Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

671

672

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

673

674

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Table of Contents
Chapter 16. Aboriginal people and communities ........................................................ 682
Introduction .......................................................................................................... 682
Aboriginal people and cultures of NSW .............................................................. 683
Aboriginal definitions of health and wellbeing ......................................................... 683
Aboriginal people and communities are resilient ..................................................... 684
The importance of family, community, culture and Country..................................... 684
The effects of trauma experienced personally, intergenerationally and
culturally ............................................................................................................... 685
The impacts of colonisation and racism .................................................................. 687
The Stolen Generations and child removals ........................................................... 688
ATS use and its impact among Aboriginal people in NSW ................................ 689
Prevalence of ATS use by Aboriginal people .......................................................... 690
Impacts of ATS use on Aboriginal people ............................................................... 692
Aboriginal people want self-determination and action from government ............. 695
The principle of self-determination ......................................................................... 695
Co-design in developing and delivering services .................................................... 697
Community control of solutions and services .......................................................... 697
Partnerships between governments and local communities .................................... 698
Aboriginal people want to see action to bring about change ................................... 698
Health service responses for Aboriginal people and communities affected
by ATS .................................................................................................................. 699
Barriers to accessing AOD services ....................................................................... 699
The value of Aboriginal community-controlled health services ................................ 704
Gaps in existing rehabilitation services ................................................................... 704
Challenges for health service providers .................................................................. 706
Alternate treatment and funding models ................................................................. 707
Justice system needs and responses for Aboriginal people and
communities affected by ATS ............................................................................. 708
Aboriginal people and the NSW Police Force ......................................................... 709
Aboriginal people and courts .................................................................................. 710
The importance of diversity in the legal system ...................................................... 715
Capacity of the workforce to meet the needs of Aboriginal people and
communities affected by ATS ............................................................................. 716
The benefits of having Aboriginal staff .................................................................... 716
Benefits of flexibility ............................................................................................... 717
Further developing an Aboriginal workforce............................................................ 717
All services need to be culturally respectful, culturally competent and culturally
safe ........................................................................................................................ 721
References ........................................................................................................... 723
Chapter 17. Homelessness ........................................................................................... 732
Introduction .......................................................................................................... 732
Housing, homelessness and ATS ....................................................................... 732
An increase in homelessness in NSW .................................................................... 732
AOD use among people experiencing homelessness ............................................. 733

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

675

The complexity of homelessness and AOD dependence .................................. 735
Addressing the complex needs of people experiencing homelessness who use
ATS........................................................................................................................ 736
Effective responses to address the housing needs of people who use ATS ............ 736
The Housing First approach ................................................................................... 738
Opportunities to improve the NSW response to people who experience
homelessness and use ATS ................................................................................ 740
Services and programs for people experiencing homelessness in NSW ................. 740
Homelessness services may exclude people who use ATS .................................... 741
Housing First has not been widely applied in NSW ................................................. 742
Insufficient transitional housing available in NSW ................................................... 743
Social housing and people who use ATS ............................................................... 744
The Housing and Accommodation Support Initiative (HASI) model......................... 746
References ........................................................................................................... 748
Chapter 18. Families affected by use of amphetamine-type stimulants .................... 753
Introduction .......................................................................................................... 753
Family and friends ............................................................................................... 754
Impacts on family and friends ................................................................................. 754
Impacts on grandparents........................................................................................ 756
The number of families and friends affected by ATS use is unknown ..................... 757
Strengthening the response to family and friends affected by ATS use .................. 757
The support needs of affected family and friends ................................................... 758
Support services for families affected by ATS in NSW............................................ 761
A systemic approach is needed to better support families and friends affected
by ATS ................................................................................................................... 766
Need for integration with and between existing services .................................. 768
Domestic and family violence in the context of ATS use .................................. 770
The interaction between ATS and domestic and family violence............................. 771
Further research is needed to better identify and understand the association
between ATS and domestic and family violence ..................................................... 775
Responding to ATS use and domestic and family violence ..................................... 776
Children and young people ................................................................................. 781
Parental ATS use can harm children in different ways ............................................ 782
ATS use is one of many factors contributing to risk of harm ................................... 783
Parental drug use, including ATS, does not always cause harm ............................. 783
ATS affect families differently to other drugs .......................................................... 784
Parental ATS use can affect children’s developmental outcomes ........................... 784
Parental ATS use may lead to poor life outcomes in children ................................. 787
Parental ATS use is associated with a significant number of children and young
people at risk of harm............................................................................................. 787
Effectiveness of current responses to children at risk of harm due to parental
ATS use ................................................................................................................. 789
The role of schools in identifying and responding to children affected by parental
ATS use ................................................................................................................. 794
References ........................................................................................................... 799
Chapter 19. Law enforcement ....................................................................................... 813
Introduction .......................................................................................................... 813
Law enforcement and ATS .................................................................................. 813
The NSW Crime Commission ................................................................................. 814
The NSW Police Force ........................................................................................... 814

676

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Interactions with people who use crystal methamphetamine .................................. 818
Training relating to interactions with people who use crystal methamphetamine..... 819
Options to strengthen law enforcement responses to ATS............................... 820
Drug detection dogs ............................................................................................... 820
Strip searches ........................................................................................................ 831
Testing and analysis of illicit drug seizures ............................................................. 838
Roadside drug testing ............................................................................................ 842
Data collection ....................................................................................................... 847
References ........................................................................................................... 850
Chapter 20. People in custody and under supervision ............................................... 858
Introduction .......................................................................................................... 858
Standards of custodial facilities to which the NSW Government has
committed ............................................................................................................. 860
The NSW corrections system .............................................................................. 862
On arrest ................................................................................................................ 862
On remand ............................................................................................................. 862
Types of sentences ................................................................................................ 863
Application of the LSI-R ......................................................................................... 864
Types of custodial facilities..................................................................................... 864
Case management ................................................................................................. 866
Staffing issues ....................................................................................................... 866
Funding issues ....................................................................................................... 867
Justice Health ........................................................................................................ 869
The custodial population ..................................................................................... 869
The increasing prison population ............................................................................ 871
Increasing remand population ................................................................................ 872
Increasing inmate internal movements ................................................................... 872
Issues faced while on remand ................................................................................ 872
Issues faced while serving a short sentence........................................................... 872
Issues faced while serving a long sentence ............................................................ 873
Drug use in prisons ............................................................................................. 873
Prevalence of drug use in prisons .......................................................................... 873
Injecting drug use in prisons ................................................................................... 874
First use of drugs in prison ..................................................................................... 875
Harms associated with drug use in custody ............................................................ 875
Data sources on drug use in prisons ...................................................................... 877
Drug use in people under Community Corrections orders....................................... 878
No strategy to reduce the prevalence and harms associated with ATS use
in prisons.............................................................................................................. 879
Current supply reduction measures ........................................................................ 879
Demand reduction measures ................................................................................. 882
Harm reduction measures ...................................................................................... 882
The existing approach to drug use in custody does not meet the needs of
people with ATS-related issues .............................................................................. 885
Management on arrival in custody of people with ATS-related issues ............. 886
What Corrective Services and Justice Health staff can expect of people who
use ATS ................................................................................................................. 886
Reception screening .............................................................................................. 886
The handover from court cells to custodial facilities ................................................ 888
Crash management and withdrawal management .................................................. 888
Triage to ongoing management .............................................................................. 890

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

677

The current approach does not meet the needs of people who enter custody
with ATS-related issues ......................................................................................... 891
Ongoing management of people with ATS-related issues................................. 892
Justice Health’s AOD-related health services ......................................................... 892
Corrective Services programs ................................................................................ 894
External providers .................................................................................................. 900
Eligibility for programs ............................................................................................ 900
Impact of lack of completion of programs on release to parole ............................... 901
Lack of culturally appropriate programs for Aboriginal people................................. 901
The current approach does not meet the ATS-related needs of people in prison .... 903
Prison needle and syringe programs ...................................................................... 904
Preparing for release from prison ....................................................................... 919
Issues faced by people leaving prison .................................................................... 920
Corrective Services’ response to these needs ........................................................ 925
Justice Health’s response to transitional needs ...................................................... 929
The non-government sector response to these needs ............................................ 931
Post-custodial support for Aboriginal people .......................................................... 931
The current approach does not meet the ATS-related needs of people
leaving prison....................................................................................................... 933
Accessing AOD services on exit from custody .................................................. 935
Facilitating assessments to residential rehabilitation services ................................ 935
Exclusion of sexual and violent offenders from services ......................................... 937
The correctional system for young offenders .................................................... 938
Young people in detention ...................................................................................... 938
Youth Justice centres ............................................................................................. 939
Case management ................................................................................................. 941
Young people under community supervision .......................................................... 942
Efforts to reduce drug use in youth centres ............................................................ 942
Youth Justice programs.......................................................................................... 943
Release from custody into the community .............................................................. 945
References ........................................................................................................... 949
Chapter 21. Data and research ..................................................................................... 969
Introduction .......................................................................................................... 969
Current data sources on prevalence and patterns of use ................................. 969
National Drug Strategy Household Survey ............................................................. 970
Australian Secondary Schools Alcohol and other Drug survey ............................... 971
Illicit Drug Reporting System and Ecstasy and Related Drugs Reporting System ... 971
Australian Needle and Syringe Program Survey ..................................................... 971
Current data sources on prevalence of harms ................................................... 971
National Mortality Database ................................................................................... 972
National Hospital Morbidity Database ..................................................................... 973
Alcohol and Other Drug Treatment Services National Minimum Data Set ............... 973
NSW Health surveillance reports ............................................................................ 974
Bureau of Crime Statistics and Research data ....................................................... 976
Department of Communities and Justice data ........................................................ 977
Drug Use Monitoring in Australia program .............................................................. 977
Economic costs ...................................................................................................... 977
Current data sources about the ATS market ...................................................... 977
The Illicit Drug Data Report .................................................................................... 978
Arrests ................................................................................................................... 978

678

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Seizures/detections ................................................................................................ 979
Drug profiling ......................................................................................................... 979
Purity ..................................................................................................................... 979
Price ...................................................................................................................... 980
Clandestine laboratory detections .......................................................................... 980
Precursor detections at the border ......................................................................... 980
Wastewater analysis ............................................................................................ 980
Improving the way in which data are used ......................................................... 981
Better collection of data related to indirect harms ................................................... 981
Need for consistency in language and definitions ................................................... 982
Better coordination and data sharing between NSW Government agencies ........... 983
Making better use of existing data sets .............................................................. 983
Alcohol and Other Drugs Outcome Register ........................................................... 984
Surveillance and monitoring ................................................................................... 985
Novel approaches to data collection and analysis should be explored ........... 986
Conclusion ........................................................................................................... 987
Establishing a death review team ....................................................................... 987
Domestic Violence Death Review Team ................................................................. 988
Child Death Review Team ...................................................................................... 988
United States drug overdose review teams ............................................................ 989
Research bodies .................................................................................................. 989
National research centres ...................................................................................... 989
The Australian Institute of Criminology ................................................................... 990
NSW Office for Health and Medical Research ........................................................ 991
Further research is needed to understand ATS use and guide NSW’s
response ............................................................................................................... 991
A strengthened commitment to building the Australian ATS prevention evidence
base ....................................................................................................................... 992
A better understanding of the nature of ATS use .................................................... 993
Harm reduction measures for people who smoke methamphetamine ..................... 993
References ........................................................................................................... 995
Chapter 22. Implementation ........................................................................................ 1000
Introduction ........................................................................................................ 1000
Best practice implementation............................................................................ 1001
Developing leadership on AOD policy in the NSW Government ..................... 1001
References ......................................................................................................... 1002

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

679

List of Figures
Figure 16.1: Methamphetamine-related hospitalisations to public hospitals
by Aboriginality, persons aged 16 years and over for males and females,
NSW 2010–17 ................................................................................................................. 694
Figure 19.1: Fatalities involving a motor vehicle driver with an illicit drug
present in their system in NSW (%) ................................................................................. 843
Figure 19.2: Motor vehicle drivers with an illicit drug in their system involved
in a fatal crash between 2016–17 to 2018–19 in NSW by type of illicit drug ..................... 843
Figure 19.3: Number of motor vehicle drivers with an illicit drug in their
system involved in a fatal crash between 2010–11 to 2018–19 by type of
illicit drug ......................................................................................................................... 844
Figure 20.1: Real net operating expenditure per prisoner per day, by
jurisdiction, 2017–18 ...................................................................................................... 868
Figure 20.2: Real net operating expenditure per prisoner per day, NSW and
nationally, 2011–12 to 2017–18 ....................................................................................... 868
Figure 20.3: Adults in custody, June 2013 to June 2019 .................................................. 871

680

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

List of Tables
Table 16.1: Unmet rehabilitation needs of Aboriginal people ........................................... 705
Table 18.1: A continuum of family-inclusive practice ........................................................ 761
Table 19.1: NSW police officer injuries or near misses when on duty by
whether they are drug related: 2017–18 and 2018–19 ..................................................... 818
Table 19.2: Number of legal actions by drug type following a drug dog
indication (2017–18 and 2018–19) ................................................................................. 822
Table 19.3: Reasons recorded for strip searches in the field (2015–16 to
2018–19) ......................................................................................................................... 832
Table 19.4: Prosecutions from strip searches in the field (2014–15 to 2018–
19)................................................................................................................................... 832
Table 19.5: Reporting of purity by jurisdiction .................................................................. 839
Table 19.6: Roadside drug tests undertaken by the NSW Police Force ........................... 845
Table 20.1: People in prison, June 2019 .......................................................................... 870
Table 20.2: Percentage of population by length of sentence, 30 June 2018
........................................................................................................................................ 870
Table 20.3: Drug tests and tests positive to crystal methamphetamine 2014
to 2019 ............................................................................................................................ 878
Table 20.4: Positive results for urinalysis tests in NSW prisons, by drug
type ................................................................................................................................. 881
Table 20.5: Drug tests and positive results for ‘ice’ .......................................................... 881
Table 20.6: ATS withdrawal – signs and symptoms ......................................................... 886
Table 20.7: Contributions of drugs and alcohol use to arrest ........................................... 888
Table 20.8: Justice Health coverage within 24-hour court cells ........................................ 889
Table 20.9: Completion rates for Corrective Services programs 2014–19 ........................ 895
Table 20.10: EQUIPS Addiction programs delivered by Corrective Services in
custody ............................................................................................................................ 897
Table 20.11: Unmet demand for the Connections program .............................................. 931
Table 20.12 Youth custody profile, 30 June 2019 ............................................................ 938
Table 20.13: Types of searches conducted in Youth Justice centres 2015–
19 .................................................................................................................................... 943
Table 21.1: Data sources related to prevalence and patterns of use ................................ 970
Table 21.2: Data sources related to prevalence of harms ................................................ 972
Table 21.3: Data sources related to size of the market .................................................... 978
Table 21.4: Successful Criminology Research Grant Program applications,
2015–16 to 2019–20 ....................................................................................................... 990

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

681

Chapter 16. Aboriginal people and communities

Chapter 16. Aboriginal people and communities

Introduction
16.1

Aboriginal people are the original custodians of NSW, and there is tremendous
diversity between their communities and cultures. Despite this diversity, a defining
feature of Aboriginal communities, whether in urban, regional or remote NSW, is the
strong sense of family and kin and a connection to Country.

16.2

The harms related to problematic drug use affect all communities in NSW. However,
the evidence before the Inquiry establishes that in Aboriginal communities where
ATS are used, the harms of use are magnified due to the ongoing impacts of
colonisation, racism and intergenerational trauma. This legacy of trauma means that
ATS use has a disproportionate impact on some Aboriginal communities, which
urgently need support in managing the damage inflicted by ATS on the people who
use them, their families and their communities.

16.3

Understanding Aboriginal perspectives on health and wellbeing and building on the
strengths of Aboriginal communities is essential for addressing the harms caused
by ATS. As discussed in Chapter 8, Aboriginal people should be a priority population
for AOD policy in NSW.

It has been apparent to this Inquiry from the beginning that ATS have had a profound
impact on some Aboriginal communities in NSW. The Inquiry has made it a priority to
understand, as fully as possible, the extent of this impact. At the outset, the Inquiry
established a First Nations Advisory Committee to provide the Commissioner with
advice on how to respectfully engage with Aboriginal people and communities.
The First Nations Advisory Committee met with the Commissioner in early March and
provided valuable advice on effective ways to engage with Aboriginal communities in
the different regions of NSW visited by the Inquiry. Roundtable discussions were later
held with Aboriginal people and stakeholders in the communities identified as
appropriate locations for regional hearings. Over the course of the Inquiry, eight
roundtable discussions were held with Aboriginal people and stakeholders and about
100 people had the opportunity to share their views with the Commissioner. Their
contribution has been of great assistance to the Inquiry.
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Aboriginal people and cultures of NSW
16.4

Aboriginal people have been living in what is now called NSW for at least 65,000
years. 1 There is and has always been remarkable diversity between people of
different Aboriginal nations. Before colonisation, more than 70 separate Aboriginal
languages were spoken within current NSW state boundaries. 2 Each region had its
own cultures and traditions, 3 many of which continue to be celebrated today.
Understanding the centrality of culture to Aboriginal people is critical to
understanding how Aboriginal people and communities respond to and are affected
by ATS use, and how best to support them.

16.5

Despite differences between the various communities and cultures, Aboriginal
people living in NSW share many common experiences. This report uses the term
Aboriginal, rather than Aboriginal and Torres Strait Islander, in recognition that
Aboriginal people are the traditional custodians of the land that comprises NSW. 4

Demographic snapshot of Aboriginal people in NSW
Aboriginal people make up 2.9% of the state’s population, although this rises to 20% in
north-western NSW. 5
Most Aboriginal people of NSW live in urban areas (86%), with 14% living in rural areas. 6
Approximately one-quarter (27.1%) of Aboriginal people in NSW live in the Sydney region. 7
As a cohort, Aboriginal people of NSW are young, with more than half (53.5%) aged less
than 25 years. The median age for Aboriginal and Torres Strait Islander people nationally
is 23, compared with a median age for non-Indigenous people nationally of 38. 8 The
difference is due to both a higher birth rate and a higher death rate. 9
The Aboriginal population in NSW is increasing. Aboriginal and Torres Strait Islander
people represented 2.9% of the population in the 2016 Census, up from 2.5% in 2011
and 2.1% in 2006. 10
While government responses to ATS need to consider people of all ages and in all
locations, the young and urban demographic of the Aboriginal people of NSW should be
taken into account when developing policy responses.
Aboriginal definitions of health and wellbeing
16.6

Aboriginal people view health in an holistic context, integral to which is the social,
emotional and cultural wellbeing of the whole community. The first National
Aboriginal Health Strategy (1989) noted that:
‘“Aboriginal health” means not just the physical wellbeing of an individual
but refers to the social, emotional and cultural wellbeing of the whole
community in which each individual is able to achieve their full potential
as a human being, thereby bringing about the total wellbeing of their
community. It is a whole-of life view and includes the cyclical concept of
life-death-life.’ 11

16.7

The cultural determinants of health encompass the cultural factors that promote
resilience, foster a sense of identity and support good mental and physical health
and wellbeing. 12 There is strong emerging evidence that a focus on the ‘cultural
determinants of health’ can help redress problems associated with trauma,
socioeconomic disadvantage, racism and the other issues discussed in this chapter,
and in the report more generally. 13
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Aboriginal people and communities are resilient
16.8

Addressing the United Nations Permanent Forum on Indigenous Issues in 2013,
senior Aboriginal medical practitioner Professor Ngiare Brown spoke about the
strengths of Aboriginal people.
‘At our best, we bring our traditional principles and practices – respect,
generosity, collective benefit, collective ownership – to our daily
expression of our identity and culture in a contemporary context. When
we are empowered to do this, and where systems facilitate this
reclamation, protection and promotion, we are healthy, well and
successful, and our communities thrive.’ 14

16.9

The strength of Aboriginal people, cultures and communities is exemplified by
resilience in the face of monumental historical challenges such as the frontier wars,
the cruel paternalism of ‘protection’ by removal from kin and Country, and the
misguided policies of assimilation.

16.10

One of the defining characteristics of Aboriginal culture, and a key component of this
resilience, is the approach to bringing up children. Although the attitudes that guide
child-rearing practices may differ between Aboriginal communities, children are
central to life and culture. Raising children to be active participants in the community
is regarded as the collective responsibility of all members of the community, who
each play a role in keeping children safe and happy. Older family members are
revered as sources of knowledge and spiritual strength and children are offered
freedom to explore the world around them. 15

The importance of family, community, culture and Country
16.11

Regional differences between Aboriginal peoples persist, particularly in NSW.
Cultures guide behaviours, spiritual beliefs, customs, laws, history, kinship and
tradition, 16 and are an important factor in health and ill health. 17

16.12

For Aboriginal people, Country means both ancestral lands, seas and rivers and a
person and community’s relationships and connections to them. It is a reciprocal
relationship; Aboriginal people care for and are cared for by Country. 18

16.13

This relationship was described to the Inquiry by Denise Hampton, Aboriginal
Community Development and Health Education Officer at the Broken Hill University
Department of Rural Health, who said: ‘[W]e’re Barkindji people; we belong to the
river.’ 19 She spoke of her people’s connection to the river, and how they suffer when
the river is drying up.
‘[W]e’ve seen this over many years … people’s social and emotional
wellbeing is impacted heavily, because the river is seen as our lifeblood.
It’s part of us, you know … When the river’s flowing, and it’s healthy, you
see people fishing … [Now] there’s less activities around swimming and,
you know, hunting and gathering and those type of things. Certainly has
huge impacts.’ 20

16.14

Country embodies all aspects of Aboriginal people's existence: spirituality, culture,
language, family, law and identity. Rather than owning land, people develop
knowledge of, and a strong connection to, land that is related to them.

16.15

Culture is closely connected with Country. Connection to Country is wrapped up with
cultural activities conducted on Country and is associated with identity, belonging,
nurturing and empowerment. 21 Culture represents the ways of living that are built up
over time by groups and transmitted over time to those who follow. Culture is not
static but changes with time.

684

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Chapter 16. Aboriginal people and communities

16.16

Aboriginal participants in the national My Life My Lead consultations highlighted how
important connections to culture and family are for the health and wellbeing of
Aboriginal people.
‘Strong connections to culture and family are vital for good health and
wellbeing: policies, programs and services must ensure a strengthsbased approach that acknowledges the importance of culture and family
for Aboriginal and Torres Strait Islander people and builds capacity of
individuals and communities to exercise choice and control, contributing
to greater resilience and wellbeing.’ 22

16.17

Having a strong connection to culture and positive community dynamics can be a
protective factor for Aboriginal people in the context of drug use. 23 The Inquiry heard
how disconnection from Country can be detrimental to Aboriginal people and
communities. 24
‘To not know your Country causes a painful disconnection, the impact
of which is well documented in studies relating to health, wellbeing and
life outcomes ... It is this knowledge that enables me to identify who I
am, who my family is, who my ancestors were and what my stories are.
We are indistinguishable from our Country, which is why we fight so hard
to hang on.’ 25

16.18

In the context of treatment and rehabilitation for ATS use, the Inquiry heard of the
importance of healing on Country. Teena Bonham, Principal Project Officer with the
Department of Family and Community Services Estate Management Unit, told the
Inquiry in Dubbo of a conversation she had with a traditional descendant of the area
who had been using crystal methamphetamine.
‘[H]e had been in prison and was released, but he wasn’t allowed back
in Country. He was released to Sydney. That was his parole conditions.
He … had relapsed in that time and he come home. And when he come
back to Dubbo – and he’s a traditional descendant from this area – he
had gone to the river and he’s – he had just come back from the river
when I run into him, and he said, “I have been at the river for three hours
and sat in that water, and feeling that water run through my body was
something. I felt my old people with me …”’ 26

Recommendation 55:
That the NSW Government ensures that responses to harmful amphetamine-type
stimulant use in Aboriginal communities draw on and celebrate the strengths of
Aboriginal people, communities and culture and acknowledge the important role that
connection with Aboriginal culture plays in healing.

The effects of trauma experienced personally, intergenerationally and
culturally
16.19

Aboriginal people experience trauma at personal, intergenerational and communitywide levels. 27 Trauma for Aboriginal people is linked to a broad range of historical,
social, economic and cultural risk factors. These include intergenerational
experiences of displacement from family and Country, such as through colonisation,
the policies of child removal that led to the Stolen Generations (discussed below),
institutionalisation, imprisonment, abuse, sexual violence, neglect and ongoing
experiences of racism, structural inequality and social exclusion. 28
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16.20

Aboriginal people experience high rates of trauma, with high numbers of traumatic
lifetime events and very high rates (up to 58%) of post-traumatic stress disorder
observed in some Aboriginal communities. 29

16.21

In an Aboriginal context, research has found an association between experiences of
trauma, shame, psychological stress and illicit drug use, 30 which is consistent with
the evidence heard by the Inquiry. 31 Many witnesses spoke about the personal,
intergenerational and community-level trauma experienced by Aboriginal people and
communities, and the link with drug use. Brad Webb, Aboriginal Mental Health
Commissioning Coordinator, Hunter New England and Central Coast Primary Health
Network, told the Inquiry’s East Maitland Roundtable:
‘[W]e haven’t got to the point of addressing our trauma. That’s why all of
our people are going to jail. That’s why all of our people are, you know,
taking drugs. We have so many dysfunctional families and communities
and that kind of thing is because we haven’t addressed the trauma in
our communities and that’s so.’ 32

16.22

Professor Helen Milroy, Professor of Child Psychiatry at the University of Western
Australia and descendant of the Palyku people of the Pilbara region, told the Inquiry
that trauma experienced by one person can have enormous ramifications not only
on their direct descendants but on their community as a whole.
‘[B]ecause of the repeated removals of Aboriginal children into missions,
you also get the disruption to cultural norms. So you get the loss of
cultural identity and the strengths that culture would have played in the
child’s life … There has been a reasonable amount of evidence now to
suggest that, you know, a loss of culture, a loss of identity, not being
able to use normal cultural mechanisms in terms of dealing with issues
or having access to traditional healing, disadvantages a child’s
development. It makes them feel less connected, less able to identify
who they are in the world and so it impacts on psychological and
emotional development.’ 33

16.23

The ongoing legacy of historical trauma has been linked with higher rates of AOD
use among Aboriginal people. 34 Lismore City Councillor Edwina Lloyd, who is also a
trial advocate with the Aboriginal Legal Service, told the Inquiry that the Aboriginal
people of her region:
‘… are experiencing, like most Aboriginal people across the country,
transgenerational trauma, which is a result of the impacts of colonisation
and the impact of state-sanctioned policies that have seen their land
removed, their children stolen, their dignity and their liberty for many of
them taken away. And many of them deal with that trauma by selfmedicating with substances. And particularly crystal methamphetamine
is prevalent in the Aboriginal communities in my area. And there’s a
great amount of trauma, which means there’s a great amount of selfmedication’. 35

16.24

Professor Milroy also gave evidence that:
‘[A] lot of the drug use issues are still a response to trauma, whether it
be historical trauma, current levels of trauma that the community may
be experiencing in terms of violence or abuse or experiences of
racism.’ 36
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16.25

Professor Milroy highlighted that the extent of that trauma has not been well enough
understood by those providing treatment to Aboriginal people.
‘I think what clinical services haven’t really understood is the magnitude
and the extent of trauma that Aboriginal and Torres Strait Islander
families and communities really did experience … over many, many
generations. So it’s not one single generation and then an opportunity
for recovery. It’s multiple levels of trauma over multiple generations.
That level of magnitude, I think, is very difficult to grapple with and very
difficult for clinical services to get their head around.’ 37

16.26

Aboriginal women in prison have a particularly high risk of lifetime trauma, including
a high risk of physical and emotional abuse. 38 Research involving Aboriginal women
in NSW correctional centres highlights that issues relating to substance use arise
due to deep-seated, intergenerational and ongoing trauma and grief. 39 These
women consider their use of drugs to be a necessary coping mechanism rather than
a choice. 40

16.27

At a community level, the Inquiry heard how Sorry Business (funerals and grieving)
can lead to an increase in AOD use in a community. Terina King, Transition Worker,
Community Restorative Centre in Broken Hill, gave evidence that:
‘Drug and alcohol use within the Aboriginal community definitely
increases significantly when a death occurs, and the whole family comes
together for sorry business. Funerals affect the whole community … For
any death, especially at home, they send them away for an autopsy. It
all goes to Newcastle now, so then you're looking at 3–4 weeks until
burial. Then you need time for the healing process. It can take longer
than six weeks.’ 41

The impacts of colonisation and racism
16.28

The Inquiry heard how past policies, including those that have disconnected
Aboriginal people from Country and forcibly separated children from families, have
contributed to intergenerational trauma. 42 Alistair Ferguson, Executive Director of
Maranguka Justice Reinvestment in Bourke, told the Inquiry at the Dubbo
Roundtable:
‘[W]hat we’re coming to terms with is still the past government policy,
sadly … dispossession … I think what’s really compounding that is the
– you know, the intergenerational trauma that we’re still experiencing
and still coming to terms with.’ 43

16.29

This was supported by Aboriginal participants in the My Life My Lead consultations,
who also emphasised the contribution of colonial and post-colonial policies to trauma
and poor health outcomes. 44

16.30

Erosion of cultural identity is considered by Australian Aboriginal people, as well as
other Indigenous peoples around the world, to be an important cause of harmful
substance use. 45 The dispossession from land, Country, community and family that
resulted from colonisation has contributed to Aboriginal ill health in many ways that
are linked with a higher risk of AOD use. These include: 46
•
•
•

undermining of identity, spirituality, language and culture through the
establishment of missions and residential schools
damage to traditional forms of governance, community organisation and
cohesion through the imposition of Western government
the breakdown of traditional patterns of individual, family and community life,
including through the Stolen Generations.
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16.31

Cultural factors have a deep influence on how Aboriginal people experience health
and understand issues such as harmful ATS use. The Inquiry heard about the
influence of disconnection from culture on ATS use among Aboriginal people and
the importance of culture in addressing ATS-related issues. 47

16.32

As noted above, there is emerging evidence that a focus on the ‘cultural
determinants of health’ can help redress issues associated with trauma,
socioeconomic disadvantage, racism and the other factors discussed in this
chapter. 48 Cultural determinants are enabled, supported and protected through
traditional cultural practice, kinship, connection to land and Country, art, song and
ceremony, dance, healing, spirituality, empowerment, ancestry, belonging and selfdetermination. 49 Stronger connections to culture and Country build stronger
individual and collective identities, a sense of self-esteem, resilience and improved
outcomes across the other determinants of health including education, economic
stability and community safety. 50

16.33

Racism profoundly influences the lives and health of many Aboriginal people, 51
including their access to health care, 52 and it is a source of trauma. 53 The Inquiry
repeatedly heard that experiences of racism across a range of services have
prevented Aboriginal people from seeking help and treatment for ATS use. 54 For
example, Corina Kemp, the Aboriginal Mental Health Drug and Alcohol Clinical
Leader for the Far West Local Health District (LHD), told the Broken Hill hearing:
‘Aboriginal people don’t feel comfortable in going up to the hospital … the only time
they will present is via ambulance or police. If they do attend on their own bat, that’s
because they’re in a crisis situation.’ 55

The Stolen Generations and child removals
16.34

The successive policies that forced the separation of Aboriginal children from their
families have contributed significantly to intergenerational trauma and are
associated with higher rates of incarceration, suicide, family violence, children being
taken into care, and poor physical and mental health outcomes for Aboriginal
people. 56

16.35

There is evidence that being a member or descendant of the Stolen Generations
increases an Aboriginal person’s risk of illicit drug use. 57 The Inquiry heard extensive
evidence about the impact of forced removals of Aboriginal children from their
families. Rebecca Woods, CEO of the Bogal Local Aboriginal Land Council, told the
Inquiry’s Lismore Roundtable that ‘so many people have suffered some sort of
trauma. I mean, I – both my grandparents are Stolen Generation. … you know, the
pain is still real. They live it every day’. 58

16.36

The Inquiry also heard from many witnesses explaining how trauma associated with
forced child removals is a significant barrier to seeking help and treatment in the
context of ATS use (discussed from paragraph 16.110).
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ATS use and its impact among Aboriginal people in NSW
16.37

ATS use is having a disproportionately severe impact on Aboriginal communities.
According to the Australian Institute of Health and Welfare, Aboriginal and Torres
Strait Islander people are 2.2 times more likely to have recently used
meth/amphetamine than non-Aboriginal Australians. 59 In its submission to the
Inquiry, the NSW Branch of the Royal Australian and New Zealand College of
Psychiatrists noted:
‘These communities are also more vulnerable to the detrimental health
effects of drug use. According to a government published report, “drugrelated problems may play a major role in disparities in health and life
expectancy between Indigenous and non-Indigenous Australians”
(Ministerial Council on Drug Strategy 2011).’ 60

16.38

The links between socioeconomic disadvantage and ATS use are well established
and explored in Chapter 3 of this report. Aboriginal people are among the most
socially and economically disadvantaged groups in Australia 61 and so are more likely
to be exposed to a range of health risks, including exposure to illicit drugs. 62

16.39

The research is supported by evidence presented to the Inquiry. Greg Telford, of
Rekindling the Spirit in Lismore, told the Inquiry’s Roundtable:
‘[L]ook at the social determinants around housing, around employment,
around transport, just opportunities. They’re the things that are not there
for a lot of our mob. And until those things get addressed, not a lot’s
going to change. And … for people who use alcohol or other drugs –
and that’s the only good thing they get to feel, because the other things
are not in place – can you blame them … they’re all indicators, just
barriers really, that just keep coming up for people.’ 63

16.40

In its submission to the Inquiry, the NSW Aboriginal Land Council said:
‘[I]t is vital to remember the broader social–economic context in which
drug and alcohol abuse arises. Holistic approaches are needed, which
recognise that Aboriginal health does not mean just the physical
wellbeing of a person, but the social and cultural wellbeing of the whole
community.’ 64

16.41

The Inquiry heard that seeking treatment for substance use may be a low priority for
the person using the drug, given the range of other challenges they may be facing.
For example, research with Aboriginal women in NSW correctional centres has
found they considered their substance use a minor problem among the broad range
of issues they faced. These women’s main concerns were with their roles as
mothers, grandmothers, sisters and partners. 65

16.42

In addition, research has found that Aboriginal people affected by ATS are particularly
likely to experience feelings of shame associated with their own or their family
member’s ATS use, and that these feelings may prevent them from accessing help. 66
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Prevalence of ATS use by Aboriginal people
16.43

The prevalence of ATS use varies considerably from community to community, 67 as
does the historical context of the community, the strengths of that community and
the disadvantages being experienced. 68

16.44

The Inquiry heard evidence that ATS, and in particular methamphetamine, are
readily available in many Aboriginal communities. 69 A number of health and
transitional support service providers reported to the Inquiry their observations of
increases in ATS use among their Aboriginal clients. 70

16.45

Formal data about the use of ATS by Aboriginal people are limited, and it is noted
that the data that do exist are out of date and may underestimate use by Aboriginal
people 71 (see Chapter 21). There are also conflicting pictures presented in the data
that are available. According to a 2016 review of illicit drug use among Aboriginal
and Torres Strait Islander people:
‘Surveys consistently show that most Aboriginal and Torres Strait
Islander people do not use illicit drugs … but the proportion of drug use
is higher among Aboriginal and Torres Strait Islander people than
among non-Indigenous people.’ 72

16.46

That review found that in most surveys, use of illicit drugs was around 1.5 times
higher among Aboriginal populations than among equivalent non-Aboriginal
populations. 73

16.47

According to the 2014–15 National Aboriginal and Torres Strait Islander Social
Survey, just under 5% of respondents aged over 15 (6% of males and 3% of females)
reported using amphetamines or speed in the previous 12 months. 74

16.48

Consultations completed in 2014 as part of a review of the Aboriginal and Torres
Strait Islander Alcohol, Tobacco and Other Drugs Treatment Service Sector
identified that, after alcohol and cannabis, methamphetamine use was of particular
concern for the sector. 75 Representatives from Aboriginal community-controlled
services reported increasing use and injecting of methamphetamine, and harms
arising from this, in urban, rural and remote settings. 76 A survey conducted by the
National Aboriginal Community Controlled Health Organisation and the National
Indigenous Drug and Alcohol Committee in the same year found a perception among
service providers of an increase in ATS use among their Aboriginal and Torres Strait
Islander clients. 77

16.49

In its submission to the Inquiry, the National Drug and Alcohol Research Centre
shared some findings from an analysis of 2,500 admissions over six years to NSW
Aboriginal community-controlled drug and alcohol residential rehabilitation services.
It found: 78
•
•
•
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Amphetamines (including crystal methamphetamine) and alcohol were the most
common principal drugs of concern in all services except one, where
amphetamines and cannabis were the two main drugs of concern.
The proportion of clients presenting with amphetamines (including crystal
methamphetamine) as their principal drug of concern varied significantly across
services, ranging from 18% to 63% of clients.
Clients referred to residential rehabilitation services from the criminal justice
sector were more likely than others to report amphetamines as their primary drug
of concern.
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ATS use among young Aboriginal people
16.50

There are no up-to-date data on ATS use among young Aboriginal people. Between
2011 and 2013, nearly 3,000 Aboriginal and Torres Strait Islander people
nationwide, aged 16 to 29, took part in the Sexual Health and Relationships Survey
(known as the GOANNA survey). Use of meth/amphetamine in the previous 12
months was reported by 9% of survey respondents (12% of males and 8% of
females). The proportion reporting meth/amphetamine use increased with age, from
7% of people aged 16 to 19, to 10% of people aged 20 to 24 and 13% of people
aged 25 to 29. 79

16.51

In 2018, Mission Australia’s annual youth survey of people aged 16 to 19 found
15.3% of young Aboriginal respondents 80 reported being ‘extremely concerned’ or
‘very concerned’ about drugs. 81

16.52

A review of the action and support plans of young Aboriginal people sentenced by
the Youth Koori Court in 2016 revealed that substance abuse was an issue for nearly
all of the young people, with six out of 33 action and support plans identifying
methamphetamines – including ice, speed and ecstasy – as an issue the young
person needed to address. 82 Magistrate Sue Duncombe, who presides over the
Youth Koori Court, gave evidence to the Inquiry that over a period of four years use
of crystal methamphetamine or MDMA was identified in 35 out of 150 (23%) action
and support plans developed for young Aboriginal people within the Youth Koori
Court. However, Magistrate Duncombe was of the view that the prevalence of use
may be higher. 83
‘[I]n my view, that’s an under-reporting, because it relies not only on selfreporting but also relies on an action and support plan identifying the drug
of choice or … the problematic drug. So I would imagine it’s much more
than 25 per cent.’ 84

Data challenges and cautions
16.53

There is a paucity of data on ATS use by Aboriginal people. 85 Existing data sources
warn about the potential under-representation of Aboriginal people and caution that
the data may not support sound conclusions. 86 The Inquiry also heard of a justifiable
lack of confidence among Aboriginal community members in the accuracy of the
data. Tanja McLeish, Team Leader, Drug, Alcohol and Indigenous Mental Health,
Hunter New England and Central Coast Primary Health Network, told the Inquiry’s
East Maitland Roundtable:
‘The data really isn’t adequate enough to really show the huge rise [in
crystal methamphetamine use] … the secret hidden use, that’s a lot to
do with why the data doesn’t reflect the epidemic that we have in front
of us.’ 87

16.54

Another participant at the Roundtable told the Inquiry ‘the data shows that there’s
some hotpots but it’s not capturing all the people that are actually using it’. 88

16.55

This has an impact on funding models, as Donna Cruickshank, Director of Aboriginal
Health and Planning, Far West LHD, explained at the Inquiry’s Broken Hill
Roundtable.
‘[P]eople actually have to be self-disclosing what is actually going on
with them, and if you don’t feel safe to do that, you’re not going to do
that. So that’s when we’re planning health services it becomes a bit of
an issue, because the data, as such, isn’t there to back [the scale of the
problem] up.’ 89
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16.56

In its submission, the NSW Aboriginal Land Council made suggestions for improving
the data, including that the: 90
•
•

16.57

NSW Government fund research on the prevalence of crystal methamphetamine
consumption (and levels of related harm) among the Aboriginal population by
region or local council area
coverage of the National Drug Strategy Household Drug Survey be improved to
address the under-representation (across survey participants) of Aboriginal
peoples and people in prison.

The Inquiry agrees that the available data need to be greatly improved to capture
information of this kind. Data are discussed in further detail in Chapter 21.

Recommendation 56:
That the NSW Government invest in additional data collection and research to better
understand the prevalence of amphetamine-type stimulant use, patterns of
amphetamine-type stimulant use and prevalence of harms associated with
amphetamine-type stimulant use among Aboriginal people, including at a regional level.
This should also include a focus on better understanding Aboriginal people’s attitudes
and perceptions relating to amphetamine-type stimulant use.

Impacts of ATS use on Aboriginal people
16.58

The impacts of ATS are common to many people in NSW, both Aboriginal and nonAboriginal. They are discussed in Chapter 1.

16.59

The Inquiry heard there is a sense that the impact of crystal methamphetamine is
disproportionate in Aboriginal communities because it aggravates the substantial
burden of socioeconomic disadvantage and trauma already experienced by those
communities. 91 Vicki Cosgrove, Aboriginal Cultural Educator, told the Inquiry’s East
Maitland Roundtable that crystal methamphetamine has potentially increased the
impact on communities of ‘that second round of Stolen Generation, where our children
are being taken and put into care’. 92 She said Aboriginal children are ‘going into outof-home care at a huge rate. So, for us, in terms of our communities, the impact is
everything that has been part of our history is now part of our future as well’. 93

16.60

The Inquiry heard that some communities are facing significant trauma from ATS
use itself. In Lismore, the Inquiry was told that: ‘Crystal methamphetamine is
breaking relationships, families and communities.’ 94

16.61

In Dubbo, Wiradjuri Elder Lyn Kilby said: ‘[F]rom what I’m seeing and from my own
personal opinion it’s another side of genocide because we’ve lost a whole generation
of young people that we’re never going to get back.’ 95

16.62

A lived experience witness in Moree gave evidence that:
‘We have many suicides out here linked with ice use … There's way too
many. I know one Elder … who bought a ladder, so she can continuously
cut the rope of a young man who keeps trying to hang himself on the
pole across the road from her house.’ 96

16.63
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The association between ATS use and violence is discussed in Chapter 1. The
Inquiry received evidence that such an association exists in some Aboriginal families
and communities. 97
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16.64

The Inquiry also heard of the impact of ATS use on grandparents and other older
relatives in Aboriginal communities, who are taking on caring responsibilities for
children whose parents are using ATS – often without financial or other support. 98
This is described further in Chapter 18.

16.65

Michelle Kelly, former Manager Client Services with the Department of Families and
Communities (now the Department of Communities and Justice (DCJ)) in Broken
Hill, said most extended family members caring for children whose parents used
crystal methamphetamine were doing so without kinship support payments. The
process of applying for a kinship payment is ‘cumbersome’, involving DCJ, court
proceedings and a legal order, and the lack of financial and psychological support
for elderly grandparents who stepped in to care for their grandchildren is a ‘massive
problem’. 99
‘It’s probably more common than what we think. I know in a couple of
communities that I’ve worked for and worked in, you know, there are
grandparents out there that are struggling … and they’re trying to, you
know, keep the – their own children out of the home so … the grandkids
can be safe. And it’s a real dilemma, I suppose, because there – there’s
not enough support, I don’t think, for the grandparents to be able to care
for the kids’. 100

16.66

The Inquiry also heard of the compounding effects of distrust of governments, fear
of child removals and the ongoing impact of the Stolen Generations. These effects
will be discussed later in this chapter.

Harms to health
16.67

The physical and mental health harms of ATS use are discussed in Chapter 1. There
is evidence that Aboriginal people in NSW experience high rates of a number of
harms to health related to methamphetamine. 101

16.68

For example, Aboriginal people are more likely to encounter higher risks associated
with injecting drug use. In 2017, of the Aboriginal respondents to the Australian
Needle and Syringe Program Survey, 26% reported sharing other people’s
syringes, 102 a risk factor for blood-borne virus transmission. 103 In the period
2013–17, a much higher proportion of Aboriginal people who acquired HIV attributed
their HIV exposure to injecting drug use (18%) than did the Australian-born, nonAboriginal population (3%). 104

16.69

Aboriginal people are also more likely than non-Aboriginal people to be hospitalised
for ATS use in NSW. In 2017–18 the methamphetamine-related hospitalisation rate
in NSW public hospitals was 649.3 per 100,000 population for Aboriginal people,
nearly nine times higher than the rate for non-Aboriginal people. 105
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Figure 16.1: Methamphetamine-related hospitalisations to public hospitals by
Aboriginality, persons aged 16 years and over for males and females, NSW 2010–17 106

Compounding impacts on kinship and community
16.70

Chapter 18 examines the serious impacts of ATS use on the families and friends of
people who use ATS. Given the close and complex relationships within and between
Aboriginal communities, the nature and extent of the impact of ATS beyond the
individual is uniquely damaging. The Inquiry received a submission from Waminda
South Coast Women’s Health and Welfare Aboriginal Corporation, describing the
magnitude of damage caused to Aboriginal families and communities by ATS, noting
‘it is not just the immediate family that is impacted but … the whole community’. 107

16.71

Maari Ma Health Aboriginal Corporation in Broken Hill explained the impact in its
community:
‘While numbers of Aboriginal people using ice in our communities might
be small (relative to non-Aboriginal ice users or compared to elsewhere
in Australia), the impact in the Aboriginal community is significant
because of the close kinship connections within and between
communities. Just as a death within an Aboriginal family has a
significant impact well beyond the immediate family unit or local
community, with culture requiring extended family and community to
gather and pay respects, so is the impact of a drug user shared across
multiple family units and more than one community.’ 108

16.72

694

The Inquiry also heard how the close relationships within and between communities
can create barriers for Aboriginal people seeking help for ATS use. For example,
Bernadette Terry, Assistant Manager of Moree Youth Justice, told the Inquiry that
some of her clients (around 85% of whom are Aboriginal) 109 may not want to attend
a particular service because they know the staff there and are concerned about
privacy. 110
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Aboriginal people want self-determination and action from government
16.73

In 2017, the First Nations National Constitutional Convention endorsed the Uluru
Statement from the Heart, which called for the establishment of a First Nations Voice
enshrined in the Constitution and constitutional reforms to empower Aboriginal and
Torres Strait Islander peoples. It states:
‘Proportionally, we are the most incarcerated people on the planet. We
are not an innately criminal people. Our children are aliened from their
families at unprecedented rates. This cannot be because we have no
love for them. And our youth languish in detention in obscene numbers.
They should be our hope for the future.
‘These dimensions of our crisis tell plainly the structural nature of our
problem. This is the torment of our powerlessness.’ 111

16.74

The Uluru Statement closes by saying: ‘We invite you to walk with us in a movement
of the Australian people for a better future.’ 112

The principle of self-determination
16.75

The right of Aboriginal people to self-determination is protected by the United
Nations’ Universal Declaration of the Rights of Indigenous Peoples, to which
Australia is a signatory.

16.76

Article 3 provides that: ‘Indigenous peoples have the right of self-determination. By
virtue of that right they freely determine their political status and freely pursue their
economic, social and cultural development.’ 113

16.77

Article 4 provides that: ‘Indigenous peoples, in exercising their right to selfdetermination, have the right to autonomy or self-government in matters relating to
their internal and local affairs, as well as ways and means for financing their
autonomous functions.’ 114

16.78

In its overarching OCHRE plan for Aboriginal Affairs, the NSW Government frames
the right to self-determination as a principle that: ‘Government should do things with
Aboriginal communities, not for or to Aboriginal communities.’ 115

Self-determination enables Aboriginal communities to develop their own solutions
16.79

It is essential that Aboriginal people and communities are empowered through
leadership in the design and delivery of services addressing Aboriginal health and
wellbeing, including in relation to ATS. Roundtable participants throughout the state
emphasised the importance of this.

16.80

John Manton, Aboriginal Health Access Manager, Hunter New England and Central
Coast Primary Health Network, told the Inquiry’s East Maitland Roundtable that ‘this
is the whole thing: blackfellas have got to have more of a voice in this country than
what we’ve got at the moment, because if you give us our care back in our own
hands, we will fix our own problems’. 116

16.81

A participant at the Inquiry’s Roundtable in Toomelah emphasised that:
‘[T]here has to come action. Action to empower our mob. We’ve got
solutions. We’ve always had solutions for our problems and you know
what’s gone wrong. But we don’t have the resources and that top down
bottom approach has to stop, you know. Like we have to have a say in
what we want to happen and how it happens.’ 117
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16.82

Roundtable participants spoke of the need for Aboriginal people to be self-directed,
to make decisions and to develop locally appropriate solutions to ATS-related issues
in their own communities. Bill ‘Mibinja’ Drew, Bundjalung Elder, told the Inquiry:
‘[T]here’s millions of dollars thrown at a lot of stuff. It’s not working.
Come to us. We will tell you what’s needed in our community, because
we talk to our people. We get the resolutions or solutions to those
problems ourselves … The only way it’s going to work for us is if we are
part of the solution, not the problem, in our communities.’ 118

16.83

In Dubbo, Kim Whiteley, Manager, Aboriginal Strategy and Health Programs at
Western NSW Primary Health Network, told the Inquiry:
‘We’re dealing with Aboriginal people’s lives here … We need to be
providing culturally responsive services for Aboriginal people in
communities, which embeds an appropriate level of Aboriginal voice
within decision making.’ 119

16.84

Tony Martin, Director of Aboriginal Health, Hunter New England LHD, said while
financial resources would assist, local people had to be involved in developing and
establishing any local programs ‘and it can’t be the one model fits all’. 120

16.85

Aboriginal communities have a strong interest in how ATS-related issues should be
addressed. Given support and adequate resourcing, they are best placed to direct
the appropriate response. Mr Ferguson, Maranguka Justice Reinvestment, said it
was a question of:
‘…how serious this government is going to be towards Aboriginal
people … moving us from being a client or a customer to more of a
stakeholder and a valued shareholder of this whole process because, I
mean, we’ve got so much at stake, and … we’ve got so much to offer to
that process as well, particularly from a cultural perspective’. 121

16.86

Coral Peckham, Elder and Aboriginal Consultant to the Australian National Library,
told the Inquiry’s Dubbo Roundtable:
‘[M]embers of the community [are] trying to chip away, chip away, to fix
this problem. But it’s a lot bigger than us. We need the money, we need
the resources, we need the properties, so that we can take control of
our own destiny. No one else can do that for us.’ 122

16.87

The Dubbo Roundtable also heard from Denise Hampton, Broken Hill University
Department of Rural Health.
‘I’m all about building capacity in our communities, sustainability and
having the adequate resources for everything that we want to do … we
need to start looking at building capacity in our communities with our
own local people. We need to ensure that they have the resources, and
that’s also for service providers to be working in collaboration with our
mob out there. Too many times we see services go into our
communities, they do things to our community rather than working with
community, and that’s what needs to change.’ 123
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16.88

In the context of understanding and planning local rehabilitation services, Vicki
Cosgrove, Aboriginal Cultural Educator, noted the expertise of local Aboriginal
Medical Services.
‘[I]f resources were to come out and be provided for setting up additional
rehabilitation centres that are culturally appropriate and safe, Aboriginal
Medical Services are well placed to advise on … what that service
should look like for their local communities. They would be a really good
resource in terms of consultation about any rollout that comes …
Aboriginal Medical Services, refuges, all of those places are really key
stakeholders.’ 124

16.89

As discussed below, ‘co-design’ and ‘community control’ are approaches to policy
development and implementation that respect principles of self-determination.
These approaches advocate for the primary involvement of Aboriginal people and
Aboriginal organisations in all levels of decision making and developing solutions.

Co-design in developing and delivering services
16.90

Co-design is a methodology for working in partnership with people and communities
from the earliest possible stage. It brings together consumers, carers, families and
health workers to design and deliver services. Planning, designing and producing
services with people who have experience of the problem or service means the
eventual solution is more likely to meet their needs. It requires consumer leadership
from the outset so that consumers are involved in defining the problem and
designing the solution 125 and represents a shift away from seeking involvement or
participation after an agenda has been set.

16.91

Aboriginal Affairs NSW advises agencies that co-design with Aboriginal communities
needs to be dynamic and ongoing and balance all views across the community. It
takes time and is a process that needs to be owned and driven by the local
community. 126

16.92

Senior Drug and Alcohol Worker at Weigelli Centre Aboriginal Corporation, Norm
Henderson, called for a ‘ground-up’ approach to identifying what services are
needed in regional and remote communities to ensure they are appropriate for each
community, and greater collaboration between government departments. 127

Community control of solutions and services
16.93

National and state policies and frameworks properly emphasise the importance of
meaningfully engaging Aboriginal people in all levels of decision making 128 and
solution development. 129 Aboriginal community leadership, ownership and control
are important elements of successful policy. 130

16.94

The National Aboriginal Community Controlled Health Organisation defines
community control as ‘a process which allows the local Aboriginal community to be
involved in its affairs in accordance with whatever protocols or procedures are
determined by the Community’. 131

16.95

In its submission to the Inquiry, the NSW Council on Social Services recommended that:
‘Targeted and culturally appropriate supports and services should be
provided to Aboriginal and Torres Strait Islander people in regional, rural
and remote areas. These services should be designed and delivered by
Aboriginal and Torres Strait Islander people and organisations.’ 132
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16.96

Aboriginal community-controlled rehabilitation services are underpinned by a belief
that Aboriginal people are best placed to provide care that is culturally respectful,
culturally competent and culturally safe. The Inquiry received many submissions that
acknowledged the strengths of Aboriginal community-controlled rehabilitation
services and advocated for establishing more of them, particularly in regional and
rural areas of NSW. 133 Aboriginal community-controlled rehabilitation services are
described in detail later in this chapter.

16.97

Beyond the context of health service delivery, an early project evaluation has
identified community-led decision making as a key attribute for the emerging
successes of the Maranguka Justice Reinvestment Project in Bourke. 134 This is
discussed in more detail in Chapter 12.

16.98

In its submission to the Inquiry, the NSW Aboriginal Land Council advocated for the
NSW Government to invest in evaluating the effectiveness of community- driven and
community-based initiatives to preventing and responding to harmful ATS use. 135
The NSW Aboriginal Land Council also recommended building the evidence about
which approaches work best for different groups of Aboriginal people who use
ATS. 136

Partnerships between governments and local communities
16.99

Aboriginal people, organisations and community representatives repeatedly
reinforce the message that effective interventions and change in Aboriginal
communities require genuine partnerships with those communities. Submissions
received by the Inquiry emphasised how important it is that all service responses to
harmful ATS use, across the social, justice and health sectors, are designed,
delivered and evaluated in partnership with local Aboriginal communities. 137

16.100 Jason Crisp, Director of Integrated Mental Health, Drug and Alcohol Services for the
Western NSW LHD, spoke at the Inquiry’s Health Responses Roundtable about
addressing the impact of ATS on Aboriginal communities in partnership with
Aboriginal communities and organisations.
‘One of the things that I think would have been of benefit is bringing
together organisations like us and the Aboriginal communities to have
those conversations. I think one of the things we don’t do well is – is
work in partnership with Aboriginal communities and Aboriginal
organisations. There’s more we can do there, so if there’s an opportunity
… I think it would be really worth exploring.’ 138
16.101 The NSW Government’s submission to the Inquiry promoted the regional alliances
and local decision-making accords between the NSW Government and Aboriginal
communities as examples of government facilitating local decision making by
Aboriginal communities. 139 These multisector, multiagency agreements aim to
include negotiated and agreed priorities, key actions to achieve desired outcomes,
timeframes, resources, responsibilities and definitions of success. 140 The NSW
Ombudsman described them as ‘a significant move towards supporting Aboriginal
self-determination in NSW’. 141
Aboriginal people want to see action to bring about change
16.102 The Inquiry heard that Aboriginal people are over-consulted by government, yet do
not see evidence of consultations achieving positive change. As Mr Manton, Hunter
New England and Central Coast Primary Health Network, said at the Inquiry’s East
Maitland Roundtable:
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‘You can blow all the bells and whistles and millions or billions of dollars
on these Royal Commissions, but if you’re not actually going to do the
do, why have them? Because, for us, it means nothing, you know. …
you’ve got to have somebody that’s prepared to push the button and
actually implement the recommendations, and that’s the sad thing. …
it’s just a whole heap of lip service at this point in time.’ 142
16.103 Others made it clear that they need to see action and change generated from the
work of the Inquiry. In the words of Bill ‘Mibinja’ Drew, Bundjalung Elder, in Lismore:
‘Look, no disrespect to you, but I go to a lot of national conferences,
meetings, forums, whatever. It’s the same old bull**** that comes around
and goes around. This all, this here, no action. So I want you to prove
me wrong and come back with some action in our community so we can
move forward as a people and make that decisions ourself.’ 143

Recommendation 57:
That the NSW Government ensures that responses to harmful amphetamine-type
stimulant use in Aboriginal communities are grounded in a meaningful understanding of
the historical, social and cultural context for amphetamine-type stimulant use and are
designed, implemented and controlled by those Aboriginal communities. This includes
an understanding of Aboriginal definitions of health and wellbeing; the importance of
family, community, culture and Country to Aboriginal health and wellbeing; the impacts
of colonisation and racism on the health of Aboriginal people; the effects of trauma
experienced personally, intergenerationally and culturally; the disproportionate effects of
socioeconomic disadvantage; and the principles of self-determination.

Health service responses for Aboriginal people and communities
affected by ATS
16.104 There is a lack of consolidated data about the use of AOD treatment services by
Aboriginal people in NSW. Nationally in 2017–18, of the people receiving AOD
treatment for amphetamines as a principal drug of concern, one in six was Aboriginal
and/or Torres Strait Islander. 144
Barriers to accessing AOD services
16.105 Barriers to accessing AOD services are discussed in Chapter 14. The Inquiry heard
evidence that Aboriginal people face barriers including:
•
•
•
•

a lack of available services 145
the distance needed to travel for services 146
a lack of post-discharge care 147
challenges that arise for service provision due to short-term funding cycles. 148

16.106 There is also evidence that AOD interventions for the mainstream population are
less effective for Aboriginal and Torres Strait Islander people, possibly because
these interventions are delivered in a way that is not culturally appropriate. 149
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Distrust and fear of government services
16.107 The Inquiry heard frequently that Aboriginal people distrust and fear government
services and authorities, 150 including the police, ambulance, healthcare and family
and community services. The legacy of colonisation, intergenerational trauma and
Aboriginal people’s experience of government policies and services contribute to
this distrust and fear. 151 A strong and entrenched belief that there will be negative
consequences from seeking help for ATS use often delays or prevents Aboriginal
people from seeking treatment and other support. This greatly compounds the
harmful impact of ATS.
16.108

The Inquiry heard evidence that Aboriginal people distrust mainstream health services,
resulting in a clear reluctance to access them. 152 Corina Kemp, the Aboriginal Mental
Health Drug and Alcohol Clinical Leader for the Far West LHD, said:
‘Aboriginal people will not seek help as they are scared of being
removed from their land, culture and kinship … Aboriginal people fear
disconnection from kinship, losing contact with family and being locked
away in institutions. This stems from Aboriginal people being petrified of
authority and worried about consequences if anyone finds out about
their ATS use.’ 153

16.109 The Inquiry also heard that family members who ask for help from government
services can suffer negative consequences. Warren Field, Substance Use, Drug and
Alcohol Counsellor, South Coast Medical Service Aboriginal Corporation, told the
Inquiry about one family who sought help for their son.
‘They got the courage to finally ring the police … [and the] ambulance,
the whole team turned up. You know, everyone out the front of their
house. They were very embarrassed. Their son got taken away. While
he was at the ED [emergency department], he was making a phone call
threatening the parents because they rang up and got the police onto
him, and he was on his way back out there within an hour, threatening
to burn the house down and all this.’ 154
The legacy of the Stolen Generations and fear of child removals
16.110 The Inquiry repeatedly heard of the lasting legacy of the forced removal of Aboriginal
children by Australian governments during most of the 20th Century. Aboriginal
families retain a real and present fear of child removal, which is a significant factor
in delaying or preventing access to drug treatment.
16.111 The CEO of Domestic Violence NSW, Mary Baulch, told the Inquiry:
‘[I]t’s a very real fear based on people’s experiences historically but also
things that are occurring right now within the child protection system in
NSW … certainly a significant proportion of the children that are taken
into care by the Department of Family and Community Services are
Aboriginal … On the ground, that fear of having children removed and
the lack of kinship carers within communities, particularly where they
might be communities where they’re being ravaged by ice, can make it
extremely difficult for a woman or you know, a grandma or an auntie or
even a dad, to be able to reach out and say: “We need some help here.”
… and in some communities, such a vast number of children are being
taken away and so that’s almost the common experience within
community now.’ 155
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16.112 In its submission to the Inquiry, Waminda South Coast Women’s Health and Welfare
Aboriginal Corporation said that Aboriginal women in the Illawarra region are reticent
about seeking help for their drug use because of concerns it will lead to their children
being removed from their care. 156 As a result, relationships break down and ‘the
family becomes undone’ before support is sought. 157
16.113 Catherine Hewett is CEO of Kamira Alcohol and Other Drug Treatment Services,
which provides treatment to women, including those with children and pregnant
women. Ms Hewett gave evidence that the experience of having previously had a
child removed changes the way that women, particularly Aboriginal women, engage
with Kamira’s program. 158 She said historical practices of children being removed
create a fear in mothers that their children will also be taken once they engage in
treatment.
‘So, 25 years ago, we were working with Aboriginal women who had
been forcibly removed from their families, and they were having children
… now we’re seeing their children, so they still have this experience,
this lived experience, of their parents and their aunties and uncles and
grandparents, of removal of children. This impacts Aboriginal women’s
ability to engage in services that are primarily run by non-Indigenous
people for the fear of their own removal of their children, because they’re
– they’re – this is evidence-based to them. This is what happens.’ 159
16.114 The Inquiry consistently heard that rather than report ATS use and seek help from
the Department of Family and Community Services (now DCJ) or other government
departments, grandparents and other relatives will step in to care for Aboriginal
children harmed by parental ATS use. 160 As these arrangements are often informal,
financial and other support may not be available to these carers.
Lack of culturally safe services
16.115 This Inquiry received a considerable amount of evidence and submissions calling
for more treatment services that are culturally respectful, culturally competent and
culturally safe for Aboriginal people. 161 This means services that are grounded in an
understanding of the context of ATS use among Aboriginal people, are integrated,
holistic and non-judgmental, 162 and take culture into consideration as part of
treatment.
16.116 Lisa Orcher, CEO of Tobwabba Aboriginal Medical Service in Forster, told the East
Maitland Roundtable: ‘You’re talking about ongoing treatment and, in terms of the
holistic model of care of Aboriginal health, it’s around including community, family,
everyone that’s a part of that person’s life in their wellbeing.’ 163

16.117 Michelle Dickson, Senior Case Worker, Comorbidity, Waminda South Coast
Women's Health and Welfare Aboriginal Corporation, told the Inquiry there were
challenges in meeting clients’ needs when mainstream services are ‘not culturally
appropriate. They're not culturally safe. They’re not culturally competent, you know
… and that’s one of the biggest issues with a lot of our women in accessing these
services’. 164
16.118 The Inquiry heard it is important for services to be provided in a location in which
Aboriginal clients feel safe. 165 It is also important that services feel safe to Aboriginal
people. Aboriginal people need to trust the service and staff, a feature of Aboriginal
community-controlled rehabilitation centres that is highly valued by the staff and
clients. 166
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Aboriginal people experience racism
16.119 The Inquiry was told that experiences of racism are a significant barrier for Aboriginal
people seeking help for harmful ATS use. Mr Manton, Hunter New England and
Central Coast Primary Health Network, said:
‘[A]n Aboriginal person fronts up and the first thing that white society
does is stereotype them for either a drunk and drug addict or somebody
– a perpetrator of domestic violence, you know, we “don’t have jobs”,
we “can’t pay our rents”, and all this kind of stuff, which is ridiculous, you
know? … it’s really hard for Aboriginal people to front up.’ 167
16.120 Ms Dickson, Waminda South Coast Women's Health and Welfare Aboriginal
Corporation, told the Nowra Roundtable:
‘[T]here is lots of challenges with mainstream services, unfortunately …
We’re fighting racism within our community … A lot of our women [clients
tell us], “I'm not going up to that hospital. I'm not going to see this person.
I'm not going to see that person,” because of the racism they’ve felt
straight up’. 168
People are separated from Country and family to access rehabilitation services
16.121 The importance of Country to Aboriginal people is described earlier in this chapter.
The Inquiry received information from many different sources, including from
participants at the regional roundtables, about the importance of having
rehabilitation services on Country to improve access to services, aid healing, reduce
costs and facilitate family support. Healing through culture and Country is
considered the central element of treatment provided by NSW Aboriginal
community-controlled rehabilitation services. 169 However, the Inquiry heard there is
a lack of services that allow Aboriginal people to heal on Country. 170
16.122 Murray Butcher, Senior Project Officer with the Kalypi Paaka Mirika Healing Program
at Maari Ma Health, told the Inquiry’s Broken Hill Roundtable ‘we desperately need
those rehabilitation centres on Country. We can’t keep sending people out of
Country and out of our region to get well. They can get well in our region if we get
the resources’. 171 Another participant at the Roundtable told the Inquiry that
rehabilitation services on Country ‘would definitely assist and it would break a lot of
barriers that we have in – in trying to get people to – to just leave their township and
go [to rehabilitation]’. 172
16.123 When rehabilitation services are geographically distant, Aboriginal people not only
have to leave their Country but are also separated from their families and vital
support networks. There is a lack of services that can accommodate or meet the
needs of couples or families affected by ATS. 173 The Inquiry heard that separating
from children, partners and families is a significant barrier to accessing rehabilitation
for Aboriginal people. In Lismore, community member William Bon told the Inquiry:
‘[Y]ou have to now remove Countrymen from Country and go and
engage with other services, such as places like Sydney and Newcastle,
and that’s [taking] a toll on families as well – financially, emotionally…
And when you remove them from Country, it’s really difficult, because
they don’t see their loved ones. They don’t see their children. They don’t
see their parents.’ 174
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16.124 Ms King, Broken Hill Community Restorative Centre, said when Aboriginal people
have to separate from their families to access rehabilitation, ‘they feel very lost’. 175
Katie Fox, Regional Coordinator for Waminda Drug and Alcohol Brokerage, said the
stress of separation from their families and support networks had stopped female
clients from completing residential rehabilitation treatment.
‘[A] resident rehab is what’s needed in the area so Aboriginal people do
not have to go off Country, away from their kin, away from their supports,
away from their children, because … from the consultations that I’ve
done, that’s what’s preventing a lot of our women from staying when
they get into treatment. They miss their – they’re so far away from
Country … so even the stress of actually accessing treatment is a lot
stronger than the addiction.’ 176
A need for services that are trauma informed and focused on healing
16.125 In the Aboriginal context, ‘healing’ is an holistic term used to refer to recovery from
the psychological and physical impacts of trauma, which is predominantly the result
of colonisation and past government policies. 177 Healing involves physical, social,
emotional, mental, environmental and spiritual wellbeing, 178 ‘a spiritual process that
includes addictions recovery, therapeutic change and cultural renewal’. 179
16.126 As discussed above, the Inquiry heard considerable evidence of the personal,
intergenerational and community-level trauma experienced by many Aboriginal
people. An understanding of this trauma is fundamental to caring appropriately for
Aboriginal people who use ATS. Ian Harvey, Team Leader of the Broken Hill
Community Restorative Centre’s transitional program, said an awareness of clients’
past traumas is important for the service when working with clients who use ATS. 180
16.127 Some services provided evidence to the Inquiry of the importance of healing in
service provision, and of the lack of healing in most available services. 181
For example, Ms Fox, Waminda, said:
‘[O]ne of the things that we do in Waminda is we address the healing of
the woman as opposed to the issues that she’s having, and that’s what’s
really important, because drug and alcohol issues do not happen in
isolation …’ 182
Case study: Marrin Weejali – Healing the Shattered Spirit
The Marrin Weejali Aboriginal Corporation is an Aboriginal cultural and spiritual healing
centre located in Blackett, a suburb of Mount Druitt in Sydney’s west. 183 The centre was
established in 1995 in response to concerns about the increasing impact of AOD use in
the area and provides social and emotional wellbeing services, including support for
harmful AOD use. 184 With approximately 70% of its clients seeking treatment in relation
to crystal methamphetamine, the centre is focused on ‘healing the shattered spirit’. 185
Melinda Bonham, Team Leader at Marrin Weejali, told the Inquiry:
‘[W]hen people present at Marrin, their spirit is shattered. They’re physically, emotionally
and spiritually bankrupt. So through Marrin Weejali’s programs, they’re designed to
reunite the people with their spirit in a cultural, safe environment. So when we look at
our model of care, healing the shattered spirit, we use a wide variety of evidence-based
treatments to address trauma and substance misuse with the broader understanding that
persons we are treating [are] broken and out of touch with their spirit, their family and
their own values and beliefs. And our AOD work is informed by the 12 steps and
traditions.’ 186
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Ms Bonham explained the importance of wraparound, individualised care for clients.
‘So people are just so broken and they don’t see – they don’t see a glimmer of hope.
And I think Marrin Weejali believes in people, so therefore there is that glimmer of hope
when they first present. Our counsellors are variously competent to deliver [cognitive
behaviour therapy], [dialectical behaviour therapy], narrative therapy, brief intervention
and motivational interviewing, group facilitation – we have specialist [domestic violence]
counselling, anxiety, and even hoarding treatment, gambling counselling, grief, trauma
and couples’ counselling. Our holistic care understands that treatment needs to be
person-centred and each person is different. We avoid labelling and work from the
strengths-based foundation. So I think that’s a key point of Marrin is understanding that
each person is different. And, basically, doing that wraparound service, people could
come in with the same – exactly the same issue, but they’re different people. They’ve
got different forms of trauma and background, so ... [we’re] treating people with love,
compassion and as an individual person.’ 187
The Inquiry visited Marrin Weejali on 4 April 2019 and met with staff and former clients
of the service. The Inquiry noted the welcoming nature of the service and observed the
benefits to clients from having staff with lived experience of AOD use.
The value of Aboriginal community-controlled health services
16.128 An Aboriginal community-controlled health service (ACCHS) is an incorporated
Aboriginal organisation, initiated by and based in a local Aboriginal community. It is
governed by an Aboriginal body elected by the local Aboriginal community, and
delivers holistic and culturally appropriate health services to the community that
controls it. An Aboriginal Medical Service primarily delivers health care to Aboriginal
people and communities but may or may not be community controlled. 188
16.129 ACCHSs play a critical role in supporting Aboriginal people affected by ATS use.
The majority of ACCHSs in NSW provide primary health care, but the Inquiry is
aware of six ACCHSs that also provide AOD residential rehabilitation services,
located in Moree, Lismore, Tuggerah, Gongolgon, Nowra and Darby Falls. 189
16.130 In a primary care context, ACCHSs are uniquely able to develop ‘trusting and
respectful relationships’ with their Aboriginal clients. 190 This has many benefits for
care, including a capacity to provide services where others may exclude a client
exhibiting difficult behaviour. 191
16.131 The Inquiry received a number of submissions that advocated for a pivotal role for
Aboriginal-led responses, including ACCHSs, in addressing challenges for
Aboriginal people affected by ATS use. 192
Gaps in existing rehabilitation services
16.132 The insufficient number and inadequate capacity of rehabilitation services to meet
demand in NSW has been mentioned above. The Inquiry also received evidence
highlighting that existing rehabilitation services do not cater to the needs of specific
groups of Aboriginal people, including young people, couples, women, families,
people with mental health issues, and people in contact with the criminal justice
system. See Table 16.1
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Table 16.1: Unmet rehabilitation needs of Aboriginal people 193
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16.133 The Inquiry heard evidence describing the consequences of the significant gaps in
rehabilitation service availability. Lack of access to drug treatment services has
serious physical and mental health implications and can reinforce cycles of crime. 194
Challenges for health service providers
16.134 ACCHSs told the Inquiry of the challenges they face in providing comprehensive
care to their clients who use ATS. In its submission, Maari Ma Health Aboriginal
Corporation described being under-funded, under-skilled and under-supported to
respond to the needs of clients affected by ATS. 195
16.135 Several submissions called for improved training and support for clinical and nonclinical staff of Aboriginal organisations in how to manage clients affected by ATS. 196
In its submission, St Vincent’s Health Australia noted that St Vincent’s Sydney’s
Stimulant Treatment Program receives frequent requests from Aboriginal Medical
Services around NSW to train workers and talk with communities about
methamphetamine interventions. 197
16.136 Maari Ma Health Aboriginal Corporation told the Inquiry that when dealing with ATSaffected clients, there are challenges in ensuring the safety and security of their staff
while also meeting the needs of their clients and community. Maari Ma does not
have security staff and has found police cannot respond in time to incidents.
‘Sadly, Maari Ma’s experience with phoning the police for assistance
with an aggressive client in the waiting room has not been … successful,
with police responding hours later after the client has left. We are also
aware that there is no daily police presence in some of our communities
which makes service delivery in an ‘iced’ environment even more
problematic from a management perspective (let alone, from the
perspective of a lone clinician in a consult room with an agitated
client).’ 198
16.137 In the context of these challenges, the Royal Australasian College of Physicians
submitted that Aboriginal Medical Services, particularly in rural areas, could support
drug treatment services by providing dosing services or assisting with transport to
such services. 199
16.138 The 2017 NSW Parliamentary inquiry into the provision of drug rehabilitation
services in regional, rural and remote New South Wales recommended a significant
increase in funding to AOD-related health services, with a particular focus on service
provision for Aboriginal people. 200 This included a recommendation to fund local
social services and Aboriginal Medical Services in regional, rural and remote NSW
to assist in transporting patients to and from AOD treatment. This recommendation
was supported in principle by the NSW Government. 201
ATS use in small communities
16.139 It can be difficult to provide AOD services in remote communities with small
populations, where many people know each other. 202 Understanding the nuances of
community interactions assists Maari Ma’s Aboriginal staff to respond appropriately.
‘Our staff are sensitive to when we should and should not intervene in
the community; when it is safe or not safe to go to certain houses; when
and where there have been incidents after hours around town, and who
might be affected and need support or follow-up.’ 203
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Alternate treatment and funding models
16.140 Submissions to the Inquiry suggested that alternate models of care are needed for
Aboriginal people in NSW. 204
16.141 Barnados Australia recommended improving access to services on Country by
providing residential and day programs via, for example, a ‘circuit’ service that stays
in each community for a week or more at a time. 205 The National Drug Research
Institute recommended investigating opportunities to translate successful familyand community-based approaches for alcohol interventions with Aboriginal people
to the ATS treatment setting. 206
16.142 Broken Hill City Council advocated for an innovative, culturally sensitive service
model that: 207
•
•
•

supports participation in both detoxification and rehabilitation
is centred around wraparound supports and services, accessed through a single
location and/or single point of referral
also provides treatment to people who have been convicted of a serious criminal
offence and to young people under the age of 18.

16.143 Broken Hill City Council requested that:
‘[T]his Inquiry consider new models of care. A service in far west NSW
cannot replicate a city service. It can’t even replicate the services
provided in larger centres such as Dubbo which is closer to major city
support services and has access to a wider range of support
services.’ 208
16.144 Possible ways to increase the reach of services to those in regional and remote
areas, through telehealth, for example, are discussed in Chapter 14.
Funding and contract arrangements
16.145 Established, trusted relationships between service providers and Aboriginal
communities are critical for successful, culturally competent service delivery and
positive health outcomes. In its submission, Mission Australia outlined the
challenges in building trusted relationships when funding for programs and services
is short term. This is particularly difficult in regional and rural areas where there are
significant levels of skills shortages. 209
16.146 In October 2017 the Commonwealth Productivity Commission examined ‘the
application of competition and user choice to services within the human services
sector [to] develop policy options to improve outcomes’. 210 It found that default
contract lengths for family and community services should be increased to seven
years, and to 10 years for Aboriginal and Torres Strait Islander specific services, to
allow adequate time for service providers to establish their operations and have a
period of continuity in service provision and handover before the conclusion of the
contract, when a new provider is selected. 211 Mission Australia advocated for
implementation of the Productivity Commission’s recommendation. 212
16.147 Other submissions and evidence stressed the importance of:
•
•
•

adequately funding service providers to spend the time and resources required
to meet the complex needs of Aboriginal people affected by ATS use 213
streamlining reporting requirements across multiple funders, to enable staff to
focus on treatment delivery rather than reporting 214
providing substantial and consistent funding so that organisations can attract,
develop and retain their workforce. 215
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16.148 To be culturally respectful, culturally competent and culturally safe, any new
treatment and funding models must be designed and delivered in partnership with
Aboriginal Elders, leaders and communities. 216 Barnardos Australia submitted that:
‘More consultation is needed with Indigenous Elders, leaders and health
workers within specific locations who would provide cultural insight and
solutions especially in responding to ATS users within Aboriginal
families and communities.’ 217

Recommendation 58:
That the NSW Government partner with Aboriginal communities and Aboriginal
community-controlled health services to urgently develop and to significantly increase
the availability of local specialist drug treatment services that are culturally respectful,
culturally competent and culturally safe to meet the unique needs of Aboriginal people.

Recommendation 59:
That in implementing Recommendation 2 from the 2018 report of the NSW Parliamentary
Inquiry into the provision of drug rehabilitation services in regional, rural and remote
NSW, which recommends in part that the NSW Government significantly increase
funding to drug and alcohol-related health services, the NSW Government ensure that
the provision of specific services for Aboriginal people meets the unique needs of
Aboriginal people.

