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EXECUTIVE SUMMARY 
 
1. We are an interdisciplinary group of alcohol and other drug experts at the ANU. We 

strongly endorse the Drugs of Dependence (Personal Use) Amendment Bill 2021 (the Bill).  
 

2. The criminalisation of drug use and possession is catastrophically counter-productive. 
It has devastating consequences for human rights and for health. A criminal record can 
affect employment, housing and educational opportunities. Criminalisation can also 
increase the harms of drugs. People are less likely to seek help when they fear criminal 
action and are more likely to engage in risky practices to evade detection.  

 
3. While Australia has led the world by funding harm reduction services and the goal of 

harm reduction central to our National Drug Strategy, our criminal justice response to 
illicit drug use remains largely punitive. A disproportionate amount of public funding is 
spent on 'supply reduction' compared to harm reduction and demand reduction.  

 
4. We support the proposed bill. It recognises that a punitive approach does not achieve 

our social and health goals and acts against the interests both of users, their families, and 
the community as a whole.  

 

5. Nevertheless we believe that certain key features of the Bill need review. The current 
thresholds for personal use are in some cases too low and should be readjusted to 
reflect the practice and experience of the local community. Laws in relation to 
administration and supply create continuing risks for personal users of drugs that may 
undermine the goals and approach of the legislation.   

 

6. The current bill presents a fine as the only appropriate response to the issue of an SDON. 
This mirrors the previous approach taken in the ACT to the issuance of a SCON. In order 
to address the health and social aspects of drug use, a much broader range of responses, 
including counselling and treatment modalities, should be created as pathways for 
those who come in contact with the law. 

 

7. There are a number of existing laws which should be reviewed in light of the proposed 
Bill and this inquiry. In order for ACT laws to be equitable and effective in reducing harms 
we advocate for the abolishment of: The deeming provisions in ACT’s Criminal Code as 
they related to trafficable quantities; prohibition of the self-administration of drugs; 
and the offence of “supply” from the Drugs of Dependence Act for amounts below the 
personal use thresholds set out in the proposed Bill.  

 

8. In addition to those listed above, current drug driving laws are gravely over-inclusive 
and do not reflect the Bill’s commitment to remove personal use from the criminal justice 
system. The issue is one of impairment, rather than use per se. Indeed without developing 
appropriate responses, these provisions may have the unintended consequence of re-
criminalising users. A proper review of best practice in this area is required as a matter of 
urgency.   
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9. We support the intersectional focus on health and social issues in this inquiry. Most 
people who use drugs do so occasionally without significant harm. A minority develop 
dependence and/or suffer adverse impacts from their drug use. Thus, the health 
response to drug use must encompass more than biomedicine to include psychological, 
social and economic considerations.  

 

10. The criminalisation of drug use and possession has disproportionate impact on 
marginalised and disadvantaged groups including Aboriginal and Torres Strait Islander 
people, women and people with mental health issues. In developing new approaches we 
advocate for the importance of consulting and working with members of marginalised 
groups, especially those who have lived experience of drug use.  

 

11. We urge a comprehensive review of the ACT Drug Action Plan in order to develop a 
Territory specific Drug Strategy aligned with the National Strategy and focussed on the 
needs of the ACT as outlined in this inquiry.  
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Recommendations 
 

Page 14 

 Raise the personal use threshold set for cocaine and for MDMA.  

 Reconsider proposed thresholds in consultation with experts in the ACT community.  

Page 15 

 The legal system would be both more just and more transparent if a mixed drug 
approach were adopted, in addition to raising personal use limits to better reflect local 
patterns of use.  

 Abolish the deeming provisions in ACT's Criminal Code 2005 as they relate to 
trafficable quantities 

Page 16 

 Abolish prohibition against self-administration of drugs.  

 Remove the offence of "supply" from the Drugs of Dependence Act for amounts below 
the personal use thresholds set out in the proposed Bill. 

Page 17 

 Drugs encompassed by the proposed decriminalisation should be included as a 
Schedule to the Act, with procedures set up to ensure a regular review of the 
substances covered by the legislation and capable of amendment as required. 

 Expansion of enforcement options beyond a fine to include diversion to treatment or 
education to better reflect the underlying values of the Bill and its commitment to 
taking an integrated health and social welfare approach to substance use and abuse. 

Page 19 

 Develop evidence-based responses to drugged driving that align with the proposed 
Bill and remove the risk of re-criminalising personal use. 

 Inquire into global best practice models around the world, drawing for example on the 
recently released Final Report of the NZ Independent Expert Panel on Drug Driving. 

 In developing its harm reduction policies, the ACT government should review and 
draw on relevant material from the extensive collection of existing reports and 
inquiries. 

Page 20 

 A comprehensive and ACT-specific drug Strategy should be developed to define and 
articulate local priorities in alignment with the National Strategy. This will be even 
more urgent if the Decriminalisation Bill under consideration is passed. 

 Targeted evidence-based programs are needed to reduce nicotine dependence in 
focused population groups such as those living with drug dependence.  

Page 21 

 There should be careful evaluation of the impact of changes in drug policy and 
legislation on women.  

 The new ACT Drug Strategy should specifically include women as a target population 
and include specific goals for improving the lives of women who use drugs.  

Page 22 

 Continue working with, and resourcing Aboriginal and Torres Strait Islander 
communities and health organisations to address illicit drug use among Aboriginal and 
Torres Strait Islander people.  
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 Facilitate an integrated system of care between mental health and drug services.  

Page 23 

 The ACT Government should at least double its funding for the treatment sector in 
order to accommodate for current service waitlists as well as potential future demand 
under this Bill.  

 Continue funding peer drug services.  

 Continue funding community naloxone programs.  

 Continue support for drug checking services. 

 Contribute to the international evidence-base by trialling a drug consumption facility. 

 Continue working with consumers, families and friends to build ACT-specific policy and 
practice.  

Page 24-25 

 Harm reduction should be embedded in drug education 

 A review of school and youth-based drug education programs would be useful 
alongside this inquiry 

 Drug education is needed in the health and social services sector 
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BACKGROUND 
The Australian National University Drug Research Network includes scholars with 
international reputations in drug policy. Its expertise extends to law, history, sociology, 
medicine, psychology and public health. We strongly support the Drugs of Dependence 
(Personal Use) Amendment Bill under consideration, and endorse the suggestions and 
comments made in a separate submission by ATODA. The Bill reflects community attitudes in 
the ACT, contemporary trends in domestic and international law over the past twenty years, 
and international best practice in accordance with Australia's treaty obligations. 
 
We note that the inquiry is led by the ACT Legislative Assembly Standing Committee on Health 
and Community Wellbeing which is responsible for examining health, justice, mental health, 
housing, family violence and community services. We support the intersectional focus on 
health and social issues. Most people who use drugs do so occasionally without significant 
harm. A minority develop dependence and/or suffer adverse impacts from their drug use. 
Those living with drug dependence are more likely to have co-occurring childhood trauma, 
economic disadvantage, unemployment, unstable housing and mental health issues. Thus, 
the health response to drug use must encompass more than biomedicine, to include 
psychological, social and economic considerations. What Australia's National Drug Strategy 
describes as separate "pillars" of harm minimisation are better understood as a single braided 
rope, requiring law, health, social services and education to work together in pursuit of a 
common goal. Attaching criminal penalties to personal use and possession do not advance 
this goal. 
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RESPONSE TO DECRIMINALISATION BILL 
The proposed Bill places ACT in the forefront of legal change in Australia but is nevertheless 
in step with developments in other jurisdictions. The proposed amendments closely follow 
the evidence-based recommendations of recent major inquiries, for example those in NSW 
and WA.1 These represent a consensus as to best practice for Australian drug policy in the 21st 
century. The Bill honours both the spirit and the letter of the National Drug Strategy.  
 
