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Inquiry into the Drugs of Dependence (Personal Use) Amendment Bill 2021 
 

It is significant that the ACT Assembly has agreed to undertake a wide review of drug policy and 
treatment services within the ACT including Michael Pettersson’s draft Private Member’s Bill 
which provides for the decriminalization of personal possession of certain drugs within set 
thresholds. 
 
I have advocated, mainly through the group Families and Friends for Drug law Reform, for the 
removal of criminal sanctions for the possession of drugs for personal use  for almost 30 years and 
I am hopeful after all this time that the opportunity given by the this ACT Assembly for a critical 
overview, not only  of the alcohol and other drugs treatment and harm reduction policies in the 
ACT but also the removal of criminal sanctions for personal use, will have the outcomes that I and 
many other family members have been advocating for a long time. It is also my hope that the 
Committee will read the submissions and listen to those giving evidence in an unbiased manner, 
with hearts and minds that see drug users and their families as people firs,t as part of our 
community.   
 
I have told my story many times but it continues to be important when trying to explain to 
members of a committee like this one of the unnecessary negative impacts that our present drug 
laws and policies have, not only on the drug users but on their families and friends and society as a 
whole. Indeed, the period of time that has passed with little change to drug laws nor the 
accompanying harms is testimony to how difficult it is to make change in such an entrenched 
policy.  
 
MY STORY IN BRIEF and why I became involved in the need for drug law reform 
The night my son overdosed from heroin on an oval nearby our home was the night I realised that 
our drug laws were doing more harm than good. Thankfully, he was revived by the use of narcan 
administered by ambulance officers but the attendance of the police officers that night is 
something I will never forget.  They were very hostile – not one bit concerned for my son’s welfare 
but only to find out from whom he had purchased the drugs. They followed the ambulance to the 
hospital and their threatening approach caused him to discharge himself away from the help he 
needed. He took a hurried holiday because he feared the police would continue to hound him as 
they had threatened and on that holiday he used again and there was no one to call an ambulance 
this time. He died alone at the age of 24.  
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How could this happen to my family? His father and I had been happily married for 26 years at the 
time. I had only ever worked part time so that I was home when the kids came home from school. 
My husband and I were involved in our children’s schooling and sport. Our son did well at school, 
coming in the top 9% in the ACT in his Year 12 Certificate.  He was captain of his Primary school.  
He was an accomplished cross-country runner, had a book of computer games published at the 
age of 16, and in later years enjoyed playing chess, doing the daily cryptic crossword and received 
a degree in computer science just 6 months before he died. He was also working full time. But he 
made a big mistake when he tried to ease the anxieties that crept into his later life, with heroin. A 
mistake that our laws ensured he paid for with his life.  
 
Because of the taboo on the subject and probably because I thought the law was right it was not 
until after my son died that I began to question the reasons behind prohibition. 

• Why is heroin so dangerous? 

• Why was heroin prohibited? 

• Why are some drugs prohibited and others not? 

• Why do we demonise those who use drugs? 
 
Through my research, especially my reading of books like  “From Mr Sin to Mr Big (Manderson, 
1993) and “Drugs Policy – Fact Fiction and the Future” (Fox, Matthews, & contributors, 1992) I 
discovered that our drug laws were made on the grounds of racial prejudice, bureaucratic 
advancement and international pressure and not for health reasons – not because the drug was 
inherently dangerous. 

“What makes a drug so special and so especially bad? The person who smokes or eats to 
excess is never punished regardless of the harm they do themselves or others; the 
alcoholic is only punished for dangerous acts which affect others, but the user of illicit 
drugs is punished simply for the act of using or even possessing, regardless of the social 
consequences of the act and regardless of who is affected. How, why, and when have our 
laws developed in this way?” 
……The very first laws aimed specifically at dealing with a “drug problem” date from the 
turn of the century and were enacted to prevent opium smoking. They did not emerge 
because opium was a dangerous drug. They did not develop out of a belief that addiction 
was unhealthy or immoral. They were racially based. The smoking of opium was a 
peculiarly Chinese habit and at a time when racism was an important element of political 
life in Australia, when the Bulletin proclaimed “Australia for the White Man” and the 
brand-new Commonwealth parliament agreed, the suppression of a Chinese “evil” was 
easy and popular. Opium smoking was hated as a symbol of the Chinese, as an agent of 
vice, lethargy and filth, and as the tool by which “innocent white girls” were allegedly 
seduced by “lustful and unscrupulous Chinamen”. p 81-82 (Fox, Matthews, & contributors, 
1992) with citation to source documents. 