Justice system needs and responses for Aboriginal people and
communities affected by ATS
16.149 Aboriginal people are chronically overrepresented in the criminal justice system. 218
In 2017, Aboriginal people in NSW were 11.6 times more likely than non-Aboriginal
people to be imprisoned. Of those in prison in 2017, a much higher proportion of
Aboriginal people (71%) had experienced prior imprisonment compared with nonAboriginal people in custody (46%). 219
16.150 This over-representation is even higher for Aboriginal young people. In 2017–18
nearly half (49%) of young people aged 10 to 17 in detention in Australia were
Aboriginal. In 2015–16, Aboriginal young people in NSW were detained at 24 times
the rate of non-Aboriginal young people. 220
16.151 Substance use is a common factor in Aboriginal peoples’ involvement with the
criminal justice system. The Justice Health & Forensic Mental Health Network, which
provides health care to inmates and detainees in public custodial facilities in NSW,
found in its 2015 Network Patient Health Survey – Aboriginal People's Health Report
that Aboriginal participants were more likely to report that they were ‘drunk, or
otherwise intoxicated, when they committed the offence for which they were
currently in custody’ than non-Aboriginal participants. 221 Research involving
interviews with more than 1,000 police detainees in five sites across Australia has
found that 41.4% of Indigenous respondents reported having used
methamphetamines in the previous 30 days compared with 34.2% of nonIndigenous respondents. 222
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16.152 Two important points of contact between Aboriginal people and the criminal justice
system are the NSW Police Force and the courts. Given the over-representation of
Aboriginal people in the criminal justice system and the relatively high number of
Aboriginal offenders reporting substance use, there is an opportunity to implement
more therapeutic models of dealing with Aboriginal offenders.
Aboriginal people and the NSW Police Force
16.153 The Inquiry received evidence and submissions about a perception that systemic
biases against Aboriginal people exist within the NSW Police Force. 223
16.154 A number of Aboriginal people gave evidence to the Inquiry about their community’s
relationship with police, including a lack of trust in the police, 224 historical tension
between the police and Aboriginal people 225 and frustration with police responses to
ATS-related issues. 226 These relationships need to be strengthened to support
effective approaches to addressing ATS use in Aboriginal communities. 227
16.155 As part of its Aboriginal Strategic Direction 2018–2023, the NSW Police Force
recognises that ‘building trust is a key component for police to uphold their primary
responsibility of maintaining a safe and secure environment’. 228 The NSW Police
Force stated that this strategy aims to engage with and promote self-determination
and partnerships between Aboriginal communities and the NSW Police Force. 229
The strategy also provides small grants to individual Police Area Commands/Police
Districts for the implementation of initiatives and programs that seek to decrease the
over-representation of Aboriginal people in the criminal justice system. 230
16.156 The Inquiry heard of promising efforts made by the NSW Police Force to improve its
relationship with Aboriginal communities. Acting Superintendent Kevin McNeil,
Acting Commander of the South Coast Police District, told the Inquiry’s Nowra
Hearing that although there ‘has been a bad history’ between Aboriginal people and
the police, local police were working with Aboriginal communities to improve the
relationship. 231
‘I would dare to say that at the moment those relations are very good
and a lot of those barriers were through the work of our … Aboriginal
liaison officers at Narooma, Bega and Lake Illawarra and they all work
together and I think the barriers have been broken down. You see …
police and young people doing Fit for Life programs, doing boxing
programs and doing journeys to Sydney and back doing football
competitions and whatever else. So we are – we are targeting the youth
and trying to get them to have a relationship with police. We’ve got popup cafes occurring where the police will go and just play footy with – and
the council members down at Moruya are doing that and other areas
throughout the command are improving those relationships no doubt.’ 232
16.157 In Dubbo, flying the Aboriginal flag at the police station had a positive response from
the community. Superintendent Peter McKenna, Commander of the Orana MidWestern Police District, told the Inquiry he recently installed flagpoles at the Dubbo
Police Station, to fly the Aboriginal flag for the first time.
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‘[We] held a ceremony with local – the local Indigenous community and
others who wanted to be a part of that, and some of the young ones as
well. And it wasn’t lost on me that one of the most well-known Elders came
forward when I asked did they want to say a few words, and he got up
and spoke, and he said … it was only the other day that he was walking
down the street and he saw three young fellas from his community sitting
at the rotunda down on the main street, not doing anything wrong, and he
said, “And I saw this police car pull up,” and he said, “And I saw the kids
run over to the car, like they wanted to see the police officer,” and they
actually got in the car, and he drove them somewhere, and – and this
Elder said that he walked away smiling because the kids aren’t scared of
the police. The kids actually wanted to be with that police officer, and
that’s what I’m seeing. So we really are making some inroads.’ 233
16.158 The NSW Police Force also runs camps for young Aboriginal women in relation to
AOD use. In the Barrier Police District, a two-day camp called ‘Completing Our
Puzzles’ aims to empower young women and provide them with a safe space to
discuss issues relating to AOD consumption, safe sex, pregnancy and domestic
violence. Elders from the area participate in the camp in an effort to de-stigmatise
help-seeking behaviour. 234 In the Orana Mid-Western Police District, the NSW Police
Force collaborates with the Wellington Aboriginal Health Service and a local
community centre to provide a youth camp to educate young Aboriginal girls about
the impacts of misusing alcohol and drugs. The camp includes local Aboriginal
Elders who act as mentors to the young girls. 235
16.159 Efforts to improve relationships with Aboriginal communities were similarly being
made by the NSW Police Force in other regions where the Inquiry held public
hearings. 236 These efforts should continue and be supported as they are likely to
improve the way that the NSW Police Force addresses ATS use in communities.
Aboriginal people and courts
16.160 Diversionary programs in the mainstream court system provide alternatives to
traditional criminal justice responses (see Chapter 11). The Inquiry heard evidence
that some mainstream diversionary programs are not fulfilling their potential to
reduce the over-representation of Aboriginal people in custody. 237
16.161 Where programs are available to divert people who use drugs from the court system,
research has shown that Aboriginal people are less likely to be referred to such
programs. 238 For example, in the context of minor offences, analysis of NSW records
of cautions, conferences and Children’s Court matters from June 2010 to July 2011
found that young Aboriginal offenders were significantly less likely than nonAboriginal offenders to be diverted by police from appearing in court. 239
16.162 Aboriginal people are also less likely to be referred into the Magistrates Early
Referral Into Treatment (MERIT) program than non-Aboriginal people. 240 To address
this gap, the Aboriginal Legal Service (NSW/ACT) supports the expansion of the
MERIT program to allow all regional local courts to access these services. 241
16.163 The Inquiry heard there is a lack of non-custodial sentencing options 242 and lack of
available rehabilitation beds in regional and rural areas. 243 The location of
diversionary programs outside of Aboriginal communities, away from family, Country
and culture, is another barrier for Aboriginal people to complete the programs. 244
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16.164 The Inquiry was told that that unless diversionary programs are culturally appropriate
and culturally safe, they are unlikely to be effective for Aboriginal people. 245 To be
culturally safe and effective, diversionary programs for Aboriginal people ‘should be
designed and implemented by local Aboriginal communities and Aboriginal
community-controlled organisations’. 246 The Inquiry heard evidence from Jared
Sharp, a lawyer with extensive experience acting for Aboriginal people, who
completed a Churchill Fellowship examining international judicial approaches to
Indigenous peoples. He said that diversionary programs should be based on a deep
connection to culture, designed and led by the community and Elders of the
participant’s community. 247
16.165 The presence of Aboriginal leaders and staff is also important to improving cultural
safety across all aspects of the criminal justice system. 248 Andrew Johnson, the
NSW Advocate for Children and Young People, said:
‘I can’t stress it strongly enough that in all of our consultations, and that’s
with 2,000 Aboriginal young people or more, that they’re saying that the
only thing that’s going to work for them is connection to culture and
[programs being] Aboriginal owned and controlled … Aboriginal young
people in detention, their number one recommendation was that that
they needed cultural programs before, during and after.’ 249
Youth Koori Courts
16.166 The Youth Koori Court is the only culturally based court diversion program for young
Aboriginal and Torres Strait offenders in NSW. It began operating at the Parramatta
Children’s Court in 2015, while a second court was recently funded at the Surry Hills
Children’s Court for three years starting from 2018–19. 250
16.167 To participate in the Youth Koori Court, offenders must be aged 10 to 17, of
Aboriginal and Torres Strait Islander background, and have pleaded guilty to, or
been found guilty of, a criminal offence that is to be determined summarily by the
Children’s Court. 251 In a recent study, 79% of Youth Koori Court graduates identified
having issues with drugs or alcohol. 252
16.168 The Youth Koori Court defers sentencing for six to 12 months to enable the young
person’s needs to be identified and addressed. Action and support plans address
issues including accommodation, health (including mental health), drugs, education
and employment, civil law issues such as identity documents and unpaid fines and
cultural connection. 253 Participants have up to 12 months to complete the program
and their performance is taken into account during sentencing.
16.169 The Aboriginal Legal Service conducted a survey of its staff and community leaders
and stakeholders in 2018, with respondents suggesting the Youth Koori Court is
successful because it links participants with appropriate services, mandates service
participation, includes local Elders and is informed by cultural practices. 254
16.170 A 2019 independent evaluation of the Youth Koori Court pilot in Parramatta,
conducted by Western Sydney University, found the court reduced the time young
people spent in detention from an average of 57 days to 25 days. It also successfully
supported participants to manage their drug use. 255
16.171 The evaluation concluded that the Youth Koori Court was an effective and culturally
appropriate means of addressing the underlying issues that lead many Aboriginal
and Torres Strait Islander young people to become involved with the criminal justice
system. 256
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16.172 Magistrate Sue Duncombe, who presides over the Youth Koori Court, told the Inquiry
that as a ‘rough figure’ about 25% of young people coming before the court used
crystal methamphetamine or MDMA. But as mentioned earlier in this chapter, she
believed those figures were ‘an under-reporting’, as they relied on young people selfreporting and on the problematic drug being identified in their action and support plans.
She told the Inquiry that in 2019 ‘we’ve got 13 young people currently before the Youth
Koori Court in Surry Hills, and eight of them have reported ice or MDMA use’. 257
Expansion to regional areas
16.173 The 2017 NSW Parliamentary Inquiry into the provision of drug rehabilitation
services in regional, rural and remote New South Wales recommended the NSW
Government trial and evaluate adult and Youth Koori Courts in various locations in
regional NSW. 258 In its response, the NSW Government noted the recommendation
and stated it would consider further expansion of the Youth Koori Court in light of
the recent evaluation findings. 259
16.174 The 2018 Legislative Assembly Committee on Law and Safety Inquiry into the
adequacy of youth diversionary programs in NSW also recommended the NSW
Government expand the Youth Koori Court, particularly to regional areas of NSW. 260
The NSW Government did not specifically address the Committee’s
recommendation in its response.
16.175 Several submissions to the Inquiry 261 advocated for the implementation of the
relevant recommendations of the NSW Parliamentary Inquiry into the provision of
drug rehabilitation services in regional, rural and remote New South Wales. These
include recommendations that the NSW Government trial adult and youth Koori
Courts in regional NSW locations for 12 months, then conduct a comprehensive
review to determine the appropriateness and need for further Koori Courts in other
locations in regional NSW. 262
16.176 The Inquiry heard from numerous stakeholders who supported the Youth Koori Court
and called for its expansion. 263 This included submissions from Legal Aid NSW, 264
the Lismore City Council Social Justice and Crime Prevention Committee, 265 the
Royal Australian and New Zealand College of Psychiatrists 266 and the Aboriginal
Legal Service. 267 Legal Aid NSW noted that an expansion of the Youth Koori Court
needs to be accompanied by a commitment to adequate therapeutic services for
young Aboriginal people, including outpatient and residential drug and alcohol
detoxification and rehabilitation facilities that are accessible and culturally
appropriate. 268
16.177 The Inquiry also heard from representatives of the NSW Police Force in Broken
Hill, 269 Moree, 270 and Dubbo 271 who supported the expansion of the Youth Koori
Court. Superintendent Scott Tanner, Commander of the New England Police District,
told the Inquiry that Moree would benefit from a Youth Koori Court, and that a cultural
network and cultural camps were already successfully operating in the town. 272
'[W]e’ve normally seen that sport is the thing that will get kids involved
in things, whereas now I think it’s culture. A lot of kids aren’t playing
sport any more for a variety of reasons, but the Youth Koori Court brings
all that together, and you’re still getting good outcomes. Unfortunately,
magistrates and courts are overrun at the moment. It’s become a bit of
a production line. Youth Koori Court takes that little step back and says,
“Hey, let’s just slow it down a bit and have a look at the whole
process”.’ 273
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16.178 At the Inquiry’s Roundtable into Youth Diversionary Programs, there was unanimous
support for the Youth Koori Court and its expansion, including from the President of
the Children’s Court of NSW, the Solicitor in Charge at the Children’s Legal Service,
Legal Aid NSW, the CEO of the Aboriginal Legal Service NSW/ACT, and
representatives from the NSW Police Force, the DCJ, Youth Action NSW, The
Shopfront Youth Legal Centre and Mission Australia. 274 Participants believed that
any expansion of the court should include a gradual rollout to new courts in
conjunction with adequate resourcing, including implementation of the
administrative infrastructure required to support the operation of the court. 275

Recommendation 60:
That the NSW Government expand the Youth Koori Court to regional areas to improve
access to culturally appropriate diversion programs for Aboriginal youth.
The Walama Court Proposal
16.179 In recent years there have been calls to establish a sentencing court for Aboriginal
adult offenders to reduce reoffending rates and the disproportionate number of
Aboriginal people imprisoned in NSW. 276 A comprehensive and detailed proposal for
such a sentencing court has been prepared and is known as the Walama Court
proposal. The proposed Walama Court would operate within the existing framework
of the District Court of NSW. The model is designed to offer intensive sentencing
and post-sentencing processes for Aboriginal and Torres Strait Islander people, to
provide better outcomes for offenders and reduce recidivism by: 277
•
•
•

involving Elders and other respected community members in the sentencing
proceedings
providing wraparound services and intensive post-sentence supervision
primarily by Aboriginal and Torres Strait Islander organisations best placed to
understand the needs of each participant
a more intensive monitoring role during both the sentence proceedings and postsentence.

Steps for the model of the proposed Walama Court
The proposed Walama Court follows a 14-step model. 278
Steps 1–5
These involve establishing the offender’s eligibility for the Walama Court, which includes
being recognised as Aboriginal or Torres Strait Islander, having the matter listed in a
metropolitan Sydney District Court and pleading guilty to the offence. 279 The proposed
Walama Court does not appear to be limited to those who are likely to receive a sentence
of imprisonment, unlike the NSW Drug Court. 280 However, given the nature of matters
dealt with by the District Court, it is likely that most offenders participating in the Walama
Court would be candidates for a custodial sentence should they remain in the District
Court. The offender would elect to be dealt with by the Walama Court, after which the
matter would be adjourned for two weeks for mention.
A ballot would be conducted to determine whether the matter would be accepted into the
proposed Walama Court. The ballot would operate in similar way to that of the NSW
Drug Court, with people chosen at random from a pool of potential candidates to enter
the Walama Court.
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If the offender is not accepted, the matter would remain in the District Court general list.
During the two-week adjournment, the court officer would screen the offender to assist
in the selection of Elders and, where relevant, also consider the cultural background of
the victim. 281
Steps 6 and 7
These comprise the Walama Court mention, which the offender would attend with his or
her legal representative and an allocated community corrections officer. Evidence from
both the prosecution and defence, including an agreed statement of facts, would be
tendered and the court would be informed whether the victim had chosen to have input
into the sentencing process. The matter would be adjourned for six weeks to allow for
the preparation of reports and to prepare for a sentencing conversation. 282
Steps 8 and 9
These comprise the sentencing conversation, and would involve participation from the
judge, two or more Elders, a Walama Court officer, the offender, the offender’s legal
representative/s, a Crown Prosecutor or Office of the Director of Public Prosecutions
solicitor, a community corrections officer, the victim (and support person if required) and
others, at the judge’s discretion. 283 Sentence would be imposed in accordance with the
Crimes (Sentencing Procedure) Act 1999 and common law principles, with particular
regard to: 284
•
•
•

common law sentencing principles in relation to Aboriginal and Torres Strait Islander
offenders
source material regarding social disadvantage experienced by the offender
the information and opinions of the Walama Court Elders.

Steps 10–14
These encompass a program conversation with the participants involved in the
sentencing conversation and the undertaking of a suitable program as agreed by all
parties. Once a program commences, the offender would no longer be called an
‘offender’. 285
If a suitable program is not available, or if the offender does not undertake to comply
with the conditions of the program, the offender would be committed to custody. There
is no appeal from a decision not to place the offender on a program.
The program generally includes: abstinence from illegal drugs and from alcohol; no use
of violence; compliance with all requirements of the program such as undertaking
compulsory urinalysis/breath testing, meetings with an allocated community corrections
officer and other appropriate conditions. 286 There are three levels of supervision: low,
medium and high. Although a person might breach some (or even all) of the requirements
of the program, especially early in the program, Walama Court participants would handle
a person’s issues with patience and insight into each matter, as well as an understanding
that the issues faced ‘are likely to be multifaceted, complex and well entrenched’. 287
Although discretionary, the proposed Walama Court may impose sanctions for any
breach of the program requirements or offer incentives for good behaviour. After 14
sanctions, however, a mandatory period of 14 days in custody is enforced. Repeated
failure to comply with the requirements of the program may result in cancellation of the
program and the person’s term of imprisonment being enforced with no appeal from the
removal from the Walama Court program. 288
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16.180 In relation to the proposed ballot system, the Inquiry is not in favour of a ballot system
that would exclude people from participating in the Walama Court. The court should
be adequately resourced so that all people can take advantage of the program, with
enough places to meet demand. A ballot creates an inequality of access which
should not occur.
16.181 Although the Walama Court proposal has been under consideration by the NSW
Government, 289 the District Court was not funded to implement the model in the most
recent NSW budget. 290

Recommendation 61:
That the NSW Government implement the Walama Court proposal, including through
adequate funding and resourcing, to improve access to culturally appropriate diversion
programs for Aboriginal people.

The importance of diversity in the legal system
16.182 Cultural diversity within the judiciary is an important way for Aboriginal communities
to develop confidence and trust in the judiciary and the justice system. In other
jurisdictions, this diversity has been identified as essential to the success of
programs directed towards helping Aboriginal people in the criminal justice system.
Jared Sharp worked for 10 years as a lawyer with the North Australian Aboriginal
Justice Agency and travelled to Canada and New Zealand during his Churchill
Fellowship to examine their judicial approaches to Indigenous peoples. He told the
Inquiry:
‘Greater cultural diversity within the judiciary … was the unexpected
“missing ingredient” that I discovered during my Churchill Fellowship. So
many of the initiatives that I observed which improve the cultural safety
of the justice process had been driven by First Nations judges.’ 291
16.183 He described the role of Judge Heemi Taumaunu in developing the Rangatahi
Courts in New Zealand, and noted:
‘In Australia, I am not aware of any such initiatives. We still have too
many justice initiatives that are supposedly for Aboriginal people but
designed and implemented by non-Aboriginal people. It is not a surprise
that we lack the types of programs available in New Zealand.’ 292
16.184 The Inquiry notes that this is an issue of concern, which is starting to be addressed
by organisations such as the Judicial Council on Cultural Diversity. 293
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Capacity of the workforce to meet the needs of Aboriginal people and
communities affected by ATS
16.185 The Inquiry heard of the benefits of having Aboriginal staff work in both Aboriginalled and mainstream AOD services, and arguments for building the size and skills of
the Aboriginal workforce. 294
16.186 This Inquiry has heard of gaps in services provided to Aboriginal people affected by
ATS. If services are to be developed, the Inquiry has heard of the need to increase
the size of the workforce 295 (see Chapter 14), the benefits of having Aboriginal staff
in those services, the pressures on Aboriginal staff and the need for mainstream
services to improve their cultural competency.
The benefits of having Aboriginal staff
16.187 Submissions to the Inquiry suggested that the care and support of Aboriginal people
affected by ATS would be strengthened by the involvement of an Aboriginal
workforce across all relevant sectors and organisations. 296 This includes
involvement of Aboriginal staff employed by Aboriginal community-controlled
organisations and Aboriginal staff employed by mainstream organisations providing
services to Aboriginal people.
16.188 Policy approaches in the NSW health sector support strengthening the Aboriginal
health workforce in general. 297 In addition, current annual agreements between
NSW Health and LHDs include targets to improve Aboriginal workforce participation
across all salary level bands and occupations. 298
16.189 The Inquiry heard from many witnesses explaining the value to Aboriginal clients of
being cared for by Aboriginal staff, 299 and that the presence of Aboriginal workers
helps clients to feel safe in the service. 300
16.190 Professor Helen Milroy, University of Western Australia, said:
‘Aboriginal people want to feel that they can connect with the person
that they’re talking to, they get a better resonance, a better engagement,
they feel better understood and they feel safer entering a service where
there are other Aboriginal people around who can assist them in that
journey and have that sort of immediate understanding about the history
and their culture without them having to explain themselves over and
over again. So – so it’s important to have choice, but it’s definitely
important to have a range of Aboriginal and Torres Strait Islander health
and mental health professionals who are also available within the
services.’ 301
16.191 At the East Maitland Hearing, the Area Manager for Juvenile Justice, David Lowe,
described how the involvement of Aboriginal staff helps make a juvenile justice
service more effective for Aboriginal clients.
‘We feel that Aboriginal people are in a better position to understand the
– the needs and complexities of working with Aboriginal clients and
communities. They have a greater understanding of the trauma and
experiences of Aboriginal young people and the families and
communities … they assist in breaking down those barriers and … they
also support cultural awareness within the team and within the staff.’ 302
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16.192 Ms Bonham, Marrin Weejali, said it was difficult to attract Aboriginal staff. Many of
their staff are ‘home-grown’, having attended the service before completing a
Certificate IV in Alcohol and Other Drugs and in Mental Health and later a diploma.
‘So that way we end up with both counsellors that, you know, have
academic background, as well as counsellors that have done their
training after their recovery, so they’ve got that lived experience, as well
… And that is the way we’ve found to be most successful.’ 303
16.193 In its submission to this Inquiry, the NSW Government stated that ‘the Aboriginal
workforce within ACCHS and in mainstream services and agencies is critical to the
success of drug and alcohol programs and services in Aboriginal communities’. 304 It
acknowledged that the Aboriginal health workforce is relatively small. 305
Benefits of flexibility
16.194 David Kelly, Manager of Maayu Mali Aboriginal residential rehabilitation centre, told
the Moree hearing it is important to strengthen the Aboriginal workforce, but a
flexible approach to recruitment and qualifications is required. 306 Mr Crisp, Western
NSW LHD, gave evidence at the Dubbo Hearing that the health sector has often
limited itself to employing people with ‘degree qualifications, and, you know, that is
a situation whereby we don’t always get the best … we need a different approach to
what we’ve traditionally and historically had’. 307
16.195 Mr Harvey, Broken Hill Community Restorative Centre, spoke of the benefits of
having a mix of Aboriginal and non-Aboriginal staff in the context of working in a
small community. He said some Aboriginal clients elect to work with a non-Aboriginal
staff member for privacy reasons.
‘Depending on the situation, I will ask a client whether they would prefer
to work with an Indigenous worker … Sometimes clients tell me they
would prefer not to work with an Indigenous worker, because there is
less shame. With Broken Hill being a small town, sometimes there is
also a risk of them knowing an Indigenous worker through the
community.’ 308
Further developing an Aboriginal workforce
16.196 The NSW Public Sector Aboriginal Employment Strategy 2019–2025 recognises the
importance of an Aboriginal workforce and outlines its strategy to attract and retain
Aboriginal staff. 309 NSW Health and DCJ both have policy frameworks for building
the Aboriginal workforce. 310 Annual agreements between NSW Health and LHDs
include targets to improve Aboriginal workforce participation across all salary level
bands and occupations. 311
16.197 Policies are in place to develop the Aboriginal workforce; it is vitally important that
they are put into practice and implemented effectively.
The role of Aboriginal health workers
16.198 Aboriginal and Torres Strait Islander health workers play an important role in AOD
services in NSW. They work with communities, families and individuals; they work
autonomously and in teams with other health professionals. Their role depends on
the work setting and the worker’s scope of practice. It can range from health
promotion, education, assessment and screening, to supporting clients in selfmanagement and advocating for clients. 312
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16.199 A significant report from the now-defunct Health Workforce Australia observed:
‘The Aboriginal and Torres Strait Islander Health Worker workforce is a
major health workforce delivering culturally safe, comprehensive
primary health care to Aboriginal and Torres Strait Islander Australians.
Their holistic approach to health care is aligned to traditional Aboriginal
and Torres Strait Islander culture and philosophy. A growing body of
evidence links the Aboriginal and Torres Strait Islander Health Worker
workforce to improved health outcomes in diabetes care, mental health
care, maternal and infant care and palliative care.’ 313
Building ATS skills among the Aboriginal workforce
16.200 Several submissions to the Inquiry advised that there would be value in
strengthening the depth and breadth of ATS-specific skills within the Aboriginal
workforce. 314
16.201 The National Drug Research Institute said that ‘while Aboriginal and Torres Strait
Islander alcohol, tobacco and other drugs service providers are skilled in treating
alcohol-related problems, fewer have the skills to address the issues arising from
illicit drug use’. 315 Maari Ma Health Aboriginal Corporation said there was a need to
provide all staff with appropriate training and support. 316
Options for building skills in the Aboriginal workforce
Trainee programs
16.202 Several submissions to the Inquiry advocated for the implementation of a NSW
trainee program, particularly if such a program was established and implemented in
conjunction with ACCHSs to ensure it was relevant to their needs and addressed
the right skills. 317 The Aboriginal Legal Service noted a traineeship would have
‘immediate benefits in the provision of employment and training [and] will, in the long
term, facilitate more culturally inclusive service provision’. 318
16.203 The Inquiry notes that, in 2007, NSW Health established the NSW Aboriginal Mental
Health Worker Training Program, which could be a possible model for the
development of an Aboriginal AOD worker program. The NSW Health website
describes this as:
‘ … an important workforce development strategy that aims to employ
and train Aboriginal people as mental health professionals in NSW Local
Health District (LHD) mental health services to further enhance the
Aboriginal mental health workforce to support the needs of Aboriginal
Communities across New South Wales.’ 319
16.204

The program has three elements: workplace training and support; undertaking a
university degree, the Bachelor of Health Science (Mental Health) through the
Djirruwang Program, Charles Sturt University; and mandatory clinical placements. 320
Consideration could be given to the establishment of a similar training initiative in AOD.

Recommendation 62:
That the NSW Government, through NSW Health, develop and implement an Aboriginal
AOD Health Worker Training Program.
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16.205 The creation of trainee positions was recommended in the recent report of the 2017
NSW Parliamentary Inquiry into the provision of drug rehabilitation services in
regional, rural and remote New South Wales:
‘Recommendation 11: That the NSW Government investigate the
efficacy of establishing a scheme to establish a full-time local Aboriginal
trainee position alongside every skilled position recruited in areas with
a significant Aboriginal population.’ 321
16.206 This recommendation was supported in principle by the NSW Government, which
stated it ‘will use a variety of strategies to continue to increase the Aboriginal health
workforce, including through the Public Service Commission and the Commonwealth
Government programs’. 322
16.207 This recommendation also aligns with a key recommendation of the Final Report of
the National Ice Taskforce in 2015:
‘The Commonwealth, state and territory governments should work
together to develop workforce development pathways and career
options for more Indigenous Australians in the alcohol and other drug
sector, including strategies to ensure the workforce is appropriately
supported and sustainable over the long term.’ 323
Further options to build skills
16.208 Other options to build skills in the Aboriginal workforce include:
•
•

•

•

Subsidising drug and alcohol qualifications. 324 The University of Sydney
previously offered a subsidised, one-year diploma in Indigenous health and
substance use, but this program closed for cost-related reasons. 325
Workforce seminars. To build ATS-specific skills in the Aboriginal workforce, the
NSW Government’s 2015 methamphetamine election commitment included
delivery of Aboriginal workforce seminars to help improve support for clients,
their family or friends. 326 Seminars could be aimed at providing information on
how ATS affect people, identifying the signs of ATS use, enhancing knowledge
about services where people can be referred and how to work effectively with
those who use ATS. 327
Developing information resources. In its submission to this Inquiry, the NSW
Aboriginal Land Council recommended that the NSW Government develop
resource kits, including through the use of innovative technologies, for Aboriginal
organisations and staff to assist in the early identification and treatment of people
who use crystal methamphetamine. 328
Drawing on the strengths of larger organisations. Professor Milroy suggested to
the Inquiry that larger health services should provide mentoring and support to
smaller remote health services.
‘I do think that there’s some capacity for some of the larger services that
may have a core of Indigenous expertise to buffer some of those smaller
and more remote services through supervision, through visits and through
some of the technology, like videoconferencing and things like that.’ 329

Recommendation 63:
That the NSW Government provide new specific funding and support to primary care,
Aboriginal community-controlled health services to build service capacity and staff skills
to meet the needs of clients and communities affected by drug use.
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Creating an Aboriginal peer workforce
16.209 There is research to demonstrate that a peer workforce can help attract people who
use ATS into treatment and help people remain in treatment. 330 Vicki Cosgrove,
Aboriginal Cultural Educator, suggested there is value to be gained from an
Aboriginal peer workforce. She told the Inquiry:
‘I think if you have someone who has been through an experience and
come out the other side, they would be really influential on someone that
is genuinely, authentically trying to manage their way out of … their
addiction. And I know … mentoring works beautifully, particularly for
Aboriginal people.’ 331
Retaining Aboriginal staff
16.210 Members of the Aboriginal workforce face many pressures in their roles, which can
lead to burnout and high rates of staff turnover. As Waminda South Coast Women’s
Health and Welfare Aboriginal Corporation noted in its submission to the Inquiry:
‘Working with women who are using ice or other drugs can be
emotionally and physically draining … Burnout is high in this area of
work and organisations need to ensure that their staff members are
supported through regular internal and external supervision.’ 332
16.211 A recent comprehensive literature review identified five key themes as being
important for retaining the Aboriginal workforce in roles related to health and
wellbeing: 333
•
•
•
•
•

feeling culturally safe and secure within the workplace
teamwork and collaboration
supervision and strong managerial leadership and support from peers (to debrief,
reflect, receive emotional support and strengthen coping mechanisms)
professional development (the opportunity for skill development and role
progression)
recognition (of workload, quality of work performed, being trusted to work
autonomously, financial remuneration that reflects the high pressure of the role).

16.212 Waminda also noted that substantial and consistent funding is needed for
organisations to attract, develop and retain a skilled workforce. 334

Recommendation 64:
That the NSW Government enhance existing strategies to increase and retain the
number of Aboriginal people working in agencies and organisations that provide support
and treatment to Aboriginal people affected by AOD, including by implementing the
following:
•
•
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scholarships for Aboriginal Health Workers to train in AOD treatment
Recommendation 11 of the 2017 NSW Parliamentary Inquiry into the provision of
drug rehabilitation services in regional, rural and remote NSW, that ‘the NSW
Government investigate the efficacy of establishing a scheme to establish a full-time
local Aboriginal trainee position alongside every skilled position recruited in areas
with a significant Aboriginal population’.
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Definitions
Cultural respect
‘The recognition, protection and continued advancement of the inherent rights, cultures
and traditions of Aboriginal and Torres Strait Islander people.
‘Cultural respect is about shared respect. It is achieved when the health system is a safe
environment for Aboriginal and Torres Strait Islander peoples and where cultural
differences are respected.
‘It is a commitment to the principle that the construct and provision of services offered
by the Australian health care system will not knowingly compromise the legitimate
cultural rights, practices, values and expectations of Aboriginal and Torres Strait Islander
peoples. 335
The goal of cultural respect is to uphold the rights of Aboriginal and Torres Strait Islander
peoples to maintain, protect and develop their culture and achieve equitable health
outcomes.’ 336
Cultural competence
‘A set of congruent behaviours, attitudes and policies that come together in a system,
agency or among professionals to enable that system, agency or those professionals to
work effectively in cross-cultural situations.’ 337
Cultural safety
‘Identifies that health consumers are safest when health professionals have considered
power relations, cultural differences and patients’ rights. Part of this process requires
health professionals to examine their own realities, beliefs and attitudes.
Cultural safety is not defined by the health professional, but is defined by the health
consumer’s experience – the individual’s experience of care they are given, ability to
access services and to raise concerns.’ 338
All services need to be culturally respectful, culturally competent and culturally safe
16.213 This Inquiry received evidence emphasising the great importance of responses to
ATS use in Aboriginal communities being culturally respectful, culturally competent
and culturally safe. 339 These elements must be considered across all sectors,
services, communities and whole-of-government responses.
16.214 Priority Area 2 of the National Aboriginal and Torres Strait Islander Peoples’ Drug
Strategy 2014–2019 is to: ‘Increase access to a full range of culturally responsive
and appropriate programs, including prevention and interventions aimed at the local
needs of people, families and communities to address harmful AOD use.’ 340
16.215

The NSW Government submission to the Inquiry notes that OCHRE, in its communityfocused plan for Aboriginal Affairs, ‘recognises the importance of reconnection with
culture and identity and healing to addressing intergenerational trauma’. 341

16.216 The Inquiry received evidence emphasising the need for all those who work with
Aboriginal clients to provide culturally safe services 342 and demonstrate an
understanding of the challenges they and their communities face. 343
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16.217 Service providers told the Inquiry about the strengths that Aboriginal staff bring,
including helping to build the cultural competency of the non-Aboriginal workforce.
However, this can place an unnecessary burden on Aboriginal staff and should not
be the sole strategy used.
16.218 The Inquiry heard that carrying out cultural audits, which involve an assessment of
how welcoming an organisation is to Aboriginal staff and clients, 344 could help ensure
services are culturally safe. 345 The Inquiry also heard that cultural competency
training for the non-Aboriginal workforce needs to be embedded throughout a
person’s training and career and regularly revisited. 346
16.219 Legal Aid NSW recommended to the Inquiry that all rehabilitation services undertake
localised Aboriginal cultural awareness training to build their capacity to deliver
services to Aboriginal people. 347
16.220 In the health sector, all NSW Health staff must undertake training, which includes
completion of the Respecting the Difference training, to improve understanding of
the barriers Aboriginal people face in accessing health services. 348 This aligns with
Strategy 3 of the National Aboriginal and Torres Strait Islander Health Workforce
Strategic Framework 2016–23, which stipulates that health and related sectors
should provide culturally safe and responsive workplace environments for the
Aboriginal and Torres Strait Islander workforce. 349
16.221 Beyond the health sector, all members of the NSW public sector must undertake
cultural competence training. The NSW Public Sector Aboriginal Employment
Strategy 2019–25 350 describes plans to:
‘… roll out training across the NSW public sector to create workplaces
that are culturally safe for the sector’s Aboriginal workforce, are trauma
informed and support Stolen Generations survivors, their families and
communities’. 351
16.222 This trauma-informed training is intended to set the minimum standard for NSW
public sector employees. The NSW Public Service Commission will also ‘strongly
encourage departments and agencies to enhance cultural capability in their
organisations, such as through cultural immersion programs’. 352
16.223 Policies acknowledge that to be culturally safe and responsive, service delivery
needs to reflect the local context and diversity of Aboriginal communities. 353 Being
trauma informed and recognising the importance of healing are recognised within
policy frameworks as important elements of cultural safety and cultural
competency. 354 The principles of cultural respect, cultural safety and cultural
competence also have implications for workforce development.

Recommendation 65:
That the NSW Government ensure that staff of all agencies provide services and care to
Aboriginal people that are culturally respectful, culturally competent and culturally safe.
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Introduction
17.1

Homelessness, unsafe or unstable housing is a persistent and critical risk factor
associated with harmful drug use. 1 Research has consistently indicated that people
without accommodation or who have marginal or inadequate housing face a greater
risk of developing problematic patterns of drug use. 2 As noted in Chapter 8, people
experiencing homelessness should be a priority population for AOD policy in NSW.

17.2

People using drugs in harmful ways often have complex, interrelated needs that
require holistic, integrated and multidisciplinary services. However, these needs
cannot be properly addressed while housing is unstable. 3

17.3

Submissions to the Inquiry highlighted a need for ‘wraparound’ services, starting
with safe and secure housing for people who use ATS. 4 Many submissions
advocated for a ‘Housing First’ approach that prioritises safe housing and assists
people to maintain their tenancies so that they can then address their drug and other
health and social problems. 5

17.4

The NSW Government provides a range of housing support, some of which includes
services for people who use AOD. 6 However, the Inquiry heard that these services
are not sufficient to meet the needs of people who use ATS and experience housing
instability in NSW. 7

Definitions
The Inquiry’s definition of homelessness is consistent with that used by the NSW
Government’s Homelessness Strategy 2018–2023: where a person does not have
suitable accommodation that meets basic needs including a sense of security, stability,
privacy, safety and the ability to control living space. This may be:
•
•
•

primary: no conventional accommodation or shelter
secondary: living in shelters, emergency accommodation, refuges and couch surfing
tertiary: living in accommodation that falls below minimum community standards.

The Inquiry’s definition of risk of homelessness is where a person is at risk of losing their
accommodation. A person may be at risk of homelessness if they are experiencing one
or more of a range of factors or triggers that can contribute to homelessness. The Inquiry
defines housing instability as one of these risk factors.

Housing, homelessness and ATS
An increase in homelessness in NSW
17.5

732

There has been a recent increase in the total number of people who are experiencing
homelessness in NSW. 8 In 2016, an estimated 37,715 people experienced
homelessness in NSW, an increase from 23,041 in 2001. 9 This equates to a rate of
50.4 homeless people per 10,000 population, up from 40.8 in 2011, the highest rate
of all the states and second only to the NT. A further estimated 37,270 people were
living in marginal housing in NSW in 2016, which placed them at higher risk of
homelessness. 10
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17.6

The number of people seeking assistance from Specialist Homelessness Services
has also continued to increase. Between 2013–14 and 2016–17, the number of
people assisted increased by 43%, up to 74,216. 11

AOD use among people experiencing homelessness

17.7

The literature describes the relationship between housing instability and the use of
illicit drugs as being two-way. That is, experiencing homelessness may increase the
likelihood that someone will use drugs, while drug use may contribute to people
becoming homeless. 12 The NSW Homelessness Strategy recognises AOD use as a
risk factor for homelessness and identifies AOD as a priority area for analysis to
predict opportunities for early intervention to prevent homelessness. 13

17.8

People experience homelessness both before and after they use illicit drugs for the
first time. 14 Those who experience homelessness before they try drugs may start
using them due to their social acceptability and availability among the homeless
community, or they may start using them as a way to cope with the unpredictable
lifestyle and high levels of psychological distress that accompany homelessness. 15
The Inquiry heard that a lack of affordable and social housing contributes
significantly to people living difficult lives, and that drug use is an understandable
response and escape from this. 16

17.9

Those who experience homelessness after they start using drugs commonly do so
due to a complex set of circumstances that may include trauma, adverse childhood
experiences, mental health conditions, unemployment, family violence and previous
contact with the criminal justice system. 17

17.10

A greater percentage of people start using drugs after they become homeless than
before, challenging community and media stereotypes that assume homelessness
is a result of drug use. 18 For example, one study found two-thirds of people
experiencing homelessness and drug use started using drugs only after they had
become homeless. 19 Data from the Journeys Home survey, a national survey that
tracked Australians who were either homeless or at high risk of becoming homeless,
indicated 24.1% of respondents were homeless before any use of ‘illegal/street
drugs’, 6.9% used drugs at the same age of first homelessness and 21.9%
experienced homelessness after using drugs. 20

17.11

The nature of accommodation available to people who use drugs may influence
patterns of drug use, with those in inadequate housing or without accommodation
facing a far greater risk of developing problematic patterns of drug use. 21

17.12

Data collected on AOD-related issues for people who are at risk of experiencing
housing instability or homelessness suggest illicit drug use is high among this cohort.
This includes program data from NSW Specialist Homelessness Services and data
from Homelessness NSW’s Inner City Sydney Registry Week: 2015 Report (a
survey of people experiencing homelessness). 22 Specialist Homelessness Services
data from 2017–18 indicate 7.5% of people seeking Specialist Homelessness
Services cited ‘problematic drug or substance use’ as one of the reasons they
needed support; for 1.2% it was the primary reason for seeking these services. 23
The NSW Government told the Inquiry that in 2017–18, almost 72,000 people
accessed Specialist Homelessness Services in NSW, of whom 11% (8,165 people)
reported drug and alcohol use. 24 Further, people experiencing homelessness
commonly report that they are unable to access the services they need, including
mental health and AOD services. 25
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17.13

The Inner City Sydney Registry Week report (Registry Week report), conducted
between 30 November and 2 December 2015, surveyed 516 people who were
experiencing homelessness across the City of Sydney, including 330 people
sleeping rough and 186 people staying in or accessing services such as boarding
houses or crisis accommodation. 26 Of these, 36% reported using drugs
intravenously, 37% reported using alcohol daily for 30 days straight, and 72%
reported drug use. 27

17.14

Research has found 56% of people experiencing homelessness may meet criteria
for a substance use disorder in their lifetime. 28 In one 2003 study of people
experiencing homelessness in inner Sydney, about a third of participants had a
substance use disorder, a rate that is much higher than the general population. 29

17.15

Some cohorts of people who are experiencing or who are at risk of homelessness
are more likely to regularly use illicit drugs than others. 30 For example, an analysis
of the two-year Journeys Home survey data found that people experiencing chronic
instability and homelessness (defined as living in an average of nine different places
over two years and spending more than 61% of that time homeless 31) were more
likely to report weekly illicit drug use (19.8%) compared with people experiencing
other types of homelessness. 32 This cohort also had a higher prevalence of mental
health conditions, serious psychological distress and injecting drug use compared
with the other groups analysed. 33

17.16

Studies indicate:
•
•

17.17

17% of the Australian national homeless population became homeless because
of substance dependence 34
people experiencing homelessness are six times more likely to have a drug use
disorder and 33 times more likely to have an opiate use disorder than the general
Australian population. 35

The Network of Alcohol and other Drugs Agencies told the Inquiry that a higher
proportion of Aboriginal people who are homeless also have AOD issues, and that
people leaving custody also experience higher rates of homelessness. 36

ATS use among people who are experiencing homelessness in NSW
17.18

Literature and data that examine the association between homelessness and AOD
use generally do not disaggregate by drug type. 37 There is very little literature or
data about the association between ATS use and homelessness. A recent study that
investigated the prevalence of homelessness in the substance treatment population
over a five-year period concluded that while drug type has a weak relationship with
homelessness, amphetamines were reported as being the most frequent principal
drug of concern. 38

17.19

The Inquiry received evidence suggesting that use of ATS is high among people
experiencing homelessness. 39 Community Life Batemans Bay told the Inquiry that
of 56 men supported between 1 January 2018 and 30 April 2019 at its service Hope
House, 76% presented with meth/amphetamine addictions. 40 Michelle Preston, the
co-founder of support group Ice: Turning Family Pain into Power, told the Inquiry
she believed use of crystal methamphetamine was high among people experiencing
homelessness in her area: ‘I would say most of them have got drug use, if not ice
use. It’s – it’s one hell of a good drug to numb everything…’ 41
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17.20

Several people with lived experience of homelessness and drug use told the Inquiry
that experiencing homelessness contributed to their drug use: 42
‘As my drug use got worse, my family increasingly did not want to be
around me. I would say to mum “How am I meant to get sober when the
only place that opens its doors to me are places where they are using?”.
I felt abandoned. I had nowhere to stay. I didn’t want to admit to myself
I was homeless, so I would use twice as much ice at night and wander
from house to house using all night so I didn’t have to sleep. I had a
black duffel bag full of dirty clothes and that was it. I had very little
respect for myself then. That’s when I first tried injecting ice.’ 43

The complexity of homelessness and AOD dependence
17.21

Homelessness should not be viewed as inevitable for someone who uses illicit drugs
in a problematic way, but rather a situation in which individuals and families find
themselves due to complex factors in their lives and environments.

17.22

It is widely acknowledged that experiences of homelessness, and socioeconomic
disadvantage more broadly, are the result of a complex interplay of factors. Many of
these are structural and institutional, meaning they are not related solely to an
individual and as such are outside their control. Welfare and social housing policies,
rental market prices and opportunities for employment are all factors that affect
homelessness. Trauma, domestic and family violence, mental illness and financial
stress are also commonly associated with experiences of homelessness. 44

17.23

Many people experiencing homelessness and drug dependence have other complex
needs including a range of health problems, 45 mental health comorbidity, 46
interaction with the criminal justice system 47 and experience of domestic and family
violence and trauma. 48 Shirley Diskon, Manager of Hope House in Batemans Bay,
told the Inquiry that:
‘Mental health and addictions, criminal behaviour, homelessness, I
believe – and what I’ve seen – go hand in hand and you need to focus
on the whole person, not just the addiction or not just the mental health.
They all go together.’ 49

17.24

People who experience homelessness and drug dependence are less likely to access
primary health services than the general population and far more likely to present to
emergency departments. 50 The Registry Week report found that in the six months
before the survey, the 516 people surveyed reported 376 periods of hospitalisation,
1,700 visits to the emergency department and 527 ambulance trips. 51

17.25

The mental health of people experiencing homelessness and drug dependence is
another complex health concern. In an Australian study of people who inject drugs,
people with a history of homelessness were three times more likely to have an
alcohol or substance use disorder compared to the general Australian population. 52
People who injected drugs and who also had a history of homelessness had higher
rates of anxiety and affective disorders (such as depression and bipolar) compared
with the general Australian population. 53

17.26

One study found that 70% of homeless men had a substance use disorder, of whom
more than half had a comorbid psychiatric disorder. 54 A dual diagnosis of mental
health and substance use disorders adds significant complexity in managing the
health needs and responses for this cohort. It is recognised that addressing both
mental health and problematic drug use while experiencing homelessness is difficult
but necessary. 55

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

735

Chapter 17. Homelessness

17.27

People experiencing homelessness and drug dependence are more likely to inject
drugs in a public place, 56 which is associated with significant health risks. People
experiencing homelessness who inject drugs often have a limited time to prepare
and administer the injection, 57 which may result in vein damage and physical injury
from a hasty injection and non-sterile conditions. Compared to those who inject
drugs and have stable housing, there are higher rates of sharing needles and other
equipment and of being injected by someone else in those experiencing
homelessness. 58 These high-risk practices can result in the transmission of bloodborne viruses such as hepatitis C, 59 hepatitis B 60 and HIV.

17.28

People who are experiencing homelessness also face poor physical health
outcomes. The Registry Week report found that participants experienced asthma
(25%), diabetes (9%), hepatitis C (27%), kidney disease (7%), emphysema (12%),
cancer (9%), HIV (3%), liver disease or cirrhosis (15%), heart disease or arrhythmia
(16%) and dental problems (53%). 61

Addressing the complex needs of people experiencing homelessness who use ATS
17.29

Without safe and secure housing, people who use ATS are at increased risk of
experiencing social and family isolation, financial debt and poor mental and physical
health, and are less likely to engage in treatment. 62 The Inquiry heard that people
who experience homelessness in NSW find it difficult to obtain access to treatment
and other services. 63 Some rehabilitation providers do not accept clients who have
no fixed residential address because of the difficulties involved after discharge. 64

17.30

A study among people who inject illicit drugs found stable housing predicted a
shorter time to stop injecting and a longer time before relapse. 65 Positive Life NSW
and the HIV/AIDS Legal Centre described how stable housing for people with HIV is
critical to being able to maintain adherence to HIV treatment and retention in health
care. 66

17.31

A safe and secure environment is a critical foundation on which to effectively address
drug use and the factors that contribute to it. 67 Dr Marianne Jauncey, Medical
Director, Uniting Medically Supervised Injecting Centre, told the Inquiry:
‘It’s pretty difficult to get somebody’s schizophrenia treated and under
control or their polysubstance dependence treated and under control if
they are literally laying claim to a piece of turf under a bridge at night
where they have no sense of personal safety, they have no place to store
any of their belongings, including medication. It’s just fanciful thinking to
think that somehow a system can be designed to get someone better if
they do not have a place to call home where they feel safe.’ 68

17.32

The Inquiry has heard that people who use ATS and experience homelessness
would benefit from wraparound support that adopts a multidisciplinary approach. 69
The Inquiry accepts that an important component of any strategy to address the
impact of ATS use is to prevent homelessness as well as to provide supportive
housing to people who are already homeless. 70

Effective responses to address the housing needs of people who use ATS
17.33

736

There is limited literature examining best practice in meeting the housing needs of
people using ATS. However, there is literature on approaches to meeting the
housing and broader psychosocial needs of people who have multiple complex
needs, including AOD use. The research identifies that effective service responses
to address the housing needs of people with complex needs including ATS should:
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•
•
•
•
•
•

recognise access to housing is a human right
recognise and respond to the fact that experiences of homelessness are a result
of multiple complex factors
recognise that homelessness can be prevented and include appropriate
prevention strategies
include a focus on integrated service provision
adopt a Housing First approach
involve communities as part of the solution.

Recognise access to housing is a human right
17.34

Housing is recognised as a basic human right. 71 To achieve a standard of living that
is adequate for health and wellbeing, people have a right to adequate housing,
security and medical and social services. 72 Beyond providing shelter, housing is a
foundation on which other aspects of life rely, such as employment, education and
good health. The wellbeing of individuals and families can be adversely affected
when the basic need for housing is not met. 73

Recognise and respond to the fact that experiences of homelessness are a result of
multiple complex factors
17.35

As already described in this chapter, it is well accepted that homelessness is caused
by a range of complex factors that are often outside the control of an individual. 74
Programs working to address homelessness recognise that housing needs to be a
priority 75 and that, once housing is achieved, integrated service provision and
community engagement are critical to achieve sustainable change. 76

Recognise that homelessness can be prevented and include appropriate prevention
strategies
17.36

Prevention and early intervention services can prevent homelessness. 77 This
includes the rapid identification of people who are vulnerable and the provision of
integrated support services. 78 The Australian Housing and Urban Research Institute
(AHURI) found that the homelessness service system across Australia requires a
greater level of involvement from mainstream agencies such as housing, health,
justice, education and employment in early intervention and prevention of
homelessness for at-risk groups. 79 There is evidence that rapid access to housing
services can lead to long-term stable housing for tenants. 80

Include a focus on integrated service provision
17.37

People may require a variety of support services and government interventions to
respond to their needs. 81 This requires a multidisciplinary approach, 82 supported by
strong relationships and collaboration between service providers. 83

17.38

The literature highlights the importance of coordination and collaboration across all
levels of government. 84 This helps to support better outcomes for people by
providing a ‘common vision’ across government agencies and jurisdictions and
promoting more integrated services. 85 According to the Foundations for Change –
Homelessness in NSW discussion paper, released by the NSW Government in 2016
to strengthen collective action and develop a new strategy for reducing
homelessness: ‘Effective action on homelessness relies on service systems working
together across prevention, early intervention, crisis and transitional responses.’ 86
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Adopt a Housing First approach
17.39

Research has found that people experiencing homelessness need stable housing
before they engage with other services in order for the services to be effective. 87
This approach is called ‘Housing First’, the guiding principle of which is ‘that safe
and secure housing should be quickly provided prior to, and not conditional upon,
addressing other health and wellbeing issues’. 88

Involve communities as part of the solution
17.40

Research confirms that homelessness is a social problem and communities are part
of the solution. 89 Effective support requires community involvement and
collaboration, 90 and interventions should build on individuals’ sense of social identity
and connection with the wider community. 91

The Housing First approach
17.41

The Housing First approach is a response to homelessness that prioritises the
provision of safe and permanent housing for people experiencing homelessness. 92
As opposed to a ‘treatment first’ approach, the guiding principle of a Housing First
approach is that safe and secure housing should be provided prior to, and not be
conditional upon, addressing other health and wellbeing needs that an individual
may be experiencing. The principles of Housing First are based on a consumeroriented model that values and respects individual choice. The Housing First
approach adopts a harm reduction approach by providing housing in order to
mitigate overall risks, and values consumer choice in terms of an individual’s own
needs and readiness for treatment of their substance use. 93

17.42

The Housing First approach recognises that a lack of adequate housing severely
hinders an individual’s ability to follow treatment and achieve psychosocial
recovery. 94 If housing provision is conditional, for example by requiring people to
abstain from drug use or undertake programs, it can be hard for those experiencing
homelessness to become well enough to qualify for housing or to maintain their
tenancies. 95

17.43

In Housing First approaches, once housing is secured, a multidisciplinary team of
support workers can address complex needs, such as AOD and mental health
issues. However, an individual's engagement with these support services is not
required for them to maintain accommodation. 96

17.44

The Inquiry received submissions and heard evidence about the benefits of Housing
First approaches. 97 Evidence was heard from Russell Maynard, Community
Engagement Lead of Canada’s Portland Hotel Society (see Case study: Portland
Hotel Society), which since the early 1990s has operated a Housing First approach
and houses about 1,500 people in two Canadian cities. The wraparound services it
provides, including access to health care, are improving the health of those who are
housed through this approach. The Inquiry heard that stable housing and access to
treatment can help to reduce behavioural issues associated with the use of crystal
methamphetamine. 98

17.45

International evidence has demonstrated the positive outcomes achieved from
implementing Housing First approaches. Studies have found that Housing First can:
•
•
•
•
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support those at risk of homelessness to retain accommodation 99
reduce interactions and costs associated with public services (such as hospitals,
shelters, and incarceration) 100
improve housing retention and stability, community functioning and quality of life 101
support a greater decrease in drug use. 102
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17.46

Recent Sydney-based studies examined two different configurations of Housing
First. One was a ‘scattered site’ model, which housed people in private rental
properties scattered across the city and included home visits from case managers;
the second was a ‘congregated site’ model, where people were housed in an
integrated housing complex with onsite services. The studies found that both models
improved quality of life and reduced psychological distress. The scattered site model
was also associated with decreased contact with the criminal justice system and a
lower rate of injecting drug use at follow-up. 103 AHURI, a national independent
research network, has published several reports that support Housing First
approaches. 104

17.47

Based on the evidence received by the Inquiry, and the promising results of Housing
First approaches internationally, the Inquiry considers that the adoption of a Housing
First approach would be an opportunity for NSW to strengthen its response to
ATS. 105 As with any implementation of new models or reform, it is acknowledged
that ongoing evaluation of outcomes will be needed to ensure desired objectives are
being achieved.

Case study: Portland Hotel Society
A compelling example of the Housing First approach is the Portland Hotel Society, which
operates in Vancouver and Victoria, Canada. This organisation manages a variety of
services that provide inclusive, community-based integrated housing and health care to
street-entrenched communities, particularly people who use alcohol and illicit drugs. 106
Services include low-barrier housing with clinical supports, emergency shelter, primary
healthcare programs, needle distribution, overdose prevention and supervised injecting
facilities, managed AOD programs and dental services. The Portland Hotel Society also
offers holistic care and supports including a community farm and alternatives to
traditional detoxification. 107
The Portland Hotel Society offers housing and other services to anyone in need,
including people with mental health diagnoses, those with a criminal history or
involvement in the criminal justice system and people who engage in active drug use. It
uses an integrated, co-located service model to create familiarity and assist building
relationships with a population with whom it can be difficult to engage. 108
Mr Maynard, Portland Hotel Society, told the Inquiry that although stimulant use such as
crystal methamphetamine exacerbates behavioural issues, stable housing and access
to treatment can help reduce such behaviours. Portland Hotel Society’s largest housing
building in Victoria has nearly 150 units of housing, with a co-located family medicine
clinic that is used by about 85% of the residents, facilitating continued engagement and
relationship building. The clinical team in the same facility is trained in addiction medicine
and the building also contains a small supervised drug consumption facility for residents.
Each Portland Hotel Society building also has a food program which employs residents,
and the Society also employs people in their supervised consumption sites and in
community outreach teams. 109
Mr Maynard described the service as using a ‘community approach’. 110 He told the
Inquiry that people using stimulants to self-medicate can be reluctant to engage in
treatment, and that developing relationships with them can lead to trust and opportunities
for engagement. 111
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Opportunities to improve the NSW response to people who experience
homelessness and use ATS
17.48

Reducing homelessness and ensuring people have access to safe, stable housing
is a key priority for the NSW Government. One of the Premier’s Priorities is to reduce
street homelessness across NSW by 50% by 2025. 112

17.49

The NSW Homelessness Strategy 2018–2023 is a multiagency plan to prevent and
improve the way in which NSW responds to homelessness. 113 Its three focus areas are
intervening early and preventing crisis, providing effective supports and responses, and
creating an integrated, person-centred service system. 114 The NSW Government told
the Inquiry that the focus on integrated, person-centred responses is:
‘Based on the understanding that when housing is linked to appropriate
clinical and rehabilitation support, people are better able to overcome
the impact of AOD misuse (and associated mental health issues) and
live independently.’ 115

17.50

This focus is consistent with evidence provided to the Inquiry about best practice.
However, there are opportunities to more strongly embed this principle in practice to
ensure housing and homelessness services are better able to meet the complex
needs of people who use ATS.

Services and programs for people experiencing homelessness in NSW
17.51

The NSW Government provides various types of housing support, either directly
through the Department of Communities and Justice (DCJ) or through nongovernment organisations. The NSW Government acknowledges the importance of
safe and stable housing to assist recovery from problematic drug use and to ensure
people live fulfilling lives, achieve their potential and participate fully in society. 116

17.52

The 2018–19 Budget committed more than $1 billion for homelessness services over
the next four years, including $61 million of new funding to implement the NSW
Homelessness Strategy. This will provide more assertive outreach services for
people who are sleeping rough, strengthened risk assessment to address the
underlying complexity behind each person’s homelessness and more support to
maintain a tenancy. 117

17.53

People experiencing homelessness or needing housing assistance in NSW currently
have access to services including:
•
•

•

17.54
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Specialist Homelessness Services, which are delivered by non-government
organisations across NSW on behalf of DCJ to support people facing
homelessness. Some of these focus on drug use 118
Social Housing, which provides secure and affordable rental housing for people
on low incomes. It includes public housing managed by DCJ, community housing
managed by non-government providers on behalf of DCJ, and Aboriginal
housing managed by the Aboriginal Housing Office within DCJ and community
housing providers 119
Rental assistance initiatives for people looking for private rental accommodation,
including interest-free bond loans, private rental subsidies and Rent Choice
products, which help eligible clients with rental payments for up to three years. 120

However, the Inquiry heard there is insufficient interagency coordination between
housing services and other support services available to people who use ATS. 121
Homelessness NSW told the Inquiry: ‘The service system is siloed with housing
services and other support services having a limited understanding of each other’s
roles and skills.’ 122
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17.55

It is clear from the evidence to this Inquiry that services are not always sufficient to
meet the needs of people who use ATS.

Homelessness services may exclude people who use ATS
17.56

The Specialist Homelessness Services program is the primary NSW Government
response to homelessness. It funds non-government organisations to deliver a
range of services to support people who are experiencing homelessness or at risk
of becoming homeless. Services may include outreach, case management, links to
education and training, crisis and transitional accommodation. 123 They may include
assistance and referral for AOD issues. 124 The focus is on those who are most at
risk of homelessness including women experiencing domestic and family violence,
people sleeping rough, young people leaving care, people with mental health
conditions and people living in unsafe conditions.

17.57

The NSW Government told the Inquiry that all Specialist Homelessness Service
providers who provide intensive responses for clients with complex needs are
required to work with the client to undertake multidisciplinary case planning, where
multiple providers work together to provide wraparound services, including treatment
and support for AOD. 125

17.58

Specialist Homelessness Services work in partnership with housing providers and
other service providers, such as those delivering AOD, domestic violence and
mental health programs. Collaboration is supported through the District
Homelessness Implementation Groups and District Implementation and
Coordinating Committees integrate housing and mental health issues and other
services relevant to the local context. 126 DCJ told the Inquiry these governance
structures ensure integrated and coordinated responses to clients’ needs. 127

17.59

The Inquiry heard that although Specialist Homelessness Services support people
who use ATS, they are not adequately equipped to do so, either in their physical
layout or in the skills of their support workers. 128 Specialist Homelessness Services
are funded as mainstream services and workers do not have the capacity or skills
to deal with the needs of people who use ATS. 129 Homelessness NSW told the
Inquiry that Specialist Homelessness Services have become catch-all services for
all people experiencing homelessness or at risk of homelessness, regardless of
whether they have complex needs beyond the expertise of Specialist Homelessness
Service workers. 130

17.60

The Inquiry heard that lack of access to Specialist Homelessness Services is
especially a problem in rural and remote areas, with people often travelling very long
distances to access services. 131 The Inquiry heard evidence of circumstances where
individuals are relocated to different areas in order to access crisis care and
treatment. 132

17.61

Another limitation in the ability of Specialist Homelessness Services to meet the
needs of people who use ATS is the presence of exclusion criteria. For example,
clients who appear to be under the influence of ATS are usually not eligible for
Specialist Homelessness Services crisis accommodation, 133 while some
detoxification facilities will not accept patients unless they have a residential
address. 134 This is despite the NSW Government’s acknowledgment that it is hard
to address drug use without stable housing. 135
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17.62

DCJ told the Inquiry that the exclusion criteria are required to protect other residents
of Specialist Homelessness Services. Many Specialist Homelessness Services are
based on congregate living, with clients sharing facilities. In this situation, a client
under the influence of AOD may pose a risk to other residents. However, DCJ said
there were no data available regarding safety concerns for clients presenting to
Specialist Homelessness Services who appear to be under the influence of ATS or
other AOD. 136 While the extent of this issue is unclear, it is apparent that Specialist
Homelessness Services exclusion criteria have the potential to significantly
disadvantage people who use ATS and are homeless, given the recognised
association between methamphetamine use and behavioural disturbance.

Housing First has not been widely applied in NSW
17.63

As described above, the Housing First approach has been shown to be effective
internationally in reducing homelessness and improving outcomes for those with
complex needs. The NSW Government has made a commitment to strengthen this
approach to reduce rough sleeping and prevent chronic homelessness. 137

17.64

To date, there have been several pilots of the Housing First approach in NSW, but
these have not been sufficient to address identified need. AHURI has noted that the
‘development of Housing First in Australia has been constrained by the lack of
appropriate affordable housing stock necessary to quickly house those experiencing
homelessness.’ 138

17.65

Mission Australia piloted the Michael’s Intensive Supported Housing Accord
(MISHA) project, which ran between 2010 and 2014. This was an innovative
homeless men’s service linking men experiencing homelessness in the Parramatta
area of Sydney to long-term, stable accommodation while supporting them to rebuild
their lives. 139 An evaluation of MISHA found that:
•
•
•

97% of clients were still living in their properties 12 months after being housed
savings generated to housing providers due to reduced evictions were estimated
at $1,880 per client in the first 12 months of the client being housed
the total net savings to housing providers generated by providing tenancy
support services to 74 MISHA clients over a one-year period were estimated at
$138,880. 140

17.66

The evaluation found that case workers played a crucial role in helping clients
sustain tenancies through educating them about their responsibilities as a tenant,
advocating on behalf of clients to address tenancy issues, acting as an intermediary
to facilitate communication between the client and social housing provider and
assisting clients to work through their substance use and other mental health
problems. 141

17.67

Another local model is provided by Camperdown Support Services (CSS), also
managed by Mission Australia and based at Common Ground Sydney. CSS
provides wraparound support, including personalised case management and
coordination of onsite health, recreational, social and welfare services to eligible
adults from inner-city Sydney who have experienced primary homelessness for more
than six months. 142

17.68

Evidence before the Inquiry of the association between ATS use and homelessness,
and the challenges homelessness services face in meeting the needs of people who
use ATS, indicate that people who use ATS should be regarded as a priority group
for future Housing First approaches in NSW. Supporting people to address their
problematic ATS use requires also working with them in relation to other multiple,
complex needs. The Housing First approach has been proven to be an effective way
to do this.
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Recommendation 66:
A. That the NSW Government pilot a Housing First approach to support people who use
amphetamine-type stimulants and are experiencing housing instability, that provides
no-barrier housing, primary and mental health and psychosocial supports to help
address drug-related harms in the homeless population.
B. That in developing the approach, the Government consider the Portland Hotel
Society model and its applicability to the NSW context.
Insufficient transitional housing available in NSW
17.69

Access to safe and stable housing is a protective factor against drug use and its
absence poses a challenge for people who are using drugs or re-entering the
community after a period in prison or a residential treatment facility. People who use
drugs may require assistance with housing, 143 particularly Aboriginal people, young
people leaving out-of-home care and inmates on release into the community. 144

17.70

The Inquiry heard there is insufficient transitional housing available in NSW for
people leaving residential rehabilitation, hospital or correctional centres. 145 These
populations are particularly vulnerable to relapse if appropriate wraparound supports
are not in place. 146 Further, some transitional accommodation may not be suitable
for those wishing to address the social or environmental triggers for their drug use,
for example, due to the drug use of other residents. 147

17.71

The Inquiry heard that people who have previously used ATS may be unable to find
stable public or private housing because of behavioural consequences of their ATS
use, for example, a history of missed rental payments and/or property damage.
There is also stigma associated with prior ATS use. 148

17.72

Some people leaving custody are connected via the Link2home program to motels,
boarding houses or other community or family supports. However, those
accommodation arrangements can sometimes break down due to residents’
behaviour, mental health, drug use or violence, leading to homelessness or unstable
housing. 149

17.73

The Shopfront Youth Legal Centre told the Inquiry that transitional centres run by
Corrective Services, halfway houses such as Rainbow Lodge, and housing
programs provided by non-government organisations such as Community
Restorative Centre cater to only a very small proportion of people leaving custody, 150
and do not appear to cater to people released on bail or released at relatively short
notice. 151 Conversely, ineffective transitions between services, such as can occur
when a person is released from custody, can often exacerbate housing instability
and lead to homelessness. 152

17.74

When people have taken steps to seek treatment for their harmful drug use, leaving
treatment for unstable housing can be highly detrimental to their recovery,
particularly where people are re-exposed to their previous environment, social
networks, criminal networks and suppliers. 153

17.75

The NSW Government told the Inquiry that NSW Health delivers three services
designed to prevent people from exiting health services into homelessness:
Way2Home and Coordinated Exit Planning from emergency departments, both
delivered by St Vincent’s Speciality Health Network, and another delivered by
Illawarra Shoalhaven Local Health District. 154
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17.76

The Inquiry heard from Jennifer Frendin, Program Manager, Community Services,
Odyssey House, that an holistic model bringing together different services including
health, housing, community services, detoxification and rehabilitation services would
be difficult to achieve, but that partnerships and relationships between different
services are important to provide wraparound support for people with complex
needs. 155

Social housing and people who use ATS
17.77

Social housing is secure and affordable rental housing for people on low incomes
with housing needs. 156 Future Directions for Social Housing (2016–2025) sets out
the NSW Government’s 10-year vision to deliver more social and affordable housing
and improve tenant outcomes. The NSW Government told the Inquiry Future
Directions is underpinned by three strategic priorities: more social housing; more
opportunities, support and incentives to avoid and/or leave social housing; and a
better social housing experience.

17.78

The demand for social and affordable rental housing is increasing in NSW. More
than 70,000 people are on the waiting list for public housing in NSW. 157 Priority
housing is offered to the most complex and high-needs applicants, while others may
remain on the waiting list for a significant length of time. 158 Although supported
housing is an essential component of welfare policies, the stock of social housing
has not kept pace with the number of households. 159 It has barely grown in Australia
in 20 years. 160 Rhiannon McMillan, Alcohol and Other Drugs Clinical Nurse
Consultant, told the Inquiry:
‘In my opinion, affordable housing options for ATS users would assist in
breaking the cycle of homelessness which can have a negative impact
on the mental health of ATS users and lead to an increase in use of the
ATS as a way of medicating themselves from the serious socioeconomic
issues faced by the ATS user.’ 161

17.79

The Inquiry heard there are a number of ways in which social housing policy in NSW
may adversely affect people who use ATS, including the Antisocial Behaviour
Management Policy, the Inner City Allocation Strategy and the absence policy.

Antisocial Behaviour Management policy
17.80

The NSW Government has developed the Antisocial Behaviour Management Policy
to assist housing providers to manage public housing tenancies. The policy aims to:
‘… balance the responsibilities of tenants, the rights of their neighbours in social
housing, private residents and the broader community with the need to support
tenants to sustain their public housing tenancies’. 162

17.81

There are three levels of antisocial behaviour in the policy: severe illegal behaviour
(i.e. criminal activities), serious antisocial behaviour (i.e. making threats, significant
property damage), and minor and moderate antisocial behaviour (i.e. obscene
language, noise). As part of the policy, a tenancy may be terminated after ‘three
strikes’ in a 12-month period, generally administered for mild or moderate antisocial
behaviour. Severe behaviour may result in immediate termination. If a tenancy is
terminated, people may have no other choice but to relocate to another region,
having burned bridges with tenancy providers. 163

17.82

DCJ told the Inquiry that the manufacture, sale, cultivation or supply of any
prohibited drug is considered to be severe illegal behaviour and will result in
termination of the tenancy. The tenancy may be terminated immediately in some
cases. 164
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17.83

The policy also applies to drug use in public housing. DCJ told the Inquiry that it
aims to address antisocial behaviour before it escalates and encourages tenants to
access intervention services to sustain their tenancies. When drugs, alcohol or
mental health issues are identified, staff will recommend referral to local support
agencies with the aim of helping people maintain a successful tenancy. 165

17.84

Although this policy aims to protect everyone in social housing equally, it may not
fully protect the needs of people who use alcohol and other drugs including ATS. An
AHURI study found that by establishing such responses to crime and antisocial
behaviour:
‘Social housing landlords are afforded by residential tenancies law with
a remedy – tenancy termination – that is a blunt, heavy instrument with
impacts on tenants, family members and other persons. Laws and
policies regarding its use are, in significant respects, in conflict with the
objective of sustaining tenancies for vulnerable persons and families’. 166

17.85

The report also found that:
‘Responses to misconduct relating to alcohol and other drug use are not
expressly guided by harm minimisation. Criminal offences, especially,
elicit punitive termination proceedings, with social housing landlords,
police and sometimes courts and tribunals, operating in a
condemnatory, exclusionary mode. Even where overt condemnation or
punitiveness is absent, termination proceedings may be taken that
disrupt treatment and rehabilitation, including where this has been
sanctioned by the criminal justice system’. 167

Inner City Local Allocation Strategy
17.86

The Inner City Local Allocation Strategy (Inner City LAS) for Redfern, Waterloo,
Surry Hills and Glebe was developed by DCJ and the NSW Police Force in order to
make social housing in these suburbs safer by reducing drug-related crimes.
Applicants on the NSW Housing Register are screened for convictions for supplying
and/or manufacturing drugs within the past five years, which excludes them from
social housing in these suburbs. These clients are then allocated to social housing
in other suburbs in the inner city or inner west of Sydney. 168

17.87

DCJ told the Inquiry that an internal review of a 12-month trial of the Inner City LAS
in March 2019 could not determine whether the strategy has had an impact on
community safety. In that time, 10 applicants were excluded from property in LAS
suburbs. 169

17.88

The Inquiry heard the Inner City LAS has the potential to create barriers to accessing
health and support services for people who use ATS. For example, Positive Life and
HIV/AIDS Legal Centre submitted that for people who use ATS and who have HIV,
being placed in other suburbs would distance them from the multiple health services
they need, which are almost exclusively located in the inner city. 170

Absence for over six months policy
17.89

DCJ Housing’s Tenancy Policy Supplement details the rights and responsibilities of
people who are away from their property. Clients may apply to retain their tenancy
for up to six months if they are going to prison or participating in a rehabilitation
program. If the client is likely to be away for more than six months, DCJ Housing
may request that the client relinquish the tenancy immediately. 171
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17.90

The risk of losing social housing adds to the existing complexities faced by those
dealing with drug dependence and presents a barrier to seeking treatment for
some. 172 A participant at the Nowra Roundtable explained:
‘…when you’re talking about a mother … how does she go, for example,
to spend a year in Karralika in Canberra to try to deal with her drug
addiction and maintain a relationship with the child and maintain
housing? Because as soon as she does that, her Department of Housing
ceases, and if you don’t have housing, you can’t have your child. So,
there’s a lot of problems with the connection of the systems, I guess.’ 173

17.91

The 2017 NSW Parliamentary Inquiry into the provision of drug rehabilitation
services in regional, rural and remote New South Wales recommended the NSW
Government ensure that public housing tenants who undertake residential drug
rehabilitation or detoxification should not lose their housing for up to 12 months. 174
The NSW Government responded by maintaining the existing policy of allowing an
initial six-month period of absence, with the ability to review on a case-by-case basis
whether a client requires longer treatment. 175

17.92

Despite this recommendation and the NSW Government response, this Inquiry has
received evidence that some policies of service providers that manage social
housing properties on behalf of DCJ do not necessarily align with the Department’s
Tenancy Policy Supplement, providing for a general maximum absence of up to
three months in some cases, rather than the six months indicated in the
department’s policy. 176

17.93

Evidence before the Inquiry suggests that losing access to public housing for those
entering rehabilitation or custody for extended periods remains a significant concern
across NSW. 177 It is essential that fear of losing a social housing tenancy does not
pose a barrier to a person who is dependent on ATS entering treatment. Similarly,
the risk that losing a tenancy may leave a person without secure housing on release
from treatment needs to be addressed given the fundamental contribution of housing
to supporting recovery.

Recommendation 67:
That the NSW Government ensure that social housing tenants who undertake residential
drug rehabilitation or detoxification do not lose their housing while undergoing treatment.
The Housing and Accommodation Support Initiative (HASI) model
17.94

One example of a program operating in NSW that provides psychosocial supports
to people with complex needs is the NSW Government's Housing and
Accommodation Support Initiative (HASI). HASI is a state-wide initiative that
provides psychosocial supports to people with a severe mental illness in partnership
with relevant local health districts and the DCJ. 178

17.95

A 2012 evaluation of HASI concluded that it was a cost-effective way of improving
participants’ capacity to maintain their tenancies, access relevant health services
and improve mental health and social outcomes, 179 including for people with
comorbid substance use disorders and mental health conditions. 180

17.96

The type of support people receive through the HASI program depends on their
individual needs and goals. For example, people may receive support with daily
living skills such as shopping or cooking, remembering appointments and
medications, learning new skills or meeting others in their community.
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17.97

While HASI is aimed at people with severe mental illness, the Inquiry heard that the
complex needs of people with ATS use and homelessness are, in many ways, similar
to those of people with mental illness and a model similar to HASI may be applicable
to people with ATS use.

17.98

The NSW Homelessness Strategy commits to supporting people to maintain
tenancies and avoid entering the homelessness system, as part of its focus on
intervening early and preventing crisis. 181 Considering a model similar to the HASI
program for people who use ATS would be consistent with this commitment. It would
also address the existing gap in services that seek to meet the broader psychosocial
needs of people who use ATS and may otherwise be at risk of homelessness.

Recommendation 68:
That the NSW Government consider a model similar to the Housing and Accommodation
Support Initiative (HASI) for people who use amphetamine-type stimulants and which
includes services that provides a full range of flexible psychosocial supports including
access to AOD treatment/rehabilitation.
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Chapter 18. Families affected by use of amphetamine-type
stimulants

Introduction
18.1

The effects of ATS* use extend well beyond the individual who uses drugs. Partners,
children, members of the broader family and friends may also be severely affected
by someone’s ATS use. The Inquiry received numerous submissions, statements
and stories about the effects of harmful use of ATS on families. Any comprehensive
response to ATS in NSW needs also to consider and address these impacts.

18.2

The Inquiry heard about a range of effects experienced by family and friends of those
who use ATS, including stress and anxiety, mental health issues, additional caring
responsibilities for children and financial hardship. Family members also told the
Inquiry of the devastating and all-consuming stress of trying to support a relative
who is dependent on crystal methamphetamine.

18.3

Families affected by ATS use also often experience other complex issues and
interacting risk factors. It can be difficult to determine whether harm is caused by
ATS or other risk factors.

18.4

Not all people who use ATS will harm those around them. However, the Inquiry heard
that harmful ATS use, especially crystal methamphetamine use, can have a
profound impact on families and friends. Evidence presented to the Inquiry clearly
indicated there is a strong association between the use of crystal methamphetamine
and domestic and family violence, and the abuse and neglect of children and young
people. Although there is limited literature on the effects on children of parental use
of ATS specifically, the Inquiry heard that use of crystal methamphetamine is
associated with a significant proportion of the number of children being reported at
risk of significant harm and removed into out-of-home care in NSW.

18.5

At the same time, the Inquiry heard that policy and service responses in NSW are
ill-equipped to deal with the effects of ATS use on family and friends. There is a lack
of services for both people who use ATS and their families, especially in rural and
remote areas of NSW. The evidence pointed to the need for state-wide, holistic,
wraparound services to better meet the needs of those affected by ATS use.

* The evidence to the Inquiry about such impact relates almost exclusively to use of crystal methamphetamine. In this chapter, any
reference to ATS is to crystal methamphetamine unless otherwise stated.
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Definition of ‘family and friends’
In this chapter ‘family and friends’ refers to those people close to the person using ATS,
including intimate partners, parents, grandparents, siblings, children, aunts and uncles.
It also encompasses non-biological ‘chosen’ family and friends of the person using ATS
and extended kinship and family relationships.
An inclusive definition of family is important for many groups, including the LGBTQI+
community, where non-biological chosen family can be particularly important, and the
Aboriginal community, where kinship and family structures may extend beyond the
nuclear family structure.
The reference to ‘parents’ in this chapter encompasses the range of people who may
have a role caring for a child or young person. This includes people who have a biological
or another type of relationship with the child or young person, such as a legal guardian.