Context 
The prohibition of the simple possession of drugs in Australia is an anomaly. The severity of 
drug laws are almost without precedent in the criminal law. Reverse onus provisions and 
deeming provisions add further to the exceptional status of laws criminalising the mere 
possession of drugs.12 They undermine core tenets of the legal system including, for example, 
the presumption of innocence. Their differential impact on young people, Aboriginal and 
Torres Strait Islander peoples, and members of socio-economically communities, is well 
known. This is true not only of cannabis, the most widely used illegal substance in Australia, 
but of a range of substances more clearly vulnerable to abuse. 
 
The criminalisation of possession has blighted the lives of many users. According to the 
Australian Criminal Intelligence Commission's Illicit Drug Data Report, there have been over 
one million arrests for simple possession and related offences in Australia in the last ten years 
alone.3 Annual arrest rates have not declined over that time; they have doubled.4 
 
Meanwhile, trafficking and corruption have flourished; and the health risks and consequences 
to users have been made worse rather than better. Our legal regime has proven disastrously 
counter-productive in terms of assisting those who possess and use illegal drugs to receive 
the help, support, and treatment that they may need.5 
 
Recent developments—the ACT and Australia 
Much has changed since the enactment of the ACT Drugs of Dependence Act in 1989. Cannabis 
diversion schemes now operate across Australia and in most States allow for the cautioning 
of cannabis users instead of prosecution.6 In 1992, following the lead of South Australia,7 the 
ACT initiated a partial decriminalisation, in which the personal possession of cannabis or 
                                                           
1 NSW Government (Dan Howard, Commissioner). 2020. Special Commission of Inquiry into crystal 
methamphetamine and other amphetamine-type stimulants, 4 vols. Sydney: State of NSW; Western Australia 
Legislative Council. 2019. Help, Not Handcuffs: Evidence-Based Approaches to Reducing Harm from Illicit Drugs 
(Final Report of the Select Committee into Alternate Approaches to Reducing Illicit Drug Use and its Effects on 
the Community). Perth. 
2 Hughes, Caitlin, Ritter, Alison, Cowdery, Nicholas and Phillips, Benjamin. 2014. Evaluating Australian drug trafficking 

thresholds: Proportionate, equitable and just? Report to the Criminology Research Advisory Council. Canberra: Criminology 
Research Advisory Council, p. 6 
3 Australian Criminal Intelligence Commission. 2009-19. Illicit Drug Data Reports. 
4 These figures exclude cannabis cautions but include some arrests leading to expiation notices or diversions. 
Yet these account for only a relatively small percentage of what the statistics treat as ‘consumer arrests’. 
5 For a recent discussion in a large literature, see Wodak, Alex. The abject failure of drug prohibition. Australian 
Journal of Criminology 47: 190-201. 
6 Hughes, C, A Ritter, J Chalmers K Lancaster, M Barratt, V Moxham-Hall. 2016. Decriminalisation of drug use 
and possession in Australia––A briefing note. Sydney: Drug Policy Modelling Program, NDARC, UNSW. 
7 Controlled Substances Act 1984 (SA), s. 45A. 



9 
 

cannabis plants could be dealt with by the issue of a Simple Cannabis Offence Notice (SCON).8 
Under that scheme, the payment of a fine would allow the offence to be discharged without 
conviction. The limited evidence available suggests that the SCON broadly achieved its goals 
and significantly reduced the number of cannabis possession offences leading to arrest and 
convictions.9 Just as importantly, cannabis decriminalisation has been accompanied by a 
marked fall in consumption levels in every relevant Australian jurisdiction, at least 
comparable to declining cannabis use observed in other States.10 
 
In 2020, the ACT became the first jurisdiction in the country to legalise the possession and 
cultivation of small quantities of cannabis.11 Research undertaken since then has not shown 
any increase in either cannabis use in the ACT, or hospital admissions related to the use of 
the drug.12 The recent legislative change merely reflects well-established community 
standards and practices in the ACT rather than leading to behavioural change. 
 
This trend towards addressing drug use problems through an approach centred on human 
rights and health has also gained momentum nationally. Since the 1980s, the National Drug 
Strategy, Australia's peak inter-governmental forum on drug policy has consistently 
articulated a "harm minimisation" approach13 which emphasises the need to ensure that drug 
use is addressed primarily as a health issue rather than as a policing problem. The NDS 
explicitly acknowledges the importance of both "harm reduction" measures and the 
availability of diverse treatment modalities to deal with the problems that users of drugs of 
dependence may experience.14 In line with this, there is a growing movement towards 
ensuring that the law fully supports the health and social needs of drug users. In Victoria, for 
example, police may caution those found in possession of heroin as well as cannabis. In South 
Australia, the simple possession of any illicit drug comes under the remit of the Police Drug 
Diversion Initiative.15 
 
                                                           
8 Drugs of Dependence (Amendment) Act 1992 (ACT, s. 3. 
9 Shanahan, M., Hughes, C., & McSweeney, T. 2017. Police diversion for cannabis offences: Assessing outcomes 
and cost-effectiveness. Trends and Issues in Crime and Criminal Justice [Electronic Resource] 532: 1–13. 
10 E.g. Macintosh, Andrew. 2006. Drug Law Reform Beyond Prohibition (Discussion Paper #83). Australia 
Institute. Donnelly, N., Hall, W., and Christie, P. 1999. Effects of the Cannabis Expiation Notice Scheme on 
Levels and Patterns of Cannabis Use in South Australia: Evidence from the National Drug Strategy Household 
Surveys 1985-1995 (Monograph Series # 27). Commonwealth of Australia. 
11 Drugs of Dependence (Personal Cannabis Use) Amendment Act 2019 (ACT). 
12 Inman, Michael. 2021. What has changed in the year since cannabis possession was legalised in the ACT? 
ABC News, 31 January. https://www.abc.net.au/news/2021-01-31/what-has-changed-since-cannabis-was-
legalised-in-the-act/13105636 . See also Australian Criminal Intelligence Commission. 2020. National 
Wastewater Drug Monitoring Program, Report 11. Canberra: The University of Queensland & University of 
South Australia. 
13 See Lancaster, Kari and Ritter, Alison. 2014. Examining the construction and representation of drugs as a 
policy problem in Australia’s National Drug Strategy documents 1985-2010. International Journal of Drug Policy 

25: 81-87; Single, Eric, and Timothy Rohl. 1997, The national drug strategy: Mapping the future: An 
evaluation of the national drug strategy 1993-1997. Australian Government Publishing Service; 
Dillon, Paul, ed. The National Drug Strategy (Monograph Series #27). Sydney: NDARC. 
14 Ritter, Alison, Lancaster, Kari, Grech, Katrina and Reuter, Peter. 2011. An Assessment of Illict Drug Policy in 
Australia (1985-2010) (Monograph Series #21.  Sydney: NDARC. 
15 Controlled Substances Act 1984 (SA), ss. 34-40A (Police Drug Diversion Initiative). 

https://www.abc.net.au/news/2021-01-31/what-has-changed-since-cannabis-was-legalised-in-the-act/13105636
https://www.abc.net.au/news/2021-01-31/what-has-changed-since-cannabis-was-legalised-in-the-act/13105636
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Recent developments—International 
Above all, the approach taken by this Bill respects principles of human rights, individual 
autonomy, and democratisation that are core values for the vast majority of Australian (and 
Canberran) citizens. In recent years, these principles have increasingly challenged the 
established norms of drug policy and led to changes around the world. A remarkable briefing 
paper prepared by the United Nations Office of Drugs and Crime in 2015 baldly stated that 
"decriminalising drug use and possession for personal consumption…may be required to meet 
obligations under international human rights law."16  The discourse of human rights has led 
to successful constitutional challenges to drug prohibition in several countries including 
Canada.17 
 
