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Introduction 

The ACT Justice Reform Group (JRG) works on policy issues related to the criminal justice system, 

including justice reform, human rights and social determinants of contact with the justice system. It is a 

cross-sectoral community agencies’ forum with a focus on effective integration and support for people 

involved in the criminal justice system and provides a forum for community sector input to scrutinising 

and informing development of the criminal justice system in the ACT. 

The group includes members from a diverse range of organisations such as church-based organisations, 

Prisoners Aid, youth representatives, as well as groups with an interest in drug law reform. The JRG has a 

broad membership and scope. This submission is the result of a JRG forum facilitated by the ACT 

Council of Social Services (ACTCOSS) which explored the impact of drug law reform on the ACT 

justice system.  

We welcome this opportunity to provide a submission for the Inquiry into the Drugs of Dependence 

(Personal Use) Amendment Bill 2021. The JRG strongly supports the Drugs of Dependence (Personal 

Use) Amendment Bill 2021. We believe this Bill can make substantive and sustainable change in 

people’s lives here in the ACT, if approached from a human rights standpoint.  

Decriminalisation must be coupled with adequate and robust treatment and harm reduction options 

targeted at the people who need it most. As well as keeping people out of the justice system, this inquiry 

can make a big difference in the lives of people already within the system by reinvesting funds towards 

harm reduction measures, even, and especially, within custodial settings.  

 

Summary of Key Recommendations 

1. Fund and provide equivalence of care in the Alexander Maconochie Centre 

2. Establish a community controlled Aboriginal drug and alcohol residential rehabilitation facility 

3. Significant investment in the AOD sector 

 

Context 

Decriminalisation will reduce drug harms, but it will also reduce unnecessary strain on the ACT justice 

system and work to remove people from systemic cycles of recidivism and disadvantage. As noted in the 

submission to this inquiry from the Alcohol Tobacco and Other Drug Association ACT (ATODA), the 

current criminal and punitive system ‘artificially constrains the life chances and diminishes the social and 

economic contributions of those who are marked with criminal records solely for drug use’.1  

Though we do not have ACT specific data on the relationship between drug and alcohol use and crime, 

especially since the Justice and Community Safety Directorate has ceased its regular publication of drug 

arrest data in the Territory, we do have research suggesting the provision of drug and alcohol treatment 

 
1 Alcohol Tobacco and Other Drug Association ACT (ATODA), 2021, Submission into Inquiry into the Drugs of 
Dependence (Personal Use) Amendment Bill 2021. 
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facilities and services works to substantively reduce rates of drug related crime.2 We also have national 

data demonstrating that in 2019-20, illicit drug offences were the third most common principal offence 

among defendants in the Magistrates’ Courts and accounted for 11% of defendants. Two thirds (67%) of 

these cases were possession or use offenses rather than provider or trafficking offences. Indeed, almost all 

(90%) of the national illicit drug arrests in 2018-19 in Australia were for consumer related offences, 

rather than provider offences. 3 In the first instance, decriminalising the possession and use of small 

amounts of drugs would substantively reduce the number of people in the ACT justice system.  

Drug related crime is significantly higher than direct drug offences, with one in three police detainees in 

Australia in 2019 indicating that illicit drug use had contributed to their offending, and 78% of police 

detainees who provided a urine sample testing positive for at least one drug type and 44% testing positive 

for multiple drugs.4 International research indicates that problematic drug use can become a factor in non-

violent property offenses such as burglary and theft, though most people who use drugs do so for pleasure 

without committing any crimes.5 Decriminalising the personal use of some drugs will result in a direct 

reduction of engagement with the justice system, but sustainably and adequately investing in harm 

reduction and the AOD sector will also markedly minimise recidivism, free people from the lifetime 

harms perpetuated by entering detention and save government spending on the criminal justice system. 

When we talk about harms rendered by drug use in Australia, we must include incarceration as a direct 

and indirect harm. Over-investment in punitive and criminalising responses to drug use, rather than harm 

reduction measures, does not divert people away from drugs, but rather compounds and entrenches the 

harms they might encounter. 

The ACT has a high rate of re-imprisonment. ABS data shows that 75% of all detainees had prior 

imprisonment. For Aboriginal and/or Torres Strait Islander detainees it is 90%.6 If we want to seriously 

tackle recidivism and break cycles of disadvantage and incarceration, we need to invest in drug and 

alcohol treatment services through early intervention, diversion mechanisms and through high-quality 

care within the prison.  

