
1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

NSWCCL SUBMISSION  

to  

 

 NSW Special Commission of 
Inquiry into the Drug ‘Ice’ 

 

 

 

 

7 May 2019  



2 

 

 

 

 

About NSW Council for Civil Liberties 

NSWCCL is one of Australia’s leading human rights and civil liberties organisations, founded in 1963. 

We are a non-political, non-religious and non-sectarian organisation that champions the rights of all 

to express their views and beliefs without suppression. We also listen to individual complaints and, 

through volunteer efforts; attempt to help members of the public with civil liberties problems. We 

prepare submissions to government, conduct court cases defending infringements of civil liberties, 

engage regularly in public debates, produce publications, and conduct many other activities.  

CCL is a Non-Government Organisation in Special Consultative Status with the Economic and Social 

Council of the United Nations, by resolution 2006/221 (21 July 2006). 

 

Contact NSW Council for Civil Liberties 

http://www.nswccl.org.au  

office@nswccl.org.au  

Street address: Suite 203, 105 Pitt St, Sydney, NSW 2000, Australia 

Correspondence to: PO Box A1386, Sydney South, NSW 1235 

Phone: 02 8090 2952 

Fax: 02 8580 4633 

  

http://www.nswccl.org.au/
mailto:office@nswccl.org.au
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1. Introduction  

 

The NSW Council for Civil Liberties (NSWCCL) welcomes the opportunity to participate in 

this Special Commission of Inquiry into the Drug ‘Ice’. In this submission, the NSWCCL 

acknowledges that both the National Drug Strategy 2017-2026 (NDS) and National Ice Action 

Strategy 2015 (NIAS), form the basis for the NSW State Government’s policy framework in 

response to ‘amphetamine-type stimulants’ (ATS) and crystal methamphetamine (‘ice’) and 

that both strategies embrace a policy language associated with the discourse of ‘harm 

minimisation’.1 While the NSWCCL generally support such an approach, our organisation 

remains critical of an apparent lack of uptake, as well as the practical implementation of harm 

minimisation policy. In this submission, the NSWCCL make a range of observations and broad 

recommendations urging the NSW Government to act in accordance with best practice harm 

minimisation strategies. 

 

2. Harm, Prevalence and Data 

 

In 2015, the National Ice Taskforce detected problems with existing data in respect to the use, 

prevalence and effects of ATS and ice use.2 A key problem continues to be the lack of a separate 

unit of measurement or analysis for diagnosing the prevalence of ice use within the 

community.3 Indeed, this problem has significantly affected the terms of reference governing 

the current inquiry, requiring amendments to the terms of reference such that the inquiry has 

been tasked with the assessment of all ATS drugs, rather than the specific drug ice.4 This is 

concerning, particularly given that the drug ice singularly poses significant harm to certain 

marginalised groups and communities - Indigenous Australians in particular.5 Accordingly, the 

lack of a clear measurement for the drug ice, has served to undermine the response by this 

Special Commission in aiding these marginalised groups and communities. 

 

Recommendation 1: Establish a separate unit of analysis or measurement specifically 

designed to measure the use and effects of crystal methamphetamine within the 

community. 

 

 

 

 

                                                           
1 Special Commission of Inquiry into the Drug ‘Ice’, ‘Issues Paper 1: Use, prevalence and policy framework’, p. 

13.  
2 Department of the Prime Minister and Cabinet, Commonwealth, Final Report of the National Ice Taskforce 

(Report, 2015) 168 

<https://www.pmc.gov.au/sites/default/files/publications/national_ice_taskforce_final_report.pdf>.   
3 Crystal methamphetamine is grouped with other ATS substances in the data collated within the official 

statistics: Meeting with representatives of the Special Commission Inquiry into the Drug ‘Ice’, UTS Law 

School, Friday, 3 May 2019. 
4 Ibid. 
5 10 Australian Institute of Health and Welfare, Commonwealth, National Drug Strategy Household Survey 

2016: detailed findings (Report, 2017) 108 <https://www.aihw.gov.au/getmedia/15db8c15-7062-4cde-bfa4-

3c2079f30af3/21028a.pdf.aspx?inline=true>.; see also, Special Commission of Inquiry into the Drug ‘Ice’, 

‘Issues Paper 3: Health and Community’. 

11 Centre for Population Health, New South Wales Government, Methamphetamine Use and Related Harms in 

NSW - Surveillance Report to December 2017 (Report, 4 April 2018) 10 

<https://www.health.nsw.gov.au/methamphetamine/Pages/methamphetamine-report.aspx>.  

12 HealthStats NSW, New South Wales Government, ‘Methamphetamine-related Hospitalisations’, HealthStats 

NSW (Web page, 23 March 2018) <http://www.healthstats.nsw.gov.au/Indicator/beh_illimethhos>.   
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3. Harm Minimisation – ‘Three pillars’? 