 
I discovered that even though heroin is an addictive drug, pharmaceutical grade heroin 
administered correctly was non-toxic to the body (unlike alcohol). I felt cheated that I had been 
misled to believe that heroin was intrinsically a dangerous drug. I learnt that before this drug was 
prohibited in 1954 it had been used successfully for medical purposes, for pain relief during 
childbirth and in cough medicines. There were no recorded deaths to heroin in Australia in the 10 
years prior to 1954 and the latest report from the Australian Institute of Health and Welfare 
(AIHW) states that “now opioids, including both licit and illicit substances, have been the leading 
class of drug present in drug-induced deaths in Australia for the last 2 decades. Of the 1,865 drug-
induced deaths in Australia in 2019, 474 or 25% were due to heroin—the highest number of 
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deaths attributed to heroin since 1997”. https://www.aihw.gov.au/reports/alcohol/alcohol-
tobacco-other-drugs-australia/contents/drug-types/illicit-opioids-including-heroin 
 
Proposed Heroin Trial 
For the interest of this committee - It was in 1997 that a small trial of the controlled availability of 
pharmaceutical grade heroin involving 40 people who were severely addicted and who had failed 
all other treatments was agreed to by the then Ministerial Council on Drug Strategy (Health and 
Police Ministers from each State, Territory and Federal Government).  It was unfortunately vetoed 
a fortnight later by the then Prime Minister, John Howard. He was influenced by the negative 
press.  The following excerpt is from an article “Reporting of the ACT heroin trials” (Miller, 2010) –
https://academicjournals.org/articles/search?q=Reporting+of+the+ACT+heroin+trials. 
I include this to show how media can play an extremely detrimental adverse role when it comes to 
changing drug policy and how governments must be aware and prepared.  

Those parties opposed to the heroin trials used notably more moral arguments, metaphors, 
stereotypes and ‘inaccurate’ claims than those arguing for the trials. Thus, it may be concluded that 
the parties opposed to the heroin trials relied on the use of rhetorical devices and moralistic 
statements to support their position. These findings have illustrated that The Age newspaper 
showed a higher level of journalistic impartiality in their reporting of the issues surrounding the 
heroin trials. In contrast, The Herald-Sun ran a concerted campaign opposed to the trials, with 
images of syringe toting teddy bears and headlines such as ‘Free drugs for criminals’ (The Herald-
Sun, 1997:1), designed to foster fear surrounding the heroin trials and the drug users they were 
aimed at and the need for war-like responses. 

Heroin Assisted treatment (HAT) is now available in 58 clinics across 8 countries with beneficial 
outcomes including marked retention in treatment, less use of illicit drugs, significant decline in 
criminal activity, improvements in physical and mental health, a significant reduction in overdose, 
and it is cost-effective. Evidence on the Effectiveness of Heroin Assisted Treatment, December 
2018 (Smart, 2018) 
https://www.rand.org/content/dam/rand/pubs/working papers/WR1200/WR1263/RAND WR12
63.pdf 
 
Law Enforcement not solving the problem 
In a contribution to a book published by Families and Friends for Drug law Reform – The Drug Law 
Wars: Twenty years of families fighting at the front (McConnell & McConnell, 2015) former Police 
Commissioner Mick Palmer wrote “I have no golden bullet and no ideal recipe as to what the drug 
landscape should look like post prohibition. However, I know enough to be sure that what we now 
have is badly broken, virtually ineffective, and, in many of its dimensions, is counterproductive to 
the harm reduction aims of our national illicit drugs policy”. 

