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DOMESTIC BUILDING CONTRACTS
AND TRIBUNAL (AMENDMENT) BILL
Introduction and first reading

The PRESIDENT (Hon. B. A. Chamberlain) took
the chair at 10.24 a.m. and read the prayer.

APPROPRIATION (INTERIM 1996/97)
BILL
Introduction and first reading
Hon. R. M. HALLAM (Minister for Finance)
introduced a bill to make interim appropriation of
moneys out of the consolidated fund for recurrent
services and for certain works and purposes for the
period July to October 1996 and for other purposes.

Hon. LOUISE ASHER (Minister for Small
Business) introduced a bill to amend the Domestic
Building Contracts and Tribunal Act 1995, the
House Contracts Guarantee Act 1987 and the
Building Act 1993 and for other purposes.
Read first time.

PAPERS
Laid on table by Clerk:
Agricultural Industry Development Act 1990 - Emu
Industry Development Order in Council of 8 May 1996.

Read first time.

APPROPRIATION (PARLIAMENT)
(INTERIM 1996/97) BILL
Introduction and first reading

Auditor-GeneralReport on Ministerial Portfolios, May 1996.
Report on The Community Support Fund - a
Significant community asset, May 1996.

Hon. R. M. HALLAM (Minister for Finance)
introduced a bill to make interim appropriation of
moneys out of the consolidated fund for recurrent
services and for certain works and services for the
Parliament for the period July to October 19% and
for other purposes.

Employee Relations Commission - Report of the
President,l November 1994 to 31 December 1995.

Read first time.

Rural Finance Act 1988 - Treasurer's direction of 18
May 1996 to Rural Finance Corporation.

BIOLOGICAL CONTROL
(AMENDMENT) BILL
Introduction and first reading

Melbourne City Link Act 1995 - Variations to the
Melbourne City Link Project Agreement, 28 May 1996,
pursuant to section 15(2) of the Act (two papers).

Planning and Environment Act 1987 - Notices of
Approval of the following amendments to planning
schemes:
Berwick Planning Scheme - Amendment Ll06.

Hon. G. R. CRAIGE (Minister for Roads and Ports)
introduced a bill to amend the Biological Control
Act 1986 and for other purposes.
Read first time.

LEGAL PROFESSION PRACTICE
(DIRECT MORTGAGES) BILL
Introduction and first reading
Hon. LOUISE ASHER (Minister for Small
Business) introduced a bill to amend the Legal
Profession Practice (Amendment) Act 1995 and for
other purposes.

Boroondara Planning Scheme - Amendment Ll6.
Cranbourne Planning Scheme - Amendments
Ll39, Ll73, Ll74 and Ll75.
Darebin Planning Scheme - Amendments L23
andU4.
Doncaster and Templestowe Planning Scheme Amendment L71.
Flinders Planning Scheme - Amendment Ll45.
Heywood Planning Scheme -Amendment Ll4.
Macedon Ranges Planning Scheme - Amendment
L9and LlD.
Melbourne Planning Scheme - Amendment R161.

Read first time.
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Mildura (Shire) Planning Scheme - Amendment
L38.

Mirboo Planning Scheme - Amendment L14.
Monash Planning Scheme - Amendment L4 and
L6.
More1and Planning Scheme - Amendment L25.
Moreland Planning Scheme - Amendments L26
and L27.
Narracan Planning Scheme - Amendment 1.53.
Nunawading Planning Scheme - Amendments
L89, L90 and L91.
Ringwood Planning Scheme - Amendment 1.53.

Surf Coast Planning Scheme - Amendment 1.30.
Swan Hill (Shire) Planning Scheme - Amendment
L22.
Werribee Planning Scheme - Amendment L96.
Whittlesea Planning Scheme - Amendment L127.
Yarra Valley Planning Scheme - Amendment US.
Statutory Rules under the following Acts of Parliament:
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To reduce the demand it is essential to educate the
children of this state and this country. The education
has to be by way of a fully integrated and ongoing
program through the school curriculum. That will
require teachers to be trained on an ongoing basis to
continue the delivery of such a program. Within the
core element of the school curriculum there has to be
a section on raising the awareness of students of
their needs and of the effects of drug abuse.
One-off programs do nothing to raise the awareness
of the problems of drug abuse; they actually raise
the curiosity of children and encourage them to
investigate what it is all about. Without follow-up
and re-enforcement of the dangers of drug and
alcohol abuse, children experiment with and can
become easy targets for addiction by those who
profit from such a practice.
What happens in schools today when children are
found by the school system to be partaking in this
illicit practice is that they go through counselling
with teachers - to the extent that they may even be
expelled. The school is then in a situation where it
basically wipes its hands of the problem, because it
is an illicit practice it is not in a position to deal with.

Business Franchise (Tobacco) Act 1974 -No. 4l.
Chiropractors and Osteopaths Act 1978 - No. 40.
Subordinate Legislation Act 1994 - Ministers'
exemption certificates under section 9 (6) in respect
of Statutory Rules Nos 40 and 41.

PREMIER'S DRUG ADVISORY
COUNCIL
Drugs and our Community
Hon. R. I. KNOWLES (Minister for Health) - I
move:
That the report be now taken into consideration.

Mr President, I seek leave to reserve my right to
speak later in the debate.

The PRESIDENT - Leave is granted.
Hon. M. M. GOULD (Doutta Galla) - Thank
you, Mr President. In noting the report I indicate
that three main themes come through: reduction in
the hannfulness of drugs and alcohol; the need to
reduce the demand for drugs and alcohol; and the
need to increase services for the treatment of drug
and alcohol abuse.

When parents are made aware of their children
partaking in this illicit practice, they go ballistic, get
very angry and want to bury it under the carpet and
hide it in the cupboard because their children are
partaking in an illicit practice. That then causes the
children to have nowhere to go; they are not taught
and are not in a position to sit down, discuss and be
fully educated about the harmful effects of taking
drugs.
What also occurs is that if the people who supply the
marijuana to students, to children, or to young
unemployed people do not have any marijuana on
them, they then say, 'Look, I do not have any with
me today, but try this other substance', and they are
then on the stepping stone of addiction to further
drugs.
If we do not educate our children on an ongoing

basis it causes problems. One-off, once-a-year
programs that are introduced into schools and then
go away do nothing to educate children on an
ongoing basis of the harmful effects of drugs. We
must ensure that our education system and our
community groups also get to young people who are
not in school and who are not living at home but
who are living on the streets. So we need a wide
approach, as recommended in the Penington report,
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of educating our young, our young unemployed and
our youth who are homeless.
There is the question of the education of our young
children. There is also the question of what we do
for people who are already addicted. In my
electorate there is the Westadd program. Just on
Tuesday we raised the question of its ongoing
program with the minister, because the centre has
had a third of its core funding cut. It has a
residential program for the treatment of women
with drug or alcohol addictions, which is based on
natural therapy. The centre was specifically
designed after an intensive study, funded by this
government. It allows women with young children
under the age of eight to go to the residential centre
and work through the problems they have with their
addictions, without synthetic drugs being involved.
It is a natural treatment centre.
The centre has a problem with the program that is
talked about at the moment: the 6 x 6 x 6, which is
six males, six females for six days. The program at
Westadd was specifically designed for a long period
of time for women only with children up to the age
of eight years. It is an integrated program that looks
not only at the person with the addiction but also the
ramifications of the addiction on the children.
Assistance is provided for the children, who rarely
in their lives have attended school on a day-to-day
basis because their mothers are not in a position to
take them to school every day. They are dragged
around the streets and the neighbourhood so they
do not have an ongoing education and are not
taught to socially integrate with children of their
own age. So we need to ensure that the programs we
set up are based not just on economic rationalism
but also on the importance of looking at a broad
range of services.
That service underwent an extensive feasibility
study before it was originally put into place, but
unfortunately, with the core funding cuts, there is
doubt as to whether the residential program can
continue. It will continue to operate its rehab
programs, but it will not be in a setting where
mothers can bring their children in off the streets
and receive the appropriate treatment. So this
unique and successful program is in doubt as a
result of budget cuts.
One of the major issues to come out of the Penington
report is the financing of programs in the education
system and the rehabilitation system. We must also
look at the social issues of what is causing the
problem and why people turn to drugs and alcohol
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abuse. We have to ensure that our most vulnerable
in our community - the unemployed, youth and
the homeless - are not at risk. We cannot go down
the track of a quick-fix-it. We have to have an
integrated approach and we have to be prepared to
spend money to look at the whole social fabric to
understand why people turn to drug and alcohol
abuse so that it becomes a social problem, and a
problem for people in this house and in the other
place, for this state, to ensure that we get
community-based services with qualified specialists
to address this problem on an ongoing basis, and to
ensure that those who do not go to school and who
have addictions also have access to qualified
specialists and ongoing support.
The number of people registering for treatment has
reduced; the argument people have been putting up
is that that is due, in part, to the restructuring of the
system.
The difficulty caused by the restructuring has meant
that people have limited access to the programs. It is
essential that appropriately funded programs are
available so that a holistic approach can be
undertaken.
The report addresses two major points: the question
of harm. minimisation and the lessening of the
demand. We have to break the nexus there. We have
to ensure that addicts are properly treated and that
our children are properly educated about the
harmful effects of drug and alcohol abuse.
Hon. R. H. BOWDEN (South Eastern) - I
address honourable members in this house today on
what I believe is the most important issue to come
before the Parliament for many years. In our
personal lives there are occasions when we must
make key decisions. Just as that situation may occur
in our personal lives, our sense of responsibility as
members of Parliament should bring to our minds
that it is decision time today and time to air a series
of important issues in line with our responsibilities
to the people of Victoria.
Representing the constituents of South Eastern
Province is my first and foremost responsibility. It is
my responsibility to convey to honourable members
in this chamber the views of the majority of the
people I represent, and that is what I will do today.
The report of the Premier's Drug Advisory Council,
Drugs and our Community, is an interesting
document. It contains more than 70 carefully
constructed specific recommendations. It is the
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reference document that honourable members are
asked to bear in mind when making their comments
to the house.
The impact on Victoria of illegal drugs is huge. As
long ago as 1988 it was estimated that the national
economic impact on our great nation was
approximately $2.6 billion, and of that $1.9 billion
was the conservative estimate of the impact of
cannabis.
In Victoria the annual number of drug-related
deaths is approaching that of the road toll.
Approximately 400 young persons per annum are
being devastated by the impact of illegal drugs.
illegal drugs are murdering our young people, and
this can no longer be tolerated. The conservative
estimated turnover of illegal drugs in Victoria is
currently more than $500 million per annum, which
is huge. The Penington report stated that
approximately 70 per cent of burglary offences are
directly linked to drug use, and that compounds the
economic difficulty. Crime, misery and death are
now so prevalent that we must stop talking and act.
In noting the report of the Premier's Drug AdviSOry
Council and listening to the vast range of inputs
presented to me, I believe the report assembles
information and produces a worthwhile range of
recommendations. There is a much-needed and
welcome emphasis on education and care of victims,
which is very important indeed. However, a long
and deeply considered evaluation of the document
conveys that it also contains a spirit of acceptance, a
spirit of defeatism and a spirit of capitulation in
what should be a war on drugs. There is nothing
more dangerous than bad advice, and certain
aspects in this Drug Advisory Council's report are
definitely bad advice to the people of Victoria. Many
recommendations are very good: they are
compassionate and they are excellent. But many of
the recommendations are impractical, idealistic and
defeatist on the war on drugs that we have to have.
My electorate will not tolerate four
recommendations of this report. Firstly, the
decriminalisation of marijuana or cannabis is not
acceptable. Secondly, the legalisation of possession
and the growing of five plants or possession of
25 grams of cannabis is not acceptable. Thirdly,
softer penalties for use and possession of heroin,
cocaine and other illegal drugs are not acceptable.
Fourthly, the support for the ACT plan for free
heroin supply trials is not acceptable. Because
activity is widespread that is no reason to legitimise
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what is clearly antisocial, destructive and dangerous
behaviour in our community. Individuals must
assume and play their rightful parts in the
constructive interaction of society. illegal drugs are
murdering our young people, and this report is
advocating easier access. I consider those aspects of
the Penington report to be totally irresponsible.
Marijuana can have considerable harmful physical
and psychological effects and yet we in this chamber
are being asked to consider allowing the community
easier access to it. I cannot support that. The goal of
minimising use and abuse should be the focus.
The governments of Holland and Spain are now
reversing their previous tolerant approach to drugs.
There has been devastation in the communities in
Holland and it is now changing and reversing its
attitudes. Programs and proposals in the Drug
Advisory Council's report would be enormously
expensive and in many cases highly bureaucratic.
The report of the council does not attempt to convey
or instil in individuals any sense of responsibility to
themselves or society. We must develop within
individuals a strong anti-drug morality. There is
delusion in the term 'harm minimisation'. Harm
minimisation is a euphemism for permissive drug
policies and creates an illusion of action. I do not
support many of the false premises under the guise
of harm minimisation.
Recommendation 6.7 on page 128 of the report, that
the careers of Victoria Police officers be linked to
harm minimisation activities, is highly offensive.
That is absolutely ridiculous. It is unacceptable to
the vast majority of my constituents. Our fine police
force should be able to exercise its responsibilities in
enforcement and not have its work compromised by
an attempt to turn it into a group of social workers.
On the subject of the Victoria Police, I am proud that

we have such a fine chief commissioner as Chief
Commissioner Neil Comrie. He is a man of courage
and integrity who wlderstands his responsibilities
and is prepared to say so publicly. We are fortunate
to have such an excellent chief commissioner of
police who knows what he is about.
Legalisation cannot be supported for these key
reasons. Legalisation will encourage
experimentation by those currently deterred by
marijuana's illegality. Legalisation cannot prevent
the floodgates from opening, regardless of what is
offered. Legalisation cannot provide a cure for our
massive social problems, and legalisation will
undermine any progress in anti-use education.
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I make the following requests on behalf of my
constituents: firstly, that, subject to careful costing
and analysis, the education and user care
recommendations be considered by government;
secondly, that the Victoria Police drug squad be
upgraded to a major department called the drug
enforcement agency (DEA), with emphasis on
enforcement, prosecution and convictions of all
persons breaking existing legislation. The
DEA would report direct to the Chief Commissioner
of Police. Thirdly, I request that for a three-year trial
period penalties for drug-related offences in the
magistrates and county courts be set by community
representatives to ensure that courts do indeed
reflect community requirements. It is time to take
the kid gloves off in the actions required to protect
the community.
I also suggest that we adopt the criminal penal
provisions of the state of Singapore, with the
exception of capital punishment. I do not support
capital punishment but I believe we should adopt
the penalty structure of the state of Singapore.
Fourthly, we should target drug pushers and
distributors for prosecution, with life sentences
made mandatory for all possession above 200 grams,
treating pushers as the murderers and the vermin
they are. Fifthly, we should deport all foreign
nationals convicted of the use, possesSion or
distribution of drugs and deny passports to
Australian citizens who are convicted users and
pushers for a minimum of five years. Sixthly, we
should establish a drugs court where drug cases are
heard by magistrates sitting with at least two
community representatives. Seventhly, all burglars
should be sentenced to mandatory prison sentences
of 3 months for first offences and 12 months for
subsequent offences. Eighthly, we should implement
strong anti-drug regulations for primary and
secondary schools.
Many aspects of the Drug Advisory Council's report
are invitations to disaster. However, it contains three
key thrusts that should be supported: firstly, the
emphasis on health care and compassion for trapped
users, user victims and others who genuinely want
to move away from the drug culture; secondly, the
need for strong, regular and sophisticated education
programs to build a sense of morality; and thirdly,
the need to immediately begin an uncompromising
war on the vermin - the pushers and drug
pedlars -who distribute illegal drugs. We should
be waging a war, and we should start it now!
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I believe the report is a document for the 1970sthe soft, flower power generation, with its paisley
ties and flares. With its emphasis on the easy access
to drugs, it in no way makes a real contribution to
solving the problems of the 19905. I ask that the
report be noted.
Hon. C. J. HOGG (Melbourne North) - I place
on record my congratulations to Professor Penington
and his committee. Although they are experts in
their own fields the members of the committee
brought to their task many of the social attitudes
held generally in the community. Yet, after
considerable consultation, a thorough research of the
literature and much discussion both locally and
internationally, they produced a unanimous report. I
believe it is a fine report; that it is unanimous makes
it exceptional.
People have strong feelings about the use and abuse
of drugs. Most us really do not want to know about
drugs - we are actually in denial about them. Most
of us do not want to hear what the Penington report
is telling us. For many years the debate on drugs has
been clothed in the language of war. It is imperative
that we disregard that rhetoric for it does absolutely
nothing to help us find measured, practical and
effective solutions to the drug problem.
There is a strong tendency among members of the
community to say that a change in the way we deal
with illicit drugs - a move to decriminalisation or
legalisation - would send a bad signal to everyone,
particularly to young people. Many groups have
written to members of Parliament expressing that
view; others, of course, have written expressing the
contrary view. The no-change argument is
seductive. Most of us dislike change; indeed, it has
been said that about 40 per cent of the population
will oppose any change at any time. But if we
consider the argument put by many that there
should be no change, we will have failed. The
figures show that between 1986 and 1990 the
number of regular heroin users has doubled. We can
also see that in 1995, 285 people died from illicit
drug use - only 93 fewer than the number of people
who lost their lives in road accidents.
To do nothing, to say no to change today, is no
answer. Professor Penington's closely argued report
demonstrates current failures and points the way to
a possible amelioration of the problem, a possible
improvement in things. It is vital that we see the
questions surrounding the debate as health
questions. We should acknowledge, as most health
ministers have done over the past decade, that the
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framework of responses we call harm minimisation
is the most practical way of dealing with drug use
and addiction. At the same time we should work
tirelessly and imaginatively, particularly through
education programs, to achieve a reduction in
demand.
Victoria has led the world in tackling the problems
caused by drink-driving and the use of tobacco. We
now need to do similar things with illicit drugs.
However, while marijuana, which is used by so
many young people, is still illegal, it is very difficult
to devise effective education and health promotion
programs for use in schools - and it is even harder
for children and parents to talk candidly together.
Drug education needs to become a normal part of
school education, integrated into the curriculum and
reinforced by a whole-school approach. It should be
taught by regular class teachers, not confined to the
health education sphere. We have found time and
again that sudden, dramatic programs have not
worked - and that one-off interventions do not
work. Anything that emphasises the danger of drugs
in an uncoordinated way unfortunately runs the risk
of increasing their attractiveness and glamour. We
have to confront the reality that getting marijuana is
as easy as dialling for a pizza, and that many young
people have contact with the drug. While the drug
remains illicit young people are being exposed to
dealers who offer them a range of other drugs, and
some young people will sample them. They are also
being exposed to criminals and considerable danger.
To do something about the problems caused by
drugs we need to be honest about the situation
society is facing. Logic dictates that we underpin our
views with dear public health strategies aimed at
harm minimisation. We need good education
programs which build on the good work that has
already been started in curriculum development,
and we need those programs to reduce demand. We
need a range of good treabnent services for people
who need help. As law makers we also need to
change our mind-sets. If we can achieve that, we will
make a real contribution to the youth of today and
tomorrow.
Hon. G. B. ASHMAN (Koonung) - This is
probably the most important debate I have
participated in since becoming a member of
Parliament in 1988. The Penington report has
generated widespread comment in the community,
and rightly so. I am somewhat saddened, however,
that discussion in the community has often focused
on the recommendations on marijuana use and that
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the debate has not focused on the abuse of other
drugs and the action that is needed to address the
associated problems. I will briefly talk about some of
those other issues and then come back to the
marijuana issue.
Through my electorate office we ran a number of
forums. In the process of seeking community
comment we also approached schools, drug
rehabilitation groups and major community
organisations that provide drug services. We also
contacted a number of people we knew who had
been users or whose children had been users and
invited them to participate in the forum. I have to
say the consultation process was very enlightening.
The response we received was not the sort of
response you would read about in the paper. If I
were to give a figure assessing the response, I would
say the calls that came into the office and the
on-the-street comments on the decriminalisation of
the drug marijuana ran about five to one against. But
in the forum process opinion certainly did not nul at
that rate - it was more like fifty-fifty.
The consultative process showed the enormous
impact drugs are having on the community and on
individual families. It also showed that there are few
referral services for drug advice, as well as a lack of
rehabilitation services and a lack of support for
those people seeking them.
It is imposSible to quantify the impact drugs have on

families. They lead to broken families - kids being
kicked out of home, husbands and wives separating,
and grandparents being separated from family
members. The social and financial cost to the
community of drugs is enormous.
The level of addiction to legal drugs, to alcohol and
to prescription drugs, was another aspect of the
discussions I had with local groups. Professor
Penington has not addressed those issues in any
detail in his report. Indeed, his terms of reference
did not direct him to the alcohol and prescription
drugs issues, but they must be canvassed at the
same time because the problems are the same.
There is dear evidence that a strong
harm-minimisation program must be put in place.
That will be the key to any success in dealing with
the drugs issue. It is all well and good for the
government to say it will put $X million into
rehabilitation programs. We could put the same
amount of money into hann-minimisation programs
and achieve a better result. The fact is the
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government must allocate adequate funds to both
activities.
There is a known profile of the types of people who
turn to drugs. For instance, it is well known that
people with low self-esteem are more likely to be
users of alcohol. Alcohol users are also more likely
to turn to the softer drugs. There is clear evidence
that alcohol and marijuana can be stepping stones to
harder drug use.
It is important we have a drug-minimisation
education program that is not focused just on
schools. It is too easy to say that drug education
should be introduced as a core subject in our
schools. Although that may assist, it is not the
solution. All the discussions I have had with
teachers and other people directly involved in
schools leads me to believe drug education would
not be appropriate as a core subject but that it
should be spread right across the curriculum.
Besides being part of VCE English and humanities
subjects it should be part of a whole range of
subjects from primary school to secondary school
and tertiary education. This important program
must be put in place so that children can discuss the
problems of drugs at a very early age.
Although the Penington report addresses abuse by
youth there is another Significant group in our
community that abuses drugs: many middle-aged
people and some of our senior citizens are also
addicted to drugs. We should not forget our
responsibility to provide appropriate programs to
assist the rehabilitation of those people.
The statistics quoted in the report can be used to
support both sides of the argument, but they are
inaccurate. The inaccuracy stems from the fact that
even ymlllg people are not prepared to admit they
are using illegal drugs. If they admit they are
marijuana users they are saying they have
committed offences. A Significant portion of our
youth will say they have not committed offences
while taking certain drugs - they will not tell us
what they are using so we must draw conclusions
on the information available. However, there is
sufficient evidence to suggest that the community is
faced with a major problem.
We must consider the way services are provided to
people involved in rehabilitation programs. As has
been suggested in the report, some services could be
provided through local government, but I do not
think that is the appropriate vehicle for such
delivery. The people responsible for delivering those
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services should not be sitting behind desks. That is
the absolutely worse thing we could do. They need
to be out where the clients are. They need to be one
to one with the clients, perhaps in the client's home,
at a club or in some other suitable forum; the
deliverers of the service should certainly not be
ensconced in offices. When the government is
putting together its rehabilitation programs I hope it
is mindful of the client base to ensure that the people
delivering the service are in tune with their clients.
The decriminalisation of marijuana has attracted a
significant proportion of the debate. I believe we
must consider decriminalising some aspects of
marijuana use. I am concerned that the limit on the
possession of 25 grams of marijuana is too high. It
ought to be a smaller amount, perhaps 10 grams. I
suggest the smaller amount because advice I have
received suggests that 10 grams would provide
about 25 joints. If my advice is correct and marijuana
users generally smoke one joint a day, that is a
reasonable supply for a user to have in his or her
possession at one time; any more than that might
lead one towards being a trafficker.
I have similar concern about the number of
home-grown plants. Having some knowledge of
horticulture - but not in this field - I advise the
house that with appropriate horticultural
techniques, hydroponics, lighting and fertilisation
one plant can produce a very substantial sum of leaf
- sufficient to trade - so perhaps one or two plants
would be more appropriate.
We must all accept the challenge. Changes must be
made. The community must face up to the fact that
it will have to properly fund the drug prevention
and rehabilitation programs. Without this
commitment the efforts of the Drug Advisory
Council, our debate and the community consultation
will be to no avail.
Hon. JEAN McLEAN (Melbourne West) - I am
pleased to be able to take part in a debate about
drugs in this house and also to have had the
opportunity of listening to Professor Penington
during the joint sitting of Parliament.
It is to the Premier's credit that he commissioned the
report by the Drug AdviSOry Council. I hope he will
introduce legislation to enact the report's
recommendations in full, including the
decriminalisation of marijuana.
Three years ago, because of my concerns about the
abysmal failure of our present drug policies, I
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helped convene the Australian Parliamentary Group
for Drug Law Reform. This committee comprises
more than 100 parliamentarians, past and present,
from all political parties and states. With the help of
people like Professor Peter Baume, Sir Rupert
Hamer, Justice Michael IGrby, Sir John Gorton, Peter
Cleeland, Professor Paul Wilson and Alex Wodak,
the Director of Alcohol and Drug Services at St
Vincent's Hospital in Sydney and an acknowledged
world export on drug treatment, the committee has
been instrumental in keeping the drug debate alive
in all states and continually evaluating drug laws in
all states and the commonwealth.
I have known personally young people who have
died from heroin overdoses, young people who
would be alive today if a program of controlled
availability of heroin were in place.
The drug debate is very complex, mainly because it
has been fuelled over the years by so much
misinformation and demonisation of drugs deemed
illegal. A famous advertising campaign was run
some years ago about a legal, highly profitable drug,
in which the punch line was a plea to overworked
housewives: 'Have a Bex and a good lie down'.
Many women took the advice and consumed
massive quantities of Bex powders. The result was
that they spent a good deal of their timed zonked
out, and many ended up with severe kidney disease.
Massive amounts of amphetamines are consumed
legally, especially for slimming, as well as
tranquillisers such as Valium and Prozac. We are a
very drug-prone SOCiety. Maybe at another stage we
should look at legal pushers, the multinational drug
companies.
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The Mr Bigs of the drug trade are alive and well and
mixing in the best circles. We are all aware that the
highly publicised drug busts which tend to happen
periodically - usually after there has been publidty
about deaths due to drug overdose - have no effect
on the supply of drugs on the street.
The Penington report is excellent. It is a thoughtful,
conservative, comprehensive look at the subject of
drug use, and contains an impressive list of
recommendations in line with its terms of reference.
It is the latest of 17 reports since 1971, most of which
recommended similar changes. I hope this one is
acted upon.
The drug trade took off in a big way in Australia
when the US military used Sydney as an R and R
destination in the 1960s. The United Nations
conference in 1988 adopted the US-sponsored
convention against illicit traffic in narcotic drugs.
That created what amounted to a total embargo on
the production, manufacture, trade in and
possession of illicit drugs. By supporting the UN
convention, Australia locked itself into a prohibition
policy. That in turn has dominated our strategy for
controlling the use of illicit drugs and delighted the
drug traffickers.
At about the same time, in 1989 the federal
parliamentary joint committee on the National
Crime Authority came up with exactly the opposite
proposition. Its report said:
Over the past two decades in Australia we have
devoted increased resources to drug law enforcement,
we have increased penalties for drug trafficking and we
have accepted increasing inroads on our civil liberties
as part of our battle to curb the drug trade.

It was put to me by the European Commission

representative on drug control that the illidt drug
trade uses the same marketing techniques as the lidt
traders. If the drug market slackens off, the drug
baron concocts a new brand, such as ecstasy, another
designer drug, and strategically places press teleases
about a dangerous new drug found on the streets
and how it gives an extra instant thrill. The next
thing you know, we read about it in our papers.
We know that the attempt to enforce our drug laws
over the past 25 years has not affected the supply or
use of drugs. We do know it has corrupted our law
enforcement agencies, turned our children into
criminals and prostitutes and filled our gaols. By our
policies we have helped the drug trade become the
second most lucrative business in the world, second
only to armaments, the other blight on our society.

All the evidence shows, however, not only that our law
enforcement agencies have not succeeded in preventing
the supply of illegal drugs to Australian markets but
that it is unrealistic to expect them to do so.

Not only did we embrace the UN convention but
also we have put in place laws that give police wide
powers. Those powers often entail abuses of civil
rights, as evidenced by the Tasty nightclub incident,
where 463 patrons were strip searched, without the
discovery of any Significant drugs.
I did not know whether to laugh or cry last Sunday
when I saw on page 3 of the Sunday Age that the
police had proposed using sniffer dogs to search for
people carrying drugs in discos, nightclubs and food
outlets. The article says:
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The 'passive' dogs would be trained to sit quietly next
to any person suspected of carrying cocaine, marijuana,
amphetamines, heroin or ecstasy.
The plan follows police moves to find less intrusive
methods to search suspects for drugs ...

