuse saw the development of a national strategy to tackle the use of illicit drugs.
Victoria established a network of community drug treatment services including
methadone programs and clean needle and exchange programs. Many of organisations
that received funding at that time had been offering programs mainly for the treatment
of alcohol dependence so there was little clinical knowledge and little evidence
supporting effectiveness of treatment offered for users of illicit substances
internationally so programs were funded on a need to respond basis. Aids became a
critical issue at this time and a clean needle and exchange program was established in
an attempt to prevent the spread of Aids amongst the injecting drug using community.
There is now data available to demonstrate that an effective response to drugs of
dependence is available and is more effective if undertaken working collaboratively
within a therapeutic justice framework.
I would recommend that
 all agencies in receipt of receipt of Government Funding and/or are
eligible for a Medicare rebate should demonstrate that programs offered
are evidenced based and achieve positive and effective outcomes for
participants undertaking the treatment programs.


there be a registration system established to regulate the programs
offered by private organisations not receiving public funds but offering
treatment programs . Many private operators charge enormous fees and
are not accountable for outcomes. Personal experience of recovery or
redemptions is insufficient and not evidence of effective treatment. This
approach offers false hope to many at great cost emotional and financial
cost.

There was a growing awareness in the community of the high costs to the community,
both financial and social; of the impact of alcohol and drug dependence. Driving under
the influence, domestic violence and increased work accidents were just a few of the
issues identified that need a coordinated response.
St Kilda Legal Service operate a Family Violence Program with outreach components.
The data from the Family violence program indicates that the impact on women and
children when the perpetrator is drug dependent causes enormous social and economic
hardship. It is important that the recognition by the courts that perpetrators who are
drug dependent under an IVO, be referred by the Court to a recognised drug treatment
program and that the Courts response is consistent across the jurisdiction.
I would call on the Committee to consider include family violence (intimate partner
violence) as part of its review. The emotional, social and economic impact on families by
perpetrators who are alcohol and/or drug dependent is socially disruptive. There is
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inconsistency in the system as to how these perpetrators are treated by the judicial
system. It is important that the protection of children and women is the first
consideration. It is important that perpetrators are treated as other offenders with drug
of alcohol problems .
Community legal centres have developed health (social ) legal responses where lawyers
and social workers work collaboratively to assist the women and children. The response
to the perpetrators across the jurisdictions is in consistent.
I would recommend that;
 once the perpetrator has acknowledged drug abuse this should be acknowledged
by the Court and when the IVO is made the perpetrator could be referred to the
Drug Court to enable a consistent response across the jurisdiction,


data could be collected to effectively identify an appropriate responses for
perpetrators of family violence which would result in a state wide a preventative
consistent response which would reduce the social and emotional impact on
women and children.

The St Kilda Legal Service operates an Infringements Clinic which offers a legal service
to individuals with a mental illness of have a serious addiction to drugs wishing to have
their infringement notices withdrawn or cancelled. There is a growing number of
individuals in the community who are homeless, suffer with a mental illness or
experience drug and alcohol abuse who present at community legal centre with large
debts from multiple infringements . Under Section 3 of the Infringements Act 2006 (Vic)
there is an ability for people with the above to lodge an application for consideration
because of their special circumstances.
Special circumstances", in relation to a person means—
(a) a mental or intellectual disability, disorder, disease or illness where the
disability, disorder, disease or illness results in the person being unable—
(i) to understand that conduct constitutes an offence; or
(ii) to control conduct that constitutes an offence; or
(b) a serious addiction to drugs, alcohol or a volatile substance within the
meaning of section 57 of the Drugs, Poisons and Controlled Substances Act
1981 where the serious addiction results in the person being unable—
(i) to understand that conduct constitutes an offence; or
(ii) to control conduct which constitutes an offence; or
(c) homelessness determined in accordance with the prescribed criteria (if any)
where the homelessness results in the person being unable to control conduct
which constitutes an offence;
These clients of the judicial system , because of their disorders, lead chaotic lives and
accumulate large debts which would beyond their capacity to pay. They therefore need
to demonstrate their eligibility to meet the special circumstances requirements which is
time consuming of both the legal service, Civic Compliance Victoria and the Court
system. The concern for the legal service is there is no requirement that the person
meeting the criteria for special circumstances ( mental illness or drug dependent) be
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required to address the particular issues which caused them to accumulated large
numbers of offense and undertake treatment. In order to adopt a preventative model
with these offenders it is important that a therapeutic model be adopted by the Court .
I would recommend that


the Infringements Act 2006 (Vic) be amended to allow the Infringements
Court to refer repeat offenders to undertake a drug treatment for a
particular period which could be over sighted by the Drug Court .

In reviewing the effectiveness of drug treatment programs in Victoria with a view to
providing recommendations on how treatment and harm minimisation strategies could
be used as an alternative to criminal penalties it is recognised that a coordinated
approach between all sections of the judicial system to enable an effective coordinated
therapeutic jurisprudential response is necessary. Harm minimisation strategies aimed
at reducing harm should also incorporate the concept of recovery offering a positive
outcome. Whilst harm minimisation is an important strategic objective it is important
that recovery as an objective of any comprehensive therapeutic program be offered.
Substance misuse can result in a wide range of social harms. Estimating the use of
alcohol and drugs in the community is important for the judicial system, law
enforcement agencies, health and emergency services. Tackling alcohol and other drug
misuse and its societal impact requires detailed understanding of the prevalence and
severity of the problem, populations most at-risk, and direct and indirect harms
experienced by individuals and communities. On the basis of this understanding
optimal prevention, early intervention and treatment approaches can be developed and
enhanced. I can only again emphasise that it is important that as inter-sectorial
collaboration be undertaken to ensure effective and consistence response take place on
a state wide basis.
In Victorian it would appear that the non-government- sector (NGO) continues to
provide programs for substance abuse in the community. This sector appears to have
limited access to medical support and is dependent on private GPs and hospital
emergency departments for many clients. There is an demand for provision of
assessment and treatment that provides positive outcomes for patients and is able to
provide appropriate information to the Courts.
I would support the recommendations that ,


medically supervised injecting rooms be established based on the
evidence from Sydney and internationally showing the effectiveness of
supervised injecting. Victoria should consider a potential pilot of
supervised injecting facilities for a minimum of three years, with
independent evaluation conducted to establish I