 

Drug use in the Alexander Maconochie Centre 
International and national research tells us that there is a strong relationship between drug use and 

experiences of incarceration.7 We know that entering the prison system does not deter drug use, nor does 

 
2 Holloway, K., Bennett, T., Farrington, D., 2005, The effectiveness of criminal justice and treatment programmes in 
reducing drug-related crime: a systematic review, The Research Development and Statistics Directorate Home 
Office, accessed 24 May 2021.  
Alcohol Tobacco & Other Drug Association, ACT (ATODA), 2020, Service Users’ Satisfaction and Outcomes Survey 
2018: A census of people accessing specialist alcohol and other drug services in the ACT, ATODA Monograph Series, 
No.9, Canberra. 
3 Australian Institute of Health and Welfare, 2021, Alcohol, tobacco & other drugs in Australia: People in contact 
with the criminal justice system, accessed 24 May 2021.  
4 ibid. 
5 Kopak, A.M. & Hoffman, N.G., 2014, ‘Pathways between substance use, dependence, offense type and offense 
severity’. Criminal Justice Policy Review, Vol 25(6), pp. 743-760. 
6 Australian Bureau of Statistics, 2018, Estimates of Aboriginal and Torres Strait Islander Australians, accessed 24 
May 2021. 
7 Dolan, K., Khoei, E.M., Brentari, C. & Stevens, 2007, A. ‘Prisons and Drugs: A global review of incarceration, drug 
use and drug services’ The Beckly Foundation Drug Policy Programme, report 12. 
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drug use lessen or stop once someone is housed within a custodial setting. The evidence tells us that 

people in the prison use drugs and tobacco, sometimes at much higher rates than they did outside the 

prison, and they are offered very little in terms of harm reduction programs, services or mechanisms. 

Nationally, almost two-thirds (65%) of prison entrants reported using illicit drugs during the previous 12 

months, and almost one in six (16%) prison discharges reported continued use of illicit drugs in prison 

and one in twelve (8%) said they had injected drugs in prison.8 These numbers rely on survey responses 

and are likely under-reported by prisoners, for fear of impact continued incarceration and parole 

conditions. Other studies examining global trends have found rates of continued rates of illicit drug use 

while incarcerated to be closer to 40%, and rates of continued injected drug use to range between 16% 

and 60%.9 

According to the 2021 Report on Government Services, the daily average prison population in the 

Alexander Maconochie Centre (AMC) for the 2019-20 period was 444, which represents 101% of their 

operational capacity.10 The lengthy lockdown times in the AMC coupled with the scarcity of education, 

rehabilitation programs and worthwhile employment opportunities mean that detainees experience 

significant levels of boredom and mental ill-health. Prisoners themselves note boredom as a central 

motivator for drug use within the prison.11 

According to the 2019 Healthy Prison Review, more than half of prisoners (53.4%) say that it is easy to 

obtain drugs, including illicit drugs in the AMC, and a third (33.5%) say that it is easy to get needles and 

syringes within the prison.12 We do not have access to data on drug and alcohol use in the ACT youth 

justice system, however, national evidence from the Australian Institute of Health and Welfare (AIHW) 

tells us in the period of 2012-2016 young people under youth justice supervision were 30 times more 

likely than the Australian population of the same age to receive an alcohol and other drug treatment 

service.13 

Conversely, almost a third of prisoners (32.9%) think that drug programs at the AMC are not helpful for 

drug problems. Even where drug programs might be helpful, for example through the Solaris program, 

they are difficult for prisoners to access. Karralika Programs operates the Solaris Therapeutic Community 

in partnership with ACT Corrective Services. The 16-week voluntary program begins 6-12 months prior 

to release and is for men only. Many detainees, including women and those on remand, are automatically 

excluded from the program.  

