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The Education and Health Standing Committee tabled a second interim report from its Inquiry into the Adequacy and Appropriateness of Prevention and Treatment Services for Alcohol and Illicit Drug Problems in Western Australia today. 

There will be a press conference at 12.30pm in the Legislative Assembly Committee Room in Parliament House.
The Inquiry’s second interim report, Changing Patterns in Illicit Drug Use in Western Australia, addresses illicit drug use in Western Australia. The first interim report addressed the effectiveness of alcohol restrictions in the Kimberley. A final report focussing on alcohol issues will be tabled in Parliament by the end of June 2011.

Overview

The Inquiry found that, while there has been a substantial fall in the use of many illicit drugs in Western Australia since 1998, there are still areas of concern. Cannabis usage rates have dropped significantly, particularly amongst younger people. In 2001, 17.5% of Western Australians had used cannabis in the previous 12 months. By 2007, this had dropped to 10.8%. 
Usage of every type of drug surveyed over this period had dropped in WA, except for ecstasy (2007 usage = 4.1%) and cocaine (2007 usage = 1.8%). Some regional areas of Western Australia have significantly higher usage rates than others. For example, the Kimberley and the Goldfields have usage rates considerably higher than the State average.
The Committee is particularly concerned that Western Australia’s usage rate for both ecstasy and amphetamines is among in the highest in the world. Committee Chairman Dr Janet Woollard said it was imperative the State Government develop and fund a plan to reduce the usage of these drugs.
“These drugs are so dangerous within our community. We heard from hospital emergency departments and treatment services how difficult it is to deal with a person who is high on amphetamines. They become aggressive, threaten staff and other patients, and generally soak up more resources. The Police are doing their bit by finding and prosecuting the back yard labs - the Government must do more on the prevention side to reduce the prevalence of these drugs.”
Impact on the State’s children

Parental drug use can cause harm to children from conception, where it can affect foetal growth, to adulthood. The number of children at harm will only fall when the number of parents using illicit drugs decreases. Reducing the harms to children from parental drug use must become a priority for all government departments. According to the age of the child, illicit drug use by parents may be exhibited by a child’s failure to thrive emotionally, socially or academically. 

Harms from inappropriate parenting practices may include poverty, inadequate supervision, domestic abuse, inappropriate adult behaviour, inadequate accommodation or frequent changes in accommodation, toxic substances in the home, social isolation and exposure to criminal activities such as drug dealing, stealing or robbery. Children with parents who are drug dealers may end up caring for parents who have drug and or mental health problems, and caring for younger children in the family. They may live with the additional burden of knowing they may be publicly exposed or separated from their family.
The misuse of prescription painkillers

The misuse of prescription opioid drugs was another area of great concern to the Committee. Some people become addicted to drugs legitimately prescribed to them to manage pain, while others deliberately misuse them as heroin-substitutes. Dr Quigley, the head of the Government’s drug treatment service Next Step, told the Committee that prescription opioids have “been a major area of growth for us in the last three to five years. We were for a period of time seeing as many people with prescription drug opiate problems as we were with illicit drug opiate problems.”
Witnesses told the Committee that this problem is partly due to inadequate pain management treatment services in Western Australia. Long wait times to see pain medicine specialists mean that people start taking opiate drugs while they are in the queue, and some become addicted. The Committee calls on the Government to address the chronic shortage of pain management specialists in Western Australia, and to investigate expanding the pseudoephedrine monitoring system to include prescription opioids.
Heroin and naltrexone

While the heroin usage rate in Western Australia remains very low, at 0.2% in 2007, community concern about this drug continues. Controversy surrounds the treatment programs for heroin, with the traditional treatment, methadone, portrayed by some as the ‘gold standard’ and by others as merely replacing one addiction with another.
Dr George O’Neill’s Naltrexone clinic and treatment service, based in Perth, is another area of controversy, as it has receive State Government funding for over a decade for a ‘trial’ treatment. The Committee finds that it is important that Fresh Start Recovery Programme and DAO meet the conditions for the additional grant received in 2009 from the State Government.
Education and training

The Committee also calls on the State Government to improve the training on drug and alcohol issues for medical students, nurses and allied health professionals, teachers, and expand the number of training places available within drug and alcohol services.
Drug treatment services in Western Australia have an important role to play in our community. Statistics show that the top four principal drugs of concern for which people sought treatment in 2008-09 in Western Australia were: alcohol (45.4% of treatment episodes); amphetamines (19.8% of treatment episodes); cannabis (15.9% of treatment episodes); and heroin (8.5% of treatment episodes).

The Drug and Alcohol Office told the Committee that the benefits of providing drug and alcohol treatment programs in WA are estimated to outweigh the costs by a factor of between 4:1 and 7:1. The majority of this return on investment is through reductions in crime levels. In 2008-09, the State and Federal Governments provided $52.1 million for operating the State’s dedicated public alcohol and drug treatment services. Of this, 61.4% was provided by the State, and 38.6% by the Federal Government.
Lack of treatment programs in prisons

A large hole in Western Australia’s drug treatment services remains the provision of diversion and treatment programs within the justice system. The Department of Corrective Services told the Committee that “self-reports by offenders suggest that up to 35% of offences may be directly related to drug use.” A survey of offenders found that 62% of prisoners have alcohol and other drug problems. In addition, 53% of people on a community service order have alcohol or drug problems.
Greater provision of drug and alcohol treatment and rehabilitation services to people in the State’s prisons is an urgent priority. The use of the Drug Court to steer individuals towards treatment is also a vital and under-resourced opportunity to intervene in the misuse of drugs.

Inquiry process

This Inquiry has been underway since May 2009. Over 40 submissions that relate to illicit drugs were considered by the EHSC. It also took evidence from about 90 witnesses and received briefings from about 25 illicit drug experts on trips interstate and to Europe. The report includes evidence from its 10-day trip to the Kimberley in late July 2010 and hearings in Merredin, Kalgoorlie, Albany and Katanning. The Committee attended four conferences relating to illicit drugs and visited a heroin injection treatment program in Geneva and the Medically Supervised Injecting Centre in Sydney.

The Committee is chaired by Dr Janet Woollard MLA, and consists of Members of the Legislative Assembly Mr Peter Abetz, Ms Lisa Baker, Mr Graham Jacobs and Mr Peter Watson.
The Inquiry will conclude with a report on alcohol issues in Western Australia. This is due to be tabled in Parliament before the end of June 2011.

The Terms of Reference for the Inquiry are to:

(1) To inquire into the adequacy and appropriateness of prevention and treatment services for alcohol and illicit drug problems in Western Australia, with particular reference to:

(a) the evidence base, content, implementation and resourcing (including professional training) for health education and other interventions on alcohol and illicit drugs for school-aged students;

(b) the evidence base, adequacy, accessibility and appropriateness of the broad range of services for treatment and support of people with alcohol and drug problems and their families, and the most appropriate ways to ensure integrated care; and

(c) the adequacy of the current education and training of medical and allied health professionals in the alcohol and drug field.

(2) To inquire into the impact on communities, and the social costs, of alcohol and illicit drug problems in Western Australia.

(3) To report to the House by 23 June 2011.

For further information, please contact the Committee’s Chairman, Dr Janet Woollard, MLA on 9316 1377 or 0419 907 999 or the Principal Research Officer, Dr David Worth, on 
9222 7469.
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