Family and friends
Impacts on family and friends
18.6

The Inquiry heard that harmful ATS use, especially use of crystal methamphetamine,
can have a profound impact on families and friends. 1 The chaotic, unpredictable
behaviour associated with crystal methamphetamine use can expose family and
friends to a range of harmful experiences. 2 These include:
•
•
•
•
•
•
•

18.7

stress, emotional strain, depression and anxiety 3
relationship conflict 4
family breakdown 5
physical violence 6
financial burden 7
intimidation because of unpaid drug debts 8
health problems and mental health disorders. 9

Witnesses with lived experience told the Inquiry they experienced high stress and
adverse mental, physical, social and financial repercussions as a result of and/or
due to caring for a family member with ATS use. At its most extreme, this was
described as:
‘… violence and aggression, families in complete despair and being
broken beyond repair, kids being taken away by FACS,* resulting in
adverse childhood experiences which provide a pathway to addictive
behaviours later in life, depression and PTSD for main carers and, sadly,
an increase in suicide for both users and carers.’ 10

18.8

The Inquiry also heard evidence of the heavy burden on grandparents of caring for
children due to ATS use by family members. 11 (See below)

18.9

The chronic stress and social isolation experienced as a result of a family member’s
ATS use may affect a person’s physical, emotional, social and economic wellbeing. 12
Many family members and friends spoke of the devastating and all-consuming
impact of trying to support a relative who is using crystal methamphetamine. 13 These
effects are multiple and long lasting. 14 One witness described supporting her brother
who uses ATS and other family members as ‘a job that won’t end’. 15

* During the course of the Inquiry, the NSW Government undertook a change to the structure of various of its departments. As part of
this process, the NSW Department of Family and Community Services (FACS) became part of the Department of Communities and
Justice (DCJ). Some of the Inquiry’s hearings were held before this change. For this reason, reference is made to ‘FACS’ in this
chapter where the evidence at those hearings considered the policies and procedures of the Department prior to the time of the restructure. Where this chapter discusses future practice and recommendations, reference is made to DCJ.
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18.10

The Inquiry heard that the family and friends of a person using crystal
methamphetamine are at high risk of developing mental health and AOD problems
of their own. 16 Family members described their severe anxiety, trauma and posttraumatic stress. 17 One mother recounted how the sound of her gates opening and
sensor lights coming on at night would trigger anxiety linked to her daughter’s
previous attempts to break into her house while using crystal methamphetamine. 18
Another mother told the Inquiry:
‘(My son) moved into the rental property two doors down from us and
started harassing us: he was hungry, he had no money, he had nothing
to drink, etc. (He) threatened to come and smash my husband’s head
in. My husband and I started living in darkness with the curtains pulled
and doors and windows locked.’ 19

18.11

The social stigma associated with illicit drugs such as ATS also compounds the
suffering of families and can lead their social isolation. 20 The Inquiry heard that
family members fear being judged for their relative’s ATS use. 21 As a consequence,
family members report feeling lonely, isolated, unsupported, anxious, guilty, worried,
confused, tired, depressed and suicidal. 22

18.12

The Inquiry heard from families and friends about the financial toll associated with
their relative’s crystal methamphetamine use. This ranged from their relative’s
requests for money, paying off their debts, 23 providing them with food and
accommodation, 24 repairing property damage from violent episodes or break-ins, 25
caring for grandchildren, 26 or paying for health insurance or treatment services. 27
This can also extend to other aspects of day-to-day care, including attending
appointments, financial administration, emotional support and childcare. 28 One
witness told the Inquiry:
‘I tried everything to help (S)… I would sit in on appointments with him.
I arranged for him to meet a GP who I thought would be understanding,
in the meantime (S) had gone back to Adelaide on a whim and then got
stuck there so I had to pay for his airfare to get back … I forked out so
much money for him over the years – food, medication, clothing.’ 29

18.13

In many instances, families are the only source of support for a person using ATS,
particularly when they are unwilling or unable to access formal support services. 30
The Inquiry heard families need support to navigate the complex and fragmented
treatment system. 31

18.14

Families are often ill-equipped to deal with the behaviour and poor mental health of
their family member using ATS. The Inquiry heard people who are experiencing
intoxication, psychosis or violence due to use of crystal methamphetamine are often
discharged from emergency services into the care of their family, who are left to
manage without formal support from services. 32 ‘[M]y friend's home became the
'detox' ward and along with this came the often-threatening behaviours toward my
friend … Therefore, my friend stays awake all night to keep herself, her son and
others safe.’ 33

18.15

Drug use can affect the entire family unit 34 and it is clear from the evidence before
the Inquiry that harmful ATS use can fundamentally affect family dynamics. Many
people told the Inquiry their relative’s crystal methamphetamine use had destroyed
their lives and their families. 35

18.16

In the face of such challenging circumstances, not all family members may be able
to, or choose to, support their relative who uses drugs. 36 Family members told the
Inquiry of the difficulty in making these decisions. ‘It got to the point where I took out
an AVO on him (my son) ... This decision was extremely hard and heartbreaking,
but I couldn’t put up with the threats any longer.’ 37
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18.17

Until recently, families and friends affected by ATS use have been largely
overlooked and there is little research about their needs. 38 Now, it is recognised that
supporting families to develop the resilience, skills and capacities they need to
support their relative results in better outcomes for both the person using ATS and
their whole family. 39

18.18

The Inquiry heard there are insufficient support services in NSW designed to meet the
needs of families, and a lack of comprehensive information about what support is
available and how to access it. While there are examples of good practice in NSW, there
should be a state-wide approach that facilitates comprehensive access to appropriate
services for families and friends affected by their family member’s ATS use.

Impacts on grandparents
18.19

The Inquiry received evidence from many families and service providers about the
effect of crystal methamphetamine use on grandparents. 40 Grandparents are
frequently taking on full-time caring responsibilities for grandchildren whose welfare
is at risk due to their parents’ harmful drug use. 41 Grandparents assist as formal
kinship carers or through informal family arrangements. The Inquiry heard that
informal caring arrangements are often used to try to prevent children being removed
from the care of the family. 42

18.20

Several grandparents told the Inquiry how they have become carers of their
grandchildren because of their own child’s ATS use. They described the significant
burden of caring for children in later life. They also expressed their love for their
grandchildren and their desire to provide them with a safe and secure home. 43
‘This has changed my life completely. I was ready to travel to India –
now I am married to FACS and raising three kids and trying to break the
cycle of addiction … You lose your identity and friends. Instead of
travelling, I am doing play dates and I am the under 7s soccer coach …
I have two other sons of my own who I have apologised to because I
haven't been able to spend as much time with them as I would like to. I
am lucky my family is good about it.’ 44
‘It’s exhausting for a woman at my age to have three kids come into her
home. One was a newborn, and I was back to hourly feeds at 56 years old.’45

18.21

A grandmother caring for a young person provided a written statement to the Inquiry
that: ‘There needs to be more support for people like myself; grandparents, aunts
and uncles who step up and look after kids whose parents use drugs.’ 46

18.22

FACS staff told the Inquiry that child protection services have observed a growing
burden on grandparents and extended family due to parents using ATS. 47 While
grandparents are offered support as carers, 48 DCJ staff acknowledged that there is
not enough support for grandparents. 49 Further, this support is available only to
those who are engaged with DCJ; those grandparents who take on responsibility
without involving DCJ forego the supports that might otherwise be available. 50

18.23

DCJ provided the Inquiry with information about the mandatory training of relative
and kinship carers but acknowledged that there is no specific training in respect of
ATS. Rather, carer and kinship training focuses more broadly on the effects of AOD
on children and young people (for example, ‘Caring for a substance exposed infant’)
and ongoing support and training occurs through the development of a personalised
Carer Support Plan. 51

18.24

The effects on grandparents are particularly severe in Aboriginal communities. The
Inquiry heard from DCJ staff about the importance of Aboriginal children staying with
family and within their community. 52
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18.25

Aboriginal families regard their older family members as significant and have a
community focus on child rearing. 53 These cultural practices have been significantly
affected by the Stolen Generation and child removals. The Inquiry heard that when
there is harmful ATS use in Aboriginal communities, families may fear reporting or
seeking help in case children are removed. 54 In the context of domestic and family
violence and ATS use, Mary Baulch, CEO, Domestic Violence NSW, told the Inquiry:
‘… fear of having children removed and the lack of kinship carers within
communities, particularly where they might be communities where
they’re being ravaged by ice, can make it extremely difficult for a woman
or a – you know, a grandma or an auntie or even a dad to be able to
reach out and say, “We need some help here”.’ 55

18.26

In Broken Hill, Michelle Kelly, formerly Manager Client Services, FACS, told the
Inquiry about how FACS worked with a local Aboriginal community to identify a
kinship placement for children who were at risk of harm due to ATS use:
‘… the community come together with Community Services and worked
to put in – services in place and provide a support. That grandmother
now is providing support to her grandkid who would have been removed
due to ice use if she hadn’t stepped in and taken this kid …’ 56

The number of families and friends affected by ATS use is unknown
18.27

It is not known how many family and friends are affected by a relative’s ATS use in
NSW. A review of family-based approaches for drug treatment observed an
individual’s harmful drug use affects all members of the family. 57 Other research has
estimated that, on average, at least two family members are so affected by their
relative’s drug use that they need professional help. However, this may not reflect
the true numbers of people affected. 58

18.28

The Inquiry heard extensively from families and friends of people who use ATS and
organisations who work with families. This evidence largely reflects the experience
of the 2015 National Ice Taskforce, where the impact of crystal methamphetamine
on families was one of the most commonly raised issues in public submissions. 59
The Taskforce concluded that: ‘The first priority must be supporting families, workers
and communities to better respond to people affected by ice.’ 60 This Inquiry
reiterates that finding.

Strengthening the response to family and friends affected by ATS use
18.29

Attitudes towards families of people who use drugs have changed profoundly.
Families of people who use drugs were once characterised as part of the problem,
according to theories of co-dependence and family systems. 61 Families were
believed to contribute to the person’s drug use through mutually destructive or
dysfunctional relationships. 62

18.30

Today, families are seen as a source of strength to support their relative’s
recovery, 63 and their own, different needs are better understood. 64 Research and
submissions to the Inquiry indicate that family and friends play an essential role in
treatment, 65 improving outcomes 66 and maintaining recovery. 67 The feeling of
missing family is also a predictor of early discharge from treatment. 68 Quality
relationships with informal supports are associated with higher rates of abstinence,
both directly following treatment and in the longer term. Family involvement in AOD
treatment has been shown to improve treatment retention, increase rates of
abstinence, reduce substance use, improve mental health symptoms and improve
overall quality of life. 69
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18.31

The Inquiry received many submissions arguing that families in NSW need support
for themselves and to help a family member with their ATS use. 70 Research has
shown that family members who receive support are better able to cope and give
support to their relative. 71

18.32

Mental Health Carers NSW Inc noted that a person may not be able to maintain their
recovery in a context of complex social disadvantage without family-based
interventions to address other compounding issues: 72
‘The interaction of multiple disadvantages experienced by multiple
individuals within a family generates substantial obstacles to recovery.
In this context, individual recovery is difficult to achieve, if not
impossible, in the absence of relational interventions and family
supports.’ 73

18.33

International best practice supports the inclusion of family members in the treatment
journey of the person using drugs. For example, in 2012 the UK Drug Policy
Commission recommended future government policy should reflect the need for
services that provide support to family members both for themselves and to help
their relative through treatment and recovery. 74 Family members with relatives who
are dependent on drugs are now recognised in Britain’s strategic carers policies. 75

The support needs of affected family and friends
18.34

Evidence from witnesses with lived experience and research including national
online surveys and in-depth interviews with family and friends indicates that most
people’s top priority is for their family member to be able to access treatment,
detoxification and rehabilitation services. 76

18.35

The Inquiry heard of the frustration of many family members at the lack of access to
health services for their relative. They spoke of difficulties navigating the healthcare
system, a lack of drug treatment services and mental health services, and long
waiting times for their loved ones to enter treatment. One witness told the Inquiry
that her family felt they had no option but to call the police to access treatment for a
relative. As a result, their relative ended up in prison. 77 The evidence revealed a
pattern of families feeling driven to desperate measures.

18.36

The Inquiry heard that more targeted emotional, practical and financial support
would be helpful for family members. 78 There is a need for support services
specifically for families and friends, for example to provide accurate information
about crystal methamphetamine, to provide opportunities to meet with others in the
same situation, and to provide coping skills, emotional and practical support to help
a loved one navigate the system. 79

18.37

Professor Frances Kay-Lambkin, psychologist and National Health and Medical
Research Council Senior Research Fellow at the University of Newcastle, told the
Inquiry that the needs of family and friends of people using crystal
methamphetamine are different to those of families supporting people using other
drugs, including alcohol. She observed these main differences as the need: 80
•
•
•
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for emotional support given the stigma associated with crystal methamphetamine
use
to protect their physical and psychological safety, during both their loved one’s
intoxication period and the come down
for support and information that is quick and easy to digest, reflective of the often
chaotic nature of supporting someone using crystal methamphetamine.
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18.38

Professor Kay-Lambkin said the support needs of family and friends of people using
crystal methamphetamine have implications for the design and delivery of effective
interventions. For example, support services need to be brought to families or
provided by technology to overcome accessibility issues. Short module-based
support programs, delivered online or by smartphone apps, may be an effective way
to support family and friends to develop coping tools and resources. She said
structured, moderated and private opportunities to connect with family and friends
in similar situations are needed to overcome social isolation and provide
opportunities to share experiences and lessons with others in similar situations. 81

18.39

A 2017 Australian systematic review of effective interventions for families affected
by an individual’s crystal methamphetamine use also found there was a lack of
interventions that target support for families of people using crystal
methamphetamine. 82

18.40

The Inquiry received other evidence regarding effective interventions including
improved access to information, flexible support models such as online treatment
and peer support, family peer networks and building health worker capacity. 83

Information and referral
18.41

Some research suggests that low-intensity interventions such as providing
information can improve affected family members’ ability to cope with their family
member’s AOD use. Information can help them understand and support their relative
and receive support for themselves. 84

18.42

The Inquiry heard mixed evidence from family and friends about the benefits of
current information services, particularly telephone-based information and advice
lines. One witness found it helpful to talk to someone about what was happening, 85
while others did not find these services effective. 86

Support groups
18.43

Several family members told the Inquiry they were involved with support groups,
either online or in person, that helped them connect with others in a similar situation.
One witness told the Inquiry:
‘The Family Drug Support group was one that was particularly beneficial
and has become part of our mostly weekly ritual. Through this group we
have made positive changes to our communication, often fraught in
arguments about or dealing with our daughter’s lifestyle.’ 87

18.44

Several studies confirm the importance of social support for affected family
members. 88 Quality social support can improve families’ coping skills and their
overall health. 89 It can include formal support from professionals as well as informal
support from partners, friends, neighbours, work colleagues and community groups.
One witness described their experience of a support group:
‘I am now involved with a kinship carers support group called Australian
Kinship and Grandparents Support and that has been very helpful for
me. We need somewhere to go for support and to talk about the
difficulties we are having.’ 90

18.45

Professor Kay-Lambkin recommended the development of a peer network of family
and friends affected by crystal methamphetamine to provide members with real-time
support and to enable them to provide support to others. 91
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Other direct support
18.46

Research suggests family and friends can benefit from direct support services such
as therapy, counselling, coping skills training and coaching.

18.47

The Family and Friends Support Program (FFSP) was developed as part of the
Commonwealth’s Cracks in the Ice Community Toolkit in 2017 to focus on the needs
of families and friends affected by a loved one’s ATS use. 92 It was developed in
response to recommendations of the 2015 National Ice Taskforce and is funded by
the Commonwealth Department of Health until December 2020. 93 While the program
has not yet been formally evaluated, the Inquiry heard there has been a high degree
of engagement with the online program and that it is meeting families’ initial needs.
A total of 1,895 people had visited the site by July 2019 since its inception at the end
of 2017. Of these, 48% returned to the site to continue to engage with the program. 94

Family and Friends Support Program
FFSP is an online, evidence-based support program for family and friends of people who
use crystal methamphetamine in Australia. FFSP aims to improve affected family and
friends’ wellbeing and resilience. 95 The program is delivered online via the Cracks in the
Ice national portal and via a smartphone app. 96
The FFSP has two key components. The first is an online program that offers 24/7
support to affected family members and friends. The program provides advice on how to
help a family member and coping strategies and supports to help family members better
manage their own day-to-day lives. 97
A moderated private social network (BreathingSpace) is being developed. 98 It will
provide a safe space for families and friends to share experiences and seek advice with
the aim of improving social connection. 99
The second component is an online health worker training and accreditation program for
nurses, doctors and mental health professionals based on the 5-Step Method (an
evidence-based intervention developed to strengthen affected family members’ coping
skills and social support). The training component aims to improve the capacity of health
workers to support family members and friends of people using crystal
methamphetamine through training, information and referral pathways. The training has
been piloted with health workers in Victoria. 100 The Inquiry heard submissions that this
component should be expanded to NSW. 101
18.48

Submissions also argued for an expansion of the BreathingSpace peer-to-peer app,
specialised training for NSW AOD workers via the program, and the development of
a tailored FFSP for young people who are acting as carers. 102

Family-inclusive practice
18.49

760

Several organisations told the Inquiry about the value of focusing on the families of
people who use AOD. While interventions primarily centre around the individual
using ATS, they may also have benefits for families and friends including increased
understanding of drug dependence, reduced stress, improved emotional wellbeing
and improved relationships. 103
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18.50

The Network of Alcohol and other Drugs Agencies (NADA) has produced a tool that
promotes family-inclusive practice in AOD service delivery, ‘Tools for Change: A new
way of working with families and carers’. It maps details of family-inclusive practice
such as recognition of the family, referrals and information, involving family in the
treatment of the person who uses drugs, and providing specific support or
therapeutic interventions to family members. 104 A continuum, as included in NADA’s
report Family inclusive practice in NSW non-government alcohol and other drugs
agencies is outlined in Table 18.1. 105

Table 18.1: A continuum of family-inclusive practice 106

18.51

Directions Health Service, a non-government AOD treatment provider in Wagga
Wagga, described families’ impressions of the Pathways Treatment and Support
Services that it delivers to people affected by methamphetamine and other drugs. It
said families reported benefits including increased understanding about crystal
methamphetamine dependence and its effects, and having a single point of contact
who is caring and always available to provide support and counselling. 107

18.52

The Inquiry heard relational interventions can improve the family dynamic and
reduce caring responsibilities. 108
‘In addition to family and carer services, family therapy and relational
interventions can help to repair and maintain family function and address
complex family factors which can contribute to methamphetamine use.’ 109

18.53

Garth Popple, Executive Director, We Help Ourselves, told the Inquiry it takes
considerable time and work to reconnect families through family support services,
especially as many of their clients who use crystal methamphetamine have burned
bridges with their families. 110

Support services for families affected by ATS in NSW
18.54

As part of the NSW Government’s 2016 Drug Package, from 2016–17, $1.5 million
over four years is being provided to support families and carers affected by AOD
use. 111 This includes funding for:
•
•
•
•

face-to-face family support services to complement each of the new Youth AOD
Services across five LHDs and one specialty health network
a package of skills-based crisis management and de-escalation strategies for
families affected by AOD use provided state-wide (in development)
expanded capacity of the Family Drug Support service across NSW and a family
support services search engine
a health workforce capacity development package delivered face-to-face by
NADA. An online package for broader use is currently being developed.
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Direct support services available to family and friends dealing with ATS use
Alcohol and Other Drugs Information Service: provides 24/7 telephone counselling,
support, referrals and information for those affected by alcohol or other drugs, including
callers who are concerned about their family or friends. 112
NSW Health Stimulant Treatment Program: available for parents and carers in six
Local Health Districts (LHDs)/networks. 113
Family and Friends Support Program: online support program that aims to improve
affected family and friends’ wellbeing and resilience.
Family Drug Support: direct support to families across Australia to deal with drug issues
in a way that strengthens relationships and achieves positive outcomes. 114
Counselling Online: online text-based counselling funded by the Commonwealth for
people concerned about their own drinking or drug use as well as for those concerned
about a family member or friend. 115
Counselling service for LGBTQI+ people: a community-based substance support
counselling service run by ACON for LGBTQI+ people in NSW as well as their partners,
family and friends. 116
Mental health services: a range of mental health support services, such as counselling,
therapy or online information and advice that may be available to families experiencing
mental health issues associated with their relative’s ATS use. 117
18.55

The Inquiry heard that small, often volunteer-based, services provide support to
affected families. For instance, the Inquiry received evidence about an online
support group in the south coast run by a peer network of families affected by crystal
methamphetamine.
‘I started the support group on Facebook called "Ice – turning family pain
into power" … At that time, there was no support available in the south
coast region for families of ice users. Our group combines raising
awareness in our local communities and providing support to other
people and family members of ice users.’ 118

18.56

Notwithstanding the evidence of these services, the Inquiry received a large amount
of evidence from family members, service providers and other organisations about
a lack of available support services and programs to meet the needs of families and
friends affected by a relative’s ATS use in NSW. 119 One submission stated: ‘In our
need and times of desperation, we were not given the support we required to be
able to function effectively and try to live relatively normal lives.’ 120

18.57

The Inquiry heard that Family Drug Support is the main specialist family AOD
support service available in NSW, but it is based in Sydney. 121 Other Commonwealth
and state government-funded family support services in NSW are often limited to
online or telephone delivery, particularly in regional and rural areas. 122

18.58

Following the NSW Coronial Inquest into Opioid-related Deaths, the Deputy State
Coroner recommended in March 2019 that funding be allocated to Family Drug
Support Australia and/or any similar support groups to increase the number and
availability of support services for the family and friends of people who use drugs in
NSW. 123 That recommendation is supported by the evidence to this Inquiry, which
identified the value of such services to family members and the overall need for
further services.
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18.59

Several organisations argued for more appropriate services to recognise and build the
capacity of families to support their relative through recovery. 124 This included more
investment 125 and expanding family and carer services to include direct support such
as peer support groups and carer counselling. 126 NADA suggested NSW Health
undertake an audit of appropriate services to support families struggling with AOD
dependence in NSW. It suggested a planning process should follow this audit. 127

18.60

The Inquiry heard that families affected by ATS face numerous barriers to accessing
support both for themselves and for their family member using ATS. 128 These
include piecemeal information about what services are available for both family
members and the person using ATS, lack of direct support services, lack of family
orientation in existing AOD services, lack of health professionals’ capacity to work
with affected families and stigma.

Lack of information about available services
18.61

A 2018 Australian study of family members with a relative using AOD found they
frequently encountered difficulty when trying to locate informal or formal support
services, including via web searches. Websites often did not make clear whether the
support available was for families as well as individuals using drugs, or whether the
support was appropriate for family members’ needs. 129 Families told the researchers
it was particularly difficult to locate support services in rural areas. 130 This is
consistent with previous studies and evidence heard by the Inquiry.

18.62

The 2015 National Ice Taskforce received evidence from families that they were not
sure how to best manage their loved ones’ drug use, nor did they know where to go
for help and information. 131 The Taskforce concluded there were gaps in the range
of family support services and information available and recommended the
development of an online curated toolkit of information and resources to support
families and communities. 132 The subsequent National Ice Action Strategy 2015
included support for families and communities as one of five priority areas. 133 The
Strategy launched a web portal to provide community information about crystal
methamphetamine and established a national telephone line as a single point of
contact for information, counselling and support for those dealing with use of crystal
methamphetamine and other drugs. 134 The Commonwealth Government has since
funded the online information toolkit, Cracks in the Ice and a National Alcohol and
Other Drug Hotline.

18.63

NSW Health has also established a dedicated web page, Breaking the Ice, on its
Your Room website to improve access to information about crystal
methamphetamine for people who use the drug and their families.

18.64

However, in NSW, gaps remain in the information available online about services
available for family and friends affected by their relative’s ATS use. Breaking the Ice
refers to three telephone helplines but does not have any information about direct
services such as support groups, counselling or family therapy. 135
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18.65

NSW Health provided information to the Inquiry that a number of strategies are under
way to increase content and public availability of AOD information. 136 These include:
•
•
•
•

further expanding information about AOD treatment, treatment options,
pathways to treatment and service provider contacts on NSW Health and funded
non-government websites and social media
improving AOD service search functionality on NSW Health websites to support
people to locate and access the right service for them or their family member
further promoting NSW Health AOD websites and AOD telephone lines to health
and other service providers and service users through a range of sustained
social media, network and communication strategies
exploring opportunities to extend the role of NSW Health-funded AOD telephone
and online information services to provide active treatment referrals and service
connections for clients.

18.66

Professor Kay-Lambkin, University of Newcastle, recommended that increased
access to evidence-based information and resources about crystal methamphetamine
could be achieved through a targeted advertising campaign to raise awareness in
NSW about existing resources, such as Cracks in the Ice or the FFSP. 137

18.67

To better support families and friends affected by a relative’s ATS use, it is critical
that an effective and comprehensive, dedicated resource be developed to meet their
information needs and to assist them in identifying and accessing the services and
supports available to them.

Lack of family orientation in AOD services
18.68

As discussed above, although drug treatment services have largely overlooked the
needs of family and friends, 138 family support is increasingly included as a central
component of drug treatment services. 139 NADA told the Inquiry about its work with
member organisations to enhance support for families in AOD treatment. 140

18.69

The Inquiry heard there is no single program providing consistent state-wide access
to family therapy or relational interventions. 141 If the person using ATS is not in
treatment, their family is generally unable to access these support services. 142 This
means families may not receive specific assistance in their support role. 143

18.70

Many submissions and much oral evidence described service gaps for families. 144
The Inquiry heard most drug treatment providers are not funded to provide support
to family members and friends, 145 and that most funding agreements and key
performance indicators for AOD services emphasise individual treatment outcomes.
Consequently, they often overlook family-related outcomes. 146

18.71

Mental Health Carers NSW Inc suggested investment in additional specialised AOD
services for individual carers and whole families would help to ensure that
information and referral services are able to link clients to more intensive supports
such as counselling and group therapy. 147

18.72

Several submissions recommended increased training for AOD service providers in
NSW to build their capacity to work with the families and friends of people who use
crystal methamphetamine. 148 One service provider submitted that increased training
could include expanding specialised FFSP training to NSW AOD service providers,
as outlined above. 149 Professor Kay-Lambkin, University of Newcastle, suggested
the NSW Government could support the expansion of the workforce training
component of the pilot FFSP to build the capacity of health professionals in NSW to
better support family and friends with loved ones using crystal methamphetamine. 150
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Building AOD services capacity
A number of initiatives in recent years have tried to increase the capacity of drug
treatment providers in NSW to deliver family-inclusive services.
NADA delivered the Mental Health and Drug and Alcohol Family and Carer Project
(Family and Carer Project) to its member organisations in 2009. The project involved the
development of a resource toolkit, seeding grants for agencies to develop familyinclusive practice, workshops and training. The project was funded by NSW Health. 151
NADA’s resource toolkit, ‘Tools for Change: A new way of working with families and
carers’ is designed to assist agencies to develop family-inclusive practice. It outlines
models of services and guidance. An evaluation of the toolkit concluded it was a highly
effective resource in supporting agencies to develop family-inclusive practice, especially
when combined with staff training and establishing referral networks. 152
‘Ice: Training for Frontline Workers’ is an online resource produced by the National
Centre for Education and Training on Addiction. It includes a customised module on
working with families, 153 which provides practical strategies, resources and guidance for
health and human services workers supporting families with relatives who use crystal
methamphetamine. 154
Family Drug Support has been funded by the Commonwealth Department of Health to
build the capacity of treatment services to work more effectively with families and carers
through its Bridging the Divide program. 155 It offers training to AOD treatment services
on how to work more effectively with families, assistance to run new support groups and
Stepping Stones courses, and ongoing support to increase capacity to engage with
families. 156
As outlined above, the second component of the FFSP includes an online training
module for nurses, doctors and mental health professionals which is being trialled in
Victoria. There is a suggestion that broader application of this program across the AOD
sector would benefit families and friends of those affected by ATS.
Health professionals’ capacity and attitudes about affected family and friends
18.73

The first place family members go for support is often their GP. However, several
international studies have found GPs and specialists often do not have the
necessary information, time or skills to identify and respond to the needs of families
affected by a relative’s drug use. 157

18.74

A further difficulty for affected family and friends is the professional challenge health
providers face in sharing information about a patient’s treatment with family
members. The Inquiry heard affected families often feel they are overlooked by
service providers who do not listen to them and exclude them from clinical decision
making about their relative. 158
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18.75

The Inquiry heard evidence from several family members about their frustration with
the lack of information provided to them by health services about their relative’s
treatment. 159 Families told the Inquiry this impeded their ability to provide support
and care to their loved one, particularly once they were discharged from the service.
One witness said:
‘(M) was trying to line up a place for him at The Hills clinic for when he
was discharged from … hospital, but she found it very difficult to
coordinate this because both the clinic and the hospital refused to
provide her with information due to patient confidentiality protocols,
which prohibited the hospitals from disclosing this information, even to
a patient’s mother.’ 160

18.76

Mental Health Carers NSW Inc recommended the development and implementation
of clear guidelines for NSW LHD AOD and mental health services to improve
collaboration with carers and family members in treatment. 161

Stigma
18.77

Numerous studies show families frequently experience shame, self-stigma or
perceived stigma that prevents them from asking for help. 162 Families living in small
rural communities are particularly sensitive to stigma, as they feel that they cannot
approach a service in a way that would protect their privacy and confidentiality. 163

18.78

Research shows that the fear of being judged by others may be a barrier to family
members seeking informal or formal support. The Inquiry heard evidence consistent
with these findings, for example, one witness said:
‘I didn't want to be seen as having drugs in the family. I came from a
good middle class family and I didn't want it known out there that the
kids had been removed and that it was due to ice. This stigma makes it
harder to look for help.’ 164

18.79

Another witness told the Inquiry it took two years before she was able to seek
assistance, due to the stigma of having a loved one who used drugs. 165

18.80

Promoting hope and normalising help-seeking, publicising the effectiveness of
treatment, and sharing the positive experiences of affected family members and
people who use drugs in recovery may help reduce the effects of stigma on
families. 166 Stigma is discussed in detail in Chapter 9.

A systemic approach is needed to better support families and friends affected by ATS
18.81

There are some programs and services available to support families and friends
affected by ATS use, but these are fragmented and largely focused on information
provision.

18.82

As was evident throughout the work of this Inquiry, ATS use cannot be considered
in isolation from the context of broader social issues in which it occurs. A broad
range of social and economic factors is associated with the use of ATS including
poverty, interaction with the criminal justice system, childhood trauma, unstable
housing, mental health conditions and low levels of education attainment. 167
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18.83

A body of literature indicates interventions that are targeted at families affected by
drug dependence need to address the full range of risk factors in their lives, not only
their drug use. 168 As discussed in Chapter 3, research indicates that tackling drug
use in isolation is unlikely to be effective without addressing the broader social
context, such as unemployment or poor housing, that may contribute to drug use. 169
The Inquiry heard that practitioners report families may be unable or reluctant to
attend rehabilitation services due to financial difficulties, isolation, social exclusion
and limited family supports. 170

18.84

The Inquiry heard that it is difficult for DCJ caseworkers to coordinate the different
wraparound services required to support parents and their children to address
multiple issues 171 including housing instability and AOD rehabilitation. 172 Azure
Green, Manager Client Services, St Marys, FACS, told the Inquiry: 173
‘… there’s so many different issues for a family. So if there’s – there’s
trauma and abuse, domestic violence, you know, mental health, drug
and alcohol – they’re all different areas with different services, and it’s
often hard to find the right service that addresses all of those issues
because they are all quite specialised in their own area. So that can –
that can be a challenge when addressing ice use.’ 174

18.85

It has been recognised throughout this report, and particularly in Chapter 10, that
responses to ATS benefit from a coordinated approach. This type of approach has
been implemented in NSW in relation to families and carers of people with mental
health conditions by the NSW Family and Carer Mental Health Program.

NSW Family and Carer Mental Health Program
The NSW Family and Carer Mental Health Program is a state-wide systematic approach
to supporting the wellbeing of affected families and carers of people with mental health
conditions.
The program provides comprehensive support for families and carers through the public
mental health system and the community-managed service sector. It is funded by the NSW
Ministry of Health and delivered in partnership between LHDs, the Justice Health & Forensic
Mental Health Network and five specialist community-managed organisations. 175
The program aims to improve the wellbeing of families and carers of people with mental
health conditions and the people they support. It acknowledges the critical role families
and carers play in promoting and sustaining positive mental health and recovery. The
program seeks to ensure that families and carers are included in their relative’s recovery,
have access to information and receive support when they need it. 176
Components of the program include:
•
•
•
•

offering education and training packages that teach families and carers about mental
illness and its management, including how to help build coping skills and resilience
providing information, resources, one-on-one support, advocacy and coordinating
support groups
supporting families and carers with additional needs and cultural diversity
providing clinical services and delivering health promotion activities. 177

The Family Friendly Mental Health Services component of the program focuses on
enhancing the skills of mental health service staff to work with families and carers as
partners in care. Local mental health services are also developing structures to allow
families and carers to have input into service delivery and to support the involvement of
carers and families in the most appropriate way. 178
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18.86

In recognition of the significant impact on families and friends of ATS use,
particularly crystal methamphetamine, and the importance of family and friends to
improving treatment outcomes for people who use ATS, an enhanced systemic
approach is required to meet their needs.

Recommendation 69:
That NSW Health develop and implement a comprehensive strategy to better meet the
needs of families and friends impacted by the use of amphetamine-type stimulants,
which includes:
•

a program similar to the NSW Family and Carer Mental Health Program, adapted to
support family and friends of people who use amphetamine-type stimulants
ensuring easy, widespread and improved access to comprehensive, up-to-date,
evidence-based information and resources for family and friends of people who use
amphetamine-type stimulants, including information that helps them identify and
contact available AOD services
a focus on the needs of grandparents, young people, Aboriginal families and other
priority groups, and friends of people impacted by amphetamine-type stimulant use
the development of a state-wide peer network of families affected by ATS to provide
support to other families, champion their needs and challenge stigma associated with
amphetamine-type stimulants
funding AOD services to provide family-based interventions to increase access to
direct support for family and friends affected by amphetamine-type stimulant use
improving information-sharing between treatment providers and families and carers
of persons in treatment for amphetamine-type stimulant use.

•

•
•
•
•

Recommendation 70:
That NSW Health create and maintain, as a matter of priority, a website directed to the
families, carers and friends of people who use drugs that includes information and
guidance on all available supports and services that are specific to families, carers and
friends of people who use drugs, including people who use amphetamine-type stimulants.

Need for integration with and between existing services
18.87

Within the broad-ranging effects on family and friends discussed above, the Inquiry’s
attention was drawn to issues arising from domestic and family violence and the
response to children at risk of harm. Each of these areas is addressed in more detail
below. However, one factor common to both is that numerous services have a role
to play in responding to those matters. Consistent with matters raised elsewhere in
this report, a key need identified by the Inquiry was a need for integration and
coordination between services.

18.88

The Inquiry heard that service provision is often disjointed and uncoordinated in
NSW. 179 There is a lack of agency collaboration for families involved with multiple
services and this can be overwhelming for families. 180 There is also a disconnect
between the AOD and family violence sectors in NSW. 181 DCJ witnesses told the
Inquiry that the lack of effective collaboration between DCJ and other agencies is a
challenge for their caseworkers when supporting parents using crystal
methamphetamine. 182
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18.89

Substantial evidence from DCJ staff and other service providers called for integrated,
holistic approaches to supporting families with ATS use involved with the child protection
system. 183 Ms Green, FACS, told the Inquiry: ‘I absolutely think a holistic approach
needs to occur in order for there to be effective change for that family.’ 184

18.90

The 2016 Independent Review of Out of Home Care in New South Wales (Tune
review) highlighted that FACS had minimal influence in addressing the multiple
underlying causes that contribute to children and young people being at risk of harm.
It noted siloed approaches are not adequate to tackle these issues. 185

18.91

The evidence DCJ to the Inquiry highlights the importance of integrated service
responses for families dealing with harmful ATS use and the implications for
effective case work given the multiple, complex issues they experience. 186

18.92

The Inquiry acknowledges the NSW Government’s commitment to implement wholeof-government funding and wraparound support packages to better meet the needs
of vulnerable children and families. 187 Consistent with the views expressed
throughout this report, the NSW Government should continue to implement systemic
joined-up approaches across government agencies as well as the non-government
sector to provide more coordinated, holistic support to at-risk families with harmful
ATS use.

18.93

Some of the harms experienced by friends and family require or prompt a response
from existing support services. For example, violence towards family members may
mean that family members are also engaged with domestic violence support
services, or risks to children arising in connection with ATS use may trigger
intervention by DCJ. Domestic and family violence and supporting children are dealt
with in more detail later in this chapter. These multiple, compounding issues faced
by families present significant complexity for practitioners supporting families with
ATS use.

18.94

The Inquiry heard that the many risk factors contributing to domestic and family
violence and children at risk cannot be addressed by one agency alone. Research
shows that both drug use and violence are influenced by developmental risk factors
including abusive or neglectful parenting, impulsivity and other antisocial traits.
Successfully addressing these complex problems requires a systematic whole-ofgovernment approach to service provision. Such an holistic approach should
promote greater service collaboration and information sharing. 188

18.95

The strong correlation between use of ATS, specifically crystal methamphetamine,
and domestic and family violence established by the Inquiry evidence supports the
proposition in the literature that an holistic approach to service delivery is needed to
ensure an effective service response. 189

18.96

The Domestic Violence Deaths Review Team (DVDRT) recently noted that there is a
need for integrated service systems to prevent domestic and family violence and AOD
use being addressed as separate and unrelated harms. The DVDRT’s 2015–2017
report states that: ‘while not all DV abusers use drugs and alcohol, for those who do,
addressing complex issues around alcohol and drug dependence is a necessary
component for an effective domestic violence intervention’. It further states:
‘[F]or domestic violence victims, effective responses to domestic
violence need to take into account complex issues including drug and
alcohol issues, and substance use disorders, so as to avoid
marginalising victims within this context.’ 190
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18.97

The DVDRT 2015–2017 report made two recommendations for NSW Health to
develop a model of practice for working with complex clients with AOD, mental health
and domestic and family violence issues. 191 In actioning these recommendations
some two years later, NSW Health has informed the Inquiry that a literature review
is under way, with a working group to convene in March 2020. 192

18.98

A recent Australian study concluded that there is a need for interventions to address
both drug use and violence in combination, in light of its findings that drug use
increases both the risk for, and impact of, domestic and family violence. 193 It also
noted that there is little empirical work on drug use in domestic and family violence
to inform both acute responses such as police interventions and longer-term
interventions to reduce violence. 194

18.99

Multiple service providers told the Inquiry that better integration of domestic and
family violence and AOD service systems would assist in overcoming these
challenges. 195 The NSW Government noted that:
‘Many clients engage with a range of services across their lifetime and
navigating the service system itself can be traumatic. Multidisciplinary
and multiagency service responses and a well-connected service
system can respond to concerns early and improve pathways of care
and referral processes. Examples include multidisciplinary case
conferences, wraparound services and capacity building for staff who
are working with people experiencing the impacts of both drug and
alcohol and domestic and family violence.’ 196

Domestic and family violence in the context of ATS use
18.100 The impact on families of violence perpetrated by people who use ATS was a
common theme in evidence received by the Inquiry. 197 The Inquiry heard a
significant amount of evidence from domestic and family violence experts that there
is a strong association between ATS use and domestic and family violence. 198
18.101 AOD use is a risk factor for many forms of violence, including domestic and family
violence. 199 It is well established that there is an interrelationship between AOD and
both physical and non-physical domestic and family violence, including different
forms of emotional, psychological and economic abuse. 200 However, the association
between specific drug types, such as ATS, and domestic and family violence is less
understood. 201 This is because few studies separate the effects of different drugs
and/or do not detail which drugs were involved in the study. 202 Only a small number
of studies have examined the interrelationship between amphetamine and
methamphetamine and domestic and family violence. 203 A recent study suggested
that people who used methamphetamine were more likely than those who did not to
perpetrate domestic violence. 204 However, people who used methamphetamine
made up a small proportion of domestic and family violence offenders overall. 205
18.102 It is important to reiterate that not all people who use ATS will harm those around
them. Although research has not established a causal link between ATS and
domestic and family violence, 206 the Inquiry received evidence regarding:
•
•
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the association between ATS use and domestic and family violence 207
crystal methamphetamine contributing to both an increase in the frequency and
the severity of domestic and family violence. This association was reported to be
stronger than that between other illicit substances and domestic and family
violence. 208
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18.103 Domestic and family violence is a complex problem and ATS use adds another layer
of complexity to this challenging issue, including by affecting the effectiveness of
existing responses. 209 The Inquiry heard that implementing initiatives specifically to
address domestic and family violence associated with ATS risks oversimplifying the
issue and ignoring fundamental issues such as gender inequality and the tactics of
power and control used by perpetrators. 210 In the time available, it was beyond the
scope of the Inquiry to inquire generally into responses to domestic and family
violence. The Inquiry’s work necessarily focused on the intersection between ATS
use and domestic and family violence and the effects of ATS use on responses to
domestic and family violence.
Definition of domestic and family violence
Domestic and family violence is violence perpetrated in the context of an intimate partner
relationship or in broader family relationships. It includes any behaviour that is violent,
threatening, coercive or controlling, causing a person to live in fear. 211 This can include
physical, sexual, psychological, verbal, social, economic and emotional abuse. The
violence can be an isolated incident or occur over a period of time. 212
Domestic and family violence is recognised as a major national health and welfare issue
in Australia. It can have lifelong psychological, sexual, reproductive and physical health
impacts, 213 and in some cases can result in death. Domestic and family violence affects
people of all ages and backgrounds, but it predominantly affects women and children. 214
The social and economic effects of domestic and family violence can include isolation
from family and friends, homelessness and financial insecurity.
The interaction between ATS and domestic and family violence
ATS use appears to be strongly associated with domestic and family violence
18.104 Many witnesses and services observed that cases of domestic and family violence in
NSW appear to be associated with the use of crystal methamphetamine. 215 For
example, DCJ staff told the Inquiry that there appears to have been a large increase
in use of crystal methamphetamine in recent years and that it appears to be correlated
with the domestic and family violence that they see. 216 An online survey conducted by
Domestic Violence NSW of its members received a number of responses that
identified an association between ATS use and an increase in the frequency or
severity of domestic and family violence affecting clients associated with its use. 217
18.105 The Inquiry also heard from medical professionals across NSW regarding
presentations to emergency departments of people seeking treatment for domestic
and family violence injuries sustained while their partner was under the influence of
crystal methamphetamine. 218 In Dubbo, health workers reported a perceived
increase in domestic violence presentations related to ATS. 219
18.106 One witness described the relationship between her daughter and her daughter’s
partner, both of whom were using crystal methamphetamine. This witness reported
that her daughter had been a repeat victim of domestic and family violence
perpetrated by her partner.
‘I was hearing the police were called to her house numerous times in
relation to domestic violence incidences and that [he] was smashing the
walls with machetes, axes and hammers while the children were
there.’ 220
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18.107 A recent Australian synthesis of previous studies of the association between
methamphetamine and domestic and family violence offending reported a high
prevalence of violence among people who use methamphetamine. 221
18.108 This paper also noted that the association between methamphetamine use and
domestic and family violence is moderated by several contextual factors including
‘prior physical violence, familial criminality, mental health problems, and childhood
histories of violent victimisation … and users with symptoms of psychosis’. It
suggested that methamphetamine use is an aggravating factor in instances of
domestic and family violence. 222
18.109 In other literature concerning substance abuse and violence more broadly, there is
recognition that amphetamine use has been associated with increased crime and
violence, with ‘chronic use more closely related to violent behaviour than any other
psychoactive drugs’. 223
18.110 The extent to which ATS use is associated with domestic and family violence in NSW
is unclear. The NSW Police Force and DCJ both advised the Inquiry they do not
collect data on the number of domestic and family violence incidents in which ATS
is an associated factor. 224 Police do capture information on the number of incidents
where drug use is a factor, however this is not disaggregated by drug type. 225
18.111 Some information can be drawn from responses to the Domestic Violence Safety
Assessment Tool (DVSAT), the assessment tool used by the NSW Police Force in
all domestic violence incidents (see below). In the period July 2015 to June 2016,
30.5% of people who answered the DVSAT replied ‘yes’ when asked if their partner
had a problem with substance use (AOD); 47.9% replied ‘no’; 11.4% refused to
answer the question; and 10.2% did not know. 226 This was the fourth highest ‘yes’
response for all the questions asked (only outnumbered by ‘previous instances of
physical violence’ at 35.6%, ‘recent separation’ at 35.1%, and ‘jealous or controlling
behaviour’ at 33.2%). 227 Another review of administered DVSATs found that ‘drug
and alcohol use’ as an individual DVSAT item was the third strongest individual
predictor of repeat victimisation (behind unemployment of the partner and recent
violence-related contact with the courts and prison system). 228
18.112 These studies show that AOD use is a significant factor in domestic violence matters
collected by the DVSAT. However, the DVSAT does not ask which drug types are
involved, with the result that statistical evidence of rates of domestic violence related
to ATS or crystal methamphetamine use in NSW is limited.
The association between ATS and domestic and family violence is complex
18.113 The Inquiry heard that directly linking drug use with domestic and family violence is
problematic because it tends to diminish the personal responsibility of the
perpetrator. 229 NADA emphasised that men who perpetrate domestic and family
violence make choices to use violence against family members.
‘Domestic and family violence is often minimised with suggestions that
the perpetrator lost control or being related to their drug use or mental
health issues. However, it is unusual for the perpetrator to use violence
in other situations, such as work … Minimising, denying or excusing
domestic and family violence is referred to as ‘violence-supporting
narratives’. Linking ATS or any other drug with domestic and family
violence gives a perpetrator and our society a narrative to minimise or
justify their use of violence because of their drug use.’ 230
18.114 This caution was echoed in evidence to the Inquiry. 231 A broad range of social and
economic factors may contribute to domestic and family violence in the context of
ATS use. 232
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ATS can contribute to an increase in the frequency and severity of domestic and family
violence
18.115 The Inquiry gathered a significant body of evidence from domestic violence
organisations, community service providers, DCJ and the NSW Police Force in
relation to the specific and detrimental impacts of crystal methamphetamine on
domestic and family violence. The Inquiry heard that the presence of crystal
methamphetamine increases the frequency and severity of domestic and family
violence incidents, and to a greater extent than other drugs. DCJ witnesses indicated
that crystal methamphetamine is having a greater effect on domestic and family
violence than other substances such as alcohol. 233
18.116 Domestic Violence NSW surveyed domestic and family violence services that make
up its members. Ms Baulch, CEO, indicated that respondents overwhelmingly
supported the proposition that use of ATS, in particular use of crystal
methamphetamine, increases the frequency of domestic and family violence,
perpetrators’ aggression and the severity of domestic and family violence. This was
the case across physical and non-physical forms of domestic and family violence
and in different types of domestic relationships. Of the 37 members who responded
to the survey, 33 (89%) stated that, in their view, ATS use increases severity of
domestic violence, making it more erratic, unpredictable and explosive. 234 Domestic
Violence NSW members reported that use of crystal methamphetamine increases
the aggression of the perpetrator. They said that typical abusive behaviours are
more extreme when crystal methamphetamine is present. 235
18.117 Other community service providers and the NSW Police Force told the Inquiry they
perceived a strong association between use of crystal methamphetamine and
increasing levels of violence in relationships affected by domestic and family
violence. 236 Andrew Scipione AO APM, former Commissioner, the NSW Police
Force, told the Inquiry that the nature of domestic violence he encountered as a
young police officer was very different to the domestic violence situations officers
are dealing with now. 237
18.118 Waminda South Coast Women’s Health & Welfare Aboriginal Corporation reported
that female clients who may have previously suffered verbal abuse or shoving and
pushing experienced an escalation in violence to punching and kicking after their
partner started to use crystal methamphetamine. 238
18.119 One witness described how the violence between her brother and his female partner
became more severe after they both started using crystal methamphetamine:
‘Their biggest issue is the domestic violence. It was a problem in their
relationship prior to ice, but it has got much worse – both in frequency
and level of violence. I have heard from neighbours [they] fight every
day, for hours and hours. [He] has stabbed [her] with the back of a car
key. He has also split her head open. She doesn’t do anything about it
… They’re in court every month for assaulting each other while they are
high, but they keep getting the charges against each other dropped.’ 239
18.120 The Inquiry heard that psychosis induced by crystal methamphetamine use may
further heighten the frequency, severity and unpredictability of domestic and family
violence. This can manifest as obsession and jealousy, 240 leading to increased
controlling behaviours. 241
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ATS are associated with domestic and family violence deaths
18.121 The Domestic Violence Death Review Team (DVDRT) provided the Inquiry with a
submission that included information drawn from its recent review of domestic
violence deaths ahead of its 2019 report. For that report, the DVDRT reviewed 55
domestic violence context deaths, the majority of which occurred between July 2014
and June 2019.
18.122 Of the 55 domestic violence-related deaths reviewed, 31% (17) involved a victim or
offender who used crystal methamphetamine (use was not necessarily at the time
of death). 242
18.123 The DVDRT noted that these figures may not represent the total number of domestic
violence-related deaths associated with crystal methamphetamine. There were a
number of additional cases where there was evidence of ‘drug use’ by one or both
parties but the type of drug was not specified. 243 In many cases, there was evidence
of polysubstance use, meaning that crystal methamphetamine was not the only drug
the perpetrator was using. 244
18.124 It is noted that the DVDRT report for 2017–2019 was expected to be tabled in the
NSW Parliament in October 2019. 245 As at December 2019 it had not been tabled
and accordingly the Inquiry has relied on the information provided by the DVDRT in
its submission. The figures provided by the DVDRT should be read in context with
that report once it is released, as well as in the full context of this report. The DVDRT
noted that ‘many of the issues and considerations discussed here persist in the
current reporting cycle’. 246
ATS are associated with different forms of domestic and family violence
18.125 The Inquiry heard that domestic and family violence associated with ATS use can
be physical or non-physical. It can include violence against intimate partners and
members of the broader family. ATS use can also be associated with other forms of
domestic and family violence. For example, the Inquiry heard that ATS, especially
crystal methamphetamine, are being used as a manipulative tool of power and
control in relationships. 247
18.126 David Lowe, Area Manager, Juvenile Justice, said that nearly 50% of domestic
violence by juveniles is committed against a parent or a carer, rather than against
an intimate partner. However, parents are often reluctant to report domestic and
family violence perpetrated on them by their own children. The Inquiry also received
evidence describing crystal methamphetamine-related physical and psychological
violence on other family members including by grandchildren and children. One
witness described the behaviour of her grandson under the effects of crystal
methamphetamine as follows: ‘I have been hit over the head with a guitar and head
split open, three staples later. I have been choked. I have been punched. I have
called people in to restrain him.’ 248
18.127 The Inquiry heard that this violence also extends to family members who do not live
with the person using crystal methamphetamine. One witness described the threat
of violence perpetrated against her and her partner by their daughter’s partner who
used crystal methamphetamine.
‘[Name] was going off at me, abusing me, calling me names. After I
dropped my grandson, I heard from friends that [name] was driving
around town in his car with a knife looking for my partner all because I
picked his son up from school.’ 249
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ATS are also used by those who experience domestic and family violence
18.128

The Inquiry heard that ATS, specifically crystal methamphetamine, are being used by
victims of domestic and family violence as a means of coping with violence in their
intimate partner relationships. 250 One witness described using crystal
methamphetamine because it helped her to feel safe and more able to defend herself. 251
Another described using crystal methamphetamine to cope with emotional pressures.
‘This relationship was violent and my partner was physically abusive
towards me. I started to feel like I was inadequate and like I never could
be good enough. Then that was when I started to use ice as a way to
cope … FACS stepped in because of the domestic violence and found
out I was using ice. There were other allegations made, which weren’t
true, and eventually FACS removed my kids.’ 252

18.129 Literature on the association between domestic and family violence and AOD more
broadly shows that use of AOD may occur among both perpetrators and victims of
domestic and family violence. 253 There is considerable debate about whether this is
due to co-occurring factors such as either person witnessing intimate partner
violence or substance abuse in childhood, use by victims as a response to fear or
violence, use by either partner resulting from co-occurring mental health disorders,
perpetrators using substances as an excuse for aggression, or substance use as a
response to relationship conflict or aggression. 254
18.130 The DVDRT highlighted that victims of domestic and family violence who also use
drugs or alcohol ‘… may experience additional barriers, challenges and
marginalisation, such as being blamed for the violence that is perpetrated against
them’. 255 Several witnesses identified that victims of domestic and family violence
who use ATS may find it difficult to seek or accept assistance for fear that their
children would be removed, a matter which is of particular concern in Aboriginal
communities. 256
Further research is needed to better identify and understand the association between
ATS and domestic and family violence
18.131 It is clear from the evidence received by the Inquiry, supported by research, that the
association between ATS use and domestic and family violence is multifaceted. This
is further complicated by the fact that ATS use often occurs in the context of polydrug
use.
18.132 Unfortunately, data collection and research about the nature of the association
between ATS and domestic and family violence is limited. Crucially, data concerning
the association between substance use and domestic and family violence are not
disaggregated by type of drug. 257 It is evident that greater understanding of the
nature of the relationship between ATS and domestic and family violence would be
helpful in targeting service responses and interventions aimed at both perpetrators
and victims. Improved data collection regarding the role of specific drug types in
connection with domestic and family violence is critical to better understand the
nature of the association between ATS and domestic and family violence.
18.133 It is apparent that this is an area where research has not kept pace with the
experience of the community. A better understanding of the association between
ATS and domestic and family violence and its interrelationship with the many other
risk factors in relationships where domestic and family violence occurs is critical to
identifying opportunities for improved intervention and prevention.
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Recommendation 71:
That the NSW Government commission further research to better understand the nature
of the association between amphetamine-type stimulant use and domestic and family
violence.
Responding to ATS use and domestic and family violence
18.134 The Inquiry heard that domestic and family violence associated with ATS use poses
significant challenges to policy and service responses in NSW. While it is beyond
the scope of this Inquiry to consider responses to domestic and family violence
generally, there are some matters of particular relevance to the response to
domestic and family violence as a harm associated with ATS use.
18.135 The NSW domestic and family violence policy framework (outlined below) goes
some way to recognising the association of domestic and family violence with AOD
use, but it is less clear how this is being addressed in practice. The Inquiry heard
that there is a lack of integration between domestic and family violence and AOD
services, and, as a result, victims are forced to access multiple complex service
systems for their different needs. 258 This prevents an holistic approach to victims’
and perpetrators’ needs when they come in to contact with the domestic and family
violence service system. 259
Current policy framework
18.136 The NSW Government has recently adopted reforms that have significantly changed
the way that it responds to domestic and family violence. The NSW Domestic and
Family Violence Blueprint for Reform 2016–2021: Safer Lives for Women, Men and
Children (‘the Blueprint’) sets out the direction for the reform of the domestic and
family violence system in NSW. The Blueprint lays the foundation for a system that
better addresses the complex causes and responses to domestic and family
violence. It covers: 260
•
•
•
•
•
•

preventing domestic and family violence
intervening early with vulnerable communities
supporting victims
holding perpetrators accountable
delivering quality services
improving the service system.

18.137 The Blueprint acknowledges the complex interrelationship between domestic and
family violence and AOD use and other needs. It says the domestic and family
violence service system should identify and respond to the needs of victims
alongside their experience of domestic and family violence. 261 It also recognises the
need to align service responses across multiple sectors including child protection,
health, mental health and drug and alcohol services. 262 However, it is not clear to
what extent this is happening in practice, and the risk factors for domestic and family
violence resulting from drug use are not a key focus of the Blueprint. 263
18.138 A key initiative of the Blueprint is the Safer Pathway program. This program aims to
improve identification of victims and people at risk of domestic and family violence and
the delivery of coordinated services and supports to them. 264 Although the Inquiry
heard evidence that Safer Pathway appears to be working well, particularly in relation
to Safety Action Meetings (SAMs), there are opportunities for improvement to better
meet the needs of victims of ATS-related domestic and family violence.

776

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Chapter 18. Families affected by amphetamine-type stimulants

18.139 Relevant key components of the Safer Pathway program include the following:
•
•

•

The DVSAT: a shared risk assessment tool that uses evidence-based criteria to
assess the threat level to victims. Based on their responses, victims are
assessed as ‘at threat’ or ‘at serious threat’. 265
The Central Referral Point: an electronic platform managed by Victims Services
that automatically refers incidents of domestic and family violence and DVSAT
ratings uploaded by the NSW Police Force to Local Coordination Points, based
on location and gender. 266 Local Coordination Points then provide safety
planning and case coordination.
Safety Action Meetings: fortnightly meetings attended by government agencies
and local service providers to coordinate service responses for victims rated ‘at
serious threat’ by the DVSAT. Members develop tailored, time-specific Safety
Action Plans to prevent or reduce threat of further assault or harm to victims and
their children.

18.140 In addition to this formal pathway to respond to domestic and family violence, NSW
Health’s Domestic Violence Routine Screening Program is an early identification and
intervention strategy that requires screening to be undertaken for women attending
AOD services (as well as antenatal services, child and family health services and
mental health services). 267
18.141 The literature recognises the importance of screening for domestic and family
violence by AOD services, as well as screening for AOD issues by domestic and
family violence services. 268 Screening is important for identifying issues that may be
associated with a person’s experience of AOD and/or ATS and supporting people to
access assistance to deal with the range of complex issues.
Use of DVSAT and Central Referral Point to improve data collection
18.142 The DVSAT is used throughout the Safer Pathway model to assess future risk of
domestic and family violence and to target service responses accordingly. It has
been mandatory for police in NSW to administer the DVSAT in all domestic violence
incidents since 2015. 269 The DVSAT is also administered later in the victim’s
journey. 270
18.143 The DVSAT identifies the level of threat based on the victim’s answers to a series
of questions and the professional judgment of the practitioner administering the
DVSAT. 271 Domestic and family violence service responses are prioritised for victims
assessed as ‘at serious threat’ through the DVSAT. ATS use is not considered
specifically within the DVSAT, although AOD use in general is one factor considered.
18.144 The NSW Police Force informed the Inquiry that the DVSAT is currently being
reviewed as part of the Safer Pathway evaluation, with a view to enhancing its ‘…
predictive ability to assess the likelihood of further aggression by a perpetrator
across intimate and non-intimate cases’. 272 Improved data collection would also help
better understand the extent of the association between domestic and family
violence and different drug types, allowing interventions to be designed and
appropriately targeted at a systemic level. The Inquiry has recommended above that
the NSW Government commission research into the association. Such research
would be supported by better data collection at a systemic level disaggregated by
drug type.
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18.145 The DVSAT is administered across a wide number of domestic violence incidents
and repeated over time. As such, it is an existing tool that not only identifies
immediate needs but can also collect data to inform responses to domestic violence
at a systemic level. The Central Referral Point provides real-time data on domestic
violence referrals and the timeliness of service responses. 273 It would therefore be
in a unique position to compile data on specific drug use in domestic violence
incidents if this information was collected in the DVSAT.
18.146 In its closing submission to the Inquiry, the NSW Police Force supported enhanced
data collection regarding the association between domestic and family violence and
drug use by the NSW Government, but cautioned against frontline officers ‘… being
required to determine and record specific types of drug use at DV incidents’. 274
Concerns were also raised about the reliability of capturing self-report AOD data,
disaggregated by drug type, from victims. 275
18.147 Noting these concerns, the Inquiry remains of the view that there is clear value in
capturing this data and having it available in the Central Referral Point.

Recommendation 72:
That the NSW Government amend the Domestic Violence Safety Assessment Tool and
the Central Referral Point to enable the collection of data concerning the association
between domestic violence and drug use, disaggregated by drug type.
Referral pathways
18.148 Most referrals into Safer Pathway come from police. Other service providers can
make referrals directly, but these are not recorded in the Central Reporting Point
and make up a small percentage of overall referrals to Safer Pathway. 276 The recent
evaluation of Safer Pathway noted that: ‘the current role of police as the primary
entry point for referral into Safer Pathway is a significant barrier for some victims of
domestic and family violence to seek help with their situation’. 277 Self-blame, low
self-esteem, fear of repercussions and lack of faith in the police are all factors that
lead small numbers of domestic and family violence victims to report to police. 278
18.149 The Safer Pathway evaluation recommended expansion of referral pathways from
other agencies, funded services, the community and self-referral. 279 It stated this
expansion would complete the development of Safer Pathway as a system-wide
initiative, while recognising the right of victims of domestic and family violence to
choose not to seek support. It would ensure victims of domestic and family violence
who do not come to police attention can receive the appropriate system response
and reduce expectations that police alone are responsible for responding to
domestic and family violence. The evaluation said expanding referral pathways
would also contribute to early intervention by referring victims to a coordinated
response before conflict has escalated to the point where police are called. 280
18.150 The NSW Government noted that it is currently undertaking work to expand referral
pathways into Safer Pathway from non-statutory actors including community-based
health service providers that work with people using drugs, if appropriate. This will
be trialled in a community-based pilot program. 281
18.151 Given the intersection outlined above between AOD use and domestic and family
violence broadly, the expansion of referral pathways into the Safer Pathway program
should include as a priority AOD service providers. This would deliver a more
integrated service response from the domestic and family violence and AOD sectors.
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18.152 In light of the significant impact that ATS use has on domestic and family violence,
as demonstrated in the evidence to this Inquiry, the expansion of referral pathways
to include AOD services is a clear opportunity to strengthen the NSW Government
response to ATS.

Recommendation 73:
That the NSW Government prioritise AOD services as part of the expansion of referral
pathways into the Safer Pathway program.
Use of Safety Action Meetings
18.153 A key feature of Safer Pathway are Safety Action Meetings (SAMs). These are
fortnightly meetings attended by government agencies and local service providers
working with domestic and family violence victims and perpetrators. They develop
tailored Safety Action Plans to reduce the threat of domestic and family violence for
victims and their children. These plans contain a list of time-bound actions for
meeting participants to complete to reduce the threat of domestic and family
violence. 282
18.154 SAMs are chaired by a senior police officer and regularly attended by DCJ,
Department of Education, Corrective Services NSW, local non-government
organisations and NSW Health. Attendance of local non-government organisations
are decided by each local area, providing they can contribute relevant information
and actions. The SAM Manual notes that it is important that all regular SAM
participants should attend all meetings in their local area. 283
18.155 Other service providers may be invited to attend where their service is relevant to a
particular case. 284 Participants must be of sufficient seniority within their organisation
to make decisions during the meeting without seeking approval, to facilitate the fast
development of Safety Action Plans. 285
18.156 The Inquiry heard that SAMs are generally running well and are seen as positive
mechanisms to address domestic and family violence in the different centres visited
by the Inquiry. 286 They enable government to provide an immediate, practical
response 287 and are an important mechanism by which ATS issues in a domestic
and family violence relationship can come to the attention of service providers. 288
This is supported by the evaluation of Safer Pathway, which found that:
‘SAMs are serving a valued and useful function within Safer Pathway in
coordinating resources across agencies in complex cases. SAM
members and external partner agencies described a changing culture that
sees domestic and family violence as the responsibility of all agencies.’ 289
18.157 NSW Health attends SAMs and advised the Inquiry that, where possible, an AOD
representative from NSW Health should attend. 290 However, it is not compulsory for
AOD services to attend SAMs. 291 Given the association between domestic and
family violence and ATS, and the extent to which witnesses before the Inquiry
identified the importance of SAMs in responding to ATS, the Inquiry recognises that
it is important that AOD services attend where relevant to the case being discussed
and this involvement is to be encouraged.
18.158 Evidence before the Inquiry suggests that SAMs are of particular importance in
supporting schools to identify and respond to students adversely affected by
parental ATS use. This, and opportunities to strengthen the operation of SAMs in
this regard, are discussed below.
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Impacts of ATS use on the capacity of domestic and family violence workers to identify
and respond to domestic and family violence
18.159 The Inquiry heard that crystal methamphetamine use can make domestic and family
violence unpredictable, affecting the ability of service providers to plan interventions
for victims and perpetrators. Some domestic and family violence services told the
Inquiry they are reluctant to engage with perpetrators if ATS are involved, citing risk
to staff safety as a consideration. 292 There is also a lack of training provided to
domestic and family violence service workers on the warning signs of ATS use or
harmful ATS use. 293
18.160 Waminda South Coast Women’s Health & Welfare Aboriginal Corporation said it is
harder for the organisation to deliver services when perpetrators of domestic and
family violence are using crystal methamphetamine as there is an increased safety
risk to their workers.
‘While worker safety was always a priority at Waminda, there is higher
vigilance when a worker is doing home visits. Workers attempt to find out
the location of the perpetrator before visiting the home of a client to ensure
that they are not in the area. Workers carry SOS devices and never visit
a client alone. This is also extended to male maintenance workers who
work on the Staying Home, Leaving Violence Program. It can be very risky
for a male worker to be seen in the home of a client as this can feed into
the paranoia of the ice user that his wife is sleeping around.’ 294
18.161

NADA said greater resourcing is needed to enhance capacity building across all service
sectors to better respond to domestic and family violence related to ATS use. 295

18.162 The Inquiry heard that ATS use can make it more difficult for perpetrators and victims
to access domestic and family violence services, often due to safety concerns for
other clients and service workers. 296 This can extend to difficulties referring women
into crisis accommodation if their ATS use presents a risk to the safety of other
women and children. 297 ATS use may also give rise to child protection concerns,
which increases the complexity of support required. 298
18.163 A similar trend was observed in the child protection sector. DCJ told the Inquiry that
its senior practitioners generally believe parental ATS use and associated harms are
making their work more complex and resource intensive. 299 Domestic and family
violence victims who use AOD can be harder to engage for case coordination
purposes due to their chaotic lives and the episodic nature of AOD-related domestic
and family violence. 300
18.164 DCJ stated that there is a need for more workers and police to visit families at home
due to personal safety concerns for DCJ staff. DCJ also reported more work with
mothers who use ATS during pregnancy. 301 The increased resource implications of
supporting families with ATS use appear to be compounding the burden on DCJ’s
already stretched resources.
Referrals into AOD treatment through domestic and family violence services
18.165 The Domestic and Family Violence Innovation Fund (Domestic and Family Violence
IF) was announced by the NSW Government in 2016. Three of its projects aim to
enhance perpetrator accountability and change their behaviour. While not explicitly
established to address ATS or other drug use, these projects offer referrals to
specialised AOD services to perpetrators accepted into the program if indicated. 302
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18.166 Two other initiatives aimed at holding perpetrators accountable are: 303
•

•

the Automatic Referral Pathway to the Men’s Telephone Counselling Referral
Service, for all adult males over 18 who are persons of interest in a domestic and
family violence incident and subject to an application for an Apprehended
Domestic Violence Order or charge. The service includes referrals to local
programs and services as needed, including AOD services.
Men’s Behaviour Change interventions to address perpetrator needs (including
untreated substance use) in a coordinated manner, including provision of AOD
treatment and counselling.

18.167 The Inquiry heard that programs to address perpetrator accountability and behaviour
change are limited. For example, Waminda told the Inquiry that:
‘There are a number of initiatives in place to combat driving under the
influence of alcohol and drugs, but domestic and family violence doesn’t
appear to be given the same priority … It would be useful if, when they
are picked up for domestic and family violence, they attended a similar
course and are obliged to attend detox and rehab and some work is
done with him on rectifying his behaviour.’ 304
18.168 Given the association between domestic and family violence and ATS use outlined
above, it is important that referrals to AOD services continue to be a key feature of
programs aimed at responding to domestic and family violence perpetrators.

Children and young people
18.169 Drug and alcohol use is one of the three most common risk factors for child abuse
and neglect, along with mental health problems and domestic and family violence. 305
Not all children and young people whose parents use ATS are at risk of abuse or
neglect, and most people who use ATS will not harm their children. 306 However, ATS
use is one of many often interrelated factors that contribute to a child or young
person being at risk of harm. 307 Although not all parental ATS use is problematic,
research shows there is a significantly higher risk of child abuse and neglect in
families with parents who have drug dependence. 308
18.170 Substance use by pregnant women can have lasting impacts on children’s
development and life outcomes, including engagement with the child protection
system. As such, there is a need to provide AOD services to pregnant women.
18.171 Many agencies have a role in supporting children engaged in or at risk of coming
into contact with the child protection system, and this section includes an analysis
of the current responses of schools, DCJ and the NSW Department of Education in
reporting and responding to the needs of children at risk of significant harm (ROSH).
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Definitions
The Children and Young Persons (Care and Protection) Act 1998 (NSW) (the Care Act)
establishes the basis for the NSW child protection system. Key terms are drawn from
the Care Act as follows.
Risk of significant harm (ROSH): A child or young person is considered to be at risk of
significant harm if the circumstances that are causing concern for the safety, welfare or
wellbeing of the child or young person are present to a significant extent. This means
the concern is sufficiently serious to warrant a response by a statutory authority (such
as the NSW Police Force or DCJ) irrespective of a family’s consent. 309
Out-of-home care: Out-of-home care is provided to children and young people who are
unable to live with their own families. Foster carers take on the responsibilities of a parent
for a period of time to provide a safe, nurturing and secure family environment for
children and young people needing care. 310
Parental ATS use can harm children in different ways
18.172 DCJ witnesses told the Inquiry that the effects of parental ATS use on children and
young people can include: 311
•
•
•
•
•
•
•
•

neglect, lack of supervision, lack of food, medical treatment or education
exposure to domestic violence, physical abuse and sexual abuse
erratic, chaotic and unstable home environments
increased exposure to strangers, criminals, criminal behaviour and organised
crime
increased exposure to hazards in the home including drugs and drug
paraphernalia, unhygienic home environment
elevated and fluctuating mood swings among parents and mental health issues
such as anxiety, depression and psychosis
financial strain and housing instability
risk of smothering young babies while co-sleeping.

18.173 Research indicates that parental AOD use can affect parents’ capacity to be
responsive to their children’s physical, emotional and psychological needs. 312 The
most common safety and wellbeing issue associated with parental drug use is child
neglect, rather than physical or sexual abuse. 313
18.174 Several DCJ witnesses confirmed that child neglect is one of the most common
harms of parental crystal methamphetamine use. 314 This may mean children are not
properly fed, clothed or cared for. 315 Parents under the influence of drugs may find
it difficult to do regular household tasks such as buying and cooking food, washing
clothes, maintaining a clean and safe home environment, ensuring their child’s
attendance at school, providing supervision or responding to their children’s
emotional needs. 316 Ms Green, FACS, told the Inquiry:
‘So generally, the reports that we receive are not just about ice … It
would be all of the other things, and all the other dangers, that are also
being reported... There’s absolutely no food in the cupboards, the fridge
or the freezer. There is dog faeces throughout the home. There’s no
bedding for the children. The parents are using ice. The children are
running around at all hours of the evening. It’s a combination of factors
which would bring it to our attention.’ 317
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ATS use is one of many factors contributing to risk of harm
18.175 Multiple factors contribute to children being at risk of harm. Inquiry evidence 318 and
the academic literature 319 show that parental drug use, including ATS use, is very
rarely the sole cause of risk, 320 or for children being removed from their families. 321
Exposure to these risk factors is cumulative. 322 The more risk factors in a child's life,
the greater the chance that they will experience abuse or neglect.
18.176 Research demonstrates families referred to child protection services often have a
background of social disadvantage and exclusion. 323 They commonly experience
complex and interrelated long-term problems including mental health issues,
domestic and family violence, poverty, unemployment and unstable housing or
homelessness. 324 The drivers of demand for out-of-home care are also complex and
cut across the portfolio responsibilities of many agencies. 325
18.177 The Inquiry heard that the effect of drug use on parenting can be exacerbated by
exposure to violence, criminality, homelessness, disconnection, social isolation and
poor health and sexual health outcomes. It heard many parents who use drugs also
have their own histories of trauma and victimisation. 326 For example,
Anne-Marie Connelly, Manager Client Services, FACS, told the East Maitland
Hearing that in more than 16 years: ‘… it has been rare that I’ve worked with families
that haven’t had some experience themselves or parents haven’t experienced some
childhood trauma themselves.’ 327
18.178 The 2016 Tune review observed that many of these contributing issues are meshed
together and deeply entrenched for the family when a child is reported to be at
ROSH. 328 The literature observes it is difficult to separate out the specific
contribution of parental drug use on child safety and wellbeing from the wider
socioeconomic context. 329
Parental drug use, including ATS, does not always cause harm
18.179 Although parental drug use is a risk factor for harm, presence of risk factors does
not automatically mean abuse and neglect are occurring. 330
18.180 The Inquiry heard that when considering the impact of ATS on children and families,
there is a distinction between harmful use of ATS and use where there is no harm. 331
Elaine Thomson, Director of Practice of Quality Control and Clinical Support, Office
of the Senior Practitioner, FACS, said low level or controlled drug use may have a
minimal effect on parenting, whereas heavy or constant drug use may pose a more
acute risk.
‘So there are … people who can use drugs and still function, and then
there are people where it has become quite problematic and really
impacting on their basic needs, their housing and really, really taken
over their life.’ 332
18.181 Research suggests parents manage their drug use and its effects on their parenting
in a variety of ways. 333 A person’s capacity to parent can change depending on the
amount and frequency of their drug use and how engaged they are in treatment. 334
Parental capacity may fluctuate with periods of use or recovery. 335
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ATS affect families differently to other drugs
18.182 Several DCJ witnesses told the Inquiry that crystal methamphetamine use affects
parents and their children differently to other types of drugs. 336 The Inquiry heard
that the main distinguishing factors associated with crystal methamphetamine use
are the intensity and prevalence of the harms. This was specifically noted in relation
to child neglect 337 and family violence. 338 Ms Thomson told the Inquiry:
‘… the most particular effect that differentiates other drug use from
people that use ice is the coming down and often heavy sleep that can
come from that and what that means for being available to children,
particularly young children who need their parents to be there to feed,
to bathe and do all the things for them.’ 339
18.183 The relative harms to children and young people of parental ATS use compared to
other types of drugs is an under-researched area. Academics observe that existing
research does not make a specific comparison between the impact of different types
of drugs. 340 It is also difficult to distinguish the harm to children and young people
caused by parental ATS use because ATS are rarely used in isolation from other
drugs. 341 Ms Green, FACS, said almost all the cases seen by the St Marys
Community Services Centre in the Nepean Blue Mountains district involve polydrug
use. 342 Ms Green said parents who use ATS also commonly use other drugs such
as cannabis, along with benzodiazepine, fentanyl and alcohol, to manage their come
down and withdrawal from ATS. 343 This is consistent with research that shows
people who use illicit drugs in Australia are increasingly using multiple
substances. 344
Parental ATS use can affect children’s developmental outcomes
18.184 Parental AOD use can affect a child’s development from conception and across their
lifespan. 345
18.185 Drug use in pregnancy can result in adverse outcomes for both the newborn and
mother, including miscarriage, premature birth, foetal distress, stillbirth, withdrawal
symptoms at birth, and seizures. 346 Long-term impacts for the child include
increased risk of learning difficulties, cognitive impairment antisocial behaviour and
neurological deficits. 347 Emerging evidence about the adverse effects of parental use
of crystal methamphetamine on child development indicates heightened risks for
psychological disorders, growth implications, 348 lower birth rates, motor
development disorders and cardiovascular collapse. 349
18.186 Ms Thomson, FACS, told the Inquiry: ‘We see young babies born withdrawing, so
with neonatal abstinence syndrome, and the impacts that that has on them from –
physically from the day that they are born.’ 350
18.187 Kamira Alcohol and Other Drug Treatment Services said Australian drug treatment
providers are seeing increasing numbers of pregnant women who are using
methamphetamine or have used methamphetamine while pregnant. However,
isolating the effect of methamphetamine on foetal outcomes is often difficult due to
polydrug use. 351 Recent studies have shown adverse foetal and neonatal effects of
amphetamine use leading to a high risk of longer-term adverse impacts on child
development. 352
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18.188 A child’s development and their long-term health and wellbeing can also be
adversely affected by abuse and neglect associated with parental drug use. 353
Research shows a child’s development is significantly shaped by their relationship
and attachment with their primary caregiver in the first three years of life, also known
as the first 1,000 days.* A consistently warm, supportive and nurturing parental
relationship enables children to develop secure relationships in later life. 354 This
early attachment experience also determines children’s cognitive and sensory
development and life outcomes. 355
18.189 The Inquiry heard that parental ATS use can affect children’s attachment with their
parents during these critical stages of their development. DCJ told the Inquiry that
their senior practitioners generally believe parental ATS use adversely affects
parent–child attachment issues when parents using ATS are not available for their
children. 356 Ms Thomson told the Inquiry:
‘So that attachment relationship that a child forms with their parent in
their early years sets them up for how they will relate with everyone
going forward. And because of the inconsistencies in how their parent
may present when under the influence of ice as compared to when they
are withdrawing from ice, children can be receiving inconsistent
messages about parents’ availability to them, about what’s safe and
what’s secure ...’ 357
18.190 Research shows a child’s brain development and long-term health can be affected
by the chronic stress associated with abuse and neglect. 359 Children from families
with AOD dependence have higher rates of behavioural and emotional problems. 360
This includes behavioural disturbances, antisocial behaviour, emotional difficulties,
school problems and precocious maturity. 361
Early engagement of pregnant women who use drugs
18.191

Several AOD service providers and mothers with lived experience of ATS use gave
evidence to the Inquiry about the importance of addressing ATS use in pregnancy. 362
They noted that pregnancy is a period of increased motivation. 363 One mother spoke
about reaching out for support for her drug use once she found out she was pregnant:
‘I told my antenatal workers about my previous drug history. I thought
they needed to know in case of any complications. They set me up with
a social worker there, who told me FACS would want to know that I was
pregnant again and that they would need to know I am doing something
to address my issues. I know I needed to do something differently to
stay off drugs.’ 364

18.192 A meta-analysis conducted by Milligan et al. has indicated that the best outcomes
for babies are achieved through programs that integrate antenatal care and
parenting services with substance use treatment. Babies born to women in
integrated treatment programs have fewer birth complications and higher birth
weights compared to those not in such treatment. 365
18.193 The literature indicates that pregnancy is an ideal time to address maternal drug use
as it is a brief window within which to address the multiple intersecting issues that
lead to drug use. 366 Researchers suggest early intervention allows pregnant women
more time to address their risk factors and child protection concerns. 367

* NSW Health’s strategic policy to ensure that all children have the best possible start in life has expanded the focus beyond the first
1,000 days to the first 2,000 days of life (conception to age 5) to incorporate additional evidence that quality early education in the
preschool years has a strong bearing on long-term outcomes. 358

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

785

Chapter 18. Families affected by amphetamine-type stimulants

18.194 Universal screening for drug use in pregnancy has been shown to reduce stigma
and under-reporting by marginalised groups. 368 Current and past substance use is
part of the NSW Health Maternal and Child Health Policy 2010, 369 and NSW Health
also offers services for pregnant women or those with a baby up to the age of two
years through the Substance Use in Pregnancy and Parenting Services (SUPPS) in
some LHDs. SUPPS offers a multidisciplinary team that provides support for AOD
treatment, including ATS, and teaches parenting skills. 370
18.195 The Inquiry heard there are particular challenges for pregnant women and mothers
who use ATS in regional areas. The outreach model used by the Women’s Wellness
Recovery Program in Wagga Wagga, an outpatient service run by the Calvary
Riverina Drug and Alcohol Centre, emphasises the use of regional hubs to conduct
outreach and home visits. Program Coordinator Kylie Falciani described how, due
to the six to eight-month waitlists for residential rehabilitation, the service undertakes
step-up work with clients in their homes to keep them engaged while they are on
waitlists. 371 Ms Falciani stated that ‘many women struggle with transport,
particular[ly] in regional/remote areas, so it is very important that we can go out to
clients’. 372
Kamira Alcohol and Other Drug Treatment Service
Kamira is a purpose-built residential treatment facility on the grounds of Wyong Hospital.
It provides treatment services for pregnant women, women with or without children, and
their family and significant others. 373
Kamira has a waitlist of approximately four months and demand far outstrips available
beds. For example, in 2018, Kamira received 605 requests for treatment from women
and was able to admit only 48 women (8%) into the program. 374
Kamira has been operating for 36 years. Over most of this time, the primary drug of
concern for clients has been alcohol, however, two years ago this shifted to crystal
methamphetamine. 375
Time in residence ranges from five to nine months. During residential treatment, women
are assisted to address substance use, mental health conditions and underlying trauma
and to improve their parenting skills. 376
All AOD and mental health treatment is delivered from a trauma-informed perspective. 377
An attachment-based approach is taken to women with children while a broader range
of issues such as medical, legal, housing and family issues are also addressed in
treatment. 378 Kamira employs only tertiary qualified staff, in response to the complexity
of trauma and mental health presentations within their client group. 379
In 2017–2018, Kamira assessed clients at admission and six weeks post-discharge with
the following results: 380
•
•
•

All pregnant women who completed the program maintained their babies in their
care.
All mothers at risk of losing toddlers/infants who completed the program maintained
them in their care.
Quality of life and psychological health improved, and severity of dependence
decreased.