More than four in five (81.6%) detainees find it difficult to get general medical services when needed, and 

even more (86.1%) find it difficult to access specialist services. Almost three quarters (71.7%) cannot 

access psychological services, even though such services are crucial to addressing harms from drug use, 

and for ceasing tobacco use. In relation to tobacco and smoking harms, a quarter of prisoners surveyed in 

 
8 Australian Institute of Health and Welfare, 2019, The health of Australia’s prisoners 2018, Cat. No. PHE246, 
Canberra, accessed 25 May 2021.  
9 Dolan et al, 2007. 
10 Report on Government Services 2021, Corrective Services Australian Government Productivity Commission, 
accessed 24 May 2021.  
11 ACT Inspector of Correctional Services, 2019, Healthy Prison Review of the Alexander Maconochie Centre 2019, 
Canberra, page 129. 
12 ibid. 
13 Australian Institute of Health and Welfare 2018, Overlap between youth justice supervision and alcohol and other 
drug treatment services: 1 July 2012 to 30 June 2016 Cat. No. JUV 126, accessed 25 May 2021. 
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the Healthy Prison Review stated that they would give up smoking if they were offered adequate and free 

support to do so.14  

It is also worth noting that women in the AMC cannot access the Solaris program. Further, their access to 

the drug and alcohol and general medical and mental health services that are available is significantly 

limited by their current housing situation, that requires them to transit in full view of the men’s living 

quarters for access.  

 

Impact of criminalisation on marginalised population groups  
People who already experience marginalisation and discrimination, including Aboriginal and/or Torres 

Strait Islanders, people who are experiencing homelessness and people with mental health issues are 

particularly impacted by the criminalisation of drug use, and can find themselves caught up in the justice 

system rather than offered appropriate medical treatment.  

We know that criminalisation of drug use produces and extends disadvantage. For those already 

experience marginalisation, criminalisation can compound and entrench social exclusion and lead to 

poorer health outcomes. This is because criminalisation produces and legitimises significant stigma and 

because both stigma and incarceration currently reduce potential contact with AOD treatment services. 

Committing to reducing harm and societal impacts from drugs needs to begin by lessening the stigma 

associated with drug use and increasing access to treatment services. 

People in contact with the criminal justice system are rightly listed by the AIHW as a priority population 

group when it comes to addressing the harms associated with use of alcohol, tobacco and other drugs in 

Australia. However, several other priority populations are also over-represented in the justice system. 

Aboriginal and/or Torres Strait Islander people, for example, are at increased risk of harm from drug use 

because of experiences of colonisation, marginalisation and disengagement with health services and are 

vastly over-represented in prisons across the country and here in the Territory.  

Given that close to a quarter (24.1%) of the AMC prison population are Aboriginal or Torres Strait 

Islander people, despite making up only 1.9% of the ACT population, it makes sense to provide targeted 

AOD services within the prison, and to provide culturally appropriate justice diversion programs.15 In the 

period 2019-2020, Aboriginal and/or Torres Strait Islander prisoners in the AMC increased by 12%.16 

Aboriginal and/or Torres Strait Islander young people are incarcerated at 18 times the rate of non-

Indigenous children in the ACT.17  

Though Aboriginal and/or Torres Strait Islander people are generally not incarcerated for illicit drug 

offences in the ACT, their exposure to drug related harms is increased while in prison, due to boredom, 

discrimination and lack of appropriate or adequate health care.18  

In 2019, almost a quarter (23%) of Indigenous Australians had used an illicit drug in the last 12 months, 

which was 1.4 times higher than for non-Indigenous Australians (16.6%). Of Indigenous people in 

 
14 ACT Inspector of Correctional Services, 2019. 
15 Australian Bureau of Statistics 2018, Estimates of Aboriginal and Torres Strait Islander Australians, accessed 24 
May, 2021. 
16 ABS 2020, Prisoners in Australia, accessed 25 May 2021. 
17 Report on Government Services 2021, Youth Justice Australian Government Productivity Commission, accessed 
May 25, 2021. 
18 ABS 2020, Prisoners in Australia. 
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Australia, Aboriginal and/or Torres Strait Islander people in the ACT were the most likely to report 

substance use (41%). The rate per capita of unintentional drug-related deaths is three times higher for 

Indigenous Australians than for non-Indigenous Australians. 19 In 2019-20, 17% of clients seeking alcohol 

and other drug treatment services in Australia aged 10 and over were Aboriginal and/or Torres Strait 

Islander people. 20  

The high rates of Aboriginal and/or Torres Strait Islander incarceration across the country are both 

directly and indirectly related to drug and alcohol use, and the lack of culturally appropriate AOD and 

justice diversion strategies. Working toward current Close the Gap health targets mean that it is 

imperative we address drug related harms to health in prison with compassion, and care as well as urgent 

and targeted funding and service provision, such as through the funding and establishment of a 

community controlled Aboriginal and Torres Strait Islander residential rehabilitation facility, as 

committed to in the Parliamentary & Governing Agreement for the 10th Legislative Assembly.21  