Globally, decriminalisation has proceeded apace and not only in relation to cannabis. In 2001 
Portugal replaced simple possession offences for illegal drugs with a range of administrative 
options and an ambitious program of harm reduction, treatment, and therapeutic 
interventions. The decriminalisation of possession and use has successfully reduced the 
harms associated with the criminal justice system and improved access to treatment and 
social support.18 Although the example of Portugal is often cited, other countries have and 
continue to liberalise laws relating to the possession of personal quantities of drugs, including 
Germany and Uruguay.19 A comprehensive reform of drug laws is currently before the 
Norwegian parliament.20 
 
For many years the Single Convention on Narcotic Drugs, to which Australia is a signatory, was 
held up as an insuperable obstacle to major change.21 That is no longer the case. There is, in 
fact, no specific obligation to penalise drug possession. In 2011, the Global Commission on 
Drug Policy reported that the "global war on drugs has failed, with devastating consequences 
for individuals and societies around the world," insisting that "fundamental reforms in 
national and global drug control policies are urgently needed."22 Its 2016 report Advancing 
Drug Policy Reform: A New Approach to Decriminalization specifically called for the removal 
of any penalty for "low-level possession and/or consumption offences."23 
 
                                                           
16 United Nations Office on Drugs and Crime. 2015. Briefing Paper: Decriminalisation of Drug Use and 
Possession for Personal Consumption. https://publicintelligence.net/unodc-drug-decriminalization/ 
17 Examples include Argentina, Colombia, and most notably for our purposes, Canada (Attorney General) v. PHS 
Community Services Society [2011] 3 SCR 134 (Supreme Court of Canada). 
18 Stevens, Alex and Caitlin Elizabeth Hughes. 2012. A resounding success or a disastrous failure?: Re-examining 
the interpretation of evidence on the Portuguese decriminalisation of illicit drugs. Drug and Alcohol Review 31 
(1): 101-113; Hughes, Caitlin Elizabeth and Stevens Alex. 2010. What can we learn from the Portuguese 
decriminalization of illicit drugs? The British Journal of Criminology 50.6: 999-1022. 
19 See Narcotic Drugs Act (Germany) § 29, para.5, § 31a, para. 1; Law 14.294 1974, Law 17.016, Law 19.172 
(2013) (Uruguay). 
20 Government.no (Ministry of Health and Care Services). 2021. Help, not punishment for drug use, 22 
February. https://www.regjeringen.no/en/aktuelt/help-not-punishment-for-drug-use/id2835347/ . 
21 United Nations. 1961. Single Convention on Narcotic Drugs. Treaty Series, vol. 520, p. 151 
22 Global Commission on Drug Policy. 2011. War on Drugs: Report of the Global Commission on Drug Policy, p. 
2; see Howard, Dan (Commissioner). 2020. Special Commission of Inquiry into crystal methamphetamine and 
other amphetamine-type stimulants, Volume 2. NSW Government. 
23 Global Commission on Drug Policy. 2016. Advancing Drug Policy Reform: A New Approach to 
Decriminalization, pp. 7, 17; see Howard, Dan (Commissioner). 2020. Special Commission of Inquiry into crystal 
methamphetamine and other amphetamine-type stimulants, Volume 2. NSW Government. 

https://publicintelligence.net/unodc-drug-decriminalization/
https://www.regjeringen.no/en/aktuelt/help-not-punishment-for-drug-use/id2835347/
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The President of the International Narcotic Control Board, Werner Sipp, described the 
Portuguese model as best practice and "fully committed to the principles of the Drug Control 
Conventions." He noted that the "practice of exempting small quantities of drugs from 
criminal prosecution is consistent with the international drug control treaties."24 Under Sipp's 
leadership, the INCB, once the most powerful and conservative organ of the international 
drug control system, has executed a remarkable U-turn. 
 
Harmonisation of Laws 
The measures contained in the Bill represent a modest next step in developing evidence-
based drug policy capable of meeting the health and social needs of drug users in the ACT and 
of the wider community. Two legal issues are worth noting.  
 
The proposed ACT amendments will establish a radically different penalty regime from that 
of the Commonwealth Criminal Code 1995.25 This raises questions concerning the conflict of 
laws, perhaps not least because in the ACT both federal and Territory policing is carried out 
under the auspices of the same institution. Until 1995, Commonwealth law was directed to 
policing drug importation, in accordance with the exclusive power granted to the 
Commonwealth by s. 90 of the Constitution. The expansion of Commonwealth drug laws, 
which included new criminal offences with respect to the possession of controlled substances, 
is understood to flow from the power to legislate to fulfil Australia's treaty obligations under 
the external affairs power, s. 51 (xxix).26 The emerging international consensus on the need 
to explore non-penal options for simple possession offences is surely relevant to any future 
discussions between the Commonwealth and the ACT. At the 2017 annual Proceedings of the 
Commission on Narcotic Drugs in Vienna, President Sipp stated categorically that "no 
obligation stems from the conventions to imprison people who commit minor drug-offences… 
For minor offences, there need not be any punishment or alternatives to punishment may be 
applied."27 In such a context, the ACT Bill clearly accords with Australia's convention 
obligations. 
 
Inter-governmental practice in this area aims to shield the independence of State and 
Territory laws from the threat of a Commonwealth override. The High Court of Australia has 
determined that the Criminal Code does not attempt to 'cover the field' of drug laws in 
Australia.28 The Act explicitly provides for the concurrent operation of State and Territory 
laws, "even if the penalty, fault element or defence under the relevant State or Territory law 
differs from the corresponding matters provided for in the Code."29 It further states that if a 
                                                           
24 United Nations. 2016. The Portuguese Approach and the International Drug Control Conventions.  
Presentation by President Werner Sipp at Special Session of the General Assembly on the World Drug Problem 
(UNGASS). Vienna, 9 December 2015. 
https://www.unodc.org/documents/ungass2016/CND_Preparations/Reconvened58/Portugal_side_event_Dec
ember_2015_INCB.pdf. 
25 Criminal Code 1995 (Cth), Part 9.1, ss. 302 and 308. 
26 Commonwealth v. Tasmania [1983] HCA 21, (1983) 158 CLR 1 (High Court of Australia). 
27 International Drug Policy Consortium. 2017. The 2017 Commission on Narcotic Drugs – Report on 
Proceedings, esp. remarks by Werner Sipp at p. 19. 
28 See for example Momcilovic v The Queen (2011) 245 CLR 1 (High Court of Australia); generally see Judicial 
Commission of NSW. 2014. Sentencing Commonwealth Offenders (Research Monograph #38). Sydney. 
https://www.judcom.nsw.gov.au/wp-content/uploads/2016/07/research-monograph-38.pdf 
29 Criminal Code 1995 (Cth), s. 300.4(2). 

https://www.unodc.org/documents/ungass2016/CND_Preparations/Reconvened58/Portugal_side_event_December_2015_INCB.pdf
https://www.unodc.org/documents/ungass2016/CND_Preparations/Reconvened58/Portugal_side_event_December_2015_INCB.pdf
https://www.judcom.nsw.gov.au/wp-content/uploads/2016/07/research-monograph-38.pdf
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person is subject to prosecution for possessing controlled drugs, they "may be tried, punished 
or otherwise dealt with as if the offence were an offence against the law of the State or 
Territory that involved the possession or use of a controlled drug (however described)."30 
According to the explanatory note this provision "allows for drug users to be diverted from 
the criminal justice system;" a later sub-section ensures that State or Territory laws may be 
less punitive than the Commonwealth provision but cannot be more so.31  
 
The Commonwealth Criminal Code 1995 allows for the exercise of discretion in the choice of 
law under which users may find themselves prosecuted. The Commonwealth Director of 
Public Prosecutions (DPP), however, has issued a charging guideline that where matters are 
investigated by State or Territory police, the charges that are ultimately laid would normally 
be those of the State or Territory. "The mere fact that a Commonwealth offence may have a 
higher penalty is not a sufficient reason for preferring Commonwealth offences to State 
offences…"32  
 
Thresholds 
A legal issue of more immediate practical importance lies in the thresholds for 'personal use' 
adopted by the Bill. The proposed legal regime creates several distinct categories of 
possession. For amounts under the 'personal use' thresholds, the system of Simple Drug 
Offence Notices (SDON) applies.33 Above that threshold, the offence of possession may result 
in criminal prosecution.34 Under Commonwealth law, amounts above the threshold are 
deemed to be trafficable quantities.35 However, this is not the case in the ACT, where the 
threshold for trafficking is considerably higher (e.g. 5g of heroin as opposed to 2g).36 Whether 
ACT or Commonwealth law would be applied is governed by the discussion in the previous 
section. The exact thresholds are a crucial consideration because if the definition of 'personal 
use' does not correspond to actual practices of purchase and consumption, many users will 
fail to gain the very benefits that the proposed law is intended to bestow. They may in some 
cases risk prosecution as traffickers either under Territory or Commonwealth law. 
 