 

Existing harm minimisation policy is based on a ‘three pillars’ approach designed to respond 

to supply reduction (law enforcement), demand reduction (treatment) and harm reduction 

(social and community health strategy).6 While such an approach is a welcome change from 

policies associated with ‘prohibition’, it would appear that the three pillars is yet to entirely 

replace prohibition as official Federal and State Government drug policy. Indeed, the practical 

implementation of the three pillars approach appears to emphasise policy associated with 

supply reduction or law enforcement – policies that are markedly similar to those of prohibition 

(‘preventing, stopping, disrupting or otherwise reducing the supply of illegal drugs’7). In 

funding terms, State and Federal Governments continue to spend two-thirds of their respective 

drug spending on supply reduction, with the remaining third split between the other two pillars. 

One study, confirmed by a range of further and separate sources, shows that 9% was allocated 

to treatment, 21% to drug treatment and 2% to harm reduction.8 In practice, it would seem that 

one pillar – prohibition – continues to hold sway.  

 

Despite recent NSW Government initiatives to build ice-specific treatment centres in ice ‘hot 

spots’ around NSW, this infrastructure remains ‘woefully under-resourced’ to address the scale 

of the problem.9 As a 2017 Commonwealth Inquiry found, a serious ‘re-balancing’ act is 

required to adequately and more evenly fund multiple pillars of State and Federal harm 

minimisation policy.10 Only an even reallocation of drug expenditure would appear to meet 

recommendations by the National Alcohol and Drug Research Centre for a doubling of 

investment in drug and alcohol rehabilitation needs to meet unmet treatment needs.11  

 

Building on the rhetoric of the ‘three pillars’ approach, are the recent findings of a Victorian 

Inquiry into Drug Law Reform.12 This Inquiry suggested realignment of harm minimisation 

policy, together with the adoption of a fourth pillar, in accordance with the successful Swiss 

approach.13 In Switzerland, harm minimisation policies involve a more even balance of 

resource allocation between four pillars: prevention, treatment, harm reduction and 

enforcement. The success of the Swiss program is borne-out by its results in respect to heroin 

users in Zurich which, in 2002, registered a decline of new heroin users from 850 to 150, as 

well as an overall reduction in drug deaths, crime more generally, drugs seized and rates of 

HIV infection among intravenous drug users.14  

 

                                                           
6 Issues Paper 1, p. 13.  
7 Ibid.  
8 See Ritter et al, Government Drug Policy Expenditure in 2009/10 (UNSW National Alcohol Drug and 

Research Centre, 2013); Alex Wodak and Matthew Frei, ‘Beyond Ice: Rethinking Australia’s Approach to Illicit 

Drugs’, 206(4) Medical Journal of Australia, 2017, 151; Commonwealth Parliamentary Joint Committee on 

Law Enforcement, Inquiry into crystal methamphetamine (ice) (Final Report, 27 March 2018) 116 

<https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/Law_Enforcement/Crystalmethamphetami

ne45/Final_Report>.   
9 Alison Ritter and Mark Stoove, ‘Alcohol and Other Drug Treatment Policy in Australia’, 204(4) Medical 

Journal of Australia, 2016, 138. 
10 Ibid (Inquiry into crystal methamphetamine (Cth)). 
11 Ritter and Stoove, above note 9.  
12 Law Reform, Road and Community Safety Committee, Victorian Parliament, Inquiry into drug law reform 

(Final Report, March 2018) 72-74 <https://www.parliament.vic.gov.au/file_uploads/LRRCSC_58-

03_Full_Report_Text_WEB_XQB31XDL.pdf>.   
13 Ibid.  
14 Nordt C, Stohler R. Incidence of heroin use in Zurich, Switzerland: atreatment case register analysis. Lancet 

2006; 367: 1830-1834. 
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It is on this basis that the NSWCCL makes the following recommendations to amend the 

existing three pillars approach and its implementation: 

 

Recommendation 2: Realign the three pillars approach to harm minimisation by 

adopting the ‘four pillars’ approach, involving: prevention, treatment, harm reduction 

and enforcement. 

 

Recommendation 3: Allocate funding evenly between each of the four pillars. 