Kamira also offers ‘throughcare’ for all clients. This could be attendance at therapeutic
groups or a six-weekly check-in telephone call, or attendance at two major events
throughout the year where past graduates are invited to attend. 381
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Parental ATS use may lead to poor life outcomes in children
18.196

Research shows children who have experienced abuse and neglect are more likely to
develop their own drug dependence and mental health issues. 382 Several witnesses told
the Inquiry this can lead to intergenerational cycles of drug use and harm. 383

18.197 However, there is not a linear path from parents’ ATS use to poor life outcomes in
their children. The literature indicates that children’s outcomes are determined by a
combination of hereditary and personal factors. These encompass their genetics,
age and their familial and social environments including the family structure, wider
social supports and socioeconomic context. 384 Academics observe some children
are resilient and are not adversely affected by their parents’ drug use. 385 Protective
factors as well as risk factors influence whether, and to what extent, children
experience harm from parental drug use. 386
Parental ATS use is associated with a significant number of children and young people
at risk of harm
18.198 There is a lack of comprehensive statistics nationally about how many children and
young people are at ROSH due to use of different classes of drugs by their
parents. 387 The NSW Government collects data about the number of cases where
AOD are a contributing factor, but these data are not disaggregated by drug type 388
and underrepresent the extent of the association. 389
18.199 Several DCJ witnesses told the Inquiry that DCJ does not have readily extractable
data on the number of ROSH reports where ATS use is a contributing factor. 390 It
has therefore not been possible for the Inquiry to accurately determine the rates of
ATS involvement in ROSH reports.
18.200 Research indicates that parental drug and alcohol use is associated with high rates
of involvement with the child protection system 391 and that at least half of Australian
families identified by child protection services have a profile that includes parental
substance use. 392 It should be repeated that not all parents who use drugs, including
ATS, will become involved in the child protection system and that parental drug use,
including ATS, does not always cause harm.
18.201 DCJ collects data about the prevalence of AOD use as a primary or secondary
reported issue in child protection reports, however in doing so it does not identify the
specific reported drug type. DCJ estimates parental AOD use is a factor in around
80% of all reports made to its Child Protection Helpline. 393 In 2017, just over half
(56%) of all reports to the Helpline were assessed as meeting the statutory threshold
for ROSH. 394 Of these, 7% (11,604 reports) identified the parent or carer’s AOD use
as the primary issue of concern. 395
18.202 FACS data available for the first two quarters of 2018 appear to indicate the number
of reports due to parental AOD use has significantly decreased compared to
previous years. However, Binnie Carter, Manager Casework, Child
Protection/Triage, Moree Community Service Centre, DCJ, said that this is due to
changes in the DCJ data system. 396 She told the Inquiry that DCJ’s new ‘Child Story’
data system codes risk of harm reports by the impact on the child. The former ‘Kids’
system coded reported parental issues such as drug use. These changes mean it is
not possible to compare the 2017 data to 2018 data. However, Ms Carter said DCJ’s
internal analysis of the data indicates that risk reports attributable to parental drug
and alcohol use is on trend and is almost identical across both years. 397
18.203 Despite the lack of centralised child protection data in relation to ATS, the Inquiry
received evidence via submissions and at hearings indicating that parental ATS use
is a common factor in children’s involvement with the child protection system. 398
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18.204 DCJ stated their senior practitioners have noticed an increase in reports of children
and young people being at ROSH associated with their parents’ ATS use. DCJ
witnesses at the Inquiry’s hearings in Lismore, Moree and Sydney suggested around
half of the ROSH reports in their Community Service Centres involved crystal
methamphetamine, 399 although it was not necessarily the primary reported
concern. 400
18.205 Ms Thomson provided evidence about urinalysis results of families being case
managed where AOD use was a presenting concern. 401 In 2017 to 2018, 11% of
drug screens returned positive tests for meth/amphetamines, second only to
cannabis at 33%. 402
18.206 At the request of the Inquiry, DCJ surveyed their Managers Client Services across
the state about the proportions of cases in their Community Service Centre where
ATS was a factor in the past 12 months. They received 42 responses across six
districts. 403 Respondents’ estimates of the proportion of ROSH reports that included
ATS or in which ATS was a contributory issue ranged from 10% up to 90% of all
reports, with the majority of responses giving estimates of 50% or greater both for
reports that included ATS and for reports in which ATS was a contributory issue. 404
This survey, including its results and limitations, is discussed further in Appendix 19.
18.207 Teena Bonham, Principal Project Officer Estate Management Unit, FACS,
suggested existing data on ROSH reports may not reflect the actual rates of parental
ATS use. She said the data did not account for children who had entered informal
care arrangements and may therefore not come into contact with the formal child
protection system. 405
‘But I know of three cases where there was ice use and then the families
have come in and … taken the kids to another location so they’re no
longer with their parents, they’re no longer at significant risk of harm, so
they haven’t been removed …’ 406
18.208 Regarding the contribution of ATS to out-of-home care, the NSW Children’s Court
submitted that a significant proportion of care and protection cases before the court
involve ATS use by one or more parents. 407 This was supported by DCJ witnesses
at the Inquiry’s regional hearings. A FACS witness in East Maitland estimated 38%
of children were removed into out-of-home care where parents were affected by
crystal methamphetamine. 408 A FACS witness in Nowra estimated parental ATS use
was a factor in just over two-thirds of cases where children were removed into outof-home care in this region. 409 A FACS witness in Broken Hill reported parental ATS
use was a factor in 80 to 100% of cases where children entered out-of-home care. 410
18.209 The FACS response to the ATS survey demonstrated a wide range of estimates
regarding the proportion of children and young people entering out-of-home care
primarily due to ATS or where ATS was a contributing issue. Of 42 senior
practitioners who responded across six districts, their estimates ranged from 10 to
100% of all reports, with the majority of responses estimating 30% or greater of
young people entering out-of-home care primarily due to ATS and estimates of 40%
or greater where ATS was a contributory issue. 411 FACS reported its senior
practitioners think the use of ATS has increased over the past five years because of
its availability and affordability. 412
18.210 It is possible that this perception may also be based on a better awareness of ATS
use. Ms Carter said parents are now disclosing their crystal methamphetamine or
other drug use to DCJ in her district as they are developing better relationships with
their families under a new practice framework. 413
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18.211 However, it is clear that crystal methamphetamine use is a very significant issue and
an associated factor in more child protection cases than the official data suggest.
The current lack of systemic, reliable data on the numbers of children and young
people at ROSH or in out-of-home care associated with parental ATS use is a
significant impediment to understanding the harms associated with ATS use in NSW
and ensuring the targeting of services to prevent and respond to these harms.

Recommendation 74:
That the Department of Communities and Justice monitor and report on the number of
children at risk of significant harm and in out-of-home care where parental amphetaminetype stimulant use was a contributing factor.
Effectiveness of current responses to children at risk of harm due to parental ATS use
18.212 NSW has an established system to identify and respond to children at ROSH,
including where ATS use may be a factor. Evidence to the Inquiry suggests there
are opportunities to improve the system’s ability to respond to the needs of children
and young people adversely affected by parental drug use.
Statutory interventions for a child or young person in need of care and protection
18.213 Where a child or young person is assessed as being at ROSH due to ATS and/or
other concerns, DCJ has a legislative mandate to take whatever action is necessary
to safeguard their safety, welfare and wellbeing. 414
18.214 DCJ has a range of tools and services to support families with children assessed as
at ROSH. These include case management, family group conferencing, 415 prenatal
conferencing, 416 parental responsibility contracts 417 and temporary care
arrangements. 418 It is uncontroversial that removal of a child from their home has
significant impacts on that child and should be used only as a last resort to protect
the welfare of the child.
18.215 The NSW Government also funds and provides targeted prevention and early
intervention services for families with young children, including those dealing with
ATS use. Services available for vulnerable families who may have experience with
ATS use include:
•
•

•
•
•

Brighter Futures: a dedicated worker helps families who are expecting a baby or
who have children under nine to access support for issues such as drug use 419
Family Referral Services: a network of local support services for children, young
people and families who do not meet the statutory threshold for intervention but
would benefit from accessing specific services such as counselling or parenting
programs. 420
Getting It Together: brokerage and case management for vulnerable young
people aged 12 to 25 years who have alcohol or drug problems. 421
Aboriginal Child and Family Centres: centres providing a range of culturally safe
services and supports for Aboriginal children aged birth to eight years and their
families in nine locations in NSW. 422
Whole Family Teams: teams located in seven LHDs in NSW that deliver
specialist in-home and community-based interventions for children and families
with complex mental health and children or parents with AOD issues where one
or more children have a substantiated ROSH report. 423
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18.216 DCJ submitted that a challenge for frontline workers is engaging parents who use
ATS in case planning. It stated that induced psychosis and violence associated with
ATS use make it extremely hard for staff to have meaningful conversations with
parents about their ATS use if they are not cognitively alert. 424
18.217 Ms Thomson, FACS, said the Department has developed several resources to
support its caseworkers to better respond to families where drugs or alcohol feature,
including ATS use. These resources include an online Alcohol and Other Drugs
Practice Kit 425 and a Clinical Issues Team, which provides consultations on drug and
alcohol, domestic violence, child sexual abuse and mental health issues. 426
18.218 Ms Green, FACS, said that if there is a concern about parental crystal
methamphetamine use, safety planning is undertaken with the family. This generally
involves having someone else safe in the home or the parent agreeing for their child
to stay with a relative. 427 Where safety arrangements cannot be made and a child is
still deemed at significant risk of harm, DCJ may take the child into temporary care.
Ms Thomson said this gives parents time to address identified dangers, for example
by entering into treatment for their ATS use. The aim is to restore the child to their
parents. 428
18.219 Parents with harmful ATS use may agree to treatment and drug testing as part of a
parental responsibility contract. 429 They may also be ordered by the court to
participate in treatment to provide a safe home for their child as part of a parent
capacity order. 430
18.220 Several DCJ witnesses told the Inquiry that where parents disclose ATS use or ATS
use is an identified risk factor, the family’s case plan may include that the parents
complete a voluntary 12-week random drug testing program 431 or attend
detoxification or a rehabilitation service. 432
18.221 Ms Carter, DCJ, told the Moree Hearing that the 12-week drug-testing program is
primarily to monitor what types of drugs are being used and to ascertain the level of
drug use, rather than promote abstinence. However, as parents are tested two to
three times per week and the nearest testing facility is 150km away from Moree,
Ms Carter told the Inquiry that in her time at Moree DCJ, no family engaged with the
Moree DCJ had completed the program. 433
Family Preservation Packages
18.222 As has already been identified in this chapter, there is clear evidence of the need for
holistic, wraparound support for families, including in relation to child protection and
out-of-home care. This need was also identified in the 2016 Tune report. 434
18.223 This is particularly the case where children are at imminent risk of removal from their
families. Where a child or young person is at ROSH due to a parent’s ATS use or
other factors, DCJ and the NSW Police Force have the statutory power to remove
the child or young person if they determine they need immediate care and protection.
Removal is the last option and is subject to a care order from the Children’s Court. 435
18.224 Several mothers with lived experience of crystal methamphetamine use told the
Inquiry about their experiences of having children removed. 436 One mother told the
Inquiry that it led her to use more drugs.
‘[M]y children were removed by the Department of Community Services,
due to mental health, drugs and domestic violence issues in our home.
The removal of my children was a hard thing to deal with, as I feared
that my children would experience similar trauma to that which I
experienced whilst in care. Once my children were removed, I fell
deeper into my drug addiction.’ 437

790

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Chapter 18. Families affected by amphetamine-type stimulants

18.225 Several mothers told the Inquiry of their difficulties dealing with FACS after their
children had been removed. They spoke of a lack of contact and information from
case workers, a high turnover of case workers, and a lack of support to get access
to the help they needed to have their children restored. 438
‘It was very difficult to deal with FACS. My case workers would rarely
contact me. I would … contact them, but each time I would get a new
case worker. I had about six or seven case workers over two years and
I did not want to bring my daughter into rehab with me, so I had no choice
but to relinquish her to the care of my mother.’ 439
18.226 A mother described to the Inquiry her experience of not receiving adequate help
from FACS caseworkers to have her child returned. 440
18.227 FACS began implementing new Family Preservation Packages in August 2017 as
part of the Their Futures Matter reforms. 441 In addition, the reforms include the
introduction of a new performance and management framework, new contracting
arrangements, assessment and monitoring tools and a greater focus on child
outcomes. 442
18.228 Family Preservation Packages include intensive family preservation and restoration
models that target causes of harm towards children at imminent risk of entering care
- Multisystemic Therapy for Child Abuse and Neglect (MST-CAN) and Functional
Family Therapy through Child Welfare (FFT-CW). 443 Qualified staff provide
therapeutic home-based treatments to assist parents in improving safety for their
children, including where drug use such as ATS is an issue. 444 The programs are
being delivered in a range of priority locations across the state. 445
18.229 The Inquiry received evidence that MST-CAN and FFT-CW are potentially promising
models in providing a more coordinated, family-focused response to the needs of
families, including those who use ATS. 446 As at 30 June 2019, a total of 1,700
families had been accepted into the programs since they started 447 and 606 families
had completed the programs. 448 Of these, approximately 17% of families had ATS
as an identified issue. 449
18.230 Ms Connelly, FACS, told the Inquiry:
‘I think that the evidence would say that there’s a high success rate.
Certainly, what we’re seeing now is that within the three months after
families have finished … families have maintained the changes and
have been stable in their abstinence for at least three months
afterwards. So there’s still some risk periods to come, but certainly that’s
success.’ 450
18.231 However, Ms Thomson noted some challenges. These included limited Community
Service Centre capacity to make referrals, the need to raise staff awareness, lack of
clarity about DCJ caseworker responsibilities which has affected referrals,
appropriate delivery in Aboriginal contexts, staff recruitment in non-metropolitan
areas, and embedding evidence-based programs and culture. 451
18.232 The NSW Government has funded independent evaluations of MST-CAN and FFTCW, with three reports due from 2018 to 2020. Ms Thomson stated that the first
evaluation in November 2018 found most sites were delivering the model as
intended, and stakeholders supported the programs’ structure and therapeutic
nature. 452 The programs continue to be evaluated and the results of those
evaluations should be carefully considered and responded to by DCJ as they
become available.
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18.233 The Inquiry notes the NSW Government’s commitment to deliver evidence-based
supports to meet the needs of children and young people through the Family
Preservation Packages, and the initial positive feedback received about the new
programs. The Inquiry notes that a submission made on behalf of DCJ to the effect
that the recommendation proposed by Counsel Assisting the Inquiry ‘[appeared] to
arise from little evidentiary basis’. That submission was not further expanded upon
by DCJ. For the reasons set out above, the Inquiry considers there is an adequate
evidentiary basis to make the proposed recommendation. The significance of
maintaining families as part of an holistic response to ATS is clear to the Inquiry.

Recommendation 75:
That the NSW Department of Communities and Justice continue to expand the
availability of Family Preservation Packages to families state-wide to ensure access to
all families who need it, including those dealing with harmful amphetamine-type stimulant
use, subject to final evaluation findings in 2020.
Family Drug Treatment Court
18.234 The Inquiry considered other options that might contribute to the NSW response to
the complex and interrelated issues of parental ATS use and child protection
concerns.
18.235 Family drug treatment courts (FDTC) treat the underlying harmful use of drugs by
parents before the Children’s Court, through collaborative efforts of the court, child
protection/welfare agencies and drug treatment services. 453 The primary goal is
family reunification. 454
18.236 FDTCs are based on the drug court model but include coordination with child
protection services in addition to the standard drug court program components. They
usually involve judicial case management (case docketing), a multidisciplinary courtbased support team, and a collaborative approach with participants. There are more
than 300 FDTCs in the United States, and two in the United Kingdom. 455 Research
shows they can be effective in improving drug treatment outcomes, increasing the
likelihood of family reunification, and reducing the time children spend in foster
care. 456 FDTCs in the United States achieve family reunification rates 20 to 40%
higher than comparison groups. 457 FDTCs also produce cost savings from a reduced
reliance on out-of-home care. 458
18.237 Australia’s first FDTC was established as a pilot in Victoria in 2014. There are
currently two FDTCs in Victoria, one at Broadmeadows and one at Shepparton.
These operate a specialty list within the existing Children’s Court structures and
provide a targeted response to families affected by AOD and engaged in the child
protection system. The FDTC is a 12-month program for parents who have lost the
care of their child due to (among other reasons) AOD use. 459 The program is
voluntary, with a parent needing to acknowledge their AOD use, 460 participate in
family recovery planning and comply with Children’s Court orders. 461
18.238 Independent evaluations of the Victorian FDTC in 2017 462 and 2018 463 found it
produced positive outcomes. Participants were between 1.6 and 2.5 times more
likely to achieve reunification than mainstream court users. 464 Participation also
reduced the average time for reunification from 3.5 years in a mainstream court to
1.1 years. 465 Longer term, FDTC participants were 2.2 times less likely to have a
substantiated report made to child protection in the post-court period. 466
18.239 In 2018–19, more than 80% of FDTC participants reported ATS as their principal
drug of concern. 467
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Victorian Family Drug Treatment Court (FDTC)
The FDTC uses a dedicated and multidisciplinary court-based support team to assist
participants through the process. Team members include a dedicated magistrate, child
protection practice leader, clinical practice leader and clinical case manager. 468
The FDTC develops a Family Recovery Plan for the participating parent in conjunction
with child protection and other professional supports. It includes goals and tasks directed
to the parent for each of three phases of the program: 469
•
•
•

In the first phase, participants attend court weekly to meet with the magistrate and
their FDTC team, in addition to providing supervised urine drug screens three times
per week.
In the second phase, participants attend court fortnightly and provide supervised
urine drug screens twice per week.
In the third phase, court attendance is expected once per month and supervised urine
drug screens occur once per week. 470

Clinical case managers play a pivotal role in providing intensive support to participants
over 12 months to address their drug use as well as any other health and social needs.
This can include referrals to services for mental health, family violence, housing and
parenting skills. 471 The case managers help to coordinate existing services and support
clients to connect with and remain engaged with these services. 472
Once a participant is ready to graduate from the program, the matter is listed for mention
at which time the appropriate order, such as a Family Preservation Order, can be made.
A period of ‘after care’ is provided to participants, whether they have graduated or exited
from the program and irrespective of whether child protection involvement is ongoing. 473
If a parent does not successfully complete the program, either by being removed from
the program or leaving voluntarily, the Children’s Court proceedings continue through
the normal process in the Children’s Court. 474
18.240 The Inquiry heard about the numerous challenges of effectively coordinating child
protection and AOD treatment services for families dealing with harmful ATS use. 475
In a case study from the Women’s Wellness Program in Wagga Wagga, the Inquiry
heard about the number of services and supports required to assist a mother to keep
her baby, including residential rehabilitation, AOD treatment for her partner and a
relapse prevention program. Coordinating the elements of this support were
complicated by the rural location, limited service availability and transport
challenges. However, the intense casework support delivered results. 476 It may be
that a FDTC model could provide a solution to these challenges, with a focus on a
collaborative child protection stakeholder approach and coordinated service
delivery.
18.241 The Care Act creates a hierarchy of Permanent Placement Principles, which focus
on the provision of a long-term safe, nurturing, stable and secure environment for a
child or young person following removal from the care of a parent/s, 477 that is,
‘permanency outcomes’. The first of these principles is the restoration (‘reunification’
as referred to in the FDTC model above) of the child or young person to the care of
their parent/s. 478 The data above demonstrate that involvement with the FDTC
program reduces the period before children may be reunified with their parents.
Accordingly, the model complements NSW’s commitment to creating permanent
care solutions for children and young people.
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18.242 Further, noting evidence regarding the critical importance of supporting parents to
address their ATS use to reduce the risk of harm to children and the challenges for
parents to access appropriate AOD treatment in NSW, the FDTC also offers a model
to successfully:
•
•

integrate child protection services with AOD services to increase reunification rates
reduce subsequent child protection reports.

Recommendation 76:
That the NSW Government pilot a Family Drug Treatment Court that brings together child
protection services with funded drug treatment and other services to improve permanency
outcomes for children and their families dealing with amphetamine-type stimulant and other
drug use.
The role of schools in identifying and responding to children affected by parental ATS use
18.243 As the majority of school-aged children in NSW attend school, the Inquiry has
considered the role of schools in identifying and responding to children affected by
ATS use by family members. While this includes the mandatory reporting obligations
of teaching staff, it also encompasses the role of schools in providing support to
children outside of the child protection system. The role of schools in providing drug
education is discussed separately in Chapter 13.
Supports provided by schools for children affected by ATS use
18.244 In addition to identifying students who may be at ROSH from parental ATS use or
other concerns, schools play a role in supporting students and their families with
ATS use as well as in referring them to outside specialist support services. 479
NSW Department of Education
18.245 In its submission, the NSW Government stated that the Department of Education’s
Wellbeing Framework may assist children and families affected by ATS use.
Relevant initiatives under the Framework are listed below. 480
•
•
•
•

School counselling service: provides specialised psychological assessment,
counselling and intervention services to students.
Networked Specialist Centres: support schools to respond to the complex needs
of students who require support from multiple services and their families/carers,
by assisting with access to specialist support.
Schools as Community Centres: deliver a range of community engagement
activities and programs supporting families with young children. In 2017 there
were 45 centres hosted by schools.
Healthy Homes and Neighbourhoods Program: an interagency collaboration
within Sydney LHD delivering integrated care for children, young people and their
families. The program provides long-term care coordination for vulnerable
families with health and social care needs who require multiagency support. 481

18.246 The Department of Education told the Inquiry that school counselling staff work
closely with local agencies, such as the Family Referral Service and School-Link
coordinators, to assist in identifying appropriate referral pathways for students
and/or their families affected by harmful ATS use. 482 Funding has been announced
for up to 100 additional school counselling staff and up to 350 additional student
support officers over four years, from 2020, meaning that every NSW government
high school will have a full-time school counselling position and a full-time student
support officer position. 483 This will be phased in from 2020–2021 to 2022–2023. 484
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Non-government schools
18.247 The Inquiry also received evidence from the Association of Independent Schools
NSW (AISNSW) and Sydney Catholic Schools about the supports provided to
children affected by ATS use.
18.248 AISNSW noted that each school in the Association has different policies and
procedures, but that AISNSW encourages independent schools to have a range of
policies and procedures in place to encourage connectedness and positive teacher–
student relationships. 485 AISNSW recognised the importance of having supporting
strategies in place for children affected by issues such as ATS use. AISNSW also
encourages a close working relationship with outside agencies to assist with
supporting students and staff. 486
18.249 Sydney Catholic Schools also acknowledged the importance of schools providing
support to students. In a statement, Sydney Catholic Schools identified the
structures in place in its schools to provide that support, including: 487
•
•
•
•

regional support wellbeing coordinators to support implementation of the
wellbeing agenda
student wellbeing officers in each region to provide case management support
for students identified as being at risk
an education officer for each region to provide support to schools in managing
complex cases, including child protection cases
school counsellors provided for all schools.

Identification of children and young people at risk of serious harm
18.250 Certain people are required by law to report suspected child abuse and neglect to
government authorities based on their type of work. 488 These ‘mandatory reporters’
include people who work in health care, welfare, education, children’s services,
residential services and law enforcement. 489 Mandatory reporters are provided with
guidance, 490 support and advice through Child Wellbeing Units. 491 Units have been
established for the Department of Education, NSW Health and the NSW Police
Force. 492
18.251 Child protection training is mandatory and is uniform across all Department of
Education staff. 493 The Department of Education acknowledged the responsibility of
teachers and staff to recognise and respond to the safety, welfare and wellbeing
concerns of children and young people. 494 The Inquiry also heard about the internal
structures, resources and supports available within the Department to equip staff
assisting children and young people at risk of harm. 495 Similar evidence was
received from AISNSW and Sydney Catholic Schools. 496
18.252 While the training of mandatory reporters and the support in place for them appears
adequate on the whole, education staff may benefit from further training to recognise
ATS and its effects, and to report concerns. Several Department of Education
witnesses identified that teachers are generally able to notice the indicators of
problems such as neglect, but are not always able to readily identify if the cause is
ATS or other substance use. 497
18.253 Lisa Alonso Love, Executive Director of Learning and Wellbeing, Department of
Education, said all teachers are able to notice changes in their students, but have
different levels of expertise to identify whether the cause is parental ATS use,
another drug or mental health issues. 498 She said there is scope to increase
teachers’ capacity to recognise the signs of ATS use and where they could turn for
advice. 499
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18.254 Mr Stephen Said, Head of Student Wellbeing and Pastoral Care, Sydney Catholic
Schools, raised the possibility that:
‘[M]any teachers are reasonably middle class and may not be aware of,
say, those working with drug-affected people, of the current impact and the
prevalence of the use of very major drugs. That concerns me too, that
they’re well-meaning, but may not realise how important an issue it is.’ 500
18.255 The Department of Education informed the Inquiry that it will review its Mandatory
Child Protection training, with a view to ‘… including indicators that may assist staff
to identify when children and young people may be impacted by parental or familial
ATS use’. 501 However, it submitted that informing educators and schools about local
services was best achieved through existing supports in the Department, with a ‘…
flexible, localised and individual response to student populations significantly
impacted by ATS use’. 502 Mandatory child protection training provides a logical
opportunity for improved training to be provided to teachers.

Recommendation 77:
That the NSW Department of Education include in its mandatory child protection training
information on:
•
•
•
•

parental or familial amphetamine-type stimulant use as a risk factor for children and
young people
how to identify children and young people who may be impacted by parental or
familial amphetamine-type stimulant use
the services available (including those within the Department) to assist educators to
support children and young persons affected by amphetamine-type stimulant use
the supports within the Department to assist educators to identify local services
available for children and young people affected by amphetamine-type stimulant use.

Safety Action Meetings
18.256 As outlined above, Safety Action Meetings (SAMs) are fortnightly meetings attended
by government agencies and local service providers working with domestic and
family violence victims and perpetrators. They develop tailored safety action plans
to reduce the threat of domestic and family violence for victims and their children.
18.257 The Inquiry heard it is important that the three education sectors of public schools,
independent schools and Catholic schools, are invited to participate in cross-agency
coordination meetings such as the SAM where it affects them. 503 The Inquiry heard
evidence that a collaborative approach to service delivery, such as SAMs, would be
useful for families affected by ATS. 504 The Inquiry heard some Networked Specialist
Facilitators take proactive steps to work closely with Department of Education
support services and other agencies such as the NSW Police Force to obtain
information and develop proactive relationships with community agencies. 505
18.258 However, non-government schools are not routinely invited to participated in SAMs,
nor do they have a role equivalent to that of the Networked Specialist Facilitator, the
role within the Department of Education who attends the meetings. Mr Said, Sydney
Catholic Schools, agreed that there was nothing similar embedded within the
Catholic school system, and that it would be helpful. 506 He also agreed that the three
sectors (public, Catholic and independent schools) needed to be ‘more open’ to
interagency coordination. 507
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18.259 Given evidence from education staff below of the benefits about information sharing
to better support children and young people affected by ATS, it seems appropriate
that non-government schools attend SAMs in their region, where one of their
students is to be discussed.

Recommendation 78:
That the NSW Government update the Safety Action Meeting manual to require that nongovernment schools be invited to attend a meeting, where it is known that one of their
students is to be discussed.
Information sharing
18.260 The care and protection of children and young people is largely dependent on quality
information sharing between agencies. It enables development of a comprehensive
picture of the family’s situation and associated threats to their safety. 508 NSW
Interagency Guidelines recognise that organisations working with children and
young people need access to timely, accurate information to assess risks, make
decisions and deliver appropriate services to reduce risk of harm. 509 Although DCJ
is the agency with statutory responsibility for children and young people at ROSH, a
wide range of agencies such as the Department of Education, NSW Health and the
NSW Police Force may also be involved and therefore have responsibility for their
safety and wellbeing when parental ATS use is identified as a concern. 510
18.261 Chapter 16A of the Care Act allows government agencies and prescribed bodies to
share information that relates to a child or young person’s safety, welfare or
wellbeing without consent. 511 Importantly, DCJ, the NSW Police Force and any
government school or registered non-government school are all prescribed bodies
for the purposes of the Chapter. 512 DCJ also has information-sharing powers under
section 248 of the Care Act. 513
18.262 Following recommendations of the 2008 Report of the Special Commission of Inquiry
into Child Protection Services in NSW, 514 information-sharing provisions in the Care
Act were expanded in 2009 to facilitate more effective information exchange
between organisations. Targeted information sharing is also a key factor behind the
success of SAMs as outlined above. 515
18.263 The Inquiry heard that sharing information about ATS use results in schools being
better able to support students affected and make referrals to supports in the school
or available support services. 516 However, the Inquiry heard that although the
provisions under Chapter 16A of the Care Act are some of the broadest in Australia,
their scope is not well understood by some agencies and mandatory reporters. 517
18.264 On the whole, training on Chapter 16A provisions for educators is widespread and
the provisions are reported to be well used by principals. 518 The Inquiry heard there
are some challenges concerning different levels of understanding of the legislation
and what information should be shared. 519 Ms Alonso Love, Department of
Education, told the Inquiry:
‘… there’s some work to do about helping people to understand that the
purpose of that section is not to tell you not to share, but to allow you to
share where there’s a child involved and you think there’s a concern ...
we really need you to have those conversations.’ 520
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18.265 However, the Inquiry heard the greatest challenges concern how the provisions are
implemented in practice. For example, Mr Said, Sydney Catholic Schools, described
how schools can find it difficult to obtain information from other agencies. He said
sometimes principals are hamstrung by a lack of full disclosure from NSW Health
about what they know about an at-risk student and their family. 521
18.266 Similarly, Ms Kelly stated DCJ may not immediately disclose to a school the reasons
a child has been removed into care, such as parental ATS use. 522 However, she said
this disclosure would usually occur during subsequent care planning with relevant
people involved in the child’s life, including the school. 523
18.267 Ms Alonso Love, Department of Education, said the one-on-one relationship that
would support information sharing between schools and non-government out-ofhome care providers had been affected with new providers entering the market in
the past five years. 524
18.268 The Inquiry notes that the information-sharing provisions of the Care Act are
expansive, but the interaction between these provisions and other privacy legislation
may not be well understood by mandatory reporters across various agencies and
organisations in government and non-government sectors. From the evidence
before the Inquiry, it would appear that additional training for government agencies
on the provisions of Chapter 16A would benefit the effective sharing of information
about children and young persons, particularly those affected by ATS use, between
prescribed bodies. Effective information sharing will result in better service delivery
and coordination to children and young people.

Recommendation 79:
That the NSW Government better educate relevant agencies and staff about the operation
of Chapter 16A of the Children and Young Persons (Care and Protection) Act 1998 (NSW),
and the importance of actively sharing information in accordance with the provisions of
Chapter 16A to facilitate the provision of services to children and young persons.
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Introduction
19.1

Drug law enforcement is the set of ‘strategies that agencies with law enforcement
powers, such as police, border control and customs, use to reduce drug crime (and
drug-related crime) and improve public amenity’. 1 One of the aims of law
enforcement is to make it more difficult for people who use drugs to access them.
Another aim is to reduce the supply of drugs by targeting production and the pathway
from production to sale and consumption. 2

19.2

Law enforcement bodies operating in NSW, including the NSW Police Force, are
dedicated to disrupting the manufacture, importation and distribution of illicit ATS,
and are well supported by the NSW Government. The evidence before the Inquiry
indicated that considerable resources are allocated to law enforcement bodies to
stop the supply and distribution of ATS. An analysis of data in relation to the supply
and availability of ATS in NSW is in Chapter 6.

19.3

At an early stage of its proceedings, the Inquiry came to the view that law
enforcement agencies, as the primary contributors in NSW to the supply reduction
pillar of the National Drug Strategy, are reasonably well resourced and dedicate
substantial resources and efforts to a broad range of supply interdiction strategies.
In contrast, the Inquiry is of the view that the resources currently allocated to the
other two pillars of the National Drug Strategy, demand reduction and harm
reduction, are inadequate, in part due to the absence of any overarching NSW AOD
policy since 2010.

19.4

Accordingly, in light of the breadth of the Inquiry’s terms of reference and the
importance of reporting in a timely fashion, the Inquiry determined to focus its
consideration of law enforcement on five discrete law enforcement responses to ATS
where there is significant potential for improvement. These responses relate to:
•
•
•
•
•

the use of drug detection dogs
strip searches
analysis of seized illicit drugs
the implementation of roadside drug testing
data collection.

Law enforcement and ATS
19.5

A number of law enforcement bodies, both state and Commonwealth, operate in
NSW and each responds to ATS in different ways. As at 30 June 2019, the Home
Affairs portfolio consisted of several Commonwealth-based agencies with
responsibility for drug law enforcement including the Department of Home Affairs,
Australian Border Force, the Australian Transaction Reports and Analysis Centre
(AUSTRAC), the Australian Federal Police and the Australian Criminal Intelligence
Commission (ACIC, including the Australian Institute of Criminology). 3

19.6

NSW-based agencies include the NSW Crime Commission (the NSWCC) and the
NSW Police Force.
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The NSW Crime Commission
19.7

The NSWCC is constituted as a corporation under the Crime Commission Act 2012
(NSW) (CC Act). The NSWCC has functions under the CC Act and the Criminal
Assets Recovery Act 1990 (NSW) (CAR Act). 4 Under the CC Act, the NSWCC is
tasked with reducing organised and other serious crime. Under the CAR Act, it aims
to confiscate the proceeds or benefits of crime. 5

19.8

Investigations of organised and other serious crime are undertaken by the NSWCC’s
Criminal Investigations Division (CID) jointly in taskforces with one or more of the
NSWCC’s partner agencies, on instruction from the NSWCC’s Management
Committee. The NSWCC does not conduct criminal investigations on its own.
Partner agencies include squads in the NSW Police Force such as the Organised
Crime Squad and the Homicide Squad. The NSWCC also works with
Commonwealth agencies such as the Australian Federal Police and the ACIC. 6

19.9

Officers from agencies such as the Australian Federal Police, the Australian Border
Force, the ACIC and AUSTRAC may also participate in NSWCC investigations. 7
Frequently, investigations are conducted into organised criminal groups engaged in
the importation, distribution and supply of illicit drugs in NSW. 8

19.10

The CID is also responsible for sharing intelligence and evidence gathered by the
NSWCC during its activities with partner agencies. 9 The NSWCC’s Financial
Investigations Division supports the NSWCC's functions under CAR Act. The
Commission litigates individuals in the NSW Supreme Court to recover proceeds of
crime that they have derived from their own criminal activity or from other people's
crimes. 10

19.11

Although the NSWCC has no programs that specifically target ATS, its ‘investigation
and disruption’ of organised crime groups often involves disrupting the importation,
distribution and supply of methamphetamine in NSW. 11

The NSW Police Force
19.12

The NSW Police Force has the most significant law enforcement role in responding
to ATS in NSW. In addition to investigating the supply and manufacture of ATS in
NSW, priority activities of the NSW Police Force in relation to illicit drugs include
reducing road trauma resulting from drug driving, maintaining capacity and expertise
across the NSW Police Force for investigating and responding to drug-related crime,
managing drug-affected people while in police custody, working with local
communities and enhancing police responses to 'at-risk' groups. 12

19.13

The emergence of ATS has led to the establishment of a number of initiatives in the
NSW Police Force to reduce illicit drug supply generally, including the Chemical
Operations Desk, the Chemical Diversion Desk and Supply Reduction Campaigns. 13
In addition to those activities, the NSW Police Force is developing an illicit drug
strategy, has a dedicated Drug and Firearms Squad and provides specialised training
to police officers to apprehend drug suppliers.

19.14

While resourcing has been raised in evidence from NSW Police Force witnesses,
the NSW Police Force has not made a submission that a lack of resources is
hindering their ability to respond to ATS. 14 However, the Inquiry has received
evidence that the increased number of police officers required to respond to a person
who is affected by ATS can drain the capability of police to respond to other types
of incidents, 15 and more resources would be welcome. 16
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The Drug and Firearms Squad
19.15

The Drug and Firearms Squad (DFS) investigates organised crime and criminal
group involvement in the supply and manufacture of prohibited drugs. 17 The mission
of the DFS is to ‘manage and conduct investigations into the upper level and/or
organised criminal activities or networks involved in the supply, distribution and
production of illicit drugs and firearms’. 18

19.16

When the NSW Police Force was established in 1879, the Criminal Investigation
Branch included a Drug Squad. 19 In 1987, when the branch was disbanded, regional
crime squads were established to investigate serious and organised crime and the
Drug Enforcement Agency was created. In 1997, Crime Agencies were established
and the Drug Enforcement Agency was replaced with the Drugs and Organised
Crime Strike Force Program. This continued up until 2002, when the State Crime
Command replaced Crime Agencies and the Drug Squad was re-established within
the State Crime Command. In 2017, Commissioner Michael Fuller merged the
Firearms Squad and the Drug Squad into what is now known as the Drug and
Firearms Squad. 20

19.17

The DFS is one of nine areas of expert investigative resources within the
Investigations and Counter Terrorism Command, 21 which provides specialist
investigative resources to District and Police Area Commands to address organised
and serious crime as well as terrorism-related investigations. 22 In addition to the
DFS, the Investigations and Counter Terrorism Command has the Criminal Groups
Squad and the Organised Crime Squad that focus on investigating organised crime
and criminal group involvement in the supply and manufacture of prohibited drugs. 23

19.18

According to the NSW Police Force, a large percentage of the work of the Organised
Crime Squad centres on drug crime. The sale of drugs drives other organised crime
including money laundering, firearms trafficking, kidnapping and homicide. 24 The
Criminal Groups Squad targets serious and organised crime, for whom the
manufacture, supply and importation of prohibited drugs is a priority, in particular
outlaw motor cycle gangs. 25

19.19

The DFS comprises 96 sworn police officers divided into a number of areas,
including the three operations teams, the Chemical Operations Team, the Cannabis
Team, the Chemical Diversion Team and the Drug and Alcohol Coordination Unit
(DAC). 26 The DFS receives intelligence from a number of sources, including
informants, other sections of the NSW Police Force and other state and
Commonwealth agencies. 27 That intelligence or requests from other Police Area
Commands and Police Districts can lead to the DFS starting investigations. 28

19.20

The DAC is a specialist policy unit responsible for providing advice on policy and
programs within the NSW Police Force and to the NSW Government on AOD-related
matters. 29 The DAC was established in 1985 following the National Campaign
Against Drug Abuse, which evolved into the National Drug Strategy. The NSW Police
Force received further funding for the DAC following the 1999 Drug Summit and the
1999 National Illicit Drug Strategy. The funding received for DAC supports the health
and law enforcement partnerships that have been identified as critical under the
National Drug Strategy. 30

19.21

Anecdotal observation by the NSW Police Force indicates that the DFS dedicates
more time and effort investigating methamphetamine than any other drug. 31
Methamphetamine, MDMA and cocaine account for 80 to 90% of the investigative
resources of the DFS. 32
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Priorities of the Drug and Firearms Squad 33
•

Implementing and monitoring key government initiatives and trials such as Criminal
Infringement Notices (CINs) for drug possession offences; 34 the Criminal Assets
Forfeiture Scheme; and Drug Supply Prohibition Orders.
Contributing to the development of, and implementing, the End User Declaration
online system when it becomes available (that is, the proposed national real-time
End User Declaration system that will identify the sale of precursor chemicals and
apparatus used in the manufacture of illicit drugs).
Working in partnership with other agencies to ensure the appropriate regulation of
drugs (licit and illicit) as well as chemicals and equipment that may be diverted for
the purpose of illicit drug manufacture.
Establishing new and building upon current relationships with partner agencies at the
border and overseas to increase capacity and capability to impact the supply and
manufacture of illicit drugs in NSW.
Responding to new and emerging routes of distribution, for example, the online
environment and postal systems.
Improving drug data capture and working with other agencies, particularly NSW
Health, to ensure early warning systems are in place to respond to emerging drug
issues, for example, fentanyl.
Providing professional support to the Alcohol and Drug Related Crime Corporate
Sponsor.

•

•
•
•
•
•

NSW Police Force Illicit Drug Strategy
19.22

The NSW Police Force is developing its first Illicit Drug Strategy, which was in draft
form in September 2019. The intention was for it to be finalised and endorsed in late
2019. The strategy will span 2019 to 2026 in line with the National Drug Strategy. 35
The stated goals of the strategy include: diverting drug offenders to appropriate
services; reducing recidivism and crime; coordinating efforts to disrupt the supply of
illicit substances; responding effectively and appropriately to drug-related crime and
harm; enhancing drug investigation capabilities; driving and supporting the
implementation of the NSW Police Force Illicit Drug Strategy 2019–2026; and
participating in and driving drug policy within the NSW Police Force. 36 The strategy
will set key performance indicators and regions will be required to report on them
every six months. 37

End User Declaration scheme
19.23

816

The End User Declaration scheme has been in place for at least 15 years and
requires any person who purchases any specified precursor chemicals to provide
some information or identification to the supplier of those chemicals. The purchaser
is required to declare that the chemical will not be used for the manufacture of
prohibited drugs. 38 Each state and territory in Australia has an end user declaration
scheme, and each is slightly different. The objective is to prevent chemicals used in
the manufacture of illicit drugs from being diverted from legitimate industry purposes
into the manufacture of illicit drugs. 39 The NSW Police Force is involved in leading
a national program to implement a standardised system throughout Australia that
will place certain chemicals and chemical precursors into one standard group. 40 This
will resolve the differences in the way that each state and territory currently operate
their end user declaration schemes.
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19.24

The NSW Police Force has been working closely with the ACIC and a working group
with policing representatives from all state jurisdictions, the Australian Federal
Police, the Australian Border Force, the Therapeutic Goods Administration,
AUSTRAC and the Department of Home Affairs to develop a real-time end user
declaration system called ‘End User Declarations Online’. 41 This is intended to
replace the current paper system with an online, real-time system 42 and will aim to
respond to ‘a significant gap in law enforcement’s capacity to prevent the diversion
of chemicals and equipment for the manufacture of illicit drugs’. 43 The real-time
system will be able to flag an alert within the jurisdiction responsible so that law
enforcement bodies will immediately know that a purchase has been made. 44

The Chemical Operations Desk and the Chemical Diversion Desk
19.25

The Chemical Operations Desk was established in 2013–14. It shares information
with Commonwealth agencies such as the Department of Home Affairs, the
Australian Border Force and the Australian Federal Police. 45

19.26

The Chemical Diversion Desk was established in 2014–15 in response to concerns
about the availability and use of methamphetamine. 46 Its aim is to prevent the
diversion of chemicals and equipment to illicit drug manufacture and to identify the
location of potential clandestine laboratories by monitoring declarations made under
the End User Declaration scheme. Intelligence gathered through this process can
be passed to appropriate teams and units within the NSW Police Force for further
investigation. 47

Supply reduction campaigns
19.27

In addition to the core work of the DFS and NSW Police Force generally in relation
to interdiction of the supply of illicit drugs, the NSW Police Force regularly engages
in campaigns targeting aspects of the supply chain in NSW.

Dob in a Dealer
19.28

‘Dob in a Dealer’ is a public awareness campaign aimed at increasing community
awareness and involvement in the disruption of ATS use and supply. 48 In 2018–19, in
partnership with Crime Stoppers NSW, the NSW Police Force ran 14 community
engagement events over a two-week period in areas with the highest incidents of
crimes relating to drug manufacture and supply. These events were funded by a
Commonwealth Government (Department of Home Affairs) grant of $100,000 to
Crime Stoppers Australia. 49 During the campaign, the number of reports made to
Crime Stoppers in the targeted areas increased when compared to NSW generally
and amphetamine-specific reports increased by 17% in the targeted areas (compared
to 9% state-wide). 50 A recent campaign in the Lismore region provided 300,000
reports solely from Crime Stoppers concerning drug use, manufacture and supply. 51
This scheme was described in the Lismore Hearing by Superintendent Toby Lindsay,
Commander, Richmond Police District, NSW Police Force, as a very effective way for
the community to share information anonymously with the NSW Police Force. 52

Not Our Way
19.29

The ‘Not Our Way’ campaign was developed in 2016 in response to
methamphetamine and pharmaceutical drug use in Aboriginal communities. 53 The
campaign was developed with NSW Police Force funding of $200,000 to raise
awareness and knowledge among Aboriginal people about methamphetamine and
pharmaceutical misuse and to encourage people to seek help. 54 The campaign was
developed in concert with Aboriginal communities, 55 and resources relating to this
campaign are available on the NSW Police Force website. 56 Other initiatives involving
the NSW Police Force and Aboriginal communities are detailed in Chapter 16.
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Crime and Traffic Connecting on Highways training program
19.30

The Crime and Traffic Connecting on Highways training program (CATCH) is
designed to improve the ability of the NSW Police Force to detect drugs and other
contraband while performing routine vehicle stops for random breath testing,
registration checks and highway patrol intercepts. 57 The training educates police
officers on their powers and develops skills in identifying matters that should trigger
suspicion, in particular in relation to the movement of contraband. 58 Superintendent
Paul Smith, Barrier Police District, NSW Police Force, gave evidence that the
CATCH program was about ‘police being alert and aware of their powers … and
questioning suspicions they may have, and there’s certainly some significant
seizures and of all sorts of contraband as a result’. 59 Superintendent Smith said that
in July 2018, CATCH training enabled an officer to discover 20kg of crystal
methamphetamine in a vehicle moving through Balranald. 60

Interactions with people who use crystal methamphetamine
19.31

The NSW Police Force informed the Inquiry that there were 239 injuries or near
misses to on-duty police officers that were drug related in the two-year period 1 July
2017 to 30 June 2019, or 1.2% of the total injuries or near misses (see Table 19.1).
A near miss is an unplanned event that has the potential to cause, but does not
actually result in, human injury. Of the total injuries or near misses recorded as being
drug related, less than 10% were reported as being related to crystal
methamphetamine. However, due to the operational difficulty in identifying the drug
that may be affecting a person, these data do not capture all interactions between
police officers and drug-affected people where violence has been involved. A police
officer would not know what drug a person has taken ‘unless the person tells police
they are under the influence of that particular drug, or the person is known to use
that specific drug and ongoing interactions with that individual lead police to
determine that they are again affected by that drug’. 61

Table 19.1: NSW police officer injuries or near misses when on duty by whether they
are drug related: 2017–18 and 2018–19 62

19.32

The Police Association of NSW (Police Association) represents the professional and
industrial interests of approximately 16,500 members from all ranks within the NSW
Police Force. The Inquiry heard that members have reported to the Police
Association extreme challenges and difficult interactions with people affected by
ATS. Angus Skinner, Research Manager for the Police Association of NSW, told the
Inquiry that officers frequently report challenges of dealing with ATS-affected
individuals and that it is a ‘very pressing workplace issue’ for many members. 63

19.33

Mr Skinner told the Inquiry that individuals who use ATS ‘pose significant risks to
the safety of responding police officers and other emergency service workers, the
ATS-affected individuals and other people present’. 64 Police report that people who
have been using ATS often have problems understanding instructions and questions
from police. This is often combined with violent and irrational behaviour that ‘makes
attempts to resolve the interaction incredibly difficult; the usual methods of resolution
police have access to are rendered less effective’. 65 Mr Skinner also told the Inquiry
that police frequently respond to incidents that involve a person affected by ATS
who also has mental health issues, which increases the risks for all involved.
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19.34

The Inquiry also heard evidence of police officers sustaining injuries while
responding to call outs involving individuals under the influence of crystal
methamphetamine. Superintendent Lindsay, NSW Police Force, recounted one
such incident where two police officers were unable to contain an individual affected
by crystal methamphetamine to the point where two civilians intervened. Both police
officers and civilians sustained injuries including soft-tissue damage, bruising and a
significant bite to the thumb. Superintendent Lindsay further noted that ‘attending
such violent incidents over the course of a career has been proven to cause trauma,
unfortunately, to our police’. 66

19.35

To mitigate risk, including the possibility of being injured, the Inquiry heard that these
interactions require increased police resources. Mr Skinner, Police Association of NSW,
told the Inquiry that due to the aggression and increased strength of a person affected
by ATS, at least double the number of police officers are required to respond to an
incident compared to interactions where ATS is not involved. 67 The strain on resources
has ‘the potential to compromise the ability of police to respond to other urgent calls’, 68
especially in some regional and remote areas. 69 Superintendent Kevin McNeil, Acting
Commander, South Coast Police District, NSW Police Force, told the Inquiry that
although the number of police in remote areas is lower, making interactions with people
who use ATS more challenging, those interactions are not frequent. 70

Training relating to interactions with people who use crystal methamphetamine
19.36

The NSW Police Force Education and Training Command delivers courses and
training to inform police officers about responding to ATS-affected people. 71 Internal
courses delivered to NSW police officers include: 72
•

•

•

19.37

The Safe Custody Course that includes a session on AOD intoxication and
withdrawal risks, such as how crystal methamphetamine use affects someone,
medical intervention methods and treatment options in custody. This course is
mandatory for officers who undertake the role of custody managers and assistants.
A one-day mental health workshop as part of the Associate Degree in Policing
Practice. The workshop includes topics such as the nature of ATS, their effects,
strategies for police intervention and communication and de-escalation
techniques when dealing with people who have mental health issues.
Six-minute intensive training courses that use scenario-based learning to
improve operational knowledge and confidence of NSW police officers. Topics
include methamphetamine indicators, psychosis and new psychoactive
substances.

The Police Association of NSW is of the view that there are ‘no realistic additions to
a police officer’s already extensive training requirements that would assist’. 73
Mr Skinner gave evidence that consultation with his members showed that they
believe the training provided in relation to dealing with people who use ATS is
adequate. However, he stated:
‘We would never oppose police receiving further training, but we would
just urge that, if that were to be the case, it was part of their universally
applied defensive tactics; it wasn’t something that, when they arrived,
they have to think, “Okay. This person is ATS-affected, so I have to
employ the ATS procedure.” It would just have to be incorporated into
their options that they are readily able to assess based on the facts – on
the circumstances in front of them.’ 74
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Options to strengthen law enforcement responses to ATS
19.38

The Inquiry has identified five key areas that can be strengthened to improve the
way that law enforcement bodies in NSW respond to ATS. Those areas are: the use
of drug detection dogs, strip searches, analysis of seized illicit drugs seizures; the
implementation of roadside drug testing and data collection.

Drug detection dogs
19.39

The use of drug detection dogs is a street-level policing strategy that aims to prevent
illicit drug use and supply. Drug detection dogs are used at public locations including
music festivals, on the street and at train stations to find illicit drugs. The dogs are
trained to sit when they detect the odour of certain illicit drugs (predominantly
cannabis, MDMA and amphetamines). 75 This is commonly referred to as an
indication. An indication may be used by police as the basis for the ‘reasonable
suspicion’ that is required under the Law Enforcement (Powers and Responsibilities)
Act 2002 (NSW) (LEPRA) before a physical search of a person may be conducted
without a warrant. 76

19.40

NSW was the first Australian state to introduce drug detection dogs. 77 NSW’s Police
Dog Unit was established in 1932 and included general purpose dogs trained to find
missing people, explosives and prohibited drugs. 78 In 2001, specialised drug
detection dogs began working for the unit, some of which had been trained for the
2000 Sydney Olympic Games. 79

19.41

In 2002, the Police Powers (Drug Detection Dogs) Act 2001 (NSW) (Drug Dogs Act)
and the Police Powers (Drug Detection Dogs) Regulation 2002 (NSW) (Drug Dogs
Regulation) were introduced. The Drug Dogs Act allows NSW Police to use drug
detection dogs to carry out general drug detection in certain places such as music
festivals and train stations without a warrant. 80 It is pertinent to note that when the
Police Powers (Drug Detection Dogs) Bill 2001 was introduced into Parliament, the
focus of the second reading speech was on the use of drug detection dogs to
primarily target drug suppliers. 81 In that second reading speech, the Minster for
Police, Michael Costa, stated that: ‘The bill is drafted to recognise the need for police
to use drug detection dogs to assist in identifying persons involved in the illicit drug
trade and particularly those supplying prohibited drugs.’ 82

19.42

When a person is detected in possession of a drug that exceeds a particular amount
(the deemed supply threshold), there is a rebuttable presumption that the person is
in possession of those drugs for the purpose of supplying those drugs to others, and
they may be charged with an offence of supply. In the event the person satisfies the
court that they did not have the drugs for the purpose of supply, they may still be
convicted of possession. 83

19.43

Drug detection dogs cannot be trained to distinguish quantities of illicit drugs; they
indicate only for the presence of drugs. Accordingly, drug detection dogs cannot be
used to target particular quantities of illicit substances to identify suppliers as
opposed to people in possession of small amounts for personal use. 84
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19.44

The Inquiry received a number of submissions that expressed concern about the
deployment of drug detection dogs. 85 The National Drug and Alcohol Research Centre
was of the view that ‘police use of drug detection dogs is ineffective and often
counterproductive’. 86 Legal Aid NSW was critical of some of the tools used by the
NSW Police Force to detect drugs and was opposed to the expansion of use of drug
detection dogs, referring to their ‘questionable accuracy’. 87 The Drug Policy Modelling
Program recommended that the NSW Police Force reduce its use of drug detection
dogs or change their use to target suppliers rather than people who use drugs. 88
ACON submitted that efforts should be made to reduce the stigmatisation of those
who use drugs, including the removal of drug detection dogs at events and venues. 89

19.45

In a submission to the NSW Legislative Council Inquiry into the Liquor Amendment
(Music Festivals) Regulation 2019 (NSW) and Gaming and Liquor Administration
Amendment (Music Festivals) Regulation 2019 (NSW), Harm Reduction Australia
recommended the immediate cessation of the use of drug detection dogs at music
festivals, 90 based on evidence of their ineffectiveness and the increase in reports of
harmful drug consumption at festivals in response to seeing drug detection dogs. 91
In a submission to this Inquiry, Harm Reduction Australia again called for the
cessation of use of drug detection dogs at music festivals and venues. 92

Very few drug dog indications result in a prosecution for supply
19.46

The rate of positive detections for illicit drugs following a drug dog indication is not
high. In 2017–18, there were 1,434 drug detection dog operations, and 1,477 in
2018–19. A drug detection dog operation involves the use of one or more drug
detection dogs to screen people for illicit drugs. In each of those years, about 11,000
people were searched following a positive drug dog indication. In 2017–18, illicit
drugs were found on 35.4% of the people searched following an indication,
compared with 29.6% in 2018–19. 93

19.47

Very few drug dog indications lead to the NSW Police Force discovering an amount
of drug deemed to be for supply. In 2018–19, possession of MDMA accounted for a
third of the of legal actions following a drug dog indication and possession of
methamphetamine accounted for 4%. ‘Legal action’ is a term used by the NSW
Police Force that includes criminal charges and legal processes such as
infringements, cautions and warnings. Where the quantity of drug discovered was of
an amount deemed to be for supply, the drug most often found was MDMA, then
cannabis and methamphetamine. 94
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Table 19.2: Number of legal actions by drug type following a drug dog indication
(2017–18 and 2018–19) 95

Drug detection dogs do not deter use
19.48

In 2006, a review conducted by the NSW Ombudsman found that police ran 470
operations with drug detection dogs in the two-year review period (2002–04) in which
dogs made 10,211 indications that a person was carrying drugs. Prohibited drugs
were found in 26% of the police searches after indication. 96 In only 1.4% of the
indications was the weight of the drug detected sufficient to deemed to be for supply.
The most common drug found was cannabis (83.8% of searches when a drug was
found). MDMA was found in 8.4% and methamphetamine in 7.7% of the searches
when a drug was found. 97

19.49

The NSW Ombudsman found that the use of drug detection dogs in general drug
detection operations did not significantly assist police to target drug suppliers. 98 The
NSW Ombudsman also found that there was little or no evidence to support claims
that drug detection dog operations deterred drug use, reduced drug-related crime or
increased perceptions of public safety. 99

19.50

A 2016 survey of residents of WA and Victoria who had attended at least one music
festival in the preceding year gathered evidence on how festival attendees responded
to the expected presence of drug detection dogs. Very few (4%) of those who expected
drug detection dogs to be present decided not to take drugs with them. The most
common response was to plan to conceal them (48%). Other common strategies were
to avoid the dogs (26%), send a spotter ahead (20%), get someone else to carry the
drugs for them (15%), take less easily detected drugs (11%) or take smaller quantities
to the festivals (7%). Other responses were to buy the drugs inside the festival (11%) or
take the drugs beforehand (7%). The survey also explored how people who had illicit
drugs on their person responded to seeing drug detection dogs, with close to half (47%)
avoiding the dogs and 10% consuming all or some of their drugs. 100
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19.51

A study published in 2017 assessed the likely impacts of four different policing
strategies on drug use and supply at festivals. The study analysed 2,115 responses
to an online survey where people who regularly attended festivals were asked
whether they would use, possess, purchase, give or sell illicit drugs when one of the
five hypothetical policing strategies was deployed. 101 The hypothetical policing
strategies respondents were asked to consider included ‘high visibility policing’, ‘riot
policing’, ‘collaborative policing’, ‘policing with drug detection dogs’ and ‘no police
presence’. The study relied on the respondents’ interpretation of each of the
hypothetical strategies and their perception as to the likelihood that a strategy would
result in detection. The definitions of each strategy provided to respondents are
provided below.

Hypothetical policing strategies 102
High visibility policing
You are going to a music festival this weekend, and festival organisers have said they
expect 30,000 people to attend. You hear from a friend that police are planning a HIGH
VISIBILITY operation involving over 200 plain clothed and uniform police who may be
patrolling inside as well as outside the venue.
Riot policing
You are going to a music festival this weekend, and festival organisers have said they
expect 30,000 people to attend. Your friend alerts you to a Facebook post stating that
police will be at the festival, and that there will be over 400 police including the PUBLIC
ORDER and RIOT SQUADS, and the Mounted Police Unit who may be patrolling inside
as well as outside the venue.
Collaborative policing
You are going to a music festival this weekend, and festival organisers have said they
expect 30,000 people to attend. You hear on the grapevine that police will be in
attendance, but that they will be WORKING WITH HEALTH ORGANISATIONS on site.
There will be two first aid tents and a roaming patrol with 25 volunteers to help prevent
heat exhaustion, sun stroke and ensure any people who overdose will be looked after.
Your friend who is a volunteer has also told you that their training encouraged them to
keep an eye out for disruptive behaviour.
Policing with drug detection dogs
You are going to a music festival this weekend and festival organisers have sent out a
notice saying that they expect about 30,000 people in attendance and that police will be
patrolling with SNIFFER DOGS on the day. You hear on the grapevine that there may
be three dogs at the gates sniffing people on the way into the festival.
No police presence
You are going to a music festival, and festival organisers have said they expect 30,000
people to attend. The band you want to see is late in the afternoon and so you know
from past experience that police will have left for the day: i.e. that there will be NO
POLICE present.
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19.52

Based on the responses, use of drug detection dogs was the hypothetical policing
strategy that deterred most people from possessing illicit drugs, and high visibility
policing was the hypothetical strategy that deterred the most people from supplying
drugs. 103 However, the authors formed a view that most people will continue to
offend even with police present at festivals. 104 This opinion was based on data that
showed 72% of people would commit any form of drug offence with any form of
police present at a festival compared to 77% of people who said they would commit
any form of drug offence when police were not present. 105 A drug offence included
using, possessing, purchasing, giving or selling any illicit drug. The authors found
that all policing methodologies at music festivals decreased the number of people
possessing drugs but increased the number of people buying drugs inside the
festival. 106

19.53

In 2019, a review was conducted of unpublished police data sourced from the NSW
Bureau of Crime Statistics and Research (BOCSAR) on criminal incidents involving
the use of drug detection dogs leading to a formal police response in the period June
2008 to June 2018. 107 BOCSAR’s criminal incident data are derived from the NSW
Police Force Computerised Operational Policing System (COPS). A criminal incident
is an activity detected by or reported to police and entered into COPS, and some
criminal incidents may not necessitate a formal police response. 108 Consistent with
the NSW Ombudsman’s findings in 2006, most indications by the drug detection
dogs between June 2008 and June 2018 where a substance was found were
classified as being for personal use or possession (86.4%), compared to 4.8%
classified as being for supply. Similarly, where illicit drugs were recorded, cannabis
was the drug most often detected (59%), followed by MDMA (18.1%) and
methamphetamine (7.9%). 109

Drug detection dogs may increase drug-related health harms
19.54

The use of drug detection dogs in NSW has raised a number of concerns related to
their relatively low accuracy levels, civil liberty implications, legal ambiguity in
relation to their use, high monetary and resource costs, limited deterrence capacity,
focus on people who use drugs rather than high-level dealers, limited capacity to
reduce supply, negative effects on police community relations and potentially
discriminatory impacts, particularly for young people, CALD and Aboriginal
minorities and LGBTQI+ communities. 110

19.55

The most significant concern raised in the research conducted in relation to the use
of drug detection dogs is that they may increase drug-related health harms. A person
who had been searched by drug detection dogs at or near a music festival in
Australia told a researcher:
‘I have had friends that have taken majority of their stuff that they
planned on bringing because they saw the dogs … and I was just
stressing and stressing and stressing, thinking, “if this kicks in and if this
is really bad for them what am I going to do?” … it’s scary, if you’re one
of the people that’s looking out for them.’ 111
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19.56

Recent research, based on fieldwork observations and interviews with people who
have been searched by police following an indication by a drug detection dog, found
that they ‘reported adapting drug use practices in a range of ways that reduce their
risk of being caught by the dogs but increase the risks of a range of health harms.’ 112
Health harms related to the deployment of drug detection dogs included: quickly
consuming all the drugs to avoid detection; carrying drugs in vaginal and anal
cavities; consuming drugs before the festival or ‘preloading’; and buying drugs from
someone they do not know inside the festival. The study found that people may be
less likely to seek assistance from police after negative encounters with police
through drug dog operations. 113 ‘Preloading’ was a practice that Superintendent
Craig Jackson, Commander, Port Stephens Hunter Police District, NSW Police
Force, described in the East Maitland Hearing as a very unsafe practice. 114

Definitions
Panic ingestion refers to a person consuming drugs quickly in response to a threat
(such as the presence of drug dogs) due to the fear of detection. 115
Preloading, in relation to illicit drugs, refers to a person using drugs prior to going to a
social event, such as a licensed venue, to avoid the risk of detection. 116
Double dropping, double dosing or double dunking refers to a person consuming
two drugs simultaneously, typically two ecstasy pills. 117
19.57

A participant at the Inquiry’s Youth Roundtable gave evidence about the pressure
on women attending festivals to carry drugs internally.
‘When I was younger, I felt a lot of pressure when I was in group
situations with a lot of guys and there would usually be me and another
woman and a lot of the time, there was a lot of pressure on us to be
taking the drugs into the festival for the whole group because the boys
didn’t feel comfortable to take their own in and it was, sort of, deemed
as more of a safe reservoir if the women were to take them in internally.
So that can be a reoccurring issue. That, there’s a lot more pressure on
women in my experience to do that and it’s very risky.’ 118

19.58

Dr Mary Harrod, CEO of the NSW Users and AIDS Association (NUAA), told the
Inquiry that NUAA had heard from festival attendees that to avoid detection they will
take all the drugs they have on their person when they see drug detection dogs at
the entrance of festivals. 119

19.59

In a recent Current Issue Paper on Drug Dogs (Policing Practices at music festivals),
NSW Police Force reported an incident at the Field Day Festival in 2019 where a
man hid a plastic bag with 15 tablets in his mouth before the approach of a drug
detection dog, which may have been an attempt to avoid detection by the dogs. 120
In another incident, following a drug dog indication, a man attempted to swallow 29
MDMA capsules that had been secreted on his person, leading to the observation
that ‘drug users may attempt to consume excess quantities of illicit drugs to avoid
consequence.’ 121

19.60

A participant at the Inquiry’s Youth Roundtable reported a similar experience.
‘This is quite common within my group of friends and I have done it
myself – is putting whatever you’re taking in wrapped up in GLAD Wrap
and some gum or something in your mouth, maybe as many caps you’re
planning on taking that day – two or three or something. And then if the
dog comes and sniffs next to you, you just swallow it.’ 122
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The NSW Coronial Inquest into Music Festival Deaths
19.61

In the recent NSW Coronial Inquest into Music Festival Deaths, a large amount of
evidence in relation to drug detection dogs was considered, all of which was
tendered in this Inquiry. Some of that evidence and Deputy State Coroner Harriet
Grahame’s findings in relation to drug detection dogs are considered below.

Summary of evidence received by the Deputy State Coroner
19.62

Paul Dillon, founder and director of Drug and Alcohol Research Training Australia,
gave evidence about the change in the way he has observed festival participants
interacting with police. He told the Inquest that young people are now fearful when
they go to a dance event and interact with the police. Mr Dillon believed that this fear
can make a young person in possession of illicit drugs more likely to take greater
risks to avoid getting caught by the police. 123
‘Young people say that their friends … take their drugs before they go
in and there is research to support that as well, but, yeah, I think there's
… a fear about going to a dance event now that there wasn't before, and
so young people are more likely – not all young people but some young
people are more likely to take greater risks and taking, you know, two
before they go in thinking that that will avoid them getting caught by
police is, is risky …’ 124

19.63

Mr Dillon was of the opinion that the use of drug detection dogs at music festivals
has no benefit and that it ‘would be wonderful to get back to community policing’
without drug detection dogs where young people and police had a positive
relationship. 125

19.64

Simon Coffey, director of the company that staged the Defqon.1 music festival, told
the Inquest that his company would like to work with a panel of people to create a
plan that ‘doesn’t dehumanise the general public though undue scrutiny causing an
adverse perception of officials that are there to help’. He gave evidence that police
presence at festivals, which may include the use of drug detection dogs, can be an
intimidating experience for young people and if they are on drugs and need help
they may not feel confident going to the police. 126

19.65

Dr David Caldicott, Emergency Consultant, Calvary Hospital Emergency
Department, Canberra, gave evidence about the impact that policing at festivals can
have on the use of drugs. Dr Caldicott told the Inquest that drug detection dogs can
scare young people into consuming all of their drugs at one time, increasing the
harms associated with consumption. 127

19.66

Dr Sean Wing, who worked for Event Medical Services, which provided medical
services at the Defqon.1 festival, gave evidence that he thought ‘aggressive policing
operations’ meant his service saw more patients. He stated that ‘the logical and most
common presentation is the person who took a number of pills because they saw
the police officer or the dog coming’. Dr Wing also treated patients who became sick
because they could not retrieve drugs they had secreted internally to avoid rigorous
searches and drug detection dogs. 128 Michael Hammond, CEO of Event Medical
Services, agreed with the evidence given by Dr Wing that they see ‘quite a lot of
people who take two pills as a means of avoiding rigorous searches and drug dogs
and become sick’. 129

19.67

Simon Beckingham, Director of Lost Paradise festival, provided evidence about his
experience with police at the festival he organises. He believed that the presence of
drug detection dogs at the entrance to a festival puts fear into the attendees and
‘maybe they’re less likely to come forward for that, for that interaction with police’. 130
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19.68

Dr Hester Wilson, Chair of the Specific Interests Addiction Medicine Network, Royal
Australian College of General Practitioners, provided an expert report to the Inquest.
Dr Wilson noted research that showed drug detection dogs do not deter festival
attendees from using drugs, but their presence creates unintended consequences
such as panic consumption, internal concealment, using less detectable but
potentially more harmful drugs, purchasing drugs inside the festival from an
unknown source and binge use beforehand. Dr Wilson gave evidence that she
believes a young person may naturally be worried about seeking help from police
after they have to pass through a cordon of police and drug detection dogs before
they enter a festival. 131

19.69

A friend of one of the patrons who died at a music festival stated that the presence
of drug detection dogs inside a festival makes people panic and take all their drugs.
He gave evidence that this was something he knew his peers had done. 132

19.70

Dr Caitlin Hughes, Associate Professor and Matthew Flinders Fellow, Centre for
Crime Policy and Research, Flinders University, gave evidence to the Inquest about
research she conducted in relation to the comparative impacts of police using drug
detection dogs versus more collaborative policing methods. Of the people
interviewed in her recent study, 71% said that they encountered police the last time
they went to a festival. The majority said that even though they had encountered
police previously, they would use or supply drugs if they wanted to. The research
found that the presence of drug detection dogs prompted a strategy where people
would rely on suppliers inside the festival to provide them with drugs instead of
taking their own drugs into the festival. This effect was considered to be perverse
due to the increased chance that a person would be sold a drug that was not what
they had intended to purchase. Dr Hughes stated that the presence of drug detection
dogs created other health-related harms such as double dropping, switching to
drugs that were less detectable and concealing drugs internally. Dr Hughes was of
the view that high visibility policing in the absence of drug detection dogs is the
strategy that should be used if ‘your central goal is reducing harm and improving
public health and safety,’ and that measures such as drug detection dogs mean that
people are less likely to seek help from the police should they need it. 133

19.71

Detective Senior Constable Adam Page, NSW Police Force, told the Inquest that he
was aware that one of the deceased would ‘double dunk’ before entering the festival
to avoid the drug detection dogs and the police. 134

19.72

Dr Jonathan Brett, Staff Specialist in Clinical Pharmacology, Toxicology and
Addiction Medicine, St Vincent’s Hospital, gave evidence that he was aware of
research which indicated that drug detection dogs did not deter people from taking
drugs but that it could make people engage in riskier drug-taking behaviours such
as taking all of their drugs before they enter a festival. Dr Brett thought that the
presence of drug detection dogs is generally unhelpful at festivals and he has
repeatedly heard that it is causing people to take more drugs. 135

19.73

Detective Chief Inspector Gus Viera, Commander of Regional Enforcement Squad,
Wetherill Park, NSW Police Force, gave evidence about his experience working on
more than 20 music festivals in the Sydney Olympic Precinct. He told the Inquest
that, in relation to his operations, he will always try and get as many drug detection
dogs as he can. 136

19.74

Erica Franklin, DanceWize Coordinator NSW, NSW Users and AIDS Association,
gave evidence that she does not believe that use of drug detection dogs deters
people from taking drugs but that instead it means people will often use risky
methods to hide their drugs internally. Ms Franklin believed that if a person has
drugs concealed on their person and sees a drug detection dog, they will consume
them all at once. For example, she met one young person who consumed ‘11 caps’
at once because he was afraid of being caught by the police. 137

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

827

Chapter 19. Law enforcement

19.75

Dr Peta Malins, Lecturer in Criminology and Justice Studies at Royal Melbourne
Institute of Technology, told the Inquest about the research she conducted on people
who encountered drug detection dogs at music festivals. Dr Malins gave evidence
that people change their behaviour in the presence of drug detection dogs at music
festivals. Nearly all behaviour changes result in risker drug consumption for the
consumer and include panic ingestion, deliberately preloading on drugs before
arriving at the festival, concealing drugs internally, choosing to take another drug
that is considered to be less detectable and purchasing drugs from a supplier inside
the festival. 138

19.76

Evidence of an example of panic ingestion that occurred in WA was given by
Dr Stephen Bright from the School of Medical and Health Sciences at Edith Cowan
University, WA. Dr Bright gave evidence about Gemma Thoms, who died in 2009 at
the Big Day Out festival in WA. Ms Thoms panicked when she saw drug detection
dogs and consumed the three ecstasy pills she had on her. The WA Government
later introduced amnesty bins at festivals to allow people to discard their drugs
before passing through the drug detection dogs. However, this practice has since
stopped as the Police Commissioner of WA deemed them to be ineffective because
not many drugs were placed in the bins and there was no indication that it led to
reduced hospital admissions. 139

19.77

Dr Jessamine Soderstrom, Clinical Toxicologist and Emergency Physician at Royal
Perth Hospital, told the Inquest that in her time as a clinical toxicologist she has
come across a ‘few young people that come in very, very unwell’ due to panic
ingestion of drugs when they saw the police. 140

19.78

Dr Russ Scott, forensic psychiatrist, was of the view that drug detection dogs have
a role outside the festival and that there should be plain signage that people may be
exposed to drug detection dogs. However, he did not see that drug detection dogs
were necessary inside the festival. 141

19.79

Michael Palmer, former Commissioner of the Australian Federal Police, gave
evidence that there is a problem with determining the success of police operations
by arrests and by seizures. Mr Palmer stated that the focus of police presence at
music festivals should be to minimise harm and reduce the possibility that anybody
is going to become seriously ill or die. 142

19.80

Detective Superintendent Rohan Smith, Australian Federal Police, who is currently
attached to ACT Policing, gave evidence to the Inquest that ACT Police do not use
drug detection dogs at ACT music festivals. He stated this is because the ACT
policing philosophy is based on harm minimisation and has a collaborative approach
with ACT Health and the community. He stated he has seen some instances of the
negative outcomes of drug detection dogs. 143

Deputy State Coroner’s findings in relation to drug detection dogs
19.81
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Deputy State Coroner Grahame made a number of findings in relation to drug
detection dogs. The Deputy State Coroner accepted the opinion of Professor Alison
Ritter, Director of the Drug Policy Modelling Program, UNSW Sydney, that ‘there is
sound evidence that high visibility policing and the use of drug detection dogs at
festivals is a harmful intervention’ 144 and found there are ‘inherent dangers and few
if any benefits of the use of drug dogs in music festivals’. 145 The Deputy State
Coroner found that drug detection dogs do not deter people from consuming
drugs. 146
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19.82

The Deputy State Coroner expressed concerns about the reliability of drug detection
dogs. The Deputy State Coroner referred to evidence from the NSW Police Force
that stated ‘drug detection dogs are about 80% accurate’. 147 After considering the
raw material supporting this proposition, the Deputy State Coroner was not
persuaded that this figure gave an accurate picture of the capabilities of a drug dog,
stating that ‘it is ludicrous to suggest that it is evidence of an 80% success rate,
given the variables involved’. 148

19.83

The Deputy State Coroner also found that there was strong evidence that the use of
drug detection dogs may cause significant harm in the music festival environment,
including risky ingestion and secretion, trauma (especially when coupled with strip
searching) and the destruction of trust between young people and police. She found
that risky drug-taking behaviours such as panic ingestion and pre-loading were
involved in two of the deaths before her. 149
‘Having reviewed the evidence, I remain extremely concerned about the
practice of drug dog operations at music festivals. In my view the
evidence establishes that panic ingestion or pre-loading was a factor in
some of the deaths under review. Certainly, there is strong evidence that
[name withheld] changed her consumption as a result of her fear of
detection. It is also possible that [name also withheld] preloaded in the
camping ground prior to entering the festival proper. It is difficult to know
how the conduct of police affected the help that was sought in each
case, but in my view, it is unlikely to have strengthened the relationship
and trust between young people and police.’ 150

Deputy State Coroner’s recommendations
19.84

Pursuant to section 82 of the Coroners Act 2009 (NSW), the following
recommendation in relation to drug detection dogs was made:
‘To the NSW Police Force:
‘C.1 That, given the evidence of a link between the use of drug dogs and
more harmful means of consumption (including panic ingestion, double
dosing, pre-loading, and insertion in a vaginal or anal cavity) the model of
policing at music festivals be changed to remove drug detection dogs.’ 151

NSW Government response to the Deputy State Coroner’s recommendation
19.85

The NSW Government did not support recommendation C.1 made by the Deputy
State Coroner. In response to the recommendation, the NSW Government stated:
‘Drug detection dogs are the best method for police to screen large
crowds of people for the presence of drug odours. In all cases their use
is governed by stringent procedures, and the Government will ensure
that NSW Police continue to follow these procedures.
‘Drug detection dogs are not used at every music festival in NSW but
are deployed based on intelligence and the type of festival. Generally,
the number of drug detection dogs used at a music festival is small, with
only between 2–5 utilised throughout the entire festival site. Drug
detection dog use has resulted in significant amounts of illicit drugs
being taken out of the festivals’ supply chain.’ 152

19.86

The NSW Government did not directly respond to the Deputy State Coroner’s
findings that drug detection dogs are linked to more harmful means of consumption
including panic ingestion, double dosing, pre-loading and risky methods of
concealing drugs.
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19.87

No information about the significant amounts of illicit drugs taken out of the supply
chain was supplied in the response.

NSW Police Force response submissions
19.88

The NSW Police Force stated to the Inquiry that it does not support the removal of
drug detection dogs at NSW music festivals. 153 The NSW Police Force submitted
that the use of drug detection dogs is the best method to screen large crowds for the
presence of drug odours and has resulted in significant amounts of drugs being
taken out of the music festival supply chain. 154

19.89

The NSW Police Force contended that drug detection dogs and high visibility
policing ultimately result in fewer illicit drugs ‘being present, sold and consumed’ 155
and referred to an incident in 2018 where a drug detection dog identified a person
who was in possession of 1,600 capsules of MDMA at a music festival. 156

19.90

In its submission to the Inquiry, the NSW Police Force stated that ‘drug detection
dogs are 80% accurate’. 157 As discussed above, this was rejected by the Deputy
State Coroner in the Inquest. 158

Drug detection dogs should not be used at music festivals
19.91

It is abundantly clear from the expert evidence and the academic literature that the
harms associated with the use of drug detection dogs at festivals are multiple and
serious. The Inquiry notes that the Deputy State Coroner found that panic ingestion
or pre-loading caused by the presence of drug detection dogs was a factor in some
of the deaths under review. 159

19.92

As noted above, the rate of successful detections by drug dogs is relatively low, with
only approximately one-third of drug dog indications resulting in any drugs being
found. Approximately 6% of that third are found to be possession of a ‘deemed
supply’ amount. This means that thousands of people per year are subjected to
misguided searches based on erroneous indications by drug dogs. It also means
that drug dogs are primarily being used to target people in possession of drugs for
personal use, rather than suppliers. Given the harms associated with fear of
detection – such as panic ingestion, preloading and double dropping – this approach
is inappropriate.

19.93

There is clear evidence that being inappropriately searched may diminish a person’s
respect for the police and increase reluctance to seek help from police when it is
needed.

19.94

In the Inquiry’s view, the risk to health and life caused by deploying drug detection
dogs in the music festival context is not justified.

19.95

NSW Police Force involvement at music festivals should aim to reduce the harms
related to illicit drug use, not increase them. To eliminate the health-related harms
caused by drug detection dogs, the NSW Police Force should change the model of
policing at music festivals to remove the use of drug detection dogs.

Recommendation 80:
That NSW Police Force cease the use of drug detection dogs at music festivals and
implement other detection practices to target illicit drug supply.
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Strip searches
19.96

A strip search is a search permitted under LEPRA to determine whether a person is
in possession of an illicit substance. The NSW Police Force informed the Inquiry that
it is committed to ensuring strip searching powers are used by officers in accordance
with the law. 160 Given the invasive nature of a strip search, a balance must be struck
between the interests of law enforcement bodies to carry out their functions and the
right to bodily integrity to which all people are entitled.