Due to complicated factors relating to social exclusion and marginalisation, people with disabilities and 

mental health conditions are also more likely to be illicit drug users. People with mental health conditions 

are twice as likely to smoke daily as people who had not being diagnosed with a mental health condition, 

and much more likely to report recent illicit drug use.22  

Again, these marginalised groups are over-represented in prisons. Nationally, two in five prison entrants 

had been told they had a mental health condition, with almost one in four currently taking mental health 

related medication. 21% of detainees reported a history of self-harm, 30% have a chronic physical health 

condition23 and up to 50% of detainees have a disability24. These numbers are similar in the ACT, with 

30% of detainees in the AMC self-identifying with a disability25, well above the national average of 

18%.26 

Without sufficient treatment services within the AMC, detainees are condemned to a cycle of 

disadvantage. Ending up in prison does very little to address the social and physical harms people might 

experience as a result of drug use. In fact, people in contact with the criminal justice system have higher 

rates of homelessness and poverty and more than half of people leaving prison expect to be homeless 

upon release. Research tells us that being homeless significantly increases risks of drug related harms, as 

access to healthcare, clean equipment and safer ways to consume drugs becomes limited.27 The 2016 

 
19 Australian Institute of Health and Welfare 2021, Alcohol, tobacco & other drugs in Australia, Cat. No. PHE 221, 
accessed 25 May 2021.  
20 ibid.  
21 Parliamentary & Governing Agreement, 10th Legislative Assembly, Australian Capital Territory, accessed 1 June 
2021. 
22 AIHW, 2019, Alcohol, tobacco and other drugs in Australia, People with mental health conditions, Cat. No. PHE 
221. 
23 AIHW, 2019, The health of Australia’s prisoners 2018, accessed 25 May 2021. 
24 ACT Government, 2019, Disability Justice Strategy 2019-2029: A strategy to address the unequal access to justice 
in the ACT, accessed 25 May 2021. 
25 ACT Inspector of Correctional Services, 2019. 
26 Australian Bureau of Statistics, 2015, Disability, Ageing and Carers, Australia, First Results, accessed 25 May, 
2021. 
27 AIHW, 2019, The health of Australia’s prisoners 2018. 
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Illicit Drug Reporting System showed that 80% of the surveyed injecting drug users had a history of 

homelessness and 25% were currently homeless.28  

The proposed decriminalisation of small amounts of illicit substances within this Bill will arguably go 

some of the way toward reducing AOD related harms among vulnerable and disadvantaged people. 

However, without also providing strong, sustainable and equivalent care within the prison, people will 

remain entrenched in cycles of disadvantage and preventable harm.  

Priorities 

1. Equivalence of care in custodial settings 
People who are incarcerated are entitled to the equivalent standard of healthcare as would be dispensed to 

them in the general community in the same country.29 The right to good health, including harm reduction, 

early intervention and prevention measures, should in no way be diminished by being in detention. 

Prisoners should have equal and equivalent access to healthcare, including community and peer support 

services in the AOD sector. As called for in ATODA’s submission to this inquiry, we urge the 

Government to end restrictions on prisoners’ access to the full range of treatment and harm reduction 

measures and implement a needle and syringe program in the AMC.  

The Healthy Prison Review notes several limitations working against the harm reduction limb of the 

tripartite drug strategy within the prison, including: 

• the lack of a drug detoxification facility,  

• lack of clear policy, training, and equipment for staff to respond to overdose, and  

• limited drug rehabilitation programs, especially for women and remandees who cannot access 

the Solaris Therapeutic community, the only program which is running.  

The JRG has also heard anecdotal evidence of AOD support services being kept out of the prison. 

Needle Syringe Program in the AMC 

Perhaps the biggest constraint on the AMC’s ability to provide equivalence of care is the lack of a Needle 

and Syringe Program (NSP) inside the prison. The ACT community has access to a NSP that functions 

extremely well and has been highly effective in reducing bloodborne viruses (BBVs). Detainees are a 

priority population in the fight against hepatitis C and other BBVs, and should be afforded the same level 

of healthcare, dignity and humanity as the general community. 