I do not know what could be more obvious than
having dogs sniffing at every person in a disco,
nightclub or food outlet I certainly find the presence
of dogs in restaurants far more upsetting than
somebody puffing on a joint!
For all the war on drugs in the United States and
here, between only 10 and 20 per cent of illegal
drugs are uncovered. All international efforts to
reduce the supply of drugs have been unsuccessful.
The growing of drugs in many countries is a major
cash crop. The coca plants in Bolivia have been their
traditional cultural drug of choice for hundreds of
years. When those crops were destroyed by the US
Drug Enforcement Agency the crops were grown in
another country.
Despite large-scale executions in China, Iran,
Malaysia and lbailand of traffickers and sometimes
users - but never the Mr Bigs - there is no
evidence that the demand for drugs has reduced,
nor has the willingness of couriers to carry drugs
across borders for large financial gain. Some 22
US naval officers have just been arrested for
smuggling drugs into Italy. They were paid
thousands of dollars to act as couriers because they
arrive in the big, United States naval fleets and are
not checked through customs. One wonders
whether that also happens when they visit our
shores.
When the jOint parliamentary Law Reform
Committee gathered evidence in Brisbane last year,
we met the members of the Queensland Criminal
Justice Committee, who told us that in Queensland
cannabis as a cash crop is second in value only to
sugar cane; it is more valuable than cotton, wheat,
bananas and tobacco. The value of the 70.9 tonnes
produced annually is estimated at being equivalent
to $284 million wholesale or $633 million retail.
Some 43 per cent of the crop is sold interstate, and
presumably no taxes are paid.
Our present attitude to preventing the use of illicit
drugs is the deterrent approach. If cannabis is the
second largest cash crop in Queensland and we
know that heroin, ecstasy and cocaine are also
widely marketed and used then the deterrent
approach has failed. We know also that at least
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70 per cent - and some figures suggest as high as
85 per cent - of prisoners in Australian gaols are
there for drug and drug-related causes. We know
that a large number of prisoners obtain and use
drugs in gaol, and some actually become addicts
when they go into gaol. Intelligent drug laws could
go a long way towards emptying our gaols and
would certainly remove the need for new ones.
There seems to be ample evidence, as articulated in
the Penington report, that countries with a more
liberal approach to the use and supply of cannabis
or where decriminalisation has taken place, such as
the Netherlands, have no discernible increase in the
number of drug users. It is the unemployed and the
homeless who often have to deal to pay for their
supply. lbat is where the cycle of crime begins.
I will not go into all the reasons why
decriminalisation of marijuana makes sense. But
certainly having laws that are flouted as widely as
our drug laws are flouted ensures that young people
have neither respect for our laws nor those who
frame or enforce them.
I said earlier that I have known personally young
people who have died from drug overdoses. One
was a friend of my daughter. She became a heroin
addict and ended up in the situation where robbery
and prostitution appeared to be the only way to
finance her habit. When she was arrested she was
given a choice by the court of going to gaol or
spending a year in a treatment centre. Unfortunately
the treatment did not have much effect. The minute
she had a leave pass she headed back to her
supplier. Not only that, but she had access to drugs
while she was in Odyssey House.
She tried to abide by the abstinence regime of the
clinic but she didn't have the willpower to do so.
After she left the clinic she died from an overdose,
alone with no-one to help her - because of the
ignorance and the fear of authorities that these
young people have.
Mr Robert Marks, a lecturer in economics at the

Australian Graduate School of Management who
has been publishing work on drug policy issues over
18 years, has carefully evaluated the scientific
literature on the programs at drug rehabilitation
centres. He says the results are hardly spectacular.
Detoxification programs have a success rate of
below 5 per cent. Mr Marks said in conclusion that
we can state that no effective cure for heroin
addiction has been found - not rapid or gradual
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withdrawal; nor long terms of imprisonment; nor
dvil commitment; nor therapeutic communities.
When we discuss cures, we talk about total
abstinence. TIlls is no longer a realistic objective. It is
obvious to anyone but the vengeful that gaol is of no
help in addressing the drug problem. Page 35 of the
Penington report lists the huge seizures of drugs by
customs officials. It does not matter how big the
haul-it has no effect on supply, just the price.
The vast proportion of drug charges heard in the
Magistrates Courts is for use and possession: 38 per
cent of all trafficking charges are not proven. The
cost to the state of court hearings and gaol terms,
and the corruption of our police force and gaol
wardens, must surely be an argument in itself to try
a different approach.
Professor Paul Wilson, criminolOgist, poses the
question: why is it that when 25 500 Australians die
each year from drugs, 71 per cent due to tobacco,
26 per cent to alcohol, 2 per cent to opiates, and 1 per
cent due to other illicit drugs, $1 billion of taxpayers
money - outlaid each year to wage what is called a
war on drugs - is devoted to attacking substances
that account for no more than 3 per cent of the total
deaths? Professor Wilson postulates also: why is it
that a man who sells alcohol is described as a
merchant, while a man who sells cannabis is labelled
a pusher?
One of the problems underlying the debate that has
taken place since the release of the Drug Advisory
Council report is the fear and prejudice about drugs
that has been engendered since prohibition. The 'say
no' campaign against drugs is about as useful as a
'say no to sex' campaign! The fact remains that a
very large proportion of young people smoke dope
at some time - and might even engage in sex. The
fact that smoking dope is a taboo makes it more
exdting.
Victorian teenagers - often as young as 12 years are using illidt drugs in increasing amounts. They
are still at school and living at home. The picture in
the minds of some parents of sleazy drug pushers
hanging around school gates, persuading their
innocent little darlings to take drugs, is not true and begs the question.
Rave parties are held regularly throughout
Australia. I have spoken to young people who go to
these venues and they tell me that ecstasy is readily
available and most ravers take it, 'Because' they say,
'it keeps you awake and on your feet all night'. The
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advertising industry glamorises the drug scene,
using pallid-faced, scraggy-haired models in the
'I've been out all night' look, as the ultimate way to
be.
Until we face up to the fact that marijuana and to a
lesser extent other illegal drugs are taken regularly
as recreational drugs of choice by people in
permanent and often highly paid professions as well
as the homeless unemployed, and that only a
minority of drug users become drug abusers, we
will not be able to address the challenge of creating
an intelligent educational program aimed at better
understanding the dangers of drug use and abuse.
At the Liverpool clinic in the United Kingdom,
where heroin and methadone programs have
brilliant results, addicts are encouraged to give up
drugs but are not forced to do so. The programs are
non-judgmental and supportive, with the
encouragement of the police as well as the medical
profession and the social workers. One of the
conclusions has been that most people addicted to
drugs give up of their own accord - when they
dedde they want a different lifestyle. But even the
few so-called hopeless addicts stop using after
10 years of controlled supply of safe, clean drugs. It
keeps them alive; it gets rid of the pushers, the
robberies, and the prostitution.
There is plenty of evidence worldwide that
recognising drug use as a health rather than a
criminal problem makes for a much safer and more
humane society. Surely the real enemy is organised
crime, run by the drug barons who corrupt and
destroy whole countries as well as generations of
young people - not the drug addicts we fill our
gaols with.
As I said, Victoria could be a pacesetter for Australia
by enacting more humane and workable drug laws.
I congratulate the Premier on his initiative in setting
up the Drug Advisory Council. I hope we all have
the courage to embrace its recommendations.
Hon. B. W. BISHOP (North Western) - Along
with Mrs McLean, I congratulate the Premier and
the government for giving us all the opportunity to
address what is sometimes a very difficult problem
in our society - that is, drugs in our community. As
not only members of our communities but also as
Parliamentarians we have a rare opportunity to go
out into those communities, fully consult with them
and bring those findings back into the house.
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My experience in the debate on drugs has been
generally in the Mildura electorate. I was delighted
at the interest in and the community response to the
report. I was particularly pleased by the fact that
people would pick up the report and then come
back to the office for more infonnation or to put
forward their views.

But the main focus of that particular evening was on
education, health and harm minimisation. The
evening finished up with a frank exchange by users
who were in the audience, and I congratulate them
on that. They stood up and put their points of view,
very clearly, very firmly and without holding back
at all.

We put a lot of effort into making copies of the
report available at my office. However, I must also
congratulate members of the media in the Mildura
area, who also worked hard and cooperatively with
us to ensure that the community was well aware of
the availability of the report A series of very mature,
responsible and informative articles were run by the
media.

Many issues came out of the forum, but one in
particular was the impact of drug use on families
and work colleagues and how they cope. Another
was that alcohol is without doubt the most
commonly used drug, followed by marijuana. It
appeared to us that most of the users were up to
30 years of age.

We had two forums during the consultative process.
The first was at Mildura and the second we took out
into a smaller area, and that was held at Ouyen. We
put together a panel of local experts drawn from the
community health, medical, pharmaceutical,
educational, and police bodies. They made an
extremely valuable contribution, and certainly
taught me a lot about drugs.
Professor Penington's committee did not conduct a
regional forum in Mildura and we were rather
disappOinted that we were not able to have a
speaker from that office to elaborate on the report.
Although our local experts performed particularly
well, it would have been relevant to have had
someone who contributed to the report and looked
at it with such an overview.
Although the Mildura forum may not have been
particularly well attended, significant contributions
were made at that forum and certainly what we
lacked in quantity we made up in quality. The
absence of young people at the forum was a concern
to me. In talking to young people afterwards, when
trying to address that problem, there was no doubt
that they would have felt threatened in such an
environment. We worked hard in trying to get them
there. We even held it in the school hall and put out
a lot of information to the young people.
The forum conducted at Mildura was a great
success. It covered all aspects of the issue. Because
we had a speaker who was running the methadone
program in that area, the first part of the forum
concentrated on the methadone program - its
success, and what could be added to it over time.
Then we got onto capital punishment, which really
got a run for a while and was quite an interesting
debate.

The issue of harm minimisation was explored
during the process. It was not widely understood
that that could entail education or methadone
programs, so a lot more work needs to be done to
explain what is behind it. The notion of increased
punishment was not seen as the real answer. Users
said they would use drugs anyway and asked how
anyone would know.
The discussion then swung around to focus on why
people start using drugs. Is it the challenge, the
excitement or the danger? Is it pressure at work,
school or home or because they don't have jobs? The
parents who attended the forum that evening were
divided, some believing schools should be totally
responsible for drug education; but school
representatives arguing that although they could
help they could not be all things to all people. I
support the latter view.
The discussion brought to a head the fact that drugs
are a community issue. I use the term 'community
challenge'. The lack of young people at the forum
prompted a call for a special youth forum to be run
by youth, for youth, and to focus on youth issues.
The Sunraysia Regional Youth Committee, which is
chaired by Rob Vigors, said more work needed to be
done in that area. The small group from Ouyen was
different: although it was more conservative and not
as well versed on the report, it was very concerned
and interested.
The focus at that forum was on family membership,
real values and role models. Interestingly, when the
alcohol issue was talked about a lot of attention was
given to sporting clubs. There is major concern
about that in country areas. Another issue is the lack
of resources in isolated areas. In summary those
forums and the various outreach initiatives in the
community indicated that although there was some
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support for growing one's own and the
decrimina1isation of marijuana, the broad
community response was strongly against both.
Overall, the drug challenge was seen as a
community challenge: it is not up to governments,
individuals or schools alone.
Concern appears to be greater in large regional cities
like Mildura than in outlying areas. There emerged a
strong thrust for education and the idea that it is
important to educate older people so they too have a
sensible approach to drugs. Schools cannot be all
things to all people. We need to ask why young
people are drawn to drugs. Is it the pressure of
study, unemployment or home disunity? At the
forums there were strong calls to make easily
understood information readily available to youth,
parents and everyone else in the community. Many
people do not understand drugs and their effects on
the community. That is not a criticism, it is a fact,
and we must address it. Adults in families find it
difficult if they do not know about the effects of
drugs, and sometimes that lack of knowledge blunts
their best endeavours.
There was a strong call for advertising to bring
home to people the effects of drugs. I note Professor
Penington's reference to the Transport Accident
Commission advertisements on drinking and
driving and his view that such advertisements
would have an adverse effect on drug use because
they would create images of excitement and danger.
It was apparent to many people at the forums that
the TAC advertisements have been effective, as have
the Quit and the Slip, Slop, Slap programs.
I say again that the issue of harm minimisation was
not well understood by the people who attended the
forums, so I suggest it needs more explanation.
There was a strong call for youth involvement, and
the need for non-threatening environments to
facilitate what was one of b'1c sigIlificClnt points
raised during the meetings. Wc should not sell our
youth short. We should respect them because they
are responsible; and we ought to give them a real
opportunity to make their own decisions and extend
communication in their own community.
The challenge centres on the need for the
government to supply resources. Isolated country
regions also need resources. Some interesting views
on enforcement came out of the forums, and we
have been asked to put them forward for
consideration: for the first offence there should be a
simple warning but people should be given
counselling; for the second offence there should be
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an on-the-spot fine; and for the third offence there
should be the court. The need for follow-up
programs is a Significant part of those suggestions.
The methadone program got a lot of mileage in the
communities we visited, but strong follow-up
counselling is needed if it is to be totally successful
in minimising harm. After one of the forums a
young girl came to my office and said we should not
decriminalise marijuana. She said, 'When I go to
parties alcohol is offered to me but it is legal. If
marijuana is decriminalised I do not have the prop
to say no, and I do not want to do it'. That was an
interesting comment. The girl did not attend the
forums because she felt that process was threatening.
As parliamentarians we know the system we have
now is not working. Drugs are readily available; we
only have to look around to see that Now we have
the opportunity to do something about it. It is a pity
that the public focus of the report has been on
decrimina1isation. Regardless of whether there is
support for decriminalisation, many of the
recommendations should be adopted immediately.
They include those on education, health, and harm
minimisation. We should also examine enforcement.
We now have an opportunity to put those things in
place, step by step, taking each step one at a time. I
know Professor Penington said that may be a
cop-out, but it could be done relatively quickly. This
is a great opportunity for us to do that and for
Victoria to lead the way. It will require resources,
and governments must address how those resources
are applied, particularly in isolated rural areas.
In conclusion, this is a community issue. It should
not be seen as a problem; it should be seen simply as
a community challenge.

Hon. T. E. EREN (Doutta Galla) - One of the
major challenges in building a better society
concerns the misuse and abuse of drugs. Although
the primary focus of the today's debate is on illicit
drugs and the consequences of using them, it does
not matter whether we are talking about illegal
narcotics or the incorrect use of prescription
drugs - the devastation and outcomes are the same.
That is the great problem we must endeavour to
solve. It is in recognition of that sad fact that
Parliament has allocated so much time for this
crucial debate. The dilemmas posed by the impact of
addictive drugs of whatever type will not be solved
overnight, but the debate gives us the chance to
approach the issue cooperatively and to put some
sensible measures in place to ease the burden on
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society and the suffering of those individuals
condemned to drug-dependent lives.
The report of the Premier's Drug Advisory Council
highlights many of the social and economic reasons
for drug dependency and abuse.
Quite rightly, it has been widely praised for the
quality of its investigation into the drug problem,
and for the insightful way it has analysed situations
and methodically introduced its recommendations.
Sadly, in the lead-up to today's debate, many of the
valuable investigative insights and possible
solutions have been overshadowed by the emotive
hyperbole surrounding the possible
decrimina1isation of marijuana use. This involves the
possible removal of criminal penalties for the
possession or personal use of small quantities of
cannabis.
The whole drug question is much more important
than this and it should not be sidetracked by a single
issue. The Labor Party recognises the seriousness of
our drug problem and is concerned with tackling the
whole question, not just the sensationalised,
media-grabbing aspects of it. We have established
both a drug report task force and youth drug hotline
to receive proper community consultation prior to
this important debate. Unlike the government, we
are taking a proper approach to community
consultation, not just a token publicity stunt. The
government has effectively locked our large ethnic
communities out of positive input into this debate.
This whole issue is of such great importance that I
referred to today's events in my inaugural speech. I
made a heartfelt condemnation of the government's
approach to this issue then, and as the government
has not denied my assertion that this report should
have been translated into other languages, as
Professor Penington stated this morning, I repeat it
now.
Many in our community, with in-grained social
conscience and a willingness to accept the
responsibility of their citizenship with constructive
input into social debate and considerations, who
could have made valuable contributions to this
debate will have difficulty grasping some of the
intricate concepts and recommendations of this
report.
Also of concern to me is the apparent unwillingness
of this government to address one of the major
underlying causes of drug dependency and abuse -
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that is, the issue of ignorance. The government,
despite several recommendations to this effect in the
Penington report, has not indicated a willingness to
spend any more money on education programs
designed to combat this difficult matter that society
faces. No matter how basic the program is,
instigating one would be a starting point, not cutting
the funding to drug and alcohol problem-related
areas, like a matter I raised with the Minister for
Health the other day.
I am a firm believer in both the commonsense of the
majority of our population, and in the positive
outcomes possible from a properly designed and
implemented education program. I believe that
education still remains the best prevention to this
growing problem, and the prevention of all the
family, economic and social problems that are
associated with substance abuse will always be
better than cure.
I take this opportunity to congratulate the Premier
on establishing the Drug Advisory Council and to
congratulate Professor Penington on his extensive
insight into the drug problem the community faces.
As community leaders, members of Parliament now
need to have the courage to take it a step further by
taking on board the recommendations of Professor
Penington and the Drug Advisory Council.
Hon. W. I. SMITH (Silvan) -One of the most
important outcomes of Professor Penington's report
is the level of community debate that has been
achieved. For the first time groups of people government, community groups, churches and
youth - are focusing on the depth and the intensity
of the problem we all face as a community.
There is also a community expectation that we as a
government will take some of these
recommendations on board and start to lead
the way -particularly among the young. We have
a real opporhmity to put a strategy into place (Uld
we should make the most of that.
Prohibition of drugs has not worked. We know that
between 1986 and 1990 there was an increase of
50 per cent in the number of heroin users. We know
that the number of deaths of heroin users has
increased in recent years from 23 per cent to
49 per cent.
We know that marijuana is the most commonly used
illegal drug in the community and we know that its
illegal status does not appear to have affected its
levels of use. Of all illegal drugs available, marijuana
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is the cause of the largest proportion of drug

offences. In the past 12 months 12 per cent of
Victorians have used it; 50 per cent of young men,
40 per cent of young women have all tried it - and
in law they are technically criminals.
We have real opportunities to make changes to
legislation, policies and services and to combat the
drug problem. The report put before us is a vigorous
and excellent report. Generally I agree with the
direction of the major recommendations. However, I
want to focus on four main issues brought up: the
first is the immediate need for drug information
education in the schools and community; the second
is the decriminalisation of marijuana; the third is the
decriminalisation of heroin; and lastly, I want to
look at the need for an overall Victorian strategy to
draw together all services with a coordinated plan to
combat the problem of drug abuse.
While we have education in our community on
tobacco and alcohol, we have little education
available on illicit drugs, particularly to our schools.
According to the Centre for Youth Drug Studies, the
schools will not teach it. They will not teach
anything about illicit drugs because it is not
mandatory; many schools are not teaching their
students about these drugs because they do not
want to get reputations for being schools with drug
problems.
Because of that, many of the youth do not
understand the health problems of illicit drugs.
There is great ignorance about what marijuana and
illicit drugs do. Many students believe marijuana is
not harmful. Because it is green, according to the
Australian Drug Foundation, many students believe
it is healthy. We know that marijuana causes as
much damage as alcohol. But because it is illegal
and there are no brochures around there is a lack of
information, and there is misinformation about this
drug in the community.
It must be a fundamental criteria of a long-term

drug strategy that education on health effects of
illicit drugs be made available both in the schools
and in the wider community. Drug education, I
believe, should be part of the curriculum so that all
schools participate; and teachers need special
training for that. I believe we should also have
telephone services, as we have with alcohol
problems, and media campaigns and
advertisements. And even though Professor
Penington made a comment this morning about the
fact that it may create more interest in young people
to take drugs, it is quite obvious that some of the
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campaigns, particularly for alcohol-related deaths on
the road, have been successful.
Youth need special attention in drug education
programs. It is the kids of 14, 15 and 16 who are
investigating and trying them.
Recommendation 1 on page 120 of the report is very
explicit and, I believe, should be supported,
particularly in regard to the issue of education.
I turn to the question of marijuana - we all know of
its widespread usage in the community. The issues
involved with smoking marijuana are: exposure to
drug dealers; if you smoke you get a criminal record
for life; and because it is illegal, there is not much
information around and therefore many people,
including kids, think it is okay to smoke it. I also
wonder whether some people who smoke it find it
more attractive because it is illegal.
I believe we should go down the path of
decriminalisation of marijuana. The Dutch
experience of decriminalisation indicates that
marijuana is not a gateway to heroin. In fact, if you
look at the figures in the Penington report you will
see that less marijuana is smoked in Amsterdam
than in Australia and in Victoria and that illicit drug
taking is also less in Amsterdam than it is here.
The comments made by Professor Penington this
morning about South Australia also support the fact
that decriminalising it does not necessarily result in
increased usage of the drug. But we will need to
provide a good education program so that people
know what the effects are.
Changes to the law will enable effective health
education on marijuana, alcohol and tobacco. U
marijuana use is decriminalised it will free up
resources used by police and courts to detect and
prosecute marijuana offenders. It will, importantly,
stop the connection between drug sellers and
students. However, I do not think we can just go out
today or tomorrow and decriminallse marijuana.
Some public safeguards must be put in place.
It is essential that the ability exists to test drivers for
marijuana at the roadside as is the case with alcohol.

We also need to have a good public education
program in place so that people are aware of the
effects of drugs. Perhaps in the short term it may be
worth considering public education and fines at this
stage rather than prosecution. We need a new
approach to help people with drug problems in our
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society so they are not labelled criminals, as is the
case with our present system.
I turn to heroin abuse and its associated problems.
This is the most controversial issue and causes the
greatest problem. Current heroin prices cause
prostitution, theft and trafficking to finance the
habit. On the other side of the story, when I was
working in the university health service the students
who were using heroin were just kids who were not
coping with or managing their problems. Heroin use
is a growing and serious concern in our society. We
must be aware that a lot of the people using it are
just mixed up and need support services.
The case for prohibition remains strong. If we
decriminalise heroin use I am sure some young
people will try it for the first time because there is
nothing to stop them. Education in schools, support
services, counselling, drug-abuse services and
advertising will at least alert young people to the
associated health risks.
Overall Victoria needs a body to coordinate a
strategy to combat the problems we are facing.
Victoria needs to set up or support the setting up of
an agency to look at the drug-dependency problem.
A youth substance-abuse system should be
established in that agency. Young people using
drugs need support and assistance; they need
particular help on the streets, which this group
would provide.
We need to support the development of an agency
for drug dependency that would support this youth
substance-abuse service. The agency would
coordinate all organisations involved in research
and training and develop improved state level links
between drug services, health and community
services and law enforcement agencies. It is crucial
that we have an overall strategy with appropriate
funding.
In conclusion, if we make no changes to our laws,
policies and services the drug abuse problem will
continue to grow and will affect more and more of
our greatest asset -our young. Drugs are causing
immense harm to our SOCiety. We cannot turn our
backs. The problems must be tackled and the
government must show leadership. I congratulate
the Premier on his initiative and the Drug Advisory
Council on its report. I hope we will all have the
courage to move forward.
Hon. B. T. PULLEN (Melbourne) - I believe we
have been presented with a fine report. It has
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resulted from a very good process achieved by
Professor Penington and his colleagues who have
worked intensely to produce it They have done a lot
of basic research, listened and talked to a lot of
people, tried to assess overseas evidence and made a
journey of their own.
An important local forum was conducted in the City
of Yarra addressed by a member of the council,
Associate Professor Margaret Hamilton. Professor
Hamilton made it quite clear that when the council
commenced its work there was no anticipation that
it would reach the recommendations it did, and in
particular those related to decriminalisation and
changes in legislation.
Professor Hamilton said that some members of the
council were totally opposed, and they used words
to the effect that never would they sign a report of
that kind. The council members have made a
journey through intense work and thought and by
applying themselves rationally to reach a pOSition
where they are now able to provide a unanimous
and integrated point of view. The meeting was
interesting and conducted in good humour and in a
good spirit. After talking to a number of people who
milled around after the meeting I understand the
feedback was that the community must embark on
and complete the same sort of journey.
I appreciate the thoughtful comments of other
members so far, but it is not sufficient for me and
other members simply to study the report or to be
the recipients of the information, make up our
minds and then legislate. In the implementation of
such an important change the community needs to
move with us. We have a double role: to understand,
be informed and to legislate and in our important
local-member role of being a stimulus to discussion
and proViding assistance to the community.
I commend and agree with the comments made by
Mr Ashman and Mr Bishop. Mr Ashman's
experience duplicates my own: the view you
obtained from someone who simply picked the
information up from the media was vastly different
from the view from constituents who participated in
meetings and discussions. I think you put your
finger on it, Mr Ashman: the importance of having a
community-Wide debate.
I point to a most memorable comment I heard.
Someone told me after the meeting that before
listening to the debate and being involved they were
mildly against decriminalisation but that now they
were mildly for it. That is almost the most important
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change. There will be many people who were
convinced about this before the inquiry started. The
report may simply embrace what they have been
thinking about for years.
There are also people who are very worried and are
not convinced by the report. Maybe the change for
them will be slower. But for those with concerns and
those who are not sure about the matter, that step
into the middle is important This is where we can
provide the sorts of meetings Mr Bishop talked
about. I understand they must be quite difficult to
handle in a country electorate. It is a credit to any
community that can go through that discussion and
learning process.
My approach was to sponsor the local forum in
conjunction with the North Yarra community health
centre and the City ofYarra. We held the meeting.
We tried to advertise it and to get away from it
being a middle-class forum. We finished up bussing
people from the high-rise flats. The meeting was
conducted in nine languages, which was difficult,
but it had the added benefit of pacing the meeting.
When someone made a point and there had been
discussion, there was a murmur and a pause, and
because there was an interpreter sitting in each
group the conversation would die down and you
would go on again. In that way Margaret Hamilton
could address the meeting and give a background
on the report. The panel answered questions and the
responses were orderly. It was an interesting and
good-humoured meeting. We reached some
resolutions, which I intend to make available to the
house shortly.
I make it clear that there was an understanding that
we would not attempt to get a vote at this meeting
on the question of legislation and decriminalisation.
It was the beginning of a journey, not the end.
Because that was understood it enabled people to
speak with a certain degree of frankness and make
their points against or for decriminalisation. They
could also make some concessions because they
were not debating a motion. They were able to
concede points or to make points. That led to a
healthy atmosphere in the conduct of the meeting.
That is the lesson.
I support the report in its entirety. It is a substantial
document and should not be weakened. After some
discussion legislation should be produced such that
the community is prepared for it. It would not be
desirable for legislation to be passed that left
everyone wondering what to do. We need an

understanding of the impact any legislation would
have on the community.
Within the province I represent there are people
with serious drug problems. People who live in high
rise flats are particularly vulnerable. The spaces in
which they live are not as well defined as some
honourable members' homes, which means that
drug users sometimes shoot up in laundries, in
stairwells and in the grounds immediately
surrounding the flats - and at times the extent of
the problem is very extreme. Recently in the Fitzroy
block of flats near where I live, locks were changed
and security keys that could not be copied given to
residents. Now when they go to the laundry they do
not have to put up with finding people shooting up
on the floor. They have to put up with an awful lot,
and it is to their credit that they are able to discuss
the report and to try to find solutions to the problem
rather than walking away from it.
A diverse range of people attended the community
meeting I referred to earlier. Nine different ethnic
groups were represented - even the Irish people
present wondered why they weren't offered the
services of an interpreter! The first recommendation
of that meeting was:
... that this meeting of residents and agencies in the City
of Yarra endorses those recommendations of the
Premier's Drug Advisory Council that promote
strategies around sustained local and state action,
including community development, education and
integration of support services.

That represents support for the report, short of
recommending decriminalisation. Everybody knew
before they voted that that was the degree to which
they would be supporting the report. The resolution
was unanimous.
Secondly, there was some cynicism about the
inquiry, although not in a political sense, because
people felt the issue had been pretty much bled to
death by the loss of community development
resources. They want resources to back up the
recommendations of the Drug AdviSOry Council,
because they know the report cannot be
implemented without those resources.
Their second resolution was:
... that the state government provide specific and
adequate funding to ensure effective implementation of
the recommendations in the report that promote
strategies around sustained local and state action,
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including community development and integration of
support services.

The third recommendation was:
... that in line with the recommendations of the report,
this meeting calls for the establishment of a Yarra drug

health issues forum, comprising representatives from
the council, the community, local agencies and
parliamentarians.

Various protagonists attended the meeting, some of
whom were in favour of decriminalisation and some
of whom spoke eloquently against it. Since then they
have jOined forces to form the issues forum group
and to continue the work started at that meeting.
The group has been instructed to consider the
legislation and to bring some recommendations back
to another public meeting. We have put together
people who have differing views to see whether they
can sort something out. In a way it is a similar
process to that undertaken by the Premier's Drug
Advisory Council; and in having a better look at the
issues they may make a journey similar to the one
made by the Drug Advisory Council.
The last recommendation of the first meeting was:
... that state and local government ensure that the Yarra
drug and health issues forum is adequately funded to
work collaboratively with the local community on
proposals for local community initiatives around drug
and health issues.

The people at that meeting believed local
govenunent has a role to play, so they were not
asking for support only from the state government.
Local govenunent must also make a commitment so
that the process is truly owned at the local level.
The first meeting of the drug and health issues
forum is to be held this coming Thursday. I have
also been invited to meet with the Moreland City
Council, which is embarking on a procedure similar
to that which took place in the City of Yarra. Bemie
Geary, a member of the advisory council, will
address the meeting, and I will be saying a few
words about how the process worked in Yarra.
In company with Mr Ashman and Mr Bishop I
believe the importance of wide and informed local
discussion cannot be overestimated. It is the way
forward, the way in which an understanding of the
council's recommendations can be translated to the
local level so that community concerns can be dealt
with.
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That first meeting was particularly good in that it
did not focus on the decriminalisation of marijuana;
and extremely thoughtful comments were made
about the importance of education. There was a clear
cry for help from Turkish and Vietnamese parents
who do not know how to cope with what is
happening to their children. They do not have a
sense of the problem, and I think many members are
the same. Our generation knows a lot about alcohol
and would have had clear opinions on the issues
when the licensing laws were changed to end the
6 o'clock swill, which resulted in a more civilised
approach to alcohol. Most of us imbibe, and I am
sure we all believe that having a glass of wine is part
of a civilised culture - but we also know the
regulations.
I suspect that more alcohol is drunk these days than
was drunk in the days of the 6 o'clock swill, but I
hope it is drunk in a more civilised way with less
harm being done to people as a result. We would
also be amazed if people suggested we should not
have a glass of wine because it is harmful. We realise
there is harm in alcohol, and people need to
recognise the harm in other drugs in coming to an
understanding of how to handle them. That is why
the discussion today and the discussion in the
community are important.
Hon. R. A. BEST (North Western) - It gives me
great pleasure to take part in the debate because it
focuses on one of the most important social issues
facing the community.
I express my thanks and appreciation for the
assistance of a number of people in Bendigo,
particularly the representatives of the Bendigo
Senior Secondary College student body who helped
formulate the survey that was distributed
throughout senior schools in Bendigo. Like most
other members, I have received an overwhelming
number of representations and correspondence from
individuals and organisations asking that I consider
their views and the views of their organisations. I
thank them for their opinions and their interest in
this important problem.
Based on the open and honest information I received
from my 22-year-old son and 19-year-old daughter, I
decided to survey the teenage students at three
Bendigo senior colleges. The survey asked a number
of questions about tobacco, alcohol, marijuana, other
hard drugs, self-esteem, health issues and the
students' views on the Penington recommendations.
Although I cannot claim that the results of the
survey are totally representative of the attitudes of
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young people, they can be treated as a snapshot
view of the attitudes of teenage students in Bendigo.

involved in accidents, while only 78 per cent support
compulsory testing in drivers at police discretion.

In the light of the Penington recommendations the
results are illuminating. Over 90 per cent agreed that
drug education should be included as a core
component of the curriculum. More than 67 per cent
of students had had one lesson or fewer on tobacco
alcohol or drugs, 56 per cent said marijuana should
be decriminalised and 36 per cent said that it should
not. Forty-six per cent of those surveyed said that
you should be allowed to cultivate up to five plants
and 41 per cent said you should not. In addition,
58 per cent said the selling of marijuana should
remain an offence; 84 per cent said the possession of
hard drugs such as heroin, cocaine and
amphetamines should remain an offence; and 76 per
cent said that penalties for drug trafficking should
remain severe.

My analysis of that information is that drug
education programs should become a core
component of our education system, regardless of
whether it is the primary or secondary curriculum.
Few people are regular users of marijuana - and
45 per cent of those people use it only once or twice
a year - however, younger people, those aged 14 to
24 years, are more frequent users. There is little
evidence to substantiate that there has been an
increase in the use of hard drugs. There is an
alarming acknowledgment that most marijuana
users - 66 per cent - use marijuana when drinking
alcohol.

1his was a survey of students between the ages of
14 and 18 years. It is in part consistent with the
recent findings of the 1995 Victorian Drug Strategy
Household Survey conducted by AGB McNair,
which is the second in a series of VictOria-Specific
surveys undertaken in parallel with the National
Drug Strategy surveys. It identified that 25 per cent
of the population aged 14 years or more are current
smokers; 75 per cent of the population aged 14 years
or more are current drinkers; behind tobacco and
alcohol, marijuana is the most frequently tried and
used drug - with 28 per cent of the population over
the age of 14 years reporting that they have tried
marijuana and 11 per cent having used it in the past
12 months; 50 per cent of those aged 2S to 34 years
have tried marijuana but user rates are higher
among 14 to 24-year-olds with 28 per cent having
used it in the last 12 months; few, however, are
regular users, and 45 per cent of those who currently
use marijuana use it only once or twice a year; of the
current users, two-thirds have used it concurrently
with alcohol; overall, 32 per cent of the population
have tried one illicit drug and 12 per cent have used
one drug in the past 12 months - although almost
all that is accounted for by marijuana use; of the
hard drugs 8 per cent of the population have tried at
least one drug at some time in their life, with 3 per
cent having used one in the past 12 months however, much of that is accounted for by
amphetamine use; 98 per cent agree that schools
should provide information about smoking and
drinking and their effects, while 95 per cent believe
schools should provide information about illicit
drugs and their effects; and 93 per cent support
compulsory drug and urine testing for drivers

The last point is the major reason why I find it
difficult to accept that we should decriminalise the
personal use of marijuana. I am aware that other
honourable members will take into account their
personal experience and the people they have come
into contact with when debating the drugs issue.
Having been a member of the Bendigo Regional
Alcohol and Drugs Service committee for two years,
I am aware of the sorts of things honourable
members will raise in speaking of their personal
experience.
As a member of the all-party parliamentary Road
Safety Committee I have been involved in inquiring
into the effects of drugs other than alcohol on road
safety in Victoria. We have had the opportunity of
gathering information and publications from all
Australian states as well as from other areas
throughout the world. Many of the documents relate
to the use of both licit and illicit drugs and how they
impair driving skills.
I refer to a dissertation by H. W. J. Robbe of the
Institute of Psychopharmacology at the University of
Umburg, Maastricht, Holland, who undertook
research on behalf the National Highway Traffic
Safety Administration of the US Department of
Transport into the influence of marijuana on driving.
The research program comprised one laboratory and
three driving studies in which dose-effect
relationships were measured in actual driving
situations that progressively approached reality. The
major purpose was to determine how much
tetrahydrocannabinol (THC) affects driving
performance as its dose increases and what the
implications for road safety might be.