 

 

 

 

4. Harm Minimisation – Decriminalisation or legalisation of drug use and possession 

Offences 

 

The NSWCCL has long been an ardent advocate for drug law reform in respect to criminal 

offences related to drug possession and personal use. It is the view of the NSWCCL that drug 

possession and use should be a matter of individual liberty and personal choice but one that 

nevertheless is complicated by issues related to the social determinants of drug and alcohol 

abuse. In this respect, the NSWCCL acknowledges that drug use is also a public health issue, 

a view shared by the pioneers of harm minimisation approaches. Accordingly, the NSWCCL 

takes the view of a range of non-government organisations devoted to an evidence-based harm 

minimisation approach to drug law reform, proposing the gradual legalisation of drug 

possession and use offences.15  

 

To be clear, a policy of gradual legalisation of possession and user offences, is not currently 

opposed to the recent decriminalisation of possession offences in respect to small quantities of 

prohibited drugs (excluding cannabis) in NSW, now punishable by a discretionary $400 on-

the-spot fine.16 In this sense, this modest proposal for legalisation of discrete and specific 

personal drug offences is contingent upon the implementation of a four-pillar approach to harm 

minimisation that provides adequate for adequate harm reduction and drug treatment services. 

Over time, such a policy seeks to go further than decriminalisation, adopting a similar position 

to the Global Commission on Drug Policy that, ‘there must be no penalty whatsoever imposed 

for low-level possession and/or consumption offenses’.17 The results of such policy merely 

compound health problems for the sufferers of drug addiction.18  

 

In the meantime, the newly defined parameters of the decriminalised offence of possession of 

small quantities of drugs other than cannabis, might also be improved. As it stands, the new 

procedure provides police with too much discretion in relation to drug fines. Under the 

Criminal Procedure Act 1986 (NSW) s, 333 and s. 342(3), police may still choose to lay formal 

criminal charges, as opposed to merely issuing a fine. Accordingly, the CCL propose amending 

these sections to remove police discretion to lay formal summary charges. Instead, a new s. 

                                                           
15 See, for instance: Alex Wodak, ‘Welcome to the ADLRF’: the Australian Drug Law Reform Foundation: 

http://adlrf.org.au/, accessed 2 April 2019; Uniting Care Australia, Trevor King, Director Programs, Transcript 

of evidence to Victorian Inquiry into Drug Law Reform, 21 August 2017, p. 270; Global Commission on Drug 

Policy, Advancing Drug Policy Reform: A New Approach to Decriminalization, Geneva, 2016, p. 7. 
16 Criminal Procedure Act 1986 (NSW), ss. 333-338; and Criminal Procedure Regulations 1986 (NSW), Sch 4. 
17 Global Commission on Drug Policy, Advancing Drug Policy Reform: A New Approach to Decriminalization, 

Geneva, 2016, p. 7. 
18 Ibid.  

http://adlrf.org.au/
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333 (2) and s. 342(3)(b) might simply provide police with discretion as to whether to issue an 

on-the-spot fine for any drug possession offence, specified by the Criminal Procedure 

Regulations 1986 Schedule 4. 

 

These recommendations are outlined in the following way: 

 

Recommendation 4: A commitment to legalise drug-related personal use and possession 

offences following the adequate implementation (including adequate funding) of a four-

pillars approach to harm minimisation. 

 

Recommendation 5: Prior to the adequate realisation of harm minimisation strategies, 

amend the Criminal Procedure Act 1986 (NSW), s. 333 and s. 342 to remove police 

discretion to lay formal summary charges in respect to use and possession offences, while 

retaining police discretion to issue on-the-spot fines. 

 

 

 

5. Harm Minimisation – Community Health, Prevention, Treatment and Harm 

Reduction Strategies 

 

The following recommendations add detail to Recommendations 2 and 3 (to expand the three 

pillars approach and ‘rebalance’ funding allocations more evenly between them). Leading 

Australian health researchers, Alex Wodak and Matthew Frei, cite the efficacy of a range of 

opioid treatment therapies and harm reduction strategies as sound models that might be 

emulated in treating ATS use and addiction.19 They propose increased use of substitution 

therapy as well as enhanced access to mental health services as a key means by which ATS use 

might be treated.20 Among other substitutes, Wodak and Frei point to the availability of the 

substitute drug, lisdexamfetamine as a comprehensive replacement for crystal 

methamphetamine.21 To ensure access and availability to these treatments, it is clear that 

sustained funding for addiction medicine, as well as substitute drugs like lisdexamfetamine 

must continue to be included in the Federal Medicare budget and pharmaceutical benefits 

scheme, following their recent introduction in 2016.  