Personal limits 
The 'personal limits' proposed in the Bill mirror the thresholds that distinguish possession 
from trafficking in the Commonwealth Criminal Code: for example, an amount less than 2 
grams of heroin or cocaine, or 0.5 grams of MDMA. But these figures reflect assumptions and 
prejudices rather than effectively separating users from traffickers.37 This is particularly the 
                                                           
30 Criminal Code 1995 (Cth), s. 308.1(3). 
31 Criminal Code 1995 (Cth), s. 308.1(4). 
32 Direct of Public Prosecution (Cth). 2014. ‘Charging guideline for domestic serious drug offences under Part 
9.1 of the Criminal Code,’ Director’s Litigation Instruction, Instruction No 8, updated September 2012, 
discussed in Judicial Commission of NSW. 2014. Sentencing Commonwealth Offenders, p. 20. 
33 Drugs of Dependence (Personal Use) Amendment Bill 2021 (ACT), s. 4, amending Drugs of Dependence Act 
1989 (ACT), ss. 169 (1), 171 (1). 
34 Drugs of Dependence (Personal Use) Amendment Bill 2021 (ACT), s. 4, amending Drugs of Dependence Act 
1989 (ACT), ss. 169 (2), 171 (2). 
35 Criminal Code 1995 (Cth), s. 301.12; Criminal Code Regulations 2019, Schedule 1. 
36 Criminal Code 2002 (ACT), s. 603;  Criminal Code Regulation 2005 (ACT), Schedule 1. 
37 See Hughes Caitlin Elizabeth and Ritter, Alison. 2011. Legal thresholds for serious drug offences: expert 
advice to the ACT on determining amounts for trafficable, commercial and large commercial drug offences. 
Sydney: National Drug and Alcohol Research Centre, UNSW; see also Hughes Caitlin, Ritter, Alison, Cowdery, 
Nicholas and Phillips, Benjamin. 2014. Evaluating Australian drug trafficking thresholds: Proportionate, 
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case if we consider the consumption and purchase patterns of heavy users. A threshold which 
is too low is likely to see them continue to be ensnared in the criminal justice system, even 
though such users have the most to gain from diversion from law enforcement to health and 
social welfare systems. Far from harm minimisation, we will continue to inflict the most harm 
on the most exposed.  
 
For example, in a review of ACT law and policy conducted some years ago, Hughes and Ritter 
report that whereas the threshold limit for MDMA  has been set at 0.5 grams, users may 
consume up to 9 grams in a session and may purchase as much as 145 grams for their personal 
use (This they attribute to stockpiling and, contrary to the legal structure, it does not 
necessarily indicate trafficking).38 In a wider study, they report: 
 

19 percent, 31 percent and 57 percent of regular MDMA 
users in Western Australia, South Australia and New South 
Wales respectively purchased more than the current 
trafficable threshold quantity on their last MDMA 
purchase (risks in other states were much smaller—3 to 
6.5%). Moreover, in a heavy session, 80 percent of regular 
users in New South Wales reported consuming more than 
the trafficable threshold quantity (18% in Western 
Australia and 30% in South Australia).39 

 
In summary, while regular users of methamphetamine and heroin do not typically exceed the 
proposed limit, regular users of cocaine and MDMA may. The case is particularly troubling in 
relation to MDMA, where the risk of exceeding thresholds is the greatest and where the 
evidence of social and health harms from use is the weakest. The current limit effectively 
means that in the ACT, the majority of users may remain vulnerable to criminal prosecution 
for possession if not for trafficking. The mismatch been social practice within drug using 
communities and the law seriously jeopardises the ability of the proposed amendments to 
achieve their goals. 
 
Hughes and Ritter's work, originally commissioned by the ACT Department of Justice and 
Community Safety, provides a range of metrics tailored to properly distinguish drug traffickers 
from users, including by calculating the amount of profit derived from, or by estimating the 
approximate health and social costs attributable to, a certain quantity of drugs.40 These 
                                                           
equitable and just?: Report to the Criminology Research Advisory Council. Canberra: Criminology Research 
Advisory Council. 
38 Hughes Caitlin Elizabeth and Ritter, Alison. 2011. Legal thresholds for serious drug offences: expert advice to 
the ACT on determining amounts for trafficable, commercial and large commercial drug offences. Sydney: 
National Drug and Alcohol Research Centre, UNSW, pp. 3-4. 
39 Hughes Caitlin, Ritter, Alison, Cowdery, Nicholas and Phillips, Benjamin. 2014. Australian threshold 
quantities for ‘drug trafficking’: Are they placing drug users at risk of unjustified sanction? Trends and Issues in 
Crime and Criminal Justice, No. 467, p. 5. 
40 Hughes Caitlin, Ritter, Alison, Cowdery, Nicholas and Phillips, Benjamin. 2014. Evaluating Australian drug 
trafficking thresholds: Proportionate, equitable and just?: Report to the Criminology Research Advisory Council. 
Canberra: Criminology Research Advisory Council, pp. 19-24; Hughes Caitlin Elizabeth and Ritter, Alison. 2011. 
Legal thresholds for serious drug offences: expert advice to the ACT on determining amounts for trafficable, 
commercial and large commercial drug offences. Sydney: National Drug and Alcohol Research Centre, UNSW, 
pp. 24-33. 
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metrics allow us to compare drugs and drug-related harms against each other in a meaningful 
and rational way. We recognise that rethinking how personal use levels are set is likely to 
require further consideration. However, thresholds are not consistent across all jurisdictions 
in Australia, notably Tasmania and Queensland,41 and it would be appropriate for the ACT to 
ensure that local limits reflect local experience. As an initial step, we note Hughes and Ritter's 
research and the community consultation work detailed in ATODA's submission to this 
Committee. Further consideration of the issue of personal limits could be made in 
consultation with experts in the ACT community.   
 

Recommendation 

 Raise the personal use threshold set for cocaine and for MDMA.  

 Reconsider proposed thresholds in consultation with experts in the ACT community.  
 
Measuring drugs of dependence 
The Bill's personal use thresholds reflect current law in the ACT and are no doubt designed to 
ensure consistency with Commonwealth thresholds. They also reflect the thresholds 
enshrined in the 1998 Model Criminal Code (MCC). Yet consistency with the MCC should not 
be maintained at the expense of principles of justice and equal treatment. Although it 
represents the outcome of an inter-governmental process, the MCC's failure to secure 
compliance amongst all Australian jurisdictions demonstrates the strength of underlying 
concerns about its merits. 
 