PREMIER'S DRUG ADVISORY COUNCIL
Friday, 31 May 1996

COUNCn.

Time does not permit me to discuss all the tests
individually, but it is the conclusions and
recommendations that provide the greatest
assistance to this important debate. The major
conclusions are: current users of marijuana prefer
THC doses of about 300 micrograms per kg to
achieve their desired high - as I said, THC is the
constituent primarily responsible for the
physiological and psychological effects of cannabis;
it is possible safely to study the effects of marijuana
on driving on highways or city streets in the
presence of other traffic; marijuana smoking impairs
fundamental road tracking ability with the degree of
impairment increasing as a function of the
consumed THC dose; marijuana smoking that
delivers THC up to a dose of 300 micrograms per kg
slightly impairs the ability to maintain a constant
headway - that is one of the measures used while following another car; a low THC dose -100
micrograms per kg - does not impair driving
ability in urban traffic to the same extent as a blood
alcohol content of .04; drivers under the influence of
marijuana tend to overestimate the adverse effects of
the drug on their driving quality and compensate
when they can; drivers under the influence of
alcohol tend to underestimate the adverse effects of
the drug on their driving quality and do not invest
compensatory effort; and the maximum road
tracking impairment after the highest THC dose of
300 micrograms per kg was within a range of effects
produced by many commonly used medicinal drugs
and less than that associated with a blood alcohol
content of .08 shown in previOUS studies employing
the same tests - that is a comparison of the
300-microgram-per-kg body weight against the
reading of.08 BAC; and it is not possible to conclude
anything about a driver's impairment on the basis of
his/her plasma concentration of THC and
THC-COOH determined in a single sample.
In making his recommendations Robbe identifies

how little we really know about current THC levels
and the combinations and cocktails used by drivers,
including the heavy vehicle transport operators. I
will not read all the recommendations, but three are
very important in, as Mr Pullen said, taking the
community with us and having a greater
understanding of THC effect from cannabis. Those
three are: future studies of marijuana's effects on
driving performance should include the THC dose
that current users of marijuana prefer to achieve
their desired high; future research is required for
determining marijuana's effects on actual driving
performance in the presence of other traffic when
the driver is simultaneously performing another task
or suddenly confronted with a situation that
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requires a rapid adaptive response; and further
research on marijuana and actual driving research
should be extended to include combinations of
marijuana and alcohol.
Many questions remain unanswered. We definitely
need a greater understanding of the effects of drugs
and combinations of drugs on driving performance.
There is a lack of knowledge and understanding of
the risks associated with taking drugs, both licit and
illicit, particularly marijuana. Therefore, greater
emphasis must be directed towards educational
awareness, both throughout the school system and
in the general community, including the transport
industry. There need to be better support programs
for those who are, unfortunately, dependent on hard
drugs.
Marijuana impairs driving ability, and we cannot
afford to compromise our very impressive record on
road safety. The appropriate procedures must be put
in place for our law enforcement agencies.
I accept that changes must be made to the way we
tackle the drug problem and I support many of the
recommendations of the Penington report in
tackling those problems. However, I cannot support
the decriminalisation of marijuana at this time. I am
very mindful that if we are to maintain our very
impressive road safety record, much research should
be done.
Mr Acting President, it gives me pleasure to support
the majority of the recommendations of the
Penington report.

Hon. K. M. SMITH (South Eastern) - It gives me
pleasure to speak on the Penington report. I speak as
a member of the community rather than as a
member of Parliament to reflect some of the
community views I have picked up from public
meetings I have attended and from mail I have
received - as many other members would have
received - and from reading as many reports as
possible in regard to drugs.
Drugs are one of the greatest threats to our society
there pOSSibly can be. They are a threat to our youth,
because it is mainly the kids who are using drugs,
and they are threatening our future. I am concerned
about the effects on drugs takers' health - I refer to
drugs such as cannabis, heroin, amphetamines and
some of the designer drugs that are available.
Cannabis is the drug we have focused on. It is only a
very small part of the Penington report, but it is the
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drug that seems to have captured the imagination of
the media and the community. People seem to think
that by decriminalising it we will cut down on the
number of people using it. I do not think that is true
because, if that were the case, we could cut rather
than increase the price of cigarettes to reduce the
number of people using them.
We will open up a big problem for society if we
agree to the recommendation in the report to allow
people to grow their own plants. Regardless of
whether it is 1, 5 or 10 plants, it will create problems.
The problems stem from the THCs in cannabis,
which relate to the potency of the joint. At least it is
controlled at the moment in the sense that the
people on the streets who are selling cannabis know
basically what the potency is, which is anywhere
between 1 and 5 per cent. In the future the potency
could be up to 30 per cent. The Australian Bureau of
Criminal Investigation has raised the concern that
people will be puffing on joints that will be
extremely potent, which will have a great effect by
damaging their brains and their reproductive
organs. People may wonder what the dickens that
has to do with smoking cannabis.
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bureaucracy to issue permits and an even bigger
bureaucracy to go around knocking on people's
doors to see that they are growing only five plants.
When Professor Penington was asked, 'What are
they going to do with the leftover plants?', he said,
'Like any good gardener, they will probably bury
them.' You have got to be joking! People will smoke
the plants or, if they cannot smoke them, they will
give them to their friends or acquaintances. Or
maybe, like gardeners in the old days, they will
throw the plants on a fire and hall the community
will be zonked out of their brains for the following
week! That may please some people but I am sure it
will not please people like myself who do not like
the thought of what marijuana can do to me,
particularly to my reproductive organs.
We really have to consider this problem. I am
pleased that the Premier actually brought the debate
forward so that society can focus on the drug
problem. We should congratulate the Premier on
appointing Professor Penington and the council to
focus on the problem. We all talk about the problem
but nobody has really said, 'Let's do something
about it.'

Hon. D. A. Nardella interjected.
Hon. K. M. SMITH - I am sure Mr Nardella will
be most interested to hear that it will shrink your
testicles, to put it in blunt terms.
Hon. D. A. Nardella - It has a long way to go, I
can assure you!
Hon. K. M. SMITH - I will reply to that
interjection just so it will be recorded!
We have all heard that it has been proven that
smoking cannabis can cause schizophrenia in people
who have never suffered from it before. That is a
great concern to our community because that
particular illness can ruin people's lives. If we adopt
the report as it is, we would be saying, in effect, 'It's
okay. We'll deal with schizophrenia.' Currently we
as a society are not dealing with schizophrenia very
well at all, yet we are considering decriminalising
cannabis and making it easier for people to get hold
of it and smoke it, which will exacerbate the
problems with schizophrenia.
How do you limit the growing of cannabis to five
plants? Professor Penington this morning talked
about going to local government and obtaining a
permit to allow the growing of five plants. That
would mean councils would have to create a

I do not think decriminalising will do an awful lot to
solve the problem. Fewer people will be appearing
before the courts but it will not stop the kids getting
zonked out. We are not asking the following
questions: why are kids smoking marijuana, why do
they drink, why do they smoke cigarettes?
We are looking at two drugs that affect people's
minds: one is alcohol and the other is marijuana. I do
not know whether it relaxes you - I must confess
that I have not smoked marijuana. I have certainly
drunk a bit of grog in my time and I have enjoyed it,
and maybe that is what marijuana is like.
I heard Professor Penington say today that six weeks
after having smoked cannabis the substance will still
show up in urine tests - in other words, you can
still get a reading from people who have smoked
marijuana up to six weeks beforehand. That worries
me a little because I can have a drink at night and by
the next morning, if I blow into a puff bag, I am not
going to give a reading and things are starting to
come back into shape. But if you have been on
marijuana it stays in your system for a long period.
Before we adopt what Professor Penington put
forward, we have to start addressing the real
problem of what is wrong with our society that
makes people want to smoke marijuana, take heroin
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and ecstasy, snort cocaine and so forth. I wonder
what we will do about it. I am sure legislators from
around the world have done exactly the same thing
over a long period as we are doing today.
The people in Amsterdam have not legalised
marijuana, they have decriminalised it. Some
American states have considered it. South Australia
has decriminalised it and just allots fines.
The difficulty seems to be that the people who are
smoking in South Australia and who are getting
fined are not paying their fines. That is creating a
problem. Is it a problem we want to create in
Victoria? We use South Australia as an example;
let's make use of those examples. It is not working in
South Australia as well as people would like us to
believe. It is not working in Amsterdam because
over weekends tourists come flooding into the place
wanting to get zonked out on the cookies they get or
the coffee they drink with cannabis in it. We have to
consider that evidence before we agree to any of the
things proposed in the Penington report.
Mr Acting President, I could raise other issues which
have been raised with me. I have raised my concerns
about schizophrenia because I have seen first-hand
through some of my constituents the problems that
can cause. Those problems are not something I
would like to inflict on any society because of a
decision I had made as a member of Parliament. The
issues that have been raised in Professor Penington's
report have been well researched, but I do not think
that we as a Parliament or a government can adopt
the report - because we do not know enough. The
time Professor Penington and his group put into
researching the report went into all the other things
we should be looking at.
As we proceed, we can consider introducing
legislation that will allow us to adopt some part of
the report. Certainly I think the educational matters
are a great idea. We should be asking people to
consider the issues a bit more, but we cannot
decriminalise the use of marijuana and allow it to
happen, whether for a fixed period of three years, as
has been suggested by some people, or a week. Once
it's in, it's like the thin edge of the wedge - we will
never be able to get rid of it. We have a problem. We
have to really address the cause of it, not what we
are going to do just to fix it. We have to fix the cause.
Hon. PAT POWER Oika Jika) - I make some
comments in support of the report of the Premier's
Drug Advisory Council. It is important that people
on this side of the house acknowledge that,
whatever was the motive at the time, the Premier
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deserves credit for establishing the Drug Advisory
Council. More importantly, Professor David
Penington and his colleagues on the council deserve
enormous credit for preparing the report that they
have tabled and for the way in which they have
sought to explain the report to the community since
the report became a public document.
Like Barry Pullen, I particularly enjoyed the
contributions of Barry Bishop and Gerald Ashman,
because, as Barry Pullen said, they demonstrated
that the intent and purpose of the report can be
explained to the community in a way that allows
this Parliament and this report to take the
community with it.
I have said in a number of debates that a test of good
government is whether it can put forward legislation
which allows the community to move forward with
it. If there are more people like Barry Bishop and
Gerald Ashman and colleagues on my side of the
chamber, it will be possible for us to adopt a positive
response to the report of the Drug Advisory Council
so that the report is in a sense owned by the
community at large.
Of course, and understandably, there will always be
individuals and sections of the community for
whom Significant social change is very difficult, and
in some cases not acceptable at all.
Barry Pullen made a good illustrative point when he
referred to the civilisation of drinking laws in
Victoria. As a parallel it is a clear example of what a
government and community can do in response to a
social phenomenon. It became quite clear that there
was no point in prohibiting the consumption of
alcohol. Quite clearly the proper management of
that issue was to draft legislation in partnership with
the community so that the phenomenon was
addressed responsibly and in a visionary way. As
someone born when I could observe and participate
in the 6 o'clock swill and who can now participate in
civilised drinking practices, I have no doubt that our
experience on that issue is sound reason to be
optimistic about the principles of the Penington
report.
The Penington report is essentially predicated, as
others have mentioned, on the basis that prohibition
has not worked and does not work. Along with the
members of the advisory council, we are now faced
with the challenge and responsibility of considering
what our response will be, given the acceptance of
the notion that prohibition does not and cannot
work.

PREMIER'S DRUG ADVISORY COUNCIL
196

COUNCIL

I take the opportunity to place on the record extracts
from a piece of correspondence that I have received,
and I suspect a number of people in this chamber
would have received, over the signature of Father
Peter Norden, writing on behalf of Catholic Social
Services. The letter says in part:
As Director of Policy for Catholic Social Services, I
write to inform you that our office is broadly
supportive of the recommendations contained in the
report. Our office represents the Catholic Church of
Melbourne in relation to social welfare matters and the
social justice issues that arise from that work. We have
more than 3000 employed staff engaged in programs,
assisted by more than 10000 volunteers.

He goes on to say:
Drug use is endemic in those groups in our society that
can be considered socially vulnerable. Youth
homelessness and unemployment are key factors
leading to intensive and problematic drug use ...
Education programs which teachers with specialist
training capable of delivering effective programs
within the schools as a core part of the school
mainstream curriculum is strongly supported by the
Catholic Church.

I do not want to make any comment today on the
marijuana issue because I consider that the evidence
on marijuana and the recommendations in the
Penington report are overwhelming. During the few
moments I have, I want to concentrate on the drugs
we describe as harder drugs. Again, the
recommendations of the Penington report are very
sound.
As members of Parliament we need to understand

that young people have come to drug use not as a
creation of themselves. Young people have moved
into life experiences which are imposed, if you like,
upon them by people of our generation and
previous generations. It is not the fault of young
people that employment in Victoria, across
Australia, and indeed around the world, is an
enormously dangerous social issue. It is not of their
doing. It is not of their doing that economic equity is
not something that is available to the great majority
of people.
In the same way that in previous eras people were
moved to using drugs of other kinds as a
consequence of the stresses and strains of realities
which were not necessarily of their creation, we
need to move to considering the recommendations
of the Penington report with that as a reality. Young
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people are not in this situation as a consequence of a
reality created by them. We need to recognise that
the core issue especially in relation to harder
drugs - or the solution, if you like, to the problems
that lead to the need for using harder drugs - is not
whether young people are deficient, or are wanting,
but what needs to be done about employment,
economic growth, and social management, so we
can work to create a society in which retreat into
using the harder drugs to the degree that some
young people use them is simply not necessary. I am
optimistic that with goodwill, generOSity, vision and
the determination to bite the necessary bullets those
issues can be successfully addressed.
I believe education will play an absolutely critical
role in helping to solve those problems. Mr Bishop

said that the Slip, Slop, Slap, seat belt, and
drink-driving educative programs have worked.
That indicates that we can be optimistic about the
contribution education can make to addressing any
other social phenomenon on which we want to have
a positive influence. Education should not be aimed
simply at young people who use hard drugs. As
Professor Penington pointed out this morning,
education has to be aimed at all people so that those
of us who are not hard drug users can understand
the realities of those who are and that people who
use hard drugs are able to see a different pathway.
I direct the attention of the house to some interesting
figures. In the past year some 275 Victorians died
from the use of illicit drugs while 378 died in road
accidents. Every year 7200 die from tobacco-related

illnesses. Tobacco from the United States of America
kills more Colombians than Colombian cocaine kills
Americans. We need to keep this issue in
perspective.
I turn to the issue of heroin. I am indebted to
lames Long, who is doing a federally funded
workplace stint at my office. As a young person he
has been able to draw together important
information, opinions and ideas. Although the
health problems relating to heroin use are
undeniable, we must acknowledge the need for a
new approach to bring the subject out into the open
and endorse education programs on it in the wider
community. The Penington report supports the ACT
youth heroin trial as an innovative and sane
approach. The trial will provide prescription heroin
to addicts and monitor their health, employment
and social activity and their impact on the wider
community. The trial will also give participants
access to heroin or methadone from chemists or
clinics.
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I conclude my contribution on the issue of heroin by
saying the great majority of deaths caused by its use
are preventable. In my view the successful
implementation of the recommendations of the
Drug Advisory Council would mean that the loss of
life caused by what I believe to be an improper
legislative or community approach could be
overcome. There is no need for people to die from
their drug use, whether their drug is alcohol,
tobacco, marijuana or some hard substance.
I compliment the Premier and Professor Penington
and the Drug Advisory Council and urge all

members of this chamber to use their influence and
contacts to ensure there is a proper and reasonable
evaluation of and response to the report.
Hon. S. de C. WILDING (Chelsea) Parliament's decision on the Penington report will
make a great deal of difference to the lives of many
thousands of people - not just young people but
people from all walks of life. It is impossible to put
drug users into little boxes; they are all different, and
because of those differences drug use affects
everybody in a different way.

Not all drug users are drug abusers. The concern of
people in the community is mainly focused on the
drug abuser - the person who is impaired by
drugs, who disturbs the peace in a public place, who
has become addicted to a certain drug and needs to
commit crimes against other members of society to
finance his or her habit. We are concerned for the
safety of our children and concerned that some
addicts are pushing drugs in school grounds, thus
creating a nexus between marijuana and heroin use.
The fact is that drugs are in our society. It has
become increasingly apparent that many thousands
of people use drugs. Many seem to have a sensible
approach to their use, do not disturb the peace and
use them only occasionally in the confines of their
own homes. I do not wish to see those people caught
in a criminal web; I do not regard them as criminals
and I do not like seeing them treated as such. Yet the
community is entitled to protection from those who
abuse drugs. I believe a law should be introduced
enabling police to act if a person is drug-impaired in
a public place.
Legalising marijuana would give young people the
wrong message, but people are entitled to do things
in the privacy of their own homes if they do not
interfere with or annoy other people. We must make
sure that people who have problems with drugs feel
free to come forward and seek assistance without
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fearing condemnation or being labelled as criminals.
People must feel free to obtain assistance without
criminal implications.
Since 1992 I have been a member of the jOint
parliamentary Road Safety Committee whose
current inquiry is into the effects of drugs other than
alcohol on drivers. The inquiry has given committee
members a greater understanding of the effects of
drugs on the human body and has revealed some
surprising facts as opposed to anecdotal evidence.
The misuse of drugs is a major issue among drivers
and is a recognised problem on the roads. Professor
Dlaf Drummer, the Assistant Director of Scientific
Services at the Victorian Institute of Forensic
Pathology, said that of the 1045 dead drivers he had
examined, 49 per cent had at least one drug
including alcohol in their systems, that drugs other
than alcohol were detected in 22 per cent and that
cannabis was found in 11 per cent.
One of my main concerns throughout the Road
Safety Committee's inquiry was the fact that many
drivers mix alcohol and drugs and then drive. This
can be a fatal combination and it is not necessarily
they who become the fatalities in accidents on our
roads.
Professor Drummer has an opinion on this issue,
and I will quote some of his recommendations:
Cannabis, stimulants, opiates and minor tranquillisers
all have the capability to impair driving skills
particularly when misused.
Opiates and stimulants increase the risk of road
accidents.
Alcohol use is still the major drug factor contributing to
crashes in Australia and overseas with approximately
30 per cent of dead drivers over .05 blood alcohol
content.
Multiple drug use is common and generally leads to
significant impairment.

The problem of drugged drivers on our roads is of
concern to all of us and I am concerned that as yet
we do not have the ability to quickly detect drugged
drivers. Neither is the ability to detect a
drug-impaired driver easy. Blood alcohol content
has an easily identified and accepted level - .05.
This can be quickly and satisfactorily measured on
the roadside at booze bus sites.
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There is no similar test available for other drugs, nor
is there a measurable link between the THC levels in
the blood and impairment. In fact, THC can be
detected up to 30 days after ingesting marijuana long after any visible or sensational effects have
worn off.
Detecting drugs in the driver's system is a
complicated, expensive and precise science, one
which is not easily transferred to the roadside. The
evidence which has been presented to the Road
Safety Committee at public hearings has indicated
that we are still a long way off the testing suggested
in the council's report, which gives me some
reservations about the practical ability of
implementing some of those recommendations.
The public drug forums I have attended during the
past few weeks have been numerous and extremely
interesting and provided a huge cross-section of
opinions. But one thing has been clear: there are no
quick-fix solutions, there are no easy answers.
One of the notes from one of the forums I attended
said on the bottom of the page, referring to
traffickers and pushers:
hang them, castrate them, draw and quarter them ...
TItat is a very emotional statement, and one which I
do not think was meant to be taken literally. It does
show that people feel very strongly about the drug
problem and comments like that may certainly
represent the sentiments of our community about
drug traffickers and pushers.
This month my local Neighbourhood Watch

Drug use is a sickness not a crime ...
In regard to the need for education she felt that for
students:
The choice should be whether to take or not to take drugs, knowing the
outcomenotto take or not to take drugs because of ignorance or
out of curiosity.
It is of vital importance that the focus is on drug

education and harm minimisation. We cannot bury
our heads in the sand - we must accept the world
as it is and not pretend it is the way we would like it
to be.
We know a great deal of support is needed for drug
users, particularly those who unfortunately abuse
drugs. We already have problems with the misuse of
tobacco and alcohol, which are both legal drugs. By
legalising marijuana we will be condoning the use of
another harmful drug. We will be letting our
standards drop, creating another Sodom and
Gomorrah. I believe it is morally wrong for us to
ignore the facts, which are: one, that all drugs both licit and illicit - cause harm; and, two, that the
misuse or abuse of drugs is a social, health,
educational, financial and moral concern to our
community.
I do not believe that the solution to the abuse of
marijuana is to allow each household to grow five
plants. TItat is an impractical proposal, given the
crop cultivated could far outweigh the usage needs.

newsletter states that:
It is of vital importance to ensure that the
The illegal use of amphetamines is becoming an

increasing problem, and there has recently been an
increased. awareness regarding the use of
amphetamines at rave parties, sometimes with fatal
consequences.
TItat is a clear indication that awareness and concern
about the use of hard drugs in our community is
increasing rapidly.
I also attended a forum of the Australian Drug
Foundation and listened to a young student from
St Leonard's College, Anouk Attersall, who
impressed me with her sincerity and her
understanding of the way the problem is affecting
both her and her peers. She said:

educational and support recommendations in the
report are implemented.
We do not always like the picture we see but we
must not - we cannot - turn away and ignore it.
We cannot ignore the many thousands of young
people who use the drugs now. We have the
opportunity to do something about this problem; the
community wants us and expects us to do
something. It is our responsibility to accept the
challenges, to accept the evidence and to weigh up
the options.
As I said, I certainly do not want people to be
labelled as criminals when they use marijuana in the
privacy of their own homes, but decriminalisation or
legalisation is not the solution, nor can we legalise
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drug use on a trial basis, because there will be no
going back.
We have the opportunity to set in place all the
support centres, all the educational programs and
the legislation required to convict impaired drivers
and nuisances in our community. Then, and only
then, should we consider if the next step should or
should not be taken.
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Most honourable members would appreciate that
alcohol has been a favourite form of relaxation for
about 3000 years and that many other societies have
used a variety of depressants and psychotropic
drugs, such as mescaline, qat, hashish, alcohol and
tobacco. Of course both alcohol and tobacco have
been the subject of very favourable support - for
hundreds of years in the case of tobacco.
It is interesting to observe, for example, that people

In closing I would like to share with the house some
of the written comments that were handed to me
after a public forum attended by some 2SO people at
the Frankston cultural centre:
Maybe it's time we have some faith in the experts but
five plants is too many.
We are running away from this important crisis and we
have given up by decriminalising this drug.
Stand up for what is right morally, it's about time we
did.
What sort of Australians do we want to bring up,
addicts or stable happy Australians?
This is our young generation, our future Australians
that we really have to think about.

And finally:
U marijuana is legalised, Victoria will go to pot.

Hon. W. A. N. HARTIGAN (Geelong) - Thank
you very much, Mr President. Somebody said I have
4 minutes before lunch.
Hon. R. I. Knowles - Keep going until you have
finished.
Hon. W. A. N. HARTIGAN -Can I suggest,
Mr President, you should perhaps plan on a salad or
a bowl of soup. It will be good for most of you

anyway, talking about having more control over
your health.
One of the things that strikes me in looking at this
issue and reading the report put forward by the
Drug Advisory Council, under Professor Penington,
is that we tend to be dealing with this issue in a
sociocentric way; in other words, looking at the issue
as though it existed solely in this particular
environment.

of Muslim faith eschew alcohol, and as an
imperative of that religion, they have made the
religious pressure pretty effective.
On the other hand, in very recent times we have
introduced tobacco into places like Japan and China
and promoted it heavily as a positive thing to do
and as something that made you a man, relieved
tensions, and so on. It is therefore no surprise that
with that sort of support behind alcohol and
tobacco, they are the drugs that cause the greatest
direct and indirect danger in this country.
I suppose, as members of a liberal society, certainly
as far as this side of the house is concerned, you are
always in a position where you take responsibilities
seriously and do what you can to minimise the harm
to the people you represent, regardless of the
causes - whether it is cancer, motor cars, jumping
off tall buildings, or any of the things that
people-Hon. T. C. Theophanous interjected.
Hon. W. A. N. HARTIGAN - I suspect that it is
something you should pay very careful regard to,
Mr Theophanous, because I think it is having a very
adverse consequence on you.
As members of a liberal society we attempt to
address all these things in representing the public
interest. When we look at things like tobacco and
alcohol we can look back and say that while they are
still far and away the most dangerous drugs and
while we have just about stopped the growth of
deaths caused by them, they still account for about
75 per cent of deaths from drugs, licit or illicit. I
suppose you can say, 'Well done'. But they do have
the pressure of hundreds of years of positive
advertising behind them.
The other thing I found interesting when reading the
report of the council was the reference to
international issues. I quote page 111 of the report:

PREMIER'S DRUG ADVISORY COUNCIL

200

COUNCn.

While there are diverging legal opinions about what
the conventions require, the Queensland Criminal
Justice Commission concluded that legalising
possession of cannabis for personal use would be
outside convention terms ...

And so there is a reference to terms of international
conventions which Australia has signed dealing
with prohibitions on certain drugs.
When I asked a question seeking clarification from
Professor Penington this morning, you may recall
that he did not quite answer the question. My
question was, 'Even if you wish to legalise drugs,
would Australia's commitment to conventions
permit you?'. He gave an answer that he would not
really do it until all the other states came into line.
The issue is that even if all the other states came into
line, it could not be done unless we were to: one,
convince the Australian government to breach those
conventions, or reject them; or, more importantly,
having breached those conventions, be prepared to
take the risk that nobody in the international sphere
would ever speak to us again.
There are substantial problems associated with
legalising illicit drugs, and that was referred to
somewhat obliquely in the report. Nevertheless the
report is highly informative. It pulls together a lot of
data that would otherwise take a great deal of time
to collect.
Looking specifically at the two issues of treating
people already adversely affected by drugs and
deterring people from becoming attracted to drugs
requires a couple of different approaches. I am
perfectly happy to accept Professor Penington's
recommendations about treating addicts. Of course
he was smart enough not to get too heavily involved
in where the money would come from and how
much it would cost. Nevertheless there will always
be arguments about whether any amount of money
will be adequate.
I do not have any problem with helping people who
already have problems with drugs. I do, however,
have a concern about what we do about preventing,
minimising and reducing future addiction to drugs.
I cannot for the life of me understand how
decriminalising marijuana will do anything but
promote the use of drugs if we are not looking at a
possibility of legalisation. I would rather look at the
prospect of legalising drugs which are presently
illicit and excluding the criminals and the traffickers
entirely from the operation, because the proposal
which Professor Penington and his council have put
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forward encourages marijuana users to use it; there
is no suggestion that they will use it less. There is
every reason to believe that in the medium term,
particularly with the larger states getting involved,
the demand will increase because it is less subject to
social imperatives. Certainly the traffickers of
marijuana will be no worse off than they are today.
They will still be subject to the same law.
It is a difficult issue because the report says on the
one hand that because drugs are illegal we have no
good data about the subject. On the other hand, in
South Australia we are assured that the majority of
people who use marijuana grow it themselves. I
believe also that in Victoria you can ring up as you
can for a pizza and get drugs delivered. My view is
that if you decriminalise marijuana the same people
who supply it today will continue to do so in the
future. I see no virtue in that. It is a halfway house
and an unsatisfactory approach to the problem.

Obviously we have great difficulties in the extent to
which we take prohibitory action within a
democracy. I understand that in China they stamped
out drugs and a couple of million people while they
were doing it, and apparently there is some
objection to taking a similar approach in this state.
We are going to have some trade-offs, too. In a free,
democratic society we cannot expect to deny people
the right to do stupid things to themselves. We
cannot take into our hands the sorts of undemocratic
laws that remove people's rights, so we are going to
be faced with difficulty in policing laws that attempt
to be prohibitory.
I think it is unrealistic in an imperfect world to
expect prohibition to be 100 per cent successful in
the sense that it stamps out all drug consumption.
The real issue is: can it be successful to a large
degree? The answer is found in looking at the
consumption rate and the deaths that occur from
drugs, illicit and licit. It is quite clear that the use of
illicit drugs is still at a very low level and is not
changing Significantly. The report makes interesting
reading. It tells us much, but because of
confidentiality and for other reasons we are not too
sure what the police and other authorities are doing
about drug control, and perhaps that is
understandable. We are also told that the statistics
on drug conviction, particularly marijuana, depend
very much on how heavily the police enforce the
present laws, the inference being that for whatever
reason they do not enforce the laws to the extent
they could.
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I make the point that we have laws which, according
to Professor Penington, are not being applied. I do
not know whether it is the wrong laws that are not
being applied or whether changes need to be made
to the laws to enable the police to deal more
effectively with these issues.
In summary, we cannot make any Significant
advance in the control and management of the drug
problem in this country on a state-by-state basis. It is
quite clear that we are bound by the international
laws which the Australian government has signed
on our behalf, and I find it interesting that the
Premier has taken the view that it will require action
at the state, territory and national level to address
this issue. That is where we should start before we
embark upon what is essentially a public relations
exercise that will have no effect on the use of drugs,
the cost to the community or the treatment of them.