Nationally, around 8% of prison discharges reported using a needle and syringe that had been used by 

someone else while in prison, which is higher than the national average of 5%.30 Members of the JRG 

have heard anecdotal evidence from that reflects these national trends, and of other unsafe drug practices 

within the AMC. 

Currently, the ACT is the only jurisdiction in which the government has an existing policy framework in 

place which supports the implementation of a NSP in prison, however, this policy has yet to be put into 

practice. Concerns have been expressed by correctional services staff and the Commonwealth Public 

 
28 Stafford, J. & Breen, C. 2017, Australian Drug Trends 2016: Findings from the Illicit Drug Reporting System (IDRS), 
Australian Drug Trend series no. 163, National Drug and Alcohol Research Centre, UNSW.   
29 United Nations Office on Drugs and Crime (2015) The United Nations Standard Minimum Rules for the Treatment 
of Prisoners (The Nelson Mandela Rules), accessed 24 May 2021.  
30 AIHW, 2021, Alcohol, tobacco & other drugs in Australia: People who inject drugs, accessed 24 May, 2021. 
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Service Union (CPSU) regarding the perceived risks associated with needles and syringes being 

accessible within a custodial setting, and potentially used as weapons. However, there is now a good body 

of evaluations of existing prison NSPs that demonstrate that when implemented and managed well, they 

do not endanger staff and actually serve to reduce risks for both staff and detainees.  

The first prison NSP was established in Switzerland in 1992 and estimates suggest that more than 60 

prisons worldwide now operate needle and syringe exchange programs.31 Evaluations of these existing 

programs suggest that drug use patterns were either stable or decreased with the implementation of NSPs, 

and that syringe sharing, and the associated harms dramatically decreased or disappeared entirely.32 In the 

thirty years that NSPs have been operating in prisons, no serious unintended negative consequences have 

been reported, and the use of needles as weapons has not been reported.  

Where NSPs are in place, detainees are less likely to hide needles, and corrections staff are therefore less 

likely to suffer accidental needle stick injuries. A survey of Australian prison officers conducted in 2006 

reported that two-thirds had found needles and syringes during searches, and seven percent had 

experienced needlestick injuries during these searches.33 Where stick injuries do occur, the likelihood of 

contracting a BBV is substantively reduced. In Australia there has only been one reported case of a needle 

being used as a weapon by an inmate, but this was in a prison where no NSP facilities were available.34 

NSPs also offer a unique opportunity to engage detainees who are injecting drug users with continuity 

healthcare support as they access programmes on a regular basis. 

Global research tells us that staff attitudes to the implementation of NSPs in prisons have been most 

positive when they are involved in the planning and development of the programs.35 There are many 

examples of successful roadmaps to NSP implementation in prisons around the world (citation) so there is 

no reason to defer this work because it is seen as complex or difficult. The JRG urges the ACT 

Government to work with the community, AOD sector and the CSPU to establish a NSP in the AMC and 

making the prison safer for corrections staff, detainees and the general community. 

The Australian Government and the ACT Government have both expressed support for NSPs in prisons 

and this inquiry represents a crucial and realisable opportunity to provide safety, healthcare and dignity 

for everyone within the AMC.  

Smoking cessation support 

Nationally, approximately 75% of prison entrants are smokers.36 The Healthy Prison Review shows that 

66% of AMC detainees are smokers37, but data from the AIHW on prisoners indicates that people are 

likely to smoke more in prison, and that some non-smokers are likely to begin smoking in prison, 

 
31 Kinder, S., 2020, Ethical Justice: Needle and syringe programs in Australian prisons InSight, accessed 26 May 
2021. 
32 Rutter, S., Dolan, K., Wodak, A. & Heilpern, H., 2001, Prison-based Syringe Exchange Programs: A review of 
international research and program development National Drug and Alcohol Research Centre Report 112, UNSW, 
accessed 26 May 2021.  
33 Larney, S., Dolan, K., 2008, ‘An exploratory study of needlestick injuries among Australian prison officers’ 
International Journal of Prison Health, 4(3), pp. 164-168.  
34 ATODA, Needle and Syringe Program in the Alexander Maconochie Centre: Evidence of Effectiveness and Safety, 
no date; accessed 26 May 2021.  
35 ibid.  
36 AIHW, 2021, Alcohol, tobacco & other drugs in Australia: People in contact with the criminal justice system. 
37 ACT Inspector of Correctional Services, 2019. 
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particularly in the ACT.38 This is because of boredom, but also because access to smoking cessation 

support is scarce or non-existent.  