Indeed, the ACT's consistency with existing Commonwealth law is already misleading. The 
ACT measures the 'pure drug' content of the substances in question, whereas the 
Commonwealth, in line with most other Australian jurisdictions, operates by what is called 
the 'mixed drug' quantity.42 This has very real practical implications. Users are unlikely to 
know the exact purity of the drugs they purchase.43 The purchase of a drug of variable 
quantity may expose them to the risk of being convicted, without prior knowledge, of 
trafficking. 
 
Nevertheless, pure drug measurements allow a somewhat larger—though unpredictable—
personal use threshold than the same quantity of a mixed drug. We would not a support a 
change in the current approach to drug measurement under the Act unless at the same time 
the Bill were amended to increase the personal use thresholds in consultation with Canberra's 
drug user network and ATODA. The adoption of a 'mixed drug' approach which was not 
accompanied by modifying the proposed threshold levels would be the worst of both worlds. 
 
                                                           
41 Hughes Caitlin, Ritter, Alison, Cowdery, Nicholas and Phillips, Benjamin. 2014. Australian threshold 
quantities for ‘drug trafficking’: Are they placing drug users at risk of unjustified sanction? Trends and Issues in 
Crime and Criminal Justice, No. 467, p. 4; Hughes Caitlin, Ritter, Alison, Cowdery, Nicholas and Phillips, 
Benjamin. 2014. Evaluating Australian drug trafficking thresholds: Proportionate, equitable and just?: Report to 
the Criminology Research Advisory Council. Canberra: Criminology Research Advisory Council, p. 6. 
42 See Hughes Caitlin, Ritter, Alison, Cowdery, Nicholas and Phillips, Benjamin. 2014. Evaluating Australian drug 
trafficking thresholds: Proportionate, equitable and just?: Report to the Criminology Research Advisory Council. 
Canberra: Criminology Research Advisory Council, pp. 13-14. 
43 See the discussion in Hughes Caitlin Elizabeth and Ritter, Alison. 2011. Legal thresholds for serious drug 
offences: expert advice to the ACT on determining amounts for trafficable, commercial and large commercial 
drug offences. Sydney: National Drug and Alcohol Research Centre, UNSW, pp. 42-43. 



15 
 

Recommendation  

 The legal system would be both more just and more transparent if a mixed drug 
approach were adopted, in addition to raising personal use limits to better reflect local 
patterns of use.  

 

Deeming provisions 

As we have noted, current laws reverse the onus of proof, requiring defendants in possession 
of 'trafficable quantities' to prove that they were not involved in the sale or traffic of drugs of 
dependence. The much-cherished notion of innocent until proven guilty is cast aside. Such 
laws are exceptional both within the criminal law and around the world. Only a small minority 
of countries define trafficking by means of a quantified test and reverse onus provisions in 
this way.44 
 
In addition to stressing the paramount importance of 'getting the thresholds right', we 
therefore advocate abolishing the deeming provisions in ACT's Criminal Code 2005 as they 
relate to trafficable quantities.45 A grave offence which may lead to imprisonment for up to 
ten years, and whose impact falls disproportionately on members of socio-economically 
disadvantaged communities, ought to be subject to the most uncompromising safeguards to 
ensure the guilt of those charged. The trend around the world in recent years has been to 
step back from the assumption that drug offences, even very serious drug offences, can only 
be dealt with by exceptional measures contrary to fundamental legal principles. In Australia, 
Queensland has already abolished deeming provisions in the Drug Misuse and Trafficking 
Act.46 We recommend that the Committee consider following a similar path. 
 

Recommendation  

 Abolish the deeming provisions in ACT's Criminal Code 2005 as they relate to 
trafficable quantities 
 

Other recommended legislative changes 
 

Administration 
The proposed Bill has adopted the strategy of making as little change as possible in the 
structure of drug law in the ACT. Given the complexity of laws relating to drugs of 
dependence, however, this has led to unintended consequences that deserve further 
consideration. The continuing prohibition against self-administration of drugs should be 
addressed.47 Criminalising the administration of drugs was always redundant in relation to 
drugs of dependence, given the stringency of the ACT's possession and trafficking laws. 
Furthermore, Australian history shows clearly that the purchase and use of safe, clean, 
                                                           
44 See the discussion of deeming provisions in Hughes Caitlin, Ritter, Alison, Cowdery, Nicholas and Phillips, 
Benjamin. 2014. Evaluating Australian drug trafficking thresholds: Proportionate, equitable and just?: Report to 
the Criminology Research Advisory Council. Canberra: Criminology Research Advisory Council, pp. 13-14, 55. 
45 Criminal Code 2002 (ACT), s. 604. 
46 Hughes Caitlin, Ritter, Alison, Cowdery, Nicholas and Phillips, Benjamin. 2014. Evaluating Australian drug 
trafficking thresholds: Proportionate, equitable and just?: Report to the Criminology Research Advisory Council. 
Canberra: Criminology Research Advisory Council, Appendix A, p. 55. 
47 Medicines, Poisons and Therapeutic Goods Act 2008 (ACT), s. 37. 
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injecting equipment is critical to reducing drug-related harms.48 Laws against administration 
are known to discourage users from engaging in safe practices. The continued criminalisation 
of administration directly contradicts the policy objectives of the Bill. 
 

Recommendation  

 Abolish prohibition against self-administration of drugs.  
 
Supply 
The Drugs of Dependence Act creates a separate offence relating to the 'sale or supply' of 
prohibited drugs, distinct from the crime of possession.49 The word supply includes non-
monetary transactions. There may certainly be policy reasons to continue to prohibit the sale 
of drugs of dependence even where those amounts fall below the personal use limits set by 
the Bill. But 'supply' would appear to include social supply. Common practices, such as the 
sharing of drugs at a party, may thus still be subject to prosecution. These laws neither reflect 
the policy goals of the Bill nor encourage safe drug use amongst the Canberra community. 
We suggest that the proposed amendments be modified to include not just possession of 
small amounts of drugs of dependence (including cannabis) but their supply if undertaken 
without pecuniary consideration. While it may be unlikely that the continuance of these 
anomalous provisions will be seized upon by police or prosecutors, the goal of the current 
proposal is to create a coherent legal structure to address problems associated with the use 
of drugs of dependence, according to a strong commitment to principles of harm reduction. 
The overall legitimacy and integrity of the legal system is an important goal. 
 

Recommendation  

 Remove the offence of "supply" from the Drugs of Dependence Act for amounts below 
the personal use thresholds set out in the proposed Bill. 

 
Additional substances 
As noted by ATODA in its submission, the Bill before the Committee addresses only a limited 
number of specific substances. On current estimates, these cover the vast majority of arrests 
relating to illegal drugs of dependence consumed in the ACT. Nevertheless, it has long been 
standard practice for legislation to establish Schedules that allow for the inclusion of new 
substances under an existing legislative regime, as circumstances dictate. This has allowed 
the legal system, for example, to respond to the development of new synthetic and organic 
compounds and to changing patterns of drug use. In Australia, as with certain other 
jurisdictions, more drugs are Scheduled through the application of analogue laws than 
through direct evidence of harm50. As the Committee will be aware, the list of drugs that have 
been added to existing Schedules in this way is exceptionally long. Rather than requiring new 
legislation each time, we suggest that the proposed amendment follow this precedent. Drugs 
encompassed by the proposed decriminalisation should be included as a Schedule to the Act, 
                                                           
48 Kimber, J. O., Kate Dolan, and Alex Wodak. 2005. Survey of drug consumption rooms: service delivery and 
perceived public health and amenity impact. Drug and alcohol review 24.1: 21-24. 
49 Drugs of Dependence Act 1989 (ACT), s. 164. 
50 D Brynn Hibbert & John Sutton (2017) A chemical view of analogue drug laws in Australia: what is structural 

similarity?, Australian Journal of Forensic Sciences, 49:6, 605-625, DOI: 10.1080/00450618.2016.1195875  
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capable of being amended and expanded from time to time. This would take place by virtue 
of delegated legislation on the basis of expert advice including from user groups who are the 
most important and at the same time the most vulnerable subjects of the legislation. This 
would allow for greater emphasis on the consideration for ‘harm’ in the inclusion of 
proscribed products We suggest the establishment of a regular consultative process to ensure 
the legislative regime and its regulatory instruments continue to reflect real-world experience 
in a field which is subject to rapid changes and developments.  
 

