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Preface

Purpose of this report

This is the sixth annual report on Australian, state and territory governments’ progress
under the National Drug Strateqy 2004-2009 (NDS). The Intergovernmental Committee
on Drugs (IGCD) is required to provide the Ministerial Council on Drug Strategy (MCDS)
with an annual monitoring report on the implementation of the NDS.

This report provides an overview of the activities undertaken over the period 1 July 2004
to 30 June 2005.

The report gives a broad national view of the key drug related issues affecting Australia, in
particular, reporting against the various interventions undertaken by government agencies
to reduce the supply, demand and harms associated with drug use across sectors and
jurisdictions.

The data provided in the Annual Report are largely descriptive. Given the multiplicity
and complexity of factors affecting drug use in Australian society, caution is required in
interpreting simple cause-and-effect relationships from the data.

The Annual Report is not intended to be an evaluation document, however it is likely to
provide useful information to those undertaking evaluations of the NDS.

Report structure
The IGCD 2004-05 Annual Report is presented in seven parts.

e highlights in 2004-05;
e an IGCD Executive review;
e an overview of the NDS, including its mission and objectives;

e areport on the key trends and issues that have emerged during the reporting period,
informed by trends in the main data collections and issues raised by experts in the
drug and alcohol sector;

e areport outlining the work undertaken by the IGCD;

e areport on the activities undertaken by jurisdictions against the eight NDS Priorities;
and

e a reference section, comprising a list of acronyms and further details on the key
resources used to inform the report.
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Readers

This report was presented to the MCDS in December 2006. It is designed primarily to
meet the information needs of the MCDS but will also be made available to a range of
key stakeholders.

The report is available free of charge in hard copy from National Mail and Marketing
on (02) 6269 1000 or via the National Drug Strategy website
<http://www.nationaldrugstrategy.gov.au>.

Contact information

For further information about the IGCD Annual Report to the MCDS, please contact the
Secretariat:

Drug Strategy Branch

Australian Government Department of Health and Ageing
MDP 27

GPO Box 9848

CANBERRA ACT 2601

Telephone:
(02) 6289 7470

Facsimile:
(02) 6289 7837

Email:
igcd@health.gov.au

Website:
http://www.nationaldrugstrategy.gov.au
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2004-05 IGCD highlights under
the National Drug Strategy
2004-2009

D uring 2004-2005, the IGCD provided overall strategic direction for a range of
initiatives, consistent with the NDS. Highlights from this period include:

e implementation of the National Tobacco Strategy 2004-2009;
e development of an early draft of the National Alcohol Strategy 2006-2009;
e development of an early draft of the National Cannabis Strategy 2006-2009;

e significant progression of work under the National Committee on the Review of Alcohol
Advertising;

e major developments by the National Inhalant Abuse Taskforce on inhalant abuse at a
national level;

e nitiation of a review of current Quitline services;
e considerable involvement in the National Drugs Campaign, and

e developments against the MCDS priority areas for the Aboriginal and Torres Strait
Islander Peoples” Complementary Action Plan 2003-2009.







INTERGOVERNMENTAL COMMITTEE ON DRUGS

IGCD Secretariat GPO Box 9848, MDP: 27
Secretariat and Coordination Unit CANBERRA CITY ACT 2601
Australian Government Department of

Health and Ageing Phone: (02) 6289 4475
igcd@health.gov.au Facsimile: (02) 6289 7837

Ministerial Council on Drug Strategy
Dear Ministers
On behalf of the Intergovernmental Committee on Drugs, | am pleased to present for your

information, the 2004-05 Annual Report on the National Drug Strateqy 2004-2009 (NDS).

The information provided by health, law enforcement, and education jurisdictions across
Australia is illustrative of the comprehensive and diverse activities undertaken to reduce
the harmful effects of licit and illicit drug use nationally.

This report shows the extent to which the NDS supports a range of local activities while
maintaining a broad national policy approach. The national response to the complexity
of drug issues continues to be comprehensive, innovative and balanced.

Yours sincerely

et oot

Keith Evans
Chair
Intergovernmental Committee on Drugs

August 2006
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Executive summary

onsiderable progress against the priority areas of the National Drug Strategy
2004-2009 (NDS) was achieved during the reporting period 1 July 2004 to
30 June 2005.