Definitions and search powers
A strip search is defined by section 3 of LEPRA as ‘… a search of a person or of articles
in the possession of a person that may include:
•
•

requiring the person to remove all of his or her clothes, and
an examination of the person’s body (but not of the person’s body cavities) and of
those clothes.’ 161

Police powers to undertake strip searches are contained in section 31 of LEPRA:
•
•

‘In the case where the search is carried out at a police station or other place of
detention – the police officer suspects on reasonable grounds that the strip search is
necessary for the purposes of the search, or
‘In the case where the search is carried out in any other place – the police officer
suspects on reasonable grounds that the strip search is necessary for the purpose
of the search and that the seriousness and urgency of the circumstances make the
strip search necessary.’ 162

The power to carry out a person search, which is a search not involving a strip search,
is found within section 30 of LEPRA. 163
19.97

When the Law Enforcement (Powers and Responsibilities) Bill 2002 was introduced
into Parliament, the Attorney-General, Bob Debus, stated:
‘A strip search may be carried out only where the police officer suspects
on reasonable grounds that it is necessary for the purposes of the
search and that the seriousness and urgency of the circumstances
require a strip search. The bill requires that the least invasive kind of
search practicable in the circumstances should be used.’ 164

19.98

There is growing community concern about the extent to which police are using strip
searching in NSW. 165 This concern is generally related to strip searching in the field,
which takes place anywhere outside of a police station. 166

19.99

Positive Life NSW and the HIV/AIDS Legal Centre submitted to the Inquiry that strip
searches are a police tactic that is a ‘significant source of stigmatisation’ faced by
people who use ATS. They are of the view that the practice of strip searching erodes
young people’s trust in police. 167

19.100 Legal Aid NSW expressed a concern about searches for drugs, including strip
searches, in public places such as train stations, which police ‘may designate as
connected with drugs’ and ‘where the basis for the search is not a reasonable
suspicion that attaches to the person but merely because the person is in the
location’. Legal Aid NSW is particularly concerned that strip searches are ‘especially
invasive and frequently unnecessary’. 168
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Most strip searches conducted in the field are for suspected drug possession

19.101 In the three years to 2017–18, the number of strip searches carried out in the field
increased by 46.8%. 169 Nearly all the strip searches in the field conducted in recent
years were in relation to suspected drug possession. (See Table 19.3) 170
Table 19.3: Reasons recorded for strip searches in the field (2015–16 to 2018–19) 171

19.102 Over the past five years, between 63.8% and 67.6% of strip searches found nothing
that related to a criminal offence, 172 and criminal charges arose from between 29%
and 34% of strip searches. (See Table 19.4) 173
Table 19.4: Prosecutions from strip searches in the field (2014–15 to 2018–19) 174

19.103

Possession of a prohibited drug accounted for 82% of charges following a strip
search in the three-year period 2016–17 to 2018–19, whereas supply of a prohibited
drug accounted for 17% of charges and possession or use of a prohibited weapon
1.5% of charges. 175

Recent reviews of the use of strip searches
19.104 In November 2018, the NSW Police Force’s Lessons Learned Unit (LLU) completed
an internal review, reporting that there was ‘both a lack of compliance’ in the exercise
of police powers for strip searches and ‘inconsistent application’ of those powers. 176
LLU formed a view that lack of compliance with LEPRA is caused by confusion
surrounding the definition of a strip search and neglecting to properly inform the
person of interest that police will be undertaking a strip search. 177 LLU
recommended that the strip search definition be clarified and guidelines and
instructions be provided to police officers. 178
19.105 The NSW Police Force recently publicly released a manual in relation to searches. 179
The manual provides guidance on carrying out person searches under LEPRA as
well as information for police officers on the power to conduct a strip search. Topics
included within the manual are the state of mind required to carry out a person
search; what a strip search is; when a person may be strip searched; and when a
police officer can move a body part during the strip search. 180
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19.106 The Law Enforcement Conduct Commission (LECC) is currently investigating the
circumstances surrounding the strip search of a 16-year-old female on 20 July 2018
at the Splendour in the Grass music festival by the NSW Police Force and whether
the conduct of the NSW Police Force in carrying out that search was unlawful or
unreasonable. 181 The LECC will also be looking into ‘relevant policies and training
of officers to ensure that individual police officers who are faced with the difficult role
of preventing and investigating crime do so in accordance with the law’. 182 The
investigation was established after a number of community organisations made
complaints about the use of strip search powers by police officers. 183 This
investigation was ongoing at the time of this report. The outcomes of this
investigation may provide useful guidance in relation to the use of strip searches in
NSW.
The use of strip searches can erode confidence in police
19.107 The process of carrying out a strip search is inconsistent with principles of traumainformed practice and is associated with the following harms: 184
•
•
•
•

violation of the right to bodily integrity
experiencing a strip search as a form of violence because of its coercive nature
experiencing a strip search as indecent assault
possibility of triggering past experiences of trauma and abuse, which can
generate harmful psychological conditions including post-traumatic stress
disorder.

19.108 Children, women, Aboriginal people and people with mental and cognitive disabilities
are particularly at risk of the harms associated with strip searches. 185
19.109 Strip searches, when carried out inappropriately, also have the potential to erode
confidence in the police. As part of her 2019 study, Dr Malins, Royal Melbourne
Institute of Technology, interviewed 22 people who had been strip searched. One
person, whose name was withheld, described a negative change in their view of the
police following a strip search. 186
‘It’s definitely changed [my view of police] … they don’t make me feel
safe, they don’t make me feel like I can go up to them if I’ve got a
problem or to ask a question or something, it’s more a, “I’m there to
intimidate you … I want you to fear me” sort of thing … I just feel like
that relationship is just completely gone, do you know what I mean? Like
it’s just, now that I’ve had that interaction, I just feel like I wouldn’t be
able to go up to them at all, no matter what the circumstances, and I
think that’s probably how it’s affected me the most.’ 187
19.110 A participant at the Inquiry’s Youth Roundtable stated that:
‘And so I just think that it’s really unfortunate that the police sort of –
whether it’s, you know, government or they themselves are just put into
this, like, role of, like, being the antagonist, really, because then it really,
like, breaks down any form of trust they can establish with young people
where young people would feel comfortable to go up to a police officer
and ask for help because really that’s what the police should be there
for but instead they’re there to criminalise.’ 188
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NSW Coronial Inquest into Music Festival Deaths
19.111 The recent NSW Coronial Inquest into Music Festival Deaths examined the use of
strip searching by the NSW Police Force at festivals. 189 As noted above, evidence
tendered in that Inquest was tendered in this Inquiry. The evidence, findings and
recommendations made by the Deputy State Coroner relevant to the work of this
Inquiry are extracted below.
Summary of evidence
19.112 Mr Dillon, Drug and Alcohol Research and Training Australia, gave evidence to the
Inquest that he had spoken to a number of young people who were traumatised by
experiencing a strip search by the police even though they did not have any drugs
on them. The experience was so traumatic that the young people did not tell anyone
about what they had been through; some did not even tell their parents about the
experience. 190
19.113 Dr Hughes, Flinders University, expressed the opinion that the use of strip searches
can make a person less likely to seek help from the police if it is needed. 191
19.114 A witness whose name may not be published gave evidence about her experience
of being strip searched after a drug detection dog identified her as carrying drugs
even though she was not. She said that the experience was distressing because
‘you’re humiliated, you’re naked, you – the way [they] were spoken to like I had done
something wrong’. The witness gave evidence that she was told to take off her
underwear and asked to squat and cough a number of times. 192
19.115 Dr Caldicott, Calvary Hospital, was of the opinion that the process of strip searching
has considerable mental health risks for the person who searched. He gave
evidence that the experience of the anonymous witness is something he has heard
happen to other young people. 193
19.116 Ms Franklin, DanceWize, expressed a view that the ‘aggressive and intimidating
experience and potentially traumatising and humiliation from being strip searched
prior to entry’ creates a barrier between the police and a person who may need their
assistance in an emergency. 194 William Tregoning, Executive Director of Unharm
and the Loop Australia, also gave evidence that he believed that strip searches
create a climate of fear for those attending festivals. 195
19.117 During her research, referred to above, Dr Malins was told that the experience of
having to undergo a strip search was ‘dehumanising and invasive and people had
such an overwhelming sense of powerlessness in relation to those experiences, and
came away from it feeling really as though they had been invaded and intruded
upon’. One of the people Dr Malins interviewed explained that the process of being
strip searched triggered past experiences of sexual and physical abuse. 196
Deputy State Coroner’s findings
19.118 The Deputy State Coroner noted that there had been an increase in the number of
people strip searched in NSW, referring to research conducted by UNSW Law
academics Dr Michael Grewcock and Dr Vicki Sentas. 197 They reported a 46.8%
increase in the number of strip searches between 2014–15 and 2017–18, and a
20-fold increase between 2006 and 2018. 198 The Deputy State Coroner described
the distress shown by the anonymous witness when she recounted her experience
of being strip searched as ‘palpable and disturbing’. 199 The Deputy State Coroner
was of the view that the experience of this anonymous witness was not isolated. 200
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19.119 The Deputy State Coroner found that there is clearly growing community concern
about the issue of strip searching and stated:
‘I accept Dr Grewcock and Dr Sentas’s view that the law should be
clearer on what a strip search is. [Name withheld]’s evidence of having
been told to cough and squat was disturbing and the legality of it should
be carefully reviewed. I agree that there should be limitations to the
practice in the field, specifically for our purposes at music festivals. The
wholesale practice of searching young people for the possible offence
of possession is of grave concern and out of line with the purpose set
out in the second reading speech.’ 201
Deputy State Coroner’s recommendations
19.120

Pursuant to section 82 of the Coroners Act 2009 (NSW), the following recommendations
were made:
‘To the NSW Police Force
‘C.2 In order to address the harm potentially caused by the current
practice of police strip searching for possession of drugs (including more
harmful means of consumption and secretion and adversely affecting
the relationships between patrons and police meaning it may be less
likely that patrons will seek help from Police), the NSW Police
Commissioner issue an operational guideline and/or amend the relevant
police handbook such that strip searches should be limited at music
festivals to circumstances where:
a. There is a reasonable suspicion that the person has committed or is
about to commit an offence of supply a prohibited drug, and
b. There are reasonable grounds to believe that the strip search is
necessary to prevent an immediate risk to personal safety or to
prevent the immediate loss or destruction of evidence, and
c. The reasons for conducting the search are recorded on Body Worn
Video before the search commences.
d. No less invasive alternative is appropriate in the circumstances.’ 202
‘To the Department of Premier and Cabinet, the NSW Police Force, the
NSW Department of Health and the NSW Department of Communities
and Justice
‘D.2 That in the event personal possession remains a criminal offence,
a group of relevant decision makers from each of the above
stakeholders is convened to develop strategies to limit strip searches to
those individuals suspected of supplying illicit drugs, rather than those
in possession for personal use. That should involve consideration of the
need to amend legislation, policy and/or procedural guidelines.’ 203
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NSW Government response to the Deputy State Coroner’s recommendation
19.121

In relation to recommendation C.2, the NSW Government noted the recommendation
and stated:
‘The Government notes that the Law Enforcement Conduct Commission
(LECC) is currently investigating the use by police officers of powers to
conduct strip searches under the Law Enforcement (Powers and
Responsibilities) Act 2002 (LEPRA). The Government will consider the
outcomes of this investigation once complete.’ 204

19.122 The NSW Government did not directly respond to the Deputy State Coroner’s
concerns that strip searches lead to ‘more harmful means of consumption and
secretion and adversely affect the relationships between patrons and police
meaning it may be less likely that patrons will seek help from Police’.
19.123 In relation to the LECC investigation under way, there is enough evidence currently
available to justify changes to the strip search power. However, the findings of the
LECC investigation will provide valuable information to the Government.
19.124

In relation to recommendation D.2, the NSW Government noted the recommendation
and stated:
‘The Government is already trialling Criminal Infringement Notices
(CINs) for minor drug possession offences at music festivals, as a
mechanism to reduce harm.
‘The Government notes that the Law Enforcement Conduct Commission
is currently investigating the use by police officers of powers to conduct
strip searches under the Law Enforcement (Powers and
Responsibilities) Act 2002 (LEPRA). The Government will consider the
outcomes of this investigation once complete.’ 205

19.125 It is unclear to the Inquiry how the trial of CINs for drug possession relates to the
development of strategies to limit the harms caused by strip searches. A CIN can
only be issued once there is evidence of possession of an illicit drug, presumably
after any search has already taken place.
NSW Police Force submissions
19.126 In written submissions in reply provided to the Inquiry, the NSW Police Force stated
that it wants to maintain the current power to strip search but supports amendments
to LEPRA to clarify the current power to strip search. 206 In relation to the specific
recommendations to amend the power to conduct a strip search proposed by
Counsel Assisting the Inquiry, the NSW Police Force believed that they are
impracticable or unnecessary. 207
19.127 The NSW Police Force is of the view that requiring a police officer to have a
reasonable suspicion that a person has committed or is about to commit an offence
of supplying a prohibited drug before they conduct a strip search is an impracticable
situation in which to place police officers, because the operation of the deemed
supply provisions of the Drug Misuse and Trafficking Act 1985 (NSW) mean that a
police officer would need to formulate a view about the amount of a prohibited drug
of which a person is in possession prior to conducting a search. 208
19.128 The requirement to record the search on a ‘body worn video’ was not opposed in
principle by the NSW Police Force. However, it submitted that a police officer should
retain discretion on how to record their decision and that decision would depend on
the resources available to them. 209
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19.129 The NSW Police Force opposes the implementation of any operational guideline that
is not consistent with the current state of the law. 210 If the law is amended, NSW
Police Force noted that it would update its policies and procedures accordingly. 211
Those in possession of an illicit drug for personal use should not be strip searched
19.130 A balance must be struck between the interests of law enforcement bodies in
carrying out their functions and a citizen’s right to bodily integrity. Given the nature
of the harms associated with strip searches, a strip search is a disproportionate
response to determine whether a person is in possession of a prohibited drug for
personal use. A strip search should only be conducted when the person is suspected
of committing a more serious offence.
19.131 The submissions and evidence received by the Inquiry, including recent
recommendations of the NSW Deputy State Coroner in the NSW Coronial Inquest
into Music Festival Deaths, 212 suggest that the practice of carrying out strip searches
requires further examination by the Department of Premier and Cabinet, the NSW
Police Force, NSW Health and the NSW Department of Communities and Justice
(DCJ). Consideration should be given to ways to limit the use of strip searches to
those suspected of supplying illicit drugs.
19.132 The NSW Police Force is in a position to issue a policy or operational guideline that
limits the use of strip searches to people suspected of supplying drugs. The Inquiry
further notes that there is no obvious reason why any such guideline should be
limited to strip searches at music festivals.

Recommendation 81:
That the Department of Premier and Cabinet, the NSW Police Force, NSW Health and
the NSW Department of Communities and Justice develop strategies to limit the use of
strip searches of people suspected of being in possession of prohibited drugs for
personal use only, including consideration of the need to amend legislation, policy and/or
procedural guidelines.

Recommendation 82:
That to address the harm caused by the current practice of police strip searching for
possession of drugs, the NSW Police Commissioner issue an operational guideline and/or
amend the relevant police handbook to limit strip searches to circumstances where:
a. there is a reasonable suspicion that the person has committed or is about to commit
an offence of supply a prohibited drug, and
b. there are reasonable grounds to believe that the strip search is necessary to prevent
an immediate risk to personal safety or to prevent the immediate loss or destruction
of evidence, and
c. the reasons for conducting the search are recorded on Body Worn Video before the
search commences, and
d. no less invasive alternative is appropriate in the circumstances.
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Testing and analysis of illicit drug seizures
19.133 The research conducted by this Inquiry indicates that data collection about ATS can
be improved across a range of NSW Government agencies to improve service
response and provision. The importance of data is considered more broadly in
Chapter 21. In relation to data collection and law enforcement bodies such as the
NSW Police Force, the Inquiry received information that only certain categories of
illicit substances seized are provided for testing and analysis by the Forensic and
Analytical Science Service (FASS). 213
19.134 Some degree of expansion of illicit drug testing appears to be in the very early stages
of planning, with the NSW Police Force and the NSW Ministry of Health currently
developing a protocol to expand testing to smaller quantities of illicit substances
seized. 214
The role of the Forensic and Analytical Science Service
19.135 FASS is a forensic health service run by NSW Health that provides analysis support
to both the NSW health and justice systems. 215 FASS is responsible for testing illicit
substances seized by the NSW Police Force and analysing the results of roadside
drug testing. The cost per test ($105) is based on the actual operation costs for the
2018–19 financial year, which are funded by contributions from the NSW Police
Force and NSW Health. 216 The operational costs cover a range of testing regimes. 217
19.136 The FASS provides the NSW Police Force with quarterly data on methamphetamine
seizures that it analyses. The data include the sample reference number, police
event reference, the submitting police station, drug type, drug form, drug weight,
drug description and drug purity, 218 which are disseminated annually to the ACIC for
the Illicit Drug Data Report (IDDR). 219 Purity figures reported in the IDDR are based
on analyses at a forensic laboratory. However, not all police seizures are necessarily
transferred immediately to the laboratory. Transfer may take between a few days
and several months. In ‘isolated cases’, it takes years. 220 Purity data are reflected in
the reporting period, rather than when seizures were made. 221 Illicit drug seizure
data are outlined in Chapter 6.
Testing of quantities seized
19.137 Law enforcement practices for testing illicit drug seizures across Australia differ.
Table 19.5 compares the drug testing practices of all Australian jurisdictions in
relation to purity and drug type. Queensland, WA and Victoria test all seizures,
regardless of weight.
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Table 19.5: Reporting of purity by jurisdiction 222

Testing of quantities seized in NSW
19.138 The testing of illicit drug seizures in NSW is dependent on the weight of the drug
that is seized. Where the quantity of a drug is more than a traffickable quantity, under
clause 14 of the Drug Misuse and Trafficking Regulation 2011 (NSW), a sample
must be sent to an analyst for analysis. 223 Under clause 15 of the Drug Misuse and
Trafficking Regulation 2011 (NSW), where the NSW Police Force seize a suspected
illicit substance of less than a traffickable quantity, the NSW Police Force can send
a sample of the seizure, or the whole seizure, to the FASS for analysis only when
the identity of the substance is in dispute in criminal proceedings. 224 Clauses 14 and
15 apply to any prohibited drug, prohibited plant, psychoactive substance and those
substances listed within schedule nine of the Poisons and Therapeutic Goods Act
1966 (NSW). 225
19.139 The FASS only analyses purity levels in relation to seizures of more than a
commercial quantity ‘if it is capable of being tested and it is reasonably practicable
to do so’. 226 The requirement to test amounts that are more than a traffickable
quantity, or smaller amounts where the nature of the substances is in dispute, means
there is very limited data collected in NSW regarding illicit substances seized that
are less than a traffickable quantity.
19.140 Testing more NSW seizures could facilitate research and provide important
information to early warning systems nation-wide. For example, purity data for
seizures likely to be sold to Queensland consumers collected in south-east
Queensland has been used to understand why there was an increase in wastewater
load (overall consumption) of methamphetamine and provided a better
understanding of the increase in population level harms from that use. 227
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Role of data collection about seized illicit substances
19.141 The Inquiry heard evidence from Jackie Fitzgerald, Acting Executive Director,
BOCSAR, about the desirability of increased analysis of prohibited drugs seized by
the NSW Police Force to improve BOCSAR’s data collection. Ms Fitzgerald told the
Inquiry that further analysis of seized illicit substances would supplement data
obtained by other means, such as hospitalisation data and wastewater data, and
that it would increase the understanding of the composition and purity of drugs that
are being used within the community. 228
‘[J]ust to get a sense of … what the drug type is and what drugs are out
there or the quality of the drugs that are in the community that people
are using. You could do that by … sampling a proportion of seizures and
making that available …’ 229
19.142 Early warning systems are public health surveillance systems that aim to rapidly
detect and respond to potential outbreaks of diseases, or changes in trends for
health-related presentations. 230 More recently, these systems have been used to
respond to concerns about illicit or toxic substances. For example, the European
Early Warning System informs law enforcement and the government when new
psychoactive or toxic substances are detected. Law enforcement and government
can then jointly decide whether a public alert is necessary. 231 Data collected from
testing bodies would be very valuable to early warning networks that may be used
to inform the community about risks of harm.
19.143 There is currently no national early warning system in Australia. However, the
National Centre for Clinical Research on Emerging Drugs (NCCRED) provided the
Inquiry with information about the Prompt Response Network which it is developing:
‘NCCRED is stewarding a Prompt Response Network of interested
stakeholders around Australia to develop a shared information system
for prompt health responses to emerging drug-related concerns.
Drawing from the experience of a range of systems established
nationally and internationally, the Prompt Response Network will bring
together a range of stakeholders and incorporates multiple information
sources. The proposed system aims to provide open access online
notification and prompt dissemination of reliable information and health
communication, with a closed moderator group with access to sensitive
and inconclusive information …’ 232
19.144

The Prompt Response Network is proposed to include standardised real-time data from
emergency departments and extraction of hospital admissions data. 233 Additional data
from the NSW Police Force regarding seized illicit substances would be a positive
contribution to such a system. The Prompt Response Network has the potential to: 234
•
•

contribute to timely notification of acute events of clinical and public health
concern related to use of harmful and potentially hazardous illicit substances
communicate prompt and scientifically sound information from a clinical and public
health perspective that informs policy and practice in response to such events.

19.145 Early warning systems are discussed in more detail in Chapter 21.
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The NSW Police Force and NSW Health are considering ways to improve surveillance
and monitoring of drug seizures
19.146 The Inquiry heard that the NSW Police Force and NSW Health are currently
discussing the development of an enhanced surveillance and monitoring program
for illicit drugs, which would involve increasing the number of drug seizures
analysed. 235 This system aims to better understand changing drug markets and use
patterns, and identify the emergence of dangerous illicit substances, including
known substances that are toxic by virtue of the dosage level. 236
19.147 As noted above, the current practice of the NSW Police Force is that substances
seized when a person is found in possession of less than a traffickable quantity are
only tested ‘if the charge is being contested and the point of contention relates to
the identity of the drug’. 237
19.148 The NSW Police Force is considering the feasibility of establishing a process to
sample small drug seizures and provide them to the FASS for comprehensive
analysis. 238 Dr Kerry Chant, Chief Health Officer, NSW Ministry of Health, told the
Inquiry that NSW Health is working with the NSW Police Force to develop a protocol
to test smaller drug seizures to allow for ‘more geographical reach and spread’ in
understanding drug supply. 239 Dr Chant told the Inquiry that this information would
be combined with intelligence gathering through toxicology analysis from samples
sourced from emergency departments and intensive care units. 240
19.149 Collaboration between the NSW Police Force and NSW Health in relation to
enhancing surveillance and monitoring of illicit drugs has led to the development of
a protocol for the FASS to notify NSW Health about the identification of an ‘unusual
substance’. 241 The NSW Police Force submitted that funding would be required for
the NSW Police Force to further expand testing of drug seizures by the FASS. 242
19.150 The NSW Government considers these agencies to have an ‘excellent and
collaborative working relationship’ and will consider opportunities to increase that
collaboration. 243 Increasing the collaboration by significantly expanding the number
of seizures that are routinely analysed for content analysis (including impurities) and
for purity by the FASS and allowing the NSW Police Force and NSW Health to share
that information could supplement other datasets currently collected and contribute
to early warning systems. 244 It will also allow policy makers to make better decisions
about where resources and interventions are required.
There should be increased testing of illicit substances
19.151 Increased testing of illicit substances seized by the NSW Police Force would have
benefits for health responses to illicit substances, including ATS. Increased testing
of samples will have a beneficial impact on data collection generally and contribute
to greater understanding of the nature and prevalence of illicit substances in the
general community and also in specific locations and regions. Increased testing may
also have a role to play in harm reduction responses to illicit substances, including
by providing crucial information to early warning systems, which are discussed
further in Chapter 21.

Recommendation 83:
That the NSW Police Force extend the range of drug seizures routinely assessed by the
Forensic and Analytical Science Service for content and purity, and for providing data to
early warning systems, such as the Prompt Response Network being developed by
National Centre for Clinical Research into Emerging Drugs.
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Roadside drug testing
19.152 It is an offence in NSW for a driver of a motor vehicle to have an illicit drug present
in oral fluid, blood or urine, under s. 111 of the Road Transport Act 2013 (NSW).
This offence is commonly known as ‘drug driving’.
19.153 Roadside drug testing is Australia’s primary method of discouraging people from
driving a motor vehicle while under the influence of illicit drugs. Victoria was the first
state to introduce roadside drug testing in 2004 and all other states and territories
have since followed. 245 In 2007, the NSW Police Force began testing for the
presence of cannabis, methamphetamine and MDMA. 246
19.154 The NSW Police Force has the power to conduct random oral fluid testing and mobile
roadside drug testing. 247 The process of testing saliva for amphetamines was
considered by Dr Brett, St Vincent’s Hospital, a clinical pharmacologist, to have a
‘pretty good correlation between concentrations in your blood and the concentrations
in your oral fluid’. 248 There are no statutory drug concentration thresholds governing
the offence of drug driving in the same way as there are drink driving limits.
Drug driving-related fatalities
19.155 Methamphetamine use is indicated in a high number of driving accidents and
fatalities. Between 2009 and 2015, of all deaths in Australia considered by a coroner
where a person’s own methamphetamine use contributed to their death, 9.5%
occurred in motor vehicle accidents. 249 Most of these were single-vehicle accidents.
A 2017 study that investigated the circumstances of methamphetamine-related
deaths in Australia suggested that the contribution of methamphetamine to the
cause of fatal motor vehicle fatalities may include disinhibition due to
methamphetamine toxicity or drivers falling asleep following heavy
methamphetamine consumption. 250
19.156

According to data provided to the Inquiry by Transport for NSW, 24.4% of all motor
vehicle fatalities involved a driver with an illicit drug in their system in 2018–19.
Figure 19.1 compares the annual proportion between 2010–11 and 2018–19, showing
a steady increase from 2011–12 to 2018–19 (with a intervening decrease in 2017–
18). 251

19.157 Transport for NSW advised that ‘illicit drug’ includes cannabis, methamphetamine
and MDMA in all years plus cocaine (from July 2018). Also, improvement to the
technology used for testing blood samples has increased the sensitivity of cannabis
detection at lower levels. This is expected to have contributed to a proportion of the
increase since 2014. 252
19.158 In 2018–19, in nearly a third of the motor vehicle fatalities involving a motor vehicle
driver with an illicit drug in their system, that person also had an illegal level of
alcohol in their system. 253
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Figure 19.1: Fatalities involving a motor vehicle driver with an illicit drug present in
their system in NSW (%) 254

19.159 There were 227 drivers/riders involved in a fatal crash with an illicit drug in their
system over the three-year period 2016–17 to 2018–19. Almost half (48%) had only
cannabis in their system, 34% had only ATS (methamphetamine and/or MDMA) and
17% had both ATS and cannabis. 255 (See Figure 19.2)
Figure 19.2: Motor vehicle drivers with an illicit drug in their system involved in a
fatal crash between 2016–17 to 2018–19 in NSW by type of illicit drug 256
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19.160 Figure 19.3 shows changes over time in the detection of cannabis,
methamphetamine and MDMA in motor vehicle drivers involved in a fatal crash.
There was some increase in motor vehicle drivers with methamphetamine between
2012–13 and 2016–17 and an increase in motor vehicle drivers with cannabis
between 2011–12 and 2017–18. 257
Figure 19.3: Number of motor vehicle drivers with an illicit drug in their system
involved in a fatal crash between 2010–11 to 2018–19 by type of illicit drug 258

19.161 According to data provided to the Inquiry by Transport for NSW between 2016–17
and 2018–19, over three-quarters (76%) of the 227 fatal crashes involving a motor
vehicle driver with an illicit drug in their system occurred outside of the Sydney
region. 259
Data of roadside drug tests
19.162 The NSW Police Force provided the Inquiry with data on the number of roadside
drug tests undertaken in the past two financial years. In both years, tests carried out
were for methamphetamine, THC (cannabis) and MDMA. In 2018–19, cocaine was
included in the testing. More tests (37%) were carried out in 2018–19 than in the
previous financial year. Across the state, 7.3% of the 117,636 roadside tests
conducted in 2018–19 were positive for illicit drugs, which was lower than the 10.5%
of positive tests in the previous year. In all tests carried out between 2017–19,
around two-thirds of the positive tests showed the presence of methamphetamine
and 5% to 7.5% showed the presence of MDMA. 260 See Table 19.6
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Table 19.6: Roadside drug tests undertaken by the NSW Police Force 261

19.163 The NSW Police Force provided data on the location of roadside drug tests
throughout NSW. Overall, there was a 36.6% increase in the number of roadside
drug tests in the year to 2018–19 compared to the previous financial year; a 77.7%
increase in drug tests in Sydney compared with only a 6.5% increase in roadside
drug tests outside of Sydney. 262
19.164 The NSW Government has committed to conducting 200,000 tests in 2020 and
funding for the program is provided by Transport for NSW. Numbers are being
increased progressively to meet that commitment. 263
Regional roadside drug testing
19.165 The Inquiry received evidence from NSW Police Force witnesses about roadside
drug testing, particularly in regional areas.
19.166

The Barrier Police District (Broken Hill) has had equipment to undertake random
roadside drug testing only in the past four years. 264 Before that, if a police officer in this
district had a suspicion that someone was under the influence of an illicit drug while they
were driving, they would be taken to the hospital for a blood and urine test. 265

19.167 In the Broken Hill and Dareton Police Station oral fluid data records, which relate to
secondary testing after a roadside drug test has returned a positive indication,
amphetamine was the predominant positive result at each location. 266 The Broken
Hill Police Station records indicated that between 1 January and 10 June 2019, four
tests were positive for cannabis and 14 for ATS. 267 The Dareton Police Station
records indicated that between 1 January and 10 June 2019, four tests were positive
for cannabis and 17 for ATS. 268 For the period July 2018 to April 2019, there were
67 incidents of drug driving recorded in the Barrier Police District. For the period
2017 to 2018, there were 105 incidents of drug driving recorded. 269
19.168 In Moree, roadside drug-testing operations are conducted throughout the year in
conjunction with state-wide operations such as Operation Slow Down and Operation
Safe Arrival. 270 Moree Plains Shire Council noted that roadside drug tests were not
as commonly done in their area as roadside breath tests for alcohol. 271
19.169 In Dubbo, there is a regular program of roadside drug testing. The impression of
Superintendent Peter McKenna, Commander, Orana Mid-Western Police District,
NSW Police Force, was that cannabis was the most prevalent drug detected,
followed by methamphetamine. 272 Superintendent McKenna stated that he had
sufficient human resources to undertake roadside testing, but if more testing
equipment was made available, it would be used. 273
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19.170 In Lismore, Superintendent Lindsay gave evidence that drug driving operations are
constantly carried out in the region. In a recent operation in response to a large
community event in Nimbin, around 65 out of 2,300 tests came back positive and
several were solely related to amphetamine. 274 Robert Lendrum, Senior Manager,
Magistrates Early Referral Into Treatment (MERIT), Northern NSW LHD, gave
evidence in the Lismore Hearing that the increase in the number of applicants to the
MERIT program in 2016 was likely related to the introduction of roadside drug
testing. 275
Studies on roadside drug testing
19.171 States and territories, including NSW, have reviewed their roadside drug testing
program. The focus of the reviews was on process evaluation, the rate of detection
and of deterring people from driving under the influence of drugs. All the reviews
found that roadside drug testing had been successful because more drug drivers
had been detected and more people had been deterred from driving under the
influence. 276
19.172 The 2018 Victorian Parliamentary Inquiry into Drug Law Reform noted that the
contribution of illicit substances to fatal and serious injury crashes is unknown, and
that it is often the people whose demographic characteristics (like age and gender)
are most associated with risky driving who will drive under the influence of illicit
substances. 277
19.173 A more recent Australia-wide study of the deterrent effect of roadside drug testing
programs is based on data from Australia’s two sentinel surveys (the Illicit Drug
Reporting System and the Ecstasy and Related Drugs Reporting System) between
2007 and 2013. 278 The study found that while the proportion of self-reported drug
driving from people who inject drugs and regularly use psychostimulants declined
over the period, self-reported drug driving was still common among those cohorts. 279
Most of the participants in these studies reported thinking that their driving was not
impaired by their drug use. 280
19.174 A 2018 study found that it is common for people to believe that driving under the
influence of drugs is less likely to result in vehicle accidents than drink driving and
that a person who drives under the influence of drugs is less likely to be caught than
one who drink drives. 281 Evidence that people who use drugs believe they have a
low risk of detection by police 282 means that ‘interventions focusing on changing
drug users’ perceptions and attitudes towards drug driving may be particularly
important’. 283
Review of the roadside drug-testing scheme
19.175 Roadside drug testing is an important law enforcement strategy available to the
NSW Police Force. However, the evidence before the Inquiry indicates that, while in
2018–19 there was a dramatic (77.7%) increase in roadside drug tests performed in
Sydney, there was only a 6.5% increase in tests performed outside of Sydney. It is
important that the benefit of this program is received equitably across the state and
that each police district should have equal access to roadside drug testing
equipment, noting the high proportion of fatal crashes involving drug driving
occurring outside of the Sydney region.
19.176 The results from roadside drug testing are a potentially valuable source of
information in relation to the way that illicit drugs are being used within particular
communities. The systematic capture and distribution of that information, particularly
if linked with the Prompt Response Network being developed by NCCRED, could
enhance early intervention and appropriate allocation of resources.
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19.177 Given the rising trend over time in fatal crashes involving motor vehicle drivers with
ATS present in their system, consideration should be given to conducting a road
safety campaign targeting this issue.

Recommendation 84:
That NSW Police Force review the roadside drug testing scheme, with a particular focus on:
•
•
•

the deployment of roadside drug testing and equipment more equitably across the
state;
the use of test result data to inform policing strategies generally; and
the provision of that test result data to early warning systems, such as the Prompt
Response Network being developed by National Centre for Clinical Research into
Emerging Drugs.

Recommendation 85:
That NSW Police Force conduct a road safety campaign to raise awareness of the
dangers of driving under the influence of amphetamine-type stimulants.
Data collection
19.178 The Inquiry received anecdotal evidence of the involvement of crystal
methamphetamine with violence and violent offending. This is a matter that the
Inquiry sought to examine and about which the current data are not sufficiently
comprehensive or reliable to enable sound conclusions to be drawn.
19.179 The Inquiry has examined opportunities for improved data collection across a range
of agencies to develop a better understanding of the role that ATS play in health,
child protection, custody and domestic and family violence. The Inquiry has heard
evidence that the standard data collection practices of the NSW Police Force do not
record the involvement of ATS in the commission of a crime. 284 Acting
Superintendent McNeil, NSW Police Force stated: ‘In isolation, NSW Police Force
holds limited information on the impact of ATS on crime in NSW as the “drug-related”
factor in COPS is largely used in conjunction with detections/seizure data.’ 285
19.180 The capture of information by the NSW Police Force in relation to ATS use is limited
and usually relies on the ‘transparency of the person involved’, 286 that is, their
preparedness to admit which drug they have used. Additional information collected,
such as the characteristics of offenders and the nature of the incidents being
responded to, is sometimes collected. 287 For example, drug use may be recorded in
COPS as an associated factor when completing the Domestic Violence Safety
Assessment Tool (DVSAT) and in child at risk incidents 288 or intelligence reports. 289
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19.181 The Inquiry heard that the COPS software is capable of recording a number of
related factors for an event, but this capability is not effectively used. 290
Superintendent Scott Tanner, Commander, New England Police District, NSW
Police Force, gave evidence that poor data collection may mean that the data
currently collected is unreliable. 291 Superintendent Tanner gave evidence that
anecdotally he estimated that more than 60% of domestic violence matters in Moree
were related to crystal methamphetamine, however the available data could not link
any of the matters to the drug.
‘In the last two years Moree has recorded 3,101 Domestic and Family
Violence offences. Of these 1,661 involved a person who identified as
ATSI [Aboriginal and Torres Strait Islander]. Of these 1,661, 18 had a
recorded associated factor as drug related. The type of drug is
unknown.’ 292
19.182 Superintendent Tanner went on to state: ‘As there is no data collection for ATS it is
difficult to ascertain the impact it has on different criminal offences and behaviour.’ 293
Benefits of increased data collection
19.183 Data collection that does not identify the particular substance involved means that
data cannot identify links between the use of particular substances and offending.
Anecdotal evidence collected by the Inquiry through the Local Court Magistrates and
District Court Judges survey indicates there is a large range of criminal offences
other than possession, supply and manufacture of drugs, where ATS is a factor. 294
This information might be valuable for revising or improving service responses as
the true impact of ATS would be understood.
19.184 Superintendent Jackson, NSW Police Force, told the Inquiry that it would be
beneficial to have a designated field in COPS that allows information related to
methamphetamine use to be recorded in the report produced for each event. 295 He
agreed that the intensified levels of aggression and violence that often accompany
crimes committed by a person using crystal methamphetamine warranted the
recording of the involvement of crystal methamphetamine in incident reports. 296
19.185 Importantly, BOCSAR receives criminal justice data directly from COPS at regular
intervals. This information is built into BOCSAR’s databases for analysis. 297
Ms Fitzgerald, BOCSAR, described the COPS data as assisting to build a ‘whole-of
system picture’. 298 The Inquiry is of the view that further nuanced data collection,
including data collection regarding the involvement of ATS in crime events, would
provide more holistic data for BOCSAR analysis and provide a clearer picture of the
criminal justice system.
19.186 The NSW Police Force is exploring the introduction of a new app-based system
called IPOS (Integrated Police Operating System). Superintendent Lindsay told the
Lismore Hearing that this system will capture more data than COPS is able to. 299 He
indicated that a working group is looking at amending and enhancing the data
repository and required fields of COPS. 300 Superintendent Tanner was of the view
that this operating system would replace the current outdated system and that it will
capture information that is missing. 301
19.187
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In a submissions to the Inquiry, the NSW Police Force indicated it supports improved
methods of capturing data and that there may be opportunities to consider data
collection further 302 but also that there are challenges in verifying data collected. It was
submitted that additional funding would be needed for improvements to be made. 303
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Increased data collection is necessary
19.188 Given the reliance on data collected by the NSW Police Force by entities such as
BOCSAR, it is important that the NSW Police Force collect data that are appropriately
comprehensive. Increased data about the role of ATS in offending behaviour will
greatly enhance understanding of the impact of ATS on the community.
19.189 A more detailed discussion about the importance of data collection is found with
Chapter 21.

Recommendation 86:
That the NSW Police Force develop a method by which data can be regularly captured
and further analysed concerning whether amphetamine-type stimulant use was involved
in the commission of a criminal offence.
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Introduction
20.1

The prison population of NSW has reached unprecedented levels and its growth is
forecast to continue over the short and long term. Between 2012 and 2018 the
custodial population increased by around 40% 1 and as at June 2019, there were
13,403 inmates in custody. 2 Not only is the standing population of NSW prisons at
an historical high, so are movements in and out of prisons. 3 At the same time, the
NSW Government has significantly reduced its per capita recurrent spending on
inmates, more than any other state or territory. 4

20.2

The proportion of adults and young people in custody who use ATS has increased
since 2009, an increase that has been particularly marked for young people. 5 For
many people entering prison, methamphetamine was their drug of choice while in
the community. 6

20.3

In addition to higher rates of drug use, people in custody have much higher levels of
social disadvantage than the broader Australian community, are in poorer physical
and mental health, 7 and have had minimal contact with mainstream health services.
They are an extremely vulnerable group of people that engage in risky health
behaviours, leading to higher rates of communicable and noncommunicable
diseases and mental health conditions. The health problems experienced by the
prison population are very much related to the significant social, environmental and
economic determinants of health that affect them throughout their lives, before,
during and after incarceration.

20.4

Aboriginal people are significantly over-represented in NSW prisons. 8 While the
social determinants of both harmful drug use and incarceration are complex and
include chronic socioeconomic disadvantage and trauma, harmful drug and alcohol
use are recognised as significant factors in offending and incarceration, particularly
in relation to Aboriginal people. 9

20.5

The growth in the prison population has had a significant impact on the prison
system and on its ability to adequately respond to the needs of inmates with AOD
problems. Growth in inmate numbers and the increase of recent methamphetamine
use among people entering custody put pressure on the custodial system at every
stage: from the ability of health services to properly support people withdrawing from
drugs in court cells and remand units, to the availability of AOD services to inmates
and the provision of appropriate harm reduction measures, to the nature of
transitional support provided to people leaving custody.

20.6

In NSW, less than 2% of people serve life sentences – the balance of the prison
population will be released back to the community. In NSW last year, more than
19,000 people were released from prison. 10 The high level of contact between the
prison population and the general community means the health and wellbeing of
prisoners is also a measure of the health and wellbeing of the broader community.
As the World Health Organization (WHO) recently observed, time spent in prison
should be used by governments to address health issues that may not have been
treated in the community due to health inequities and the variety of barriers to access
to health services. 11
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20.7

Prison must be seen as a health-promoting setting in which health interventions can
address existing health conditions and contribute to positive lifestyle changes.
Addressing the health needs of people during their time in prison, including their
need for AOD treatment, also has a positive impact on the health of their families
and their wider communities upon release from prison. Treatment of communicable
diseases in prison contributes to reduced transmission in the community, and
promotion of healthy lifestyles targeting noncommunicable disease risk factors can
lead to sustained healthy behaviours that continue after release. 12

20.8

The importance of prison health as part of public health has consistently been
articulated in statements by the WHO. 13 The link between prison health and public
health means that equivalence of care, prison healthcare governance and continuity
of care between prisons and the community are of crucial importance.

20.9

This chapter will examine the current provision of AOD treatment available to
inmates across NSW, with a focus on the division of services provided by Corrective
Services NSW (Corrective Services) and the Justice and Forensic Mental Health
Network (Justice Health), the adequacy of support provided to inmates when they
leave prison, and the many ways in which this can be improved. Of particular
relevance to this chapter are the various expressions of the human rights standards
and guidelines, the Nelson Mandela Rules and the Guiding Principles for
Corrections in Australia, within which the NSW Government operates.

20.10

This chapter will also highlight that international best practice in drug policy
recognises that substance use is a health and social issue, and should be treated
as such. It will measure the approach taken by Corrective Services against that
international best practice.

20.11

Consideration of drug treatment services in custodial settings cannot ignore the
prevalence of drugs in correctional facilities. The Inquiry received evidence from
Corrective Services and private service providers about levels of drug use in
custodial facilities, supply interdiction efforts (including seizures) and the continuing
issue of injecting drug use by inmates. Early in the course of this Inquiry, it became
clear that the seriousness, scale and complexity of this issue is such that it warrants
the immediate commission of a separate, independent review or inquiry, with
appropriate evidence-gathering powers and with terms of reference beyond those of
this Special Commission of Inquiry. Accordingly, while this chapter will describe the
data available on the prevalence of drugs in correctional settings, their availability
and efforts to interdict their supply, a recommendation will be made that the NSW
Government commission an independent review of the supply and availability of
drugs in correctional centres and the efficacy of efforts to interdict supply.

20.12

Corrective Services and Justice Health (the organisation that provides health care
in prisons) have implemented some limited initiatives to address the harms
associated with injecting drug use. This chapter will examine the adequacy of these
harm reduction strategies in the context of international standards of best practice.

20.13

Services in place to assist adult and youth offenders to reintegrate into the
community on release will also be examined. The period immediately after release
is a vulnerable time, particularly for people with a history of substance dependence,
and a number of recommendations are made to improve the availability, funding and
range of services available to support those leaving custody.
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Key statistics
41 14

Number of custodial facilities in NSW
Prison population as at June 2019

13,403 15

Number of people entering custody in 2017–18

19,394 16

Number of people exiting custody in 2017–18

19,664 17

Estimated number of people entering custody with ATS
withdrawal

More than
8,000 18

Estimated prevalence of hepatitis C in the prison population

30% 19

Number of AOD nurses (full-time equivalent) employed by
Corrective Services NSW in 2019

14.9 20

Standards of custodial facilities to which the NSW Government has
committed
20.14

Imprisonment is a punishment of last resort 21 and the state’s ability to detain people
in lawful custody is governed by a range of laws, policies and standards. Although
inmates and detainees have their freedom curtailed, they retain a range of rights,
and it is the responsibility of the state to ensure they are treated lawfully, reasonably
and humanely.

20.15

A number of international, national and local guidelines articulate the standards
required of custodial facilities in NSW, 22 including:
•

•
•
•
•
•
•
20.16

United Nations Standard Minimum Rules for the Treatment of Prisoners (the
Nelson Mandela Rules), which are a revised version of the United Nations
Standard Minimum Rules for the Treatment of Prisoners, originally adopted in
1955
United Nations Rules for the Treatment of Women Prisoners and Noncustodial
Measures for Women Offenders (the Bangkok Rules)
United Nations Standard Minimum Rules for the Administration of Juvenile
Justice (the Beijing Rules)
United Nations Rules for the Protection of Juveniles Deprived of their Liberty (the
Havana Rules)
Guiding Principles for Corrections in Australia
Inspection standards: For adult custodial services in NSW
Inspection standards: For juvenile justice custodial services in NSW.

Rule 24 of the Nelson Mandela Rules provides that:
‘1. The provision of health care for prisoners is a state responsibility.
Prisoners should enjoy the same standards of health care that are
available in the community, and should have access to necessary
healthcare services free of charge without discrimination on the grounds
of their legal status.
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‘2. Healthcare services should be organised in close relationship to the
general public health administration and in a way that ensures continuity
of treatment and care, including for HIV, tuberculosis and other
infectious diseases, as well as for drug dependence.’ 23
20.17

These are known as the principle of equivalence of care and the principle of
continuity of care. The Nelson Mandela Rules also detail standards for reception
screening by a physician or another qualified healthcare professional; the
confidentiality of medical information, unless maintaining confidentiality would result
in a real and imminent threat to the inmate or others; searches of prisoners and cells;
and aftercare on release from custody. 24 Rule 108 of the Nelson Mandela Rules
provides that, among other things, inmates are provided with appropriate
identification upon release from custody. 25

20.18

The Nelson Mandela Rules are endorsed by Corrective Services, and the elements
of equivalence of care and continuity of care are reflected in the Guiding Principles
for Corrections in Australia, to which NSW is committed. 26 This chapter will examine
the extent to which the care of prisoners meets the NSW Government’s obligations
and commitments.

20.19

The Guiding Principles for Corrections in Australia provide:
‘Outcome 4: Health and Wellbeing
‘Prisoners and offenders are supported to address their primary health,
mental health and social care needs through facilitated access to
appropriate services
4.1.4 Prisoners are provided a standard of health care equal to services
available in the community that meet their individual physical health,
mental health and social care needs fostering continuity of care between
custody and the community.
4.1.11 Identification and access to treatment, education and interventions
help minimise harm arising from alcohol and other drug abuse.
4.2.5 Prisoners are provided with health promotion and illness prevention
education and services that are based on the best available evidence.’

20.20

Recently the WHO expressed the view that:
‘[D]rug dependence (whether on opiates, cocaine, tobacco, alcohol or other
drugs) is not criminal or hedonistic behaviour but a chronic disease,
characterised by a long process of relapses and attempts at stabilisation,
which consequently requires a continuing care and support approach. It
should be treated in the same way as other chronic illnesses, including
diagnosis and a treatment plan. It is vital that any drug treatment and
intervention strategies are not developed in isolation but linked to other
relevant initiatives and strategies. A prison drug strategy should be part of
and in line with the National Drug Strategy …’ 27

20.21

This chapter will examine the extent to which the NSW Government, in the context
of prisons:
•
•
•
•

treats drug dependence as a health issue
makes efforts to diagnose those with the condition
develops and implements a treatment plan for those with the condition
has a prison drug strategy that aligns with the National Drug Strategy.
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The NSW corrections system
20.22

The NSW corrections system is large and complex. It is necessary to explain how
the system works before considering how it could be improved.

20.23

The NSW corrections system has two major components; the prison system that
manages about 13,000 inmates in 41 correctional facilities; 28 and the community
corrections system that supervises offenders in the community who are serving court
orders ranging from parole to community service orders. On average, 19,137
offenders are subject to community-based orders each month, with some people
subject to more than one order. 29

20.24

Corrective Services, a division of the NSW Department of Communities and Justice
(DCJ), administers both the prison facilities and the Community Corrections system.
The stated goal of Corrective Services is ‘to preserve community safety by keeping
inmates secure, supervising offenders in the community, and reducing reoffending’. 30

20.25

Justice Health is a statutory health corporation established under the Health Services
Act 1997 (NSW). It provides health services to all correctional facilities operated by
Corrective Services. Justice Health does not provide health services to privately
managed correctional facilities but monitors performance against contracts. 31

20.26

Justice Health is responsible for the provision of health care to people who enter
custody on remand after having been transferred to Corrective Services, as well as
people who enter custody after bail is refused by police and are to appear before a
magistrate. The provision of healthcare services to inmates in custody is discussed
further below. 32

20.27

For inmates whose sentences are longer than three years, parole decisions are
made by an independent body, the State Parole Authority. As discussed below,
completion of programs, including AOD-related programs, is a factor that may be
considered in determination of parole decisions.

On arrest
20.28

A NSW police officer may arrest a person if it is suspected on reasonable grounds that
the person has committed an offence and the officer is satisfied the arrest is
necessary. 33 A person may be arrested without being formally charged with an offence.

20.29

A person may be detained at a police station following arrest for up to six hours for the
purposes of an investigation of the relevant offence/s. 34 Should police wish to extend
the investigation period, a detention warrant must be applied for and granted. 35

20.30

At the end of the investigation period, police must either release the person or charge
them with an offence. For less serious crimes (summary offences), police should
generally bring charges within six months of the commission of the alleged offence. 36
Charges for more serious offences (indictable offences) may be brought at any time.

20.31

‘As soon as is reasonably practicable’ following charge, police are required to take
the person before an authorised officer, such as a magistrate, 37 for the making of a
bail application. For specified offences, police have the power to decide to release
a person without bail. 38

On remand
20.32

862

If an application for bail is refused, the person is remanded in custody. 39 A person
may also be remanded in custody if no application for bail was made, if they are
unable to meet the bail conditions set by the bail authority, or if they were previously
released on bail and breached their condition/s.
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20.33

The median time between arrest and court finalisation for defended cases where the
offender was bail refused in the District Court increased from 528 days in 2013–14
to 684 days in 2017–18. 40 That is almost two years.

20.34

Median finalisation times for criminal trials in the District Court have increased since
2014, increasing the length of time people may spend in custody on remand. 41 In
2018, of the trials where the accused person was remanded in custody, 30% of
cases were disposed within six months and 77% in 12 months. In other words, 23%
of matters took more than 12 months to be finalised. Of cases where the accused
was on bail, 17% of cases were disposed within six months, 61% within 12 months
and 39% took more than 12 months. 42

20.35

While on remand, the person remains in a custodial facility until their trial, which can
take many months (see Table 20.2). Remandees comprise one-third of the NSW
custodial population at any one time. The time spent by a person on remand is taken
into account on sentencing, and upon the sentencing process being finalised,
inmates may be released quickly. This contributes to the high turnover of the
custodial population and to the problem of inmates being released with little or no
transition planning.

20.36

As will be examined below, almost all AOD programs available to inmates in NSW
are delivered according to the level of an inmate’s risk of reoffending. This is
assessed using a “tool” called the Level of Service Inventory – Revised (LSI-R). 43
An LSI-R score is a necessary precondition to accessing most of the programs and
services in custody. Significantly, remandees are not assessed for an LSI-R score.
This means that while on remand, inmates have very limited access to rehabilitation
programs, including AOD programs. Remandees are also unable to be assessed for
entry into other programs, such as the MERIT (Magistrates Early Referral Into
Treatment) program. 44 The inappropriateness of limiting access to AOD programs
to LSI-R scores is discussed below.

20.37

Remandees are eligible for the EQUIPS Remand Addiction program, which is aimed
at addictive behaviours generally. This program is outlined in detail below.

Types of sentences
20.38

Following a plea of guilty or a finding of guilt after trial, an offender will be sentenced.
The range of sentencing options that may be imposed on offenders in NSW includes:
•
•
•
•
•

20.39

fines 45
conditional release orders 46
community correction orders and intensive correction orders, which are both
served in the community 47
imprisonment 48
compulsory drug treatment detention (through the Drug Court). 49

A court must not sentence an offender to imprisonment unless it is satisfied, having
considered all possible alternatives, that no penalty other than imprisonment is
appropriate. 50 Courts may defer sentencing offenders for the purpose of:
•
•
•
•

assessing the offender’s capacity and prospects for rehabilitation
allowing the offender to demonstrate that rehabilitation has taken place
assessing the offender’s capacity and prospects for participation in an
intervention program
allowing the offender to participate in an intervention program. 51
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20.40

Corrective Services employs Community Corrections officers to supervise offenders
who are placed on conditional release orders, community corrections orders and
intensive corrections orders. They also supervise offenders released on parole.
People on such community orders may be subject to conditions that require the
offender to participate in a rehabilitation program, to receive treatment and/or to
abstain from drugs, alcohol or both. 52

20.41

This chapter deals primarily with people in prison, and to a lesser extent those on
community supervision orders.

Application of the LSI-R
20.42

Once a person has been sentenced to a custodial sentence, Corrective Services
staff apply the LSI-R to assess the person’s risk of reoffending. The LSI-R
incorporates any substance abuse issue in the context of an individual’s
criminogenic needs to determine suitability and eligibility for program participation. 53

20.43

The LSI-R operates in two ways.
•
•

It is an actuarial tool used to identify offenders’ risks and needs regarding the
risk of reoffending.
It is a barrier to accessing most AOD programs – Correctives Services only
provides access to AOD programs for those assessed as being at medium risk
or above of reoffending. 54

20.44

The use of the LSI-R in this second way means that most inmates on remand, and
all inmates who have AOD issues but are assessed at below medium risk of
reoffending, are prevented from accessing the full suite of programs available in
custody, including intensive intervention programs. 55 The exception to this is the
Remand Addiction program, discussed below.

20.45

To meet the considerable need for AOD treatment and support for inmates in NSW,
it is recommended that AOD programs also be offered on the basis of the inmates’
health need and not solely on the basis of a criminogenic risk and needs
assessment.

Types of custodial facilities
20.46

For the purposes of this report, the term ‘custodial facility’ refers to court cell
complexes, diversionary centres (residential facilities), correctional centres
(prisons), transitional centres and Youth Justice centres. The Inquiry notes the
existence of police cells, which are under the management of the NSW Police Force
and are not a custodial facility.

Court cell complexes
20.47

There are 12 24-hour court cell complexes in NSW. 56 These are the ‘front end’ of
the correctional system in NSW, where Corrective Services’ management of inmates
commences following transfer from court or police custody. 57

20.48

The facilities and amenities at court cell complexes are extremely limited. 58 Inmates
in custody in court cells have restricted access to basic entitlements such as
telephone calls, visits, time out of their cell and exercise. 59 They may be held in court
cell complexes for no more than seven days. 60
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Diversionary centres
20.49

As discussed in Chapter 11, diversionary programs direct offenders away from
conventional criminal justice processes. In a correctional setting, these may include
therapeutic elements such as education, treatment or other support and are held in
residential facilities managed by Corrective Services.

20.50

There are currently only two such residential facilities 61 available for approximately
13,400 adult offenders in custodial settings in NSW.

20.51

The Balund-a Program is a residential facility for adult male offenders. Located at
Tabulam, within the Bundjalung Nation, the program aims to reduce reoffending and
enhance skills within a cultural and supportive community environment. Offenders
may enter the program as a condition of a bond under section 11 of the Crimes
(Sentencing Procedure) Act 1999. 62 Offenders may also be referred to the program
by Community Corrections staff when revocation of parole or community-based
order is being considered, or when factors emerge in the course of community
supervision that require intensive residential intervention.

20.52

The Inquiry visited Balund-a on 16 May 2019 and met with staff and residents. The
Inquiry heard that generally residents perceived there are benefits in attending
Balund-a rather than a traditional correctional centre, and that case managers
undertake exit planning. 63 The EQUIPS suite of programs is available (see from
paragraph 20.267), in addition to a range of services delivered by external providers,
such as Narcotics Anonymous, Alcoholics Anonymous and The Buttery, which is a
local residential rehabilitation service. 64 Participants with an active addiction are
ineligible for Balund-a. The Inquiry heard that the facility was operating at about twothirds of its capacity for much of the previous year. 65 The program’s notional capacity
is 86 beds, however the Inquiry was informed that the program currently has staff to
support an operational capacity of 45 residents. 66 The program does not have any
powers to detain participants, and more people fail to complete than those who stay
and complete the Balund-a Program. 67

20.53

Corrective Services also operates Miruma, an 11-bed residential facility in Cessnock
for female offenders on community service orders with mental health and drug and
alcohol issues. Miruma provides enhanced supervision for women who may be
experiencing difficulties adjusting to lawful community life, including accessing or
maintaining housing. Adjustment is facilitated by referral to and liaison with
community agencies such as drug and alcohol services, residential rehabilitation
programs, Centrelink, TAFE NSW, Department of Communities and Justice and
Housing. The program supports the development of life skills such as budgeting,
nutrition and health self-care. 68

Correctional centres
20.54

There are 41 correctional centres in NSW. 69 These vary in size, age and the number
and classification of the inmates they hold.

20.55

Two prisons in NSW are privately operated:
•
•

20.56

Junee Correctional Centre, operated by the GEO Group Australia Pty Ltd (GEO),
which also provides health services to inmates
Parklea Correctional Centre, which has been operated by MTC-Broadspectrum
since 31 March 2019, with health services provided by St Vincent’s Hospital
Sydney Ltd. Prior to 31 March 2019, GEO provided custodial services at Parklea
and Justice Health provided health services.

A third private prison, with custodial and health services, to be operated by the Serco
Group, will open in 2020 in Grafton. 70
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Transitional centres
20.57

Corrective Services manages two transitional centres that provide support for female
inmates approaching release from custody. Bolwara Transitional Centre focuses on
Aboriginal women and provides support for women who have histories of AOD use.
The Parramatta Transitional Centre supports females serving longer sentences who
are preparing for release. 71

Case management
20.58

Corrective Services has recently introduced case management in custodial centres
in NSW to better support inmates as they transition out of custody. It is intended that
every adult inmate sentenced to a period in custody exceeding six months will be
assigned a case manager, who will have varying levels of contact depending on the
needs and risks of the inmate. 72

20.59

The current focus is on working with inmates on a case plan, which will follow the
inmate from the custodial setting to community supervision. 73 Monitoring of the
quality of that case plan will start in early 2020. 74

20.60

Contact will increase as an inmate approaches the end of their sentence to help plan
and prepare for release. This process also involves meetings between the case
manager and a Community Corrections officer, who will be responsible for managing
the offender in the community. 75

Staffing issues
20.61

This Report will not consider in-depth the staffing of Corrective Services facilities but
will highlight certain issues raised in submissions and evidence.

Case managers
20.62

The Inquiry learned that Corrective Services currently has 171 full-time equivalent
case management positions, including case management officers and senior case
management officers, across NSW. 76 The Inquiry notes that, when considered in
relation to the number of inmates (more than 13,000, with 19,394 inmates entering
custody in the 12 months to June 2019 77 and more than 19,000 leaving custody in
the past 12 months) the number of case managers does not appear to be sufficient
to meet the needs of inmates.

Support offered by SAPOs
20.63

In the past five years, there has been a change in the roles of Corrective Services
staff. Staff who were previously employed as welfare officers and AOD workers have
been encouraged to adopt the role of a Services and Programs Officer (SAPO).
SAPOs are meant to be able to work across many of the needs of inmates. While
SAPOs are not AOD workers, Corrective Services informed the Inquiry that ‘SAPO
staff often have similar professional experiences’. 78

20.64

Corrective Services does not have a mandated ratio of SAPOs to inmates. 79 There
are currently 343 SAPO roles across the state to meet the needs of the growing
prison population. 80 The Inquiry received a number of submissions and heard
evidence about the reduction in the role of SAPOs in facilitating assessments for
inmates for residential rehabilitation services. 81

20.65

Corrective Services advised the Inquiry that in 2018, on average half of SAPOs’ time
was spent providing services and half on delivering programs that aim to reduce
reoffending. 82
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20.66

As at July 2019, Corrective Services still employed five AOD workers to work with
inmates. A further three AOD staff were working with the internal Professional
Standards Branch. 83

Training for correctional officers
20.67

The Inquiry heard evidence about the challenges experienced by people working in
the correctional environment with people who use ATS, in particular those working
in court cells, transport, reception and remand centres. 84

20.68

All custodial case management officers and Community Corrections officers receive
standardised training provided through the Brush Farm Corrective Services
Academy. This training includes a training workshop called ‘Working with AOD
Offenders’. The topic of ATS is covered in this workshop, and the training includes
a documentary that focuses on a person who uses crystal methamphetamine and
the people they associate with. 85

20.69

According to Craig Flanagan, Community Corrections Director for the West District:
‘The workshop highlights how ice and methamphetamines [sic] affect
the mind, body and lives of individuals. The workshop also includes a
question and answer session to discuss factors that need to be
addressed in order to assist an individual with substance abuse issues
to change their substance abuse behaviours, as well as exploring
intervention strategies to address those identified factors. Information is
also provided during the workshop on amphetamine-type stimulant
withdrawal.’ 86

20.70

Nicole Jess, Prison Officers’ Vocational Branch, gave evidence that Corrective Services
staff consider the training for staff in managing ATS-affected inmates to be
inadequate. 87 Ms Jess stated that face-to-face training is lacking and would be useful. 88

20.71

It is critical that staff are confident and capable when required to respond to people
who enter custody affected by ATS and other drugs, and can recognise when people
may be intoxicated or withdrawing from drugs to ensure their health needs are met.
It is also important for the safety of staff and other inmates that staff are adequately
trained to manage challenging behaviour than may be presented by people under
the influence of drugs, including ATS.

Recommendation 87:
That in consultation with NSW Health, people with lived experience and the Prison
Officers’ Vocational Branch, Corrective Services develop and implement better training
for Corrective Services staff in working with inmates affected by amphetamine-type
stimulants and those with AOD and mental health comorbidities.
Funding issues
20.72

The Inquiry did not attempt to investigate thoroughly the extent of funding allocated
to Corrective Services in NSW. The Inquiry notes that $3.8 billion was announced in
2016–17 over four years to fund a long-term infrastructure plan to cater for the rising
prison population and better manage and rehabilitate inmates. 89
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20.73

However, it should be noted that NSW spends less on prisoners than all states and
territories except Queensland, as measured by net operating expenditure per
prisoner. Based on the data contained within the Productivity Commission’s Report
on Government Services 2018, the net operating expenditure per prisoner per day
is $181.85, compared with $181.55 in Queensland, $232.82 in Victoria and an
average of $223.38 nationally. 90 See Figure 20.1

Figure 20.1: Real net operating expenditure per prisoner per day, by jurisdiction,
2017–18 91

20.74

The Productivity Commission data indicate that in Victoria, SA, Tasmania and NT,
real net operating expenditure per prisoner has increased since 2011–12, but it has
declined in NSW, Queensland, WA and the ACT. Further, in NSW, real net operating
expenditure per prisoner has declined by 20% since 2011–12, compared to a 4%
decline nationally. See Figure 20.2

Figure 20.2: Real net operating expenditure per prisoner per day, NSW and nationally,
2011–12 to 2017–18 92
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Justice Health
20.75

As noted above, Justice Health is a statutory health corporation established under
the Health Services Act 1997. It forms part of NSW Health. Justice Health delivers
health care to adults and young people in contact with the forensic mental health
and criminal justice systems, across community, inpatient and custodial settings. 93
This section refers only to Justice Health’s role with adults, not youth, and
predominantly to its role in custodial, not forensic or community, settings.

20.76

Justice Health provides multidisciplinary health services covering primary care, drug
and alcohol, mental health, population health, women’s health and midwifery
services, oral health, Aboriginal health, youth health and a range of allied health
services. 94 The population health team manages all communicable disease, sexual
health and hepatitis services across the publicly managed correctional centres in
NSW. Some centres have a public and sexual health nurse on site. 95

20.77

Justice Health has a presence at court cell complexes across the state, but that
presence varies greatly. See section on withdrawal management from paragraph
20.207.

20.78

Justice Health operates a health centre in every public correctional centre. When
inmates have health concerns, they can notify a custodial officer or a health worker
in the centre, and they will be placed on a waitlist to see a health worker, such as a
nurse or a GP. Justice Health has recently implemented telehealth services, with
GPs and specialists providing remote assessment and care via video link. 96

20.79

Justice Health has 14.9 full-time equivalent AOD worker positions across the 41
NSW adult correctional centres. There are 19 correctional centres with no onsite
drug and alcohol worker. 97 However, the specialist drug and alcohol nurses provide
support and advice to generalist nurses at other locations through a shared care model
that includes visiting other sites. 98

20.80

Justice Health does not provide psychologists or general psychological counselling
services in Corrective Services facilities – these are provided by Corrective Services.
This is significant, as psychological therapies are a fundamental part of effective
drug treatment services, and the most effective therapies for AOD dependence,
including ATS, are psychosocial. 99

20.81

Gary Forrest, CEO of Justice Health, gave evidence that one of the constraints on
the ability of Justice Health to provide adequate health services within custodial
facilities is that inmates are only able to access the health centres for a limited time
period each day due to each centre’s routine or ‘structured day’, which is established
by Corrective Services. 100 This means that in effect ‘a practitioner working for eight
hours a day … is only able to access inmates for 50% of that time’. 101

The custodial population
20.82

As at 30 June 2019 there were 13,403 inmates in custody – 12,457 men and 946
women. Aboriginal people are significantly over-represented, making up 25% of the
male population and 32% of the female population. The average age of men was
37.1 and of women 35.4. 102 See Table 20.1
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Table 20.1: People in prison, June 2019 103

20.83

The health status of inmates is generally poor. Inmates have higher than average
rates of drug and alcohol use, mental illness, smoking, kidney and heart disease,
and an attempted suicide rate about 10 times higher than peers in the community.
Many people in custody have had minimal contact with mainstream health services,
and some access health services for the first time when they are in custody.
Aboriginal people in custody experience greater degrees of ill health and disease
than non-Aboriginal people in custody. 104

20.84

About a third of the custodial population is on remand and about a quarter is in
custody for a sentence of less than two years. 105 See Table 20.2

Table 20.2: Percentage of population by length of sentence, 30 June 2018 106

20.85

Justice Health research indicates that people entering custody have higher than
average rates of substance use and dependence in the community, 107 and that 60%
of participants in its 2015 Network Patient Health Survey said they were drunk,
‘high’, or ‘stoned’ at the time they committed the offence for which they were
currently imprisoned, most commonly due to amphetamines or methamphetamine
(49%), alcohol (44%) and cannabis (27%), 108

20.86

Justice Health says that of people who entered custody in 2018: 109
•
•
•

6,134 (31%) of the 19,504 inmates self-reported methamphetamine use in the
four weeks prior to incarceration
more than half (57%) of those 6,134 inmates reported using methamphetamines
daily or on most days, and a number were using other stimulant-type substances
concurrently
32% of the 6,134 inmates who reported recent methamphetamine use prior to
incarceration identified as Aboriginal or Torres Strait Islander.

20.87

In 2016, half the people who injected drugs and 1% of the non-injectors entering
Australian prisons had antibodies to hepatitis C. 110

20.88

Nationally, methamphetamine is the most frequently reported drug last injected by
prison entrants. 111
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The increasing prison population
20.89

Between June 2009 and June 2012, the prison population decreased by an average
of 5% a year, then increased by an average of 6% per year. 112 Between 2012 and
2018, the prison population grew by around 40% from 9,602 to 13,630 inmates. 113

Figure 20.3: Adults in custody, June 2013 to June 2019 114

20.90

As noted above, there is significant movement into and out of custody each year. In
the 12 months to June 2019, 19,394 people entered custody and 19,664 were
discharged. 115

20.91

This growth in the prison population without commensurate increases in resourcing
has had a significant impact on the prison system. Overcrowding in prisons is
associated with, among other things, inmate-on-inmate assault rates, inmate-onstaff assault rates and reduced access to rehabilitation. 116

20.92

In 2014 the Inspector of Custodial Services, John Paget, examined the impact of the
growth of the prison population in NSW. Among other matters, the Inspector found
that the AOD programs delivered by Corrective Services met only 51% of the
assessed need. 117 The Inspector recommended that:
•
•
•
•
•

Corrective Services improve program accessibility to reduce the likelihood that
inmates cannot attain parole due to lack of program completion
Corrective Services develop short-term drop-in and drop-out programs for
remandees
the EQUIPS program model make adequate program provision for inmates with
short sentences
Corrective Services ensure that contact hours of offender services and programs
in custodial settings are not compromised by accessibility of staff or operational
routine
Corrective Services increase program participation of inmates in drug and
alcohol, aggression and violence programs to address the unmet need. 118

20.93

The Inspector of Custodial Services 2017–18 Annual Report indicated that each of
these recommendations had been achieved, 119 including that drug and alcohol
programs were meeting need.

20.94

In May 2019, the NSW Audit Office raised concerns about the management of the
growing prison population, noting that the system is crowded and operating at close
to available capacity. 120 In particular, the Auditor-General found that between 2012
and 2018, waitlists for key programs had increased. 121
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Increasing remand population
20.95

The rise in the prison population has been attributed in part to a large growth in the
number of prisoners on remand. The remand population increased by 62.6%
between July 2013 and June 2018. 122 Factors contributing to the growth of the
remand population include an increase in the proportion of offenders refused bail,
an increase in the volume of offenders going to court, and an increase in court delay,
particularly in the District Court. 123

Increasing inmate internal movements
20.96

The annual number of inmate movements (mainly inmates moving between centres)
has also increased, from about 150,000 in 2013–14 to more than 170,000 in 2017–
18. 124 Movements can be unsettling for inmates and they make it difficult for them to
maintain connection to their family, community or supports. They also make it
difficult for inmates to access services, as various centres offer different health and
other services. The Australian College of Emergency Medicine noted that a key
reform initiative would be: ‘… providing integrated support for reducing and
recovering from drug use as a routine offering for the prison population, irrespective
of movement from one correctional facility to another’. 125

20.97

Inmates are often accommodated in centres according to the space available, rather
than according to their risk or case management needs. This can undermine their
rehabilitation progress. 126 In 2015, the Inspector of Custodial Services found that 82%
of inmates were living in a centre outside their home region, making the maintenance
of family and community ties extremely difficult, 127 and meaning many Aboriginal
people were off Country. The significance of this is discussed in Chapter 16.

20.98

High levels of movements also impair the delivery of services at centres. For
example, if custodial staff are required to escort an inmate to hospital, this may result
in the lock-down of sections of the centre, meaning inmates may not be able to
access health services or programs, in accordance with the structured day. 128

Issues faced while on remand
20.99

As mentioned above, about a third of the custodial population is on remand at any
time. 129 Remand is known to be a very stressful time for inmates. Inmates may be
withdrawing from alcohol and/or drugs; typically have had no time to prepare for
custody; may have had no time to make arrangements for their family; may be
moved far from home or frequently between centres to attend court proceedings;
and may have limited access to programs. Until court proceedings are finalised,
many inmates live in a state of uncertainty, unsure of how long they will remain in
custody, or where they will be placed. 130

20.100 People on remand, arguably at a time of very high need, have access to few or no
AOD programs, apart from EQUIPS Remand Addiction.
Issues faced while serving a short sentence
20.101 About a quarter of the custodial population is in custody for a sentence of less than
two years. 131 Inmates on short sentences may find it hard to access AOD programs,
which are generally not available until they are sentenced. As discussed above, the
increase in median finalisation times for criminal trials has affected the length of time
people may spend on remand. As most programs are not available to unsentenced
inmates, there may not be enough time to wait to become eligible, gain access to a
program once sentenced, then complete it before release.
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20.102 This may be ameliorated to some extent by the recent establishment of High
Intensity Program Units (HIPUs), which are intended to provide participants with
rehabilitation services, programs and enhanced release planning. There are 10
HIPUs at seven locations across NSW 132 and they are expected to service 1,200
inmates on short sentences (six months or less), each year. They will focus on
inmates assessed as having a medium to high risk of reoffending. 133 The EQUIPS
suite of programs will be offered in the HIPUs, 134 although it is not clear whether
AOD is a focus of these units.
Issues faced while serving a long sentence
20.103 About a quarter of the prison population are serving sentences of more than five
years (see Table 20.2). These inmates, too, have difficulties accessing AOD
programs, eligibility for which is based on the LSI-R and the risk of reoffending. 135
Further, access to programs is prioritised according to release date. 136
20.104 Because entry to programs is based on criminogenic risk and is prioritised by release
date, people on long sentences may not have access to programs for many years.
This means their AOD health needs are unlikely to be addressed in a timely fashion.
20.105 The Inquiry considers restricting access to AOD treatment on the basis of risk of
reoffending, rather than offering it on a health needs basis, is contrary to the principle
of equivalence of care described in the Nelson Mandela Rules and Guiding
Principles for Corrections in Australia.

Drug use in prisons
Prevalence of drug use in prisons
20.106 The Inquiry heard evidence from a range of witnesses that drugs are readily
available and widely used in NSW correctional centres. 137 In its submission to the
Inquiry, Corrective Services acknowledged that inmates do consume drugs,
including methamphetamine, including by injection. 138
20.107 Ian Harvey, Team Leader, Community Restorative Centre, Broken Hill, gave
evidence that: ‘Clients have disclosed to me that it is sometimes easier to get drugs
in gaol than it is outside, and that they can get pretty much anything they want in
there.’ 139
20.108 Andrew House, an AOD clinician with the Royal Flying Doctor Service who had
previously worked with Corrective Services, described drug availability in custody as
‘rampant’. 140 Mr House told the Inquiry in Broken Hill that at the Metropolitan
Remand and Reception Centre, ‘at one period there, there was guys from outside
scoring off guys at visits from the inside. There was that much drugs in jail’. 141
20.109 PG, a witness who spent 17 months in NSW custody from late 2015, told the Inquiry:
‘I learnt that in prison, drugs of any kind are available to me at any time,
including pot, ice and any class 5 chemical that is prescribed in the
community with the equipment to use it, providing that I had the funds
to pay the extortionate prices, these being three or four times more
expensive than community prices. Ice and pills were the easiest to
source because … they could not be detected in carrying and/or usage.
Heroin was not highly favoured because its effects were too debilitating.
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‘I found that in relation to the use of ice in custody, about 30% smoked
it – smoked ice, 35% used drugs intravenously, and 35% by way of
ingestion. The preferred method is to take the drugs intravenously
because you don’t have to share and you have a better high. People
would be encouraged to organise account systems on the outside and
funds being transferred to relatives and drugs being available once the
funds cleared when visits occurred.’ 142
20.110 This evidence is consistent with the Justice Health 2015 Network Patient Health
Survey, which found that:
•
•
•

more than half of participants (56.4%) said drugs were either quite easy or very
easy to obtain in prison 143
15.6% of participants reported using methamphetamine while in prison, 4.3%
reported using amphetamine and 2% reported using MDMA 144
9.5% of participants reporting they had injected methamphetamine in prison,
4.2% reported injecting amphetamines and 0.3% reported injecting ecstasy. 145

20.111 There was agreement among both professional and lived experience witnesses that
buprenorphine is the current ‘drug of choice’ for people who take drugs in custody. 146
This is for a range of reasons, including that it is able to be obtained on prescription
and is easy to secrete and divert. 147 Witnesses also gave evidence about people
who regularly use ATS switching to buprenorphine during their incarceration. 148
20.112 The Inquiry finds that the figures above are likely to be underestimates. In the Drug
and Alcohol Withdrawal Clinical Practice Guidelines issued by NSW Health and
produced to the Inquiry by Justice Health, practitioners are warned that ‘most
people, with or without drug problems, are likely to underestimate or estimate
inaccurately how much they use ...’ 149 The Inquiry notes that Corrective Services
challenges the correctness of the NSW Health advice on this issue, 150 however, the
Inquiry finds the considered position of NSW Health as expressed in its operational
guidelines to be reliable.
Injecting drug use in prisons
20.113 The Inquiry heard evidence about injecting drug use in prisons. Many syringes are
found within custodial facilities, 151 and there is evidence that some people who have
been treated for hepatitis C within custody are being reinfected. 152
20.114 In Lismore, a witness described unsafe injecting drug use in custody, and how
inmates would make their own needles from the tips of diabetic needles stolen from
the health clinic:
‘[T]he scary thing is how many people are using the one needle… I’ve seen
nasty things. I’ve seen, like, a – roughly six men standing around a spoon.
They’ll inject the drug. They will draw the drug in and then they will inject it
with no – like, no cleaning, no nothing and each one of them will use that.
So each one of them will share each other’s blood and the drug so … And
that goes on daily until they get their fix and then they move … I would
never use a needle in gaol. I’ve used needles but not in gaol …’ 153
20.115 Another witness said:
‘In my experience, there were syringes being used all over the place,
and I found that many inmates’ desire for drugs outweighed their
concern for hygiene. I found that the value of a syringe is enormous,
with one having sold for several hundred dollars. Once you had a
syringe, it became a library card, with people lining up to use it.’ 154
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20.116 This evidence is supported by search data provided by Corrective Services. In 2017–
18, there were nearly 68,000 searches of visitors to adult custodial facilities and
almost 16,000 searches of visitors’ personal belongings. 155 In this period, the
following items were recorded as ‘visitor contraband finds’:
•
•
•
•
•

172 needles
526 syringes
87g powder, which might have been illicit drugs, but was not tested
162g crystal methamphetamine
838 tablets. 156

20.117 Searches are also conducted within custodial centres, including searches of
inmates, their property and cells. In 2017–18, there were more than 17,000 searches
of inmates’ personal belongings and nearly 10,000 cell searches. 157 In this period,
the following were recorded as ‘inmate contraband finds’:
•
•
•
•
•

206 needles
231 syringes
24g powder, which might have been illicit drugs, but was not tested
57g of crystal methamphetamine
381 tablets. 158

First use of drugs in prison
20.118 The last Drug Use in the Inmate Population survey published by Corrective Services
in 2013 found that the median time that elapsed before the first occasion of drug use
by inmates following entering custody was 14 days. The first occasion of use most
commonly occurred under maximum security conditions (72%). Eleven per cent
reported that their first mode of drug use was by injection. Of those people who used
drugs in prison, 81% went on to use drugs on a further occasion in their current
prison episode. 159
20.119 The reasons most commonly cited for the first use of drugs in prison were availability
(24%), to alleviate drug withdrawal symptoms (16%), and being offered the drug
(16%). 160
20.120 The Aboriginal Roundtable in Dubbo heard: ‘We’ve had comments here about the
availability of drugs in prison. I know blokes who have gone in clean and come out
full-blown addicts’. 161 Similarly, the East Maitland Roundtable heard of offenders
entering custody without problematic drug use and becoming dependent while in
custody. 162
20.121 There is evidence that some people inject drugs for the first time (in their lifetime) in
prison. The Justice Health 2015 Network Patient Health Survey found that 11.4% of
men and 2.7% of women reported they had first injected in a correctional centre or
juvenile justice centre. 163
Harms associated with drug use in custody
20.122 A range of harms and health risks arises from drug use in custody.
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Overdose
20.123 Overdose of illicit drugs is a very serious harm that may result from drug use in
custody. According to the 2015 Network Patient Health Survey, 23.2% of
participants who injected drugs reported that they had overdosed or become
unconscious as a result of taking drugs while in the community. The median number
of overdoses while in the community was two. Almost one-third (30.6%) of
participants who had overdosed in the community reported that this had occurred
within four weeks of being released from custody. 164
20.124 Between 2014 and 2019, according to Justice Health, there were six deaths in
custody that were attributed to drug use. 165
20.125 In October 2019, Deputy State Coroner Ryan published findings into the death of
Ossama Al Refaay, who died in Long Bay Hospital in April 2016. During an autopsy
examination, seven small balloons filled with methylamphetamine were located in
Mr Al Refaay’s small bowel, together with four other balloons which appeared to
have burst. Deputy State Coroner Elizabeth Ryan found that Mr Al Refaay died when
the balloon or balloons filled with methylamphetamine which he had swallowed burst
or dissolved inside his abdomen. 166 The findings stated that Mr Al Refaay ingested
the balloons within the timeframe of a visit he received ‘an estimated 12–15 hours
before his death.’ 167 Deputy State Coroner Ryan made a number of
recommendations regarding searching procedures, which are outlined further,
below.
Violence
20.126 As discussed in Chapter 1, people who are under the influence of ATS, or
withdrawing from use, may act irrationally and violently. Given the high number of
people entering custodial facilities who use ATS regularly and/or heavily it is possible
that officers or inmates may be injured by ATS-affected inmates. For example,
officers may be injured attempting to restrain an inmate; or an inmate under the
influence of ATS may assault another person. As illustrated by Deputy State Coroner
Grahame’s findings in the death of MA (discussed further from paragraph 20.232),
ATS use may also be a factor when inmates self-harm or suicide in custody. 168
Blood-borne viruses
20.127 Submissions to the Inquiry acknowledged the high risk of transmission in prison of
blood-borne viruses such as hepatitis C, hepatitis B and HIV. Hepatitis C is seen as
the most significant blood-borne virus in prisons, 169 and is closely associated with
injecting drug use. 170 People in, or who have recently been in, custodial settings are
a priority population in NSW Health’s Hepatitis C Strategy 2014–2020. 171
20.128 Justice Health estimates the prevalence of hepatitis C in NSW custodial settings to
be approximately 30%, compared to 1% of people in the community. 172 The
difference in prevalence between custodial and community settings has been
acknowledged by Corrective Services. 173
20.129 HIV and hepatitis B can also be contracted through needle sharing and injecting
drug use, although the Inquiry heard no evidence that these infectious conditions
are significant problems in prisons. However, close to half (46%) of all prisoners
nationally (other than those in NSW) show no evidence of immunity against hepatitis
B, either through past exposure or through vaccination, and ‘are therefore vulnerable
to infection’. 174 The Inquiry is unaware of data for prisoners in NSW on this topic.
20.130 As will be discussed in more detail below, the Inquiry considers that current harm
reduction measures implemented in NSW prisons, including to prevent transmission
of blood-borne illnesses by injecting drug use, are insufficient.
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Other infections

20.131 People who inject drugs are also at risk of a range of conditions relating to bacterial
infections of the heart (endocarditis), lungs (pneumonia), bones (osteomyelitis) and
skin (pustules and abscesses). Dr Jillian Roberts, Clinical Director Alcohol and
Drugs, Justice Health, told the Inquiry that inmates are regularly treated for these
infections, which have been acquired from using unclean equipment. 175 The NSW
Users and AIDS Association submission to the Inquiry noted that:
‘While the nature and extent of injecting injuries is largely unresearched
in NSW and Australia, a single untreated infection can result in systemic
issues requiring treatment in intensive care or high dependency hospital
units. [The NSW Users and AIDS Association] knows of injecting-related
admissions that have resulted in hospital stays of two months, the loss
of limbs and death. These issues are exacerbated in custodial settings
where injecting equipment is rudimentary to say the least.’ 176
Needlestick injuries
20.132 Needlestick injuries (which may or may not lead to transmission of blood-borne
viruses) may also result from drug use in custody. Needlestick injuries may be
accidental, for example, when an officer searching an inmate’s cell is injured by a
needle; 177 or intentional, such as when an inmate assaults another person with a
needle 178 (it is noted that there is no evidence before this Inquiry that this is a
common occurrence).
20.133 Corrective Services told the Inquiry that in adult custodial facilities (excluding
privately managed facilities) in the past five years, there have been 11 inmates
injured in incidents involving a needle/syringe, two such injuries to staff, and no
injuries to other people. 179
Data sources on drug use in prisons
20.134 Corrective Services has no current data from a large representative sample of
inmates concerning their drug use patterns. It relies on Justice Health’s Network
Patient Health Survey, which is published every five to six years and uses a random
stratified sample of all inmates across NSW. 180 Although the Network Patient Health
Survey collects some data about drug use, it is by no means a detailed examination
of the topic.
20.135 Between 1998 and 2013 Corrective Services conducted a long-term, detailed
research project titled Drug Use in the Inmate Population, with surveys every two
years. 181 The role of the Drug Use in the Inmate Population series was to:
‘… examine the extent and nature of drug-related crime, drug use
patterns (both prior to and upon imprisonment) treatment involvement
and also correctional responses … to inform preventative, treatment and
security responses’. 182
20.136 The last data collection was in 2009–10. In 2013 Corrective Services discontinued
the Drug Use in the Inmate Population series. Since then there has been no
equivalent survey or other data collection examining drug use and related
demographic data conducted by Corrective Services. 183 Corrective Services was
unable to tell the Inquiry why the Drug Use in the Inmate Population series was
discontinued. 184
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20.137 The National Prisoner Health Data Collection is the main source of national data
about the health of prisoners in Australia. It reports on a set of indicators that
provides information on the health and wellbeing of people in Australia’s prison
population, including drug use. NSW does not provide data to this collection. 185
20.138 Mr Forrest, Justice Health, gave evidence that he would welcome a survey such as
that used in the Drug Use in the Inmate Population to enable Justice Health to better
plan its policies and practices concerning drug treatment in correctional centres. 186
20.139 Given the significance of drug use in the adult custodial population, the changing
nature of drug use and patterns (before, during and after imprisonment) and the
need to ensure programs and services are adequate and appropriately adapted to
meet the rehabilitation needs of inmates, it is critical that Corrective Services and
Justice Health have a sound understanding of the extent and nature of drug use
patterns and treatment and drug-related crime in the prison population.