Recommendation  

 Drugs encompassed by the proposed decriminalisation should be included as a 
Schedule to the Act, with procedures set up to ensure a regular review of the 
substances covered by the legislation and capable of amendment as required. 
  

Penalties 
A final and important consequence of the Bill's strategy of adopting the approach taken in 
relation to cannabis from 1992-2019, lies in the legal consequences of personal possession of 
the listed drugs. It will be recalled that during that period, receipt of a simple cannabis offence 
notice (SCON) led to the imposition of a relatively modest fine.51 The present form of the Bill 
mirrors this approach with respect to the ‘simple drug offence notice’ (SDON). We recognise 
that this removes the threat of prison or a criminal record from these offences. Some users 
of these substances, however, experience a range of health, economic, and social problems 
which may precede, be caused by, or be exacerbated by their drug use. The imposition of a 
fine impacts these users in a variety of ways. Even a small fine may be beyond their means. 
More to the point, the social and health contexts of the use of these substances is in many 
ways different from cannabis, and indeed from each other. A financial penalty does not 
provide the support and services that the legal change is intended to facilitate, nor is it 
responsive to these differing contexts and needs. In both South Australia and Victoria, for 
example, where simple possession offences do not result in criminal prosecution, legal 
intervention is understood as a pathway to treatment and support. In Portugal, the 
'Dissuasion Committee' tasked with dealing with persons found in possession of illicit 
substances may impose a fine but does so only rarely.52 In the majority of cases, diversion to 
treatment, advice, and counselling is considered the primary and most appropriate response.   
We recommend a similar approach. Persons arrested under the proposed provisions should 
be provided with additional options to satisfy acquittal of a SDON, for example by undertaking 
referral to a drug awareness session run by ACT Health, or to a registered drug treatment 
programme. This would provide an important element of flexibility in our response to drug 
use. It also gives effect to an underlying and guiding principle. The purpose of ACT's legal 
regime should not be either punishment or revenue-raising, but a concerted effort to ensure 
that users engage with the health and social services best able to address the harms to self or 
others that may result.  
                                                           
51 Drugs of Dependence Act 1989, s. 171A. 
52 Marie Nougier. ND. The Portuguese Model of Decriminalizing Drug Use. Innovative Approaches to Drug 
Policy and Incarceration, # 12, p. 131. http://fileserver.idpc.net/library/IA12_Portuguese-
decriminalisation_EN.pdf . 

http://fileserver.idpc.net/library/IA12_Portuguese-decriminalisation_EN.pdf
http://fileserver.idpc.net/library/IA12_Portuguese-decriminalisation_EN.pdf
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Recommendation  

 Expansion of enforcement options beyond a fine to include diversion to treatment or 
education to better reflect the underlying values of the Bill and its commitment to 
taking an integrated health and social welfare approach to substance use and abuse. 
 
 

Drugged driving  

Australia has introduced drug driving legislation, which on face value, is designed to emulate 
the legislation that forbids driving under the influence of alcohol. Over half a century of 
research has demonstrated the association between certain levels of blood alcohol, and the 
probability of driving in an impaired fashion, likely to result in harm. There is now no doubt 
that reducing alcohol consumption in drivers of vehicles has resulted in a significant impact 
on road safety. The situation with ‘drug driving’ is different.53 54 55 
 
Australia currently has a per se interdiction regarding drugs and driving, across all 
jurisdictions. Any quantity of an illicit substance detected via roadside drug testing (RDT) is 
an offense. In contrast, under drink driving provisions an evidence-based threshold level of 
blood alcohol concentration is required to establish an offence. For example, fat-soluble 
compounds in cannabis, lingering long after intoxicating or impairing effects have vanished, 
can be detected by RBT.56 In short, while drink driving laws identify and prosecute impaired 
drivers, current drug driving laws identify and prosecute any driver with any illegal 
substance in their body, no matter the levels and days after consumption. The current 
regulatory scheme therefore runs the real risk of re-criminalising all personal users whether 
or not they are a danger of other road users. The issue is only likely to come under greater 
scrutiny with the expansion of medicinal cannabis. There is no pharmacological justification 
for treating cannabis in a manner different to methadone or any of the many other sedating 
drugs that are used by patients who drive.57  

 
 
The per se interdiction regarding drug driving is inconsistent with an evidence-based approach 

and runs counter to the goals of the current legislation. We recommend as a matter of 

urgency that Parliament inquire into global best practice in relation to this issue to ensure 
                                                           
53 Moxham-Hall, V, Hughes C (2020) Drug driving laws in Australia: What they are and why do they matter? 

DPMP Bulletin No.29 Sydney UNSW Social Policy Research Centre. 
54 Wolff, K., Brimblecombe, R., Forfar, J., Forrest, A., Gilvarry, E., Johnston, A., Morgan, J., Osselton, M.D., Read, 
L., & Taylor, D. (2013). Driving under the influence of drugs: report from the Expert Panel on Drug Driving. 
55 Schulze, H., M. Schumacher, R. Urmeew, J. Alvarez, I. M. Bernhoft, H. D. Gier, M. Hagenzieker, S. Houwing, A. 
Knoche, M. Pilgerstorfer and B. Zlender. “Driving Under the Influence of Drugs, Alcohol and Medicines in 
Europe — findings from the DRUID project.” (2012). Available at 
https://www.emcdda.europa.eu/publications/thematic-papers/druid_en 
56 Thomas R. Arkell, Tory R. Spindle, Richard C. Kevin, Ryan Vandrey & Iain S. McGregor (2021) The failings of 
per se limits to detect cannabis-induced driving impairment: Results from a simulated driving study, Traffic 
Injury Prevention, 22:2, 102-107, DOI: 10.1080/15389588.2020.1851685 
57 Daniel Perkins, Hugh Brophy, Iain S. McGregor, Paula O'Brien, Julia Quilter, Luke McNamara, Jerome Sarris, 

Mark Stevenson, Penny Gleeson, Justin Sinclair, Paul Dietze, Medicinal cannabis and driving: the intersection of 

health and road safety policy, International Journal of Drug Policy, Volume 97, 2021, 
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that impaired driving is properly identified and prosecuted. There are many alternative 

models available. For example, in 2012, Norway introduced evidence‐based prescribed 

concentrations specific substances. A drug‐specific threshold was also recommended by a 

major UK review of impaired driving. Neither New Zealand nor Canada rely on zero tolerance 

per se regimes. In New Zealand the Independent Expert Panel on Drug Driving has recently 

issued its Final Report Recommending Statutory Limits for Drug Concentrations Relating to 

Impaired Driving.58 This would be the obvious starting place for the Parliament to investigate 

appropriate solutions to this long-standing problem. 

 

Recommendations 

 Develop evidence-based responses to drugged driving that align with the proposed 
Bill and remove the risk of re-criminalising personal use. 

 Inquire into global best practice models around the world, drawing for example on the 
recently released Final Report of the NZ Independent Expert Panel on Drug Driving. 

 

RESPONSE TO RELATED MATTERS IN THE INQUIRY’S TERMS OF 

REFERENCE  
 

Matter a) Best practice policy approaches and responses undertaken in other jurisdictions, 
including internationally, to reduce harm and societal impacts from drugs 
We discuss these in the previous section of our submission, see p. 5 on the successful 
decriminalisation in Portugal. Multiple reports, inquiries and inquests have been produced by 
all jurisdictions, with increasingly influential recommendations to adopt drug policies that 
focus on human rights and health rather than criminalisation 59,60,61,62. Australia can be proud 
of its history of harm reduction including the provision of   clean injecting equipment, blood-
borne virus tests, HIV and hepatitis C treatment, minimum age limits for tobacco and alcohol 
purchase, flexible treatment options for drug dependence and support for drug consumer 
advocacy groups. In addition, some Australian jurisdictions have extended harm reduction 
services to include drug consumption rooms.  