He went on to write “In my 7 years with the Australian Federal Police, and in the time since, I have 
given a lot of thought to the role police play – and should play – in Australia’s National Drug 
Strategy. Police operations will always be an important part of that strategy but I believe they 
should in future focus solely on the commercial producers, traffickers and suppliers where police 
intervention will do the most good, achieve the highest benefits and do least harm. To allow this 
to happen police need to be relieved of the responsibility of treating recreational and social users 
as criminals and for the user end of the illicit drug marketplace to be dealt with purely as a social 
and health issue. We must find a way to put the focus on the causes, not simply the symptoms. 
This change is already occurring in a number of countries and with demonstrably beneficial 
outcomes”.   
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Following is a personal story, from a friend of mine, which demonstrates the adverse effects of 
punitive treatment and how a more considered non prejudicial treatment can have better 
outcomes. 
 
Friends Story re Methadone Program 

I discovered my son was using heroin in 1985. That’s 36 years ago. Treatment then was mostly non-

existent, but awful when it was there. 

Their overall attitude was punitive and controlling. The common word was that they did not ‘treat’ 

clients; they ‘dosed’ them. They had very strict rules about compliance. One of those rules was that a 

client had to be ‘good’ to get a referral to a chemist, instead of reporting to the clinic for a daily dose. 

That meant they had to be absolutely regular for three months.  My son had always worked. He worked 

as a program support officer in a huge IT area in a Government Department. The workload and pressure 

were immense. He was often told he could not leave for lunch, or that he had to work back. A 

controlling clinic and a controlling workplace were just not compatible. It often happened that he 

missed the dosing time at the clinic. When that happened, he would either be very rattled from missing 

a dose, or he would drive round madly at night looking for an illegal heroin dose on the drug market. So 

he was trapped into an irregular and dangerous drug use pattern. Whatever he did left him medically 

unbalanced, vulnerable to getting a bad dose and classified as non-compliant by the clinic. He could not 

tell the people at work his problem - he’d have been classified as a low-life druggie. So he was trapped 

into an addictive and dangerous drug use pattern.  He tried telling the clinic but was told that what he 

was doing was dangerous. Too Right !!!  I tried advocating on his behalf with the clinic but was told they 

couldn’t discuss it with me. 

I had a friend who was in the know through a community group and he advocated on my behalf and at 

the same time I blurted out my problem to my GP, as an explanation of my high blood pressure. He had 

another doctor in his practice who was qualified to prescribe opioid substitutes. She had a huge 

workload and a long waiting list for patients.  I had already tried her. My GP however just reached for 

the phone and fixed it. So at a stroke my son was out of the clinic altogether, and hasn’t used since. He 

could have been out of there ten years earlier. What he needed was the time and skill of a prescribing 

doctor, who listened to him. 

I think things are different at the clinic now, and I’m sure the staff are basically decent people. The point 

is that such services should be adequately staffed, so that they can ‘treat’ their clients, with humanity 

and concern, as though they were people, not ‘low-life’.  

He now gets takeaways from the chemist, with a flexible arrangement between him, his doctor and the 
chemist.  It's such a good working arrangement, and so therapeutic, that the difference between it and 
the plan that was operated by the clinic, just stuns me.  He, his doctor and the chemist, all just operate 
as though he is a sensible person who can manage his medical problem. If that had happened years ago, 
with a qualified doctor who listened to him, as though he had a medical problem not a legal one, our 
lives would have been so different today. 
 
In his own mind he is branded by those 15 years of drug using. He sees himself as an ex-user. All his 

friends are ex users. And they are ‘exes’. None of them still use, but they don’t trust anyone else. It’s like 

a grief that never goes away. For him and for me. 