Recommendation 88:
That in conjunction with Justice Health, Corrective Services re-introduce the Drug Use
in the Inmate Population research program or equivalent, to better understand drug use
in the prison population and inform service responses. Such data should be published
on a biennial basis.
Drug use in people under Community Corrections orders
20.140 All Community Corrections employees who gave evidence to the Inquiry agreed that
a significant proportion of offenders being supervised in the community use alcohol
and/or other drugs, including ATS. While none was able to identify with certainty the
proportion of offenders using ATS, or the most common method of using ATS, 187 the
majority were of the view that ATS use is increasing among their clients. 188
20.141 Table 20.3 records the number of urinalysis tests conducted on offenders in the
community by Corrective Services between 2014 and 2019. Over that period, the
proportion of tests positive for methamphetamine rose from 21% to 25%.
Table 20.3: Drug tests and tests positive to crystal methamphetamine 2014 to 2019 189

878

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Chapter 20. People in custody and under supervision

No strategy to reduce the prevalence and harms associated with ATS
use in prisons
20.142 Despite the very high numbers of people in custody who have AOD problems and
the significant impact this has on the management of custodial facilities, Corrective
Services does not have an overarching alcohol and other drug policy, 190 in contrast
to other jurisdictions within and outside of Australia. 191
20.143 Jeremy Tucker, Director, Corrections Strategy and Executive Services, Corrective
Services, told the Inquiry that in February 2019 work started to develop such an AOD
strategy for Corrective Services. 192 As at June 2019, this involved conducting a
literature review and scan of Corrective Services’ existing programs and policies. 193
Mr Tucker said Corrective Services would work very closely with Justice Health to
develop the strategy, and that the approach taken by the WHO to drug dependence
(as outlined in the introduction to this chapter) would be considered. 194 Mr Tucker
told the Inquiry that he hoped the strategy would be completed by mid-2020. 195
20.144 As will be illustrated in this chapter, the current approach of Corrective Services to
addressing the AOD needs of inmates in custody is ad hoc and piecemeal, and
programs and services are not sufficient to meet the needs of all inmates. Given the
complexity of issues relating to AOD treatment in the prison population, and the
importance of ensuring services are comprehensive and coordinated, it is critical
that Corrective Services and Justice Health develop an AOD policy. This should be
consistent with the National Drug Strategy, which identifies people in contact with
the criminal justice system as a priority population. 196 The policy should be evidencebased, adopt a broad harm reduction approach, reflect international best practice
and be consistent with the NSW Government AOD policy that is developed as
recommended by this Inquiry.
Current supply reduction measures
20.145 It is an offence to traffic prohibited drugs into a custodial facility (including a Youth
Justice centre), to introduce syringes (including needles), and to deliver, convey or
secrete items without lawful authority. 197 Correctional officers have the power to
stop, detain and search people and vehicles in, and in the immediate vicinity of,
places of detention and can arrest people and seize items relating to such
offences. 198
20.146 There are two main measures employed in all Australian jurisdictions aimed at
reducing drug supply into custodial settings: searches and drug testing by
urinalysis. 199 Researchers note the lack of evidence of benefits from the use of drug
detection dogs and urinalysis in Australian prisons, and argue further evaluation of
these supply reduction measures is needed to justify the level of resources allocated
to these strategies. 200
Searches
20.147 Regular searches, including unannounced cell searches, are conducted in
correctional centres. Inmates are routinely strip searched on arrival from court, from
another correctional centre, or from any other place where they may have come into
contact with members of the public or inmates from another correctional centre. They
are also strip searched after a contact visit. They may be searched in other
circumstances, including if they are suspected of carrying contraband. If an inmate
is suspected of internally concealing contraband, such as drugs, Justice Health will
be informed so that the inmate can be clinically assessed. 201 For up to 24 hours the
inmate may be placed in a ‘dry cell’, 202 which has no plumbing facilities to ensure
that any contraband cannot be disposed of.
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20.148 Any person entering a correctional centre may be subject to routine, random and/or
targeted searches. Staff and visitors who refuse to submit to a search may be denied
entry to the centre, and staff may be subject to disciplinary action. 203 When a
substance is found by a custodial officer, only a general description of that substance
is recorded. To determine if a substance is ATS, it must be tested in a laboratory. 204
20.149 The Corrective Services Security Operations Group provides intelligence
information, support and assistance to governors to maintain the security, safety,
good order and discipline of correctional centres. The Security Operations Group
schedules both intelligence-based and random searches of inmates and visitors.
Drug detection dogs may also be used. 205
20.150 Corrective Services is trialling a range of technologies to reduce the entry of
contraband and illicit substances into correctional centres (including those that are
privately operated). These include:
•
•
•
•

a full body x-ray scanner, which can generate an image of items made from
metallic, organic and synthetic materials, which may reduce the need to conduct
strip searches 206
an ion scanner, which is similar to the scanners used in airports to detect
explosives residue, but which is set to detect illicit substances 207
equipment to detect drones that may be dropping off contraband 208
a milliwave scanner that detects objects concealed under a person’s clothing. 209

Drug testing in correctional centres
20.151 It is an offence for an inmate to have drugs present in their body or urine while in
custody, including medication that is not lawfully administered to them. 210 The
Crimes (Administration of Sentences) Regulation 2014 governs the testing of
inmates for alcohol or drugs, and tests may be conducted on a random or targeted
basis. 211 Correctional centres participating in random testing only are to test 5% of
the centre’s inmate population each month. 212
20.152 There are some circumstances where drug testing is required. For example, all
inmates on unescorted leave for educational and vocational programs must be
subject to an unscheduled drug test once a month. 213 Drug testing may also be
required to determine compliance with an AOD program such as the Intensive Drug
and Alcohol Treatment Program (IDATP) or the Compulsory Drug Treatment
Correctional Centre (CDTCC). This type of drug testing is described as therapeutic.
20.153 Research published in 2011 outlined urinalysis results in NSW prisons, by drug type
(see Table 20.4). No more recent data have been published.
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Table 20.4: Positive results for urinalysis tests in NSW prisons, by drug type 214

20.154 These results demonstrate that targeted urinalysis produced significantly higher
positive results than random testing. For this reason, the authors suggested that
urinalysis comprise targeted testing regimes and that random testing be ceased. 215
20.155 Corrective Services provided the Inquiry with data on drug tests conducted in
custodial centres and test results recorded as positive to ‘ice’ for the years 2014 to
2019 (see Table 20.5). These data confirm that drugs, including ATS, continue to be
consumed in adult custodial facilities despite current interdiction strategies.
Table 20.5: Drug tests and positive results for ‘ice’ 216

20.156 The NSW Deputy State Coroner recently made recommendations to reduce the
incidence of visitor-introduced contraband in NSW custodial facilities. In the inquest
into the death of Ossama Al Refaay, the details of which are outlined above, Deputy
State Coroner Ryan recommended that the Commissioner of Corrective Services
consider:
1. In circumstances where there is evidence of an attempt by a visitor to smuggle
contraband to an identifiable inmate, formalising a process of notification:
•
•

by requiring notice in writing to be provided to the relevant intelligence officer of
that attempt
by requiring that an alert notification be placed on the inmate’s Inmate Profile
Document concerning the attempt.

2. increasing from 15 days to 30 days the time that CCTV footage of the visiting
area at Long Bay Hospital is retained
3. trialling the use of a low-dose body scanner for adult visitors visiting inmates at
Long Bay Hospital, having due regard for any relevant statutory and privacy
considerations. 217
20.157 Due to the time constraints on this Inquiry and the need it has identified for a
separate review or inquiry into the availability of drugs in prisons, the Inquiry
determined that the supply of drugs into prisons would not be the subject of detailed
examination. 218
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20.158 However, it is noted that data received by the Inquiry from both Corrective Services
and the private custodial operators regarding search, seizure and urinalysis testing
results, and the evidence of lived experience witnesses regarding the availability of
illicit substances in prison, does indicate that the supply of illicit substances and
contraband continues on a large scale in correctional facilities. It is the view of this
Inquiry that this situation requires immediate investigation.

Recommendation 89:
A. That the NSW Government immediately commission an independent review or
inquiry, with appropriate coercive evidence-gathering powers, into the supply and
availability of drugs in correctional centres and the efficacy of efforts to interdict
supply.
B. Thereafter, that an independent annual review be conducted of the availability and
use of illicit substances in correctional centres.
Demand reduction measures
20.159 While the criminogenic AOD programs offered by Corrective Services could be seen
as demand reduction measures, according to the formulation of such measures in
the National Drug Strategy, Corrective Services does not have an overarching AOD
strategy setting out any formal demand reduction elements. These programs are
described in this chapter from paragraph 20.236.
Harm reduction measures
20.160 As discussed in Chapter 15 and recognised in the National Drug Strategy, it is
important to reduce the harms associated with drug use. Harm reduction policies
and initiatives across NSW correctional centres are overseen by the Justice Health
and Corrective Services Harm Reduction Reference Group, which was established
in 2017 to strengthen harm reduction strategies in prison to minimise the infection
and reinfection of inmates with hepatitis C in NSW prisons. 219 Agencies involved in
the Harm Reduction Reference Group include Corrective Services, NSW Health,
Justice Health, NSW Health local health district harm reduction staff, Hepatitis NSW,
NSW Users and AIDS Association, and NSW-based researchers and academics. 220
20.161 Many of the harm reduction strategies aimed at drug use in NSW prisons relate to
the management of blood-borne viruses, especially hepatitis C, as the sharing of
injecting equipment is a common method of transmission 221 and the sharing of
needles is common in custodial facilities.
20.162 Although section 253D of the Crimes (Administration of Sentences) Act 1999 (NSW)
prohibits the introduction of needles and syringes into NSW correctional centres,
Corrective Services acknowledges that prisoners in custodial facilities do consume
drugs, including by way of injection, and recognises that these risky behaviours can
give rise to transmission of HIV and hepatitis C. 222
20.163 Corrective Services addresses these behaviours through a number of interventions
developed in conjunction with Justice Health, 223 including the provision of the
disinfectant Fincol, education on safe injecting practices and the provision of
condoms and dental dams. 224
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20.164 Justice Health employs one state-wide harm reduction project officer who works
across all publicly managed correctional and Youth Justice centres. 225 GEO funds a
health promotions officer in Junee, whose role is to coordinate and run programs
supporting inmate health (including drug harm minimisation). This position was
vacant as at July 2019. 226 Two harm minimisation magazines published by nongovernment organisations, Insiders News and Tx! Mag, are available throughout
correctional centres. 227
20.165 The harm reduction strategies detailed below are specific to the adult prison
population.
Health Survival Tips
20.166 Health Survival Tips is a program supporting inmates to stay healthy in correctional
centres. It is facilitated by a Corrective Services officer in a group setting and
involves watching a DVD, a facilitated discussion and individualised knowledge
assessment. 228 Inmates who attend the session are provided with a health
promotion diary that reinforces the contents of the session. 229
20.167 All inmates in NSW correctional centres must attend a facilitated one-hour Health
Survival Tips session at least once every 12 months. Inmates entering custody who
have not previously attended the session and completed an assessment must do so
within one month of incarceration.
20.168 The Health Survival Tips DVD demonstrates how to clean injecting equipment with
Fincol, the bleach-based disinfectant available in NSW prisons. 230
20.169 The DVD recommends that inmates employ a ‘3 x 3 x 3’ method to clean injecting
equipment, which advises needles and syringes should be:
•
•
•
•

flushed/shaken with cold water three times
flushed/shaken with Fincol three times (30 seconds for each flush)
soaked in Fincol for five minutes, and
flushed/shaken with cold water three times to remove any excess Fincol. 231

20.170 That needles and syringes are in reality cleaned in this manner is highly
questionable given that possession of needles and syringes is prohibited in
correctional facilities in NSW, and inmates are unlikely to risk being detected with a
needle and syringe by undertaking such a lengthy process of disinfection.
Audit of Fincol, condoms and dental dams
20.171 Since 1992, NSW has made bleach available to inmates to clean injecting
equipment. 232 As noted above, the product currently made available to inmates is
Fincol. However, serious concerns have been raised about the efficacy of Fincol for
the cleaning of injecting equipment outside of laboratory conditions. 233
20.172 In May 2018, the Harm Reduction Reference Group reviewed the availability of harm
reduction equipment in centres across the state, including the availability of Fincol,
condoms and dental dams. The review report made 11 recommendations including
the establishment of more reliable information on the use of Fincol, efficacy testing
and consideration of an alternative product. 234
20.173 In June 2019, Justice Health wrote to Corrective Services stating that despite recent
work through the Harm Reduction Reference Group, ‘the Network continues to get
reports from both staff and patients regarding patients’ lack of access to Fincol,
condoms and adequate prevention information’. 235
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20.174 Although Corrective Services has submitted that there is limited evidence before the
Inquiry regarding needle-sharing practices in NSW prisons, 236 in oral evidence
before the Inquiry, witness PG stated:
‘At Parklea Correctional Centre, I recall inmates were openly lining up in
the yard to take drugs intravenously. Between injections, the only choice
that inmates have is to rinse the syringes with a brief squirt of Fincol and
to move on to the next user of the syringe.’ 237
20.175 The Inquiry also considered statistical data about needle sharing among inmates
which was collected as part of the 2009–2010 Drug Use in the Inmate Population
survey, which reported that 40% reported sharing their injecting equipment on their
last occasion of in-prison drug use. 238 Men were more likely than women to share
injecting equipment. 239 The 2018 Condoms, Dental Dams and Fincol in NSW
Prisons report also noted that nursing staff and the Hepatitis C Hotline continued to
receive reports from inmates about unsterile needle-sharing behaviour when Fincol
was not readily available. 240
Justice Health calls for additional harm reduction measures
20.176 Justice Health recently raised concerns with Corrective Services about the observed
reinfection of hepatitis C of inmates in custody. 241
20.177 In correspondence with Corrective Services, Mr Forrest, Justice Health, expressed
concern about the increasing number of patients requiring treatment for hepatitis C
infection. Mr Forrest noted that despite inmates accessing direct-acting antiviral
treatments, Justice Health had treated:
•
•
•

218 patients for a second time
10 people for a third time
one person for a fourth time.

20.178 Of these 218 inmates, 108 remained continually in custody during the relevant
period, with 55 cases confirmed as definite hepatitis C reinfections. 242
20.179 Mr Forrest wrote:
‘I seek your support to undertake an urgent review of ways to further
strengthen harm minimisation strategies in the prison environment,
including exploration of the potential for a Prison Needle Syringe
Exchange trial as part of a broader public health discussion.’ 243
20.180 In reply, Peter Severin, Corrective Services Commissioner, responded that the NSW
Government’s position in respect of a prison needle and syringe program was
‘unchanged … The safety and security of officers and inmates … will remain the
primary consideration in the adoption of any program or policy.’ 244 Commissioner
Severin welcomed the invitation to participate in a review of harm minimisation
strategies but reiterated that ‘… a needle exchange program [was] not possible at
this time’. 245
20.181 In further correspondence, Mr Forrest noted Justice Health remain concerned about
the effectiveness and availability of Fincol as a prevention strategy. He noted the
effects of ongoing hepatitis C reinfection on individual health and broader efforts to
eliminate hepatitis C in custodial settings. Mr Forrest noted that, as at July 2019,
reinfections had increased to four people per month, compared to 2.5 per month in
2018. Mr Forrest advised that determining the location of reinfection was not easy,
due to the frequent movement of inmates between centres. 246

884

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Chapter 20. People in custody and under supervision

20.182 Prison needle and syringe programs are addressed in detail later in this chapter.
20.183 Acknowledging that prison needle and syringe programs remain contentious,
Mr Forrest requested that all 11 recommendations of the Harm Reduction Reference
Group report 247 be implemented as soon as possible to maximise their impact. 248
20.184 Given the incontrovertible evidence of the availability of drugs in prison, that injecting
drug use (including sharing of equipment) is common, and that there is an extremely
high rate of hepatitis C in correctional facilities, the recommendations of the Harm
Reduction Reference Group should be implemented as a matter of priority.

Recommendation 90:
That Corrective Services and Justice Health immediately implement the
recommendations of the Corrective Services and Justice Health Harm Reduction
Reference Group report, dated May 2018, on condoms, dental dams and Fincol in NSW
correctional centres.
The existing approach to drug use in custody does not meet the needs of people with
ATS-related issues
20.185 As noted above, Corrective Services does not have an overarching alcohol and other
drug policy, in contrast to other jurisdictions in Australia and internationally. 249 The
existing approach appears to involve:
•
•

trying to reduce supply through searches and drug testing
trying to reduce harms through the provision of Fincol, dental dams and
condoms, along with the Health Survival Tips program.

20.186 These approaches are ad hoc and disjointed and do not conform with best practice.
As detailed in Chapter 10, an AOD strategy is fundamental to the holistic
consideration of AOD issues in custodial settings and to enable effective planning
and the appropriate allocation of resources.
20.187 The current approach taken by Corrective Services to the AOD needs of inmates in
its custody and under its supervision in the community falls well short of the principle
of equivalence of care. It is also clear that the NSW Government is not meeting its
obligations under the Guiding Principles for Corrections in Australia.
20.188 The Inquiry recommends that Corrective Services and Justice Health work together
to develop an AOD strategy that works with the NSW Government AOD policy that
this Report recommends be implemented. It should align with the National Drug
Strategy and allow NSW to meet its national and international commitments.

Recommendation 91:
That Justice Health and Corrective Services, in consultation with the community and
people with lived experience of drug use and custody, develop a comprehensive AOD
strategy consistent with the National Drug Strategy and NSW whole-of-government AOD
policy that is evidence-based, adopts a broad harm reduction approach and reflects
international best practice for the treatment and care of people in custody.
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Management on arrival in custody of people with ATS-related issues
20.189 A person’s arrest and entry into custody is often a volatile time, particularly for people
who have AOD issues and/or mental health problems. It is critical that on arrival into
the custodial system, people are efficiently and appropriately screened to ensure
their health needs are identified and the likelihood of harm to themselves or others
is minimised. Overcrowding in the prison system puts great pressure on the
admissions process, particularly in relation to inmates who have drug and alcohol
problems and/or significant mental health issues. 250
20.190 As the Inspector of Custodial Services observed in 2015:
‘Fresh custodies are the most unpredictable inmates; they have some
of the highest needs and show the most distress at a point in time when
little is known about them. Time is needed to stabilise them, collect
information and work together with Justice Health. The initial reception
process requires a mental health service to adequately assess people
and ensure they receive the appropriate referrals and placements.’ 251
What Corrective Services and Justice Health staff can expect of people who use ATS
20.191 The Justice Health Management of Amphetamine Type Substance Withdrawal
(Drug and Alcohol Withdrawal Management Procedure) advises staff that people
who use ATS before incarceration may experience signs and symptoms during
withdrawal, as set out in Table 20.6.
Table 20.6: ATS withdrawal – signs and symptoms 252

Reception screening
20.192 The Guiding Principles for Corrections in Australia requires that: ‘all prisoners,
including remandees, are screened and provided with access to multidisciplinary
health care and advice throughout their sentence.’ 253
20.193 Reception screening of all inmates entering custody is undertaken by both
Corrective Services and Justice Health.

20.194 Justice Health staff are required to complete a Reception Screening Assessment
and a Health Problem Notification Form for all newly received inmates within 24
hours of receiving an inmate into a correctional centre. 254 This information pertains
to an inmate’s health and includes information about AOD and withdrawal from drugs
and alcohol.
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20.195 Corrective Services staff also collect general information on intake about inmates’
health, family, accommodation, stress factors and concerns, education and
offending. 255 This information, recorded on an Intake Screening Questionnaire, must
be taken within 36 hours of the inmate entering custody. 256
Reception screening by Justice Health
20.196 The purpose of the Reception Screening Assessment is to assess patients for
primary care, mental health, AOD or population health-related issues that require
immediate and/or ongoing treatment. 257 However, Mr Forrest noted that ‘the extent
to which the assessment can be carried out depends upon the person’s
presentation, which can be affected by ATS intoxication’. 258
20.197 Justice Health conducted 19,427 health screening assessments in the 2017–18
financial year. 259
20.198 According to Mr Forrest, Justice Health, any AOD concerns identified upon entry to
custody are routinely followed up and managed medically when required. 260 When
further management of any identified conditions is required, the person is placed on
a waitlist to see the appropriate health specialist. 261
20.199 The extremely high number of ATS-affected inmates entering custody has significant
consequences for Justice Health, as well as for Corrective Services. For example,
Dr Roberts, Justice Health, acknowledged the volume of ATS-affected inmates
entering custody has a significant impact on resources and Justice Health’s ability
to meet the other needs of inmates. 262 Mr Forrest noted that Justice Health had not
had its budget increased to keep up with the growing inmate population. He said:
‘… The Network Patient Health Surveys clearly identified that there is a
huge burden of chronic or complex illness in line with increasing inmate
numbers … that does represent a significant opportunity or challenge
for the network to be able to adequately address the health care of this
population within finite resources.’ 263
20.200 Based on the total number of people entering custody in 2018–19, and the 42%
estimate provided in the 2015 Justice Health Network Patient Health Survey of the
proportion of people using ATS daily prior to entering custody, Mr Forrest agreed
that the number of people entering custody with active ATS withdrawal was more
than 8,000 people. 264 Mr Forrest agreed that treating 8,000 people a year entering
custody withdrawing from ATS placed an ‘enormous burden’ on medical and nursing
staff. 265 He agreed that, in terms of resourcing, the intensity of effort required to
respond to the number of inmates withdrawing from ATS meant that other programs
suffered. He indicated that in addition to increased funding, better access to inmates
would improve the quality of assessment of inmates. 266
Reception screening by Corrective Services
20.201 Corrective Services staff complete the Intake Screening Questionnaire with new
inmates. In 2018–19, a total of 18,918 Intake Screening Questionnaires were
completed. Of these, 18,594 (98.3%) recorded a response to the question ‘Do you
think that any of the following have contributed to your arrest?’. The breakdown of
the responses is set out in Table 20.7.

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

887

Chapter 20. People in custody and under supervision

Table 20.7: Contributions of drugs and alcohol use to arrest 267

20.202 In the same period, 19.8% of inmates responding to the Intake Screening
Questionnaire self-reported that ATS contributed to their offending behaviour. 268
20.203 Corrective Services told the Inquiry that it does not routinely use the information
revealed in the Intake Screening Questionnaire as a basis for making referrals for
AOD treatment, although a SAPO may use information from the questionnaire and
other sources to initiate referrals to programs. 269
20.204 The Inquiry received evidence which indicated that the previous version of the Intake
Screening Questionnaire sought information from inmates about whether they were
withdrawing from substances. Version 6 of the Intake Screening Questionnaire,
which has been in use since 2018, no longer asks about withdrawal. 270 This raises
a significant problem. It is difficult to understand how Corrective Services can
adequately meet the needs of offenders withdrawing on entry into custody without
knowing who is withdrawing. This is particularly concerning in the instance of 24hour court cell complexes, where there is no physical Justice Health presence. 271 In
addition to the increased risk of acute care issues, the absence of rigorous screening
by Corrective Services contributes to what Dr Roberts called ‘lost opportunities for
early intervention’ in relation to patients in withdrawal, particularly for those in
custody for the first time. 272
The handover from court cells to custodial facilities
20.205 Kerry Cassells, Clinical Nurse Consultant, Justice Health, Moree Court Cells,
described the handover that she undertakes for an inmate/patient transferring to a
custodial facility. Ms Cassells told the Inquiry she would prepare a Health Problem
Notification Form, which transfers with the patient to the custodial facility. 273 It could
contain a notification such as ‘Ice user – monitor for withdrawals’. 274 She may also
use that form to recommend a safe cell or observation. 275
20.206 Ms Cassells said that in some circumstances, she would speak to the Justice Health
staff responsible for the inmate/patient at the correctional centre. She noted that this
ensures that the nurse has all relevant information when the patient is received.
Crash management and withdrawal management
20.207 The Inquiry heard evidence that crashing and withdrawing from ATS use can be very
distressing experiences. Inmates going through that process may experience
anxiety and abdominal pain, and exhibit aggression and violence. 276
Where do people using ATS crash and withdraw?
20.208 Inmates most commonly withdraw in court cells or in the reception area of the
correctional centre. 277 Inmates withdrawing in court cell complexes from alcohol and
other drugs may demonstrate challenging behaviours due to withdrawal, distress
due to being detained and mental health issues. 278
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20.209 Ms Cassells estimated that most people entering the cells in Moree experience
crystal methamphetamine intoxication and withdrawal, and that most need
detoxification. 279
Who provides support through withdrawal?
20.210

As described earlier, Justice Health provides a broad range of health services. It is
responsible for health care for remandees and inmates who are withdrawing from ATS.

Justice Health presence at court cells
20.211 There is a Justice Health presence at some, but not all, court cells. 280 Table 20.8
lists the court cells in NSW and whether they have on-site clinical coverage.
Table 20.8: Justice Health coverage within 24-hour court cells 281

20.212 Justice Health staff in court cells at Albury, Dubbo, Queanbeyan and Wagga
Wagga 282 are able to use that organisation’s Remote Offsite Afterhours Medical
Service (ROAMS), which is a 24 hours a day, seven days a week telephone service.
It allows Justice Health staff to contact GPs, psychiatrists and AOD specialist
clinicians for assistance with clinical issues and dispensing medication. 283
20.213 The Inquiry heard that there are two options available for Corrective Services staff
at court cells for the periods when Justice Health staff are not on duty at court cells:
•
•

they may telephone a Justice Health nurse manager after hours and seek advice
over the telephone
they may telephone an ambulance and escort the inmate to hospital. 284

20.214 Ms Cassells indicated that she sees each inmate before she leaves each shift, and
provides Corrective Services officers with the inmates’ remaining medication, along
with instructions on how to administer it in her absence. 285 Ms Cassells estimated
that Corrective Services staff at the Moree Court Cells interact with the hospital once
or twice per month to assist inmates who require expert medical assistance during
the times that she is not on duty. 286
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Justice Health presence at remand centres
20.215 Justice Health only provides 24-hour staffing at three custodial centres in
metropolitan Sydney: Long Bay Correctional Centre, the Metropolitan Remand and
Reception Centre and Silverwater Women’s Correctional Centre. 287
20.216 According to the Inspector of Custodial Services, the absence of Justice Health staff
at some facilities can result in inmates who need medical assistance for minor
complaints being transferred to hospital. Two correctional officers are required to
escort such inmates and provide security at the hospital. 288 This is expensive and
results in unnecessary presentations to emergency departments.
20.217 Ms Jess, Prison Officers’ Vocational Branch, observed that ATS-affected inmates in
these facilities also require escorts to hospital for treatment, 289 either in the absence
of Justice Health staff or due to the complex nature of the presentation. This affects
the staffing of officers in centres. 290
What support does Justice Health provide?
20.218 As mentioned above, Justice Health has procedures in relation to withdrawal from
ATS, which provide guidance to clinicians about ATS withdrawal onset and duration
(as set out in Table 20.6 above).
20.219 The Justice Health Withdrawal Management Related Procedures provide for the
monitoring of inmates assessed as withdrawing from ATS and for follow-up for those
experiencing a ‘complicated’ withdrawal. 291
20.220 The procedures highlight that people who use ATS may need clinical care and
monitoring beyond the immediate timeframe following their incarceration, 292 and
note that ‘depression resulting from withdrawal can lead to suicide ideation, selfharm and possible death’. 293
20.221 The Inquiry heard that in practice, some Justice Health staff have standing orders
for metoclopramide (used to treat nausea), and nurse orders for the administration
of paracetamol, ibuprofen and hyoscine butylbromide (commonly known as
Buscopan) to assist with abdominal pain and cramping. 294 Nursing staff are required
to contact the ROAMS service to obtain a prescription for diazepam, which is
commonly used to address the anxiety of withdrawal. 295 Staff undertake regular
monitoring of withdrawing inmates, sometimes with two- or four-hourly
observations. 296
20.222 Ms Cassells also informed the Inquiry that some inmates are transported to a
custodial facility while the management of their withdrawal is ongoing. 297 Although
inmates are transported in groups so that no person is left alone, 298 Ms Cassells
advised that the closest custodial facility to Moree is Tamworth, where patients can
wait 2–3 days for a vacancy, or Grafton or Wellington, which are both five hours from
Moree. 299 Clearly, travelling long distances in a prison transport while withdrawing
from ATS raises health risks for inmates and challenges for their safe transportation.
Triage to ongoing management
20.223 The Justice Health Drug and Alcohol Procedure Manual provides that once
withdrawal has resolved, patients should be referred to a SAPO for further support
including information, brief intervention, counselling and psychologically based
treatment for drug dependence. 300 However, as described below, the SAPO has
limited options.
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20.224

The Inquiry heard that most services in custody are directed at people with the highest
risk of reoffending and that the services of Justice Health were stretched, particularly
with withdrawing patients. Dr Roberts, Justice Health, advised that the level of work
required for withdrawal management is so high that the opportunity for brief
interventions is limited. She said: ‘I think we could be doing more in the – in the group
of patients that may be in custody for the first time or maybe early in their substanceusing … I think we’ve got a lot of lost opportunities for early intervention.’ 301

The current approach does not meet the needs of people who enter custody with ATSrelated issues
20.225 It is clear from the evidence presented to the Inquiry that the current approach does
not meet the needs of people who enter custody with ATS-related issues.
20.226 Justice Health is not present at all locations where people are withdrawing from ATS.
This places prison staff, who do not have medical or nursing training, in the
unsatisfactory position of either relying on telephone consultations, or arranging for
the transfer of inmates by ambulance to a hospital or remand centre.
20.227 There is no procedure by which Corrective Services identifies and supports people
with AOD needs. The Intake Screening Questionnaire carried out by Corrective
Services might detect that the incoming inmate has problems associated with ATS
use, but there are no procedures in place to routinely address those issues.
20.228 The Reception Screening Assessment, carried out by Justice Health, should detect
that an incoming inmate has problems associated with ATS use, but that detection
does not lead to a comprehensive suite of therapies offered on the basis of health
needs, because that is not available.
20.229 Ms Jess, Prison Officers’ Vocational Branch, gave evidence that Corrective Services
has inadequate infrastructure, resources and funding to look after the large numbers
of inmates suffering from acute mental health issues due to ATS. 302
20.230 The Australasian College for Emergency Medicine submitted that the NSW
Government should improve the availability and implementation of drug use
intervention and withdrawal services for the prison population. 303
20.231 The challenges in meeting the needs of inmates withdrawing from ATS are further
compounded by the high levels of comorbid mental health issues facing this
population. 304 Mr Forrest, Justice Health, told the Inquiry that current resources are
inadequate to support both drug and alcohol and mental health management. 305
20.232 Magistrate Harriet Grahame, Deputy State Coroner, recently made findings about
the reception screening process in the Inquest into the death of MA, who was using
crystal methamphetamine prior to entry into custody. MA entered Parklea
Correctional Centre on 9 September 2016 and died from self-inflicted hanging two
days later.
20.233 During reception screening by Justice Health, MA disclosed a history of mental health
issues, namely depression, and that he used crystal methamphetamine on a daily
basis and had last used it a week prior. Soon after, MA disclosed to his cell mate, SW,
that he had smoked crystal methamphetamine for 13 days straight following his
release from custody on the last occasion and had not slept during that time.
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20.234 The Coroner stated:
‘On a review of the evidence, I remain concerned about the possible
missed opportunity that occurred on MA’s reception. His cellmate
reported that MA had just ceased a major ‘ice binge’. For reasons which
remain unclear this information was not obtained during MA’s initial
health screening. I wonder whether it is time to review the training given
to induction nurses in relation to the potential mood effects of ceasing
amphetamines after heavy use, particularly in an inmate with a known
history of depression.’ 306
20.235

This Inquiry acknowledges the Coroner’s finding and makes further recommendations.

Recommendation 92:
A. That Justice Health review its inmate screening processes to ensure that the AOD
treatment needs of every inmate are identified and met on entry into custody.
B. That Justice Health be funded to provide adequate services and facilities to inmates
who are withdrawing from amphetamine-type stimulants, including those held in
24-hour court cells.

Ongoing management of people with ATS-related issues
20.236 Issues relating to ATS use are managed by both Justice Health and Corrective
Services.
20.237 As described above, Justice Health provides general health services to inmates
according to their health needs within the constraints of Corrective Services’ overall
management of the Corrective Services system. In relation to AOD treatment,
Justice Health provides a range of services, although it does not routinely provide
drug counselling services.
20.238 Corrective Services offers some limited programs that may be relevant to people
who use ATS. The aim of all these programs is to reduce recidivism, and they are
only offered to inmates who are assessed at being at medium to high risk of
reoffending, based on the LSI-R. The full range of programs are only available to
inmates who have been sentenced, and as detailed above, there are lengthy delays
for people while they wait on remand, where access to programs is minimal.
Justice Health’s AOD-related health services
Drug and alcohol nursing positions
20.239 Justice Health has 14.9 full-time equivalent drug and alcohol nursing positions in 22
out of 41 adult custodial facilities. These drug and alcohol nurses provide support
and advice to primary care nurses at other locations through a shared care model
that includes visiting other sites. 307 While these numbers have increased since 2013,
Dr Roberts noted that:
‘[A] lot of our gaols have grown, increasing numbers and the size of the
gaol, but the actual physical size of the clinics has not increased in size,
so there’s limited consult rooms. And so you’ve got various services all
trying to see patients at the same time with limited space to do so.’ 308
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20.240 Clearly, 14.9 FTE drug and alcohol nursing positions is not enough to meet the very
high AOD treatment needs of a standing population of more than 13,000 inmates.
This is manifestly the case when it is recalled that 19 custodial facilities have no drug
and alcohol nursing position.
Hepatitis C services
20.241 Justice Health provides hepatitis C surveillance and treatment for inmates. As
outlined above, the prevalence of hepatitis C in NSW prisons is 30 times higher than
the general community. In March 2016, new direct-acting antiviral medications
became available on the Pharmaceutical Benefits Scheme. 309 These are effective
and well-tolerated, with minimal side effects. 310
20.242 In people who use drugs, the international experience is that about 97% finish the
course of therapy and 87.7% clear their body of the virus. In people on opioid
substitution therapy, 97.4% finish the course of therapy, and about 90.7% clear their
body of the virus. 311
20.243 Between 2014 and 2019, Corrective Services and Justice Health worked with other
agencies, including Hepatitis NSW, the Community Restorative Centre and the NSW
Users and AIDS Association, on a research project implementing and evaluating the
rapid scale-up of hepatitis C treatment with direct-acting antiviral therapy in NSW
correctional centres. This includes 12 weeks of treatment for inmates with hepatitis
C. 312
20.244 There has been significant success with direct-acting antiviral treatment. For
example, Justice Health introduced the treatment in the CDTCC in July 2015. At that
time, 18 inmates had chronic hepatitis C and were concurrently scheduled for
treatment. Fifteen inmates (83%) were cured after three months. The remaining
three people were released prior to assessment. Four of 18 were Aboriginal and
were provided with culturally appropriate support. 313
20.245 During and following treatment, those being treated reported improved physical and
mental health, including increased energy levels, better physiological wellbeing and
a more optimistic outlook on the future. Long-term benefits included significantly
reducing the risk of further liver scarring, which can lead to health complications and
death. 314 In 2017–18 Justice Health treated 1,127 patients for hepatitis C. 315
20.246 Despite these positive outcomes, hepatitis C remains a serious health issue in the
custodial population. Between 2014 and 2018, Justice Health notified the Ministry of
Health of 10 newly acquired cases of hepatitis C in custody. It provided notification
of a further 2,268 new diagnoses of hepatitis C, although Justice Health was not
aware of where the infections were acquired. 316 As noted previously, in July 2019,
Justice Health informed Corrective Services of its concerns that offenders who had
received direct-acting antiviral treatment in custody had been reinfected with
hepatitis C.
20.247 It is likely that injecting drug use is a factor in the infection and reinfection of people
with hepatitis C and other blood-borne viruses while in custody.
Substance Use in Pregnancy Service
20.248 The Justice Health Drug and Alcohol Team runs a Substance Use in Pregnancy
Service (SUPS) to support pregnant women in custody. The SUPS is a
multidisciplinary service that concentrates on early identification of substance-using
pregnant women entering custody, ensuring close monitoring, withdrawal
management and commencement on opiate substitution therapy where clinically
indicated. 317
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20.249 During 2017–18, 122 women entered custody pregnant. Almost 80% of pregnant
women entering custody have substance abuse issues. 318 In 2018–19, 88 women
participated in the SUPS program, of whom almost 50% identified as Aboriginal and
61% used ATS. 319 Many of these women had not attended healthcare services
before entering custody. 320
Opioid substitution therapy
20.250 NSW was one of the first correctional settings in the world to provide methadone
maintenance to inmates, 321 and opioid substitution therapy (OST) remains available.
20.251 The Inquiry heard from several witnesses, including those with experience of
incarceration, that buprenorphine is the preferred substance of choice in custody. 322
The Inquiry heard that given the availability of buprenorphine in custody, it was likely
that inmates who had used ATS would use buprenorphine. For example Dr Frank
Cordaro, GP Staff Specialist, Illawarra Shoalhaven Local Health District (LHD),
agreed that there were instances where inmates entered custody using ATS and left
custody with an opioid dependence. 323
20.252 The OST program, which currently includes methadone, buprenorphine and
Suboxone (buprenorphine and naloxone), is offered in custody on a limited basis.
Any inmate who comes into custody on methadone/suboxone or buprenorphine is
maintained on that treatment unless clinically indicated otherwise. An inmate’s
eligibility to start an OST program while in custody is determined by the level of
clinical risk and the capacity of the program to treat inmates. 324 Other inmates will
be included on a waiting list and may apply for the pre-release Suboxone program
three to four months before release. Those inmates who take part in the pre-release
Suboxone program will start treatment seven to 10 days prior to release. 325
20.253 Justice Health reports that 1,274 patients (on average) per day received OST. 326 All
people on the custodial OST program will have post-release care arranged. This
occurs through the Connections program, discussed below.
Corrective Services programs
20.254 The Guiding Principles for Corrections in Australia state that ‘[s]tructured and
evidence-based interventions aligned to the risk of reoffending, criminogenic needs
and responsivity issues enhance rehabilitation and support community safety’. 327
20.255 Corrective Services currently uses 30 rehabilitation programs aimed at addressing
the criminogenic behaviours associated with offending, some of which address AOD
use. 328 These programs are delivered by SAPOs and include:
•

three programs are aimed at addiction broadly (including AOD addiction):
–
–
–

•

EQUIPS Addiction and Remand Addiction
Getting SMART and SMART Recovery groups
Drugs – Impact of Dependence 329

two residential programs:
–
–

the Intensive Drug and Alcohol Treatment Program
the Compulsory Drug Treatment Correctional Program.

20.256 Most of these programs are delivered towards the end of an inmate’s sentence.
Some programs have significant waiting times. For EQUIPS Addiction, the average
wait is about eight months. 330
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20.257 Corrective Services provided data to the Inquiry that revealed the varied availability
and low completion rates of these programs over a five-year period (see Table
20.9). 331
Table 20.9: Completion rates for Corrective Services programs 2014–19 332

20.258 The data demonstrate the low participation and completion rates of the various AOD
programs offered by Corrective Services when considered in light of the burgeoning
prison population (as shown in Figure 20.3) and percentage of that population who
use drugs (both in the community and in custody). For example, over five years,
there were 14,203 referrals to EQUIPS Addiction. Only 6,103 inmates participated
and, of those, only 4,458 inmates completed the program. Other programs, such as
Drugs – Impact of Dependence had five referrals, and 10 completers over the same
five-year period.
20.259 To determine program eligibility, Corrective Services uses a risk-needs-responsivity
model, which mandates the delivery of services to high-risk rather than lower-risk
offenders. 333 Behaviour change programs in custody are based on the following
principles:
•
•
•
•
•
•
•
•

derived from sound theoretical and evidentiary base
program intensity is matched to participants’ risk level
programs only focus on dynamic risk factors that are the targets of change
(needs)
incorporate multimodal approaches
have regard to individual responsivity factors
attention is given to program intensity
participants are motivated and ready to engage
community-based programs have better outcomes than custody-based
programs. 334
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20.260 As described earlier, Corrective Services uses the LSI-R tool to identify offenders’
risks and needs regarding reoffending. 335 Access to all programs other than EQUIPS
Remand Addiction depends on inmates being assessed as having a medium risk of
reoffending or higher. 336
20.261 By restricting access to AOD programs to people assessed as having a medium
level or higher risk of reoffending, Corrective Services effectively denies AOD
treatment to a very large number of inmates who have AOD problems and are
entitled to support and treatment for those problems. This is an unfair approach to
the provision of these health services and in breach of the principle of equivalence
of care. Dr Mindy Sotiri, Director, Advocacy Research Policy, Community
Restorative Centre, highlighted this issue as follows:
‘… I guess that one of the critiques of the risk-needs-responsivity model
is that you can be assessed at a particular risk level but the need for a
service can be actually quite different. So, there are plenty of people that
have a need for drug and alcohol treatment, for instance, but aren’t
necessarily considered to be high risk of reoffending. So, health needs
and, I guess, risk of re-offending are not necessarily aligned.’ 337
20.262 To meet the considerable need for AOD treatment and support for inmates in NSW,
AOD treatment should not be provided only on the basis of a criminogenic needs
assessment, but should also be offered on the basis of the inmate’s health need,
regardless of criminogenic need.

Recommendation 93:
That Corrective Services and Justice Health ensure that all people in custody who need
AOD treatment receive it.
Psychological services
20.263 Corrective Services has 231 psychology roles located in correctional centres, in
Community Corrections offices and in specialist services (e.g. disability) and
programs (e.g. Violent Offenders Therapeutic Program). There are currently 47
vacancies, with psychologists available at 31 centres, programs and units.
Corrective Services is developing a recruitment strategy to address the high vacancy
rate. 338
20.264 Psychological services in custody are provided by Corrective Services, not Justice
Health. In relation to AOD issues, psychologists in adult custody are limited to
engaging inmates in brief interventions, including solution-focused interviewing,
discussion of coping strategies, short-term support and the provision of information
about services and programs within the centre. 339 SAPOs and chaplains also
provide these services on a limited basis. 340 Corrective Services psychologists also
prepare a range of reports for sentencing and parole purposes.
20.265 Inmates do not generally have access to psychologists for comprehensive
therapeutic services and ongoing counselling. 341 This is significant because
treatment services in the community for people who use ATS predominantly involve
psychological counselling services.
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20.266 Dr Roberts, Justice Health, gave evidence that offenders entering custody with
active drug use would benefit from early intervention to support management of their
recovery from drug dependence. She noted that custody provides some inmates
with an opportunity to reflect on the harms their drug use is causing, as well as
engagement with health services, which they may not access in the community. This
can mean motivation to engage in treatment may be high at this point. 342
EQUIPS Addiction
20.267 EQUIPS stands for Explore, Question, Understand, Investigate, Practice, Succeed.
The suite of EQUIPS programs is based on cognitive behavioural therapy and
targets those offenders identified at a medium to high risk of reoffending.
20.268 EQUIPS includes a foundation program (general offending), plus three programs
addressed to aggression, domestic abuse and addiction. Each of the four program
modules involves 20 two-hour sessions. All modules target the empirically derived
risk factors for offending, and offenders develop an offence map and selfmanagement plan specific to their individual needs. 343
20.269 EQUIPS Addiction addresses all addictive behaviours and is not targeted at AOD. It
is the most broadly available program available within NSW facilities, although it is
not available in all custodial settings. Offenders can also complete EQUIPS
Addiction while under community supervision. 344
Table 20.10: EQUIPS Addiction programs delivered by Corrective Services in custody 345

20.270

Given the record prison population and the significant prevalence of AOD issues within
this cohort, the number of inmates completing the most readily available addiction
program appears to the Inquiry to be completely inadequate (see Table 20.10).

EQUIPS Remand Addiction
20.271 EQUIPS Remand Addiction started in 2015 and is still considered a pilot. 346 The
program is available to offenders on remand who ‘… have an identified need in
addiction’. 347 An LSI-R assessment is not required. The program is voluntary and is
available to remandees with a significant addiction history who are not in acute
withdrawal. Offence details are not discussed in the program. 348 EQUIPS Remand
consists of 20 group sessions of two hours each. 349
20.272 EQUIPS Remand Addiction is intended to meet the longstanding problem of offering
programs to remandees who may be in custody for relatively short or uncertain
periods. This challenge was described by the mother of an inmate as follows:
‘Whilst on remand for nearly 10 months he was ‘ineligible’ for any
rehabilitation or other services. Despite having a brain injury, suffering
seizures and being in protective custody he spent 23 hours a day locked
in his cell. This was valuable time that could have been used to
commence drug and gambling rehabilitation, study and/or work.’ 350
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20.273 The Inquiry heard no evidence about EQUIPS Remand Addiction’s accessibility or
outcomes. Dr Anne Marie Martin, Assistant Commissioner, Offender Services and
Programs, Corrective Services, told the Inquiry that Corrective Services had
partnered with Bureau of Crime Statistics and Research (BOCSAR) to evaluate the
program, and the findings were likely to be available in 2020. 351
Intensive Drug and Alcohol Treatment Program (IDATP)
20.274 The IDATP is a residential program for male and female offenders who have a drug
and/or alcohol problem that is linked to their offending behaviour. The IDATP aims to:
•
•
•

help offenders to gain an understanding of their substance abuse dependence
and offending behaviour
reduce the likelihood of reoffending
give offenders the skills, resources and support needed to return to the
community, alcohol and/or drug-free and crime-free. 352

20.275 IDATP started in 2012, with places intended for 250 males (Outer Metropolitan MultiPurpose Correctional Centre) and 50 places for females (Dillwynia Correctional
Centre), both of which form part of the John Morony Correctional Complex. Corrective
Services later assessed the therapeutic community as being too large and reduced
the numbers to 100 places every six months for men and 50 places every six months
for women. 353 There are currently 80 beds for men and 36 beds for women, 354 with
the decrease in beds partly due to building work at the prison complex. 355
20.276 Eligibility criteria include that inmates are sentenced with no pending court matters
and have at least 12 months to serve before their earliest possible release. There
are many referral pathways, including active recruitment by program staff, referral
by Community Corrections staff, self-referral and recommendation by the court at
the time of sentencing. 356
20.277 The IDATP takes an holistic approach to drug treatment. It incorporates a range of
therapeutic, health, education, vocation and pre-release interventions aimed at
addressing substance dependence, offending behaviour and reintegration. Currently
IDATP is facilitated in a rolling format lasting 6–8 months, although that can vary,
depending on participant progress. Participants are expected to also engage in
either education or employment. 357
20.278 There is a waitlist to get into the program and participation is triaged by earliest
possible release date. 358
20.279 BOCSAR has conducted two evaluations of the IDATP. The initial evaluation in 2016
found that rates of reoffending and/or return to custody were lower for the treatment
group at the six and 12-month follow-up, but these differences were not statistically
significant. BOCSAR noted that the analysis should be treated as preliminary
because of study limitations, such as the small sample of program graduates who
had sufficient time in the community for reoffending to be observed. 359
20.280 In March 2019, BOCSAR published research about the impact of IDATP on prisoner
misconduct. This study found that prison infractions committed in correctional centres
by male participants decreased by 73% in the years after participation in IDATP. 360
20.281 On 21 May 2019, the Inquiry attended the Outer Metropolitan Multi-Purpose
Correctional Centre and Dillwynia Correctional Centre, and visited both the male and
the female IDATP. The Inquiry heard an overview of the IDATP, including the referral
process and BOCSAR evaluations. The Inquiry also heard about the challenges of
contraband entering the complex generally and learned about the comprehensive
urinalysis testing undertaken. 361
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20.282 Dr Martin, Corrective Services, gave evidence supporting the IDATP model. She
agreed that custody was a good environment for a therapeutic community and a
good opportunity to provide intensive treatment and support to inmates. 362
20.283 It is recommended that Corrective Services and Justice Health review and expand
the IDATP. Consideration should be given the establishment of the program at
additional sites.

Recommendation 94:
That Justice Health and Corrective Services review and expand the Intensive Drug and
Alcohol Treatment Program and consider establishing this program at additional sites.
Compulsory Drug Treatment Correctional Centre (CDTCC)
20.284 The CDTCC is based in the Parklea Correctional Complex. The CDTCC started
operation in 2006 and houses participants who have been sentenced to a Compulsory
Drug Treatment Order by the Drug Court of NSW (discussed in Chapter 11). 363
20.285

A Compulsory Drug Treatment Order requires an offender to complete an 18-month
Compulsory Drug Treatment Program (CDTP) involving intensive treatment and
rehabilitation. It is available to recidivist male offenders whose offending is drug related.
The program addresses their physical, social and psychological needs and the dynamic
risk factors for drug-related offending. There are five stages of the program:
1. closed detention involving drug and criminal lifestyle rehabilitation and treatment,
education and vocation training and case management
2. community access involving social, vocational and employment leave to assist
with effective reintegration
3. community custody with intensive supervision and integration support
4. parole
5. voluntary case management where appropriate. 364

20.286 The program is only available to men who live within the catchment area of the Drug
Courts, which are located at Sydney, Parramatta and Toronto. 365 More than twothirds of participants identify as using ATS. 366 A total of 155 people completed the
program between 2013 and February 2019. 367
20.287 BOCSAR evaluated the CDTP in 2010 368 and concluded:
‘Due to the lack of a comparison group it is difficult to draw any firm
conclusions about the effectiveness of the program. Nevertheless, there
are some promising aspects to the program. Participants’ health and
wellbeing appeared to improve over time on the program. Although the
program was coercive, the vast majority of participants felt that their
participation in the CDTP was voluntary. Participants made positive
comments about the program and consistently expressed their desire to
be in the program regardless of what stage they were in. This is
encouraging evidence that offenders in the program genuinely wanted
to change their behaviour. These positive findings, however, have to be
set against the fact that illegal and non-prescribed drug use was
detected in at least one of the drug tests for the majority of participants,
despite “positive” tests accounting for only a very small proportion of all
tests conducted.’ 369
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20.288 Linda Smith, Director of the CDTCC, spoke of the benefits of the program, including
the therapeutic setting providing a safer environment than a traditional custodial
facility. 370 The 18-month program length and the intensity of the full-time approach
were seen to support the cycle of change for inmates. 371
20.289 Ms Smith spoke about the individual treatment planning and interagency
collaboration that occurs to adequately support each program participant, and
described the support provided to participants moving into stage 3 of the programs
as follows:
‘They’ve identified where they’re going to live; is it safe? So, we do an
assessment on that as well. We visit the – where they’re going to live.
We make sure there has been some healthy sponsors, healthy
relationships. We look at all of the components to that person before
they go out. If there is trauma how can we put them into an agency that
will help them deal with that. That one is quite hard. Trauma counsellors
are not as easy to find. So, drug and alcohol counselling [is] ongoing.’ 372
20.290 The Inquiry received evidence supportive of the CDTCC. Edwina Lloyd, Lismore City
Councillor and Trial Advocate for the Northern Region of the Aboriginal Legal
Service, gave an example of a client with an entrenched criminal justice history who
benefited from the program.
‘And I had one client, he had a 53-page criminal history and he was a
user of heroin. And he just never wanted to give up. He’d been using
since he was 13. He didn’t have any other life experience besides using
heroin. He was in and out of jail. He had low quality of life, from my
observation, and was institutionalised. And he was lucky enough to go
in the ballot for the compulsory drug treatment prison…
‘And about a year after I got a phone call from him. And everyone had
said, you know – my boss at the time had said, “Give up on him. He’s
always going to be before the courts” and his family had all walked away.
He had no support. And he rang me a year later and said it worked ...
“I’m clean for the first time in my life.”’ 373
20.291 The Office of the Director of Public Prosecutions and Legal Aid NSW have noted the
limited spaces and eligibility criteria of the CDTCC and have submitted that its scope
be expanded to women and to those who live outside of current residency catchment
areas. 374
20.292 The success of the Drug Court of NSW and recommendations as to its expansion
are considered in Chapter 11.
External providers
20.293 Alcoholics Anonymous, Narcotics Anonymous and Crystal Meth Anonymous hold
meetings in some correctional centres across NSW. During 2018, these groups held
meetings in 21 out of 41 correctional centres. 375
Eligibility for programs
20.294 Eligibility for all AOD programs offered by Corrective Services (other than EQUIPS
Remand Addiction) is limited to offenders assessed as having a medium risk of
reoffending or higher. Additional exclusion criteria apply to some offenders and
programs. For example, offenders with a current child sexual offence are ineligible
for the CDTCC and IDATP. 376
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Impact of lack of completion of programs on release to parole
20.295 Inmates who are unable to access programs in a timely manner may not be able to
access parole by their earliest possible release date. As outlined above, a 2014
review of the growing prison population by the Inspector of Custodial Services found
that improvements were required to reduce the number of inmates unable to meet
their earliest possible release date due to lack of access to programs, including AOD
programs. 377 It was recommended that Corrective Services increase program
participation of inmates in AOD, aggression and violence programs to address the
unmet need. 378
20.296 Although later reports of the Inspector of Custodial Services note that these
recommendations had been implemented, 379 concern has been raised as recently
as 2019 by the NSW Auditor-General about the continued growth of the inmate
population and the impact on program waiting times. 380 The Audit Office reported
that non-completion of programs was a factor in 84% of 302 parole refusals in
2015 381 and the Inspector noted that delays in release to parole means inmates are
held for unnecessary lengths of time in the correctional system. 382
20.297 The Inquiry sought data from Corrective Services, Youth Justice and the State
Parole Authority as to whether current wait times for programs have affected the
release dates of inmates or detainees. However, the Department of Communities
and Justice stated that this information was not readily extractable from its operating
systems. 383
20.298 The undesirability of this situation is clear, both in terms of fairness and financial
cost. The lack of readily available information as to the extent of this problem is also
undesirable.

Recommendation 95:
That the State Parole Authority collect and publish annually data about people who are
refused parole due to a failure or inability to participate in AOD programs in custody due
to lack of program availability, waiting list issues or lack of available places in programs.
Lack of culturally appropriate programs for Aboriginal people
20.299 The Inquiry heard that Aboriginal people, and particularly Aboriginal women, face
barriers to accessing rehabilitation and other AOD services while in custody. 384 The
Aboriginal Legal Service noted:
‘There are currently significant barriers for [Aboriginal Legal Service]
clients applying for rehabilitation from custody in both the Local Court
and Supreme Court settings. The reality is that getting clients into
rehabilitation from custody is the optimal time …’ 385
20.300 The Lismore City Council Social Justice and Crime Prevention Committee
submission to the Inquiry states that Aboriginal clients in custody on remand ‘have
no access to rehabilitation whatsoever’. 386
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20.301 In the adult correctional system, there are no culturally specific drug and alcohol
treatment programs for Aboriginal inmates. This is noteworthy as research has
highlighted that across Australia, drug treatment programs are more likely to be
accessed by non-Indigenous inmates than Indigenous inmates, possibly because of
the reluctance of Indigenous inmates to access services that were not culturally
specific. 387 Further, it seems a breach of Australia’s obligations under the Nelson
Mandela Rules to provide equivalence of health care where Aboriginal inmates have
access to culturally appropriate health and AOD services in the community but not
while incarcerated.
20.302 The lack of culturally appropriate drug and alcohol treatment programs for Aboriginal
inmates also appears to be contrary to the Guiding Principles for Corrections in
Australia which provide:
‘5.1.5 Prisoner placement promotes individual rehabilitation and
supports wellbeing. Where practicable, prisoners are placed in a
location proximate to their family and community with particular
consideration given to the needs of Aboriginal and Torres Strait Islander
prisoners.
5.1.6 Interventions for Aboriginal and Torres Strait Islander
prisoners/offenders are culturally specific or adapted to cultural needs.
They acknowledge the impact of Stolen Generations and emphasise
Indigenous healing and wellbeing.’ 388
20.303 The Inquiry also heard of a lack of culturally appropriate services for Aboriginal
women in custody. 389 Research with 40 Aboriginal women in correctional centres in
NSW found that Aboriginal women in custody affected by drug use experience harm
in prison and report a lack of access to programs, services and drug counselling
options.
‘Aboriginal women in prison who regarded themselves as affected by
drugs have told us that prisons were inappropriate, unhelpful, and
sometimes harmful places for them and they would be better
accommodated in an appropriate rehabilitation centre. They referred to
the lack of programs, services and drug counselling for Aboriginal
women in prison, especially while on remand.’ 390
20.304 The Aboriginal Legal Service advocates for culturally appropriate rehabilitation
programs in custody that meet the needs of Aboriginal women and their families. It
states that issues related to intergenerational trauma associated with Stolen
Generations and child removal, connection with Country and Aboriginal women’s
family needs should be considered within such programs. 391
20.305 The Inquiry heard that, regardless of the gender to which they are directed, culturally
appropriate rehabilitation programs in custody need to be Aboriginal communitydesigned and delivered, and need to address the loss of identity that Aboriginal
people experience when separated from community and culture.
‘Many participants expressed concern at the loss of identify experienced
by Aboriginal inmates, given repeated and lengthy separation from
community through imprisonment … [R]esponses consistently
emphasised the importance of community-designed and delivered
programs in prison to address these issues.’ 392
20.306 The Aboriginal Legal Service also advocates for greater emphasis and investment
in prison support and throughcare projects, which provide intensive pre- and postrelease case management for Aboriginal people affected by crystal
methamphetamine. 393
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The current approach does not meet the ATS-related needs of people in prison
20.307 Inmates with AOD-related issues are entitled to health care that addresses their
needs.
20.308 Although Justice Health offers some AOD-related services, these do not deal with
the psychosocial issues that can be central to problematic ATS use and Justice
Health is unable to offer psychological counselling, the main mode of treatment for
ATS dependence.
20.309 Corrective Services offers some AOD-related programs that may be of benefit to
inmates, but these are not specifically directed to ATS use. They are also offered
solely on the basis of criminogenic risk and need, rather than health need; because
eligibility is determined by the LSI-R assessment, many people are unable to access
these programs. AOD programs are not available to most inmates while on remand
or early in their sentences. The introduction of the HIPU program may ameliorate
this situation slightly, but the impact is not likely to be significant.
20.310 External providers offer some, limited psychology-based programs (for example,
Alcoholics Anonymous, Narcotics Anonymous and Crystal Meth Anonymous), but
these are not available at all correctional facilities and coverage is patchy. 394
20.311 Access to AOD programs is poor across the state. Melinda Wit, Community
Corrections Manager in Dubbo, told the Inquiry about working with offenders on
parole who had not undertaken an AOD intervention in custody due to factors such
as ‘the imposition of a short sentence, being on remand and being assessed as a
low to medium/low risk offender and thus not being eligible for the EQUIPS
programs’. Ms Wit indicated this meant that ‘offenders often return to the same
community and antisocial environment on release with no skills or intervention to
build resilience or coping skills’. 395
20.312 Overall, the evidence before the Inquiry describes a situation in which most inmates
will not get the AOD treatment they need. It suggests that while AOD treatment
remains under the control of Correctives Services, it will be inaccessible to a
significant number of inmates who would benefit from access to treatment, including
those on remand and those on long sentences.
20.313 Corrective Services has established a system in which access to AOD treatment is
determined not by a person’s need for treatment, but by the length of time they are
on remand, the length of their sentence and their LSI-R score for criminogenic risk.
This is not an acceptable way to provide health care.
20.314 Justice Health is in a position to provide AOD treatment to inmates on the basis of
their health needs. As a health service, it is also in a position to meet the standards
required of the NSW Government that it provide health care equivalent to that which
could be obtained in the community. Justice Health could provide psychological
support and counselling for people with problems related to ATS use.
20.315 Justice Health would need extra funding to expand its services to take on this extra
responsibility.
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Recommendation 96:
A. That the provision of drug treatment services and programs in custody immediately
be made the principal responsibility of Justice Health.
B. That Justice Health ensure that access to and standards of AOD treatment services
and programs provided in custody are equivalent to those in the community.
C. That there should be a commensurate increase in funding to NSW Health to enable
the provision of such services.
Prison needle and syringe programs
20.316 As discussed throughout this chapter, despite efforts to reduce the supply and
demand for drugs in custody, inmates continue to use drugs, including by way of
injection, and harms related to injecting drug use continue to be apparent. This is
borne out by evidence to the Inquiry confirming that:
•
•
•
•
•

drugs and drug paraphernalia are frequently detected in custody
drug taking in custody is common, as is injecting drug use
people in custody share equipment, and this is often done without adequate
sterilisation of equipment
people in custody are suffering drug-related harms, including transmission of
blood-borne viruses, bacterial infections and needlestick injuries
the prevalence of hepatitis C in the prison population is 30 times higher than in
the general population. 396

20.317 As discussed in Chapter 15, needle and syringe programs are a public health
measure aimed at reducing the spread of blood-borne infections such as HIV and
hepatitis C and minimising the other harms of injecting drug use. Currently, harm
reduction strategies addressed to injecting drug use in custodial facilities in NSW
are limited to education on safe injecting practices and the provision of the
disinfectant Fincol.
20.318 In the community, needle and syringe programs provide a range of services that
include provision of sterile injecting equipment, education on reducing drug use,
health information and referral to drug treatment, medical care and legal and social
services. The injecting equipment provided includes needles and syringes, swabs,
vials of sterile water and 'sharps bins' for the safe disposal of used needles and
syringes. 397
20.319 The principle of equivalence of care provides that prisoners are entitled, without
discrimination, to the same standard of health care as in the community and being
in prison should not be a barrier to accessing treatment and care. 398 Corrective
Services endorses this principle. 399
20.320 In 1993, the WHO, in its Guidelines on HIV Infection and AIDS in Prisons,
recommended that ‘in countries where clean syringes and needles are made
available to injecting drug users in the community, consideration should be given to
providing clean injection equipment during detention and on release’. 400 The position
of the WHO has not changed in the past 25 years. In April 2019, the WHO reiterated
its recommendation that the implementation of needle and syringe exchange
program in prisons should be considered by all member states as an example of a
harm reduction intervention to minimise the risk of transmission of infections, so as
to ensure equivalence of care. 401
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20.321 In June and July 2019, Justice Health, the provider of healthcare services in
custodial facilities in NSW, and undoubtedly the agency best placed to evaluate
health-related harm reduction strategies for the prison population, asked Corrective
Services for its support in undertaking an urgent review on ways to further strengthen
harm reduction strategies in the prison environment, including the potential for a
prison needle and syringe program. 402
20.322 In evidence to the Inquiry, Mr Forrest, Justice Health, stated that Justice Health
supports a prison needle and exchange program as ‘one string on the bow of a whole
suite of harm reduction strategies, but there’s certainly evidence to suggest its
efficacy…’ 403
20.323 Mr Forrest said:
‘[P]rison-based needle syringe programs have been shown, where
they’re implemented internationally, to be a safe and effective way of
minimising harm associated with injecting drug use and blood-borne
virus transmission. Certainly the evidence from a health perspective,
looking at those programs, demonstrates that it doesn’t increase drug
use and it doesn’t affect work health and safety for the people working
with it, both health and security staff.’ 404
20.324 Many submissions to the Inquiry, including from the Royal Australasian College of
Physicians, the Penington Institute and the National Drug and Alcohol Research
Centre, UNSW Sydney, noted the lack of needle and syringe programs in Australian
prisons and suggested that they should be trialled or implemented in NSW
correctional facilities to address drug-related harms. 405
20.325 Youth Justice informed the Inquiry that the agency has not considered a needle and
syringe program is needed in Youth Justice centres as the evidence does not
suggest needle drug use is an issue of concern within Youth Justice centres. 406 The
evidence received by the Inquiry suggests that these issues are not currently a
concern within Youth Justice facilities and the following discussion is confined to
adult correctional facilities.
Evidence regarding needle and syringe programs in the community
20.326 Community-based needle and syringe programs are widely acknowledged as an
effective strategy to reduce the transmission of the hepatitis C virus. In 2005, the
Commonwealth Department of Health reviewed the evidence and concluded that:
‘Evidence of the effectiveness of needle and syringe programs is
consistent and compelling and has been sufficient to persuade many
major scientific authorities and governments around the world about the
substantial benefits of these programs. Needle and syringe programs
are a critical component of strategies to reduce the spread of HIV,
hepatitis C and other blood-borne viral infections among injecting drug
users and the wider community.’ 407
20.327 A 2009 Commonwealth evaluation found positive cost-effectiveness outcomes,
including a $27 return in healthcare savings for every $1 invested in needle and
syringe programs, and the averting of 32,050 new HIV and 96,667 hepatitis C
transmissions over 10 years. 408
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20.328 A recent overview of systematic reviews about the effectiveness of needle and
syringe programs (but excluding those in prisons) had similar results. It found that
needle and syringe programs were an effective means to reduce HIV transmission
and risk behaviours among people who inject drugs, while there were mixed results
regarding a reduction of hepatitis C infection. The strength of evidence in relation to
hepatitis C increases if the intervention under consideration is not solely a needle
and syringe program, but includes other components of a full harm reduction
strategy such as opiate replacement therapy. 409
20.329 The NSW Hepatitis C strategy 2014–2020 states that: ‘Access to sterile injecting
equipment and drug treatment programs are proven, cost-effective ways to prevent
hepatitis C transmission.’ 410 This strategy also identifies people in, or recently in,
custodial settings as a priority population. 411
20.330 Needle and syringe programs are a key component of Australian and NSW drug,
HIV and hepatitis C strategies due to their role in reducing drug-related harms such
as blood-borne virus transmission. 412 Improving equitable access to successful
preventive measures for priority populations (including people in custodial settings)
with a focus on needle and syringe programs is a priority area under the National
Hepatitis C Strategy. 413
Experience of prison needle and syringe programs internationally
20.331 A small number of prison needle and syringe programs have been implemented
internationally as a means of reducing drug-related harms in custody.
20.332 The first prison needle and syringe program was established in Switzerland in 1992,
followed by Germany in 1996 and Spain in 1997. In Germany by 2000, despite the
success of seven prison programs, a newly elected government had closed the
majority of them over protests from prison staff. 414
20.333 By 2016, eight countries (Armenia, Germany, Kyrzgyzstan, Luxembourg, Moldova,
Spain, Switzerland and Tajikistan) had implemented a needle and syringe program
in at least one prison, 415 and in 2018 they were introduced in two prisons in
Canada. 416
20.334 Prison needle and syringe programs have been established in prisons of varying
sizes, all security levels, in both adequately resourced and significantly underfunded
institutions, in prisons that are overcrowded, and in civil and military contexts. 417
20.335 Different approaches for the distribution of injecting equipment are used in different
prisons, including: automatic dispensing machines; distribution by prison health care
staff; peer-based distribution; and distribution by external personnel. 418 Some have
been operating for more than two decades.
Support for prison needle and syringe programs in Australia
20.336 In 2003, the ACT Legislative Assembly Standing Committee on Health
recommended that injecting equipment exchange be adopted in the ACT corrections
system. This was supported by a 2006–07 review of the ACT’s correctional facilities
by the ACT Human Rights Commission. 419 A 2011 evaluation of drug policies and
services at the Alexander Maconochie Centre recommended a trial needle and
syringe program and a subsequent government-commissioned report recommended
suitable models and consultation processes based on international experience. 420
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20.337 In 2012, the ACT Chief Minister announced that a prison needle and syringe program
would go ahead but would be subject to further targeted consultation. 421 The Chief
Minister noted that there had been nine documented cases of hepatitis C transmission
in the prison. 422 The Community and Public Sector Union expressed concern as
‘guards’ employment conditions state that there must be agreement before an
exchange program can be introduced’. 423 In April 2015, the Corrections Minister and
the Community and Public Sector Union signed an agreement to work with prison staff
to design an operational model but agreed it would not be implemented unless the
majority of prison staff supported it. 424 Prison officers subsequently vetoed the
proposal, raising concerns about how the program would be administered and the
risks arising from needles potentially being used as weapons. 425
20.338 In 2013 the Victorian Auditor-General reported:
‘The implementation of [a needle and syringe program] in prisons is
highlighted by many stakeholders … as potentially one of the most
effective methods of harm reduction available. The Third National
Hepatitis C Strategy 2010–2013 states that governments should identify
opportunities for trialling NSPs in Australian prisons. The strategy was
endorsed by the Australian Health Minister's Conference, which
includes health ministers from each of the jurisdictions.
‘Evaluations of prison [needle and syringe programs] in other international
jurisdictions have found that [needle and syringe programs] have yielded
reduced rates of blood-borne viruses without corresponding negative
outcomes such as increased incidences of injecting or needles being
used as weapons. This is because most programs operate on a needle
exchange basis, meaning that there is no net increase in the number of
needles in prisons. Given the high rates of buprenorphine use – a drug
that when used by prisoners illicitly is typically injected – throughout the
prison system, [Justice Health] and [Corrections Victoria] should consider
further investigation of the health impacts of unsafe drug-using practices
on the health outcomes of prisoners.’ 426
20.339 In 2018, the Government of Western Australia, Methamphetamine Action Plan
Taskforce recommended that the WA departments of Health and Justice introduce
needle and syringe programs in WA prisons. 427 That same year, the Victorian
Parliamentary Inquiry into Drug Law Reform recommended that the Victorian
Government monitor international prison-based needle and syringe programs to
consider their potential value to minimise transmission of blood-borne viruses, and
share information with prison staff and relevant bodies to increase awareness and
open dialogue about the benefits and risks of needle and syringe programs in
prisons. 428 The Commonwealth Parliamentary Inquiry into crystal methamphetamine
(ice) did not include substantive commentary or any recommendations about prison
needle and syringe programs. 429
20.340 Organisations that support prison needle and syringe programs in Australia include:
•
•
•
•

the Australian Medical Association 430
the Public Health Association Australia 431
the Royal Australasian College of Physicians 432
Hepatitis Australia. 433
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The operation of prison needle and syringe programs
20.341 The United Nations Office on Drugs and Crime has published a handbook for starting
prison needle and syringe programs. This acknowledges the importance of such
programs for preventing not only the transmission of HIV, but also hepatitis B and
C. 434 The handbook identifies the fundamentals necessary to implement prison
needle and syringe programs:
•
•
•
•
•

support from leadership at the highest level
a steadfast commitment to public health objectives
clear policy direction (and oversight of the program)
consistent guidelines and protocols (allowing for some flexibility for individual
institutions)
participation of staff and prisoners in the planning and operational process. 435

The evidence about prison needle and syringe programs
20.342 Because of the controversy around prison needle and syringe programs,
governments, researchers and international organisations have made considerable
effort to research their benefits, risks and feasibility. The following section will
summarise the main sources of evidence, namely:
•
•
•
•
•
•
•

a 2001 review of international research and program development on prison
needle and syringe programs by Australia’s National Drug and Alcohol Research
Centre (NDARC) 436
a 2003 meta-analysis of 10 years of experience in European prison needle and
exchange programs 437
a 2006 research paper regarding two prisons in Germany 438
a 2007 WHO, UNAIDS and UN Office on Drugs and Crime review of the
effectiveness of interventions to manage HIV in prisons, which included
consideration of prison needle and syringe programs. 439
a 2014 update of the 2007 WHO/UN review 440
a 2014 handbook on starting prison needle and syringe programs by the United
Nations Office on Drugs and Crime 441
a 2017 systematic review of the health outcomes of prison needle and syringe
programs. 442