Sitting suspended 1.07 p.m. until 2.12 p.m.
Hon. T. C. THEOPHANOUS (Jika Jika) - Today
an historic event occurred in the Victorian
Parliament: a jOint sitting of both houses was
addressed by Professor Penington on the issue of
drugs in our community. It is my hope and, I know,
the hope of many members in this place that this
historic occasion will be remembered for more than
just a speech in Parliament and that it will lead to
real changes in our approach to drug abuse and
minimisation of harm from drug abuse in our
community.
Professor Penington's council consisted of eight
people. They came from disparate political and
social perspectives and were able finally to agree
unanimously on a set of proposals. To enable those
eight people to agree they firstly had to examine the
facts. They took a rational approach. They educated
themselves, and in the end they were prepared to
have the courage to address the issues. They have·
set the standard. It is up to us to see whether we can
emulate their example.
Professor Penington said there are deeply held fears
in our community about drugs, and indeed that is
so. But the weapons against fear are rational debate,
education and finally, courage. This is a test for all of
us: it is a test of our courage and our capacity for
rational thought.
The great utilitarian thinkers in the previous century
such as Jeremy Bentham and John 5tuart Mill took
the view that society had not only a right but a duty
to make laws that minimised harm in the
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community. From a utilitarian perspective the
decriminalisation of marijuana or other drugs would
be justified if the positive gains produced
outweighed the costs. How sustainable is the claim
that positive gains would result in harm
minimisation if decriminalisation were to proceed?
To answer that question we would have to consider
the evidence and a number of issues.
The first involves the claim that criminal sanctions
act as a deterrent This is not borne out by the facts
because in the last census 38 000 Victorians said they
had used marijuana in the previous year. In South
Australia, where partial relaxation of the laws has
occurred, there has been no detectable increase in
consumption of marijuana. Also, according to the
information available from Holland, no increase in
consumption has occurred there. We should not
confuse the issues or be misled to believe that
because the drug is more openly used or seen to be
used in Holland, its consumption there has
increased.
A second claim that is sometimes made is that
decriminalisation of marijuana will send us down
the slippery slope which will see harder drugs being
pushed by dealers as alternatives. There is little
evidence to support that claim. One of the most
important points made by Professor Penington was
that in Amsterdam, where the use of marijuana is
legal, the average age of heroin addicts is increasing
by 10 months every year. That shows that fewer, not
more, young people are being caught in the hard
drug net in Amsterdam as a result of the relaxation
of laws in Holland.
The three biggest drug problems in our community
at the moment are alcohol, tobacco and prescription
drugs. We, as a society, have shown we can
distinguish between different drugs and treat them
accordingly. We have a scale for prescription drugs
ranging from 51 to 58 which allows to us treat those
drugs according to their harmful effects. Panadol
comes in at 52 on that scale and is widely available;
sleeping tablets are more dangerous and require a
prescription, and so on down the scale to 58. Even in
the case of alcohol and tobacco, constraints are
placed on their access by minors, consumption in
public places, and so on. In other words, we deal
with each of the drugs in a different way depending
on our judgment as a society of the appropriate way
to deal with them.
We have substantial education programs and a
strategy on alcohol and tobacco. A strategy is
adopted in dealing with each substance based in the
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end on a harm minimisation approach. Although
not completely abandoning another of John Stuart
Mill's principles on the harm-to-another principle, I
believe the state should not Wlduly restrict
autonomy of confident adult citizens; such
autonomy does not result in harm to others. On the
basis of that principle we allow adult citizens to
make decisions about alcohol, tobacco or even the
food they consume. We do not have a law against
excessive eating.
In South Australia the production and distribution

of marijuana has been taken out of the hands of the
dealers. They have virtually lost an entire market
opportunity. Certainly some small amounts are still
being sold, but much more is grown for personal
use. The marijuana market has collapsed on the
dealers in South Australia. With the loss of that
market opportunity they also lose the capacity to
come into contact with yOWlg people seeking to buy
marijuana. We know it is in this context of buying
marijuana on the illegal drug market that yOWlg
people are offered alternatives such as heroin. It
must be disturbing that if you go out on the street to
buy marijuana you will be offered heroin at the
same price, or cheaper, in the current situation. We
must understand as a commWlity that marijuana is a
stepping stone to harder drugs only because it is
illegal. There is no other established causal
connection.
A third argument put is that by legaliSing marijuana
we add another legal drug to the vast array of drugs
in our commWlity. That is true, but we do it
deliberately after having considered the facts.
Moreover, in practical terms the use of marijuana is
already widespread and its harmful effects are less
than those of many other legally available drugs. I
can certainly say that having tried marijuana on
more than one occasion I believe my addiction to
tobacco is a far greater source of concern to me and
my family than is the capacity to grow a few plants
in the backyard if that were made legal.
Citizens need not be treated like children. They will
make responsible choices if allowed to do so. This is
especially so when accompanied by commWlity
education programs, as has occurred regarding the
campaign for the responsible use of alcohol and the
Quit campaign. We do not transform our young
people into responsible members of the commWlity
by labelling them criminals.
Of course, the problem stems from other social
problems in our commWlity: homelessness,
Wlemployment, disrupted families and the like. It is

Friday, 31 May 1996

those social situations that often cause young people
to rebel and look for solutions outside society. The
attraction of marijuana is partly because it is illegal;
it is a challenge against society. But it is also in many
respects a cry for help from yOWlg people. If harm
minimisation is a major axiom to which we aspire, it
is not just a matter of tackling the drug issue but also
the broader issues in our society.
I also do not believe the South Australian model as it
is being practised is appropriate for Victoria to
adopt It may well be a step along the way, but if it
were adopted here, Significant changes would also
have to be made. In trying to reach a partial solution
to the problem in South Australia new problems
have been created. There have been some positive
effects, which I mentioned earlier, but let us consider
some of the negative ones.
In the first place, the change to on-the-spot fines,

which are more readily issued by police, has led to a
massive increase in fines for possession, growing or
use of marijuana in South Australia. Secondly,
55 per cent of those fines are not paid. That leads to
the problem that court cases ensue for the recovery
of the moneys owing, which in turn leads to young
people having a criminal offence against their names.
As a direct result of that form of decriminalisation in
South Australia where people are initially given an
on-the-spot fine, if they do not pay the fine they go
to court and a criminal offence is registered against
the names. Some 4 per cent of all young men in
South Australia now have criminal records largely
as a result of that system. That demonstrates that,
although half measures might be a step in a
particular direction, the reality is that they do not do
the trick in the end. It is for those reasons that we
should seriously consider the recommendations of
the Penington council.

The council has come up with a set of proposals that
really pulls the rug out from under the drug dealers
and avoids the problem of interstate trade that
would occur if we allowed the sale of marijuana. It
also addresses critical issues in relation to harder
drugs. Most importantly, the Penington report is
based fundamentally on a harm-minimisation
approach through decriminalisation, education and
community involvement. We should have the
courage to educate ourselves, try to take the
community with us, and implement the
recommendations of the Penington report.
Debate interrupted.
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Hon. M. A. BIRRELL - We will have copies
made. That document says:

QUESTIONS WITHOUT NOTICE
Gaming: machines
Hon. T. C. THEOPHANOUS Oika Jika) - Will
the Minister for Gaming advise the house whether
he is considering increasing the number of gaming
machines and whether he or anyone has indicated
on his behalf to Tattersalls or Tabcorp that there will
be an increase in the number of gaming machines in
this state from 27 500 to 35 OOO?
Hon. R. M. HALLAM (Minister for Gaming) The answer is no. On 20 December last year the
Premier announced a stay on the number of
electronic gaming machines in Victoria at 27 500,
and 25 000 had been released up to that point. It is
my intent to honour the pledge the Premier gave on
the number of machines that are available, and there
are currently no plans to go beyond the present limit
of 27 500.

Electoral Commissioner: investigation of
allegations
Hon. BILL FORWOOD (Templestowe) - Will
the Minister for Industry, Science and Technology
inform the house of the conclusion reached by the
Electoral Commissioner into the allegations made by
the Labor Party against him and the Premier?
Hon. M. A. BIRRELL (Minister for Industry,
Science and Technology) - I thank Mr Forwood for
his question and I am pleased to be able to report to
the house the outcome of the Electoral
Commissioner's 'inquiry', as it was called by the
Labor Party, into the issues raised by
Mr Theophanous earlier this week. I am particularly
pleased to inform Mr Theophanous of the outcome
in the presence of his peers.
The Electoral Commissioner, Dr Lyons, made a
public statement issued in a media release dated
29 May 1996.
Hon. T. C. Theophanous - Table it!
Hon. M. A. BIRRELL - I willingly take up the
interjection, and if I may have leave, I shall table the
document.
Hon. T. C. Theophanous - Leave is granted.

it is my view that neither of the alleged matters
constitute an offence or offences under The
Constitution Act Amendment Act 1958, or under any
other law.

He went on to say:
I intend to take no further action regarding these
matters.

That is an absolutely complete response to the
malicious and defamatory statements made by the
Labor Party. It is an unequivocal statement made by
someone who was asked to look into the matter and
whose office was required to respond to a letter
from the shadow Attorney-General in another place,
and by someone who was asked by the Labor Party
to respond to an anonymous letter allegedly
received by the Labor Party.
The response was clear cut. The Electoral
Commissioner, Dr Lyons, who Mr Theophanous
went out of his way on Tuesday to tell us was the
independent person looking at this issue, has looked
at it and therefore Mr Theophanous now looks
exactly like what he is - a small man, a man who is
happy to spread hurtful statements, a man who
looks for uncorroborated evidence, and a man who
has been exposed for shortCOmings that are
dramatically apparent not only to his own
colleagues but are now dramatically apparent to
anyone who cares to look at this issue.
Let us put it squarely on the table. It was a lie from
the beginning. The independent person who looked
at it says it is a lie that he is not looking into it
further. Mr Theophanous deserves a gold medal for
short-Sightedness because in the debate he asked the
media to cover on Tuesday he said he would be
quite happy to be judged on the outcome of what
Dr Lyons was asked to do. Let him be judged!
A little man has now been judged for what he is. He
threw the mud, it stopped half way across the
chamber and now it has gone straight back and hit
him in the face. We know from our own
colleagues - Hon. T. C. Theophanous interjected.
The PRESIDENT - Order! I ask
Mr Theophanous to withdraw his interjection - he
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knows what 1 want him to withdraw - without
repeating it.
Hon. T. C. Theophanous - A whole range of
accusations are being made by the Leader of the
Government 1bis is a heated debate. The Leader of
the Government has only partly read out the reply
and the question of bribery, to which he is taking
offence, was not examined.
The PRESIDENT - Order! Mr Theophanous
accused the Leader of the Government of being
guilty of bribery in a statement to which 1 took
objection. 1 ask him to withdraw it unequivocally.
Hon. T. C. Theophanous - As the commissioner
did not examine the question of bribery, 1 withdraw.
The PRESIDENT - Order! The reply was
inaudible. The words 1 want to hear are, 'I
withdraw'.
Hon. T. C. Theophanous - I said that.
The PRESIDENT - Order! 1 am sorry!
Hon. T. C. Theophanous - I said at the end of
my statement, 'I withdraw'.
Hon. M. A. BIRRELL - 1 have not finished,
Mr President. The unequivocal finding of the
Electoral Commissioner leaves Mr Theophanous
without a leg to stand on. He will be an even shorter
man than he already is.
It bears mentioning that on two counts
Mr TheoPhanous placed the independent Electoral
Commissioner in a position of being treated as a
political plaything of the Labor Party.

Firstly, he did that by publicly grandstanding about
the commi!;sion's standard acknowledgment letter
to the shadow Attorney-General. By calling that
standard acknowledgment letter an inquiry or a
statement about an inquiry, Mr Theophanous
improperly sought to twist the role of an
independent public officer to the short-term political
advantage of the Labor Party - and it was
short-term political advantage because we received
the public statement eventually. 1 heard about it
from the Electoral Commissioner just the day after
the allegations were raised here.
Secondly, by criticising the commissioner for his
findings following the making of those findings,
Mr Theophanous has compounded his original
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error. One day he was building Or Lyons up as
independent, the next day, when the independent
umpire reached his conclusion, Mr Theophanous
said the umpire was no good.
Mr Theophanous chose by his own actions to get
down into the gutter and by his own actions also
chose to stay in the gutter. We on this side of house
make it quite clear that he deserves that
environment; but he should not think any of his
mud will stick because we saw it land straight back
on his face, and that is a deserving place for it to stay.

Crown Casino: gaming tables
Hon. T. C. THEOPHANOUS Gika Jika) - In
light of the damning report of the Auditor-General,
which was tabled yesterday and which concluded
that Victorian taxpayers have been deprived of some
$174 million because of a special deal done with the
Crown Casino monopoly in relation to the increase
in the number of gaming tables from 200 to 350, will
the minister now review the arrangement in an
endeavour to return a more equitable amount of
revenue to Victorians?
Hon. R. M. HALLAM (Minister for Gaming) The answer is no, 1 will not review the arrangement.
Let me start by saying that I, of all people in this
place, have been known for my support of the
Auditor-General. His role is of critical importance
and, apart from the fact that 1 know him personally,
1 have treated him in every circumstance with the
utmost professional courtesy. 1 make the point that
he has a difficult role to fulfil and 1 am supportive of
that role.
However, in this case 1 think that he is wrong
because he has looked at the negotiated outcome in
hindsight. Even Mr Theophanous would know that
20-20 vision is available to us all when we look at a
deal after it has been struck. 1 was not directly
involved in the negotiated outcome, nor would it
have been appropriate for me to have been involved.
I make the point that the person at whom
Mr Theophanous directs his aspersions is the
Treasurer in another place, the same Treasurer who
has recently negotiated an outcome with Tattersalls
for the licence which the previous government gave
to Tattersalls free of charge.
AIan Stockdale, to his enormous credit, has
negotiated a payment of $35 million a year from
Tattersalls until the year 2012, which we think is
worth about $400 million - and that negotiation
took place on the basis of what was negotiated in
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advance with Tabcorp. Here we have a Treasurer
who by any test has negotiated a great outcome for
the people of Victoria in respect of a licence which
Labor gave away for free, providing something like
$800 million to the benefit of the people of Victoria,
and Mr Theophanous has the gall to argue about a
margin on a deal done on the additional tables
granted to Crown Casino. I make the point that even
the Auditor-General in his report when referring to
the consultants' report to the Treasurer prior to his
negotiations, states at point 3.8.310 on page 340 and I am happy to quote it to remind
Mr Theophanous of it:
The consultant in its report recommended that for an
additional 150 gaming tables the licence payment
should range from $51 million to $69 million.

The consultants in this case happens to be Coopers
and Lybrand. I think even Mr Theophanous would
understand that Coopers and Lybrand is not some
two-bit, shonky or backyard outfit - it is a top
accounting firm which was consulted on this matter,
asked to value 150 additional tables and came in
with a considered valuation of between $51 million
and $69 million.
As it happens the Treasurer negotiated an outcome
over and above that - something like a 23 per cent
addition. For those 150 tables we received an
additional $85 million based on net present value,
which is something in excess of $100 million. Even
Mr Theophanous would understand that the
Auditor-General's report shows that that is a very
good outcome.
Let's have a look at the real world. Crown Casino
has been given an exclusive licence to operate
200 gaming tables, and we are now talking about the
additional 150. One of the things I think the
Auditor-General got wrong was the assumption that
the value of the 150 tables should be somehow pro
rata to the already granted 200. In my view the
Auditor-General failed to fully appreciate that the
150 tables will be used only during peak event times,
in which case I think the deal we got was very good.
Maybe we should use Sydney as the yardstick,
which is what the editors of the papers have been
wont to do. They have said that based on what
happened in Sydney we did not get a good deal but there are three things they have overlooked. The
first is that they forgot to mention that the deal
struck by Sydney included a very substantial
component of capitalised rent. In addition, they
forgot to take into account that the 150 tables will be
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brought into commission only during peak demand.
Thirdly, they forgot to take into account that New
South Wales had a different exclusivity component
in its contract.
On any count I put it to the house that what was
negotiated for the 150 tables was a very good
outcome for the people of Victoria.

Taxis: grand prix
Hon. B. C. BOARDMAN (Chelsea) - Will the
Minister for Roads and Ports inform the house of the
performance of the taxi industry during the highly
successful inaugural Australian grand prix?
Hon. G. R. CRAIGE (Minister for Roads and
Ports) - It is with a great deal of pleasure that I
answer the first question asked by Mr Boardman,
who raises a very important issue. The house has
been told on many occasions about the success of the
grand prix. It was truly a magnificent success for the
city and the country, not only in economic terms but
also in strategic terms. That is especially so when
one looks at the cooperation between the Public
Transport Corporation, the taxi industry, the hire car
industry and the bus network, all of which moved so
many people so efficiently over those four days.

It is clear that the professional leadership shown by
the Victorian Taxi Association during that time
reflected the taxi industry's key place in Victoria's
public transport network. Over the four days of the
grand prix the taxi industry faced other pressures
such as Moomba and the motor show. The industry
also handled those events extremely well.
In cooperation with the Victorian Taxi Directorate,
the Victorian Taxi Association provided the
necessary administrative and operational support.
During all that time they worked with the grand
prix organisation and the many other organising
bodies to put together an important strategic
transport framework. The Victorian Taxi Association
provided some 25 marshals at the venue, all of
whom were experienced taxidrivers. They
maintained an orderly process, assisting the people
who were catching cabs to and from the venue.
Not only did the association provide 25 marshals,
the Victorian Taxi Directorate provided
10 enforcement officers on a rotational basis for the
full four days. In addition, the government also
allowed outer suburban taxis to service that very
important event. That not only helped people in the
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outer suburbs of Melbourne but also added extra
cabs to the ranks at the grand prix.
Over the past three years the government has totally
reformed the taxi industry with the cooperation of
the industry itself. I was therefore delighted to see
the industry's response to such an important
international event for Melbourne - the grand prix.
Clearly, the industry has demonstrated that Victoria
has a world-class taxi service.

Auditor-General: information technology
outsourcing
Hon. D. A. NARDELLA (Melbourne North) - I
refer the Minister for Finance to the findings of the
Auditor-General's report on ministerial portfolios.
After the government contracted to outsource the
information technology functions of Vicroads and
the PTC in 1994, in the first year of the contract it
paid the mM-led consortium approximately
$2.2 million for services that were not required. Why
did the government do it, and was the payment a
payback for services rendered to the Liberal Party by
the IBM consortium prior to the 1992 election?
Hon. R. M. HALLAM (Minister for Finance) - I
thank the honourable member for his question. I
make the point that he pays me a great compliment
by supposing that I have that sort of information at
my fingertips. Given that the question does not
directly relate to the finance ministry I have to say
that-Hon. D. A. Nardella -It's only money, isn't it!
Only $2.2 million!
Hon. R. M. HALLAM - I am happy to take up
interjection. It apparently means that somehow I
have some sort of passing responsibility. I do not
walk away from the responsibility I directly have for
the government's outsourcing program, which leads
the nation in getting great value for the dollar for the
community.
I make the same point I made a moment ago: I am a
fierce supporter of the Auditor-General. I am happy
for the opposition to quote verbatim page after page
of his report because on balance I suggest it is the
best report he has produced for many years. I invite
the opposition to raise issues that go to - Hon. D. A. Nardella - You just raised one and
you're not answering it! Raise some more!
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Hon. R. M. HALLAM -Okay, go to Workcover.
Maybe you would like to have a go at the
privatisation of the SEC. There are a range of good
news stories in there, so choose the best one.
Hon. D. A. Nardella interjected.
Hon. R. M. HALLAM - You choose a bit on the
margin! It is absolutely appropriate that the
opposition picks stuff at the margin, because that is
the only area where it has any relevance. I am happy
to take Mr Nardella's question on notice, unless he
wants to direct it to the minister who is directly
responsible for the issue. I can tell him this: I say
without equivocation that there is nothing in the
report that represents anything remotely like a
payback. I take great exception to the implication
that somehow anything to do with outsourcing is
some sort of payback.
I can tell the honourable member that the
outsourcing program, which I hold up on behalf of
the Kennett government, is leading the nation; it is
way ahead of any other program in any other state.
It is driving great efficiencies for the people of
Victoria, and I am happy to commend it. I will
report in detail in due course.

Work cover: Farmsafe
Hon. E. J. POWELL (North Eastern) - Will the
Minister for Finance, who is also responsible for
Workcover, inform the house of recent initiatives to
improve the level of safety on Victorian farms?
Hon. R. M. HALLAM (Minister for Finance) - I
thank the honourable member for her first question
and I look forward to many others. Her question is
particularly relevant because just last week I
launched Farmsafe, a farm safety program, at a
property just outside Colac in south-west Victoria. It
was a happy occasion because I had the chance to
meet many of my constituents and to discuss an
issue of great importance to us all.
All members will know that the operation of farms
in this state has changed dramatically over the past
few years. Only a generation ago it was common for
a farm to be operated on a truly family basis, where
all the labour on the farm was supplied by the
family. In those circumstances when an accident
occurred it was treated as a family concern. All of
that has changed as a result of the mechanisation of
farms and their conversion into bigger units.
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Most of the labour nowadays is seasonal and
casual - in the main, contract labour. That means
farmers have to be more aware of their workers
compensation responsibilities. Given the farming
environment, workers compensation is a complex
problem for farmers. The example I use, which
many members will know something about, is the
traditional woolshed, where a shearer on the first
stand may be an employee of a contractor or an
employee of the farmer. He may be the farmer. He
may be the contractor, or even the next door
neighbour's son. In each case the responsibility for
workers compensation is different, leading to many
problems which are common to the industry.
The Workcover Authority, in cooperation with
farmer organisations, has addressed these issues as
part of the overall push for greater safety on our
farms. It has printed a range of brochures which go
to the particular areas in which contract labour is
most common: shearing, grape picking, fencing, hay
carting and share farming. The brochures have two
objectives: they look at specific industry
employment arrangements and answer the most
common questions about workers compensation.
My staff had prepared some notes for me in
anticipation of the occasion. Those notes remarked
that we had already lost nine farmers in Victoria less than halfway through the year. One of the sad
things about the launch was that by the time I came
to address the meeting I had to change the figure to
10 because a 62-year-old farmer had been killed the
day before the launch.
The issue is critically important. One thing we can
do is get through to the young people, and we are
doing that through Fannsafe.
At that launch I was delighted to announce a further
level of funding from the Health and Safety
Organisation and Workcover to drive the program
even further to get better outcomes. We cannot
afford to be complacent about safety in the
workplace, and that particularly applies to farms
where the safety record is simply unacceptable. I am
delighted to report that Workcover and the farming
organisations, particularly the Victorian Farmers
Federation, have combined in their determination to
do something about the problem. I am sure the
efforts of those concerned will be supported by all
honourable members

Attorney-General: information technology
outsourcing
Hon. B. T. PULLEN (Melbourne) - My question
to the Minister for Finance is also about outsourcing.
I direct his attention to the section of the
Auditor-General's report on outsourcing by the
Public Transport Corporation, which shows that
$2.2 million was paid for services not required. Is the
minister concerned about what appears to be a very
serious mistake in the use of outsourcing, and will
the government endeavour to have that money
returned?
Hon. R. M. HALLAM (Minister for Finance) Perhaps the member will do me the courtesy of
quoting the section he cited.
Hon. B. T. Pullen -It is on page 365, and the
details are on page 384.
Hon. R. M. HALLAM - Rather than take the
house through a detailed response, given that I have
only just had the quotation supplied to me, I
reiterate the commitment I gave to another member
when I undertook to report back in detail in due
course.

Health: organ donor program
Hon. J. W. G. ROSS (Higinbotham) - Will the
Minister for Health advice the house of the
government's commitment to and support for the
organ donor program?
Hon. R. I. KNOWLES (Minister for Health) The issue of organ donation will come to greater
prominence next week, it being National Kidney
Week. The donation of organs has been critical in
prOviding relief to and support for those who suffer
from kidney disease. In fact, kidneys and corneas
have been the two organs able to be transplanted for
the longest time, yet they happen to be the two
organs for which those who need them are now
waiting the longest time.
This government supported the establishment of a
organ donation registry back in 1994 and since that
time 1300 Victorians have been helped each month.
It is an important initiative because it enables quick
references to be made to see whether people who are
involved in tragic accidents and who die after being
admitted to hospital have given their consent to
organ donation, thus providing hope for people
waiting for organ transplants.

QUESTIONS WITHOUT NOTICE

208

COUNCn..

The registry is operated by the Transplant
Promotion Council, which has a target of attracting a
quarter of a million registered donors in Victoria
over the next five years. The registry is supported
and sponsored by the Glax<rWellcome
pharmaceutical company. It is a good initiative and I
encourage honourable members to think about
becoming organ donors. I particularly encourage
members to use National Kidney Week to promote
the establishment of the registry among their
constituencies and to spread the news about the
assistance they can provide to their fellow Victorians
by placing their names on it.

Hospitals: closures
Hon. M. M. GOULD (Doutta Galla) - Will the
Minister for Health give an assurance that no
metropolitan hospital will be closed in the next
12 months?
Hon. R. I. KNOWLES (Minister for Health) The honourable member's question highlights the
stark contrast between the government and
opposition on the policy of health planning. This
government is looking to the future and to
developing the health system to meet the needs of
Victorians into the next century. The metropolitan
hospital system has undergone very little
redevelopment despite the significant changes in the
location of the population and the dramatic changes
in health and medical care.
It is best highlighted by the fact that it was only a

few years ago that people needed to be admitted to
hospital for a length of time for all surgery.
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and domiciliary-based services. We need to build up
the Royal District Nursing Service as well as a
myriad of allied health services.
When you overlay on that the Significant population
movement in the city over the past 20 or 30 years
you see that we have a huge growth area on the
outskirts of metropolitan Melbourne, which is
significantly under-resourced in terms of the
provision of health services. It was as a result of the
recognition of the need for changing the system as
well as changing the location of the services that the
government instituted the Metropolitan Hospitals
Planning Board about two years ago. It has brought
down two reports, both of which have been
accepted by the government. The report which
recommended the establishment of the networks has
been implemented and the other report develops
strategic plans for the networks as to how the
development of services will provide a more
comprehensive and appropriate response to health
needs. It also deals with the relocation of those
services from inner Melbourne to the growth areas
so they will be more easily accessible to those who
require them in areas that the government is
concerned to ensure has access to health services.
Unlike the Labor Party which wanted to maintain a
health system - Hon. M. M. Gould - Which ones are you going
to relocate?
Hon. R. I. KNOWLES -If you would be patient
I will explain.
Hon. T. C. Tbeophanous - - We've been
patient.

Hon. T. C. Theophanous interjected.
Hon. R. I. KNOWLES - You look backwards,
but this government looks forward! Today 30 per
cent of all surgery is perfonned as day smgery.
Hon. T. C. Theophanous interjected.
Hon. R. I. KNOWLES - Mr Theophanous, I
wish you were the opposition's health spokesman
because you are so dumb! It would be better if you
didn't ask questions or make interjections!
The government has been advised that within a few
years 50 per cent of all surgery will be performed as
day surgery and that that will require a different
health care system. It will have to be structured
differently to what has historically been the case. We
need to get more resources into community-based

Hon. R. I. KNOWLES - Mr Theophanous, you
know so little about the subject that I have to
patiently explain it to you.
Hon. T. C. Theophanous - I probably know as
much as you do.
Hon. R. I. KNOWLES - I would be prepared to
challenge you on that and allow your colleagues to
make the judgment!
What the network has been involved in has been on
the public record for some months, and I am sorry
Miss Gould has not caught up with it. About six
months ago they were in the process of developing
specific plans for both the health field and the
structure of services. During the next few months
those plans will be finalised and released to the
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public. They will be submitted to the government,
considered and released.
Hon. T. C. Theophanous interjected.
Hon. R. I. KNOWLES - Unlike the Labor Party,
we are interested in working through the process.
Hon. M. M. Gould - A crash-or-bash method!
Hon. R. I. KNOWLES - You can examine my
administration over the past three and a half years
and see whether that is the case. In due course an
announcement will be made about what will happen
in health services. The government is committed to
moving services closer to where people live, which
is in contrast to the policies of the Labor Party. The
government is committed to providing an
appropriate mix of health services. The processes we
have put in place will lead to outcomes that are in
the best interests of the people of Victoria into the
next century.

Small business: prospects
Hon. G. B. ASHMAN (Koonung) - Will the
Minister for Small Business outline to the house the
economic forecasts for small business in this state?
Hon. LOUISE ASHER (Minister for Small
Business) - 1 thank Mr Ashman for his question
and his ongoing participation as the backbench
chairman of the government's small business
committee. At 12 midday today the Yellow Pages
Small Business Index, the most prestigious small
business survey in the country, was released by the
federal Minister for Small Business and Consumer
Affairs, the Honourable Geoff Prosser.

It is the largest survey of small business conducted
in Australia and it contains a number of particularly
interesting results. Most importantly, the survey
shows good results for Victoria in terms of the
achievements during the past quarter and the
prospects for the next quarter. In particular we have
good news to report as regards sales and
profitability. Profitability is strong. Forty-two per
cent of those who were surveyed experienced
increases in sales. More than 50 per cent of the
businesses surveyed expected increases both in sales
and profitability in the next quarter.
Victoria is also fortunate because it has one of the
highest capital expenditure rates across Australia,
which is reflected in the survey results. As to
employment, 18 per cent of small businesses
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surveyed increased their work forces during the last
quarter, which very good news for Victoria. The
level of confidence among small operators is at its
highest level for a year.
1 emphasise that the Yellow Pages Small Business
Index survey is probably one of the most credible
surveys undertaken in Australia and is certainly the
largest, and the last survey contains excellent news
for Victoria. It says that the Kennett government is
on the right track and that small business is booming
and continuing to gain in confidence. It is an
excellent message that I will take to the National
Small Business Summit to be held in June.
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Drugs and our Community
Debate resumed.
Hon. E. J. POWELL (North Eastern) - I take this
opportunity to congratulate Professor Penington and
the members of the Premier's Drug Advisory
Council for the report they put forward. I
congratulate them because probably for the first
time the drug debate is right up in the public arena.
The community can see the extent of the drug
problem and can try to be part of its solution. People
are openly talking about their experiences and those
of families with experience of drugs in the hope that
something will be done for the people they care
about.
I do not believe anybody understood the extent of
the drug problem in Australia, with marijuana being
the most widely used illicit drug. According to a
senior psychiatrist and lecturer at Flinders
University one in four people under 20 years are
marijuana users. According to the Penington report
12 per cent of Victorians have used marijuana
during the past year.
Over the past few months I have been heavily
involved in trying to find out my community's view
about the drug problem. I have attended public
meetings, spoken to health care providers, youth
workers, parents, young people and anyone who
wanted to provide me with their views of how we
could work together to decrease or eliminate the use
of illicit drugs in our community.
Some parents believe we should decriminalise
marijuana because their children started on
marijuana and were enticed onto harder drugs, like
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heroin, because of the dealers. Perhaps if the
opportunity for dealers and pushers to be involved
in the process had been removed their children
would not have progressed to hard drugs.
I have spoken to numerous youth organisations in
my electorate. I have had discussions with Mr John
Dowling, the Chief Executive Officer of the
Goulbum Valley Youth Access and Development
Group, commonly known as The Bridge, an
organisation that helps young people to rebuild their
lives.
I asked about his and the association's views about
drugs. John has been actively involved with young
people for the past 30 years as a school principal and
working for health and community services mainly
with underprivileged and disadvantaged young
people. He is a man who has spent a large part of his
life working with young people and their families
and he has seen first-hand what drugs can do to
shatter young lives and those of the people who care
for them. He firmly believes that marijuana is a
gateway to harder drugs and that to make it even
more available by decriminalising its use would be a
grave mistake. He believes that drugs are being used
as artificial problem solvers, and that we should be
trying to find solutions to the problems these young
people have, whether it is a lack of self-esteem,
conflict within the family, unemployment or just not
being able to cope. I totally agree with his views. The
legalisation or decriminalisation of marijuana will
only make it more available than it already is, and
that will not solve the problem of why there is a
need for drugs. It will also send a confusing message
to our young people. By legaliSing the use of
marijuana we run the risk of users believing
marijuana is safe.
I have read a number of reports and articles that
point out the harmful effects of marijuana, which is
a mind-altering dmg that duns the senses and
affects a person's motor functions, reaction times
and short-term memory. Marijuana;s also fat
soluble, unlike alcohol, which is water soluble and is
mostly flushed from the body in a matter of hours.
Marijuana is stored in our fat cells and may remain
in the body for days, sometimes weeks. I believe the
advisory council's report does not provide sufficient
detail about the harmful effects of drugs and the
possible long-term effects.
We are sending conflicting messages to our young
people. We are actively trying to discourage tobacco
smoking. The tobacco companies must now put
health warnings on their packaging. I quote from an
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article about medical researchers in France and the
United States that was published in the Medical
Journal of AustraJiIl. It states, in part, that the levels of
carcinogens in THe (tetrahydrocannabinol), the
major chemical in marijuana, are greater than those
found in tobacco smoke, and that it takes a month to
eliminate THe from the body.
If you combine tobacco with marijuana, which a
large percentage of users do, marijuana becomes
highly addictive. At a public meeting held in
Shepparton, I heard Danny Walsh, the secretary of
the Police Association of Victoria, speak on behalf of
his members about the problems of detecting drug
users who are driving while under the influence of
drugs. Extensive research was done to find an
acceptable level of alcohol in the bloodstream for the
safe driving of a motor vehicle. That limit was
.05 per cent, but the inexperienced driver should not
have any alcohol in his or her blood. Danny Walsh
asked the question, 'What research is being done to
work out an acceptable level of drug use, especially
if it is going to be more readily available; what
scientific tests are in place to find out the acceptable
level of THe in marijuana when driving a car?'.