 

Meanwhile, harm reduction strategies such as medically supervised injection centres (MISCs), 

needle and syringe programs (NSPs), and, to a lesser extent, substance testing (for a wider 

range of ATS drugs, other than crystal methamphetamine) must all play a part of the policy 

mix. In the case of MISCs, the evidence clearly shows that MISCs are an effective harm 

reduction measure that ensure against overdoses for intravenous drug users.22 Accordingly, 

MISCs must be permitted to expand their operation – currently restricted to a single facility23 

- to encompass state-wide operations, particularly in ATS and ice ‘hot spots’.24 Additionally, 

Wodak and Frei recommend that both MISCs and NSPs be equipped to supply clean equipment 

                                                           
19 Wodak and Frei, above note 8. 
20 Ibid.  
21 Ibid.  
22 See for example, KPMG, Further Evaluation of the Medically Supervised Injecting Centre during its extended 

trial period 2007-2011 (Final Report, 14 September 2010) 

<https://www.health.nsw.gov.au/aod/resources/Documents/msic-kpmg.pdf>; SAH, Economic Evaluation of the 

Medically Supervised Injection Centre at Kings Cross (MSIC) (Final Report, 2008) 

<https://uniting.org/__data/assets/pdf_file/0008/136439/MSIC-Final-Report-26-9-08-Saha.pdf>.   
23 Drug Misuse and Trafficking Act 1985 (NSW) s. 36A(1).  
24 Woda and Frei, above note 8. 
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associated with non-intravenous ATS and ice use, such as glass pipes.25 They further suggest 

that MISC and NSP facilities may also serve as effective communication and outreach hubs for 

drug users, through which drug users can be encouraged to seek medical and social welfare 

assistance.26 Meanwhile, the use of substance testing facilities are an obvious harm reduction 

strategy which, in the UK, have been associated with a 95% reduction in overdoses.27  

 

Accordingly, the CCL makes the following recommendations: 

 

Recommendation 6: Facilitate access to substitution therapy by continuing to include 

addiction medicine(s) within the Medicare and Pharmaceutical Benefits Scheme budgets. 

(The NSWCCL acknowledge that this is primarily a Commonwealth Government 

responsibility but that the NSW Government might assist by ensuring this funding at 

future COAG negotiations). 

 

Recommendation 7: Amend the Drug Misuse and Trafficking Act 1985 (NSW) s. 36A(1) 

to permit the expanded operation of medically supervised injection centres where there 

is a community need for such services. 

 

Recommendation 8: Expand the range of services offered by both medically supervised 

injection centres and needle and syringe programs, to include provision of clean 

equipment for non-intravenous drug use (e.g. glass pipes). 

 

Recommendation 9: Implement substance testing facilities at ATS and ice ‘hot spots’, 

notably music festivals.  

 

 

 

 

6. Conclusion 

 

It is hoped that these recommendations will assist the Special Inquiry with its findings.  The 

NSWCCL is available for comment as well as to provide evidence and make further 

contributions to the Inquiry if required. 

 

This submission was written by Dr Eugene Schofield-Georgeson, Vice-President of the 

NSWCCL, Executive and Committee member and Chair of the Criminal Justice Action Group, 

on behalf of the NSWCCL. 

 

Yours sincerely,  
 
 
 
Pauline Wright, President 
NSW Council for Civil Liberties  
 
07/05/19 

                                                           
25 Ibid.  
26 Ibid.  
27 Fiona Measham, ‘Drug safety testing, disposals and dealing in an English field: Exploring the operational and 

behavioural outcomes of the UK’s first onsite “drug checking” service’ (2018) International Journal of Drug 

Policy <https://doi.org/10.1016/j.drugpo.2018.11.001>.   
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Summary of Recommendations: 

Recommendation 1: Establish a separate unit of analysis or measurement specifically designed 

to measure the use and effects of crystal methamphetamine within the community. 

 

Recommendation 2: Realign the three pillars approach to harm minimisation by adopting the 

‘four pillars’ approach, involving: prevention, treatment, harm reduction and enforcement. 

 

Recommendation 3: Allocate funding evenly between each of the four pillars. 

 

Recommendation 4: A commitment to legalise drug-related personal use and possession 

offences following the adequate implementation (including adequate funding) of a four-pillars 

approach to harm minimisation. 

 

Recommendation 5: Prior to the adequate realisation of harm minimisation strategies, amend 

the Criminal Procedure Act 1986 (NSW), s. 333 and s. 342 to remove police discretion to lay 

formal summary charges in respect to use and possession offences, while retaining police 

discretion to issue on-the-spot fines. 

 

Recommendation 6: Facilitate access to substitution therapy by continuing to include addiction 

medicine(s) within the Medicare and Pharmaceutical Benefits Scheme budgets. (The 

NSWCCL acknowledge that this is primarily a Commonwealth Government responsibility but 

that the NSW Government might assist by ensuring this funding at future COAG negotiations). 

 

Recommendation 7: Amend the Drug Misuse and Trafficking Act 1985 (NSW), s. 36A(1) to 

permit the expanded operation of medically supervised injection centres where there is a 

community need for such services. 

 

Recommendation 8: Expand the range of services offered by both medically supervised 

injection centres and needle and syringe programs, to include provision of clean equipment for 

non-intravenous drug use (e.g. glass pipes). 

 

Recommendation 9: Implement substance testing facilities at ATS and ice ‘hot spots’, notably 

music festivals.  
 

 

 

 

 

 

 

 

 