20.343 As a whole, these resources conclude that prison needle and syringe programs are
feasible to implement, and result in reduced needle sharing, reduced transmission
of blood-borne infections like hepatitis C, reduced overdose risk, no increase in drug
consumption or injection, no recorded misuse of needles and syringes as weapons,
improved inmate/staff communications, increased opportunity to link prisoners with
treatment and improved living conditions.
20.344 The opposition to prison needle and syringe programs by Corrective Services 443 is
discussed below.
Reduced needle sharing
20.345 The 2006 research regarding two prisons in Germany found ‘an impressive reduction
of syringe sharing’ following the introduction of a needle and syringe exchange
program. 444 The report said:
‘During 4-month periods of incarceration prior to the project start over
70% of drug injectors had shared syringes. Only a minority of the
participants reported syringe sharing at first follow-up, and during further
observation periods it virtually disappeared.’ 445
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20.346 The 2007 WHO/UN review found that prison needle and syringe programs appear
to be effective in reducing needle sharing. 446
20.347 The Australian Institute for Health and Welfare notes that the introduction of prison
needle and syringe programs in some countries has decreased needle-sharing
practices. 447
Reduced transmission of hepatitis C and other blood-borne infections
20.348 The 2001 NDARC review found that prison needle and syringe programs appear to
be effective in reducing blood-borne virus infections. 448
20.349 The 2007 WHO/UN review found that prison needle and syringe programs appear
to be effective in reducing HIV infection and abscesses. 449
20.350 The 2017 systematic review found that prison needle and syringe programs appear
to contribute to the prevention of HIV, hepatitis B and hepatitis C transmission
among prison inmates. 450
20.351 This evidence is supported by the National Hepatitis C Strategy, which states that
‘… international research suggests that introduction of [needle and syringe
programs] into Australian custodial settings would significantly impact on
transmission of hepatitis C’. 451
20.352 The Inquiry notes that reducing transmission of hepatitis C will support treatment
programs by reducing the risk of reinfections. It also notes the likelihood of a
reduction of other risks of needle sharing such as infections of the heart
(endocarditis), lungs (pneumonia), bones (osteomyelitis) and skin (pustules and
abscesses).
20.353 Corrective Services submitted to the Inquiry that ‘the international research does not
establish clearly that [needle and syringe programs] are effective to reduce the
particular virus of [hepatitis C] in community settings, let alone in custodial
settings’. 452 In support of this submission, Corrective Services relied on a Cochrane
review that examined published research on the success of needle and syringe
programs and opioid substitution programs in preventing hepatitis C transmission in
people who inject drugs. Significantly, this review excluded research on needle and
syringe programs in prison environments because ‘addiction services and treatment
provision in this setting differ significantly from community and healthcare
settings’. 453
20.354 The authors of the Cochrane review found that ‘the evidence on the effectiveness of
[needle and syringe programs and opioid substitution therapy] for preventing
[hepatitis C virus] acquisition is weak’. 454 The primary reason for assessing evidence
as ‘weak’ was a lack of randomised control trials. 455 The authors noted:
‘Given the body of observational evidence on the effect of [opioid
substitution therapy and needle and syringe programs] on reducing HIV,
[hepatitis C] incidence and other injecting-related harms, it is not ethical
to individually randomise exposure to opioid substitution therapy or
needle and syringe programs, so future trial evidence can only be
derived from cluster-randomised controlled trials or stepped wedge
design. Current guidance means that the quality of the evidence will
typically be assessed as low.’ 456
20.355 That is, the international research community considers that it would be unethical to
carry out a trial in which some participants would be randomised to not have access
to a needle and syringe program.
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20.356 The authors of this study concluded (in a separate but related publication):
‘[O]ur findings provide strong evidence that [opioid substitution therapy]
and in combination with high coverage [needle and syringe program]
should be expanded to prevent the transmission of [hepatitis C virus]
and reduce associated morbidity and mortality.’ 457
20.357 The Inquiry considers that the contention of Corrective Services that ‘the
international research does not establish clearly that NSPs are effective to reduce
the particular virus of [hepatitis C] in community settings let alone in custodial
settings’ is not supported by the evidence and should be rejected.
Reduced overdose risk
20.358 The 2007 WHO/UN review found that prison needle and syringe programs appear
to be effective in reducing needle sharing and resulting HIV infection. Other benefits
identified include a reduction in overdose risk, a decrease in abscesses and increase
in the number of prisoners who access drug treatment programs, where available. 458
20.359 The 2017 systematic review found anecdotal evidence that there were almost no
drug overdoses associated with prison needle and syringe programs. 459
No increase in drug consumption or injection
20.360 The 2003 meta-analysis of 11 prison needle and syringe programs found no
increase in drug consumption or injecting. In every prison where a needle and
syringe program was in place, drugs remained prohibited and security staff were
instructed to locate and confiscate all illicit drugs and any injecting equipment that
was not part of the program. 460
20.361 The 2014 updated WHO/UN review found that prisoners and staff interviewed did
not believe that prison needle and syringe programs increase drug use. 461
20.362 The 2017 systematic review found conflicting evidence regarding whether prison
needle and syringe programs were associated with reduced drug consumption. 462
20.363 In 2018, in a presentation to the International Hepatitis and Substance Use
Conference, 463 Dr Rick Lines, Associate Professor of Criminology and Human
Rights, Swansea University, examined evaluations of needle and syringe programs
in 11 prisons, and concluded that the provision of syringes did not lead to an increase
in drug consumption or an increase in injecting. 464
20.364 The Australian Institute for Health and Welfare notes there is no evidence of major
negative consequences following the introduction of prison needle and syringe
programs. 465
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20.365 Corrective Services submitted that there is a ‘genuine potential for prison [needle
and syringe programs] to prolong drug morbidity and mortality risks by increasing
the probability of prolonging injection’, 466 and referred to research by Wright et. al, 467
which involved a survey of male inmates in a United Kingdom prison where there
was no needle and syringe program. The survey asked inmates whether they
intended to stop injecting drugs in prison and whether they would continue injecting
in prison if needle exchange was freely available. The majority of participants
reported that they did intend to stop injecting in prison, almost a quarter due to the
lack of a needle and syringe program. When asked if they would continue injecting
if needle exchange was freely available, a third believed that they would. 468 The
authors concluded that providing such equipment may prolong injecting for people
who currently cease injecting on account of needle and syringes not being available
in custody. They also concluded that by not providing sterile needles the risks
associated with injecting for those who continue to inject may increase. 469
20.366 The Inquiry considers that this evidence should be given little weight, as it relies on
hypothetical questions to inmates in a prison without a needle and syringe program.
No recorded misuse of needles and syringes as weapons
20.367 The 2001 NDARC review found no evidence to suggest that prison needle and
syringe programs have serious unintended consequences. 470 This is supported by
the Australian Institute for Health and Welfare which, as noted earlier, describes no
evidence of major negative consequences following introduction of prison needle
and syringe programs. 471
20.368 The 2003 meta-analysis of 11 prison needle and syringe programs found no
recorded misuse of needles and syringes as weapons among prisoners or against
prison staff. 472 Research conducted after this time has not identified use of needles
as a weapon as a concern. 473
20.369 It also found no recorded safety problems with disposal of syringes, with exchange
rates almost 1:1. As at the time of the Report, there has been no report of a needle
being used as a weapon in any prison with a needle and syringe program. At the
time of the report, there has been no needle and syringe program-related needlestick
injury to a prison staff member in the world. 474 As discussed below, in contrast, in
NSW there continue to be needlestick injuries caused to corrections staff in
circumstances that would be less likely to occur if a needle and syringe program was
in place.
20.370 Corrective Services expressed strong concern about the safety of staff and inmates
if a needle syringe program was introduced. 475 Dr Martin, Corrective Services, told
the Inquiry that introduction of a prison needle and syringe program ‘is incompatible
with not allowing items into prisons that could be used as a weapon.’ 476 Ms Jess,
Prison Officers’ Vocational Branch, expressed a similar view. 477 This concern has
been expressed elsewhere. 478
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20.371 In support of this submission, Corrective Services referred to the death of a NSW
prison officer who in 1990 was deliberately injected with blood by an inmate with
HIV. The prison officer died of AIDS-related illness in 1997. 479 The Inquiry
acknowledges that this very tragic event has understandably increased the
sensitivities around the introduction of a prison needle and syringe program in NSW.
However, three decades have passed since that time, during which the prevalence
of HIV in the NSW population has declined markedly. 480 Furthermore, post-exposure
prophylactic treatment is now available for people exposed to HIV. No transmission
of HIV to a healthcare worker has been documented since this treatment option
became available over 20 years ago. 481 In the unlikely event of a person contracting
HIV from a needlestick injury, current guidelines consist of taking antiviral drugs that
almost invariably result in the person’s virus becoming undetectable and them noninfectious. 482
20.372 Corrective Services also contends that providing inmates with injecting equipment
will increase the risk of violence and assaults in custody, particularly in the context
of ‘the prevalence of violent and unpredictable behaviour by prisoners (and
corresponding danger to self, staff and other inmates) associated with ice and other
ATS in custody’. 483
20.373 Corrective Services asserts that:
‘The report style evidence from the United Nations and World Health
Organization relied on in support of [needle and syringe programs] in
custody does not account [for], and relies on research which does not
account for, the significant different considerations which apply to the
increased prevalence in the use of the drug ice and other ATS in closed
custodial settings (namely the increased risk of violence, unpredictable
behaviour and consequential harm to self, staff and other inmates).’ 484
20.374 This submission fails to recognise that although 41% of inmates reported daily or
almost daily methamphetamine use prior to entering prison, as outlined above, the
evidence to the Inquiry is that many people are polydrug users, 485 and within custodial
settings, opioids and opioid substitution substances are the drugs of choice. 486
According to the Justice Health data, people use a range of drugs in prison. 487
20.375 The concern of Corrective Services is not supported by the preponderance of the
evidence. There has been no recorded incident of a needle being used as a weapon
in a prison that has a needle and syringe program. Furthermore, the evidence
suggests that inmates tend to inject opiates more commonly than ATS. Nor, as
discussed above, does the weight of the evidence suggest that a needle and syringe
program would increase drug use or injecting use among prisoners.
No recorded increase in needlestick injuries
20.376 The 2003 meta-analysis of 11 prison needle and syringe programs found no recorded
safety problems with disposal of syringes. As noted above, as at the date of this report,
there has been no prison needle and syringe-related needlestick injury to a prison staff
member in the world 488 and exchange rates are reported as almost 1:1. 489
20.377 The UN Office on Drugs and Crime handbook for starting and managing prison
needle and syringe programs states that these programs reduce the risk of
needlestick injuries, 490 because inmates participating in prison needle and syringe
programs are generally required to keep their kit in a pre-determined location in their
cells. As the inmate is not required to conceal the equipment in their cell, the risk of
accidental punctures for staff and needles is greatly reduced. 491
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20.378 The Inquiry notes that needlestick injuries do sometimes occur in custodial settings
in Australia. 492 The Inquiry received data from Corrective Services, GEO and MTCBroadspectrum regarding needlestick injuries. The data showed that over the past
five years in NSW there were needlestick injuries to:
•
•
•

11 inmates and two staff at Corrective Services 493
two inmates and four staff at GEO 494
one inmate at MTC-Broadspectrum. 495

20.379 The evidence suggests that prison needle and syringe programs are likely to help
prevent needlestick injuries as injecting equipment can be safely stored in safe
containers in visible locations, rather than hidden in cells and common areas.
Increased opportunity to link prisoners with harm reduction and treatment
20.380 The 2007 WHO/UN review found that prison needle and syringe programs appear
to be effective in reducing needle sharing and resulting HIV infection. Other benefits
identified include a reduction in overdose risk, a decrease in abscesses and an
increase in the number of prisoners accessing drug treatment programs, where
available. 496
20.381 The 2017 systematic review found anecdotal evidence that prison needle and
syringe programs provide opportunities for increased uptake of other harm reduction
services. 497
20.382 The Inquiry also notes the increased opportunities to link prisoners with treatment, if
drug use becomes something that inmates can discuss more freely with prison staff.
Improved living conditions
20.383 The 2014 updated WHO/UN review found that prisoners and staff in prisons with
needle and syringe programs believe that prison needle and syringe programs
improve hygienic living conditions. 498
Needle and syringe programs in prisons are feasible
20.384 The 2001 NDARC review found that prison needle and syringe programs are
feasible. 499
20.385 The 2003 meta-analysis of 11 prison needle and syringe programs found that trained
prison staff accept and support prison needle and syringe programs in a short period
of time.
20.386 Further, they are effective, especially when embedded within a comprehensive
prison-based harm reduction health promotion strategy. 500
20.387 The UN Office on Drugs and Crime notes evidence that staff attitudes change once
officers learn first-hand about prison needle and syringe programs and participate in
their implementation and review. 501
20.388 A prison needle and syringe program would enable the NSW Government to meet
its national and international commitments. The NSW Government has committed
to the internationally recognised principle of equivalence of care that involves
providing the same standards of health care to inmates that are available in the
community. 502 The WHO notes that governments are expected to give a degree of
priority to health in prisons, arising from their obligations as mandated by the Nelson
Mandela and Bangkok Rules. 503 As recently as 2019, the WHO confirmed that harm
reduction programs, including needle and syringe programs, comprise one of the
key principles of appropriate and effective prison health services. 504
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20.389 Put simply, as needle and syringe programs are available in the community as an
element of state-provided health care, so they should be available in prisons,
particularly given the significant level of injecting drug use and the high prevalence
of hepatitis C in NSW prisons.
Other concerns raised by Corrective Services with regard to prison needle and syringe
programs
20.390 Corrective Services also raised the following concerns, mostly to the effect that
needle and syringe programs are not an effective harm reduction strategy to prevent
hepatitis C infection. It is the view of the Inquiry that these arguments are not sound
and do not reflect the views of the international and Australian research community.
No evidence prison needle and syringe programs are necessary
20.391 In response to evidence that inmates become infected with the hepatitis C virus
while in prison, Corrective Services submitted that ‘there is no statistical or other
data-based evidence before the Special Commission about the timing of the
contraction of [hepatitis C]’. 505 Corrective Services noted that while prison entrants
reported sharing injecting equipment in the month prior to entering custody, there is
‘no statistical or other data-based evidence … about the incidence of needle-sharing
practices in NSW prisons.’ 506 On this basis, it asserted that there is no sound
evidentiary basis from which to conclude that the prevalence of hepatitis C among
the NSW prison population is materially attributable to needle/syringe sharing
practices in NSW prisons. 507
20.392 In support of this submission, Corrective Services noted that the Australian Institute
of Health and Welfare reported in 2018 that 18% of prison entrants surveyed
reported sharing injecting equipment in the previous month, whereas only 8% of
discharged inmates reported sharing a needle while in custody. 508 NSW data were
excluded from these data as it is not available. 509
20.393 It is correct that there are limitations with existing data about the extent to which
injecting equipment is shared in custody, and agencies do not have a clear
understanding about the timing of blood-borne viruses transmission for many people
in custody. 510 This is largely due to poor data collection and analysis of drug use in
custody by Corrective Services. It is therefore critical that Corrective Services, in
conjunction with Justice Health, re-introduce the Drug Use in the Inmate Population
research program or equivalent, to better understand drug use in the prison
population and inform service responses.
20.394 Despite the lack of large-scale quantitative data, evidence to the Inquiry suggests
that many people are coming into custody with hepatitis C infections, and others are
being infected or reinfected while in custody. 511 It is also widely acknowledged that
people in custody share injecting equipment. 512 Evidence to the Inquiry is consistent
with this assertion. 513
20.395

The provision of Fincol to inmates and the information in the Health Survival Tips DVD
shown to inmates are Corrective Services initiatives aimed directly at ameliorating the
risks posed by inmates sharing injecting equipment. 514 The policy and procedures
relevant to the Health Survival Tips session specifically acknowledge that correctional
centres are high-risk environments for the spread of communicable disease, including
hepatitis C, due to ‘high rates of unsafe injecting practices’. 515

20.396 Although there is no clear picture about where and when inmates are being infected
with, and transmitting, hepatitis C, it is evident that it is occurring within and outside
of custody. Therefore, it is important that adequate measures are implemented to
reduce transmission and address harms associated with blood-borne viruses within
custody, as well as in the community.
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Improvements for treating hepatitis C
20.397 A further reason provided by Corrective Services for not supporting a prison needle
and syringe program is that there is now a ‘highly effective treatment for hepatitis C
virus’. 516
20.398 As discussed earlier, new direct-acting antiviral medications were made available
on the Pharmaceutical Benefits Scheme from March 2016. 517 Corrective Services
provided evidence about the effectiveness of these medications when used at Lotus
Glenn Correctional Centre in Queensland. 518
20.399 The Inquiry notes this evidence, but also observes that high-quality health care uses
all available modalities, including prevention and treatment, to address health
problems. To ignore prevention because treatment exists contradicts national and
international health strategies, including the National Hepatitis C Strategy, which
specifies that, in addition to broad access to direct-acting antivirals:
‘… there is a need to strengthen efforts to address the lack of reduction
in hepatitis C incidence, the increasing rates of receptive needle and
syringe sharing and continued mortality and morbidity by people living
with hepatitis C.’ 519
20.400 Hepatitis C is a serious illness that causes long-term health problems. Prevention of
infection is a crucial part of any conventional health strategy to address it.
20.401 Further, as outlined in Chapter 7, injecting drug-related harms are not limited to the
transmission of blood-borne viruses. The provision of sterilised injecting equipment
is aimed at preventing these other harms, as well as the transmission of blood-borne
viruses.
Evidence for efficacy of prison needle and syringe programs, particularly for
preventing hepatitis C, is weak
20.402 Corrective Services submitted that evidence for the efficacy of needle and syringe
programs in the context of prison is weak, and argued that studies have a range of
limitations including: relatively small sample sizes, relatively short follow-up time
frames, inconsistent methodologies and absence of comparison groups. 520
20.403 The Inquiry accepts that there is not a large body of evidence about prison needle
and syringe programs. This is unsurprising given that their implementation is not
widespread. While there are some limitations with individual studies, the majority of
reviews of the research on needle and syringe programs conclude they should be
adopted as an effective harm reduction strategy within a package of evidence-based
interventions. 521
Links to inmate-on-inmate violence in prisons
20.404 Corrective Services submitted that a needle and syringe program in prison would
lead to increased violence in correctional facilities because the high proportion of
people reporting methamphetamine use in the period prior to their offending (49.1%)
‘demonstrates the causal connection between ice/other ATS use and violent criminal
offending behaviour’. 522 This submission is unsustainable. Correlation does not
imply causation. As observed in Chapters 1, 19 and 21, there are no robust data or
research about the nature of the relationship between methamphetamine use and
offending, and insufficient evidence before the Inquiry to establish that there is a
causal connection between methamphetamine use and offending behaviour.
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20.405 The Inquiry received limited evidence about the issue of inmate-on-inmate violence
in prison. Ms Jess, Prison Officers’ Vocational Branch, asserted: ‘The assaults are
on the increase and a lot of that is to do with the drug taking in the centres’. 523 The
extent to which violence in custody is attributable to drug use generally, or ATS use
in particular, is unclear. While drug use in prison is associated with violence, there
is also strong evidence that overcrowding in a prison system is linked to greater
incidence of assaults. 524 As outlined above, overcrowding is a significant problem
for the adult custodial system in NSW.
20.406 Dr Roberts, Justice Health, also noted that there is interpersonal violence in custody
due to use of illicit drugs. She noted that at times, violence is associated directly with
needle and syringe sharing. In particular, ‘the actual equipment is often shared by
numerous people and so there is a degree of pecking order about who’s got access
to the equipment’. 525 As such, research suggests that prison needle and syringe
programs ‘contribute to safer environments for prisoners and staff’. 526
20.407 It is noteworthy that the Medically Supervised Injecting Centre informed the Inquiry
that methamphetamine is now the second most commonly injected drug (behind
heroin) at the Centre. Despite this, the number of ‘serious incidents of recorded
aggression or abuse [occurring at the centre] is miniscule’. 527 The centre’s data
illustrate that there is no relation between the number of supervised injections of
methamphetamine and incidents of violence or aggression onsite. 528
Inconsistency with prohibition
20.408 Corrective Services is concerned by the perceived incompatibility between the
provision of sterile injecting equipment and the aims of prohibition, particularly in a
correctional environment where many inmates are incarcerated for drug offences. 529
20.409 Craig Smith, Governor, Metropolitan Remand and Reception Centre, stated:
‘I do not believe needle and syringe programs should be implemented
in correctional centres. This is due to the fact that drugs are illegal in
correctional centres and their presence would create a security and
safety risk for staff.’ 530
20.410 Ms Jess, Prison Officers’ Vocational Branch, also noted that a needle and syringe
program would ‘be openly supporting illegal drug activity … which conflicts with the
systems in place we are obliged to follow’. 531
20.411 As discussed throughout this report, harm reduction strategies are not inconsistent
with a policy of prohibition. Harm reduction strategies acknowledge that drug use
occurs and while they do not seek to reduce it, they seek to reduce the harms
associated with it.
20.412 Corrective Services currently (and properly) reconciles prohibition and harm
reduction within its facilities by allowing inmates access to harm reduction
information, providing Fincol and condoms, offering AOD services such as opiate
substitution therapy, and mandating that inmates watch the Health Survival Tips
DVD, which teaches inmates how to clean injecting equipment.
20.413 Existing NSW Government policy accommodates the coexistence of prohibition and
harm reduction by operating community needle and syringe programs. So do all
Australian governments, through the National Drug Strategy.
20.414 It is the view of the Inquiry that harm reduction initiatives such as needle and syringe
programs are not inconsistent with prohibition, whether in correctional facilities or in
the community.
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The Inquiry’s view
20.415 It is clear from the evidence before the Inquiry that much more needs to be done in
NSW custodial facilities to reduce drug-related harms, particularly those arising from
injecting drug use.
20.416 Needle and syringe programs are internationally recognised as best practice
interventions for the prevention of blood-borne viruses among people who inject
drugs. They have demonstrated strong efficacy in meeting the objectives of reducing
injecting-related harms. 532 Available evidence suggests that if prison needle and
syringe programs were introduced in NSW, they would reduce the harms associated
with ATS and other drug use in custody and would also serve to further protect the
community at large from the spread of blood-borne viruses by reducing the
prevalence of these among prisoners returning to the community from custody.
20.417 Corrective Services and the Prison Officers Vocational Branch oppose this
approach, but the grounds for their opposition are not supported by the evidence or
by relevant NSW and Australian health strategies. When asked by the
Commissioner whether the Prison Officers Vocational Branch members would
consider the current information available about blood-borne viruses, Ms Jess did
note that the Prison Officers’ Vocational Branch was open to anything that Corrective
Services would put to them for consideration. 533
20.418 Given the concerns of Corrective Services and the Prison Officers’ Vocational
Branch, it would be appropriate to pilot one or more prison needle and exchange
programs in NSW. NDARC notes that ‘careful attention must be given to the service
delivery model that is implemented to ensure that it is acceptable to the intended
consumers and addresses workplace health and safety concerns of prison
employees’. 534 Independent evaluation of such a pilot will be critical to ensure
implementation issues and challenges are identified and outcomes measured.

Recommendation 97:
That the NSW Government pilot, and have independently evaluated, a needle and
syringe program in one or more custodial facilities in NSW.
ATS-specific programs or services
20.419 Following the death of Robert Peihopa arising from his ingestion of
methamphetamine in Villawood Detention Centre, Deputy State Coroner Teresa
O’Sullivan recently recommended the introduction of an ‘ice-specific’ rehabilitation
program at Villawood Detention Centre. Although Villawood is a Commonwealth
government facility, it is located in NSW, the inquest was held in NSW and the
recommendations apply equally to state custodial facilities.
20.420 Mr Peihopa had been an inmate in the NSW correctional system. When his period
of imprisonment came to an end, he was transferred to Villawood Detention Centre
following cancellation of his visa. Mr Peihopa died in the detention centre of a fatal
cardiac arrhythmia. The circumstances that contributed to this were his underlying
chronic coronary artery disease, his ingestion of methamphetamine in the hours
before his death and the physical and emotional distress arising from his
involvement in a fight immediately prior to his death. 535
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20.421 Deputy State Coroner O’Sullivan was satisfied that at the time of Mr Peihopa’s death
there was a widespread presence of crystal methamphetamine and other illegal
drugs at the detention centre, 536 and that although there was a methadone program
at the centre, this was unlikely to help a detainee with crystal methamphetamine
dependence. Deputy State Coroner O’Sullivan recommended the Commonwealth
Department of Immigration and Multicultural Affairs liaise with International Health
and Medical Services, the provider of medical services at Villawood at that time,
about developing and making available at the centre a rehabilitation program
targeted at people who use crystal methamphetamine. 537
20.422 The Inquiry heard evidence that GEO, which operates Junee Correctional Centre in
NSW and Ravenhall and Fulham Correctional Centres in Victoria, has developed a
suite of AOD programs for sentenced and remand inmates, including specific
programs addressed to crystal methamphetamine, cannabis and alcohol. 538 These
are programs aimed at improving health outcomes and are separate to programs
that address inmates’ criminogenic risks and needs. 539
20.423 In conjunction with Turning Point Drug and Alcohol Service, GEO has developed
two programs to address inmates’ health needs associated with crystal
methamphetamine use, called Skating on Thin Ice and Ice and Me. 540 Skating on
Thin Ice is a 27-hour program provided to sentenced inmates; Ice and Me is a shorter
version comprised of two sessions totalling six hours. The shorter program was
introduced to combat the difficulties GEO encountered in ensuring that remand
inmates were able to access and complete AOD programs. 541 Both programs are
offered on the basis of health needs, rather than the risk of reoffending. 542 There is
no eligibility restriction determined by the level of risk of reoffending.
20.424 Dr Sarah Gray, National Director, Rehabilitation and Reintegration at GEO, provided
evidence to the Inquiry about why GEO considered it important to introduce crystal
methamphetamine-specific programs.
‘The reason for having an ice-specific [program] is it is a significantly
different drug, in my opinion, to your depressant drugs and other drugs
that might have different risks and different harms. These men [in
custody in Ravenhall and Fulham correctional centres] … are using
methamphetamine on a really regular basis. Some of the things that we
talk to them about in those programs are quite specific to the drugs
they’re using – and the harms it has and the effect it has on their brains,
and we would like the opportunity to really focus in on – on what that is,
rather than dilute it in a generic drug and alcohol program.’ 543
20.425 Initial evaluation of Skating on Thin Ice is positive 544 and GEO has recently raised
with Corrective Services the potential for such programs to be delivered in NSW as
part of the new management agreement for the operation of Junee Correctional
Centre. 545

Recommendation 98:
That Justice Health consider introducing amphetamine-type stimulant specific treatment
services and programs.
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Preparing for release from prison
20.426 Leaving prison is a stressful and testing time for many people. 546 Frequently inmates
return to disadvantaged communities with limited financial resources or post-release
support, and many lack the cognitive ability and social resilience to overcome these
challenges. 547
20.427 The Guiding Principles for Corrections in Australia provide:
‘5.2.1 All prisoners, including remandees and unsentenced prisoners,
are provided access to reintegration programs and services to meet their
individual needs both prior to and at the time of release.
5.2.2 Prisoners are supported to maintain family relationships and links
to the community through personal and professional visits.
5.2.3 Prisoners can access relevant staff, external services/ agencies,
family and community groups to assist in meeting their reintegration
needs’ 548
20.428 In NSW, 40.7% of all adult offenders who left custody in 2017 were convicted of
another offence within the next 12 months. 549 People with a history of substance
dependence are highly vulnerable to reoffending with more than half returning to
prison within six months of release. 550
20.429 The ‘revolving door’ of imprisonment involves a complex array of factors, including
poverty and debt, unemployment, unstable housing and poor health. Factors that
protect against reincarceration of people who use drugs include access to postrelease drug treatment and retention in such treatment. 551
20.430 Dr Sotiri, Community Restorative Centre, told the Inquiry that for people trying to
make significant changes in their lives, the period following release from custody
can be particularly challenging.
‘It is frequently the case for people who have been repeat recidivists, that
their social world has been related to drug use and associated crime.
When the decision is made to move away from this world, it can frequently
be incredibly isolating. There is a need for a service landscape for postrelease programs that [is] able to deal with both complexity of need
(without immediately referring on) but also there is a need for programs
to facilitate the building (often from scratch) of reintegration pathway to
commence as soon as somebody is released from prison, there is also a
need for ongoing support over the medium to long term, to ensure that
links to the community are strong enough to prevent the very easy
reversion back to damaging patterns of behaviour.’ 552
20.431 The period after release from prison is a time of acutely elevated mortality risk,
particularly from suicide and drug overdose. Dr Sotiri gave evidence that death rates
for people in the first year of release are 10 times higher than rates for people in
prison, and one-third of these deaths happen in the first four weeks after release into
the community, with suicide accounting for a significant proportion of these. 553
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20.432 This is consistent with research about NSW published in 2007:
‘[M]en, notably those who had been admitted to the prison psychiatric
hospital, are at an increased risk of death from suicide in the period
immediately following release from prison in NSW. We also found that
ex-prisoner’s risk of overdose was nine times higher in men and six
times higher in women during the first two weeks compared with the risk
after six months. This corroborates previous post-release studies from
other countries, which have focused on death from overdoses and found
the risk of death in the first two weeks to be seven to 11 times higher
than in other periods at liberty. Suicide has received far less attention in
previous studies, but we found it poses a risk of death in men four times
higher in the first two weeks after release than in the period beyond six
months after release.’ 554
20.433 Evidence to the Inquiry highlighted the significant challenges for people leaving
custody in NSW, including release with no identification documents, release into
homelessness or insecure housing, lack of employment and education, and
problems with accessing Centrelink and health services, including residential
rehabilitation.
20.434 People leaving custody with mental health issues, low literacy and antisocial family
or peer influences face additional barriers to reintegrating into the community. 555
Challenges are more pronounced for Aboriginal people leaving custody, and those
returning to regional communities. 556
20.435 The paucity of services available to meet the needs of people on their release from
prison was widely acknowledged in evidence and submissions. The Royal Australian
and New Zealand College of Psychiatrists described post-release support to prevent
reoffending as inadequate or non-existent in the majority of cases, with services
tending to be organised in a siloed fashion. 557 One AOD caseworker said: ‘A lot of
people leaving custody are just given a train or bus ticket the clothes on their back,
two nights in a motel somewhere not of any relevance to them and that’s it …’ 558
20.436 These sentiments were echoed by Aboriginal communities in East Maitland and
Lismore. 559 In Lismore, the Inquiry heard ‘when people get released from prison …
in NSW it’s just like the Blues Brothers. You just wave “goodbye”, and you’re out’. 560
Issues faced by people leaving prison
Unexpected release from custody
20.437 One of the major challenges that faces people leaving custody is that many are
released unexpectedly, often from court, but also from correctional centres. This
may happen if someone attending court is released on bail or if their sentence is
backdated. 561 Some people are in custody for very short periods of time, for example
a few days until bail is arranged. According to Jason Hainsworth, Director of
Strategy, Community Corrections, Corrective Services, for this cohort it is ‘near
impossible’ to get arrangements for their release in place. 562 Mr Hainsworth
acknowledged that, despite considering this issue, Corrective Services has not been
able to develop practicable solutions to this issue. 563
20.438 Unexpected release from custody has two significant impacts. First, people are often
released without medication to meet their immediate and short-term needs and with
no transitional healthcare arrangements in place. Second, people are released without
identification, which can affect their ability to access other services in the community.
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20.439 As the Australian Institute for Health and Welfare observed:
‘The rapid churn of people through the prison system means that
prisoner health is public health … This is particularly true with short-term
incarceration, and most people in prison are in prison for relatively short
periods …’’ 564
Release without adequate health care or a healthcare handover
20.440 The Inquiry received evidence regarding the frequent occurrence of inmates leaving
custody without an adequate healthcare handover, including without medication or
prescriptions, and the difficulties this creates in their initial period of transition from
custody. 565
20.441 Continuity of care is necessary to maintain any health improvements achieved by
people in prison. The Australian Institute of Health and Welfare notes that: ‘[M]any
people quickly lose any health gains they made in prison within a few months of
release, which affects not only the individual, but the entire community.’ 566
20.442 David Kelly, manager of the residential rehabilitation service Maayu Mali in Moree,
spoke of the importance of continuity of care for inmates on their release from
custody and how community service providers have no opportunity or ability to
engage with Justice Health in relation to people entering their services from
custody. 567 He told the Inquiry that in the past, his service would get a call from
Justice Health staff to discuss AOD needs of inmates on the cusp of release, 568 but
this no longer occurs. Mr Kelly told the Inquiry that his clients are required to attend
the local emergency department to access psychiatric medications after being
released from custody with no medication.
20.443 The Moree Shire Plains Council submission to the Inquiry stated that:
‘The lack of coordination between Justice Health and local health
services has been ongoing with little or no improvements. Persons
released are not made known to health services unless there are
specific needs e.g. dual diagnosis of mental health and drug use or have
been referred through the Long Bay mental health unit. More information
sharing needs to be done so as to alert local health services of persons
being released in order for similar programs they have been undertaking
to be able to be reproduced to have a productive outcome for both the
person released and the service providers.’ 569
20.444 Dr Sotiri, Community Restorative Centre, told the Inquiry that there was ‘… a great
deal of inconsistency in terms of our capacity to access health information from
custodial settings’. 570 She said that: ‘It is frequently the case that people we work
with are released and have either lost, mislaid or never received their release
papers, their scripts and key referral information.’ 571
20.445 Dr Sotiri described this as one of the most common issues faced by Community
Restorative Centre caseworkers, 572 and advocated for the standardisation of this
aspect of the release process. 573
20.446 Dr Sotiri told the Inquiry that in 2018, the Community Restorative Centre supported
a client who was on a very high dose of the antipsychotic medication Seroquel, but
was released with no medication. He spent the first 24 hours following release highly
anxious and unable to sleep. On inquiry, the Community Restorative Centre was
advised that the client’s medication had been placed with his property, which was
stored when he arrived in custody and which he was expected to collect on leaving.
However, no one told the client this had occurred, and because he did not think he
had any property, he did not collect his medication. 574
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20.447 Justice Health has policies and procedures governing release planning and transfer
of care for people leaving custody. 575 Justice Health also has doctors on call 24 hours
a day, seven days a week, a dedicated Justice Health team working on discharge,
and reports through the same lines of authority as other NSW Health divisions. These
factors seek to minimise disruption in services and treatment for patients. 576
20.448 Dr Roberts gave evidence that approximately 20% of people on opiate substitution
therapy in custody are released unexpectedly. 577 This makes it difficult to ensure
continuity of care, including the provision of OST by community providers. When
asked how the challenges of unexpected release could be better managed within
the Corrective Services system, Dr Roberts stated:
‘A great deal of court attendance now is via video link, so often the patient
is still physically inside the gaol, and if they – if they’re known to be on
medication – had to come to see the clinic first before they actually leave
the building – they leave the gaol, that may potentially help that process,
but I think there’s always going to be some challenges in that area.’ 578
20.449 In Lismore, the Inquiry heard that Justice Health staff do not always know when a
prisoner is going to be released, which affects the handover with other services. 579
Dr Edward Wims, Clinical Director, Richmond Clarence Mental Health Service,
agreed that the only methods available to external service providers to track where
and when a patient is released from custody is through personal connections and
telephone calls, although he noted this was ‘highly dependent’ on the individuals
involved. 580 This point was demonstrated by Dr Frank Cordaro, GP Staff Specialist,
Illawarra Shoalhaven LHD, who gave evidence that there was ‘good coordination’
between his opioid treatment unit and Justice Health upon a patient’s release from
prison. 581 Dr Wims confirmed that, while he had access to inmate’s Justice Health
records, Corrective Services holds the information about a prisoner’s release. 582
20.450 Staff of Justice Health told the Inquiry that it would be useful if Justice Health and
LHDs could work together more effectively, with greater understanding of the roles
and services available in each organisation. 583
20.451

To rectify this issue, Justice Health, with the cooperation and support of Corrective
Services, should review its policies relating to release planning and handover of patient
care on release. This should include examination of the better sharing of information
with community-based health service providers and drug treatment services.

Recommendation 99:
That Corrective Services and Justice Health together review their policies relating to
release planning and handover of patient care on release, including information sharing
with community-based health service providers and drug treatment services.
The need for identification
20.452 Without identification it is very difficult for a person leaving prison to reintegrate into
the community and access services, including housing and residential rehabilitation.
This is recognised by rule 108 of the Nelson Mandela Rules, which provides that
inmates must be provided with appropriate identification upon release from custody. 584
20.453 A number of service providers raised with the Inquiry that inmates in NSW
correctional facilities frequently leave custody with limited or no identification. 585
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20.454 Dr Martin, Corrective Services, acknowledged that people often do not have
adequate identification with them on release, and that there are fees associated with
obtaining documents like birth certificates (Aboriginal people are currently exempt
from such fees). 586
20.455 This evidence is supported by Australian Institute of Health and Welfare data from
2018, which found that 16% of prisoners to be discharged indicated they would not
have a valid Medicare card and a further 20% were not sure. 587
20.456 Dr Martin stated that in the past, government agencies have not accepted
identification provided to inmates by Corrective Services. She conceded that
‘[Corrective Services] don’t have a final plan in place right now, but we are fully
aware of the issue and we’re trying to make some – some progression in that
space.’ 588
20.457 Dr Martin noted that Corrective Services has recently worked with Service NSW at
Kirkconnell Correctional Centre to try to ensure that inmates obtain identification
prior to release in a more efficient manner. Dr Martin said that staff from Service
NSW have come to the centre to contact inmates, rather than inmates having to
attend a Service NSW office on their release from custody.
20.458 Lack of appropriate identification on release is a simple, but very important, issue.
People require adequate identification to access most services in the community,
including health services. Corrective Services cannot resolve this issue alone, and
it will require a whole-of-government response.

Recommendation 100:
That the NSW Government immediately ensure that no inmate leaves custody without
identification that will be recognised by all NSW Government and Commonwealth
agencies.
Release far from home
20.459 More than 80% of inmates are remanded in a centre away from their home region. 589
This causes significant problems in its own right, but also compounds other problems
such as homelessness and lack of identification.

20.460 Dr Roberts, Justice Health, told the Inquiry:
‘So most patients leaving custody are not necessarily released into the
region which that gaol was located, so – so they may be in gaol in Cooma
and yet they live on the north coast or – or vice versa, and … I think [that]
… people with local knowledge to be able to help patients navigate that –
that pathway, so it’s about linking in with – with services in that area, both
primary health, mental health services in the area, family linkages, sorting
out stat[e] de[bt] issues, stat[e] de[bt] recovery issues, Medicare cards –
all – all those practical issues are really important.’ 590

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

923

Chapter 20. People in custody and under supervision

20.461 This issue was also discussed by one participant at the Lismore Aboriginal
Roundtable.
‘So many of our clients – Aboriginal clients, white clients – get moved to
jails all over the state, and, like, when they’re released, they’re released
from Sydney. These are people with developmental disabilities, mental
illness … a lot of our young Indigenous clients … get out of jail in
Sydney, they catch up with a friend down there and [are] back to square
one rather than being moved and getting straight back up to a member
of the family who’s going to look after [them]’. 591

20.462 Release far from home also affects service providers, as described by Cindy Wilson,
Nursing Unit Manager, Orana, Justice Health.
‘Well, what often happens is that we – prior to discharge, we will arrange
lots of follow-up appointments with different services and engage them
with different services. But they could perhaps – we could think that
they’re being discharged to – to Wellington, but they will only stay in
Wellington for a couple of days and then they will move back out to
Walgett or go somewhere else.’ 592
The need for safe and stable housing
20.463 As outlined in Chapter 17, homelessness or unsafe or unstable housing is a
persistent and critical risk factor associated with harmful drug use. Research
indicates that the less stable a person’s housing environment, the greater the
capacity for harmful drug use to develop. 593 The Inquiry heard that to address harms
related to the use of ATS, it is important to prevent homelessness as well as to
provide supportive housing to people who are already homeless.
20.464 Lack of appropriate housing for people leaving custody was an issue consistently
raised in submissions to the Inquiry, including from the Mental Health Review
Tribunal, the Shopfront Youth Legal Centre, the Aboriginal Land Council and Moree
Plains Shire Council. 594
20.465 The Community Restorative Centre estimates that 4,000 people are released each
year from correctional centres into homelessness. 595
20.466 The Inquiry received evidence from around the state about the difficulty for adults
leaving custody accessing housing. 596 At the Broken Hill hearing Leigh Sutcliffe,
Community Corrections Manager, Corrective Services, stated: ‘There is limited men’s
homelessness support, including lack of services that allow homeless men to shower
or wash clothing. In most cases men who are homeless are offered a swag only.’ 597
20.467 Sandra King, Co-Existing Disorders Project Coordinator, Corrective Services, told
the Inquiry that ‘lack of affordable housing is another barrier. Complex, homeless
offenders cannot focus on recovery when they are unsafe with their basic needs not
being met’. 598
20.468 The Aboriginal roundtable in Broken Hill heard there was a lack of social housing in
the area, and that people often slept rough or couch-surfed on release from custody.
Services such as the Salvation Army ‘give them a tent or a swag and tell them to go
and pitch it somewhere … They go to somebody’s house … but, you know, we’re
still getting people coming out of custody that are homeless and we’re setting them
up for failure straight away.’ 599
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The need for post-custodial support for Aboriginal people
20.469 Aboriginal people affected by ATS use face a range of post-custody challenges,
including lack of availability of culturally appropriate rehabilitation services,
complexities involved in accessing appropriate housing, management of mental
health issues and other barriers to reintegration to the community.
20.470 In 2017, the Aboriginal Legal Service conducted research to inform its response to
the Australian Law Reform Commission’s Inquiry into the incarceration of Aboriginal
and Torres Strait Islander peoples. Participants expressed concern:
‘… at the lack of support for Aboriginal people released from prison.
They noted that custodial training and programs do not provide
adequate pathways for inmates when they leave prison and return to the
community. Mental health, drug and alcohol and housing support
service must be provided in community’. 600
20.471 David Kelly, Manager of Health Programs at Maayu Mali Aboriginal Residential
Rehabilitation Centre in Moree, told the Inquiry that Aboriginal people are released
from custody without proper preparation for transition back into the community.
‘100% of the time … And I think it’s deteriorated, to be honest there were
a lot more programs, non-custodial officers and things like that in – both
within custody and then helping people transition to leaving custody …
a few years ago than there is now … I don’t have any contact with drug
and alcohol workers in jails at all any more. Not – not once.’ 601
20.472 The Inquiry heard that Aboriginal people face additional barriers when they leave
prison because of the lack of culturally appropriate support for Aboriginal people
affected by ATS. 602 There are particular considerations in relation to Country and
community that need to be accommodated with Aboriginal clients when released
from prison; these require cultural sensitivity and are different for each client.
Corrective Services’ response to these needs
NEXUS
20.473 The main program provided by Corrective Services to help inmates prepare for
release is the NEXUS program. This is a one-hour group information session 603 in
which inmates are provided with a booklet containing information about services that
are available in the community. Inmates may request a follow-up individual session
with a SAPO to discuss further assistance. 604
20.474 The NEXUS booklet contains centralised numbers for different organisations who
provide services throughout the state, 605 but no information about services available
in particular locations. This approach ignores the inherent vulnerabilities of the
inmate population, who suffer from mental and physical health issues, poor literacy,
substance use and homelessness, which undoubtedly affects their ability to
research, contact and engage with services post-release.
20.475 Dr Sotiri noted that Community Restorative Centre clients do not find NEXUS
particularly useful: ‘[O]ur clients talk about that as a pamphlet. You know, they don’t
see that as being actually a preparation for release.’ 606
20.476 In the 2018–19 financial year, only 2,258 of the more than 19,000 people released
from custody attended a NEXUS session. 607 The majority of offenders did not
receive even basic information to assist them on release from custody.
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Transitional centres
20.477 Transitional centres provide support for offenders approaching their release from
custody. Corrective Services operates two transitional centres for women:
Parramatta Transitional Centre and Bolwara Transitional Centre, which is at Emu
Plains. The latter was established in 2002 and was a government response to the
1999 Drug Summit’s proposal for an integrated care trial for women prisoners in
transition to the community. 608
20.478 Corrective Services does not offer a transitional centre facility for male offenders.
20.479 The Inquiry visited Bolwara Transitional Centre on 12 August 2019 to understand
more about how inmates’ transition through the correctional system and the services
and programs that are available to those coming towards the end of their sentence.
It met with members of management and residents.
20.480 The Inquiry heard that inmates at Bolwara Transitional Centre are not able to access
services and programs that are provided to the mainstream prison population. For
example, there is no Justice Health presence at Bolwara, meaning that staff who are
not medically trained administer medication 609 and the women need to attend a
community health provider to receive OST. 610 In addition, the EQUIPS programs are
not offered at the centre, despite trained staff working on site, and management
identifying demand for this program as inmates coming to the centre have often not
completed relevant programs. 611 The Inquiry also heard of the potential for the
expansion of the transitional centre model. 612
20.481 It is very positive for inmates who are nearing the end of their sentence to be able
to develop their life skills at transitional centres such as Bolwara. However, it is also
important for their AOD health needs to be met in a safe and efficient manner. Given
the close proximity of Bolwara to the Emu Plains Correctional Centre, it should not
be difficult for improved health and AOD treatment services to be provided by Justice
Health to inmates at Bolwara.

Recommendation 101:
That Corrective Services and Justice Health ensure inmates at transitional centres
receive the same AOD services and programs as other inmates.
Community Offender Support Programs
20.482 Community Offender Support Programs (COSP) deliver emergency short-term
housing and support to help offenders reintegrate after being released from custody.
Corrective Services operates Nunyara COSP at Malabar and funds Campbelltown
COSP, which has been renamed the Integration Support Centre. 613
20.483 Eight COSPs were established in 2008. A review in 2012 found that although they
‘had achieved positive outcomes [they were] costly, inefficient and located in the
wrong areas’. 614
20.484 Most centres have now been closed, with Corrective Services outsourcing
accommodation and support services to the non-government sector. 615
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Transition services and programs
20.485 A range of transitional programs and services support people leaving custody,
including those who use ATS. The programs and services vary by region, service
provider, eligibility requirements and level of support available for offenders. They
are restricted in the numbers of inmates they assist.
20.486 Most of these programs are for offenders subject to community supervision, and who
are assessed as at least a medium to high risk of reoffending. Many people leaving
custody are not eligible for assistance and support when transitioning to the
community.
20.487 Jason Hainsworth, Acting Assistant Commissioner, Community Corrections,
conceded that: ‘[I]n many cases there is no ideal pathway [for people transitioning
out of custody]. Rather assessment is made of the options realistically available, and
which provides … the best mitigation of risk.’ 616
Initial Transitional Support
20.488 Initial Transitional Support is tailored support provided by four non-government
organisations 617 to medium-high to high-risk offenders under Community
Corrections supervision. 618 Initial Transitional Support operates in 26 metropolitan
and regional locations and has the capacity to support up to 960 offenders each
year. 619 Initial Transitional Support service providers work with Community
Corrections to link offenders to relevant interventions for their criminogenic needs,
including AOD treatment. Support is provided for up to 12 weeks and may be
extended in certain circumstances. 620
20.489 Guidelines for the program provide that ‘some limited pre-release engagement may
occur (such as by telephone), but the emphasis is on post-release engagement’. 621
20.490 Jason Hainsworth, Director of Strategy, Community Corrections, gave evidence that:
‘When an offender is referred to [Initial Transitional Support], key issues
are identified to be addressed by the service provider. AOD support or
compliance with an AOD care plan is one of these options. If ATS is
identified at this stage, the service provider would then assist the offender
to engage in appropriate services to address this specific need.’ 622
Local Coordinated Multiagency Offender Management
20.491 Local Coordinated Multiagency Offender Management is a multiagency case
management program that delivers criminogenic interventions to a small number of
medium to high-risk offenders. It brings together representatives from the NSW
Police Force, NSW Health, Department of Communities and Justice, and
Community Corrections.
20.492

Local Coordinated Multiagency Offender Management is available to people serving a
community-based sentence through Community Corrections. It operates in 10 locations
across NSW – Campbelltown, Dubbo, Liverpool, Mt Druitt, Moree, Newcastle/Maitland,
Parramatta, Taree, Wagga Wagga and Wollongong/Illawarra. 623 The Local Coordinated
Multiagency Offender Management program is capped to a maximum of 10 or 20
participants per site. 624
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20.493 Lyndon Davies, Local Coordinated Multiagency Offender Management Coordinator
in Dubbo, noted the positive outcomes achieved by having both community mental
health and community drug and alcohol services involved because:
‘[S]enior representatives and practitioners from both agencies are able to
communicate directly with all the information available to them. They have
the authority to make case management decisions on the best course of
action for the client, which can be implemented immediately.’ 625
20.494 Fiona McLean, Senior Project Officer, Department of Communities and Justice,
informed the Inquiry that the results of a review that examined its first six months of
operation indicated a range of positive outcomes. These include that the Local
Coordinated Multiagency Offender Management is contributing to greater and more
efficient collaboration between agencies, meetings are generally well attended,
referrals to the service have been consistent and are increasing, information
exchanges are relevant and compliant with law and policy, and the vast majority of
stakeholders expressed satisfaction with the service and its processes. 626 It is hoped
that future reviews consider the impact on participants.
Co-Existing Disorders
20.495 The target group for this project is offenders on supervised community orders who
have been assessed as having:
•
•
•

a medium to high risk of reoffending
used alcohol or other drugs in a problematic way
either a mental health issue or intellectual disability, including acquired brain
injury.

20.496 There is one project coordinator for each of the areas of Bathurst, Gosford,
Newcastle, Nowra and Sydney City. People are referred to the program by
Community Corrections officers, and capacity is limited to the number of people each
coordinator can case manage. 627 The Inquiry heard that the Gosford site is actively
managing 15 to 30 offenders at any one time, 628 and that 72 clients accessed the
Bathurst service in 2018. 629
20.497 Project coordinators are expected to provide advice and support to Community
Corrections officers while establishing and maintaining networks between Community
Corrections and other agencies that work with offenders in the community. The role
involves identifying, reviewing and assessing offenders for the project, as well as
formulating appropriate treatment plans and case management strategies. 630
20.498 The Co-Existing Disorders Coordinator, Gosford, manages the ACCORD housing
program, which is a partnership between Community Corrections Gosford and Wyong
offices, Housing NSW, Central Coast Primary Care, Central Coast Local Health
District Drug and Alcohol Services, Coast Shelter and Justice Health. The program
allows up to 10 offenders from the Co-Existing Disorders project to be housed with
Housing NSW if they have housing needs that cannot be met any other way. These
offenders are supported by services for two years and reviewed monthly. 631
20.499 The Inquiry heard that challenges for program implementation include difficulty
gaining access to long-term housing, and to AOD and mental health treatment. 632
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Extended Reintegration Services
20.500 Extended Reintegration Services provide housing and support services to offenders
transitioning out of custody with significant complex needs, including mental health,
AOD issues and/or cognitive impairment. Clients must also be homeless or at risk
of homelessness. It currently operates at Bankstown, Fairfield and Liverpool. 633
20.501 The service provides 12 months of support, including up to three months pre-release
engagement and up to nine months post-release. 634 Only 20 offenders are able to
access this service per year. 635
Transition services and programs recently closed
20.502 The Extra Offender Management Services was established in 2017 as a voluntary
case management program for repeat offenders issued with a court attendance
notice or who left custody without a supervision order. The service operated in five
locations and only 94 offenders engaged in the case management service to June
2018. The program was deemed to have ‘failed to meet expected performance
targets,’ 636 and closed in 2019.
20.503 Jason Hainsworth, Community Corrections, gave evidence about the challenges of
providing voluntary case management to people who are at high risk of reoffending
and the failure of Extra Offender Management Services.
‘So the key issue is you’re targeting high-risk offenders. High-risk
offenders tend to have low motivation, are not interested in engaging in
treatment, and the basis of the program was voluntary engagement, and
so those – we have enough difficulty, getting offenders engaged, when
we have a parole order hanging over their head. Let alone asking them
to just do it because they want to. And so that in a nutshell is the main
reason that it failed, I believe.’ 637
20.504 Mr Hainsworth gave evidence that he is not aware of any plans to replace this
program with another service targeting this cohort of offenders. 638
20.505 The Transitional Reintegration and Community Connection Program (On TRACC) is
another program that recently closed. This program used non-government
organisation partners to provide additional support services to supervised parolees
upon release from custody, so as to reduce their likelihood of reoffending and
improve their social outcomes. Once an offender was referred to On TRACC, the
service provider prepared an appropriate and individualised case plan. Service
providers were paid based on the outcome measure of reducing reoffending and
could offer services flexibly. 639
20.506 It was envisaged that On TRACC would work with up to 3,900 parolees over five
years. However, in January 2019, following a review of the first cohort, On TRACC
was ended. This is because there was no statistical difference in the rate of
reincarceration between the treatment and comparative groups. 640
Justice Health’s response to transitional needs
20.507 Justice Health offers the Connections program, 641 a state-wide pre- and post-release
planning service for people expected to be released from custody who have current
drug and/or alcohol problems. 642 It was established in 2007 for people on OST, but
is no longer limited to that cohort. 643
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20.508 Connections is the only transitional program that is available to people regardless of
their level of risk of reoffending – entry is determined by clinical assessment, rather
than by the LSI-R score. 644 The latest data from July 2018 to March 2019 suggest
that 48% of people in Connections use ATS. 645
20.509 Connections supports about 800 adult offenders leaving custody each year. 646
Inmates, except pregnant women, must be sentenced on all charges. 647
20.510 Connections transition coordinators start their engagement with people at least four
weeks prior to their expected release date, and:
•
•
•

liaise with relevant health and Corrective Services staff regarding post-release
arrangements
coordinate, make and confirm post-release health-related appointments
discuss AOD issues such as reduced tolerance, relapse prevention, harm
minimisation strategies, the dangers of overdose, risks relating to opioid
substitution therapy and risks associated with drug driving. 648

20.511 The inmate is then allocated a community transition coordinator, who will contact
them within 48 hours of release. Participants are ‘assertively followed up and linked
to community services on release. This may include general practitioners, local
community health centres, Centrelink, Housing NSW and community-based drug
and alcohol services’. Assistance and support are provided for four weeks. 649
Mr Forrest, Justice Health, told the Inquiry that wraparound psychosocial support is
a critical component of the program. 650
20.512 A 2009 evaluation completed by NDARC found that completing Connections was
associated with improved health among participants. A further internal analysis
found participants who remained engaged during the four-week follow-up period
reported significantly improved general health, mental health and social
functioning. 651
20.513 The ability to remain in the community for two years following release has been
found to be a strong protective factor in not returning to custody. 652 An internal
review after 10 years found that, following participation in Connections participants
are three times more likely to remain in the community when compared with previous
releases.
20.514 Outcomes are different for Aboriginal and non-Aboriginal participants but very
positive for both cohorts. Aboriginal people participating in Connections increase
their likelihood of remaining in the community two years post-release from 7% (preConnections) to 23% (post-Connections); and for non-Aboriginal people from 12%
to 38%. 653 Further research about the outcomes of the Connections program is due
to be published within the next few months. 654
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20.515 Dr Roberts, Justice Health, gave evidence that demand for the Connections program
well exceeds the capacity of the program due to current resourcing. 655 Table 20.11
sets out the unmet demand for Connections.
Table 20.11: Unmet demand for the Connections program 656

20.516 When asked whether there were plans for Justice Health to expand the program to
meet the need, Dr Roberts said: ‘Well, we’ve got finite resourcing, so we – I think it
would be a good thing to look at doing, but we’ve got finite resourcing.’ 657
The non-government sector response to these needs
20.517 Multiple non-government organisations are involved in different aspects of the
transition from custody to the community. The most prominent is the Community
Restorative Centre, described in detail below as an example of the work done by the
non-government sector.
20.518 Some other non-government organisation service providers who presented
evidence to the Inquiry include:
•
•
•
•

Red Cross, which operates a service at John Moroney Correctional Centre,
including referrals and transitional care assistance 658
arbias, which provides the Initial Transitional Service across 17 sites across the
state (discussed above) 659
Hope House, which provides medium-term supported accommodation for to up
to eight men who have been in contact with the justice system, and have a mental
illness and/or drug and alcohol issues 660
Aboriginal community organisations, such as Wandiyali, which provide AOD
casework support to people exiting custody and on Community Orders. 661

Post-custodial support for Aboriginal people
20.519 The Inquiry heard of some post-custodial support programs working with Aboriginal
people. Weave Youth and Community Services offer a range of services that are
considered by the Aboriginal Legal Service to have ‘a very strong reputation in
working well with the local Aboriginal youth and broader Aboriginal community’. 662
Its Creating Futures program aims to help and empower Aboriginal and nonAboriginal people who have recently been released from prison. 663
20.520 Examples of post-custodial support for Aboriginal women include:
•
•

•

Bolwara Transitional Centre at Emu Plains.
The Aboriginal Women Leaving Custody Service, provided by Legal Aid NSW’s
Civil Law Service for Aboriginal Communities, visits Silverwater Women's
Correctional Centre on a fortnightly basis to provide legal advice and community
legal education. Where possible it maintains contact with clients once they have
left prison. 664
A Justice Health program operated by Waminda South Coast Women’s Health
and Welfare Aboriginal Corporation provides a case management approach to
pre- and post- prison support for Aboriginal women and their families. 665
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•

•

The Miranda Project is an holistic crime prevention service that targets women
with complex needs who are at risk of offending or reoffending. 666 The project
assists vulnerable women attending court, on community orders or exiting
prison. 667
The Rosa Coordinated Care Network operated by the Shoalhaven Women’s
Resource Group in Nowra provides case management support for women to reestablish their lives after leaving rehabilitation and/or prison. 668

Community Restorative Centre
20.521 The Community Restorative Centre is an NGO that helps people leaving custody,
regardless of their level of risk of reoffending. The Centre receives funding from 22
different funding streams, and with this supports between 500 and 600 people on
release from prison each year. 669 The Community Restorative Centre employs 50
staff across five sites: Broken Hill, Canterbury, Liverpool, Penrith and Wilcannia.
20.522 Dr Sotiri, Community Restorative Centre, highlighted the challenges some clients
face. Dr Sotiri told the Inquiry that a client may have:
‘ … $270 that has to last them for three weeks on release from prison,
has received no support for their detox while they’ve been in prison and
is trying to sort of – you know, to stay off gear when they get out but has
burnt bridges with friends and family, so doesn’t have a whole lot of
support, has nowhere to live, has a rubbish-bag full of clothing and, you
know, are in their prison greens …’ 670
20.523 Wherever possible, the Community Restorative Centre works with people three
months before their release. The length of time needed for post-release support
depends on individual needs, but for many people is 12 months. Some clients,
particularly those with an intellectual disability, are supported for longer. 671
20.524 Community Restorative Centre staff assist people according to their needs within an
holistic case management approach. Ian Harvey, Team Leader, Community
Restorative Centre in Broken Hill, noted that as well as communicating with clients
face-to-face and over the phone, clients may be transported to rehabilitation, and
accompanied to meetings and appointments. 672
20.525 According to Community Restorative Centre staff, it is critical to work with people in
custody before they are released. 673 David Johnstone, an AOD case worker at
Wandiyali, an Aboriginal community-based organisation in Newcastle, agrees that it
is important to build rapport and trust with inmates before release, to work on issues
that may arise following release and to minimise problems during transition. He
argues that it would be of benefit if there was a caseworker going into prison at least
in the last month of an inmate’s sentence to start setting up housing and services
for the post-release period. 674
20.526 Dr Sotiri highlighted the pressing need for further reintegration services in NSW. She
observed that although the Community Restorative Centre is the largest provider of
reintegration support in NSW, and over the past 12 months provided intensive
support to more than 500 people leaving prison, in the context of more than 19,000
people being released from custody annually, the numbers are not high. 675
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Case study: The Bridge Centre, Victoria
Dr Sarah Gray, National Director Rehabilitation and Reintegration, GEO Group, gave
evidence to the Inquiry about The Bridge Centre operated by GEO for inmates leaving
Ravenhall Correctional Centre in Victoria. Ravenhall houses approximately 1,300
inmates and has 50 clinicians (including psychologists and social workers). 676
The Bridge Centre is an ‘Australian first’ model that provides holistic support to people
leaving Ravenhall Correctional Centre. 677 All men released from Ravenhall Correctional
Centre are eligible to attend The Bridge on a voluntary basis, including those who are
not subject to parole or a community-based order. There are no other eligibility criteria. 678
They can access the service, even after prolonged periods of nonattendance, within a
two-year timeframe. 679
Clients are offered case-managed wraparound services that include AOD services,
housing and employment support. Staff assist people with clothing, food and have, on
occasions, provided people with a phone to enable them to stay in touch with relevant
services. 680 Family members of offenders can also be supported. 681
The Bridge Centre operates the following reintegration programs:
•
•

the Emerge Program – an intensive pre- and post-release case management
program delivered by Melbourne City Mission for men with high reintegration needs
the Rebuild Program – an intensive pre- and post-release employment program for
young men delivered by the YMCA. 682

All of the psychologists, social workers and staff working with inmates within Ravenhall
Correctional Centre also provide post-release services through The Bridge, 683 enabling
Ravenhall staff to identify men who would benefit from post-release services and
support, and offer it to them before release.
This model of continued case management support from custody through to the
community is an example of a paradigm that many witnesses called for throughout the
Inquiry. 684 Dr Gray acknowledged the importance of this element of The Bridge’s
services, as it means that on release, the inmates do not have to repeat their story to
another new person. 685
Another important aspect of The Bridge’s services is that offenders’ engagement is
entirely voluntary. As at September 2019, The Bridge Centre had provided post-release
support to 556 men, and there were another 1,589 instances of phone support. 686 These
data demonstrate the huge demand for holistic transitional services in inmates
transitioning from custody.

The current approach does not meet the ATS-related needs of people
leaving prison
20.527 When people leave custody without adequate and appropriate support and
assistance, they are more likely to experience a range of poor outcomes, including
problematic drug use, overdose, isolation, homelessness or death.
20.528 The evidence to the Inquiry clearly demonstrated that many people in NSW leave
custody without enough support and assistance.
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20.529 The Guiding Principles for Corrections in Australia require the NSW Government to
‘provide access to reintegration programs and services to meet their individual
needs both prior to and at the time of release’. However, the principal program
offered by Corrective Services, the NEXUS program, is manifestly inadequate, even
when delivered, and the treatment and services needed to address issues related to
ATS are often inaccessible.
20.530 The transitional services and programs that are provided appear useful, but many
have been closed recently, and those available fall a long way short of meeting the
needs of the growing custodial population. Further, transitional programs need to be
congruent with the cohort to which they are directed, whether that be young people,
Aboriginal inmates, women and people with other particular needs.
20.531 When inmates are released, too often it is far from home. They may be released
without adequate identification, without prescribed medications, without a healthcare
handover and/or without links to local service providers. They may not meet eligibility
criteria for local services, or there may be no services where they have been
released, and existing services are stretched.
20.532 Services should ‘wrap around’ and include general health, dental health, mental
health (noting that people who use AOD often present with related mental health
issues), child protection when needed, supported accommodation, court advocacy
services, and vocational/educational services.

20.533 AOD caseworkers who gave evidence to the Inquiry emphasised the need to
develop trusting and therapeutic relationships between inmates and their transition
caseworkers. 687 Dr Sotiri noted:
‘… for people in prison, it really makes a difference to have somebody
that they’ve known in that environment and that’s got to know them while
they’re sort of, you know, coping with whatever prison looks like – having
that same person – and in our model, that person meets them on the
day of release – knowing them on the outside. It’s, like, a really – it’s
really profound for people that people make the effort to go to prisons,
because it’s a big day. You know, just going to meet one person in a
prison can be full day for a case worker. So, a lot of organisations find
that too resource-intensive. So, when our workers do, do that, that in
itself is meaningful… So that process of meeting somebody inside and
then being there when it’s really stressful on the outside is really the
thing that people – our clients report to us is the thing that sort of kept
them hooked in there.’ 688
20.534

Housing, in particular, is critical. Safe and secure housing plays a significant role in the
post-release period. Most people need a solid base from which they can try and make
the changes required to stay out of custody and build a productive meaningful life.

20.535 Best practice in community-based reintegration programs with complex needs
clients is defined by:
•
•
•
•
•
•
•
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reintegration framed outside of the lens of rehabilitation
service delivery incorporating systemic advocacy
pre-release engagement
holistic, relational and long-term case work models
community-based outreach
housing first approaches
genuine collaboration and work with people with lived experience of incarceration. 689
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20.536 A more intensive and holistic approach to transitional support services should be
adopted in NSW. Given that housing and health services are critical for such a
model, such a service should be the responsibility of housing services provided by
the Department of Communities and Justice, and NSW Health. People should be
able to access such support for a period of up to 12 months post-release.

Recommendation 102:
That the NSW Government provide or fund a transitional support service available to all
people leaving custody for up to 12 months post-release, which ensures:
•
•
•
•
•

dedicated case management
safe and stable housing
primary and mental health services
drug treatment services on a health needs basis
support into education, employment and other social support or services.

Accessing AOD services on exit from custody
20.537 As described above, many inmates leave custody unexpectedly, far from home,
without medication, without a healthcare handover, without housing or a combination
of the above. Given that drug use in custody is common and many people in custody
have or have had substance use issues, it is understandable that many former
inmates need support to access AOD services, and they should not be unnecessarily
excluded from those services.
Facilitating assessments to residential rehabilitation services
20.538 Access to residential rehabilitation is a longstanding challenge for inmates, as there
are only six services in NSW that currently accept inmates 690 and many services
exclude people with a criminal history of violent or sexual offending. 691
20.539 The Inquiry received multiple submissions and heard evidence of a recent change
to the practice of the Local and Supreme Courts of NSW and Corrective Services
policy that has made it increasingly difficult for inmates to organise an AOD
assessment for a residential rehabilitation service.
20.540 Until early 2019, where a court ordered a residential rehabilitation report, SAPOs
would arrange the telephone call for an inmate to be assessed by a service
provider. 692
20.541 However, in 2019, the Local and Supreme Courts of NSW stopped ordering
residential rehabilitation reports. 693 Corrective Services subsequently amended its
policy to provide that SAPOs only ‘facilitate’ the telephone call with a residential
rehabilitation service. 694
20.542 This has resulted in an increasing burden on inmates, their family members or their
solicitors to organise assessments, which is further complicated due to inmates’ very
limited access to telephone calls. 695 This change in access has reduced the eligibility
of some inmates to be granted bail or parole. 696
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20.543 PG gave evidence of the difficulties he experienced in prison when trying to organise
assessments.
‘I had a team of several people on the outside that helped me by
providing me with a list of residential centres and making initial contact
on my behalf; however, I struggled to coordinate assessment calls,
particularly with ensuring they were on the approved phone contact list
or that the drug rehabilitation centres called when SAPOs were available
to facilitate the call. Many inmates would give up coordinating at this
stage and stick to serving the remainder of their sentence in custody.’ 697
20.544 The Aboriginal Legal Service also noted in its submission that ‘many ALS clients do
not have family contacts who can act on their behalf, or the ability to chase up
rehabilitation applications themselves’. 698
20.545 In a recent bail application before the Supreme Court of NSW, Justice Ierace
expressed the view that an inmate with a history of drug and alcohol issues should
be bailed to residential rehabilitation. The inmate’s solicitor informed the Court about
the practical and logistical difficulties the inmate was experiencing as a result of the
change of the Practice Note and Corrective Services’ amended policy and the
change in role of the SAPOs. 699
20.546 The applicant’s solicitor advised the Court that:
‘… with the changes to the practice note he has missed out on an
opportunity for a drug and alcohol assessment to be ordered and is now
facing the reality that it is almost impossible for him to be assessed for
a residential rehabilitation facility in custody…’ 700
20.547 Justice Ierace queried whether Corrective Services was ‘… aware of the practical
consequences’ of their change of policy 701 and said that he was:
‘…appalled at the plight that that leaves applicants who have a genuine
desire to partake in a residential drug rehabilitation program but don’t
have the assistance of an agency in an umbrella position to work what
programs are suitable and available …’ 702
20.548 Given the difficulties inmates face in accessing residential rehabilitation services,
and the fact that the immediate period following release from custody is a very
vulnerable time for those leaving custody, it is essential that inmates have better
support to access residential rehabilitation. This support should include assistance
in liaising with service providers for the purposes of obtaining assessments and
arrangements for contacting service providers. This support should be provided by
Corrective Services, regardless of whether a residential rehabilitation assessment
report has been ordered by a NSW Court.

Recommendation 103:
That Corrective Services facilitate AOD assessments for all inmates who seek access to
residential rehabilitation.
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Exclusion of sexual and violent offenders from services
20.549 As outlined in Chapter 14, most residential rehabilitation services (83%) exclude
people with a violent criminal or sexual offence history; almost half (48%) exclude
those on opioid substitution therapy; and about one-quarter (24.1%) exclude women
who are pregnant. Some facilities exclude individuals who require medication for
severe mental health conditions, such as schizophrenia or psychosis, and some do
not accept people at high risk of suicide. This exclusion further stigmatises and
marginalises these already vulnerable populations. 703
20.550

Mr Harvey, Community Restorative Centre, Broken Hill, stated that there are no beds
available for people who have committed offences of a sexual nature. He stated: ‘I know
of two clients who fall in this category, and are still using because there is nowhere for
them. One has complex mental health issues and an acquired brain injury.’ 704

20.551 Similarly, Dr Sortiri noted that recently a young woman who was working with the
Community Restorative Centre hoped to go directly from prison to residential
rehabilitation as she was keen to build on her time in custody where she had
detoxed, and wanted to start addressing the causes of her drug use more
comprehensively. The rehabilitation service declined to take her as was considered
‘too high-risk’. While the woman had internal disciplinary matters in custody, she had
only one violent conviction in a 20-year history of drug-related offences. Dr Sotiri
noted that it is very difficult for people to remain motivated to change their drugtaking behaviour when they are turned away when seeking help. 705
20.552 Ms Sutcliffe, Community Corrections, Broken Hill, gave evidence that sometimes it
is a condition of parole that a person released from custody participate in a
residential rehabilitation program or other AOD service in the community. She noted
that Broken Hill does not have any local residential rehabilitation facilities, and due
to lengthy waiting periods around the state, sometimes the offender will have
completed their supervision period before gaining entry to a facility. As a result, she
stated that Community Corrections staff ‘will often consider seeking approval for
offenders to travel into another state to assist them in meeting the requirements of
their conditional liberty’. 706
20.553 As recommended in Chapter 14, it is important that AOD services, including
residential rehabilitation, be increased across NSW.
20.554 Given the high rates of problematic drug use within the custodial population, and the
fact that many people in custody have violent or sexual offending histories and/or
significant mental health issues, the exclusion criteria of many residential
rehabilitation facilities mean that many people in need of AOD services are unable
to access them. This is a significant gap in AOD services.
20.555 It is important that people leaving custody who are motivated to receive AOD
treatment, or who are required to do so as a condition of bail or parole, can access
appropriate services. The NSW Government should ensure the availability of
residential rehabilitation programs for all people as required, including those with a
history of sexual or violent offending and mental health comorbidities.

Recommendation 104:
That the NSW Government ensure the availability of residential rehabilitation programs
for all people leaving custody as required, including those with a history of sexual or
violent offending and mental health comorbidities.
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The correctional system for young offenders
20.556 The Young Offenders Act 1997 (NSW) provides that criminal proceedings are not to
be instituted against a child if there is an alternative and appropriate means of
dealing with the matter, and that the least restrictive sanction is to be applied against
a child who is alleged to have committed an offence. 707 Chapter 11 discusses the
options available for young people to be diverted from the criminal justice system.
20.557 As in the adult system, young people may be held in custody on remand and/or when
sentenced for an offence; and may be subject to community supervision. 708
20.558 Youth Justice has responsibility for managing young people charged or convicted of
offences who are detained in Youth Justice centres (known as detainees) or subject
to supervision in the community. While most people managed by Youth Justice are
aged between 10 and 17, in certain circumstances detainees may remain in a Youth
Justice centre until they are aged 21. 709
20.559

Some young people move between Youth Justice centres and community supervision.

Young people in detention
20.560 The population of the Youth Justice custodial population is small and has decreased
in recent years. 710 As at 30 June 2019, there were 276 detainees in custody, with
249 males and 27 females. 711 Table 20.12 illustrates the youth custody profile at this
time. The average age of detainees was 16.5 years.
Table 20.12 Youth custody profile, 30 June 2019 712

20.561 As noted above, there is significant turnover of young people in custody due to the
relatively short time that many young people are remanded in custody. 713
20.562 Young people in detention have complex histories including drug dependence,
social disadvantage, trauma, experiences of out-of-home care, comorbid mental
health conditions and cognitive disability. 714 Many Aboriginal young people in
custody have experienced greater disadvantage and have more complex needs than
their non-Aboriginal peers. For example, Aboriginal young people are significantly
more likely to have a parent who has been incarcerated. 715
20.563 The needs of young people in custody are often higher than for adults, due to their
psychological immaturity. Young people in custody also require a higher duty of care
than adult offenders, due to their status as legal minors. 716 However, the range of
complex issues that young people in custody have experienced and are facing can
make it challenging to manage them effectively in custody, engage them in treatment
and services, and ensure they have appropriate support. 717
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Youth Justice centres
20.564 There are six Youth Justice centres, with a combined capacity of 400. 718 They are:
•
•
•
•
•
•

Frank Baxter (Kariong) – capacity 120
Cobham (St Marys) – 105
Reiby (Airds) – 55
Acmena (South Grafton) – 45
Riverina (Wagga Wagga) – 45
Orana (Dubbo) – 30.

20.565 While some young people spend lengthy periods of time in custody, short periods
are much more common. A unit manager at Cobham Youth Justice Centre told the
Inquiry that young people usually stay at the centre for 11 to 13 days. In 2018–19,
the average length of remand stay in Youth Justice was 15.4 days and the median
duration less than one day. 719 That short median duration is because it is common
for young people to be in custody for brief periods while appropriate accommodation
options are identified, where they can remain under Youth Justice supervision, but
in the community.
Services provided by Youth Justice
20.566 Youth Justice NSW employs a range of staff, including youth officers and
caseworkers, to work with young people in custody and in the community.
20.567 There are 21 psychologist positions in Youth Justice centres across NSW. 720 They
provide ‘evidence-based treatment to respond to individual needs and they can cater
to broader treatments and interventions, including where a young person has mental
health and AOD issues.’ 721
20.568 In some regions it is very difficult to fill psychologist positions. For example,
Bernadette Terry, Assistant Manager from the Moree Youth Justice office, noted that
their psychologist role is not filled, despite advertising the position for close to two
years. Ms Terry noted that an ‘innovative recruitment plan to attract potential staff’
was being rolled out to attempt to address this issue. 722
20.569 Youth Justice also employs one AOD counsellor at each of Frank Baxter, Cobham
and Riverina Youth Justice centres. AOD counsellor roles are being phased out in
favour of psychologist roles, which are considered to better meet the broader
treatment and intervention needs of young people. 723
20.570 As in the adult correctional system, Justice Health does not provide psychological
services within custodial facilities. These are provided to some extent by Youth
Justice NSW. Dr Yolisha Singh, a child and adolescent and forensic psychiatrist with
Justice Health, noted the difficulties faced by Justice Health staff in treating young
offenders under the current model, where psychological services are not provided
Justice Health.
‘Children in contact with the criminal justice system present with an array
of complex and interrelated treatment needs, which ATS use
compounds. Currently, from a health systems perspective, we have
limited interventions beyond medication to treat withdrawal and
motivation interviewing techniques which are employed at assessment.
As already noted, psychological interventions are not provided by
health. This makes effectively treating such complex cases impossible
within the current service model.’ 724
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20.571 The Legislative Assembly Committee on Law and Safety Inquiry into the Adequacy
of Youth Diversionary Programs in NSW recommended that the NSW Government
review the availability of psychological treatment in Youth Justice centres to ensure
it is aligned with the support that is available in the community. 725 The NSW
Government responded that it provides psychological services to young people in
detention, including those on remand and young people under supervised orders in
the community. Psychological assessments are conducted as required, with
evidence-based treatment responding to individual needs. 726
20.572 The Inquiry did not hear evidence that young people are having difficulties accessing
psychologists within custody. However, given the recommendation of the Law and
Safety Committee, and issues raised by Justice Health, it would be appropriate for
the adequacy of psychological services to be monitored to ensure the needs of
young people are being met.
20.573 The programs offered in Youth Justice centres to address the criminogenic risks and
needs of young people are discussed below.
Services provided by Justice Health
20.574 There is a health centre in each Youth Justice centre. These centres do not operate
24 hours a day and if a young person presents with health issues (including AODrelated issues) during hours where there is no clinical coverage, Youth Justice staff
will call ROAMS to seek advice, or the young person will be taken to hospital. 727
20.575 Within 24 to 48 hours of being remanded, Justice Health staff are responsible for
conducting a primary health screening (including ATS use and withdrawal) of each
young person who enters custody and providing medication where indicated.
20.576 Nursing staff have access to a psychiatrist to prescribe medication for withdrawal
between 9am and 5pm Monday to Friday and access to the ROAMS service outside
of these hours. 728
20.577 Young people identified as needing mental health or substance use assessments
are referred to the custodial mental health team, comprising a psychiatrist and a
specialist mental health and drug and alcohol (dual diagnosis) nurse for each Youth
Justice centre, where available. The dual diagnosis nurse will conduct a
comprehensive mental health assessment, which includes substance misuse.
Where required, the young person is assessed by the centre psychiatrist and
medication prescribed if indicated. 729 It is not clear what happens if such a custodial
mental health team is not available.
20.578 At every phase of screening and intervention, a young person may be referred to the
Community Integration Team for support with integrating and engaging in communitybased services for their AOD use, on release from custody, discussed below.
Previous drug use among young people in detention
20.579 Illicit substance use is a major concern in the detainee population, with 93% of
participants in the 2015 Young People in Custody Health Survey reporting illicit drug
use in their lifetime. Crystal methamphetamine was the second most prevalent
substance used, with 55% reporting use, followed by MDMA (42%). 730
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20.580 Weekly or more frequent illicit drug use was reported by 82% of participants. Nearly
one-third (30%) used crystal methamphetamine at least weekly, 731 and almost 90%
of that group met the criteria for dependent use. 732 There were no significant
differences according to gender or Aboriginality. 733 Justice Health noted that the
lifetime prevalence of use of crystal methamphetamine by young offenders had
tripled since 2009. 734 There is no evidence before the Inquiry that would indicate that
the numbers reflected in the 2015 survey have reduced since the survey was
conducted. 735
20.581 Dr Singh, Justice Health, child and adolescent forensic psychiatrist working at Reiby
Youth Justice Centre, gave evidence that the age of first illicit drug use for the cohort
of young people with whom she works may be earlier than 13 years of age. 736
Case management
20.582 Like Corrective Services, Youth Justice uses a risk-needs-responsivity approach to
case management. The risk/needs assessment tool used by Youth Justice to identify
the criminogenic risks and needs of a young person is the Youth Level of Service –
Case Management Inventory – Australian Adaption (YLS/CMI-AA). 737
20.583 The YLS/CMI-AA is used to inform individualised case management, which includes
coordinating services and interventions to help young people reduce reoffending and
build their capacity to achieve positive life outcomes. 738
20.584 Youth Justice employs case workers in custody and the community with all clients
allocated a case worker. 739 According to Mike Wheaton, Director of Policy and
Practice, Youth Justice:
‘… if a young person is under community supervision prior to entering
custody, [they] will have a community case worker. On entry into
custody, they also get, in addition to the community case worker, an
allocated custodial case worker. So, for the period of time in custody
they have two case workers. And then on release the lead of case
management transfers back to the community case worker.’ 740
20.585 Caseworkers start developing exit plans with young people from the time the young
person enters custody. 741 This involves a caseworker facilitating conferences with
relevant parties such as family, community organisations, Department of Education
and Justice Health. 742 The custodial caseworker also liaises with the community
caseworker while the young person is in custody. 743
20.586 The support that caseworkers receive to assist young people with problematic ATS
use includes: 744
•
•
•
•
•
•

training in case management, supervision and assessment of young people
training in Youth Justice endorsed programs which address AOD use
referral pathways to Youth Justice psychologists, community counselling
services and community run AOD programs
referral pathways to rural residential rehabilitation services (Junaa Buwa! and
Mac River)
access to a comprehensive practice guide and practice portal to share ideas and
resources to support delivery of interventions with young people
access to regular coaching and practice supervision and management.
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Young people under community supervision
20.587 In 2018–19, there were 1,620 young people who commenced supervision in the
community. 745
20.588 Greg Edwards, Area Manager, Youth Justice, stated that Aboriginal Youth Justice
clients who use ATS face particular challenges.
‘Some of these challenges include generational distrust of government
and non-government services, lack of available transport especially
when clients reside in Aboriginal missions outside of town … Clients are
less likely to access services if they are concerned about confidentiality
or feel they are being judged therefore problems escalate. Many
Aboriginal families are afraid that if they access local Aboriginal services
someone will know them.’ 746
20.589 Evidence to the Inquiry suggests that young people under community supervision
often use drugs, including ATS. Youth Justice staff report that smoking appears to
be the most common method of consuming crystal methamphetamine. 747 Youth
Justice staff also provided evidence both that ATS use has been a factor in the
offending behaviour of young people, and that use of ATS appears to be causing a
range of problems for clients other than offending. 748
20.590 According to David Lowe, Area Manager, Youth Justice, in the Maitland region:
‘… ATS use has been a factor in the offending behaviour of a percentage
of the clients my team works with, which tend to be stealing, assault,
[d]omestic and [f]amily violence and break and enter type offences.
‘… ATS does appear to be causing problems for our clients… other than
offending. These issues include homelessness, disengagement from
education and vocation, unhealthy family and personal relationships,
poor emotional regulation and difficulties adhering to court-ordered
community supervision and bail conditions.’ 749
20.591 While some young people on a community order do not spend time in custody,
others will be placed on a community order after they are released from custody.
Efforts to reduce drug use in youth centres
20.592 Despite young people who enter custody being regular and heavy polydrug users,
the evidence before the Inquiry suggests that drug use within Youth Justice centres
is not currently an issue of concern. There appears to be significantly less use of
illicit drugs in Youth Justice centres than adult facilities.
20.593 According to Youth Justice, there have been no drug overdoses, either fatal or nonfatal, in any Youth Justice centre in the past five years. 750
20.594 There have been no reports of needlestick injuries involving Youth Justice staff. 751
However, there has been one incident of a young person threatening a staff member
with an insulin needle used to manage diabetes. 752
Drug testing and searches in Youth Justice centres
20.595 Youth Justice carries out drug testing and searches as part of efforts to reduce drug
use in custody.
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20.596 Since 2015, 3116 drug tests have been conducted in Youth Justice centres. Twenty
(0.6%) drug tests conducted in Youth Justice centres have been positive, of which
less than half were positive to ATS. 753
20.597 Searches are also conducted in Youth Justice centres. These include searches of
the grounds of centres, including detainees’ rooms and common areas, visitor
screening and searches of detainees. Drug detection dogs are sometimes used
during searches.
20.598 Strip searching of young people is controversial and a number of reports have
highlighted the need to ensure sufficient safeguards are in place. 754
20.599 Table 20.13 shows data reflecting the number and type of searches undertaken in
Youth Justice centres over the preceding five years.
Table 20.13: Types of searches conducted in Youth Justice centres 2015–19 755

20.600 Youth Justice provided data about 15 unique incidents involving a suspected illicit
substance or drug paraphernalia in Juvenile Justice centres from 2004 to present.
In five incidents, the contraband was identified as ATS. There were three incidents
where drug implements, specifically ice pipes, were found. 756
20.601 Overall, the evidence provided to the Inquiry regarding searches, detection of
contraband and drug testing of detainees suggests that the serious issues
associated with drug use in adult custodial facilities are not apparent within the Youth
Justice system. To ensure this remains the case, Youth Justice should continue to
work to prevent the introduction of contraband, including ATS, into its facilities and
detect drug use by detainees. Youth Justice should also continue to monitor data
that is collected so that any issues with drug use in centres is identified and
addressed in a timely manner.
Youth Justice programs
AOD programs
20.602 Youth Justice provides targeted AOD programs delivered to young people in Youth
Justice centres. The key programs are a discretionary AOD module in the program
Changing Habits and Reaching Targets (CHART), X-Roads and the Aboriginalspecific program, Dthina Yuwali.