I was not able to find the answer to that question in
the council's report and I do not believe it would be
responsible to make changes to the laws on
marijuana until the research has been done and the
police are able to test drivers for drug usage.
Danny Walsh said at that meeting that road trauma
studies found that two joints of marijuana are
equivalent to having .08 per cent of alcohol in the
bloodstream. Before the breathalyser technology
was introduced it was almost impossible to gain a
conviction - there was a 90 per cent acquittal
rate - for people driving under the influence of
alcohol. Before we make any changes to the
legislation we must have in place a process to detect
drug-affected drivers so we can keep them off the
roads.
It is encouraging to know that the most important
issue coming out of this debate is the overwhelming
support for education, training, an increase in
rehabilitation centres, support centres for people on
drugs and support for our educators, police, parents,
health care providers and medical practitioners. I
congratulate the council for its recommendations on
these issues.
Every health worker to whom I have spoken on this
issue supports more drug education in schools so
that our young people understand the effects of both
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illicit and licit drug use on their bodies and minds.
We do not need short, uncoordinated programs, but
ongoing education that is part of the core school
curriculum.
As this must be a community solution, education
about drugs must go further than the school system.
Parents need to know the symptoms of drug use.
They need to know where to go for support and
what they can do to help get the ones they care
about off harmful drugs.
I have found very little support for the growing of
five marijuana plants in one's own home. I certainly
do not support that recommendation. If your son or
daughter went to a friend's house which had
marijuana growing in the garden and that friend
encouraged your child to try it, would that friend be
classed as a pusher, even though no money has
changed hands?
I agree with Professor Penington that we need to
find alternative approaches to the drug problem. We
should first try harsher penalties for drug dealers
and pushers; and more support systems and
rehabilitation centres for the people on drugsyoung, long-term users. We need more education in
the community to highlight the harmful effects of
illicit and licit drug use, both short and long term.
Before we make a decision on the decriminalisation
of marijuana we should ask ourselves: is marijuana
safe, is it healthy and will it promote a better quality
of life? I answer no to all of those questions and I
will not support any decision that will make
marijuana or any drug more freely available in the
community.
Finally, as members of the Victorian government, we
have a duty of care to our community. We must not
let this issue go back behind closed doors. We need
to make sure the recommendations that are
supported are implemented immediately and that
funding is made available for programs that are put
in place so that efforts can be made to reduce or stop
drug use in our community.
Hon. C. A. FURLETTI (Temples tow e) - I too
welcome the chance of speaking on the Premier's
Drug Advisory Council report. The Premier charged
a group of eight extremely well qualified and
representative Victorians with an important task and
they have concluded, among other things, in
response to the terms of reference that, 'There are no
easy answers'.
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The debate here and in another place substantiates
that conclusion. I applaud and congratulate the
members of the council who grappled so intensely
with this onerous task with which they were
charged and who I imagine suffered considerable
internal turmoil, stress and emotion in arriving at
the unanimous recommendations contained in the
report. I am sure most of the recommendations will
be supported and many will be implemented.
I take the opportunity of thanking Professor
Penington for his address to the joint sitting of
Parliament, which was quite historic and
enlightening. We should recall that the purpose of
this debate is not to conduct a review of the report or
to deliver a resume on the findings of the council. It
is rather, I suggest, for the government to seek to
analyse, constructively criticise and selectively
choose and, where appropriate, build upon the
foundations that have been so aptly laid by the
advisory council, all with the view of arriving at
alternatives to the current procedures which, to all
accounts, are proving inadequate in dealing with a
major problem in our society.
Mr President, you may recall that the advisory

council was commissioned following the publication
of vivid television and newspaper coverage showing
evidence of the flagrant disregard of the law by
criminals who were filmed openly peddling drugs
in Footscray. I am sure the reaction of the majority of
Victorians in observing those reports was to ask
where our law enforcers are. Having stimulated our
senses, the media has backed off dramatically.
Having effectively given us the start of the story,
almost as a promo, it would have been appropriate
for the media to follow up with the vivid exposition
of the effects of those transactions on the actors in
that story -namely, the extreme misery, the pain,
the suffering, torture and hardship, often the deaths
that are the logical conclusion of many of the
transactions that were so dramatically reported. The
media articles, however, have led to the tabling of
the report in Parliament, which must be applauded
and which has broken real ground.
The report has given the government and the
community of Victoria the opportunity for open
discussion on illicit drug use and the degree of
discussion stimulated by the report is a substantial
achievement. Some of the arguments in that report
and in particular the comparison between marijuana
and licit drugs such as tobacco and cigarettes are
trite and should be discarded. One of the main
concerns I have in this area is that the licit drugs of
tobacco and alcohol have been analysed, tested, are
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now available and their effects are well recognised.
They may not be suitable for our community but we
have learned to live with them.
Over the past few months I have often wondered
whether if Sir Walter Raleigh's peers 400 years ago
had known the effects of tobacco they would have
allowed him to introduce it into England.
The attractive argument of personal use of
marijuana at home providing there is no offence to
other people is based on some dangerous
assumptions. There is no room in this debate to
make conclusions based on assumptions that are
unfounded.
The other area that has been canvassed in the house
today is the perception that the government will
send to the communities we represent. There is no
doubt that the legalisation of marijuana and the
decreasing of penalties for use of illicit heavy drugs
must change the perception of the community
towards the seriousness of the effects of those drugs.
My experience over the past few weeks of contact
with my electorate is that any change in perception
or trends in support of acceptability is incorrect.
A further contradiction in the report is between the
downgrading, if I can use that term, of current
penalties for serious offences and the strong support
throughout the report on continuing to treat
trafficking as a serious offence. I find it difficult to
appreciate that on the one hand the illicit substance
has such detrimental effects that commonwealth law
provides that after a second offence the trafficker of
that substance can receive a maximum penalty of life
imprisonment, and on the other hand the proposals
contained in the report recommend the legalisation
of personal use of marijuana with a caution for a
first offence and a bond for a second offence of
personal use and possession of heroin. That is for the
use of the same drug which, if peddled by
somebody who is convicted twice, will result in that
person being imprisoned, possibly for life. Slaps on
the wrist for offences, I submit, do not work.
It is important, however, that we recognise those
major parts of the report which could be fruitful and
which must be introduced. The recommendations
on education, research, and rehabilitation must be
followed. Education on drug abuse, as suggested
this morning by the chairman of the advisory
council, must be part of school curriculum.

I was surprised, like many other members I am sure,
to hear Professor Penington suggest we should not
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use the advertising techniques that have proved so
popular in the fight against the excessive use of
tobacco, alcohol - and sunshine, if I could throw it
in there - and more particularly those used by the
Transport Accident Commission, workplace health
and safety campaigns and, more recently, gambling
awareness. I suggest all of those advertising
campaigns have been worthwhile and extremely
effective. That is not to say that we must follow that
course, and if experts like Professor Penington were
to recommend otherwise, I would be happy to live
with that. However, there is no doubt that bringing
the problems to the attention of the community, not
only to specific parts of the community, is an
important element of education.
Throughout Victoria we have in place groups which
fall under the umbrella of the Life Education
Council. It would be very simple to extend the
charter of those organisations with the provision of
funding and training to rapidly implement the
proposals of the report.
The issue of research into the effects of regular and
long-term use of illicit substances, particularly
marijuana, is an absolutely essential element of any
decision this government makes. I find it frightening
to consider that changes could be made before we
know what the effects of those changes will be. I
would compare that to warning a child against
diving into a swimming pool until you know the
depth of the water.
Rehabilitation is a health problem, and I agree with
the Minister for Health when he puts that proposal.
However, I suggest there is a bit of a slide. It is a
social problem before it is a health problem. I agree
wholeheartedly with the recommendation of the
council that gaol is not necessarily the place for
those who are addicted to drugs. That is certainly an
area that we need to consider.
On numerous occasions today we have heard that
the current laws do not work and that we have a
problem. At the same time I make the comparison of
the traffic legislation. We have some of the most
severe legislation governing drink-drlving and
speeding. It does not stop people from committing
those offences and yet there is no suggestion that
those rules should be changed. Change for the sake
of change is a retrograde step. Change for the better
is reform but change of itself is not reform. If there is
to be change it must be constructive and well
considered.
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In conclusion, I commend the recommendations of
the council in the areas of education, research and
rehabilitation. They should be taken on board
immediately and without further delay. Funding
should be attributed as decided by the government.
In the area of testing, it is essential that we discover
an accurate testing system for recent intake of illegal
substances, as suggested by Professor Penington this
morning and as an essential condition precedent to
any change in legislation. It would be appropriate to
revisit the whole area when the results of the
implementation of those recommendations come
before us.
Again I express gratitude for having been afforded
the opportunity to express my views freely in this
debate, the outcome of which will undoubtedly
affect not only my children but also many
generations of Victorians to follow.
Hon. S. M. NGUYEN (Melbourne West) - This
is an historic opportunity for members in both
houses and the community to embrace law reform.
It is not difficult to reach the bottom line of the
report as presented in summary earlier today by
Professor Penington. The increasing use of illicit
drugs, particularly heavy drugs, by our young
people and the alarming cost to our society are facts
that can and have been measured. They have been
measured many times before and again by the
Premier's Drug Advisory Council in its report to
him.
Simply put, the bottom line is that we can either do
nothing or have Victoria take the lead in the fight to
stop drug traffickers. It has been estimated that each
year illicit drug bills cost the Victorian community
about $450 million.
The problem is not exclusive to either the western
suburbs or a particular community. In 1995 the Safer
Footscray Community Task Force, which comprises
representatives from the City of Maribymong and
local community groups as well as the honourable
member for Footscray in another place and I, found
that more funding was required for drug
rehabilitation centres, youth unemployment and
recreational facilities to treat drug abuse and
provide services that encourage young people to
take up sport and community work.
I am delighted that this is now a state rather than a
local issue. Clearly, education is the key to changing
the culture of drug abuse in Victoria. School-based
education programs about the misuse of drugs
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should be established immediately, commencing at
the junior high school level and continuing all the
way through secondary education. They should aim
at involving parents each step of the way as parents
are involved in their children's participation in other
class activities.
The issue of improved information sources for
parents to assist them in educating their children
about drug issues was highlighted in the council's
report. We cannot expect this drug initiative to be
carried by schoolteachers alone, nor should it be.
Our new approach to education about drugs will
require broad community support, involving, for
example, active local council participation, with due
emphasis and care to ensure parents and students
from non-English-speaking families have access to
such support.
I hope the programs I have just mentioned would
involve some form of coordination with an agency
established to study and work on the drug
dependency problem. Victoria has the lowest per
capita annual funding of drug prevention and
treabnent services: $4.90 compared with $8.90
nationally. I urge members of this house to support
the recommendations of this historic report.
Hon. M. T. LUCKINS (Waverley)-I
congratulate the Premier on his foresight in
establishing the Drug Advisory Council. The
government has demonstrated a commitment to
seeking a solution to the great challenge facing our
society. Much of the debate on the report has centred
on the criminal aspect of drug use. In my view, to
concentrate exclusively on drug use as unlawful is to
ignore the real problem. Drug misuse is a public
health problem that becomes a criminal problem.
It is the decision of the individual to use a drug of
addiction. People choose to use drugs for many
reasons. Some say it relaxes them; others like the
sense of euphoria or the temporary escape from
reality. Most drug users start young. During
adolescence peer pressure along with curiosity and a
touch of rebellion make teenagers vulnerable, and
this leads to experimentation with substances.

The question often posed is: what starts the drug
addict up the ladder of addiction? According to the
medical practitioners and drug users I have spoken
to, the most common starting point is the legal
prescription drugs available in the home. I am
informed that those drugs are potentially more
dangerous than many illicit substances.
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I fully endorse the report's first recommendation,
which is for a sustained and integrated information
and education strategy. I am pleased the council
recognises that education should encompass all
drugs. Children should be provided with
information on the appearance and presentation of
different types of drugs. We should aim to
encourage the responsible use of all licit drugs,
including herbal remedies, prescription drugs,
alcohol and tobacco. We should outline the types of
illicit drugs, how they manifest in the user and their
potential long-term physical effects. Our young
people need to know the impact of long-term use on
employment and lifestyle opportunities. The
message to our young should be that all drugs carry
a risk.
The fact remains, however, that illicit drugs are
freely available in schools and at parties. How can
we expect kids to say no to drugs if they are
ignorant of the effects? The 'don't do drugs because I
say so' attitude only makes young people more
curious. The 'drugs are bad for your health' message
does not work, either. Most 15-year-olds feel
indestructible. They are not concerned about their
health. Only through education can we expect
young people to make the right choice and say no
when confronted with drugs.
A generational strategy is imperative to provide
up-to-date, relevant information to all school
students from primary level through to university.
To be effective, the proper planning and
development of a progressive syllabus is crucial.
Many teachers have had little experience with
alcohol and drug abuse and therefore are unable to
properly educate their students. An extensive
training program for educators is fundamental to the
success of any attempt to provide information on
drugs to our schoolchildren.
Binge drinking of alcohol by young people is a
pressing problem. It has been recognised by
Melbourne's prestige sc.hools. Or Gordon
Donaldson, the principal of Scotch College, raised
the problem with the Australian Drug Foundation,
which led to the development of the Youth Alcohol
and Community Project. The project educates
students about alcohol and its possible effects and
dangers. The key is to bring together parent and
child to discuss the child's alcohol use, habits and
experiences.
Many parents have had their eyes well and truly
opened to the fact that one-third of year 11 boys
binge drink every fortnight. When participants of
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the program were followed up many reported that
they had changed the amount they had to drink,
understood what a standard drink was and its
effects, were drinking more often at home than at
parties and were more conscious of the risk to their
safety if impaired by a substance. I am impressed by
this project and I believe it warrants further
investigation as a model for an expanded program
covering all drugs.
Those who choose to use drugs should be aware of
the risk to their health and wellbeing. I recognise
that it is the right of the individual to decide how to
live his or her life. However, when an individual's
decision to use drugs has an adverse impact on
society the user should be brought to account. An
irresponsible drug user brings grief to his or her
family, friends and neighbourhood. The person
becomes a threat on the roads and in the streets to
ordinary people. As a result, drug misuse becomes a
criminal problem. In my opinion people who
commit crimes against society should be punished
accordingly. Support services are urgently required
to get the users of hard, illicit drugs, many of whom
threaten our children in an attempt to feed their
habit, off the treadmill of crime.
I fully endorse the report's third recommendation,
which deals with the availability of treatment
services in the adult corrections system. However, I
recognise that assistance will be accepted only by
those who have the strength and the determination
to face their addiction and who genuinely want to be
rehabilita ted.
I am a supporter of harm minimisation. It is only
through the recognition of a problem that a solution
can be found. The establishment of needle exchange
facilities in 1987 was at the forefront of harm
minimisation. There were grave concerns at the time
for public health, with diseases like HIV and
hepatitis spreading via discarded syringes.
Many in the community were convinced that needle
exchange programs would result in hordes of bent,
drug-crazed people roaming around the streets,
shooting up on neighbours' front lawns and gardens
and encouraging others to take up the habit. The fact
is that the strategy worked and prevented a major
epidemic of HIV and hepatitis. A study on the
effectiveness of the program suggests that in 1991,
3000 infections were prevented, and this saved more
than $250 million in treatment costs.
In Dandenong, where drug problems are well

known, train commuters, including many school
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students, were in grave risk of becoming infected
with a fatal disease. Syringes were everywhere: on
the platforms, on the footpaths and facing up in
gutters. The establishment of the needle exchange in
Foster Street, near the station had an immediate
impact. There was a visible reduction in the number
of needles in the streets. The exchange also
facilitated contact between youth and social workers
and drug users. Most of them were young kids.
Working as a property manager in Dandenong and
Springvale, I saw more results and effects of drug
use than most would in a lifetime. Consequently, I
became involved with council youth drug and
alcohol projects and I saw first-hand the devastation
that drugs cause in our community. I spoke to many
street kids and was horrified to hear their life
experiences. It became evident to me that drug
abuse is endemic in some families.
1 asked one young child, who said he was 11, how
he came to be squatting in a derelict building. He
explained that he had no choice. His mother had left
while he was at school. She had a new boyfriend and
spent most of her time and dole money on drugs.
She told him he was a millstone around her neck
and that he was ruining her life. He came home to
an empty house and he waited for days for her to
return. When she did not, he hitchhiked from
Gippsland to Dandenong. It was not long before this
primary-school-aged child became addicted to hard
drugs. Because of his drug use, social services said
he was not eligible or acceptable for a foster
program. There was no accommodation available,
and drug treatment programs for this age group
were non-existent. He had nowhere to turn.
He used whatever substance was available and
sustained himself through prostitution. The
parasites of our society - the drug pushers and
paedophiles - would prey on these children in their
squats. They stayed together because there was
safety in numbers. 1 went back to the building - the
derelict masonic hall in Dandenong - many times
but 1 never saw the young boy again. He would not
give his name and he would not accept my help. He
was rightly nervous about authority figures. Even
though I was only 23 at the time, a gulf of 12 years to
an 11-year-old is a lifetime - for this young kid, 23
years probably is his lifetime. 1 often think about the
boy and what became of him, and the reality is that
he is probably dead.
1 therefore fully support the establishment of a
youth substance abuse service to assist vulnerable
young people with their addiction. Without
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professional counselling and residential
accommodation, young kids like that ll-year-old
have no opportunity to live.
Many drug addicts have other problems in their
lives. They often have trouble coping with their
emotions and seek to escape reality through
substance abuse. The psychological consequences of
cannabis abuse are well documented. Proper
support services are imperative to assist those
afflicted with schizophrenic and other mental
illnesses triggered by cannabis and to cope with the
resulting pressures on their families.
I am aware that we tread a very fine line between
the rights of the individual and the rights of society.
Each individual has responsibilities and should be
made accountable for his or her actions. I support
tougher penalties for traffickers and producers of
harmful drugs. By accepting the fact that drugs of
addiction are widely used and are harming people,
we can introduce initiatives to combat abuse by
encouraging responsible administration of both licit
and illicit drugs.
1 consider drugs in our community to be a public
health problem first and a criminal problem second.
The report of the Premier's Drug Advisory Council
is comprehensive and provides us with a
once-in-a-lifetime opportunity to change this state
for the betterment of our children. As legislators we
have an onerous responsibility to get the mix of
programs right the first time.
I am pleased to endorse the majority of
recommendations in the report, but 1 am yet to be
convinced of the advantages to the community of
decriminalisation of cannabis, mainly on public
health and safety grounds. 1 cannot support
recommendation 7 until technology is developed to
detect THC in road users. 1 cannot support the
cultivation of five cannabis plants which, in my
opinion, is enough to create a cottage industry. 1
cannot understand how we can reduce demand if
we are allowing an increase in supply. And 1 cannot
look a 15-year-old in the eye in the year 2011 and
say, 'I voted for the open availability of this drug,
even though I did not understand the effects it
would have on you as a user'.
1 thank the Premier for commissioning this report,
Professor Penington and his council for their
thorough consideration of this complex issue, and
my colleagues for allowing me to state my views.
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Hon. J. W. G. ROSS (Higinbotham) - Mr
President, I am pleased to speak about the
recommendations of the Premier's Drug Advisory
Council. The 72 recommendations reinforce those of
many previous inquiries and it is difficult not to
support them almost in their entirety. Nevertheless,
it would be strange if a document of the size and
scope of this report did not provide almost every
reader with some concerns.
This afternoon I propose to concentrate on the
relatively few, but important, aspects where I would
question the advisory council's conclusions and
where strongly held community views have directed
my attention.
It is fortuitous that this debate has followed so
closely my address-in-reply to the Governor's
speech, where I posed the question of how this
Parliament might respond to that half of
modern-day health problems that are due to social
and behavioural factors.
It was no accident that I cited illicit drug abuse in the
same breath as many other health problems as an
example of the generic need to develop a more
health-wise set of attitudes, values and beliefs in the
community. I also said that such problems
responded only a little, if at all, to government
legislation, but that this Parliament should play a
real role in articulating the mores of our society and
enshrining them in legislation. If Parliament
disapproves of certain behaviour in the community
it should say so. And if community resources need
to be redirected in the pursuit of better health goals,
then Parliament should facilitate such
redistributions.
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Further, the view that it is possible to distinguish the
health and social consequences of using particular
drugs in terms of their physical and chemical
properties is wrong-headed. The classification of
drugs into hard and soft is still subject to
considerable debate. The truth is that every type of
drug has its proportion of functional and
dysfunctional users. I do not think it will be long
before we hear that the attendant harms of AIDS
and hepatitis in injecting heroin will be diminished
by allowing the smoking of opium.
The recommendation that received most attention is
the so-called decriminalisation option for possession
of marijuana. That description has been applied
mostly in Australia and elsewhere in the world to an
expiation option where a criminal conviction can be
avoided by paying what is analogous to an
on-the-spot traffic infringement fine. Two Australian
jurisdictions have experimented with that option
with disappointing results.
In South Australia the scheme was devised to reduce
court costs. The objective was not to dissociate
marijuana use from that of other drugs. The result
was a net widening effect and a Significant increase
since the scheme commenced of the total number of
cannabis offences detected. A 55 per cent failure to
expiate fines created extra court work and higher
costs. A similar scheme in the Australian Capital
Territory has been in place only since 1993, but the
experience there is similar to that of South Australia,
with a 44 per cent failure to expiate fines.

I support the drug council in recommending
educational solutions to the problems of drug abuse.
But such solu.tions are embedded in a far more
ubiquitous need to change conununity values, first
and foremost, about health in general and its
reliance on personal choice. Then comes the need to
provide information about specific health topics,
such as the use and abuse of drugs.

The truth is that Victoria has a flexible scheme and
has considerable advantages which were noted in
the recent report of the Criminal Justice Commission
of Queensland. Defined small quantities of less than
50 grams of cannabis are distinguished from other
drugs of dependence if used solely for personal use.
In around 91 per cent of cases that have come before
the magistrates cow'ts a bond is imposed and no
conviction is recorded. There is no reason why that
approach should not continue to evolve
hand-in-glove with more general health education
programs.

Australia has provided a program of drug education
in isolation as part of a general need for health
education for more than 30 years. That strategy at
various levels of resources has clearly failed. The
national campaign against drug abuse provided
considerable resources to drug education. The truth
is that drug abuse is a symptom of underlying social
factors and unhealthy attitudes. We must never
forget that drug problems are people problems.

The drug council has recommended a far more
radical approach in the adoption of the partial
prohibition model described by All and Christie in
the recent report of the National Task Force on
Cannabis. Even so, those authors indicated two
years ago that the model had not been implemented
and evaluated in any country in the world. It is a
peculiar leap in logic to acknowledge the failure of
diminished criminal liability for cannabis use in

PREMIER'S DRUG ADVISORY COUNCIL
Friday, 31 May 1996

COUNCIL

South Australia and the Australian Capital Territory
and to propose legalisation of the drug in Victoria,
constrained only by the requirement to meet
international treaty obligations.
The point is that the examples that have been offered
in support of the decriminalisation option are
different programs with different objectives that
failed in their objectives, and one is attempting to
compare apples with pears.
The drug council has cited the Netherlands as a
place where widespread availability of cannabis has
done no harm. The recommendations made in
Victoria have almost nothing in common with the
way cannabis is used in the Netherlands. The most
popular form of the drug is hashish, which is sold in
coffee shops, and seizures of illegally grown
cannabis rose fivefold between 1991 and 1993.
Reference to the Netherlands Institution for Alcohol
and Drugs has reported that at present more
administrative procedures are being taken at the
local level to combat the nuisance of coffee shops.
Today I received the Hansard reports of the second
chamber of the Dutch Parliament two weeks after
the tabling of the Penington report. Debate over a
period of several full days raised grave concerns
about the way drug problems are handled in the
Netherlands. I am grateful to Mrs Breukel who this
afternoon translated some material from that report.
It will give members an idea of the flavour of the
debate that is going on in the Netherlands at the
present time. The record contains reference to a
mother who is afraid to let her child out of her sight
in a park in case her daughter picks up an infected
needle. She is not only fed up, she is afraid. Her
older daughter may be offered all kinds of
dangerous drugs instead of hash in a discotheque or
a coffee shop around the corner.
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lesson for me that countries of the world where
cannabis use has been endemic since antiquity
recognise the difficulties of control.
I support the motion to receive the report of the
Premier's Drug Advisory Council subject to the
concerns which I have and those of my constituents
who have taken the time to apprise me of their
views.
Hon. P. A. KATSAMBANIS (Monash) Mr President, prohibition has failed - it has never
worked as a deterrent to substance abuse. Whether it
be on alcohol, tobacco or other drugs, attempts at
prohibition have never significantly reduced
consumption but have created a thriving
underground of criminal activity. If we are to tackle
the drug problem effectively a new solution must be
found. That is why I commend the report of the
Premier's Drug Advisory Council to the house. It
has the strength to say that things are not working
and that everything is not okay. It is a similar
strength of purpose and the ability to take on the
hard or unpopular decisions that have provided
new and effective solutions to Victoria's economic
ills over the past four years. It is time that this
strength and resolve were applied to solving one of
our major social problems. It has been shoved away
and put in the too-hard basket for far too long.

There is scathing criticism by Jacques Chirac, the
French president, of the impact on his jurisdiction of
the cannabis laws and the free trafficking of drugs in
the Netherlands.

Given the high use of illicit drugs in Victoria,
particularly among young people, and the failure of
the present system, we need to try a new approach.
What have we got to lose that we haven't already
lost? The current system treats drug abuse primarily
as a legal problem. It imposes criminal penalties as
the main form of deterrent and punishment. Any
focus on education or treatment is only ever used as
an afterthought. Figures in the report indicate that
over half of all Victorians under the age of 35 have
tried some form of illicit drugs. Are all these people
criminals? Under our present laws technically they
are. It is clear that drug use is not confined to some
small subculture, as often depicted in films and in
the media.

Apart from that contemporary evidence the
proposal flies in the face of history. Cannabis,
otherwise known as Indian hemp, has been used
since antiquity in areas of the Middle East, India and
Asia, and the communities in those areas are well
aware of the adverse psychological effects of the
drug. The truth is that cannabis is subject to control
today mainly because India, Egypt and Turkey
pursued controls at the Geneva International Opium
Convention in 1925. It has always been a salutary

If the police and magistrates had to prosecute all
these people they would not have time to do
anything else. Drug use is clearly not something that
can be solved by a legalistic crimina1 approach,
because it is not working today. Prosecution of drug
users in Victoria is about as effective as the
enforcement of certain contentious laws in
Tasmania. The unfortunate few that are arrested and
convicted are stigmatised for life. Their criminal
records will continue to haunt them in various ways,
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from affecting their employment prospects to
affecting their ability to travel internationally.
The report's recommendations take a realistic
approach to drug use and abuse in our community.
It is an approach that accepts the reality of
availability and use of drugs in our society, no
matter how unpalatable that reality is. Drug use is a
social reality that, if abused, will result in health
problems. I commend the report's dual focus on
education and treatment as the real solution to drug
abuse. Education is the first step to combating the
drug problem.
Young people in particular must be given full
information on the harmful effects that drugs can
have on their bodies and their lives in general. They
also need to be taught effective strategies that will
enable them to resist peer pressure and be able
without fear to say no to drug use. Many
schoolteachers and principals throughout my
electorate have expressed to me the desire to
provide real drug education but they are hamstrung
by what they regard as two main constraints: the
fact that they do not have enough knowledge in the
area and, just as importantly, the fact that drug use
is illegal.
Effective education cannot be done in a
prohibitionist environment. Schools are not
prepared to admit to a drug problem in case their
reputations suffer. They also cannot teach children
about harm minimisation where the drugs causing
the harm are illegal in case they are perceived as
encouraging drug use. This is a continuation of the
lack of reality that the current approach encourages.
It is a lack of reality that unduly punishes young
people by denying them the knowledge they need to
have when confronted with a situation of choosing
between saying yes and saying no.
The sad fact is that today drug use is a choice for
yOWlg people because of the widespread availability
of dnlgs. We nPE'd. to ann yOlmg people with
knowledge to ul'-lke the right decision. We cannot
pretend that education is the only answer. I doubt
that any YOWlg person today, no matter how young
or naive, is unaware that the use of so-called harder
drugs like heroin and amphetamines can lead to
addiction and may culminate in death. Many people
still choose to experiment in full knowledge of the
consequences.
Most drug users are occasional recreational users.
However, some become addicted and abuse various
substances. These people do not need gaol or fines;
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they need help and somewhere they can choose to
turn to for support, courage and treatment. That is
why I recommend the establishment of a youth
substance abuse service as recommended in the
report. Support and treatment facilities will not
work unless they appeal to their target group.
Young people will not feel comfortable in the sterile
and impersonal environment of a large hospital.
They need to be treated with compassion and
respect. In the drug addiction spiral it is self-respect
that is the first thing to go. To treat addicts as
criminals reinforces that loss of self-respect and puts
in place an enormous barrier to their seeking help
and treatment for their addiction. Support and
treatment facilities must recognise this and be
responsive to the needs of the people they will serve.
I believe the cultivation of up to five cannabis plants
a household is excessive. As Mrs Luckins said, it will
establish the creation of a cottage industry. Many
constituents have raised this issue with me and said
five plants would provide quantities far in excess of
those required for personal use. A limit of one or
two plants would appear to be more appropriate for
a household. Similarly there appear to be significant
concerns about drug use in public places. There is no
reason why this should be permitted, and use of
marijuana should be confined to private places.