These numbers are high and concerning given that the AIHW estimates the prevalence of smoking in the 

general public is approximately 11%.39 Smoking is particularly prevalent among Aboriginal and/or Torres 

Strait Islander people, who are also vastly over-represented in the justice system. Providing robust 

smoking cessation support will help to address some of the health outcome gaps between Indigenous and 

non-Indigenous Australians.  

The Healthy Prison Review survey suggests that a quarter of current smokers in the AMC would like to 

quit, if given adequate and free support to do so. This support should include easily accessible and free 

pharmacotherapy such as nicotine replacement therapy and counselling, as well as access to peer support 

if necessary.   

The social determinants contributing to drug use including lengthy lockdown times in the AMC coupled 

with the scarcity of education, rehabilitation programs and worthwhile employment opportunities also 

need urgent attention.   

Peer support and community in-reach 

Peer support, for example as offered by the Canberra Alliance for Harm Minimisation & Advocacy 

(CAHMA), should be part of ATOD response strategies in all parts of the community. Services find it 

difficult to access the prison, and more difficult still to engage prison staff in conversations around drug 

use and drug management. A ‘secrecy’ approach has a harmful impact on detainees’ health and mental 

wellbeing by encouraging stigma and shame. 

The lack of peer support and community in-reach programs significantly limit the provision of early 

intervention and prevention care to which detainees should have a right. For example, CAHMA offers 

take-home naloxone training with the aim of reducing overdoses and reversing overdoses when they do 

occur. Naloxone is currently only available through health services in the prison, which means it is not 

available after-hours. Given that naloxone can be administered as a nasal spray and that it can save lives, 

it is unacceptable that the medication and relevant training is not provided to all appropriate staff and 

inmates. This is in line with Recommendation 60 from The Healthy Prison Review; ‘That ACTCS and 

Justice Health examine the feasibility of making Naloxone available for administration after-hours in case 

of a drug overdose (including a trial of nasal Naloxone if feasible), supported by appropriate training in 

administration of the drug.’40 

These mechanisms for harm reduction and support should be written into policy. In consultation with 

CAHMA, we have heard anecdotal evidence that sometimes Naloxone scripts are provided to detainees as 

they are released, however this generally relies on the goodwill of particular staff. The ACT Government 

should investigate the feasibility of providing Naloxone kits, including the medication and not just scripts, 

to appropriate detainees in release packs, along with through-care treatment plans and link ups with the 

AOD sector in the community. If written into policy, these reforms could help substantively reduce rates 

of recidivism. This too, is in line with Healthy Prison Review Recommendation 61; ‘That ACTCS and 

 
38 AIHW, 2019, The health of Australia’s prisoners 2018.  
39 AIHW, 2020, Tobacco smoking, Australia’s Health 2020 
40 Healthy Prison Review 2019, 2020 
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Justice Health examine the feasibility of making Naloxone available to all detainees with a recent history 

of opioid use as part of a release pack’.41 

Once we acknowledge the reality of drug use in the prison, and the potential impact on already 

disadvantaged populations, we have a responsibility to respond with compassion and adequate care, 

including peer support and other forms of community in-reach. The JRG recommends that the committee 

examines the feasibility of allowing the AOD sector access to prisoners, alongside appropriate funding so 

that they may provide the same high level of healthcare that they currently provide to the broader ACT 

community.  

 

2. Establish and fund an Aboriginal Community Controlled residential rehabilitation 

facility 
We call on the ACT Government to continue to invest in its commitment to establishing and funding a 

community controlled Aboriginal drug and alcohol residential facility in the ACT. This commitment was 

listed in the Parliamentary & Governing Agreement for the 10th Legislative Assembly in the ACT.42 This 

facility would function significantly to divert people away from the justice system and would have a 

serious impact on the over-representation of Aboriginal and/or Torres Strait Islander people in prison. 

Winnunga Nimmityjah Aboriginal Health & Community Services and ATODA have both called for the 

development of this establishment, and there is consensus among the broader AOD sector welcoming its 

development and continued support from the ACT Government. Now is the time to seriously invest in 

this facility and make a real sustainable change in the community. 