Responding briefly to the Terms of Reference 

a) best practice policy approaches and responses undertaken in other jurisdictions, including 
internationally, to reduce harm and societal impacts from drugs 

Evidence on the Effectiveness of heroin Assisted Treatment (Smart, 2018) gives a thorough 
examination of Heroin Assisted treatment (HAT) programs throughout Europe and Canada 
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and the ACT should look seriously at implementing Heroin Assisted Treatment to those who 
have failed other treatments. 
‘https://www.rand.org/content/dam/rand/pubs/working papers/WR1200/WR1263/RAND WR1263
.pdf 
 

The decriminalization of the possession of drugs for personal use should be incorporated 
in the ACT Drug Strategy. As I have explained earlier in this submission people who use 
drugs should not be criminalized. It has very little if any benefits. There are plenty of 
examples to learn from from overseas, the best-known being Portugal, but this is not the 
only country that has decriminalized drugs. An overview can be found in this paper – 
Review of approaches taken in Ireland and in other jurisdictions to simple possession drug 
offences (Hughes, 2018) 
https://www.ffdlr.org.au/2021/06/08/review-of-approaches-taken-in-ireland/ 

Also a discussion paper – Possession and use of Drugs – Options for changing the law, 
(McLean, Ritter, Tregoning, & Jauncey, 2020) is recommended and available at  
https://www.uniting.org/content/dam/uniting/documents/community-impact/research-
and-innovation/discussion paper drug possession.pdf 
 

b) the health, criminal justice and social impacts of current policy and legislation approaches 
to drug use in the ACT (including the ACT government’s ACT Drug Strategy Action Plan 
2018-2021); 

I hope the previous stories have indicated the impacts of present policy on drug use and 
more specifically drug policy. I would like to add the importance of getting police on side 
with any changes we make to drug laws. Decriminalisation will probably still carry with it 
the discretion of police to arrest. The illicit Drug Data Report 2017-18 (Illicit Drug Data 
Report 2017-18, 2019) under statistics https://www.acic.gov.au/publications/illicit-drug-
data-report/illicit-drug-data-report-2017-18 showed that in the ACT there were 386 
arrests for cannabis. Of these arrests 84% were classified as cannabis consumers and just 
16% were cannabis providers. This was prior to the 2019 cannabis amendment bill. Police 
will need to be trained to use their discretion more wisely. Wherever possible health 
teams should be the first responders with police on hand if needed.  

It was of great disappointment that the previous ACT Alcohol and Other Drugs Strategy 
was abolished. This strategy had been built up over many years of hard work and 
consultation between the non-government and government sectors. It had an evaluation 
and implementation group which monitored the progress of the strategy. Disturbingly all 
committees were shut down and the policy unit was abolished. So much corporate 
knowledge was lost virtually overnight. I encourage you to consider carefully  
ATODA’s submission to the Draft ACT Drug Strategy Action Plan 2018-2021 to try to 
regain what was lost.  http://www.atoda.org.au/wp-
content/uploads/2018/08/ATODA DSAP Submission Fin 030818-1.pdf 
 
It is commendable that the ACT intends implementing pill testing at music festivals. 
 

c) the adequacy and implementation of the ACT government’s current funding commitments 
to support drug control and harm reduction; 
 
I do not have the knowledge to be able to address this except to say more needs to be 
done to encourage General Practitioners to take on patients who require treatment with 
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pharmacotherapies like methadone. There is presently no incentive through medicare. 
There needs to be adequate training of GPs to educate them on how to support those 
suffering from a drug dependency and encourage them to accept such patients. Following 
on from the personal story told earlier in this submission public clinics need to have staff 
that are trained to treat people as they would people with other health problems. There 
needs to be a worker in the clinics who supports and advocates for the patient. The aim 
of the clinics should be to support clients to enable them to move quickly to a 
doctor/chemist arrangement. Once drugs are decriminalized the prejudice that is 
attached to treating people with illicit drug issues will be eased and a more humane 
health response will emerge.  
 

d) opportunities and challenges for community-based and community-controlled 
organisations, programs and initiatives to reduce harm from drugs (for example a 
clinically supervised drug consumption site in the ACT); 