Under the priority area of prevention, a considerable body of work was progressed both at
the national and jurisdictional level. At the national level, developmental work began on
National Alcohol and Cannabis Strategies, the Community Partnerships Initiative funded
89 community-based projects and the National Drug Strategy Monograph The prevention
of substance use, risk and harm in Australia: a review of the evidence was released. At
the jurisdictional level, numerous community-based projects were implemented, primarily
aimed at preventing and reducing harm experienced by children and young people.
Examples of these include the New South Wales Cannabis Information Campaign, Victoria’s
community-based prevention work through the Premier’s Drug Prevention Council and in
the Australia Capital Territory a campaign entitled Party Safely, Party Smart.

Under the priority area of supply reduction, the interaction and cooperation between
health and law enforcement continued to successfully reduce the availability of drugs
within Australia. At the national level, a number of initiatives such as the National Strateqy
to Prevent the Diversion of Precursor Chemicals into Illicit Drug Manutfacture and various
research projects of the National Drug Law Enforcement Research Centre (NDLERF) were
progressed. There was also continued success at the border with a number of significant
seizures of precursors and amphetamine-type stimulant (ATS) drugs, including Australia’s
second largest seizure of MDMA (ecstasy). Successful law enforcement activities continued
within the states and territories with a number of record seizures across all drug types.
In particular, numerous clandestine drug laboratories were detected and shut down.
Intelligence-led policing and liaison and cooperation across policing jurisdictions, both at
a state and territory and Australian Government level, continued to be a major factor in
disrupting the supply of illicit drugs into and within Australia.

A range of reduction initiatives aimed at individuals and communities were initiated and
progressed at the national and jurisdictional level to reduce drug use and related harms
during the reporting period. At the national level the National Pyschostimulants and the
National Comorbidity Initiative were funded by the Australian Government. In addition,
the lllicit Drug Reporting System and the Drug Use Monitoring in Australia were provided
with ongoing funding. A new system of health warnings was introduced (to come into
effect on 1 March 2006) under the Trade Practices Act 1974 requiring all manufactured
and imported tobacco product packaging to include new graphic health warnings.
Jurisdictions continued to progress harm reduction activities which included the various
Drug Diversion programs operating locally within each jurisdiction under the /llicit Drug
Diversion Initiative, the Alcohol Linkage Program in New South Wales, Victoria's work on the
world’s first roadside saliva drug testing program and South Australia’s Court Assessment
and Referral Drug Assessment Scheme.




The availability of quality treatment services for licit and illicit drug users remains integral
to the NDS and was reflected in the investment at both a national and jurisdictional level.
The impact at the national level is demonstrated by the continued commitment of more
than $65 million to the Non-Government Organisation Treatment Grants Programme.
Activities at a jurisdictional level included increased availability of treatment places,
specialised Cannabis Treatment Clinics in New South Wales, a pilot of the first Victorian
Drug Court and implementation of the Western Australian Alcohol and Other Drug Sector
Quality Framework.

The IGCD continued promoting a multifaceted approach to capacity building within the
alcohol and other drugs workforce, through progressing a range of national and locally
based initiatives. Nationally, the Australian Government continued its commitment to
funding the National Centre for Education and Training in Addiction (NCETA), which
produced a range of research projects and associated resources aimed at addressing
workforce-related needs in the drug and alcohol sector. Jurisdictions also produced a
variety of workforce-oriented resources and innovative training courses across a range
of alcohol and other drugs workers, including general practitioners, nurses, needle and
syringe program workers, treatment services workers, police and emergency service
workers. Initiatives in this area included the Queensland Alcohol and Drug Research and
Education Centre’s Needle and Syringe Program Train the Trainer course and the Northern
Territory’s pilot Certificate Il in Alcohol and Drugs for Indigenous workers.

The commitment across all jurisdictions to build and maintain partnerships across Australia
and internationally has contributed to various achievements during the reporting period.
At the national level, Australia was successful in gaining re-election to the Commission
on Narcotic Drugs, the National Drug Research Centres of Excellence and the NDLERF
continued to produce quality outcomes for a range of stakeholders and Drug Action
Week was again held to showcase effective programs within the Sector. States and
territories strengthened relations with a broad range of stakeholders through initiatives
such as Victoria's Bridging the Gap Program, New South Wales Drug Action Team and
Tasmania'’s Tasmania Together program. Relationships across sectors such as mental health,
education, emergency services, housing, indigenous services, treatment services and the
non-government sector continued to be enhanced and strengthened.