 
                                                           
58  New Zealand Independent Expert Panel on Drug Driving. April 2021. Final Report Recommending Statutory 
Limits for Drug Concentrations Relating to Impaired Driving. 
59 Law Reform, Road and Community Safety Committee, Parliament of Victoria, Inquiry into Drug Law Reform 
(Final Report, March 2018).  
60 Select Committee into Alternate Approaches to Reducing Illicit Drug Use and its Effects on the Community, 
Parliament of Western Australia, Help, Not Handcuffs: Evidence-based approaches to reducing harm from illicit 
drug use (Final Report, November 2019).  
61 New South Wales government, Report of the Special Commission of Inquiry into the Drug ‘Ice’, Vol 1a 
(January 2020) viii-ix https://www.dpc.nsw.gov.au/ assets/dpc-nsw-gov-au/publications/The-Drug-ice-
1546/02-Report-Volume-1a.pdf. 
62 State Coroner’s Court of New South Wales, Inquest into the death of six patrons of NSW music festivals: 
Hoang Tran (known as Nathan), Diana Nguyen, Joseph Pham, Callum Brosnan, Joshua Tam, Alexandra Ross-
King (8 November 2019)  
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Recommendation 

 In developing its harm reduction policies, the ACT government should review and 
draw on relevant material from the extensive collection of existing reports and 
inquiries. 
 

Matter b) The health, criminal justice and social impacts of current policy and legislation 
approaches to drug use in the ACT 
We have outlined the negative impacts of existing legislation in our comments above on the 
Bill. We note that the ACT has a strong and positive history of trialling and supporting 
innovative drugs policy and legislation. These initiatives have traditionally been bipartisan. 
Most recently, the ACT Government has provided Australia's first take-home naloxone 
program to reduce opioid deaths, has successfully facilitated Australia's first trial of pill 
testing, and has been the first jurisdiction in Australia to decriminalise the adult use of 
cannabis.  
 

A renewed ACT Drug Strategy 
The ACT Drug Strategy Action Plan 2018 – 2021 is currently under review. The alignment of 
the Drug Strategy Action Plan review and this inquiry creates a unique opportunity to renew 
and revitalise ACT policy and legislation. Specifically, there is a need for a comprehensive Drug 
Strategy in the ACT. The current Action Plan does not provide a comprehensive framework 
for alcohol, tobacco and other drug policy in the ACT. A renewed and extended Strategy 
should focus on needs identified in this inquiry and set targets for current and future services.   
 

Recommendation  

 A comprehensive and ACT-specific drug Strategy should be developed to define and 
articulate local priorities in alignment with the National Strategy. This will be even 
more urgent if the Decriminalisation Bill under consideration is passed. 

 

Nicotine dependence 
Nicotine use and dependence are not explicitly addressed in the inquiry despite the high levels 
of harms they produce. Between 77% and 95% of people entering drug and alcohol treatment 
smoke tobacco – five times the prevalence of the general adult population in Australia63.  As 
a consequence, tobacco-related diseases such as cancer, cardiovascular disease and chronic 
respiratory disease are the leading causes of death in this population.64  Reducing harms from 
nicotine dependence among high-prevalence sub-groups is one of the most effective and 
important ways to improve health and wellbeing in the ACT community. In addition, it is 
crucial to ensure that nicotine dependence does not act as a barrier to access to drug 
treatment and support services.  
 
A strategic, targeted, comprehensive and well-funded approach to tobacco control is required 
to further reduce the prevalence of daily smoking rates in the ACT. Resources should be 
focussed on key sub-groups to prevent uptake and enable people who smoke to quit through 
                                                           
63 Bonevski, B., Guillaumier, A., Shakeshaft, A. et al. An organisational change intervention for increasing the 
delivery of smoking cessation support in addiction treatment centres: study protocol for a randomized 
controlled trial. Trials 17, 290 (2016). https://doi.org/10.1186/s13063-016-1401-6 
64 Bandiera F. C., Anteneh B., Le T., Delucchi K., Guydish J. Tobacco-related mortality among persons with 
mental health and substance abuse problems. PLOS ONE 2015; 10: e0120581. 
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best-practice techniques including counselling, and subsidised nicotine replacement therapy 
(NRT).65  
 

Recommendation 

 Targeted evidence-based programs are needed to reduce nicotine dependence in 
focused population groups such as those living with drug dependence.  

 

Priority groups with specific needs  
Current policy and legislative approaches have particular impacts on groups who have specific 
needs and vulnerabilities in relation to drug use. As ATODA notes in their submission, more 
flexible and responsive services are needed to meet the needs of specific population groups, 
especially those with complex needs. These groups include Aboriginal and Torres Strait 
Islander Peoples, Women, people with mental health conditions, culturally and linguistically 
diverse populations, LGBTQ+ people and young people. We urge an intersectional approach 
to these groups which recognises the interaction of different forms of prejudice, 
discrimination and stigmatisation. We also encourage collaboration and co-production of 
knowledge and services, recognising that members of these groups have expertise and insight 
based on lived experience. Therefore, rather than an approach which focuses on deficit, we 
recommend practices which emphasise resilience and empowerment; and the importance of 
listening to those affected rather than assuming their needs in advance.  
 
We focus here on three priority groups:  
 

Women  
A recent UN Working Group meeting on the Commission on Narcotic Drugs noted that “States 
must urgently take concrete measures to meet their commitments to ensuring women’s 
rights in drug policies and programmes. This cannot happen if issues and concerns that are 
specific to women remain invisible and neglected”.66 
 
Women tend to be addressed in drug policies in terms of their reproductive and maternal 
roles. Too often women face particular stigmatisation and punishment as drug users, 
especially if they are mothers or expectant mothers. At the same time, treatment and other 
services are not designed with women’s needs in mind. When designing policy, gender should 
be considered. For example, balancing the recognition of women’s roles as carers (such as 
providing family friendly drug services) with recognition of their rights as individuals.  
 

Recommendation  

 There should be careful evaluation of the impact of changes in drug policy and 
legislation on women.  

 The new ACT Drug Strategy should specifically include women as a target population 
and include specific goals for improving the lives of women who use drugs.  

                                                           
65 Buchanan T, Magee CA, V See H, Kelly PJ. Tobacco harm reduction: are smokers becoming more hardcore? J 
Public Health Policy. 2020 Sep;41(3):286-302. doi: 10.1057/s41271-020-00226-1. PMID: 32366990. 
66 https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=24330&LangID=E 
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Aboriginal and Torres Strait Islander Peoples 
Aboriginal and Torres Strait Islander Peoples experience disproportionately high rates of harm 

from alcohol, tobacco and other drug use. Reasons for this include colonisation and the 

ongoing mechanics of colonisation which result in cultural deprivation and disconnection 

from culture and land, trauma, low socioeconomic status, racism, and lack of adequate access 

to services and cultural safe education. 

Consistent with the United Declaration on the Rights of Indigenous People, services that are 
most likely to effectively address drug use among Aboriginal and Torres Strait Islander people 
are those that originate within and are controlled by the Aboriginal and Torres Strait Islander 
community, are culturally appropriate and provide holistic services that work to deliver a 
continuum of care. The literature on alcohol and other drug services for Aboriginal and Torres 
Strait Islander people also highlights the importance of designing services specifically for 
Aboriginal and Torres Strait Islander people, providing adequate resourcing and funding of 
services.67 Here, we highlight the importance of culturally safe treatment with Aboriginal and 
Torres Strait Islander leadership (or at a minimum, genuine representation in decision 
making).  
 