 

3. Double the capacity of the ACT AOD sector 
The AOD sector in the ACT delivers high quality evidence-based harm reduction and treatment. The 

sector is cohesive, highly trained and committed to social change and positive outcomes for alcohol and 

drug users seeking harm reduction mechanisms. The ATODA 2018 service users’ satisfaction and 

outcomes survey demonstrated significantly reduced substance use (75% of service users), improved 

general health (81%) and mental health (73%) and reduced experience of AOD related harms, including 

reduced involvement in crime (80%) and improved knowledge of preventing transmission of BBVs 

(78%).43 The sector offers treatment and services that foster positive outcomes and are cost-effective.  

We know, however, that the AOD sector in the Territory is massively underfunded. Despite a funding 

crisis, the sector continues to deliver where possible, often resulting in substantial and unacceptable 

waiting times, or sub-optimal delivery. A national review of AOD treatment services found that treatment 

places needed to double to meet demand.44 Analysis of recent spending on illicit drugs by Australian 

governments found that nearly two-thirds was invested in drug law enforcement, with 23% spent on 

 
41 Ibid. 
42 Parliamentary & Governing Agreement 10th Legislative Assembly, Australian Capital Territory, accessed May 25, 
2021. 
43 Alcohol Tobacco and Other Drug Association ACT (ATODA), 2020, Service Users’ Satisfaction and Outcomes 
Survey 2018. 
44 Ritter, A., Berends, L., Chalmers, J., Hull, P., Lancaster, K., Gomez, M., 2015, New Horizons: The review of alcohol 
and other drug treatment services in Australia Final Report, Drug Policy Modelling Program, National Drug and 
Alcohol Research Centre, UNSW. 
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treatment, 10% on prevention, and only two per cent on harm reduction.45 This Bill will rightly divert 

people away from interactions with law enforcement, so the ACT Government will need to substantively 

redirect funding toward harm reduction and treatment services. 

The JRG supports ATODA’s calls to double funding for the sector and to couple this investment with 

adequate scoping and strategic planning and co-design for the expansion of the AOD sector. 

 

Conclusion 

The Justice Reform Group welcomes the Bill and its capacity to legislate for change that will impact the 

lives of some of the most vulnerable people in the Territory. Decriminalisation will disengage people 

from the harms of stigma and criminalisation and reengage them with health and wellbeing services 

where needed. Any legislative or service provision changes should draw on the experience and 

knowledge of those working in the sector, as well as people who use drugs and the families and friends of 

people who use drugs.  

We strongly believe that any positive changes that are made in relation to this Bill should be extended to 

everyone, including those already in contact with the justice system. Drug use should be viewed from a 

human rights standpoint, and where drug use becomes problematic, there is consensus amongst those in 

drug policy and research that it should be understood as a public health issue46 and also one of human 

rights to access health care47. It is discriminatory to criminalise people because of a health issue, and it is 

unethical and unjust to deny people who have been criminalised the right to high-quality, compassionate 

healthcare. All AOD services available in the community, including in-reach and peer support and 

especially a needle and syringe program, should be available in the Alexander Maconochie Centre.  

This inquiry also offers a unique opportunity to seriously reinvest funding for harm minimisation toward 

harm reduction and AOD treatment and services in the ACT. This would mean a substantial increase in 

funding for existing services, but also scoping for and establishment of new services. In the view of the 

JRG, the most urgent of these is a Community Controlled Aboriginal residential rehabilitation centre. If 

done well, and in partnership with people who use drugs, their families and the services that provide them 

with care, this Bill will make Canberra a global model of drug policy and a better place to live. 

 

 
45 Ritter, A. McLeod, R., Shanahan, M., 2013, Monograph No. 24: Government drug policy expenditure in Australia 
– 2009/10 (Addendum 20/8/13), Sydney: National Drug and Alcohol Research Centre. 
46 Csete J, Kamarulzaman A, Kazatchkine M, Altice F, Balicki M, Buxton J, Cepeda J, Comfort M, Goosby E, Goulão J, 
Hart C, Kerr T, Lajous AM, Lewis S, Martin N, Mejía D, Camacho A, Mathieson D, Obot I, Ogunrombi A, Sherman S, 
Stone J, Vallath N, Vickerman P, Zábranský T, Beyrer C. Public health and international drug policy. Lancet. 2016 
Apr 2;387(10026):1427-1480. 
47 United Nations, ‘Universal declaration of human rights 1948’ Universal Declaration of Human Rights | United 
Nations, accessed 1 June 2021. 
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