Any regulations will need to apply on a statewide
basis to create certainty and enable effective
monitoring. Officers of local councils in my
electorate have expressed concern that responsibility
for such regulations would be devolved to local
government authorities, and I share their concerns.
This is an area where the laws and regulations
should be uniform throughout Victoria.
In conclusion, I addfl'ss the issue of road safety and
dmg use. Dmg use is already at a high level in our
state. There is no donbt that a Significant number of
drivers on our roads toddY arc driving \lIlcieJ the
influence of illicit drugs. We currently have no quick

and effective way of testing for this. A study
conducted by the Victorian Institute of Forensic
Pathology of dlivers killed in traffic accidents in
Victoria, New South Wales and Western Australia
between 1990 and 1993 showed that 22 per cent of
dead drivers had illicit drugs in their bloodstreams.
This study was referred to by the Parliament's Road
Safety Committee in its report on the effect of drugs
other than alcohol on road safety in May 1995.
In Victoria we pride ourselves on the Significant
reduction of alcohol-related road deaths. This was
not achieved by resorting to prohibition but through
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community education and the research and
development of effective roadside testing. This
should be the path we take to combat drug-related
road accidents as well.
I congratulate the Premier for commissioning the
report and I congratulate Professor Penington and
his council on the report they have produced. We
can choose to adopt the recommendations in the
report or we can have more of the same failures measures that are clearly not working. This report is
controversial because it challenges the status quo. In
the past four years the government has proved that
it does not fear challenging the status quo to create a
better Victoria. Now is our opportunity to try a new
approach to our most pressing social problem. It is
most pressing because it primarily affects our young
people. To stick with our tried but failed approach
will not affect any person in this place but it will fail
those people who are the future of our state. The
adoption of this report will give us a chance to
reverse that failure.
Hon. B. C. BOARD MAN (Chelsea) - It is with
great pleasure that I take up this unique opportunity
to address Parliament on a subject I have been
paSSionately interested in over a number of years.
Prior to entering Parliament I was involved in an
occupation that saw me involved with drug users
and abusers on a daily basis.
At the outset I state that drug use is voluntary. It is
not part of the secondary school curriculum nor is it
a necessary component of adolescence. People do
not tell other people to take drugs, and most users
and abusers are not forced into drug taking. Of
course there are instances with drug use when
people are subjected to substances by force, but an
offence for this does exist and it carries with it a
penalty.
Because of my background I want to talk about the
enforcement of the current legislation and the
proposed enforcement of the recommendations. I
believe the judiciary does not take the current drug
situation seriously. From my experience I think it
believes the offences of use and possession are
already decrim.inalised. I shall make a comparison
with an offence of being drunk in a public place.
Under section 13 of the Summary Offences Act it is
an offence that gives an automatic arrest power to
the police to detain an individual for up to 4 hours.
It also gives the police the power to bail that person
and to take him or her before a magistrate. An
offence of using cannabis or heroin does not carry
with it the same penalty that being drunk in a public
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place does. Being dnmk in a public place carries
with it a mandatory term, albeit minor, of
imprisonment. Use of cannabis does not.
Drinking alcohol is legal. In its present form using
cannabis is illegal. The differences between being
drunk and being stoned are varied. My physical
observations are that the effects of alcohol or drugs
on people who are drunk or stoned vary
enormously. People who are dnmk may be
euphoric, outgoing and confident; people who are
stoned may be depressed, dazed, out of the world
and not in control of their situation.
At present we have tests available for alcohol.
Legislation sets a limit of .05 BAC so that a person
knows how many drinks he or she can have before
being legally impaired. There is no such test for drug
use. The technology is simply not available. I have
seen first hand a saliva test that is currently under
investigation. The saliva test can prove that the
substance is apparent but it cannot in any way prove
impairment.
We would be sending the wrong message to the
community if people thought that if we
decrim.inalised drugs it would be okay to take them.
Drugs are not dangerous because they are illegal;
they are illegal because they are dangerous. Just
because we may not be winning the battle at the
moment does not mean we should concede defeat
and walk away from the war. The war is not lost yet.
There is the pOSSibility that if the recommendations
in their current form become legislation we will be
creating an environment in this state that will attract
visitors on drug holidays, similar to the experience
in Zurich and the Netherlands. It is clear from the
South Australian experiment that people from other
states travel to South Australia to buy and use
substances that are legal in that state but illegal
elsewhere.
There is definitely a correlation between drug use
and crime. Some 70 per cent of all males currently
incarcerated in state penitentiaries are there for
either drug or alcohol-related crimes. The figure for
incarcerated females increases to 80 per cent. I refer
the house to the Frankston police station not only
because I am a past member but because it is
considered a busy police station in an area that is
supposed to have a severe drug problem. On
average the Frankston police station has reports of
between 15 and 30 drug offences a month. That is
less than 2.4 per cent of all the offences that are
reported and prosecuted. What can we deduce from
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that? My deduction is that the police are already
using their discretionary powers not to prosecute the
minor offenders. At the moment they do not have
the operational resources or the legislative powers to
prosecute the more major offenders.
It also appears from these statistics that drug use
primarily occurs at home. In my previous profession

we would frequently visit licensed premises and
other public places visited by youths. There was no
evidence to suggest that youths or other people were
openly using drugs. It was rare that it came to my
attention or that of people who used the premises
that cannabis or other substances were present at
those venues.
One issue that has been neglected in the debate
concerns victims who are indirectly affected by drug
users. I refer to the people whose houses are
burgled, whose cars are stolen or who are assaulted
and robbed by drug users to fund their habits. I have
personally been a victim of one such crime. The
perpetrator gave me the explanation that he wanted
to buy drugs.
It is my recommendation that the government

should review the police powers in drug legislation.
I am certainly in favour of introducing a police
discretionary power relating to the prosecution of all
drug offences. I am also in favour of police having
the ability to give on-the-spot fines for the use and
possession of drugs. I recognise that the South
Australian experience is that only 40 per cent of fines
have been paid under that experiment. I am also in
favour of a cautionary system for first-time drug
users. The only problem I have is that under the
shop-stealing cautionary system some 80 per cent of
first-time offenders reoffend.
Most importantly, I am totally supportive of the
recommendation that people who come to police
attention for drug offences are legally required to
attend a counselling or rehabilitation centre. Those
recommendations are supported by the
overwhelming majority of Victoria Police officers
with whom I have had contact.
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recreational pursuits. If I want peace and recreation I
will simply go and do something else.
There is a definite requirement for education to
focus on the obvious risks and inherent dangers of
drug taking. I am not talking just about education in
schools but education of the whole community. I
refer the house to the Drug Offensive program a
couple of years ago when the TAC advertisements
focused on drug substances, not only cannabis,
heroin and amphetamines but other substances that
were available in the products found on the street.
Those substances are more dangerous and lethal
than the actual drugs.
I shall provide an example of drug taking in the
community. Last Friday I was in a restaurant
enjoying a quiet dinner when, at a neighbouring
table, I noticed a young male puffing on a cigarette. I
took the liberty of asking the child's parents how old
the child was and was told he was 12 years old. I
voiced my disgust at that situation and I was
politely told it was none of my business. Children as
young as 12 are already smoking cigarettes, and
some even younger are already drinking alcohol. By
decriminalising cannabis and other substances do
we as legislators send the message to our youth that
it is okay to undertake this dangerous health risk?
I refer to the second line of page ill of the report,
which says, 'Experimentation among young people
is widespread'. That phrase recurs regularly in the
report. It is my belief that it contradicts the report's
recommendations. The decriminalisation of drugs is
the wrong message to send to our children. It will
only encourage more experimentation.
All drug legalisation programs that I have had
contact with or researched have led to a dramatic
increase in usage and socially intolerable
consequences. THe is a very dangerous substance;
morphine is a very dangerous substance; and
amphetamines are equally dangerous. The
legalisation of those products and substances sends
a message to the community that it is okay to abuse
them. Experimentation inevitably leads to harder
drug usage, and abuse leads to crime.

It is also important to examine the main reason why

people use drugs in the first place. I have never used
drugs and have never been tempted to use them. I
have never even smoked a cigarette. Many of my
friends who have used drugs have told me of the
effects of their drug usage. Some people say it makes
them feel easy about themselves; it distracts them
from the realities of the world and gives them a
sense of peace that they cannot find through other

I represent 100 per cent of my electorate, and the
overwhelming response I have had from my
constituents is that they oppose these
recommendations. I am not a representative of the
10 per cent who choose to dally in illegal drugs.
Hon. N. B. LUCAS (Eumemmerring) - It is a
great tragedy that there is a need to have this debate.
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It is a tragedy that the incidence of drug usage in our
community is at such a level that the government
has found it necessary to establish the Premier's
Drug Advisory Council.
It is to the Premier's credit that these discussions
have been made possible at this stage and it is to the
credit of both sides of the house that such a serious
issue can be discussed apolitically, with a genuine
desire by all to make some meaningful and lasting
improvement to the highly unsatisfactory situation
which exists at present

My major concern is that this debate has been
hijacked by the marijuana issue. I have noted the
concerns of many people that the very excellent
recommendations of the Drug Advisory Council
which relate to matters other than marijuana have
been bypassed to a great extent. I believe most of the
advisory council's recommendations are supported
in the broad community.
A few weeks ago I and a number of other members
had the opportunity to attend a seminar arranged by
the Australian Drug Foundation. It was made clear
by more than one speaker at the seminar that we
must educate young people about the harmful
effects of substance abuse, including alcohol, tobacco
and both hard and soft drugs. One of the speakers
was Dr Donaldson, the principal of Scotch College,
who expressed concern at the inadequacy of
educators in the broad spectrum of schools
throughout the community and of most parents to
be able to provide informed advice and support for
young people on the issue of drugs.
Let us not forget that for the teenagers in our
community alcohol, in many cases, is a greater
problem than marijuana. The lifestyle of many
young people combined with peer group pressure
results in a high level of alcohol abuse. It is
disturbing to note the suggestion spread among
some of our young people that it is better to use
marijuana than alcohol as marijuana cannot be
detected by a breath test What a frightening trend!
Professor Penington referred to the comment by the
Secretary-General of Interpol, Ray Kendall, that $1
spent on demand reduction is seven times more
effective than $1 spent on law enforcement I believe
education is one answer but certainly not the only
answer. All parents, as well as those in the education
system must - not should - be in a position where
they can effectively counsel young people.
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Notwithstanding the role of the Australian Drug
Foundation in developing curriculum materials and
professional development programs for teachers, I
wish to support the recommendation of the advisory
council in relation to the establishment and ongoing
support for an information and education strategy
that deals with both illicit and licit drugs.
When the young people of tomorrow reach the sad
milestone in their lives when they are asked to say
yes or no to the offer of some substance, they must
make up their minds based on the knowledge of the
known effects of such substances. We as a
community must place young people in a position
where they can make an informed choice.
The Centre for Youth Drug Studies of the Australian
Drug Foundation has expressed its concerns in
relation to drug education. The first concern listed
relates to the fact that in the past 10 years three drug
education programs have come and gone as a result
of the cyclical funding arrangements. That situation
will have to change. The centre notes, as I have
already mentioned, the need for curriculum
development and teacher training and support. I
note also the recommendations of the centre that
drug education must be undertaken in secondary
schools.
The centre concludes by referring to the need for
realistic goals, for implementing sustainable
programs involving parents and, finally, what it
considers to be a critical aspect - that is, the great
desirability for any program to be coordinated in
order to achieve the sustainability I have referred to
as well as an appropriate level of cost effectiveness.
The provision of information and education will cost
the community money, but it will be money well
spent. I place on record my support for all the
recommendations on the provision of information
and the substantial enhancement of drug education
throughout Victoria.
I wish also to mention the misuse of prescription
drugs, a matter referred to by the Leader of the
Opposition. The article in the Herald Sun on 21 May
regarding the death of a fine young lady, Louise
Dickinson, brings to attention the need for
investigation of the problem of prescription drugs
being so easy to obtain by, I think the term is, doctor
shopping. The thought-provoking article by Louise's
father, John, who is an acquaintance of mine, needs
to be pursued.
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Dr David Rosenbloom, the director of a US
organisation which helps communities reduce the
harm of alcohol and drug abuse, has made the
comment that sustained public education and
prevention messages cut marijuana use by young
people in the United States by half during the 1980s.
So we get back to the issue of education.

The advisory council made a number of
recommendations about the treatment of those
members of our society who unfortunately come
under the grip of hard drugs, including a proposal
that additional services be provided in the areas of
withdrawal and post-withdrawal. I support those
recommendations and in that regard have noted the
services provided by the Windana Society both in
St Kilda and in my electorate near Pakenham. Some
very dedicated and gifted people work for
organisations such as Windana. They need our
encouragement and they need sufficient funding to
achieve the highest levels of success possible.
I return to the marijuana issue, which has been the
central talking point in the past few weeks since the
release of the report of the advisory council. There is
no doubt that the current legislation has not had the
desired effect in curbing the drug problem.
Mr Pullen referred earlier today to the journey he
and many others have made in relation to this whole
issue. I have had a similar experience.
When I started out considering this issue, my head
told me one thing and my heart told me another. As
we have proceeded and collected more
information - as I am sure we all have - it has
become a very difficult issue to resolve in my mind.
However, my current view is that the posseSSion
and use of marijuana should remain an offence. In
that regard I note the findings of the World Health
Organisation that the use of cannabis has both acute
and chronic harmful effects on health. The continued
prohibition of the use of marijuana is therefore, in
my mind, justified. The appropriateness or
adequacy of penalties will be an issue which I
believe will be argued in detail in the coming weeks.
I conclude by saying this: the fact that we have the
report of the advisory council has been an
encouragement to us all to take a much keener
interest in a most serious issue. I appreciate being
better informed than in the past and I appreciate
having the opportunity to express my views briefly
in this forum.
Hon. D. MeL. DAVIS (East Yarra) - I appreciate
the opportunity to speak today in this debate. I
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welcome the Penington report and make the point
that the Premier's Drug Advisory Council has
produced a Significant landmark report, as Dr Ross
said earlier.
The report follows a train of other reports and makes
similar recommendations, but it is important to
acknowledge the work, the research and the thought
that have gone into it because the detail and
mechanism are important when one considers what
the committee achieved. As Professor Penington
said this morning, many members on the committee
began the process with a view different from the one
they finally arrived at.
My background is as a health professional and
longstanding member of the Public Health
Association of Australia. Perhaps that colours my
views on the mechanisms of the best way of dealing
with some of those public health issues. There is
broad support for most of the report. People have
mentioned the educational strategies, treatment and
a number of other parts of the report dealing with
local and community involvement.
That is important, but it is an integrated document
and cannot be completely picked to pieces. We
cannot adopt what we choose and throw out the
rest. We should realise that parts of these strategies
are linked and integrated. The broader agreement on
those various parts - community action, research,
treatment and education - is the first important
achievement of the report. But the controversial
aspect of the report dealing with the legalisation of
marijuana is the part I wish to comment on mainly,
because it is integral to making the other parts of the
report work.
The other parts of the report should be able to be
successfully implemented. My public health
background leads me to view the issue as a public
health problem. How will we deal with that
effectively? Drug taking in the broad sense is most
important and I place that in context.
Substance abuse is an important issue in the
community. If we look at the statistics contained in
various reports of the National Drug Strategy in the
past few years - and I do not say they are precise
because of the limitations in studies - we see that
more than 18 000 preventable deaths occur each year
in Australia due to tobacco smoking; 3600 deaths
occur annually in Australia due to alcohol abuse;
about 600 or 700 deaths occur each year in Australia
due to medically prescribed drugs; and fewer than
500 deaths each year in Australia are due to all illicit
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drugs. That is the context in which we should
examine the report.
Deaths are not the whole story. Broader problems
are the crime and the family problems created
through incidents related to the criminalisation or
illegality of a number of substances. The importance
of marijuana is that the issue centres on marijuana
because it is the drug subject to the highest
proportion of illegal usage. It is also so widely used
that we can simply not fail to deal with it in an
adequate and sensible manner.
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of use, cannabis use is a modest public health concern
by comparison with alcohol and tobacco -

now repeating the point I tried to make earlieralthough given the scale of public health damage
caused by the latter drugs, and the currently low
prevalence of regular cannabis use -

low by comparison with those other drugs, I might
addthis is not cause for complacency.

When we look at people's views about marijuana we
see that about one-third of the community favours
legalisation; for younger groups the figure is about
50 per cent. As to the older groups in the community
or those who have had less contact with drugs, there
is a considerable reluctance to give a definitive
opinion. When you ask them on the one hand
whether they think it should be legal they say no,
but if you ask on the other hand what penalty
should be imposed for its abuse they say they would
be reluctant to impose a heavy criminal sanction.
This throws the law into some doubt.
To return to my public health theme, which really is
the important way to examine the problem, I rely on
several papers. I refer particularly to Wayne Hall's
paper entitled The public health significance of
cannabis use in Australia' as contained in the
Australian Journal of Public Health 1995 volume 19. I
also refer honourable members to the National Drug
Strategy's 1995 paper, also by Wayne Hall and
others, entitled The health and psychological
consequences of cannabis use. I shall quote an extract
from the Australian Journal of Public Health article:
Abstract A fair appraisal of the public health
significance of cannabis use has been hampered by the
polarised opinions about its health effects expressed by
partisans on both sides of the debate on its legal status.
The findings of a recent review of the literature on the
adverse health and psychological effects of cannabis are
used to estimate the major probable public health risks
of cannabis use in Australia. These appear to be, in
order of approximate public health importance -

and we can never be certain in many of these
areasadverse psychological effects; motor vehicle accidents;
cannabis dependence; respiratory disease; precipitation
and exacerbation of schizophrenia in vulnerable
individuals; low-birth-weight babies; and perhaps the
most subtle cognitive impairment. On current patterns

I think 'complacency' is the correct word because
cannabis has a link to tobacco smoking, and I will
deal with that issue later. This discussion has been
hampered by polarised experience, by what is called
an inflated belief that people can dig into rigid
positions.
We have had some strange comments from the
medical community. Last year The LAncet published
an editorial headlined with the words
'Deglamourising cannabis' stating:
The smoking of cannabis, even long term, is not
harmful to health. Yet this widely used substance is
illegal just about everywhere.

That type of editorial is irresponsible and unhelpful.
Equally, people on the other side of the equation
have taken extreme views in trying to demonise
substances such as marijuana. We need to analyse
the evidence for the real effects rather than what we
feel or, to pick up Professor Penington's theme, the
emotive reaction, which is very strong in these areas.
We should all guard against that and examine this
matter in a rational and careful manner, and look at
scientific facts as our starting point.
I shall comment about a number of those specific
areas. The schizophrenia concern is real. The public
health literature does not conclUSively establish a
linkage, but we should be concerned about that and
examine the evidence.
People have made much of the motor vehicle
accidents issue. There is no conclusive or Significant
evidence that suggests motor vehicle accidents are
caused by heavy or even moderate cannabis use.
Many of us intuitively think that is a surprising
conclusion: perhaps it is, but nonetheless it is
important to realise that we should look at the
available signs and evidence. We know about the
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success of the TAC campaigns, which have been
hard fought but with great achievements. We would
not want to throw that away by allowing another
drug on the scene. However, we should look at the
facts.
The article in the Australian Journal of Public Health
later states:
On the grounds of prudence we should recommend
that cannabis users not drive when intoxicated, and we
should support the same legal penalties for cannabis
users who smoke and drive as we currently do for
those who drink alcohol and drive a car.

Some people have said we do not have tests for
cannabis; that is true. However, people are using it
now, and driving after its use. The question is not,
'Should it be legal?' but 'How can we sensibly
control its use?'. How is that aim best achieved? I am
not sure it is by making marijuana illegal.
Other significant public health issues that should be
dealt with regarding cannabis include respiratory
disease. The incidence of bronchitis, an acute
respiratory disease, is partly why I focused on the
marijuana issue as being the central part of the .
Penington report and the linkages into other areas.
I firmly believe cannabis use has become an entry
point for many young people into tobacco smoking.
There is evidence that people who are not smokers
begin by smoking cannabis and move on to tobacco.
I look at this mixture as we do when we look at
other parts of the literature. There is a substance
abuse trend in certain people: alcohol abuse,
so-called hard drugs, marijuana and tobacco are
often linked in unusual or unpredictable
combinations.
We need to be very mindful of that. I note that
Or David Hill from the Anti-Cancer Council has
made some suggestions that male smoking rates
may again be climbing. We know that during the
past 5 to 10 years females have been taking up
smoking at a high rate. So the largest public health
problem that our society faces is tobacco abuse and I use the term 'abuse' very advisedly.
We need to consider the role of cannabis. I suggest
to members here and to people in the community,
especially those with younger children in their teens
and perhaps those in their early 205, that they
actually ask their children when they smoked what
and in what order.
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Until we legalise marijuana I believe we will face
problems in sensibly dealing with the public health
implications. To me one of the crucial points is this:
to conduct sensible, detailed, public health programs
we need to have things out in the open and we need
to have them clear. There is no way proper and
carefully structured education programs can be run
in schools until that occurs. Where something is
illegal you will not get reasonable discussion, not
even in families. This point has to be well focused on
by everyone. There are a number of other points, but
I shall leave those aspects alone for a moment.
The liberalisation of alcohol laws has been
mentioned by Mr Pullen, Mr Power and a number of
others. That is actually a fairly good example:
consumption patterns may change when access is
liberalised but consumption does not necessarily
increase. In fact, alcohol consumption in Victoria has
gone down since the Nieuwenhuysen report and the
liberalisation of our trading laws. We know we can
now buy alcohol much more easily and freely, yet
the public health consequences have certainly
reduced. The alcohol issue has been dealt with
sensibly, properly, carefully and thoughtfully. It is
quite an important point that people need to focus
on. liberalisation does not always mean an increase
in use. As Professor Penington said, the examples in
South Australia and the Netherlands support an
argument for liberalisation. There is no convincing
evidence whatsoever of increased consumption in
cases where liberalisation has occurred.
I make the point about the importance of seeking
community views. A number of other members
have mentioned it also. I note the Balwyn North
branch has recently made comment to me, following
some meetings it had, in favour of decriminalising
the laws.
To once again pick up the public health theme, the
Public Health Association of Australia has carefully
developed a series of policies with wide consultation
through the organisation. I direct the attention of the
house to a number of those policies: mood-altering
drugs used for non-therapeutic purposes; and
principles and actions for drug policy reform. The
association is the premier public health body in
Australia. In one section it states:
The legal status of drugs should be determined by how
harm can be minimised and not according to historical
precedent or in response to international pressures
which bear little relation to the needs of the Australian
people.
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I support that statement. It picks up the thrust of the
Penington report. We need to consider these things,
decide how to minimise harm and engineer through
sensible policies the best public health outcomes for
our community.
Hon. W. R. BAXTER (North Eastern) - As has
been rightly noted by a number of honourable
members this afternoon, particularly Ms Smith,
Mrs Powell and Mr Pullen, there is no doubt that the
Penington report has focused community debate on
this very serious problem which has been facing our
society for a very long while and which seems to be
increasing in severity and urgency. Among other
things, I think it has enabled families to regain some
interaction which perhaps has been lost over the
years with television and videos where families
spend less time around the dinner table. It has
certainly enabled many parents, myself included, to
reconnect with their children and discuss issues
surrounding a social problem that impinges
particularly on young people. In that context it has
been a very valuable exercise.
I am somewhat concerned about the contradictory
signals sent out by some people in our community.
We are in an age when health is talked about, when
smoking of tobacco is considered a deleterious
activity and when we are concentrating on better
diets, lowering cholesterol levels and having less salt
and less sugar. They are all aspects I applaud, but it
seems to me that the very advocates of that better
and healthier lifestyle are those who are now
recommending freeing up the availability and the
treatment of what I can describe only as a
deleterious substance.
No-one has yet been able to demonstrate to me any
positive benefits that drugs, whether hard drugs like
heroin or lesser ones like marijuana, are able to
deliver to users. Yet to listen to some people in our
community you would think marijuana was almost
a benign substance. Clearly it is not. I took the
opportunity of looking in a medical dictionary and
finding, among other things, that the effects of
marijuana are vertigo, drowsiness, lethargy, fatigue
or weakness, dizziness, tremor, memory defects,
inability to concentrate, rapid heart beat, dry mouth,
nausea and vomiting. More serious effects are panic,
anxiety, loss of reality, depersonalisation, paranoia
and hallucinations. There is absolutely no reason at
all to be sending any sort of signal to the community
that the use of a substance with those sorts of effects
is in any way desirable yet, regrettably, that seems to
be the message we are now hearing from many of
them.
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I have no problem at all with the bulk of the report,
particularly its references to hard drugs and the
sorts of constraints that should be maintained and in
some cases strengthened regarding the distribution
and use of heroin and other hard drugs. I certainly
support the expansion of education into our schools
on the influence and impact of drugs and their
effects. I certainly reject out of hand a proposal that
has been put forward by some that we should not be
teaching in our schools about illicit drugs simply
because they are illicit. I see no reason to make any
distinction. They are dangerous substances.
Children are taught about other substances that are
dangerous, and we should be teaching about drugs
that are dangerous.
I applaud and support the recommendations that go
to the issue of rehabilitation because we have a duty
to assist those who, for whatever reason, have fallen
into the trap of drug taking. We should encourage
them rather more strenuously to get out of it. We
should provide them with rehabilitation, and more
resources need to be committed to that aspect.
I am certainly concerned with some aspects of the
report. It is a lengthy and detailed report, yet it was
produced in a very short time - that is, only
11 weeks from the appointment of the council to the
time it brought down its report. Bearing in mind the
vast amount of literature that is available around the
world on drugs, I would have thought even
absorbing some of that literature would take some
time. I am also somewhat concerned that the
consultation process was less than it might have
been. I give this example. In my own area I have a
group that is particularly interested in drugs. That
group made a written submission to the council but
the closest place it could go to meet with the council
face-to-face was Shepparton, a two-hour drive from
Wodonga. Although members of the group were
prepared to do that, when they were advised they
would get only 5 minutes to speak they took, in my
opinion, the correct decision that it was not worth
4 hours of driving. It is ridiculous to think anyone
could make a meaningful contribution in 5 minutes!
I am disappointed that the consultation process was
not as extensive as I would have liked.
I am also disturbed by some of the comments made
by members of the council. I think Professor
Penington's comments during the past week were,
to put it mildly, unfortunate. However, I was more
disappointed by the comments made on the radio
program PM on Wednesday by Mr Bernard Geary, a
member of the council. I listened to his interview
with the PM reporter with interest as I was driving
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to Shepparton to attend a gun meeting. During the
interview Mr Geary said older people had their
heads in the sand because more than 50 per cent of
young people use marijuana. lhat took even the
ABC reporter back a step or two, and he said, 1
don't think my children use marijuana'. Mr Geary
said the statistics showed that more than 50 per cent
of young people aged between 18 and 24 have tried
marijuana. I would make a big distinction between
trying marijuana and using marijuana. Of course
vast numbers have tried marijuana once or twice,
but to suggest, as Mr Geary did, that they are users
is in my view erroneous, if not malicious. If that is
the statistical manipulation Mr Geary used to arrive
at his support for the some of the recommendations
in the report, I am extremely disappointed.
I can see no reason why we should be advocating
the legalisation of another mood-altering substance.
Comparisons have been made today with alcohol. I
think the comparison with alcohol made by
Mr Pullen was valid, but I do not think the
construction and analogy Mr Power put on
Mr Pullen's analogy was correct. Alcohol, at least in
this country, has never been illegal; marijuana and
other drugs are illegal. I am not attracted to the idea
that you can have a trial and then go back if it does
not work. Once the genie is out of the bottle you
cannot put it back in. If decisions are to be taken we
need to take them firmly, with our eyes open and in
good faith knowing that, having taken them, if we
go down the legalisation-decriminalisation track
there is really no going back.
I have other concerns. The effects on driving alluded
to by Mr Best and other speakers need to be taken
into account. Again I think Professor Penington's
response this morning when he was asked a
question about driving and gave a flippant response
about people driving slowly was regrettable and did
not add to the debate. The effects on driving of being
under the influence of marijuana are well
documented: drowsiness, impaired attention,
decreased motor coordination, poor estimation of
distance and speed, tremor, and diminished balance
sense all contribute to the risk of accidents. Those
changes persist for hours after the high has
apparently worn off. I submit that is a lot more
serious than simply driving slowly, as Professor
Penington suggested.
Similarly I am not particularly attracted to the idea
of people growing their own marijuana. Again we
got a flippant response this morning from Professor
Penington to the question asked by the honourable
member for Bayswater in another place. If we allow
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people to grow this stuff in their backyards it will
obviously be more than they can use themselves, so
not only will we be getting at the big-time
traffickers, which Professor Penington rightly wants
to do, we will be creating an army of small-time
traffickers as they dispose of their surplus
marijuana. I am not attracted to that idea at all.
I am prepared to look very hard at the expiation
process so that young first-time users are not left
with a criminal record. I again reject Professor
Penington's view that the South Australian model is
not appropriate. Just because South Australia has
some administrative difficulties with its system does
not mean we should throw it out the window and
go further down the track. I think that model needs
to be further examined. We have been particularly
successful in this state with that sort of procedure
and I see no reason why it cannot work with
marijuana.
This is not the time to run up the white flag just
because there are numbers of people in our
community using this drug and thereby breaking
the law. I believe we have a duty as
parliamentarians to demonstrate to young people in
the community that they can have fulfilling,
paSSionate and exciting lifestyles without resorting
to substances such as marijuana in the present
circumstances. I believe the report gives us a very
sound basis on which to move forward, but I do not
think we should get too carried away and believe it
is the answer to all our prayers.
Hon. P. R. HALL (Gippsland) - The terms of
reference of the Premier's Advisory Drug Council
confined consideration of drug use to illicit drugs.
However, public debate since the publication of
council's report and comments by honourable
members during the debate today have been a bit
broader than what is covered in Drugs and our
Community and have also touched on the use of licit
drugs. We should not forget that licit drugs,
particularly alcohol and tobacco, almost certainly
have a greater impact on health standards than illicit
drugs.
One of the very positive things to have come out of
the drug council's work was the extent of
community debate and the number of public forums
that were held across the state in both country and
city areas. At one such forum I attended a senior
police officer who is involved in prevention in the
drug area mentioned the problem of the overuse of
licit drugs. In addition to the problems with alcohol
and tobacco he mentioned problems associated with
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prescription drugs. Mr David Davis stated in his
contribution that across Australia somewhere
between 500 and 600 deaths a year are due to the
over-prescription of legal drugs. Mr Lucas also said
we should be giving the problem serious
consideration. I wish to concentrate on this issue
because I do not think it has been canvassed
extensively enough in the debate.
I also want to convey to the house a practical and
sensible suggestion made by the senior police officer
to whom I have referred on how we can address the
problem of the overuse and abuse of prescription
drugs. He suggested all chemists and hospital
dispensaries should be connected by means of
on-line or real-time computer links to enable them to
keep track of the amount of drugs prescribed to
individuals. If such a system were in place drug
dispensers could immediately check a person's
record to see how frequently the person had used
the prescribed drug. The officer also spoke about the
problem of doctor shopping, the practice of going
from one doctor to another to obtain prescription
drugs.
I thought it was a practical suggestion. I followed it
up and sought further information about whether it
was possible for chemists to come on-line and hence
address the problem of the abuse of prescription
drugs. My research led me to discover that about
90 per cent of community pharmacies are
computerised, primarily for the purpose of making
reimbursement claims on the Health Insurance
Commission. Some pharmacies are on-line;
however, the majority of them certainly send disks
to the Health Insurance Commission for rebates on
prescribed drugs.
Pharmacists do not have access to records relating to
the dispensing patterns of other pharmacies either in
their areas or Australia wide. A chemist has no easy
and quick way of knowing whether a person has
obtained a prescription for the same drug that very
morning or in the days or weeks recently past. The
people I have spoken to about this suggest that
linking pharmacies and allowing them to have
on-line access to all records would give them the
capacity to monitor doctor shopping. It is a serious
concern because of the health risks for people who
take an excess of prescription drugs; and it also costs
the taxpayers of this country an estimated
$10 million each year.
The State Coroner is also concerned about the abuse
of prescription drugs. I am told there are several
reasons why pharmacies are not linked by
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computer. Apart from the cost - that is a factor, too,
because there are no incentives for individual
pharmacies to go on-line - there is the issue of
privacy. One view is that if pharmacies were on-line
it would contravene the federal government's
privacy legislation. However, we should look at
that. We may need to change some aspects of the
privacy legislation if we decide that is a sensible,
reasonable and practical solution to the abuse of
prescription drugs.
As a final point, I believe there are advantages for us
all in having our pharmacies on-line. It was
suggested to me that when a person is taken
unconscious to an emergency department of a
hospital it would be very handy for the treating
doctor to be able to use a computer to find out what
prescription drugs that person has been taking. For
example, an asthma sufferer may be allergic to
certain drugs, so the doctor would avoid treating
him or her with those drugs, even though he would
ordinarily treat others with them. That would have
advantages for others in the community, too. I offer
that suggestion to the house in the hope that
somebody might pursue it. The abuse of
prescription drugs is equally as important. That
could also be addressed by ensuring that
pharmaciSts throughout the nation were on-line and
better able to check the use of prescription drugs in
our community.
I will comment on whether marijuana should be
legalised, which has certainly been the main topic of
discussion throughout the debate. I agree with those
members who said that unfortunately too many
people have been preoccupied with the issue of
marijuana. Nevertheless, all the submissions that
have been sent to my office and brought to my
attention have mentioned the issue of marijuana. I
must say that 95 per cent of the people who have
contacted my office are opposed to any relaxation of
the current marijuana laws. My personal view on
this is very much in accord with the majority view in
my province. After reading the report my overall
impression is tha t marijuana should not be legalised,
not for any health reasons or ethical reasons but
because it would be simply too hard to control.
As my colleague Mr Baxter said, I do not think that
doing away with the current law would be the
answer to our problem. I do not think giving up and
conceding defeat is the answer. I strongly believe
that legalising this substance would certainly lead to
its increased use in our community. The Penington
report is all about demand reduction. Like other
members I have read the many reports and other
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information we have received since the publication
of the advisory council report. After assessing that
information I do not believe we would decrease the
demand for marijuana if we made it a legal
substance. I simply reject the legalisation of
marijuana on those grounds.
I strongly support the recommendations relating to
improved education, improved counselling services,
and improved rehabilitation services. I offer this
note of warning about education programs. Almost
all of us would agree that a school-based education
program would be an appropriate way to educate
young people about the effects of drugs in our
community, but it is certainly not the only answer.
Sometimes we expect too much from our teachers.
Although teachers educate our children, families
have a much greater effect on children's values. You
cannot expect a teacher to educate a child about the
dangers of taking drugs and other substances when
mum and dad smoke the marijuana they harvest
from the five plants growing legally in their own
backyard. How effective would a school education
program be then?
The education program must be community wide.
We should not say it is the responsibility of schools
and teachers; it needs to be broader than that. I
repeat: family values have more effect on children
than teachers do. Education programs in schools
will not be the be all and end all. The programs must
reach across the broader community.
I repeat the practical solution which has been
suggested to me by senior police officers and which
I have conveyed to the house. I hope the abuse of
prescription drugs is pursued by state and federal
health ministers. I again join other members in
welcoming the advisory council's report. It has
promoted a great deal of positive discussion in our
community. Whatever the outcome I believe our
communities will be better off as a result of the
discussions and actions that will follow the debate
on the report.
Hon. I. J. COVER (Geelong) - I must say the
order of speakers has changed a little. I was to
precede Mr Hall. I now wish I had because he has
covered a number of the areas I wanted to talk about
it - but I will get to those in a moment. Firstly, it
has been very difficult to inject any humour into the
serious topic we are talking about, although earlier
today Mr Smith attempted to do so with some
success. We are here to talk about the Penington
report. I am reminded of another well-known
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person who was once involved in drugs - Ron
Barassi. One day I was driving past the newsagency
and saw a Truth poster outside which said 'Barassi
on drugs'. I went inside, picked up the paper and
turned to page 3, where Barassi was quoted as
saying, 'Don't take them, they're bad for you'. It is
something I have remembered for a long time.
Seriously, they are bad for us!
Any attempt to tackle the problems referred to in the
report is to be commended. I have been concerned
about drugs in our community for the past eight
years, since the home my wife and I were living in
was burgled on three occasions in the space of
12 months. In recent weeks my constituents have
phoned and written to me about the drug situation. I
have tried to take on board views from both sides of
the spectrum, particularly on the legalisation of
marijuana. Something that has always been set in
my mind and, I am sure, in the minds of many
people in the community is just what a problem it is
when you have personal experience of being
burgled by people who need to get a heroin fix.
I was today reminded of what was said to me and
my wife at the time of those burglaries when
Professor Penington said that this is a problem for
the whole community, not just the police.
The first time we were burgled two offenders took
more than 70 items from our home. The detective
investigating the case came to our house and said
that one of the problems the police had in catching
people and bringing them to court was the lack of
support from the people who were burgled - in
turn, the community. As a law-abiding citizen I
thought I should do something to assist the
situation, especially when the police were dealing
with almost 20 burglaries a day in the area. The
police had received a description of two girls who
had been seen hanging around our house on the day
of the burglary and the policeman said that we
might like to keep our eyes open on the streets. Two
nights later we were in Fitzroy Street, St Kilda, when
we saw two girls answering that description and
wearing our clothes! Whilst the thought of seeing
people dressed in your clothes might seem amusing,
it was one of the cold est feelings I have ever had,
knowing not only that they had burgled my house
but that they were wearing my clothes. Fortunately
at that time the police had an annexe in Fitzroy
Street, St Kilda, and we sought the assistance of two
young constable, who apprehended and took the
two girls away for questioning.
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My wife was petrified by the scene that followed,
especially when the divvy van came to collect the
two girls. But I told my wife not to be concerned
because we are the good guys. We had the police
looking after us.
Again, this story comes to mind, especially when it
is suggested the police need more resources to
manage the drug problem in the community. As I
say, I was glad to help them. As it turned out, the
police charged the girls for not only the burglary of
our house but for another six burglaries committed
a t around the same time. The two girls went before
the courts but were allowed to go free on the ground
that they were under the influence of drugs at the
time they committed the offence and therefore were
not responsible for their actions, which I found at the
time to be outrageous.
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should not be left only to teachers. It should not
simply be taught in the classroom. I would prefer
not to see cases such as that of Ron Barassi saying,
'Don't take them, they're bad for you', but rather a
positive view being taken to motivate our children
to have a positive outlook on life and to use their
imagination to create their own ideas and to
experience as many things in life as possible so that
they do not have to resort to substances such as
drugs. I am particularly mindful of that, given that I
have two young daughters, one four and a half and
one only eight weeks old. I have no desire to see my
daughters growing up in a family where they are
not made aware of the evils of drugs and are not
given some positive outlook on life so that they can
channel their efforts into creating excitement and
enjoying their life experiences.
I refer particularly to recommendation 1.1:

If we want the whole community to be involved in
the fight against drugs, the whole community
includes not only us as legislators but also the wider
community - and the judiciary is part of that
community. There are people talking about lighter
sentences - indeed, legalising marijuana - but
when you go through the experience of a burglary
your attitude can change and perhaps you think
about the need for stronger punishment, such as that
advocated by Mr Bowden.

As a postscript to our story: one of those girls was
soon back into the error of her ways, and while in
the company of another girl was later involved in an
incident in which a man was killed. The two girls
were charged with manslaughter and one received a
six-month sentence and another was allowed to go
free on a good behaviour bond. I always thought
that if some penal term had been inflicted on the girl
in the first place, that man may still be alive today.
Those events, of course, were all the result of the use
of heroin - the evil of drugs. It struck me last
December that when this topiC first came to the
public's attention after media coverage of heroin
dealings on the streets and around schools, that the
main thrust of the Penington Drug AdviSOry
Council report was tackling that issue of heroin. Of
course, we have seen where the focus has
switched - to marijuana.
I am taking a positive view of some of the
recommendations of the Penington report, and this
is where I will perhaps overlap with other members'
speeches. Education and family support are two
main areas that have struck a chord with me,
particularly, as Mr Hall said, that drug education

Drug education should be included as a core
component of the health curriculum in schools and
action taken to train teaching staff in drug education.

While educating students about the evils of drugs
we must at the same time promote positive
messages about life to schoolchildren.
Also recommendation 1.12 of the report says:
Strategies should be developed to provide information
to parents to assist them provide information and
support to their children.

I hope we should be able to develop our own
strategies at home without having the government
or relevant authorities provide them to us. It should
be in our nature to be taking a positive outlook and
having strategies to ensure our children are given a
positive outlook on life.
The other positive approach to the problem outlined
by a number of members involves a community
approach where the whole community is jnvolved
through, perhaps, media campaigns or
government-driven campaigns, such as the
successful Slip, Slop, Slap campaigns, or, ironically,
the Quit campaign where people are told not to
smoke. My mind goes back to the time when the
road toll reached 1034 and the Sun spearheaded a
campaign: 'Declare war on 1034'. People remember
that slogan 20 years later, so perhaps we should be
considering a similar campaigns for drugs.
Finally, it is ironic that we are discussing this very
point on a day when it is World No Tobacco Day.
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Perhaps we should be looking at having, if not a
world, certainly a Victoria No Drugs Day. I thank
you, Mr Acting Speaker, for the opportunity of
speaking to the report.
Hon. R. J. H. WELLS (Eumemmerring) - Many
subjects have been debated by members of this
house over the years, but this debate is different
from most because it represents a genuine societal
change. One may make mistakes with an economy
and go back and fix up policies later, but it will not
be possible to recover the ground and change
policies that we introduce at this time for the control
and use of drugs if we find out in retrospect that we
were wrong.

I want to thank Professor Penington and members of
his council for the work they have done on behalf of
the Parliament and all Victorians. They have
provided an important first step in opening up this
subject so that it might receive the attention it has
long needed. The difficulties of the subject are
daunting, and that is something that is shared
around the world, but it is not something that
should stop us in our attempts to improve the
situation by whatever techniques we choose. The
Penington report is only a first step as it is not
enough on which to formulate policies or a bill at
this time, and more work needs to be done.
I do not believe that we can separate marijuana from
hard drugs. Marijuana has masqueraded for too
long as a non-dangerous substance. It is dangerous
and significantly so. Last year the Western
Australian drug task force said that cannabis is
harmful and that there was clear evidence that it is a
gateway drug to the use of hard drugs. Cannabis is
illegal because it is dangerous; it is not dangerous
because it is illegal!
As earlier speakers have said, many psychological
side effects cannot be said with accuracy to be
caused by cannabis but, nevertheless, they are
disturbingly associated with its use. As we move
around the community I am sure we have all talked
with people who have echoed those concerns. Like
other members of Parliament, I have spoken with
families who are desperately unhappy about their
younger members who have been damaged by
cannabis use. Other parents are desperately
concerned their youngsters might be damaged by its
use in the future. This cogent evidence is worthy of
consideration and should not be swept aside
because there are no precise scientific definitions,
which are often hard to obtain in these areas.
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Today we have heard speeches that should cause
Parliament to stop and think carefully about any
changes to the control mechanisms for drugs in our
society. Or Ross made a landmark speech laying out
much of the factual material, of which we should
take note. It was pleasing to hear the information
brought forward today about various scientific
reports. When one goes through them, on balance,
one would conclude the evidence at this time is
against easing controls on drugs in our society.
Evidence shows that country after country is going
down that track of stiffening controls.
At this point we are not talking about marijuana
only, but it is an important subject we must
consider. The recommendations of the Premier's
Drug Advisory Council regarding education are
beyond question. The only question for the
government of the day is how much money it is
prepared to put where its mouth is! That is a
cardinal consideration. Parliament should return to
that subject before it establishes policies to be
implemented.
A lot of evidence is not contained in the Penington
report, perhaps because of the exigencies of time and
because some information is more recent than the
report. Consideration has been given in South
Australia to cutting back to two or three the number
of marijuana plants that may be kept whereas the
Penington report proposes that five plants be
permitted to be grown. In its report last year
Western Australia rejected the idea of
decriminalising marijuana. The Netherlands is also
cutting back because it is concerned about what is
happening. Sweden has cut back and many states in
the United States of America until last year had
implemented forceful programs to cut back
consumption, which appeared to be working.
The evidence presented by Or Ross should be noted.
He referred to the fact that Egypt, India and Turkey
were the driving forces since the 19205 and 19305 to
ban marijuana. Their experience over generations
has led to attempts to cut back the use of marijuana
and other drugs.
I cannot support the Penington report when it says
there is a nexus between education and
decriminalisation. That is not the case with alcohol
or tobacco products. We do not say,'You may use
these products while we teach you how to avoid
them'. Last year 7 or 8 per cent of Victorians had
some experience with marijuana - that is a large
group in society -and some argue that because of
that we must let our youngsters use the drug while
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we teach them what they should not do with it. I do
not believe the nexus exists.

evidence presented in this chamber suggests a
margin of safety for not going down that path.

I do not accept the Penington proposal that we must
separate and release marijuana from the control of
the pushers of heroin and other hard drugs. I have
talked with people with more experience than I and
they have serious concerns that if we free up
marijuana by taking it away from the pushers the
pushers will double their efforts with heroin and
other hard drugs. The evidence is that the price of
heroin is decreasing rapidly. We should carefully
consider these matters before we decide to
decriminalise marijuana.

My training is in the field of veterinary medicine.
My experience over decades is that we should
emphasise health maintenance and disease
prevention. The cost is high when treating a sick
animal and so prevention is always better. The case
is more so with humans. One hundred years ago the
four major fatal diseases were infectious,
transmissible diseases; now they are diseases of
lifestyle. It is important that we go further than the
government has gone. We should go further down
the track of total health maintenance, and therefore
we should not decriminalise a product which can be
so damaging.

We should push the education programs and focus
our policing on pushers. Now that our community is
becoming more aware of the problem it will be
prepared to commit more money to those causes. I
prefer to go down that track and, at a later stage
when there is more evidence, examine further the
decrimina1isation of marijuana. Once it is
decriminalised it will be very difficult to go back.
I now raise my concern about decriminalisation
versus legalisation. I wonder what the result would
be of a High Court challenge from a company
wishing to produce cannabis products. I suspect one
High Court challenge would be sufficient to open
the floodgates. If something is not illegal it possibly
could be determined that the product would be legal
to sell, but there may be problems with other states. I
am not a legal person and it is clearly a matter for
the High Court. However, as a legislator I am
concerned about it.
It disturbs me that there is little overseas support for
going down the track proposed by the Penington
report regarding cannabis. The point was made by
earlier speakers that the real problem is a
breakdown in the capacity of families to care for and
nurture their children. When people are busily
pursuing careers with real opportunities and with a
solid base for their personal lives they do not get
into this trouble. There is no substitute for family;
even ordinary education has shown that. It will be
difficult to overcome these problems even with
ed uca tional programs.
When you look at what happened with driving and
consuming alcohol you see that there are grounds to
suggest that that is not the way to go. However, if
we do go down that path young people may say, 'So
what? It's legal. It's not a criminal act to use the
product.' I am not aware of sufficient evidence to
suggest that we should go down that path. Scientific

Let me finish on this practical point. When the
police, through the chief commissioner, and right
down the line as I have found from talking to many
police in my area, say they propose a campaign
against members who vote for the decriminalisation
of marijuana, when the representatives of the largest
medical association in Victoria, the Australian
Medical Association, say no to the decriminalisation
of marijuana but say they support the other
provisions in the report, when a Significant number
of teachers and principals, from their position in the
front line, say do not decriminalise marijuana, and
when a host of other people, often expressing views
in the media, say do not decriminalise marijuana, I
believe one of the key recommendations in the
report should not be supported without further
evidence.
Parliament should run hard with all the other
excellent recommendations such as education and
support programs, so that people will see positive
policies, supported by a sufficient allocation of
funds, to enable them to spend some time in
readying themselves for the next step. If we adopt
practical policies and do not vote on a bill in the near
future the Penington report will be a real benefit to
Parliament and the community in setting the scene
for us to move forward.
Hon. E. G. STONEY (Central Highlands) Today is a very important day for Parliament
because we have taken the first step, which is often
the hardest. We are taking an important step today
by officially admitting we have a drug problem in
Victoria.
We are admitting that the present laws are unable to
cope with the phenomenon of drug abuse. It
demonstrates that we are maturing as a SOCiety. This
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debate is a watershed and it will be regarded as such
by our children, because regardless of any
short-term decisions made by the government,
today will be seen as the turning point in how we
handle this difficult issue.
I come from a rural, conservative background and as
such I could be expected to opt for the status quo.
However, over the past two years I have been
exposed to the drug issue through my membership
of the Road Safety Committee, which has looked at
drugs and driving. Coupled with that I have
watched and read about the issue as it has
developed over the past two months. I have
concluded that we should not leave things as they
are. I favour changing our approach to drug laws in
Victoria. I say that because it is a fact that drugs are
everywhere. The reality is that illicit drugs are
readily available anywhere throughout Victoria.
Marijuana is just as easy to obtain as a cup of tea! It
is in the bush, in cupboards in Fitzroy, in fact,
everywhere! We should face up to the fact that that
situation will never change.
I noted with interest that during the debate the
media and public focused on the decriminalisation
of marijuana. It is easy to understand why, because
everyone knows someone who has either consumed
marijuana or is interested in the issue, which proves
the point that marijuana use is widespread
throughout the community and that there is no good
trying to pretend that we can in any way control its
use.
We have to accept that we cannot stop the supply of
marijuana to the community so should concentrate
on reducing demand. I believe the way to reduce
demand is by educating our children and by
advising adults of the dangers of drug use. It may
take many millions of dollars to educate our kids
and start other programs, but they deserve to have
the information they so badly need. Our children are
not fools; they are very clever. Look at what
happened when we did the same thing and told
them about the dangers of driving while under the
influence of alcohol? In most cases now our children
have designated drivers who do not drink. They
now know the consequences of alcohol abuse, but
they have never been given information to deal
adequately with drug use. They need to know that
some illicit drugs will scramble their brains. They
need to know that we do not even know what
marijuana does to the body.
In the past few weeks I have spoken to several
senior educators in Melbourne, the last on
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Wednesday. They assure me that they cannot
proceed with any education of students until the
possession of at least marijuana is no longer a
criminal offence. We have to create a different
situation in Victoria, which is why I support the
decriminalisation of marijuana for personal use. I am
not convinced we should go so far as legalising the
use of illicit drugs, but we should take the first small
step: decriminalise the use of marijuana and embark
on a major education campaign.
I do not necessarily believe we have to allow people
to grow their own marijuana plants. It is not
necessary and may send the wrong signals something that can be avoided by strong advertising
and through education programs. Reducing demand
for marijuana is a priority rather than chasing the
source. We can break the nexus with hard drugs
through education. I do not believe people should be
allowed to grow their own, and it is not necessary.
We can do it with education.
I now refer to the issue of hard drugs. We are not
trying hard enough - we are not even at first base.
Australians should ask why the dog squads attached
to the Australian Customs Service have had
restrictions placed on their operation for years. Why
are dogs trained to detect illicit drugs not sniffing
every bag coming through our major airports, our
front door? Why has the Australian Customs Service
reduced the numbers in its dog squads over the
years and put a ceiling on their use? Why is the
federal government now thinking about reducing
the number of customs officers by a further 4OO?
Why is it that the easiest places to obtain illicit drugs
are inside our Australian prisons? Something is
wrong with the system when that occurs! Not only
can drug peddlers get drugs into Australia, but they
can get them into our high-security prisons! As I
said, we are not trying and the culture must change.
We need to police our shores and our unguarded
ports better and target the hard-drug peddlers. I
fully support the report in its recommendations to
help those who are caught up in the web of using
illicit drugs and the whirlpool that will drag them
down to destruction.
We have a chance to make a real difference to
Australian culture. We have a chance to make a
lasting difference to our children's quality of life. Let
us have the courage to take the first small steps
towards reforming Australia's unworkable drug
laws.
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Hon. C. A. STRONG (Higinbotham) - In
addressing the Penington report one of the key
issues that must be accepted is that this issue is a
demand-driven problem. Around the world
authorities are trying to choke back supply, but it
has not worked. We should look at the demand-side
problem. My comments will concentrate on what
can be done on the demand side, because that is the
only way we can solve this problem.
I shall deal with the general issue of so-called soft
drugs. I have talked to many local children and
people in my area and I am extremely concerned at
the age of people involved. I spoke to many year-8
and year-9 children who had used marijuana, who
say that it is available to them at any time. One of
the key objectives must be how can we stop young
people at year-8 or year-9 level progressing up the
chain from marijuana use to the harder drugs.
The characteristics that come out particularly with
young people are, 'Marijuana is easier for us to get
than alcohol'. They say it is virtually universally
available and its use by people is variable - some
people try it and use it a lot; some try it and never
use it again. Certainly it is universally available for
students in years 8, 9, 10 and 11 in our schools.
Another characteristic is what I call parent denial.
Parents are Simply unaware of the problem; or there
is total denial by the parents of the problem. Also,
we are breeding a class of young entrepreneurs out
there, who are taking the substance into the schools
and are making quite a lot of money out of it, which
they use in various ways. This class of young
entrepreneurs, albeit they are on the wrong side of
the law, has been created.

It was my observation, and it certainly was the
observation of those who prepared the Penington
report, that most people grow out of using
marijuana. They progress through stages of use.
They try it and by the time they reach their
middle-20s they are passing through marijuana use
and it is no longer a problem for them.
It seems to me from those characteristics that the real
issue is how we stop the progression of young
people up the trading chain before they mature and
grow out of using marijuana. Progression is a
problem for me, and it was a problem identified by
the Penington report.
I shall summarise other problems as I see them. The
first is total ignorance. We have young people who
have no understanding of what the substance is. The

233

only people they can go to for advice are their peers
and the pushers. There is parental denial so they
cannot go to their parents to talk about it; they are in
total ignorance of what the substance is all about.
There is a supply network in place which allows
anybody who wants to progress to using hard drugs
to go to that network or the local entrepreneur and
progress to using harder drugs. Of course that
means that most young people are breaking the law.
The solution to some of the issues has been
identified by the Penington report. The solution to
ignorance is education. Like everybody else, I
strongly support that. That education has to extend
to the parents, to educate them about the substance
and also to educate them out of denial, so they can
start to communicate with young people about the
problem and give them advice. A lot of the young
people that I have spoken to would love to get
advice from their parents but simply do not want to
talk to them or if they try and raise it, the issue is
virtually brushed off by the parents who simply do
not want to talk about it.
Another problem, of course, is the dealer network
that exists. The solution the Penington report
proposes to the dealer network is to try to wipe it
out by letting people grow their own plants. If we
concentrate on the dealer network, which I think is
the important issue and where decriminalisation
comes into the discussion, in theory the upside of
decriminalisation and letting people grow their own
plants is that it will wipe out the dealer network and
therefore close the pathway for young people to
progress to using harder drugs. The downside of
that is, of course, that it sends the wrong signal to
young people that it is a substance acceptable to use
and soon.
I have given this issue a lot of thought. I have come
to the conclusion - and I have tested this
hypothesis on some of the young people I have
spoken to - that the proposed upside of
decriminalisation, which is to wipe out the dealer
network, fundamentally will not work. If you allow
people to grow N number of plants in their back
gardens, some will choose to and some will choose
not to. Essentially market forces will operate and
people will still sell marijuana. Not everybody will
be interested in growing five plants, so there will
still be a role for dealers to sell to those who can't be
bothered to grow the plants, for whatever reason
they may choose not to do so.
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It is a classic market model. All that allowing people
to grow their own plants will do is put a ceiling on
the price of marijuana - because the dealers will
still be out there. They will be forced to cut their
price or margin; they will be forced to provide a
larger product range with different styles of
marijuana and hashish and other drugs. But it will
not put the dealer network out of business. That is
the fundamental flaw of the Penington
recommendation on decriminalising and allowing
people to grow plants: it will not put the dealer
network out of operation. Therefore the upside of
that proposal is illUSionary, and the downside is
real. We have to go at it a lot harder if we are going
to put that network out of existence.

I move to some of the recommendations on the
harder drugs - that is, heroin and so on. Once
again, I refer to the fact that it is a demand problem.
As has been said by others, people choose to use the
drugs; no-one forces them to do so. Therefore the
key is how to discourage them from using the drugs.
For me, the issue is how do we stop people getting
on to heroin in the first place? The issue is less about
what sort of therapy we provide for those who are
already on it; our concentration should be focused
on stopping people from starting to use it.
.
I think, as we all do, about things that happened in
our youth. I remember two things in particular firstly, the 6 o'clock swill and what we saw as we
walked along the streets of the town. I used to sell
newspapers in Collins Street. I can remember at 6
0' clock seeing drunks lying in the gutter in their
own spew. It was a terrible mess. Although I like a
drink, I can remember it. It was one of the things
that influenced me for the rest of my life - I was not
going to be taken by this devil drink because I could
see what it did to people.
I can remember something else that you do not see
as much any more - that is, the winos on the park
benches or staggering around, drinking cheap grog
out of brown paper bags. These things showed me,
and I guess a lot of people of my age group, that this
was something you didn't choose to do, because it
had a very bad effect on you. There it was; you
could see it in front of you as you walked around.
One of the things that worries me a bit about the
tone of the Penington report on the hard drugs is
that it tends to be concentrating too much on giving
therapy to people who are already hooked and not
enough on trying to create disincentives for people
to try them in the first place. We do not want to be
treating people who are on hard drugs as some sort
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of victims; we do not want to give them a victim
mentality by saying things like, 'TIlls is not your
fault; you had a misunderstood childhood so that's
why you're on drugs; you're a victim' - this, that,
and the other - 'we understand why you're on hard
drugs'. We do not want to give them that sort of
victim therapy. We want it to be seen as highly
undesirable. We want this to be like the example of
the old winos in my day so young people choose not
to go down that route - remembering that it is a
demand problem.
With those few comments I commend
Professor Penington for his report. It is a major
contribution addressing an important problem in
society.
Hon. ANDREW BRIDESON (Waverley)-I
begin by congratulating the Premier for establishing
the inquiry that produced the report Drugs and our
Community. The inquiry has confronted head-on
what I think is the most important social issue in
today's society. Professor Penington and his council
also deserve praise for producing such a
comprehensive document in such a short time.
Since the report was released I have met with many
concerned constituents, as have other honourable
members. I have met with year 11 and year 12 drug
users, attended forums, received much
correspondence, read a great deal of literature and
discussed the issues widely throughout Waverley
Province. I am convinced after talking with students
who are drug users that they are not criminals.
Many of those students have had drugs pushed on
them or have experimented, but in no way would I
call them criminals. That is very important to
recognise.
Over the past few months the drug issue has
weighed heavily on my mind and it has been
difficult to grapple with many of the complex issues
in the report. The dichotomy of views makes them
confusing not only for honourable members but also
for the community.
Viewpoints differ between users themselves,
members of the medical profesSion, newspaper
editorials, the different churches, academics,
principals, teachers and youth workers, who all
want to address the problems in different ways. A
large dichotomy of opinion exists between two
similar government reports. Under the heading
'Legislation' the report Drugs and our community
states on page 5:
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Elimination, as an offence, of personal possession and
use of marijuana.
Growing of up to five plants per household for
personal use to no longer be an offence.

That contrasts with a report entitled Protecting the
Community by the Task Force on Drug Abuse
established by the government of Western Australia
which states on page 19:
'
That cannabis policy:
reflect unambiguous opposition to the use of
cannabis and actively seek to discourage its use;

It is interesting that two top-level government

inquiries came to different conclusions, and that
only adds to the dilemma that confronts us. One of
my major concerns about the Penington report is
that it pays scant regard to the causes of the abuse of
both illicit and licit drugs. I would like to see further
resear?t into this issue. Who knows, other options in
resolvmg the drug problem may arise if we treat the
causal factors.
The report discusses the increasing use of illicit and
licit drugs and makes strong mention of how little
education about drug abuse is available. I put it to
the house that a well-designed drug education
program emphasising the harmful effects may
reverse that trend. It is something we have not tried.
I put before the house the major concerns of my

constituents. They have moral concerns about
decriminalisation and legalisation. Many have
complained about the fact that their lack of
knowledge has meant they were unable to discuss
the issues in depth with their children. They have
expressed concern that the fabric of society may
break down even further, they fear that a softer line
may lead to greater drug use and that their children
may progress from soft to hard drugs. They have
expressed concern about the over-prescription of
lici t drugs by the medical profession and
health-related issues, particularly the transmission
of IDV / AIDS.
Some of my constituents are concerned that there is
not a concerted national approach to the whole issue
and that we in Victoria might come to some
conclusions that are out of kilter with the rest of
Australia. Victoria, South Australia and other states
have differing views on many matters. It will be
interesting to see whether we can come to a
consensus similar to that reached with the gun
debate.

A medical practitioner who is a constituent of mine
thought I ought to raise with the house the health
risks of cannabis and provided me with Volume 24,
No.7 of the Australian Family Physician. I will nul
through the list of adverse effects of cannabis use
because cannabis seems to have hijacked the drugs
debate. An article by Wayne Hall states:
The major acute psychological and health effects of
cannabis intoxication include:

anxiety, dysphoria, and panic in naive users;
cognitive and psychomotor impairment while
intoxicated, with a probable increased risk of
accidental injury if an intoxicated person drives a
motor vehicle or operates machinery;
at very high doses the risk of experiencing
psychotic symptoms is increased;
an increased risk of low birth weight babies if
cannabis is smoked during pregnancy ...
respiratory diseases associated with smoking, such
as chronic bronchitis;
development of a cannabis dependence syndrome,
characterised by a loss of control over cannabis use;
subtle forms of cognitive impairment which persist
while the user remains chronically intoxicated, and
may not reverse after abstinence;
an exacerbation of psychotic symptoms in
individuals with schizophrenia.
There are also a number of possible adverse effects of
chronic, heavy cannabis use which remain to be
confirmed by better controlled studies. These are:
increased risk of cancer of the oral cavity, pharynx, and
oesophagus; leukemia among the offspring of women
who used cannabis during pregnancy; and reduced
educational attainment in adolescents.

Given those risks, why would anyone want to ingest
marijuana? Why would anyone want to make this or
any other drug more readily available?
After considering all the issues I support most of the
recommendations of the Penington report,
particularly the sections on information and health
education, expanded support and treatment, law
enforcement and sustained local and statewide
action, but I have real concerns about
recommendations 7.1, 7.2 and 7.5. If Parliament
proceeds down the path of decriminalisation my
plea is that it not occur until after a saturated and
comprehensive community drug education program
has been implemented. So we do not miss the adults
who may not be educated through the school system
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1 submit that no licences for vehicles, boats, guns
and the like should be granted or reissued until the
programs 1 have mentioned have been satisfactorily
undertaken.
Finally,l support and note the recommendations of
the Premier's Drug Advisory Council. Along with
the majority of my constituents, 1 repeat that 1 have
real concerns about recommendations 7.1, 7.2 and
7.5. While I understand and acknowledge the
intellectual argument for decriminalisation, 1 do not
believe our community is ready for such changes.
Hon. D. T. WALPOLE (Melbourne) - I welcome
the opportunity to say a few words about the
Premier's Drug Advisory Council report. Firstly, 1
congratulate the council for its excellent and
comprehensive report and the Premier for having
the foresight and courage to commission the report
in the first place.
It is my understanding that when Professor
Penington first embarked on this course he had a
view that he did not want particularly to see any
softening of the position on drugs per se. It is true to
say that we have just that with this report, which has
come about as a result of a substantial amount of
evidence that has been put before the council, which
persuaded Professor Penington and the other
members of the council that the laws in this state
indeed needed to be changed.
There are a number of factors in terms of the report
that 1 believe need to be considered. The first one is
that the aim of the report is to de-link cannabis use
and supply from the markets for narcotics and other
more dangerous drugs, such as amphetamines. If
people are going to use cannabis - and it is true to
say that one-third of Victorians have used it - they
have to get it from somewhere.
Professor Penington has pointed out that the aim of
a comprehensive dmg policy is to reduce the harm
associated with drug use.

In respect to cannabis, one of the main harms is that
its cultivation and distribution is controlled by the
black market. As honourable members would be
aware, large-scale cannabis cultivation and
trafficking is often carried out by cartels which are
also involved in the importation and distribution of
heroin. This fact is often reported in the media.
I wish to relay a small anecdote on a personal level,
which 1 think goes to the question of the massive
profits that are to be made out of this trade. In
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December 1993 1 was travelling through rural Laos
when 1 spotted on the hillside some distance away a
patch of colour. 1 said to the driver of the vehicle,
'What's that over there?'. He replied, 'It's a poppy
field'. I asked, 'What, an opium poppy field?'. He
replied, 'That's right'. 1 said, 'Oh, that's interesting'.
He said, 'Would you like to buy some?'. I said, 'Not
particularly', to which he replied, 'Well it's good
that you don't want to buy it at this time, because
the prices are currently very high; it is $75 a
kilogram - it is normally $50 a kilogram'. I thought
to myself that if one started to look at the cost of $50
a kilogram for opium in Laos - and I really don't
know how much that would translate to when it is
refined down to heroin - 1 would bet my bottom
dollar that if it got onto the streets of Melbourne or
any other capital dty in the west, the profit margin
would be many thousand per cent.
So we have to be conscious that we are not talking
about small bickies; we are talking about huge
amounts of money and profits that are to be made as
a result of supplying those sorts of hard drugs to
people in the western world.