After much debate and visiting of overseas facilities, on 9 December 1999 
legislation to establish a supervised injecting place trial was passed by the ACT 
Legislative Assembly by a majority vote of 10 to 7. The legislation established an 
advisory committee to advise the Minister on the facility, conditions of access to 
the facility, conditions of entry for under 18s and matters relating to evaluation. 
The trial was to be conducted for a period of 18 months with a further period of 6 
months for preparations and consideration of the report. This was to be a trial that 
would answer the question: ‘can this measure reduce the health and social harms 
that are currently happening because of illicit drugs?” But as with the Heroin Trial 
fear and scare tactics won the day. It was a Liberal government under Chief 
Minister, Kate Carnell at the time. Regrettably, by voting down the budget, the 
Labor Party and the two independents Paul Osborne and Dave Rugendyke, also 
voted down the possibility of a supervised injecting place for the ACT. Mr Jon 
Stanhope leader of the Labor Opposition stated ’Labor supports the safe injecting 
room trial. In voting against the budget we were not voting against the trial…” 

I strongly support reviving this 1999 legislation.  Supervised Injecting places such as the 
Medically Supervised Injecting Centre (MSIC) in Sydney have saved lives and helped people 
into treatment as shown in the following statistics 

In the last 20 years Uniting MSIC has: 

• Supervised 1,208,806 injections; 

• Successfully managed 10,611 overdoses; 

• Made 19,028 referrals connecting people to treatment and support services; 

• Led to an estimated 80% reduction in ambulance call-outs around Kings Cross; 

• Caused an estimated 50% reduction in publicly discarded needle equipment nearby;  
• And has recorded zero drug-related deaths. 

https://www.uniting.org/blog-newsroom/newsroom/news-releases/20th-anniversary-of-
sydney-s-medically-supervised-injecting-cent 

e) issues specific to the drug rehabilitation and service sector (covering alcohol and other 
drug services) including the following: 

i) identifying current strengths and weaknesses in the sector; 
More funds and training need to be put into the whole ATOD sector.  

ii) assessing current and future demands; and 



Others better qualified to assess. For instance ATODA. 

iii) recommending services, referral pathways and funding models that will better 
meet people's needs; 

Others better qualified to recommend. For instance ATODA. 

f) the availability, access and implementation of best practice drug education material to 
enable and support prevention, early intervention, and community safety. 

Importantly there needs to be two parts to drug education . Educating students on the facts 
about drug taking and the consequences and applying a harm reduction approach to 

students known to be using drugs. These students and their families shou ld be given support 
rather than students being suspended or worse expelled. 
Drug education programs shou ld be educational in nature and not an extension of a punitive 

law and order policy. 
Drug education and associated messages across the school environment should be truthful, 
consistent and coherent, based on evidence and sound research and using an aetiological 

approach. 
Drug education programs shou ld acknowledge that some students are likely to experiment 
and shou ld ensure that they do not come to harm if they do experiment. Parents do not 

want their children to use drugs but if they do they wou ld want them to know the safer use 

messages. 
The key criteria for drug education curricu lum should be that the program has proven to 

reduce drug-related harm and/or extend the age of uptake of drug use. 

CONCLUSION 
The possession and use of presently illicit drugs shou ld not be a criminal offence - it shou ld never 

have been. All crimina lising drugs has done is hand over the manufacture and supply to organised 
crime and our young people and their families have suffered greatly. Now the ACT has a not to be 
squandered opportunity to address this issue in a more just and humane way. Decriminalising the 
possession and use of prescribed amounts of all drugs and strengthening our education and 

treatment services will benefit our whole community . It will also help to reduce the costly prison 
system. Addressing people's drug problems through the health system in a non-punitive, health 

supporting manner can on ly have good outcomes in helping address an injustice that has been 
around for far too long. It will not be the end of all problems because the ill icit market will sti ll 
abound, but it will certainly be a step in the right direction. Don' t let this opportunity slip away. 

Yours sincerely 

Marion McConnell (OAM) 

10/ 6/2021 
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