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

943

Chapter 20. People in custody and under supervision

20.603 Youth Justice provided evidence to the Inquiry that data in relation to the rate of
completions and failure to complete programs are likely to be affected by the short
periods of time that young people stay in a Youth Justice centre. If a young person
is released from custody before completing a program, they may be able to then
complete the program under Youth Justice supervision in the community. 757
CHART
20.604 Young people are eligible for CHART if they are subject to a control order or on
remand for two weeks or more. Delivery of CHART to people on remand with no
prior offences is presented with a focus on building pro-social skills and
strengthening community reintegration. 758

20.605 The CHART Program consists of 22 individualised sessions of 25 to 30 minutes
across six core modules and two AOD modules, with four discretionary modules to
be delivered when assessed as suitable by the facilitator, identified via the YLSCMIAA or raised by the young person as something they would like to address. 759
20.606 Youth Justice provided evidence to the Inquiry that the AOD module in CHART is
similar to the NSW curriculum for high school students. While it is not intended as a
suitable intervention for young people with significant AOD issues who require more
intensive work, it can ‘provide a scaffold for those young people prior to further
intervention.’ 760
X-Roads
20.607 X-Roads is an interactive, cognitive behavioural model of intervention, designed for
young people assessed as having significant substance misuse issues. Young
people who have been identified as requiring additional intervention after completing
the AOD module of CHART are eligible for X-Roads, as are young people scoring
high on the substance use section of Youth Justice risk assessment tools. 761

20.608 X-Roads consists of 22 individualised sessions across seven modules, with session
length depending on the needs of the young person – for example, a single session
per the module guide may span over three face-to-face supervision sessions. 762
Dthina Yuwali
20.609 Dthina Yuwali is a staged AOD program based on the relationship between
substance use and pathways to offending. The program is suitable for Aboriginal
young people who offend under the influence of AOD, offend to procure AOD and/or
engage in the use of AOD in the context of other criminogenic needs.
20.610 Dthina Yuwali consists of 14 group sessions across 3 stages, with a total duration
of 21 hours (each session running for 1.5 hours). 763 The program, which reinforces
identity and connection to culture and community, is a multimodal program focusing
on a harm reduction approach, the Model of Change and Cultural learning. 764
20.611 The Inquiry received evidence from a female AOD counsellor at Cobham Youth
Justice Centre who noted that for her to provide Dthina Yuwali, a trained Aboriginal
male co-facilitator is required. She noted that finding someone to fit that criteria and
be available to co-facilitate has been problematic. 765
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Pre-release and transitional programs
20.612 Youth Justice operates a pre-release program for young people at Reiby Youth
Justice Centre. Young people placed in the unit have generally served longer-term
control orders and are preparing for community reintegration. 766 The 10-bed
Waratah Unit is designed to help young people prepare for their release from
detention and improve their chances of successful reintegration into the community.
The young people work closely with Youth Justice staff and teachers on a case plan
that focuses on independent living skills, education, vocational skills and social
supports in the community. 767
20.613 The Justice Health Community Integration Team coordinates care for young people
who have mental health problems and/or AOD problematic drug and alcohol use,
commencing while they are in custody and extending three months after their
release. 768 The program links young people with community-based health and
support services.
20.614 It operates in 11 sites across NSW (Dubbo, Gosford, Grafton, Kempsey, Newcastle,
Parramatta, Penrith, Sydney, Tamworth, Wagga Wagga and Wollongong). The
Community Integration Team coordinated post-release care for 662 young people in
2016–17, 53% of whom identified as Aboriginal. 769

20.615 According to Dr Singh:
‘We have in our service a Community Integration Team, which is a care
navigation team that looks at helping young people who have drug and
alcohol or mental health problems to re-engage with community-based
providers. It’s an effective service, and … you have capacity to work with
a young person and their family for up to three months, with a view to
extending that if it’s required.’ 770
20.616 Despite this service, Dr Singh raised concerns that there remain a large number of
young people who leave custody and court who are not well linked with community
providers. 771
Release from custody into the community
20.617 Young people leaving custody face exclusion from school, homelessness,
inadequate care provision, dislocation from their cultural identify, family and
community. In addition, they are often held in negative regard as they experience
the stigmatisation of not just ATS use but offending/incarceration and often mental
illness. 772
20.618 As in the adult correctional system, young people may be released from custody
unexpectedly. Unexpected release from custody exacerbates the difficulties of
young people accessing appropriate services on release. 773
The needs of young people
20.619 In Maitland, David Lowe, Youth Justice NSW Area Manager, noted the importance
of integration back into community for young people leaving detention, including the
need to connect them into AOD support and housing services:
‘We have Justice Health … support the work we do with young people,
in particular, that transition from custody that we see is a crucial part in
a young person’s life or integrating them back into their community and
getting those mental health or drug and alcohol supports that have been
delivered in custody continued once they get out into the community.’ 774
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20.620 He also said:
‘[W]e will work with Family and Community Services to find appropriate
services accommodation services. If they’re outside the scope of Family
and Community Services, we will work with local providers around crisis
accommodation and medium to long-term care accommodation...’ 775
20.621 Jamie Duggan, Custodial Case Worker for Youth Justice, gave evidence that
services for young people should ‘wrap around’ and include general health, dental
health, mental health (noting that people who use AOD often present with related
mental health issues), child protection when needed, supported accommodation,
court advocacy services, and vocational/educational services. 776 This was echoed
by others in the Youth Justice sector. 777
20.622 Access to safe and stable housing is a particular challenge for young people exiting
custody. Ms Duggan told the Inquiry:
‘There is a high level of unstable housing for young people released from
custody, often owing to them being unable to return home due to
domestic violence. On average, 2 to 3 clients per fortnight are released
from custody subject to suitable accommodation arrangements being in
place, pursuant to s 28 of the Bail Act 2013 (NSW).’ 778
20.623 Lacretia Campbell, Unit Manager, Cobham Youth Justice Centre, and Carol
Thomas, Area Manager South Coast and Tablelands, Youth Justice, raised similar
concerns about the lack of accommodation services for young people. 779
20.624 Ms Duggan spoke about the particular difficulties for young people to gain
accommodation in a refuge due to ‘house dynamics’, where young people are
unsuitable due to AOD, behavioural and/or mental health issues. Further, the
accommodation offered by refuges is not necessarily appropriate for young people,
as young people are frequently excluded from accommodation between 9am and
3pm. Ms Duggan emphasised the need for low or no barrier services, including
culturally appropriate services. 780
20.625 Ms Duggan considered The Bridge Centre (discussed above) to offer a good
example of a model that provides appropriate wraparound services for inmates postrelease. She also noted that it would benefit young people if case management was
offered by a provider independent from Youth Justice, to ensure clients have suitable
accommodation, community support and access to services they require. 781
20.626 The Legislative Assembly Committee on Law and Safety Inquiry into the Adequacy
of Youth Diversionary Programs in NSW recommended that the NSW Government
increase the supply of social housing for young people who are exiting the custody
of Youth Justice; and for people under the age of 18 years more generally. 782 This
recommendation should be implemented immediately.
Rehabilitation services
20.627 Easy access to AOD services is also critical for young people on release from
custody. As outlined in Chapter 14, AOD services in NSW are limited. This is
particularly the case for children and young people.
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20.628 According to Mike Wheaton, Director of Policy and Practice, Youth Justice,
caseworkers identify the following barriers for young people exiting custody in
accessing AOD services in the community:
•
•
•

long wait times
transportation difficulties, as services are limited and specialists may be located
far from the young person and their carers
exclusion criteria, including offence-based criteria and non-acceptance of young
people who are actively using drugs. 783

20.629 Research conducted with young people in NSW found that the strongest predictor
of previous incarceration and reincarceration is problematic alcohol and drug use.
Findings of this study suggested that more attention needs to be given to supporting
young people into programs and services to address underlying drug and alcohol
post-release. 784
20.630 Youth Justice administers the funding for two rural residential rehabilitation
adolescent alcohol and other drug services. Junaa Buwa! and Mac River, managed
by Mission Australia, are located at Coffs Harbour and Dubbo and each has eight
beds. 785
20.631 These services support young people (male and female) aged 13 to 18 who are
clients of Youth Justice and who have a history of significant alcohol and other drug
use prior to their offending behaviour. 786 This includes young people with a dual
diagnosis, as well as young people on methadone, buprenorphine and/or other
medically supervised medications. Detoxification prior to entering both facilities is
required, as neither provides detoxification services. 787 These services are being
independently assessed. 788
20.632 Youth Justice provided the following information about the Mac River Residential
Rehabilitation Program (Mac River) and the Junaa Buwa! Centre for Youth
Wellbeing (Junaa Buwa!).
Mac River
20.633 Clients are accepted if a bed is available – the service does not operate a waitlist. In
the past five years at the Mac River site in Dubbo:
•
•
•
•

332 referrals have been received
119 young people enrolled in the program
53 young people completed the program
66 young people did not complete the entire 12 weeks of the program.

20.634 Most young people who access the program are polydrug users. The most common
types of drugs that young people report having used are marijuana (94%), alcohol
(59%), crystal methamphetamine (32%), amphetamines (12%), and prescription
drugs (6%). 789
Junaa Buwa!
20.635 The average time spent waiting before entering Junaa Buwa! was 7.6 days. In the
past five years at the Junaa Buwa! site in Coffs Harbour:
•
•
•
•

415 referrals have been received
223 young people enrolled in the program, with 124 reported having used ice
(only five of these reported using crystal methamphetamine exclusively)
50 young people completed the program
173 young people did not complete the program. 790
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20.636 Entry for both programs can be delayed due to lack of access to detoxification
facilities. 791
20.637 It is important that recommendations from the 2017 NSW Parliamentary inquiries
into the provision of drug rehabilitation services in regional, rural and remote NSW
and the adequacy of youth diversionary programs in NSW are implemented.
20.638 To ensure that young people have access to adequate and appropriate transitional
services, this Inquiry’s recommendation that the NSW Government provide or fund
a transitional support service available to all people leaving custody for up to 12
months post-release is applicable to people leaving Youth Justice custody as well
as adult facilities.
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Introduction
21.1

The Inquiry has heard that it is difficult to obtain a clear picture of the prevalence of
use of ATS in NSW and of the harms they cause. This lack of a clear understanding
hampers efforts to set evidence-based policy and to monitor its effectiveness.

21.2

There is no single source of data that can provide a clear picture of ATS use. Current
efforts rely on a mix of sources and methods, all of which have strengths and
limitations.

21.3

There is scope for improvement through consistency in definitions and terminology,
in improving coordination between government and non-government agencies and
in making better use of existing data. Novel approaches to data collection should
also be explored.

21.4

This chapter summarises the current data sources on the prevalence and patterns
of use, on the prevalence of harms and on the size of the market, along with their
uses and limitations. It provides a more detailed discussion of each, followed by a
discussion of ways to improve the use of data. Finally, the way research into ATS is
conducted in NSW is discussed and a number of recommendations made regarding
the need for further research.

Current data sources on prevalence and patterns of use
21.5

The Inquiry has heard that to ensure effective policymaking and service provision it
is vital to have credible estimates of the number of people who use ATS, particularly
those whose use is regular or dependent. 1 Estimating the prevalence of use in the
population of NSW is a complex task. 2 However, the collection and analysis of data
is fundamental to identifying and understanding trends in the prevalence and
distribution of ATS use.

21.6

It is also important to understand patterns of use, such as whether individuals use
ATS occasionally, regularly or daily. In this regard, the Inquiry received a submission
calling for more research on social and managed drug use, as an integral part of
understanding use. 3 It was submitted that a sole focus on harmful use gives a
distorted view. 4 Policy development requires an understanding of the frequency of
use among different population groups, and the likelihood of harms associated with
those different patterns of use.

21.7

Table 21.1 sets out the main current sources of data in use regarding prevalence
and patterns of use.

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

969

Chapter 21. Data and research

Table 21.1: Data sources related to prevalence and patterns of use

National Drug Strategy Household Survey
21.8

The National Drug Strategy Household Survey (NDSHS) is a national population
survey that has been collected every three years since 1985 by the Australian
Institute of Health and Welfare (AIHW). The NDSHS provides the only data on
general population prevalence (i.e. the proportion of people who use alcohol,
tobacco and other drugs) in Australia. It measures the self-reported rate of use and
drug use behaviour, as well as attitudes towards drug use in people 12 years and
over. It captures the forms used of methamphetamine and MDMA.

21.9

The Inquiry received evidence that the use of NDSHS data to estimate the
prevalence of illicit drug use (including ATS use) has limitations, 5 including the
following:

•
•
•

•

•

•
21.10

970

population surveys are unlikely to capture all people who use ATS 6
people may under-report their use of stigmatised substances 7
people may not know exactly what drug they used, or they may choose to answer
survey questions inaccurately 8
sample sizes are limited, especially for subgroups of the population, so
conclusions drawn regarding patterns and prevalence of use among such
subgroups are not always accurate (for example, in the 2016 NDSHS survey,
only 42 respondents from NSW reported having used methamphetamine in the
previous year) 9
population surveys do not accurately detect regional variations in ATS use 10
marginalised groups may not be captured, such as people in custody, young
people not in school and people experiencing homelessness. 11

The methodological limitations of the NDSHS (and the Australian Secondary
Schools Alcohol and other Drug survey, discussed below), were also well
documented in the 2014 Victorian Parliamentary Inquiry into the supply and use of
methamphetamines, particularly ice, in Victoria 12 the 2017 Commonwealth
Parliamentary Inquiry into crystal methamphetamine (ice), 13 and the Government of
Western Australia, Methamphetamine Action Plan Taskforce. 14
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Australian Secondary Schools Alcohol and other Drug survey
21.11

The Australian Secondary Schools Alcohol and other Drug (ASSAD) survey is a
triennial survey of students’ use of licit and illicit substances. It measures prevalence
of alcohol, tobacco and other drugs use in secondary school children aged between
12 and 17. Many of the limitations that apply to the NDSHS also apply to ASSAD
including not capturing all children in this age group. Also, self-report measures are
biased by the tendency for people to present a favourable impression of themselves
in their responses.

Illicit Drug Reporting System and Ecstasy and Related Drugs Reporting System
21.12

The Illicit Drug Reporting System (IDRS) and Ecstasy and Related Drugs Reporting
System (EDRS) identify emerging trends in features of drug use among sentinel
cohorts of people who use drugs, including patterns of drug use, markets and harms
among people who use. The IDRS surveys people who inject drugs and the EDRS
surveys people who use ecstasy and other ‘related drugs’ (including ketamine, LSD
and amyl nitrite).

21.13

The results are specific to these cohorts of people who use drugs. They do not reflect
the experiences of all people who inject drugs or all people who use MDMA or other
drugs. The surveys are only undertaken in capital cities, so do not necessarily reflect
the experiences of people in regional or rural areas. Of note, the IDRS does not
capture the experiences of all people who smoke methamphetamine, as not all
people who smoke methamphetamine also inject it.

Australian Needle and Syringe Program Survey
21.14

The Australian Needle and Syringe Program Survey examines trends in substances
injected, injecting harms, serial point prevalence estimates of HIV and hepatitis C
antibodies (a point-in-time estimate based on the collection of a blood sample from
participants annually during the same time period) and sexual and injecting
behaviour among people who access needle and syringe programs (NSPs).

21.15

The survey is useful for monitoring trends in the prevalence of methamphetamine
injection among people who access the NSPs surveyed, as well as hepatitis C and
HIV antibody prevalence among people who inject methamphetamine. Unpublished
data can provide information on the harmfulness of the injecting practices of people
who inject methamphetamine, including frequency of injection and use of needles
and syringes after others.

Current data sources on prevalence of harms
21.16

The National Drug Strategy recognises that drug use is associated with a broad
range of social, health and economic harms. These include harms to self and harms
to others (discussed further in Chapter 1). Available data sources about the harms
associated with ATS use are discussed below. The data sources on prevalence of
harms are set out in Table 21.2
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Table 21.2: Data sources related to prevalence of harms

National Mortality Database
21.17

The Australian Bureau of Statistics (ABS) collates national data on registered deaths
certified by a doctor using the Medical Certificate of Cause of Death, drawn from
state and territory registries of births, deaths and marriages, or by a coroner, drawn
from the National Coronial Information System. The ABS codes and validates
multiple causes of death using the International Statistical Classification of Disease
and Related Health Problems, 10th Revision (ICD-10). 15 The International
Classification of Disease (ICD) is an international standard for the diagnostic
classification of diseases, disorders, injuries and other health-related conditions. 16
The ICD can be used to monitor the incidence and prevalence of diseases and other
health conditions and allows for comparison and analysis between health services,
regions, settings and countries. The ICD is updated periodically to reflect advances
in health and medical science.

21.18

The AIHW collates the data described above to form the National Mortality
Database. Data can be grouped by a range of factors including state, sex,
remoteness, age and date of death. Usefully, for analysis of
ATS-associated deaths, the AIHW includes all conditions listed on the death
certificate coded by the ICD-10. 17 This allows consideration of deaths where ATS
use had an association with the underlying condition as well as deaths directly
caused by ATS. The database can also provide data concerning illicit drug
involvement where the underlying cause of death was something other than
mental/behavioural disorders, such as accidental poisoning, intentional selfpoisoning, assault and poisoning with undetermined intent.

21.19

One limitation of this database is that deaths are linked to all stimulants other than
cocaine, meaning that deaths associated with methamphetamine and MDMA cannot
be distinguished.
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National Hospital Morbidity Database
21.20

The AIHW holds the National Hospital Morbidity Database (NHMD), which is
compiled from data provided by state and territory health authorities.

21.21

The NHMD contains data on separations from hospitals, 18 which are episodes of
admitted patient care in public and private hospitals. A separation can refer to the
total stay in a hospital or to part of the stay beginning or ending with a change in the
type of care, such as from acute care to rehabilitation. 19

21.22

Data on separations relating to ATS can be accessed through principal diagnosis
data cubes, publicly available on the AIHW website. Principal diagnosis is the
diagnosis ‘chiefly responsible for occasioning the patient’s episode of care in
hospital’. 20 Diagnoses are coded in accordance with the ICD-10 Australian
Modification (ICD-10-AM). Data relating to ATS use in Australia tend to be identified
through diagnoses relating to mental and behavioural disorders related to the use of
stimulants other than cocaine. They can be grouped by age and gender. Hospitals
are able to record additional diagnoses to sit alongside the principal diagnosis.
These records of additional diagnoses are used for funding and other purposes, but
they are not reported by the AIHW. 21

21.23

The relevant diagnostic subcategories of mental and behavioural disorders are
acute intoxication, harmful use, dependence syndrome, withdrawal state, withdrawal
state with delirium, psychotic disorder, amnesic syndrome residual and late-onset
psychotic disorder, other mental and behavioural disorders and unspecified mental
and behavioural disorders. 22

21.24

The most recently available data are for 2017–18 and are for Australia as a whole. 23
As with the National Mortality Database, methamphetamine and MDMA-related
separations cannot be distinguished.

Alcohol and Other Drug Treatment Services National Minimum Data Set
21.25

The Alcohol and Other Drug Treatment Services National Minimum Data Set
(AODTS NMDS) reports on treatment presentations in government-funded AOD
services, whether they are managed by government or not. It is held by the AIHW.

21.26

The AIHW sources data from publicly funded government and non-government
specialist AOD treatment providers, hospitals with specialist AOD units providing
treatment to non-admitted patients and Aboriginal or mental health services
providing specialist AOD treatment. Although potentially well placed to do so, the
dataset does not assist in identifying barriers faced by people seeking treatment, nor
does it capture client/patient feedback on the effectiveness of the treatment while it
is being administered. The Network of Alcohol and other drugs Agencies (NADA)
submitted to the Inquiry that important data are lacking in both of these categories. 24

21.27

Clients receiving treatment for their own drug use nominate their main drug of
concern and other drugs of concern. The drugs of concern are coded with the ABS’s
Australian Standard Classification of Drugs of Concern classification.
‘Amphetamines’
(which
includes
amphetamine,
dexamphetamine
and
methamphetamine) and ‘ecstasy (MDMA)’ are grouped as separate categories
within ‘Stimulants and hallucinogens’. Other phenethylamines are included in the
‘Other stimulants and hallucinogen’ category. 25 As the AIHW only publishes data on
the general ‘amphetamines’ classification, data on different forms of amphetamines
and treatment specific to crystal methamphetamine are not identified. 26

21.28

The most recent published report is for 2017–18. 27 Data are available publicly
through data cubes on the AIHW’s website. 28
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21.29

Although the data from all jurisdictions are combined to provide an Australia-wide
picture, the AIHW makes it clear that comparisons between jurisdictions should be
made with caution. For example, it notes that Victoria and WA count every treatment
type provided at the same time as a separate episode of treatment, whereas other
jurisdictions only count the main form of treatment. 29 As such, episodes of treatment
in those two states are not directly comparable with episodes in other jurisdictions.

21.30

Exclusions identified by the AIHW include providers whose sole purpose is to
prescribe or dose opioid pharmacotherapy, halfway houses and sobering-up
shelters, treatment services based in prisons or other correctional institutions,
private treatment agencies that do not receive public funding, Commonwealth
Government-funded Aboriginal substance use services and Aboriginal primary
healthcare services. 30 This latter omission leads to undercounting of Aboriginal
clients. Chapter 16 contains a detailed discussion of the complexities relating to data
collection and Aboriginal people. Other sources of treatment, which are neither
specified as included nor excluded by the AIHW, include self-help programs,
employee assistance programs, private treatment services, telephone-based
services and internet-based services. Treatment provided by such services may be
difficult to record and remains unaccounted for. 31

21.31

A 2014 study noted that the AODTS NMDS provided only a partial view of treatment
and may not capture half to three-quarters of all treatment received. 32

21.32

In reports to the Inquiry, three clinicians expressed the view that the AODTS NMDS
is not sufficient to capture robust information on the harms associated with ATS use.
Associate Professor Yvonne Bonomo, Director, Department of Addiction Medicine,
St Vincent’s Hospital Melbourne, indicated that current data ‘very likely
underestimates the true situation’, as it is difficult to capture accurately all episodes
of ATS use and harm due to the varied presentations and the fact that ATS use is
not regularly screened for in relevant contexts. 33 Consultant addiction psychiatrist
Dr Shalini Arunogiri, Chair of the Faculty of Addiction Psychiatry at the Royal
Australian and New Zealand College of Psychiatrists, noted that the reliance on
identification of a presentation as being ATS related was a limitation of data captured
in hospital and emergency services. 34 Professor Daniel Fatovich, a Senior
Emergency Physician and Director of Research at Royal Perth Hospital, noted that
the minimum data collected gives a ‘superficial overview’ of emergency department
episodes and could not capture the complexity and nuanced data required to inform
the details of harm associated with ATS use. 35 Professor Fatovich also noted the
role that coding plays in limiting the information available to be captured in respect
of an ATS-related presentation. 36

NSW Health surveillance reports
21.33

NSW Health publishes detailed reports on methamphetamine use and related harms
in NSW on an ad hoc basis. The most recent report, published in July 2019, shows
trends over time in: 37
•
•

•
•
•
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methamphetamine-related emergency department presentations per 1,000
presentations, by gender and age
methamphetamine-related hospitalisations per 100,000 population for public and
private hospitals. Public hospital hospitalisations are reported by gender, age,
Aboriginality, remoteness (whether in a metropolitan, regional or remote area)
and gender
ATS-related hospitalisations per 100,000 population for public hospitals by ATS
(distinguishing methamphetamine and MDMA)
psychostimulant-induced deaths as underlying or associated cause, by
remoteness (excluding cocaine)
median purity of methamphetamine seized by the NSW Police Force, by form of
methamphetamine.
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21.34

NSW Health told the Inquiry that it relies on four key data sources drawn from
administrative data, among other things, to identify the extent and impact of
methamphetamine: 38
•
•
•
•

NSW Public Health Rapid, Emergency, Disease and Syndromic Surveillance
system: emergency department presentations to NSW public hospitals and all
emergency triple zero calls to NSW Ambulance
NSW Combined Admitted Patient Epidemiology Data (CAPED): inpatient
separations from all public, private, psychiatric and repatriation hospitals in NSW
NSW Admitted Patient Data Collection: supplements CAPED, for example it
allows identification of amphetamine-related psychosis admissions
AODTS NMDS: closed treatment episodes in publicly provided and publicly
funded specialist AOD treatment. 39

21.35

Data can also be extracted from operational systems like electronic Medical Records
(eMR), NSW Ambulance data and AOD treatment service data. However, NSW
Health noted that these systems do not necessarily capture the importance of
methamphetamine to a patient’s presentation. 40 As such, significant under-reporting
and an under-assessment of the harms associated with ATS use is likely.

21.36

For example, Jason Crisp, Director Integrated Mental Health, Drug and Alcohol
Services, Western Local Health District, stated that he believed the use of crystal
methamphetamine is higher than that shown in the data. 41 He said this is potentially
due to a coding issue in relation to how data are captured, which can result in
under-reporting. 42 Mr Crisp told the Inquiry that NSW Health is addressing the
issue. 43 His concern regarding under-reporting was shared by others. 44 In response
to a request from the Inquiry for further information about the matter raised by
Mr Crisp, NSW Health advised that:
‘A change request for the electronic medical record for non-admitted
alcohol and other drug treatment services (CHOC eMR) was accepted
by the Powerchart Application Advisory Group in June 2019.
‘The change request is for the addition of methamphetamine to the
primary drop-down box for principal drug of concern in the electronic
medical record for non-admitted alcohol and other drug treatment
services, which will enable clinicians to more easily differentiate
between methamphetamine and other amphetamines as a principal
drug of concern when recording the treatment provided.
‘This change will need to be implemented by each [local health district’s]
eMR application specialist. Implementation support has been provided
by the Ministry of Health to support this change. It is expected that this
change will result in a more accurate record of the non-admitted services
provided to patients receiving treatment for methamphetamine use.’ 45

21.37

As to under-reporting by those presenting to health services, the Inquiry heard that
people using ATS may not disclose their use as they may be mentally disorganised
or incoherent as a result of intoxication, 46 they may feel stigma or a reluctance to
disclose, 47 or they may experience fear or distrust in authorities. 48
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Bureau of Crime Statistics and Research data
21.38

The NSW Bureau of Crime Statistics and Research (BOCSAR) is responsible for
developing and maintaining data on crime and criminal justice in NSW, including
those related to drug use. 49 The number and rate per 100,000 population of
possession and/or use of amphetamine and ecstasy are available separately on its
website, as are data relating to dealing or trafficking in those substances. These
crimes can be grouped by local government area or statistical area. 50 Local
government area spreadsheets are also available on the BOCSAR website, which
allow some crimes to be distinguished by gender, age and Aboriginality.
Use/possess and dealing/trafficking in ecstasy and amphetamines are not currently
among those crimes. 51

21.39

The data collected by BOCSAR on drug-related offences of possession, deal/traffic
and manufacture of illicit drugs are broken down by drug type. For ATS, the data are
further broken down into incidents relating to ecstasy and/or methamphetamines
(which includes crystal methamphetamine and other ATS apart from MDMA).
However, there are no data collected that record whether drug use was involved in
the commission of other types of offences such as property offences or assaults.

21.40

BOCSAR provided more detailed data to the Inquiry for ecstasy and amphetamines
than is publicly available (see Appendix 18), 52 including:
•
•
•
•
•
•
•
•
•
•
•
•

21.41

976

number of use/possess incidents as a rate per 100,000 population, by statistical
area
number of deal/traffic incidents as a rate per 100,000 population, by statistical
area
number of people proceeded against by NSW Police for use/possess: by gender
and age (<18, 18–29, 30–39, 40–49, 50+), by gender and Aboriginality, by prior
use/possess offence
number of charges finalised in court by offence type and court
prior offending of people convicted of an amphetamine or ecstasy charge by
offence type, by Aboriginality
people convicted of an amphetamine or ecstasy charge as their principal offence
by plea
penalties for people convicted of an amphetamine or ecstasy charge, including
sentence length
premises type where incidents of possess/use and dealing trafficking occurred
number of police person searches, number resulting in detection of drugs or a
drug implement
number of people fined and average fine for people found guilty of an
amphetamine or ecstasy offence by offence type
number of people proceeded against for presence of an illicit drug or morphine
in oral fluid, blood or urine when driving (amphetamine, but not MDMA)
number of people found guilty, penalties imposed, by gender, age and
Aboriginality for offences under s 111 of the Road Transport Act 2013 (NSW). 53

Arrest and seizure data tend to be influenced by the level and focus of NSW Police
Force and customs activity, so should be viewed as a limited measure of prevalence.
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Department of Communities and Justice data
21.42

The Department of Communities and Justice (DCJ) collects data about the
prevalence of alcohol and other drugs as a primary or secondary reported issue in
child protection reports but does not identify the specific reported drug type. 54 As
discussed further in Chapter 18, publicly reported data incorrectly suggest a
significant decrease in the number of reports due to parental drug use in the first two
quarters of 2018 compared to previous years, due to recent changes to the way
these data are coded by DCJ. 55 These data show that approximately 7% of all child
protection reports assessed as meeting the statutory threshold for intervention
during the period January 2017 to December 2017 identified parents’ or carers’ drug
and alcohol use as the primary reported issue. However, evidence received by the
Inquiry from child protection case workers, set out in Chapter 18, suggests ATS
alone is an associated factor in many more cases. 56

21.43

Similarly, data are kept about the number of incidents of domestic and family
violence where the alleged perpetrator has a problem with substance abuse such
as alcohol and other drugs, but these are not disaggregated by drug type.

Drug Use Monitoring in Australia program
21.44

Funded by the Commonwealth Government and overseen by the Australian Institute
of Criminology, the Drug Use Monitoring in Australia (DUMA) program is an ongoing
survey of police detainees, operating at two sites in Sydney (Bankstown and Surry
Hills) and one site each in Adelaide, Brisbane and Perth.

21.45

The survey has two parts: a self-report survey, which collects information on
demographics and drug use, among other things; and a voluntary urinalysis to test
for the presence of illicit drugs, including ATS. Interviews are conducted by a team
from the Australian Institute of Criminology, universities and research companies.
Reports are published biennially. The 2015–16 data were published in 2018. 57

21.46

Combined counts of detainees who tested positive for all amphetamines and for
amphetamine types separately (being methamphetamine, MDMA, MDA and other
amphetamines) are provided for each testing site. 58 The sample of detainees that
are selected for interview is not random. Detainees that could be a risk for the
interviewer are excluded. Not all people are brought into the police station for
processing due to factors such as diversion programs and notices to attend court.
Nor does the sample reflect the whole of NSW.

Economic costs
21.47

There is no regular effort to quantify the economic costs associated with the use of
ATS. In 2016, the National Drug Research Institute (NDRI) estimated that more than
$5 billion in societal costs were attributable to methamphetamine alone in
2013–14. 59 The current economic cost of ATS is expected to be significantly higher
than that, 60 as the NDRI report did not consider costs associated with decreased
productivity and the reinforcement of marginalisation and disadvantage which can
accompany illicit drug use. This is discussed further in Chapter 7.

Current data sources about the ATS market
21.48

Understanding ATS use and the harms that arise requires an understanding of the
market that delivers ATS to individuals. The two main sources of data on the market
are the Illicit Drug Data Report (IDDR) and wastewater analysis, as shown in Table
21.3.
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Table 21.3: Data sources related to size of the market

The Illicit Drug Data Report
21.49

The Australian Criminal Intelligence Commission’s IDDR is an annual report
summarising illicit drug arrest, detection, seizure, purity, profiling and price data from
a variety of sources including the Australian Federal Police (AFP), Australian Border
Force, forensic agencies and state/territory crime statistics.

21.50

It provides a picture of the illicit drug market in terms of arrests, detections, seizures,
purity, profiling and price. 61 The 2017–18 report was published in July 2019.

21.51

According to the Australian Institute of Criminology, the source administrative data
sets for these data have improved following efforts to standardise the arrest, seizure
and purity data received from police. However, the Institute notes there are still
limitations including: 62
•
•
•
•
•
•

21.52

a lack of uniformity in the way that states/territories record and store data on illicit
drug arrests and seizures
ongoing problems with quality control, resulting in the absence of essential
information from some records
differences in applying a uniform counting and data extraction methodology
across all jurisdictions
differences in definitions of consumer and provider offences across and within
jurisdictions over time
differences in the way drugs and offences may be coded and/or insufficient drug
identification
an inability to identify seizures resulting from joint operations, for example, those
involving the AFP and a state or territory agency.

In the 2017–18 report, ATS were defined as amphetamine, methylamphetamine and
phenethylamines. Phenethylamines include 3,4-methylenedioxymethamphetamine
(MDMA), 3,4-methylenedioxyethylamphetamine (MDEA), 3,4-methylenedioxyamphetamine (MDA), dimethoxyamphetamine (DMA) and paramethoxyamphetamine (PMA). 63 However, not all border detections and seizures are tested
for drug type, which may affect their classification.

Arrests
21.53
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National arrest data provided by the AFP and state and territory police cover law
enforcement action related to illicit drugs. Action includes ‘arrest and charge,
summons, diversion, infringement and caution’, depending on the jurisdiction of the
action, the drug type and quantity and related regulation/legislation. 64 In the IDDR
2017–18, arrests were reported by drug type, gender, jurisdiction and whether the
arrest concerned supply or consumption of illicit drugs. They were not grouped by
age. 65 ATS arrests included both MDMA and methamphetamine arrests, but these
were not identified separately. 66 Of note, these data do not count the number of
unique individuals arrested in the year. People who are charged for multiple drug
types are counted in each drug type and a person is counted each time they are
charged. 67
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Seizures/detections
21.54

National data on the weight and number of detections or seizures are collected by
the AFP and by state and territory law enforcement agencies and are compiled by
Australian Criminal Intelligence Commission (ACIC).

21.55

Not all seizures are analysed to determine the exact nature of the drug. The AFP’s
Forensic Drug Intelligence Team tests all AFP seizures for content and purity.
However, state and territory police do not necessarily do the same. Larger seizures
are more likely to be tested, as are those that are the subject of a not guilty plea. 68

21.56

Border detections made by the Department of Home Affairs may be passed on to
the AFP for testing by the National Measurement Institute, although it appears that
not all detections are tested. 69

21.57

The ACIC reports border detections and seizures, distinguishing between MDMA
and other ATS. 70 The ACIC also documents the importation methods associated
with border seizures/detections (sea cargo, international mail, air cargo, air
passenger/crew) and the country where the imported substance was embarked. 71

21.58

The IDDR 2017–18 reports seizures (border and internal) by state and territory,
differentiated by state and territory police and the AFP. The ACIC notes that double
counting is possible when both the AFP and state and territory law enforcement were
involved in the detection. The ACIC also notes that only those seizures where a drug
weight was recorded could be included. 72

Drug profiling
21.59

The IDDR 2017–18 identifies the manufacturing process of methamphetamine
seized at the Australian border. According to the ACIC, this ‘allows for comparisons
within and between seizures to identify distinct batches of drugs, the origin of drugs
or to demonstrate links between groups involved in illicit drug manufacture or
trafficking’. Border seizures were grouped by whether they were manufactured from
ephedrine/pseudoephedrine, phenyl-2-propanone or another process. 73

21.60

The ACIC advises that since November 2016, MDMA has not been routinely profiled
because of changes to the Memorandum of Understanding between the AFP and
the National Measurement Institute, 74 where forensic drug profiling takes place.

Purity
21.61

The median, minimum and maximum purity of samples of ATS detections were
reported annually by state and territory in the IDDR 2017–18. Purity was reported
separately for amphetamine, methamphetamine and phenethylamine (including
MDMA) samples. A distinction was also made between the weight of the detection
(greater than 2g versus less than 2g) and the jurisdiction of the police agency that
made the seizure (state/territory police versus the AFP). 75 The purity of every
seizure is not tested.

21.62

States and territories differ markedly in what they test and how they report it. For
example, NSW only tests purity when the seizure is classified as a commercial
quantity or greater. Purity is recorded in the time period when the forensic laboratory
received the sample, not when the substance was seized. It can take anywhere from
a few days to several months or years for the seizure sample to be delivered to the
forensic laboratory, 76 so reporting of purity can be out of synch with reporting of
seizures. The number of items analysed does not necessarily reflect the number of
seizures as several samples can be taken for each seizure.
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Price
21.63

Each of the police jurisdictions in Australia provided price data, based on information
collected by covert police units and police informants, to the ACIC. 77

21.64

The prices paid for a range of weights of the various forms of methamphetamine
were reported in the IDDR 2017–18, by state and territory. Likewise, prices paid for
various quantities of MDMA tablets/capsules were reported. 78

Clandestine laboratory detections
21.65

Domestic production of ATS is documented in the IDDR through the clandestine
laboratory detections. The IDDR 2017–18 reported the number of detections by state
and territory, by drug production type (ATS, excluding MDMA and MDMA). 79

Precursor detections at the border
21.66

The annual number and weight of precursor detections at the border are reported in
the IDDR, differentiating between precursors for ATS (excluding MDMA) and for
MDMA. Importation methods and embarkation points are also reported. 80

Wastewater analysis
21.67

Wastewater analysis began in Australia in 2016. It monitors wastewater collected
from a number of treatment plants nationally, 81 including eight in NSW. It measures
concentrations of drug metabolites excreted or disposed of into the sewer system
after consumption and uses these to estimate the weight of drug use in a
population. 82 NSW Health told the Inquiry that it uses ACIC wastewater reports ‘in
conjunction with other data sources, to help provide a more complete picture of drug
use in NSW’. 83

21.68

Concerns were expressed to the Inquiry about the ability of wastewater data to
usefully inform understanding of the prevalence of use and harms. The Centre for
Social Research in Health, UNSW Sydney, submitted that wastewater analysis
cannot distinguish between a large number of people in the community consuming
a small quantity of drugs, a few people in the community consuming a large quantity
of drugs or changes in drug purity without changes in use. 84

21.69

Professor Alison Ritter, Director of the Drug Policy Modelling Program, Social Policy
Research Centre, UNSW Sydney, made a similar point.
‘[I]t’s very interesting to reflect on the way in which wastewater has
become a metric for the size of the problem, and whilst the wastewater
technology is terrific science, it can’t tell you about harmfulness. So if
you have the same quantity of crystal methamphetamine in sewerage,
you can’t say whether that’s one person using 10 times, or 10 people
using once. And if it’s one person using 10 times, there’s a lot of harm
we need to attend to for that person. If it’s 10 people using once, there’s
not the same level of harm, and a different policy response is required.
And all wastewater will tell you is the amount, but not the harm.’ 85

21.70

980

The NSW Government listed the limitations of wastewater analysis as: ‘sampling
variation; inability to distinguish between licit and illicit use of substances; changes
in sampling methods; short collection periods and an inability to estimate dose’. 86
It warned that wastewater data do ‘not provide definitive information about the levels
of substance use or of the impact of substance use in the locations sampled’ and
are ‘most useful when examined in combination with all other sources of information
about substance use and harms’. 87
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21.71

Other concerns raised were that:
•
•

•
•
•

The population of the catchment area can vary markedly from the resident
population, such as when there is an influx of commuters, tourists and other
visitors. 88
Estimates used to extrapolate drug data to users are based on a very small
number of studies, involving small numbers of people, which makes
generalisation difficult – for example, at the time of publication there were only
four relevant studies for MDMA, involving only 32 people, all of whom were
male. 89
There are issues around the classification of ‘metropolitan’ and ‘regional’ by the
ACIC. 90
The data can be used to influence or determine funding allocations. 91
There are difficulties in restraining the research community and the media from
over-interpreting wastewater results. 92

21.72

The ACIC is aware of the limitations of wastewater analysis and submitted that the
universities contracted to undertake the analysis were making efforts to resolve
uncertainties associated with it, noting that ‘the ACIC is confident the trends
identified are real and can form the basis of assessment of drug markets’. 93

21.73

Since wastewater data are intended to complement other data, one of the ACIC’s
current priorities is to merge them with data sourced from law enforcement and other
government departments as well as from academic institutions. To facilitate this, the
ACIC has:
‘… data-sharing arrangements with Commonwealth and State
Departments and agencies and several industries for projects in which
wastewater data will be compared with data held by those entities to
increase mutual understanding of a number of drug markets and
organised crime threats’. 94

Improving the way in which data are used
21.74

As set out in Chapter 7, providing a picture of ATS use in NSW is a complex task. 95
In addition to the improvements to data collection discussed in that chapter, the
Inquiry received evidence about other improvements in data collection and reporting
that will assist in the effective development and implementation of a whole-ofgovernment AOD policy. These are discussed below.

Better collection of data related to indirect harms
21.75

The Inquiry heard that current data collection on the prevalence of harms associated
with ATS generally does not extend to measuring indirect harms of ATS use.
However, as noted in Chapter 1, a recent Australian study found that crystal
methamphetamine was overall the second most harmful drug to others, after
alcohol, 96 meaning that understanding indirect harms is important to ensuring an
adequate response to ATS.

21.76

The identification and measurement of the harms to others associated with ATS use
should be approached with sensitivity, given that such an approach has the potential
to increase stigma and result in policy responses that are individualised rather than
population level. 97 Such an approach may also overlook the complex social
determinants of health that often accompany drug use, by suggesting that ATS use
is the only cause of a particular harm.
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21.77

Nevertheless, in light of the significant evidence before the Inquiry in relation to the
harms to others associated with ATS use, and consistent with NSW’s commitment
to harm minimisation and harm reduction, a focus on measuring and monitoring the
prevalence of the full range of harms associated with ATS is to be encouraged.
Based on the areas where evidence before the Inquiry suggests harms are most
prevalent, it is likely to assist NSW’s response to ATS if data collection were
expanded to monitor and gain a better understanding of the prevalence of the
following harms, in addition to the health harms already reported in the Surveillance
Report:
•
•
•
•
•

21.78

association of ATS with domestic and family violence
association of ATS with children reported as being at risk of significant harm
association of ATS with children being removed into out-of-home care
association of ATS with non-drug criminal offences
the cost to government of responding to ATS.

Understanding the prevalence of these harms, and changes in prevalence trends
over time, is critical to ensuring that the full impact of ATS is well understood. It will
allow for a better understanding of the policy problems to be solved, the targeting of
programs and services to better address the harms being experienced and provide
a foundation on which to judge the effectiveness of responses to ATS.

Need for consistency in language and definitions
21.79

As set out in Chapter 7, there are inconsistencies in the way in which the extent of
ATS use and its impacts in NSW are measured and reported.

21.80

The National Ice Taskforce recommended that:
‘The Commonwealth Government, in collaboration with the states and
territories, should establish an illicit drug monitoring clearinghouse for
national data. This will be the central point of information for health,
justice and law enforcement illicit drug data in Australia, and provide
regular reporting on drug use and market trends.’ 98

21.81

In its submission to the Inquiry, ACON observed that:
‘[L]ittle has been done to implement … the National Ice Taskforce’s
recommendations regarding increased governance and data collection.
… Researchers and policy makers are still required to engage with a
number of different organisations who use data which is often
incomparable both in terms of how the data is collected and when it is
reported.’ 99

21.82

St Vincent’s Health Australia also submitted that there is a ‘need to standardise
national measures in order make clear and qualified statements about drug use and
harms’ and recommended a ‘systematic and nationally standardised approach to
data collection’. 100 It drew attention to the lack of national mandatory requirements
for routine collection of data on the contribution of stimulants and other illicit
substances to harms, injuries and assaults in hospital emergency departments. 101

21.83

Standardised definitions of ATS and subcategories of ATS, coupled with
differentiation between the physical forms of methamphetamine and MDMA, would
improve the monitoring of trends. 102 Further, any published data should have a
comparable gender and age breakdown, which would allow better tracking of the
experiences of cohorts of people who use ATS in the criminal justice system and in
the health and treatment systems. 103

982

Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants

Chapter 21. Data and research

Better coordination and data sharing between NSW Government agencies
21.84

The Inquiry heard that the coordination of collection and sharing of data across
agencies in the AOD sector, 104 including among government services, 105 is
important and needs to be improved. The Inquiry heard consistently of a need to
improve coordination between government agencies responsible for commissioning
and funding ATS services and initiatives, discussed further in Chapter 14.

21.85

The evidence suggests that increasing coordination and information sharing
between government departments, both across the state and across jurisdictions,
would help to improve coordination and planning in the AOD system. Walter Kmet,
CEO of Macquarie University Hospital and Clinical Services, and formerly the CEO
of Western Sydney Primary Health Network, said that creating formal requirements
for government agencies to share information and data is one way to reduce barriers
and silos between government agencies. 106

21.86

The National Drug and Alcohol Research Centre (NDARC) submitted that the
greatest opportunity in the development of data across the AOD sector ‘lies in timely
analysis and reporting on findings and coordinated response’. 107 This analysis and
monitoring is important to identify changes in use behaviours, markets and harms. 108

21.87

NDARC and NADA also submitted it would be beneficial for the NSW Government
to develop data captured by AOD service providers to better monitor performance,
increase government accountability and ensure there is an evidence base to identify
changing trends. 109

Making better use of existing data sets
21.88

NDARC submitted that the Commonwealth-funded Drug Trends program could carry
out more sophisticated monitoring analysis with current data sets, such as through
geospatial analysis of administratively collected data (e.g. hospital, treatment and
arrest incidents), which is an:
‘ … unexplored form in drug use monitoring … This approach is an
increasingly popular way to monitor other health outcomes, such as
identifying high-risk geographic regions and related service coverage for
chronic disease. It can be applied to routinely collected data to monitor
trends in the geographic distribution of problematic drug use’. 110

21.89

NDARC also submitted that consideration should be given to supplementing the
IDRS and EDRS surveys of people who use drugs recruited from capital cities with
data from other geographic areas. It advised the Inquiry that a regional pilot of both
IDRS and EDRS surveys is under way in Queensland. However, NDARC warned
that the level of resourcing required to expand this survey to regional areas more
generally might be an issue, and noted that avoiding stigmatisation when reporting
findings for a particular area would need to be considered before any such
expansion. 111
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21.90

NSW Health acknowledged that there are opportunities for improved data collection.
It was suggested that improvement may be made to current data collection to meet
that potential, rather than implementation of new systems. It was submitted that this
could occur through a small investment in existing systems or through enhancing
current existing data collections. NSW Health suggested consideration of the overall
data collection of current systems, their infrastructure and the most useful settings
for investment. 112 For example, NSW Health indicated that for data about AOD use
and harms, investing in the existing data collection system of emergency
departments would be of greater benefit than new data collection in the pre-hospital
ambulance setting. These data would capture information in respect of all
presentations to the emergency department, including those who presented via
means other than ambulance. 113

21.91

However, in discussing how current data sets could be better used, NSW Health
also drew the Inquiry’s attention to avoiding additional costs and burdens on staff by
collecting ‘good enough data for all patients and settings, not the best data only for
some patients and conditions’. 114

Alcohol and Other Drugs Outcome Register
21.92

NSW Health provided evidence to the Inquiry about an initiative to improve data
linkage across the health system by developing a ‘linked Alcohol and Other Drug
Outcomes Register’. 115 This state-wide register would ‘facilitate improved planning,
delivery and evaluation of AOD services across government and non-government
services’ through greater understanding of ‘patient characteristics and patterns of
service utilisation and … longer-term health and social outcomes’. 116 It is anticipated
that the first component of the linked dataset will be available for use in 2020. 117

21.93

Through the register, NSW Health will be able to monitor the outcomes of people
who access treatment for AOD issues at the population level, system level and
specific treatment and setting level. 118 Data sources include treatment services for
alcohol and other drug use issues, emergency department presentations,
hospitalisations and mental health services, along with the registry of deaths, cause
of death information, ambulance information and perinatal information. 119

21.94

The following NSW data sets will be linked at the individual level: 120
•
•
•
•
•
•
•
•
•
•
•

21.95
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AODTS NMDS
Electronic Recording and Reporting of Controlled Drugs
Non-admitted Patient Data Collection
Mental Health Ambulatory Data Collection
Admitted Patient Data Collection
Emergency Department Data Collection
Register of Births, Deaths and Marriages
Cause of Death Unit Record File
NSW Ambulance Data Collection
Notifiable Conditions Information Management System
HIV Database.

Many of these data sets are not being routinely used for ATS-related surveillance
but hold valuable information. For example, NSW Ambulance holds clinical data,
collected during the patient care episode by paramedics, in the electronic medical
record (eMR) or the paper-based patient healthcare record, which includes:
demographics; clinical assessment including vital signs and injury/illness
characterisation; treatment provided and outcomes. 121
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21.96

However, the register will not consider the activities and initiatives of other
government agencies, which means that NSW will continue to lack whole-ofgovernment monitoring and reporting of AOD trends. To support the development
and implementation of the NSW AOD Policy and Drug Action Plan, it is
recommended that the NSW Government invest in better understanding the nature,
prevalence and impact of ATS from a whole-of-government level.

Surveillance and monitoring

21.97

There is currently limited reliable local data on the drug market and emerging drugs
of concern. 122 The information available for monitoring appears to be limited to
Forensic and Analytical Science Service (FASS) data obtained from large-scale
seizures analysed for the NSW Police Force 123 and blood samples tested to inform
the clinical management of people admitted to intensive care units due to
overdose. 124

21.98

The Inquiry heard that steps being taken in NSW to improve data collection and
information sharing for monitoring purposes include:
•
•
•

NSW Health working with clinicians in emergency departments and intensive
care units to set up a surveillance system that involves ‘characterising the
toxicology’ of certain drug-related admissions 125
building the capacity of FASS to conduct more timely toxicology tests and
increase the range of routine testing to identify new and emerging substances
including fentanyl 126
development of a protocol between NSW Health and the NSW Police Force to
test seized substances on a wider scale. The aim is to test smaller seizures to
provide more information on the nature of drugs being supplied in NSW and
‘increase the visibility of street level drugs available in the community’. 127

Early warning systems
21.99

Prompt response networks, sometimes referred to as early warning systems, are
public health surveillance systems that enable rapid detection of, and responses to,
potential outbreaks of diseases or changes in trends for health-related
presentations. 128 In places such as Europe these networks draw together data from
health and law enforcement sources to ‘rapidly detect, assess and respond to health
and social threats’ posed by novel psychoactive substances (NPS) and other
substances. 129

21.100 As discussed in Chapter 15, NSW has no comprehensive system of this kind. The
Inquiry heard evidence about the growing need for surveillance systems to detect
emerging drugs of concern. 130
21.101 The Victorian Parliamentary Inquiry into Drug Law Reform recommended that the
Victorian Government establish an early warning system to enable analysis,
monitoring and public communications about NPS and other illicit substances. 131 It
reported that the harms associated with MDMA use are linked to both increases in
purity of MDMA and the presence of adulterants, including NPS.
21.102 In its submission to the Inquiry, NDARC said there is increasing recognition of the
need for additional surveillance systems that identify information that signals a new
or different association between a drug and probable harm. Such systems are more
focused on event-level data such as severe health presentations following use of a
new or counterfeit/adulterated substance, and can inform rapid assessment,
communication and ongoing monitoring of specific events. 132
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21.103 Professor Nadine Ezard, Director of the National Centre for Clinical Research on
Emerging Drugs (NCCRED), told the Inquiry that a prompt response network had
been identified as a research priority. 133 She detailed NCCRED’s plans to steward
a prompt response network with the capacity to share information, including with
communities of people who use drugs, via an online system. 134 Such work would
require funding, as well as coordination and cooperation across various sectors and
stakeholder groups. 135
21.104 NCCRED has provided seed funding to the Emerging Drug Network of Australia
(EDNA), 136 a national project established to foster greater collaboration and
information sharing with the aim of reducing drug-related harms. 137 The NSW
Coronial Inquest into Music Festival Deaths recommended that the NSW
Department of Health contribute to EDNA by sharing the information obtained
through NSW Health’s enhanced surveillance in emergency department and
intensive care unit settings. 138 In its response to the inquest findings and
recommendations, the NSW Government supported this recommendation. 139 The
role of surveillance networks in reducing harms associated with drug use is
discussed further in Chapter 15.
NSW Police Force and NSW Health joint surveillance/monitoring program
21.105 Detective Acting Superintendent Michael Cook, Acting Commander of the Drug and
Firearms Squad, NSW Police Force, told the Inquiry that substances seized when a
person is found in possession of less than a traffickable quantity are only tested ‘if
the charge is being contested and the point of contention relates to the identity of
the drug’. 140
21.106 However, the NSW Police Force and NSW Health are in discussions about
developing an ‘enhanced surveillance/monitoring program’ for illicit drugs that would
involve ‘increasing the number of drug seizures/detections’ analysed. 141
21.107 Dr Kerry Chant, Chief Health Officer and Deputy Secretary, Population and Public
Health, NSW Ministry of Health, told the Inquiry that NSW Health is working with the
NSW Police Force to develop a protocol to test smaller drug seizures to allow for
‘more geographical reach and spread’ in their understanding of drug supply. 142 The
protocol appears to be in its early stages and its timeframe is unclear.
21.108 Dr Chant also told the Inquiry that this information would be combined with
intelligence gathering through toxicology analysis from samples sourced from
emergency departments and intensive care units. 143

Novel approaches to data collection and analysis should be explored
21.109 Dr João Matias of the European Monitoring Centre for Drugs and Drug Addiction
(EMCDDA) gave evidence that web surveys provided another complementary
source of information on drug use, providing a level of detail beyond that of
household surveys including patterns of use, amounts used, frequency of use, price
paid and quantity usually purchased. 144 Dr Matias noted that, while not
representative of the general population, these surveys are able to reach large
samples of people who use drugs, for example, the European Web Survey on Drugs
collected information from 40,000 people who use drugs, recruited primarily through
social media. 145
21.110 EMCDDA is also using results from drug checking analysis and drug consumption
room data, which provide information about purity levels and adulterants in sample
substances, as well as which drugs are available on the market and which are
potentially being used in recreational settings. 146
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21.111 A recent EMCDDA study found that the combination of data from wastewater
analysis, emergency presentations and harm reduction services such as drug
consumption rooms and drug checking services could provide important insights into
the latest drug trends and dynamics of specific drugs, across different user groups,
different settings and national drug markets. 147

Conclusion
21.112 The evidence described above shows that existing data could be used much more
effectively if it were collected in a consistent manner. That has been the
recommendation of previous inquiries. Precise recommendations for options to
strengthen this aspect of NSW’s response to ATS by responding to the matters set
out above were beyond the scope of this Inquiry. An appropriate response would
best be formulated by key stakeholders with the assistance of relevant experts.
21.113 The evidence also shows that while a variety of data sources is available, they are
not readily shared in a timely manner. As discussed above, doing so would improve
the ability of policymakers in the NSW Government, and service providers around
the state, to respond to trends in prevalence and forms of use, and trends in harms.

Recommendation 105:
A. That the NSW Government establish a data working group comprised of relevant
government and non-government agencies to support the development and
implementation of the NSW AOD policy and the Drug Action Plan, and to devise a
comprehensive approach to understanding the prevalence of amphetamine-type
stimulant use and harms.
B. That the NSW Government establish a process to facilitate the sharing of data
between agencies to inform timely responses and a better understanding of drug
trends at a state and regional level.

Establishing a death review team
21.114 The NSW State Coroner’s Court is a significant repository of information concerning
drug-related harms, as all drug-related deaths should routinely be reported to the
coroner. 148
21.115 NSW already has a number of death review teams, including:
•
•
•

the State Coroner’s Domestic Violence Death Review Team 149
Child Death Review Team
Disability Death Review Team.

21.116 Their work exemplifies the power of death review teams to identify relevant
population-based recommendations and interventions. Each of these review teams
suggests the value that an AOD-focused death review team would provide to the
development and implementation of AOD policy in NSW.
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Domestic Violence Death Review Team
21.117 The Domestic Violence Death Review Team (DVDRT) has a legislated mandate to
review domestic violence-related deaths with the goal of recommending ways to
improve systems and services. 150 The DVDRT told the Inquiry it was established
under the Coroners Act 2009 (NSW) and aims to ‘develop and promote domestic
violence intervention and prevention strategies, so as to reduce the likelihood of
deaths occurring in similar circumstances in the future, and to improve the response
to domestic violence in our community more generally’. 151 Similar review teams
operate internationally in the United States, Canada, the United Kingdom and New
Zealand, and in other Australian states. In Australia they tend to be in coronial
jurisdictions.
21.118 The focus of domestic violence death review teams is on ‘the identification of gaps
and opportunities for enhancement of the domestic violence service system and
formulation of prevention strategies to reduce the incidence and impact of domestic
violence’. This is achieved through quantifying ‘the nature and frequency of domestic
violence homicides through data collection, data analysis, and undertak[ing]
in-depth case reviews’. 152
21.119 NSW’s DVDRT keeps a census of all homicides and compares intimate partner
homicides and relative kin homicides against all homicides. 153 When reviewing a
death, the DVDRT is required to consider various matters, including the events
leading up to the death of the deceased persons, and ‘any interaction, and the
effectiveness of, any support or other services provided for, or available to, victims
and perpetrators of domestic violence.’ 154
21.120 Convened by the State Coroner, its membership includes representatives from two
non-government organisation service providers, two academic experts and
representatives of the Department of Premier and Cabinet, the Department of
Education, Aboriginal Affairs NSW, Women NSW, DCJ, NSW Health and the NSW
Police Force. 155
21.121 The DVDRT reports biannually to the NSW Parliament. 156 Each report includes
recommendations, to which the NSW Government responds. The NSW DVDRT also
belongs to the Australian Domestic and Family Violence Death Review Network, a
collaboration between domestic and family violence review mechanisms across
Australia that has developed a national minimum dataset of domestic and family
violence-related deaths. 157
Child Death Review Team
21.122 Convened by the NSW Ombudsman, the Child Death Review Team (CDRT) reviews
the deaths of children in NSW to prevent and reduce child deaths. Its membership
includes the NSW Advocate for Children and Young People and the Community and
Disability Services Commissioner, people appointed by the Minister as
representatives of DCJ, the Department of Education, NSW Health, the NSW Police
Force, the Office of the NSW Coroner and individuals with expertise in relevant
fields, particularly health care, child protection and research methodology. The
CDRT:
•
•
•
•
•
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maintains a register of child deaths
classifies deaths according to cause, demographic characteristics and other
relevant factors
identifies trends and patterns in deaths
undertakes research and identifies areas where more research is required
makes recommendations relating to legislation, policy, practice and service
reform by government and non-government agencies and community.
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21.123 The CDRT is also required to report to the NSW Parliament biennially about its work
and activities, including making recommendations. 158
United States drug overdose review teams
21.124 Although more narrowly focused, the experiences of recently established drug
overdose death review teams in the United States are also relevant. By August 2018,
nine states in the United States had established overdose fatality review teams
(OFRTs), with significant variation in their structure, function and reporting lines. 159
OFRTs are based on United States child fatality review teams, 160 which use
multidisciplinary participation in the investigation of deaths and establishment of
‘population-based recommendations and interventions for prevention’. 161
21.125 A notable difference between OFRTs and current NSW review functions is that the
former have broader membership, including treatment providers and people with
lived experience of using drugs.
21.126 OFRTs recommend changes that strengthen system processes, communication and
collaborations among entities to achieve long-term public health outcomes. They
inform agency activities and strategic planning related to overdose prevention at the
state and local level. 162

Recommendation 106:
That the NSW Government establish a coronial drug death review team within the NSW
Coroners Court to consider and analyse drug-related deaths, identify trends and
systemic issues, and assist coroners to conduct inquests and make recommendations
concerning matters of public health and safety arising from drug-related deaths.

Research bodies
21.127 Evidence-informed practice is one of the core principles underpinning Australia’s
National Drug Strategy. ‘Supporting research and building and sharing evidence’ is
a key mechanism underlying that principle. 163
21.128 Although a number of agencies conduct or fund research about ATS (discussed
below), it was submitted to the Inquiry that identifying treatment options for ATS 164
was an area in which research was lacking.
National research centres
21.129 The Commonwealth Government provides core funding to four national research
centres under the National Drug Strategy. Announced in April 2019, the most recent
tranche of core funding was directed through the Commonwealth Department of
Health’s Alcohol and Other Drugs Research Centres program to NDARC, NDRI, the
National Centre for Education and Training on Addiction and the Centre for Youth
Substance Abuse Research. These centres are based in Sydney, Perth, Adelaide
and Brisbane respectively. Their research efforts are directed towards ‘increasing
knowledge about the extent of alcohol and other drug-related harms and the
effectiveness of prevention, treatment and other intervention responses to these
harms’. 165
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21.130 The Commonwealth Government also provides funds to these research centres for
ongoing programs, such as the Drug Trends program, coordinated by NDARC,
which researches national trends in: 166
•
•
•

drug use and harms based on triangulation of data from the IDRS, the EDRS
and other routinely collected data
the availability of illicit and emerging substances through monitoring of online
drug markets
drug-related harms based on national-level data like hospitalisations and
mortality.

21.131 NDARC does not receive funding to analyse these data at a state level.
The Australian Institute of Criminology
21.132 The Australian Institute of Criminology (AIC) is Australia’s national research and
knowledge centre on crime and justice, compiling trend data and disseminating
research and policy advice. It reports to the Commonwealth Minister for Home
Affairs. 167
21.133 The AIC’s research priorities are set annually by its Director, in consultation with the
Criminology Research Advisory Council, which has representatives from the
Commonwealth Department of Home Affairs and each of the state and territory
departments of justice and/or attorneys-general. 168
21.134 Illicit drugs were one of six research priorities for 2018–19. Other priorities of
relevance included transnational serious and organised crime, Indigenous overrepresentation in the criminal justice system and youth crime. The AIC also has an
ongoing crime and justice statistical monitoring program, which includes DUMA. 169
21.135 In recent years AIC researchers have conducted research to show that people who
used methamphetamine reported worse employment, education, housing and health
outcomes than those who used other illicit drugs and those who did not use drugs. 170
21.136 The total value of research funded under the AIC’s Criminology Research Grants
Program has fallen substantially in recent years (see Table 21.4). In the three
financial years to 2019–20, no research projects relating to illicit drugs were funded.
In 2016–17, three relevant projects were funded: to explore the career trajectories
of ‘darknet’ drug traders; to consider the nature of ‘social supply’ of illicit drugs; and
to consider the use of ambulance data to inform patterns and trends of, among other
things, substance misuse and interpersonal violence. 171
Table 21.4: Successful Criminology Research Grant Program applications, 2015–16 to
2019–20
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NSW Office for Health and Medical Research
21.137 NSW Health told the Inquiry that since 2014 the NSW Office for Health and Medical
Research had funded eight ongoing research projects relating to ATS, amounting to
$4.279 million in funding. The projects are being run by local health districts, public
hospitals and NGOs. All projects are ongoing. Some are funded through the
Translational Research Grants Scheme, which provides funding to NSW public
health system staff to ‘accelerate the development of research capability and
evidence translation within the NSW public health system’. 172 Some are funded as
AOD Innovation Grants, established under the NSW Drug Package in 2016. 173
21.138 One current research project is directly related to ATS. It will determine whether a
brief intervention delivered by a smartphone application could encourage
behavioural change in people who use methamphetamine, both reducing harms and
encouraging timely treatment seeking. The application is intended for people who
use methamphetamine but have not accessed treatment. 174
21.139 The remaining projects funded by the office under the $4.279 million funding amount
are intended to:
•
•

•
•
•
•
•

improve management of comorbid substance use and mental illness with an
integrated and stepped care approach
manage mental health, drug health and acute severe behavioural disturbance in
emergency departments. This nurse practitioner-led mental health liaison team
model ensures that emergency department clinicians are provided with support
and prompt access to specialist mental health nursing assessment and
therapeutic interventions. 175 A 12-month evaluation of three sites started in
October 2018. 176
provide a continuing care telephone intervention following residential substance
use treatment
establish routine outcome monitoring plus feedback in SMART Recovery
Australia (a secular abstinence-based self-help group)
address substance use in people experiencing acute homelessness or at risk of
homelessness: a randomised controlled trial of a four-session intervention
addressing substance use
evaluate the feasibility and acceptability of the adolescent community
reinforcement approach in rural headspace centres
address the lack of access to rural specialist alcohol and drug treatment by
trialling an innovative model of care where specialist services located in the
metropolitan area will support regional hubs and their rural/remote
catchments. 177 This is discussed in more detail in Chapter 14.

Further research is needed to understand ATS use and guide NSW’s
response
21.140 The Inquiry received evidence that some areas of research require action. These
are set out below accompanied by relevant recommendations. However, in addition
to those, the Inquiry notes that in its submission to the Inquiry, NCCRED recognised
the critical role of research in resolving issues associated with methamphetamine
use. In response to the need to further develop the research base, NCCRED
undertook a priority setting study to guide research directions in February to March
2019. The study produced key priorities for clinical research on/about
methamphetamine, including overcoming barriers to intervention uptake, a pilot
pharmacotherapy trial and effective communication strategies for consumers on
available treatments. 178
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21.141 NCCRED is prioritising research investment in these areas but also submitted that
further investment is necessary. 179 Chapter 14 includes a discussion of the current
pharmacotherapy trials and an associated recommendation that the NSW
Government continue to invest in such research.
21.142 The Inquiry also received submissions suggesting areas where further research is
needed, including research to determine perinatal and infant prevalence, use of
services and their impact, 180 and further research to identify treatment options for
ATS. 181
A strengthened commitment to building the Australian ATS prevention evidence base
21.143 The Final Report of the 2015 National Ice Taskforce identified that ‘the effectiveness
of prevention activities relating specifically to ice is less clear [than some other drugs]
as there are few rigorously evaluated prevention activities that relate to
amphetamine-type stimulants’. 182 There is also limited evidence on prevention
programs in the workplace, community and family settings.
21.144 Researchers have noted that ‘the overall lack of evidence has contributed to a
neglect of prevention and public health activity’. 183 This is also highlighted in Chapter
12.
21.145 A significant proportion of research into prevention has focused on two legal drugs
with high prevalence and health impacts – alcohol and tobacco. It is not clear how
well the findings of this research generalise to other drugs such as ATS. In addition,
a substantial amount of prevention research is undertaken in the United States 184
and may not always be adaptable to an Australian context.
21.146 There does seem to be a consensus in the literature around the need for a risk
factor-based approach to drug prevention and the need for a multifaceted response,
as outlined in Chapter 12.
21.147 This Inquiry particularly notes that there is a need to develop and assess the utility
of prevention initiatives focused on NSW priority populations including but not limited
to Aboriginal people and communities. The need to tailor prevention activities to the
relevant audience is a consistent and overarching theme in prevention literature. 185
21.148 Longitudinal studies are also required to assess the success of initiatives to delay
the initiation of use. As Mewton’s 2018 review found, there are few studies with
longer-term follow-up periods. 186
21.149 A number of community-based initiatives, both here and overseas, are also
predicated on a form of local needs assessment or data collection. These data- and
research-informed approaches contribute to the evidence base by tracking results
and require greater facilitation.
21.150 Strengthening the approach in NSW will require an ongoing commitment to build the
ATS prevention evidence base by supporting relevant research activities and
evaluations.

Recommendation 107:
That the NSW Government support and fund research into effective prevention
strategies for amphetamine-type stimulants.
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A better understanding of the nature of ATS use
21.151 As set out above, the NDSHS, IDRS and EDRS do not capture the experiences of
all people who use methamphetamine, even when considered together. The NDSHS
has limited ability to describe the patterns of use of a low prevalence substance like
methamphetamine, the IDRS is directed towards people who inject drugs, potentially
excluding the experiences of people who only smoke methamphetamine, and the
use of methamphetamine among people surveyed for the EDRS has been falling
since the survey began.
21.152 Information about trajectories of ATS use is critical to understanding the individual
and social harms of drug use that should inform appropriate policy responses. Such
information is most useful when drawn from longitudinal studies, where people are
interviewed at regular intervals over time. 187 However, such studies require a
substantial investment of funds. Nevertheless, a sentinel study, in the vein of the
IDRS and EDRS, focused on people who use methamphetamine, would add
significantly to the knowledge about ATS.
21.153 However, the Inquiry heard evidence suggesting it may be difficult to recruit people
who smoke crystal methamphetamine, particularly those who are higher functioning,
into research studies. 188 Associate Professor Rebecca McKetin, NDARC, drew the
Inquiry’s attention to a number of factors that discourage people who use ATS from
engaging in research, such as concerns about confidentiality and where engaging
in clinical trials may be noted on an individual’s electronic medical record. Although
Associate Professor McKetin acknowledged that online contact overcomes some of
these barriers, she advocated for more discretion around mandatory reporting laws
and improved confidentiality, which may encourage people who use ATS to
participate in research. 189
21.154 As such, any sentinel study aiming to improve understanding of ATS use should
consider an appropriate model to engage those who smoke crystal
methamphetamine and to encourage participation generally, with reference to the
matters outlined above.

Recommendation 108:
That the NSW Government invest in research to better understand the nature of
amphetamine-type stimulant use. Such research should explore the social determinants
of use, the likelihood of use becoming problematic and opportunities to best engage
individuals in successful treatment.
Harm reduction measures for people who smoke methamphetamine
21.155 The evidence suggests that most people who use methamphetamine in NSW do so
by inhalation or smoking. 190 People who smoke methamphetamine are at risk of the
same harms as people who inject, apart from the increased risk of transmission of
blood-borne viruses. 191 Notably, the evidence has shown that people who smoke
crystal methamphetamine are a high-risk group for the transmission of sexually
transmitted infections. 192 Harm reduction measures in this regard are discussed in
Chapter 15.
21.156 Harm reduction strategies directed to people who use methamphetamine are
limited, 193 often confined to generalised information about blood-borne virus
transmission and sexually transmitted infections. 194 Further, work has not been done
on how to mitigate mental health and cardiovascular risks, or the risk of causing
injury while intoxicated with methamphetamine. 195
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21.157 A broader sample of people is needed to understand the long-term behaviour of
people who use ATS and the associated harms. The evidence currently available
about methamphetamine focuses on people who inject drugs and there is a paucity
of evidence regarding those who smoke methamphetamine. For example, a 2010
study that recruited people who regularly used methamphetamine in Melbourne
found that the majority reported primarily intravenous use. Accordingly, that may not
be representative of less marginalised people who smoke crystal
methamphetamine, 196 such as those who use methamphetamine functionally or
recreationally.

Recommendation 109:
That NSW Health invest in research into the harms associated with smoking
methamphetamine and how such harms can be mitigated, with a specific focus on mental
health, cardiovascular health, respiratory health and injuries (whether caused to people
who smoke methamphetamine or others) arising from intoxication.
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Chapter 22. Implementation

Introduction
22.1

The Inquiry has drawn on the expertise of many witnesses who are world leaders in
their field and the evidence and submissions of people and organisations who have
spent decades working to improve the lives of people who use drugs. The Inquiry’s
recommendations provide a starting point from which to plan an effective way
forward for AOD policy in NSW.

22.2

However, the development of policy is only the first step to achieving change. Many
well-constructed policies fail because of the gap between policy and implementation
that results from ineffective or inefficient implementation strategies. 1

22.3

Since at least 2006, there has been substantial discussion and analysis of drug use,
including ATS use, at ministerial level at both state and Commonwealth levels.
However, this policy work has not been effectively implemented or rigorously
evaluated.

22.4

In 2006, through the Ministerial Council on Drug Strategy, the NSW Premier called
a National Leadership Forum on ‘Ice’ that brought together experts from research,
health and law enforcement along with relevant ministers from all jurisdictions. 2 It
agreed on resolutions for state and Commonwealth governments covering topics
such as research evidence, law enforcement, prevention, rehabilitation,
manufacture and supply of methamphetamine, and the potential for coordinated
action at a national level. 3

22.5

In 2007, the Prime Minister’s Australian National Council on Drugs released 22
recommendations concerning issues related to methamphetamine use. Later that
year, the Parliamentary Joint Committee on the Australian Crime Commission also
made 18 recommendations on amphetamines and other synthetic drugs. 4

22.6

Some recommendations from these processes were progressed, although many
others were not. 5 Lancaster et al. note that not all solutions were available, worked
through or ready to be implemented. 6 One example of this is the National
Amphetamine Type Stimulant Strategy 2008–2011 (‘the Strategy’), which was
progressed following the leadership forum. Although the Strategy recommended an
evaluation framework based on evidence and monitoring, there is no available report
on activity, no known evaluation of the Strategy’s effectiveness, and no continuation
of coordinated policy action pursuant to the Strategy beyond 2011. 7

22.7

Another very significant failure of implementation is that, although NSW is a
signatory to the National Drug Strategy, there is currently no NSW plan by which to
implement the objectives of the Strategy or coordinate local activity to meet those
objectives. There has not been a NSW-specific plan for responding to illicit drug use
and dependence for nearly a decade.

22.8

It is well recognised that successful implementation of policy is achieved by adopting
a structured approach to planning policy delivery. 8 To ensure the success of the
whole-of-government strategy recommended by this Inquiry, it is critical that
government develop a comprehensive Drug Action Plan, guided by the actions
detailed in Chapter 10.
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Best practice implementation
22.9

Best practice implementation principles and elements comprise: planning,
governance, management strategy, stakeholder engagement, risk management,
resource management, and monitoring, review and evaluation. These fundamental
principles are not standalone steps to be completed in a linear way but are part of a
cyclical process of performance management. They are particularly important to
ensure the delivery of large, complex change processes. 9

22.10

Factors that increase the complexity of implementation include:
‘[C]osts and benefits distributed unevenly over time or a long time lag
between implementation and positive outcomes; intellectually contested
or politically contentious approaches that are difficult to deliver; or when
the causes and effects span government siloes.’ 10

22.11

Historically, the implementation of AOD policy has been characterised by many of
these features. This emphasises the importance of the development of a
comprehensive forward strategy based on best practice principles of
implementation.

Developing leadership on AOD policy in the NSW Government
22.12

After the 1999 NSW Drug Summit, a Government Plan of Action was developed with
a whole-of-government implementation plan that included establishment of an
oversight body, the Office of Drug Policy, in the Cabinet Office. Agencies such as
health, police, family and community services and housing were involved in planning
and implementation of the Government Plan of Action and were provided with new
funding and direction. The result was the transformation of AOD service provision in
NSW. 11

22.13

The Inquiry has heard that the success of the Government Plan of Action was largely
due to the detailed governance system and implementation plan that directed policy
and practice changes. Other important features of its effective implementation were
the appointment of a dedicated Minister and Ministerial Advisory Group, increased
levels of dedicated funding, a strong focus on monitoring and reporting on
progress. 12

22.14

Attention to the best practice implementation principles identified above during the
life of the Government Plan of Action ensured its successful implementation and
resulted in many positive changes for individuals and their families. 13

22.15

As discussed in Chapter 10, a whole-of-government AOD policy is needed as a
matter of priority, supported by a NSW Drug Action Plan. This should be directed by
a dedicated Minister for Alcohol and Other Drugs with a Ministerial Advisory Group
to oversee the planning and development of the coordinated whole-of-government
actions, supported by a unit in the Department of Premier and Cabinet.

22.16

Finally, as described in Chapter 10, the level and nature of funding committed to
implementing the recommendations of this Inquiry will determine their success.
Adequate, recurrent funding is crucial to achieve the much-needed reforms
recommended by this Inquiry.
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