The aim of the Penington report in recommending
that households be allowed to grow up to five
cannabis plants is to ensure that people who choose
to use cannabis do not have to enter the black
market, where they may come into contact with
more dangerous drugs.
This policy has been proved successful in the
Netherlands, where people may grow cannabis for
personal use and the sale of small quantities is
allowed in registered so-called coffee shops. The
policy has been in place since 1976.
The evidence from the Netherlands shows that its
rate of cannabis use is about the same as
Australia's - about 30 per cent have used it. But the
evidence regarding narcotics is that usage is
decreasing and that the population who use heroin
is getting older; that is, fewer young people are
starting heroin use.

In respect to law enforcement, it is true to say that
the excessive resources being expended on enfordng
current policies include not only local and
international polidng efforts but also the court
system and prison resources for expanding rates of
incarceration due to drug-related crimes. In addition
to the exorbitant costs is also the erosion of civil
liberties affected by the vigilance of law enforcement
and the subsequent disrespect for its officers.
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Education about drug use is a matter that, no matter
which way we move, we certainly should be
addressing. And unless education is applicable to
the realities of illicit drugs and the context in which
they are used, and presented in a culturally
appropriate manner, it will not succeed in its goal to
inform young people of the risks of drug use and the
ways to reduce these risks. Until drugs are brought
into the open through reform to be discussed
rationally, such education will be extremely
difficult - if not impossible - to successfully
develop.
Any education we embark on must be based on hard
fact. It must not perpetuate common myths, as to do
so will only be counterproductive, as such myths
will inevitably be exploded. It must also not be
based on scare tactics, such as the film, Reefer
Madness made in the USA in the 1950s. 'This film
portrayed a young man killing his fiancee after
supposedly being driven mad by smoking
marijuana - a ridiculous concept, but a prime
example of how not to educate our people. The film
is still watched by many people and is deemed to be
a comedy by most who watch it - it really is quite

funny.
Every jurisdiction that has lessened or removed
penalties governing the posseSSion and personal use
of illicit substances has found no evidence of a
Significant increase in consumption. Any increase in
use, which is always minimal, has been indicative of
national trends in consumption. The belief that use
will increase relies on the assumption that the law is
an effective deterrent to drug use - it is not; as the
current rates of drug use in all segments of our
community is testament to. Research has shown that
the law is not an effective deterrent to various types
of illegal behaviour, particularly the use of drugs.

In terms of driving while intoxicated on cannabis, if
we assume there will be minimal, if any, increase in
use, as the research suggests, then it follows that
there will be no Significant increase in those who
drive after using cannabis.
The key issue is not whether drugs are good or bad
for one's health; no-one is condOning, or ever will
condone, the use of any substance. The issue is
whether or not we want to significantly reduce the
harm related to substance abuse.
The laws governing the use of drugs were founded
on a political, moral and prejudicial basis. Cannabis
laws beginning in the US were created in response to
the use among the Mexican immigrants and later

237

referred to in relation to the African American
populace. In the 1970s the decriminalisation of
cannabis was enacted in response to growing rates
of use among upper-middle-class youth. Of the
eleven states that decriminalised cannabis, not one
witnessed an increase in consumption levels. Rather,
courts were less clogged, prison rates decreased and
costs expended in relation to enforcing cannabis
laws were significantly lowered. Any movements to
recriminalise cannabis in the US is not a response to
growing use following decriminalisation, but rather
a participation in an increasingly stringent
prohibitionist policy.
What does prohibition do? It increases costs which
result in property crime and prostitution; it creates a
profitable market controlled by criminals and
attracting corruption; it increases the health risks of
individuals and the community; it erodes civil
liberties and denies people the right to make
informed decisions; it wastes criminal justice system
resources; and it prevents effective education and
information dissemination.
Prohibition has never proved successful. If one takes
the example of prohibition of alcohol in the 1920s in
the USA, one will see that all that succeeded in
doing was expand the opportunities for the criminal
element in that country to make massive profits out
of supplying alcohol to people in those
circumstances.
Those very people who at that time were breaching
the prohibition laws and supplying alcohol are now
very much part of the group that is today breaching
the drug prohibition laws and supplying people
with illicit drugs.
I support the thrust of the Penington report. I believe
all members of Parliament have a responsibility to
lead. If it is our view in the final analysis that change
should occur we should make sure that it does. We
should not be concerned about what the view in the
general community might be. We should be
educating people as we have been educated as a
result of the Penington report. We should have the
courage to go ahead and put the Penington report
and all its recommendations into operation. I
certainly support that course.
Hon. R. S. de FEGELY (Ballarat) - I thank the
house for the opportunity to speak on this report. I
commend the Premier for bringing this inquiry
forward and directing public attention to the
problem. The Premier has long had an interest in the
drug problem in Victoria. It was soon after I came
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into Parliament in 1985 that the Premier set up a
drugs and alcohol committee to look into the
problems of all forms of drug taking in Victoria. I
will refer to that a little later on.
Many of the findings that came out of that
inquiry - which of course was established when the
present government was in opposition - are similar
to those that have been brought forward in the
report of the advisory council. It is disappointing but
not surprising that there has been such strong
concentration on the marijuana debate and
particularly decriminalisation. It was built up by the
media, which focused on the subject very strongly.
Because of that the general public has also tended to
focus much more on marijuana than the other points
in the report which are so important and necessary.
My concern is that so much media attention has
been concentrated on the drug debate. The issue is
drug use, which takes in hard and soft drugs. The
more important issue in my view is why people turn
to drugs. I am not sure that we are addressing that
dilemma as well as we should.
My colleague Mr Brideson referred to it in strong
terms in his speech a few moments ago. He said we
need to look at the reasons why people turn to
drugs. There are only some people in our
community who do. Many try drugs and leave them
alone. Only relatively few people continue or go
down the track to hard drugs, but there must be
certain influencing factors. Drug taking is not new: it
has been around for a long while - in many cases
thousands of years. Over the ages human beings
have been inclined to try substances that they
believe might improve their lifestyle. Alcohol, of
course, is one of those substances. I consider it has
greatly enhanced my lifestyle over the years but I
have got through a fair part of my Hfe, fortunately
without any outward or inward problems. Incie€d Y
am sticking strongly with the view thnt led wine;s
very good for one and is worth fJ('rse\'f~ting with! 1
wonder where society has gone Wi'0ng We sh()uld
analyse this carefully. We cannot blarr. e the problem
on drugs, which are the effect rather than the cause.
In his speech Professor Penington touched on high
unemployment, too much idle time, boredom and
social pressures. Obviously these have to be factors
in people, particularly young people, experimenting
with drugs.
While this report is more comprehensive than the
1986 report there are a great many similarities
between the reports.
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The honourables Mr Baxter and Mr Brideson went
through the effects of cannabis. I will not go over
them again. They are clearly spelt out in the report
of Or Jane Hendtlass at that time. All the effects of
taking cannabis quoted by Mr Baxter and
Mr Brideson appeared in that report. It clearly
demonstrated that we needed to have a good
education program aimed at not only school-age
children but preschoolers so that the dangers of
drugs were clearly spelt out and children grew up
with a knowledge of what these substances would
do to their health prior to their getting to their
teenage years.
At that time I was also interested in the effects of
cannabis. It really is a very frightening substance.
Why anybody would want to take it I have no idea.
It accumulates in the body and in the fat. We do not
fully understand the long-term health effects,
particularly on brain cells. There is some suggestion
they can be quite considerably affected over a long
period.
During our investigations we visited a great many
institutions around the state and in Melbourne, such
as the Gresswell Centre and Odyssey House and the
rehabilitation institutions in Mildura and Bendigo.
What really disturbed me was when we were told
that only something like 5 per cent of hard-drug
users were ever rehabilitated. That is a frightening
thought: that once you graduate to hard drugs there
is very little chance of your coming back from there.
All the correspondence and discussions we have had
in my electorate with constituents have come down
overwhelmingly against the decriminalisation of
marijuana, which is probably not surprising. They
are probably not as well informed as this house is
after the discussion this morning with Professor
Penington, but there were some areas in his report
that disturbed me, and some of them have been spelt
out by some of Iny colleagues.
I believe the report was put together too quickly and
that more overseas research should have been done.
The fact that the council was given limited time to
undertake the report tends to suggest, in my view,
that it perhaps glossed over some of the more
unpleasant areas of the drug problem and did not
address the need to look at the causal factors of drug
taking.
Another area that concerns me is the growing of
marijuana at home. Five plants is far too many. My
understanding is that the THC levels, the drug
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content of the marijuana plant, are increasing
because of genetic improvement in the plants.
Professor Penington's suggestion of putting surplus
plants in the compost heap was rather far fetched. I
was a little worried about it because I was told the
other day that there is some concern about baiting
wheat with strychnine to kill mice because traces of
the poison have been found in the next year's crop.
It made me think that if we put surplus marijuana
plants in the compost heap we might get some very
lively vegetables! I do not think we could possibly
imagine that that could happen.
I believe decriminalisation would send out all the
wrong messages to our young people.
Decriminalising marijuana without first having
sound education program. and strong penalties for
traffickers - that is an area we should really home
in on - and giving them time to work would
certainly be putting the cart before the horse. If we
go down the track of decriminalisation we should do
so in stages to ensure other measures mentioned are
given an opportunity to work. We should make sure
people are properly informed before we take the
final step.
Finally, I have one teenage grandchild along with
eight other grandchildren. I do not want them to be
subjected to an experiment when there are so many
uncertainties and unknowns. I seek the support of
my colleagues in urging the house to undertake a
staged operation, with decriminalisation to be
considered sometime down the track.
Hon. R. I. KNOWLES (Minister for Health) - I
thank all those honourable members who
contributed to the debate. Today's debate has shown
Parliament to be capable of working in a way that
many would have thought was impossible. All
members recognise that this is a complex and
difficult issue. All the speakers complimented
Professor Penington and the council on the work
they have undertaken. I believe we all benefited
from Professor Penington's address this morning.
The range of issues that have been raised and the
points of view that have been expressed indicate the
difficulty of reaching an agreed pOSition that most
members would feel confident would make progress
on the issue while taking the community with us.
It is the government's intention to consider the
points of view that have been put forward over the
next few weeks before responding to the council's
report. If legislation is required, we will proceed
with it. The government has already indicated that it

239

recognises the need for additional resources to be
allocated to treatment programs as well as the need
for ongoing and well-structured education programs.
In conclusion I thank all those honourable members
who contributed to the debate for the views they
have expressed; they will receive genuine
consideration. It is interesting to note the range of
views that have been expressed on both sides of the
chamber, which again highlights the fact that this is
a community issue and that as a Parliament we need
to provide leadership in the interests of the
community.
Motion agreed to.

ROAD SAFETY (WHEEL CLAMPING)
BILL
Second reading
Hon. G. R. CRAIGE (Minister for Roads and
Ports) - I move:
That this bill be now read a second time.

The purpose of the bill is to make amendments to
the Road Safety Act 1986, including prohibiting,
with few exceptions, the detention or immobilisation
of vehicles entering on private property. In effect
this prohibition makes the practice commonly
known as wheel clamping illegal. It is a further
purpose of the bill to enable a municipal council to
prosecute a breach of parking restrictions on private
property where the owner or occupier has entered
into a parking services agreement with the council.
It is ground-breaking legislation. It is one of the few
legislative attempts that have been made anywhere
in the world to strike a balance between the
legitimate right of land-holders to the quiet
enjoyment of their property and the right of
motorists who trespass on private property to be
protected against interference with their property.
Honourable members will recall that in August 1995
the Community Development Committee was given
a reference by the Governor in Council to inquire
into, consider and report on issues of relevance and
concern to the government in relation to the practice
of wheel clamping vehicles trespassing on private
property. The committee was requested to consider
whether the current law in Victoria satisfactorily
balances the rights of a trespassing vehicle owner
against the rights of a landowner or occupier. In
particular the committee was asked to consider
whether legislation should be introduced to address
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community concerns about wheel clamping and
whether any other options exist which would
address community concerns having regard to a
landowner's rights to the quiet possession of their
land.
The reference to the committee arose from the
government's response to growing community
concern about the practices of business operators
responsible for clamping and removing trespassing
vehicles on private property. The government was
particularly concerned about the conflict and
violence which may arise between vehicle owners
and wheel-damping operators. This potential for
conflict and violence is further exacerbated by the
uncertainty which surrounds both the criminal and
civil law in respect of wheel clamping practices.
At present the immobilisation and removal of
trespassing vehicles on private property is not
regulated. It is not unusual for landowners or
occupiers to enter into agreements with private
companies to patrol their land. A trespassing vehicle
may be wheel-damped and towed from the site. The
vehicle's owner is then required to pay a sum of
money ranging from $180 to $400 for the release or
.
return of the vehicle. Currently there is no
requirement for any signs on the private property
warning of the consequences of trespassing, and
there is no maximum fee which may be charged.
Both the civil and criminal legal pOSitions are
unclear. The old common-law doctrine of distress
damage feasant permits an owner to either impound
or remove stray animals trespassing on his property.
The law concerning trespass, distress damage
feasant and voluntary assumption of risk may entitle
private property owners to remove trespassing
vehicles from their properties but not necessarily to
detain them. On the other hand, wheel clamping or
the removal of trespassing vehicles may constitute
the crimes of theft or interference with vehicles
contrary to section 70 of the Road Safety Act.
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the practice of immobilisation of trespassing
vehicles - wheel clamping - on private
property should be prohibited;
in cases of need, private property owners or
occupiers should be able to request their local
councils to control parking on their property, and
councils should have the power to issue
infringement notices on these properties;
councils should be able to enter into agreements
with the property owners to provide for such
control; these agreements should specify such
things as signage, an annual fee, and the level of
the service to be provided;
greater responsibility should be placed on the
owners or occupiers of private property to
prevent trespass by vehicles;
the removal of trespassing vehicles from private
property should be prohibited except in
exceptional circumstances and following
authorisation by a local council officer or the
police; and
any authorised removal of a trespassing vehicle
should be subject to controls, such as maximum
fees, in order to protect the vehicle's owner.
This bill is the government's response to the
committee's report that was initiated by the
government. The bill prohibits the detention or
immobilisation of vehicles trespassing on private
property. It makes the practice of wheel clamping
illegal. The bill contains limited exceptions to this
prohibition for persons authorised by the vehicle
owner or driver and to allow members of the police
force or other persons authorised by law such as the
sheriff to carry out their nonnal functions. The
prohibition does not apply to vehicles parked in a
public commercial car park, and these situations will
continue to be governed by the law of contract, as
they are at present.

It is unlikely that these issues would be readily

resolved through the court system, and the
committee considered the current legal uncertainty
to be untenable.
The Community Development Committee's Report
upon the Review of the Practice of Immobilising and
Removing Trespassing Vehicles on Private Property was
presented to this house on 14 May. The committee
made 12 recommendations for reform based on the
policy that:

The bill abolishes the common-law remedy of
distress damage feasant to the extent that it applies
in relation to trespass on land by motor vehicles.
Distress damage feasant is described in the
committee's report as an extension of the
extra-judicial remedy of ejectment or self-help, one
which entitles the owner or occupier to retain a
chattel until the damage caused to his or her
property has been paid for. It has been used as a
justification for charging fees to release a trespassing
vehicle from wheel clamps or to release such a
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vehicle from a towing operator's depot after it has
been towed from the property concerned. The
committee believed the validity of using this
doctrine in these situations is open to debate and
could not be resolved by the committee.
The bill does not alter the ability of an owner or
occupier of land to resort to self-help. The remedy of
self-help would enable an owner or occupier to
remove a trespassing vehicle from his or her
property to a place within a reasonable distance of
the land. However, the abolition of distress damage
feasant in relation to vehicle trespass means that a
person resorting to self-help would have no claim to
be entitled to hold the trespassing vehicle until his or
her costs of seizure, towing or storage were paid.
Recovery of damages or costs incurred in the
removal may be able to be recovered through court
proceedings. Use of self-help would also raise
potential areas of liability for those resorting to that
remedy for damage to the vehicle, or the possibility
of charges for theft or interference with a vehicle
contrary to section 70 of the Road Safety Act.
The bill provides landowners with an ability to have
their local council assist them to gain control of the
parking of vehicles on their property. Under the bill
the issue of the associated infringement notices and
the possibility of authorised removals is contingent
upon the council entering into the requisite
agreement with the landowner or occupier. A
landowner is also dependant on the conditions that
a local council may impose in these agreements;
such conditions may include a fee to be paid by the
landowner for the service or the obligation on a
landowner to erect a barrier to entry on the property.
The bill also gives the police the power to issue
infringement notices in respect of land covered by
an agreement between a council and a landowner.
Therefore, so long as an agreement is entered into,
reliance may be placed on the police to control
'controlled' properties in instances where councils
are unable to respond.
Representatives of councils in affected areas raised
considerable doubts about their capacity to
administer the proposed arrangements without an
ability to contract out the issuing of the infringement
notices, both for private land under this scheme and
for traditional parking enforcement on public land.
Current provisions of the Road Safety Act 1986
allow only limited groups of people to prosecute for
offences against the act or regulations made under
the act. In the case of municipal councils,
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prosecution of parking infringements is limited to
members of council staff who are authorised in
writing by the council. TIlis has effectively
prevented councils from competitively tendering
this enforcement function. While parking
enforcement is generally routine and involves
minimal discretion, it requires legal knowledge and
an ability to deal with members of the public. In
addition, overseas experience suggests that contract
performance measured simply by the number of
parking infringement notices issued without regard
for adequate traffic management has resulted in
poor public acceptance of the outsourced function.
The bill therefore provides that:
the power to serve infringement notices be
extended to any person authorised in writing by a
council, in order to allow councils to market test
this function;
councils must authorise appointments of
individuals in writing, to ensure that councils
remain clearly accountable for ensuring the
integrity of authorised persons and the proper
exercise of the function by any contractor;
councils must issue identity cards including a
photograph and Signature which must be
produced on request (penalty 5 units), and falsely
representing an officer will carry a penalty (10
units);
councils will be responsible for establishing
suitable performance criteria, which may also
include appropriate training and a requirement to
wear uniforms; and
councils will remain in control of and stay
responsible for the prosecution function including
retaining the discretion to withdraw a parking
infringement notice.
The bill diverges from the recommendations
contained in the report and makes practical
improvements to the reports proposals in the
following respects: recommendation 3 suggests local
councils should enact a new local law to create the
offence of leaving a vehicle while standing on
private property without authority. Because of the
difficulties with local laws, a state wide offence has
instead been included in the bill.
Recommendation 4 suggests that a schedule of
specified properties should be appropriately
gazetted. As individual identification of relevant
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properties in the gazette is impractical, the
properties are incorporated into the council
enforcement provisions by their entry into the
regulated agreement. This brings them within the
council-controlled area definition.
Recommendation 5 suggests infringement notices
could be issued on council controlled properties or
where properly posted signs are ignored. To extend
the issuing of infringement notices to other than
council-controlled properties undermines the
incentive for entry into the agreements. The bill
limits the issue of infringement notices to
council-controlled properties.
Recommendation 6 suggests a schedule of
infringement penalties. A single infringement
penalty has been prescribed in the bill. The penalty
has been set at $100 for the infringement notice
penalty with a maximum court fine of $300. This
level of penalty is considered appropriate to the task
of deterring potential offenders. A review of other
parking penalties has been commenced and public
comment on the outcome of the review will be
sought in the near future.
Recommendation 7 suggests that towing in
exceptional circumstances should be possible from
private properties irrespective of whether they are
council-controlled properties. As the report
recommends that the issue of an infringement
notice, officer authorisation and appropriate signage
should be prerequisites before a vehicle is removed,
this must be limited to council controlled properties.
The exceptional circumstances suggested by the
report have been further limited in the bill to ensure
removal is only used where necessary and as a last
resort. To reduce potential confrontation associated
with a vehicle's removal, to ensure the discretion is
appropriately exercised and to respond to the
concerns of local councils, the authorisation of a
removal may be given only by police officers. It is
not considered to be feasible to legislate for payment
by instalments in cases of hardship.
Recommendation 8 suggests that a schedule of
release fees be established under section 115 of the
Local Government Act for vehicles deposited at
council depots. The bill provides that a maximum
release fee may be prescribed for trespassing
vehicles which have been removed to a depot. As
removals will be authorised by the police, council
depots will not be utilised.
Recommendations 9 and 10 recommend fencing and
signage requirements. These have been incorporated

as conditions of the council agreements. Once
uniform signage has been developed, it may be
gazetted.
Recommendation 11 urges councils to be cautious
when tendering out the processes. The bill makes
provision for the issuing of parking infringement
notices to be contracted out on both public and
private land. The protections built into the
contracting out process incorporated in the bill
should ensure that unsuitable persons do not take
over these functions.
The new system created by the bill is a significant
change from current practices. It is considered
essential that a formal review of the operation of the
act and the new enforcement system on private
property should be undertaken after a reasonable
operating period. The government will commence a
review within two years from the commencement of
the legislation.
I commend the bill to the house.

Debate adjourned on motion of Hon. PAT POWER
QikaJika).
Debate adjourned until next day.

ADJOURNMENT
Hon. R. I. KNOWLES (Minister for Health) - I
move:
That the house do now adjourn.

Community Support Fund
Hon. M. M. GOULD (Doutta Galla) - I direct to
the attention of the Minister for Gaming the report
of the Auditor~eneral on the Community Support
Fund, a Significant community asset, in which a
recommendation is made that the casino and clubs
should support the Community Support Fund
which is currently supported only through hotels.
Will the minister advise the house whether he has
any intention of amending the legislation to
incorporate the recommendation of the
Auditor~eneral?

Electoral Commissioner: investigation of
allegations
Hon. T. C. THEOPHANOUS Oika Jika) - I ask
the Minister for Small Business to raise a matter with
the Attomey~eneral, and the Leader of the
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Government may also be interested in this matter. I
refer to the opinion of the Electoral Commissioner,
Dr Gregory Lyons, which was discussed earlier
today by the Leader of the Government in response
to a question from a government member and
during which a news release from Dr Lyons was
tabled in the house. It contains within it an opinion
which may be of some concern to members of this
house.
In particular, I direct attention to the statement in
the news release that even if an offer was or offers
were made as alleged - that is, an offer of
inducement to a member in order for him or her to
retire - it would appear to be an extraordinary
finding that an offer was made to induce the sitting
member to procure the return of his or her potential
successor as the endorsed candidate of the Liberal
Party for a particular electorate and subsequently is
the member for that electorate. It suggests that on
the basis of legal advice the Electoral Commissioner
decided not to pursue the matter. In fact, he states in
the letter that he will not be asking the police to
investigate the allegations because he believes that
even if an inducement had been made it would not
constitute an offence under the act.
If Dr Lyons's interpretation of this matter is that an
inducement to procure the retirement of a sitting
member of Parliament does not of itself constitute a
breach of the Constitution Act then it raises some
very serious questions.
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Hon. T. C. THEOPHANOUS - The legal advice
suggests that if an inducement is made to a member
of this house, then that does not constitute an
offence unless it can be further proven that the offer
was to procure the return of his or her successor as
an endorsed candidate. I am sure most members
think it inappropriate that offers of inducements can
be made to members of Parliament to encourage
them to retire. Most people would argue that that
was inappropriate, and I therefore ask the minister
to ask the Attorney-General the questions I have
posed.
Hon. D. A. NARDELLA (Melbourne North) Last year the Rosebud hospital experienced
problems when the casualty ward was closed and
the community was left uncovered in emergency
cases. The community placed pressure on the
government before the last election to reopen the
casualty ward - which occurred. The community
expressed its anger about the closure at a number of
public meetings which I attended, one of which was
covered by the media and which was a protest over
the long trips people were being forced to take to get
to the Frankston hospital and the complications
which arose in the case of one fatal accident. The
reopening of the casualty ward was achieved after
considerable pressure on members of Parliament at
local rallies. As a further protest, protest candidates
stood against government candidates at the last state
election.
Hon. R. I. Knowles - How did they go?

Will the minister refer this matter to the
Attorney-General or to the Law Refonn Committee
so that the desirability or otherwise of an
amendment to the Constitution Act to forbid such
inducements can be investigated. As a result of the
legal advice I referred to, inducements of any sort
and of any magnitude can be offered to members of
Parliament for them to retire so long as there is no
established connection between that inducement
and their retirement.
Hon. D. A. Nardella - He was not a member of
Parliament at the time.

Hon. D. A. NARDELLA - They got some
support, but that is not the point. The point is that
the community was so riled by what had been
happening at the hospital that they pitched
candidates against government candidates.
Now it looks as though the casualty department will
close completely after reports in the local press have
revealed that the doctor prOViding the emergency
service will no longer do so. Will the Minister for
Health take any action to ensure that the community
is again covered by a 24-hour casualty department
so that it is not left exposed in emergency cases?

Hon. Bill Forwood - Good on you, Don.
Hon. D. A. Nardella - I have to explain this
because they are very thick.
The PRESIDENT - Order! The lights go out at
7 o'clock, whether you are still talking or not.

Hon. PAT POWER Uika Jika) - I draw to the
attention of the Minister for Gaming a matter
concerning gaming machines in the City of Darebin.
The Preston Retail Association (PRA) recently
conducted a survey of 100 of its members and 90 per
cent of those members reported a 10 per cent drop in
business turnover in the current financial year
compared to the previous period..
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The Preston Retail Association is concerned that this
problem is explained in the greater part by increased
gambling venues in that area. As a result the
association recommends that gaming venues be
closed on Sundays; that on the days they do operate
they be limited to opening between 10.00 a.m. and
midnight; that they be closed on Anzac Day,
Christmas Day and Good Friday; and that the
government is urged to restrict gaming venues to
designated precincts rather than issue licenses in
other areas. The PRA believes the survey shows that
gambling has hurt businesses in the City of Darebin,
particularly businesses in Preston.
I ask the minister to consider this report; I
understand that it is to be forwarded to him. Will he
respond to the Preston Retail Association after he
has considered the report and, more importantly,
will he take into account the concerns and
information expressed in the report when
consideration is given to reviewing the current
freeze on the issuing of new gaming licences?

Responses
Hon. R. I. KNOWLES (Minister for Health) Mr Nardella raised the closure of the casualty .
service at Rosebud hospital. I am advised that the
doctor providing the service has resigned and
therefore the services are unable to be provided. In
the process of seeking ways in which the service can
be practically reinstated I will keep the member
informed as developments occur.
Hon. R. M. HALLAM (Minister for Gaming) Miss Gould raised with me a recommendation that
appears in the Auditor-General's report tabled this
week on the Community Support Fund. The
recommendation, which appears in the summary of
major audit findings at page 5, says:
Further consideration should be given by the
government to the desirability of legislative change to
require clubs and the casino, in addition to hotels, to
makes statutory contributions to the fund to address
the social ramifications of gaming.

Today I have already put on record that I support
the Auditor-General and his role.
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recommendation it is obvious he recognises that this
is an issue of government policy - which it clearly
is!
I remind Miss Gould that on page 31 of the same
document the rationale for the policy as it currently
stands is spelt out. It states:
The proposal raises a matter for policy consideration by
government.

In other words, it is government policy.
The Community Support Fund is established under
section 138 of the Gaming Machine Control Act 1991.
An amount of 8.33 per cent of the total daily net cash
balances from gaming conducted in hotels is paid into
the Community Support Fund.

It actually says:
This does not apply to clubs.

It also explains why it does not apply to clubs:
The rationale was that clubs returned all their profits to
the community in the form of facilities and services
whereas hotel profits accrued to the owners.

This is the rationale applied, and I recall that it was
debated in this place. The response continues:
A casino operator is required to pay a Community
Benefits Levy into the Hospital and Charities Fund. The
Casino Management Agreement Act 1993 has set the
Community Benefit levy at 1 per cent of gross gaming
revenue.

That is a clear explanation of government policy. It
is interesting that the opposition raised this matter
because today in the media there is an inference that
this was a sort of slush fund.
Hon. D. A. Nardella - It is!
Hon. R. M. HALLAM - In your next breath you
were advocating that we increase it. That is the
inference that was made today.
Hon. D. A. Nardella - Yes.

Hon. T. C. Theophanous - You have really
shown it today!
Hon. R. M. HALLAM - I have indeed. In this
case I believe he is actually being a little
tongue-in-cheek. In the way he framed his

Hon. R. M. HALLAM - Apparently you all
agreed with it.
Hon. T. C. Theophanous - What about the
America's Cup challenge?
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Hon. R. M. HALLAM - I f that is your position
on the Community Support Fund, why did you
advocate that it be increased? This is an issue of
government policy and there is no intention of
changing it.

Mr Power referred to gaming machines in the City
of Darebin and he reported on a business survey
taken in Preston which found that 90 per cent of
respondents reported a 10 per cent drop in turnover
from the previous year. I do not want to imply
anything in respect of that survey, but I make a
point that in my life before politics - and I had a life
before politics - I ran a department store and I have
some idea of what people are likely to do when they
are invited to respond to a survey that goes to the
issue of turnover.
Hon. Bill Forwood -

Blame somebody else!

Hon. R. M. HALLAM - Exactly. The suggestion
was that the decline in turnover was explained by an
increase in gambling. There were a number of
recommendations.
Hon. Pat Power - You are giving an ungenerous
answer to a reasonable question.
Hon. R. M. HALLAM - You cited
recommendations that there should be some
restriction on the number of gaming machines.
Firstly, I make the point that the release of gaming
machines is the responsibility of the Victorian
Casino and Gaming AuthOrity. By definition the
minister does not get involved in that. In any other
context you would argue that that is precisely the
way it should be and that it should not be left to the
minister of the day to make judgments about
individual applications.
Hon. Pat Power - I am not suggesting that there
has been.
Hon. R. M. HALLAM - My point is that these
matters are to be determined by the authority in the
first instance, but beyond that is the issue of policy.
As it happens, a research program dealing with that
issue will be announced shortly; the government is
allocating funds to that. Not only do I give a
commitment that the issue will be taken into account
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but I also urge Mr Power's petitioners to take the
opportunity to approach the authority directly and
to put their views in that environment.
Hon. LOUISE ASHER (Minister for Small
Business) - Mr Theophanous raised a letter written
by Or Lyons, the Electoral Commissioner, which
was tabled in the house during question time. I will
refer the matter to the Leader of the Government,
who is the responsible minister.
Hon. T. C. Tbeophanous - I asked you to refer it
to the Attorney-General.
Hon. LOUISE ASHER - After being carpeted
during question time today on this issue it is
inconceivable that the Leader of the OppoSition
would bob up his head during the adjournment
debate and raise the same issue. The Minister for
Industry, Science and Technology is the responsible
minister and I have every confidence - Hon. T. C. Tbeophanous - On a point of order,
Mr President, I specifically asked that the question
be referred to the Attorney-General in another place,
which is the practice of this house. The Minister for
Small Business has said that she will not refer the
matter to the minister in the other place but instead
will refer it to the Leader of the Government. If I had
wanted to raise the matter with him I would have
done so rather than with this minister.
The PRESIDENT -Order! In this regard the
adjournment debate is similar to question time. The
minister can answer the question any way she sees
fit. Mr Theophanous referred his question to the
Attorney-General and the answer of the Minister for
Small Business in effect is no, she proposes to refer it
to the Leader of the Government. I am unaware of
any rule on which she could be ruled out of order.
Hon. LOUISE ASHER -Given that the issue
was raised with the Leader of the Government
during question time I shall refer it to him. I have
every confidence that he will deal with it in the most
appropriate manner.
Motion agreed to.
House adjourned 6.58 p.m. until Tuesday, 4 June.

246

COUNCIL

Friday. 31 May 1996