The National Drug Strateqy Aboriginal and Torres Strait Islander Peoples’ Complementary
Action Plan 2003-2009, which was endorsed by the MCDS in August 2003, remained a
focus of the NDS. Nationally, the priority areas of Indigenous data collection, Indigenous
alcohol management, a national smoking cessation program and policing responses in
Indigenous communities were identified and progressed. Activities at a jurisdictional
level included the Croc Festival, cultural training programs for community police officers,
the development of various culturally specific Indigenous resources for drug and alcohol
workers and petrol sniffing projects.

In terms of drug trends within the reporting period, the prevalence of tobacco smoking
continued to decline, a trend which has contributed to Australia being considered an
international leader in tobacco control. Alcohol continued to be a significant contributor
to public disorder, violence and crime and Australians sought treatment for alcohol abuse
more frequently than for any other licit or illicit drug. According to available data, illicit
drugs are used by 15.3 per cent of the population aged over 14 years and continue to
be responsible for considerable health, economic and social costs to individuals, families
and the community as a whole.




During the next reporting period, the IGCD will continue to progress established strategies
and priorities with effort concentrated across the three pillars of harm minimisation—supply
reduction, harm reduction and demand reduction. The IGCD will also continue to operate
in a coordinated and integrated manner, working across governments, the non-government
sector and other relevant sectors.







Overview

2.1 The National Drug Strateqgy 2004-2009

The National Drug Strateqy 2004-2009 (NDS) provides a framework for a coordinated
and integrated approach to drug issues in the Australian community. The MCDS has
responsibility for the implementation of the NDS. The NDS is complemented, supported and
integrated with a range of national, State and Territory government and non-government
strategies, plans and initiatives.

The mission of the NDS is ‘to improve health, social and economic outcomes by preventing
the uptake of harmful drug use and reducing the harmful effects of licit and illicit drugs
in Australian society’.

The challenge for all levels of government, the community and non-government
organisations (NGOs) is to work together on these objectives to improve health, social
and economic outcomes by preventing the uptake of harmful drug use and reducing the
harmful effects of licit and illicit drugs in Australian society.

2.2 Priority Areas

Eight priorities were identified by the MCDS as specific areas for future action within
the NDS:

1. Prevention

Reduction of supply

Reduction of drug use and related harms

Improved access to quality treatment

Development of the workforce, organisations and systems

Strengthened partnerships

N o vk~ W

Implementation of the National Drug Strategy Aboriginal and Torres Strait Islander
Peoples” Complementary Action Plan 2003-2009 (CAP)

8. Identification and response to emerging trends.




2.3 Advisory Structures to the NDS

The advisory structure consists of:

e The MCDS—which is the peak policy and decision-making body for licit and illicit
drug strategy in Australia and comprises Australian government, state and territory
Ministers responsible for health and law enforcement, and the Australian government
Minister responsible for education.

e The IGCD—which is the key executive body responsible for providing policy advice to
Ministers and implementing national drug policies and programs, as directed by the
MCDS.

e The Australian National Council on Drugs (ANCD)—which has responsibility for
ensuring that the expert voice of non-government organisations working in the drug
field reaches all levels of government and influences policy development.

e Time limited MCDS and IGCD specific working group, which provide advice to the
MCDS and the IGCD on specific issues.

The MCDS and the IGCD Secretariat is provided through the Drug Strategy Secretariat
and Coordination Unit located within the Australian Government Department of Health
and Ageing (DoHA).

National Drug Strategy Relationship Diagram
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Key Trends

ccording to the Australian Institute of Health and Welfare (AIHW) Australia’s

Health 2004 report, in 2000-01 expenditure on public health activities relating
to the prevention of hazardous and harmful drug use in Australia was approximately
$146.2 million.

To gauge and monitor national licit and illicit drug abuse trends and key themes, the IGCD
utilises a number of data series including the National Drug Strategy Household Survey
(NDSHS).

To ensure that a broad picture of current licit and illicit drug abuse in Australia is depicted,
this section provides a snapshot of information available in 2004-05. A list of data sources
used to compile this section is outlined in Appendix A.

3.1 Licit Drugs

3.1.1 Tobacco

The overall prevalence of tobacco smoking in Australia is in decline, a trend which
contributes to Australia being considered an international leader in tobacco control.
Australians have decreased their daily tobacco use to 17.4 per cent in 2004 compared
to 19.5 per cent in 2001 (NDSHS, AIHW 2004). This is among the lowest of any country
in the world.

Even though these results are positive, tobacco remains the single largest preventable
cause of disease and premature death in Australia and kills over 19,000 Australians each
year. It is estimated to cost the Australian community approximately $21 billion in social
costs per year.