Recommendation  

 Continue working with, and resourcing Aboriginal and Torres Strait Islander 
communities and health organisations to address illicit drug use among Aboriginal and 
Torres Strait Islander people.  

 
People with mental health conditions  
A significant proportion of people with drug dependence also suffer from comorbid mental 
health issues, with 63% of Australians who have issues with alcohol and other drugs also 
experiencing a mental health disorder. This compares to approximately 20% of the general 
population. It is important to coordinate services across mental health and the alcohol and 
drugs field in order to support these individuals. It is also important to recognise that while 
people with mental health conditions may use drugs for the same reason as other people, 
drug use can also be a form of self-medication and response to trauma. Integrated treatment 
services that address both mental health needs and substance use simultaneously have a 
strong evidence-base.68 These services are not readily available in the ACT, in part because 
the drug and alcohol and mental health workforces are distinct, with most professionals in 
the sector not possessing training in both areas. 
 

Recommendation  

 Facilitate an integrated system of care between mental health and drug services.  
 
                                                           
67 MacRae A, Hoareau J (2016) Review of illicit drug use among Aboriginal and Torres Strait Islander 
people. Australian Indigenous HealthInfoNet. Retrieved [access date] 
from  http://healthbulletin.org.au/articles/review-of-illicit-drug-use-among-aboriginal-and-torres-strait-
islander-people 
68 de Andrade, D., Elphinston, R. A., Quinn, C., Allan, J., & Hides, L. (2019). The effectiveness of residential 
treatment services for individuals with substance use disorders: A systematic review. Drug and Alcohol 
Dependence, 201(June), 227–235. https://doi.org/10.1016/j.drugalcdep.2019.03.031 
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Matter c) The adequacy and implementation of the ACT government's current funding 
commitments to support drug control and harm reduction 
We refer to the detailed description of the skewed distribution of funding under the current 
Drug Strategy Action Plan (DSAP) for ACT against the three pillars for harm minimisation as 
detailed in the ATODA submission to this inquiry. In order to achieve the human rights goals 
of this Bill, appropriate funding for the alcohol and other drug sector would enable people to 
receive the treatment they need. It is estimated that the ACT would need to double drug 
treatment places in order to meet current demands. While the Health Directorate is the 
largest single funder of drug and alcohol support and treatment in our community, funding 
sources are piecemeal and inconsistent. Additional investment and better coordination of 
funding arrangements are required, especially if the ACT is to divert people away from the 
criminal justice system into social and health services. Given that, national and international 
evidence shows that diversion from the justice system to health and social services in fact 
leads to cost-savings69 70, increasing funds to drug treatment should be a priority.  
 

Recommendation 

 The ACT Government should at least double its funding for the treatment sector in 
order to accommodate for current service waitlists as well as potential future demand 
under this Bill.  

 
Matter d) Opportunities and challenges for community-based and community-controlled 
organisations, programs and initiatives to reduce harm from drugs 
There are a number of harm reduction services in the ACT that require ongoing funding and 
involvement in policy decisions. In particular, needle and syringe programs and peer support 
groups (e.g., CHAMA). Leading the nation in overdose prevention, the ACT take-home 
naloxone program has spurred similar programs throughout the country. Continued scale-up 
of the naloxone program is essential. We support the government’s position on a trial drug 
consumption facility and drug checking service. 71 
 

Recommendation 

 Continue funding peer drug services.  

 Continue funding community naloxone programs.  

 Continue support for drug checking services. 

 Contribute to the international evidence-base by trialling a drug consumption facility. 
 
Matter e) issues specific to the drug rehabilitation and service sector (covering alcohol and 
other drug services)  
We endorse the detailed comments provided by ATODA in their submission. In particular, we 
acknowledge and reiterate the crucial role played by consumers and their friends and families 
                                                           
69 Zarkin GA, Cowell AJ, Hicks KA, et al. Lifetime Benefits and Costs of Diverting Substance-Abusing Offenders 
From State Prison. Crime & Delinquency. 2015;61(6):829-850. 
70 Australian National Council on Drugs (2013) An economic analysis for Aboriginal and Torres Strait Islander 
offenders: Prison vs residential treatment. ANCD, Canberra. 
71 Kirwan, A., Winter, R., Gunn, J., Djordjevic, F., Curtis, M. & Dietze, P. (2020). Final Report of the ACT 
Medically Supervised Injecting Facility Feasibility Study. Melbourne: Burnet Institute & Canberra Alliance for 
Harm Minimisation and Advocacy. 
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in driving evidence-based harm reduction and law reform. We support a model of knowledge 
production that recognises the unique expertise of consumers and peer support 
organisations.  
 

Recommendation  

 Continue working with consumers, families and friends to build ACT-specific policy and 
practice.  

 
Matter f) the availability, access and implementation of best practice drug education material 
to enable and support prevention, early intervention and community safety 
Based on the principles of human rights and prevention of harms, drug education should focus 
on harm reduction and not punishment. Harm reduction approaches focus policy and 
legislation on health, social and economic outcomes, as opposed to drug consumption alone. 
As a public health strategy and philosophical approach, harm reduction services have been 
effective in reducing morbidity and mortality from drugs. Rather than discouraging the 
behaviour outright, services and aligned education materials should encourage a reduction in 
the behaviour and information aimed at reducing the harmful consequences of the 
behaviour.  
 
Current drug education programs that we are aware of in the ACT are embedded in harm 
reduction principles and are often peer-led. These include the take-home naloxone program 
and pill testing at the Groovin’ the Moo festival. Evaluations of these programs have shown 
success in communicating health messages. For example, there is growing evidence for 
psychological interventions that combine mental health treatment with substance use harm 
reduction programs. 72 
 
We are not aware of a coordinated approach to drugs education in ACT schools. A review of 
programs and their content would be useful as part of this inquiry. Evidence-based programs 
targeting at-risk groups (e.g., young people, professions with a high rate of drug use, prisons) 
should be considered alongside the Bill. There are Australian programs that have been 
rigorously evaluated and found to be effective.73 Many of these programs have online or brief 
intervention options which make them feasible in school settings and could feasibly reach 
large numbers of youth. We know that early intervention and prevention are more effective 
and cost-effective than tertiary treatment. Furthermore, the community will need to 
understand the implications and practicalities of the Bill should it pass.   
 
It is also important that education targets health professionals and social service providers. In 
many of the sectors that routinely encounter people who use drugs (e.g., residential services, 
                                                           
72 Teesson, M., Newton, N. C., Slade, T., Chapman, C., Birrell, L., Mewton, L., Mather, M., Hides, L., McBride, N., 

Allsop, S., & Andrews, G. (2020). Combined prevention for substance use, depression, and anxiety in 
adolescence: a cluster-randomised controlled trial of a digital online intervention. The Lancet Digital 
Health, 2(2), e74–e84. https://doi.org/10.1016/S2589-7500(19)30213-4 

73 Teesson, M., Newton, N. C., & Barrett, E. L. (2012). Australian school-based prevention programs for alcohol 
and other drugs: A systematic review. Drug and Alcohol Review, 31(6), 731–736. 
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psychologists), training in alcohol and other drugs is not widespread, and stigma is common.74 
This makes it less likely that people will receive evidence-based support.  
 

Recommendation 

 Harm reduction should be embedded in drug education 

 A review of school and youth-based drug education programs would be useful 
alongside this inquiry 

 Drug education is needed in the health and social services sector 

 

                                                           
74 Van Boekel, L. C., Brouwers, E. P. M., Van Weeghel, J., & Garretsen, H. F. L. (2013). Stigma among health 

professionals towards patients with substance use disorders and its consequences for healthcare delivery: 
Systematic review. Drug and Alcohol Dependence, 131(1–3), 23–35. 
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