In 2004-05, tobacco advertising and sales over the internet became a concern nationally.
Internet sites began selling cigarettes to the Australian public at greatly discounted prices.
Although sites comply with current legislation, this type of exposure promotes the uptake
and continuation of smoking and the use of tobacco products.

The National Tobacco Strategy 2004-2009 (NTS) provides detailed evidence that
advertising, promotion of smoking and easy access to products, such as occurs through
websites, are powerful influences on the increased use of tobacco products, particularly
by children and young people.

A working group has been established by the IGCD (Tobacco Advertising and Sales over
the Internet) to investigate this issue and provide advice to the MCDS on Australian and
state and territory government mechanisms to control tobacco sales over the internet.




3.1.2 Alcohol

According to A Guide to Australian Alcohol Data 2004, alcohol is second only to tobacco
as a preventable cause of death and hospitalisation in Australia. Alcohol is a significant
contributor to public disorder and violence and crime. People seek treatment for alcohol
abuse more frequently than for any other licit or illicit drug.

Reducing the level of alcohol abuse is a shared responsibility between the Australian and
state and territory governments. The majority of Australians drink at low risk levels for
most of the time (as defined by the Australian Alcohol Guidelines). However, risky or high
risk drinking levels for both the short and long term is estimated to cause about 3,000
deaths per annum and is responsible for almost 5 per cent (gross harm) of the total disease
burden in Australia. Alcohol abuse generates $7.6 billion in social cost to the community
per annum.

The IGCD has worked in collaboration with the alcohol industry to try to reduce risky
drinking in Australia. The result is an industry initiative to develop an industry-wide national
approach to the labelling of alcoholic beverages with standard drink information. This
will assist the community to have a better understanding of safe drinking levels, and will
increase the effectiveness of Australian health promotion efforts to effectively promote
the Australian Alcohol Guidelines which recommend safe drinking levels.

The IGCD has also commenced development of a National Alcohol Strategy 20062009
that builds on the former National Alcohol Strategy: A Plan for Action 2001-2003/04. The
Strategy will be one of the key elements of the NDS. It is part of the ongoing Australia-
wide response aimed at reducing the harmful consequences of alcohol use for individuals,
families and communities.

3.2 lllicit Drugs

Illicit drugs include illegal drugs (such as marijuana/cannabis), pharmaceutical drugs (such
as pain-killers, tranquillisers) when used for non-medical purposes (strictly illicit behaviour),
and other substances used inappropriately (such as inhalants).

Illicit drugs are used by 15.3 per cent of the population aged over 14 years, according to
the 2004 NDSHS, and are responsible for considerable health, economic and social cost
to individuals, families and the community.

The IGCD has supported the work of the National Drug Campaign, which aims to reduce
the proportion of young Australians using illicit drugs. The focus of the campaign is
educational in nature and is particularly aimed at the target group of young people. The
National Drug Campaign was launched in the first half of 2005, and involved national
television advertisements.

3.2.1 Cannabis

After alcohol and tobacco, cannabis is the most frequently used psychoactive drug in
Australia. One in three (5.5 million) Australians aged 14 years and older had used cannabis
in their lifetime (NDSHS, 2004).




Since November 2004, the IGCD has been developing a National Cannabis Strategy
2006-2009 to focus on the health, psychological, legal and public health issues associated
with cannabis use. The Strategy will be the first of its kind in Australia and will require a
whole of government approach across health and law enforcement.

A Project Management Group comprising experts from the government, non-government,
health and research sectors across a range of disciplines including research, mental health,
law enforcement and treatment are guiding the development of the Strategy. The Group
will develop the Strategy within the existing legislative framework, with cannabis law
reform and the medicinal use of cannabis outside the scope of the project. The Strategy
will be developed using existing research findings, written submissions and nation-wide
consultations. Considerable work was progressed on the Strategy during this period with
anticipated consideration of the draft Strategy by the MCDS in May 2006.

3.2.2 Psychostimulants

The use and availability of psychostimulants, in particular amphetamine sulphate ('speed’)
and methamphetamines (‘'meth’, ‘crystal meth’, ‘ice” and ‘base’) is increasing throughout
Australia, with amphetamines being the most frequently used illicit drug after cannabis
(AIHW, 2002; Welfare, Darke, Kay & Topp, 2002). Population studies estimate that more
than half a million Australians had used an illicit stimulant during 2004 (AIHW, 2004).

In 2002-03, Queensland Health, as lead agency, received funding through the MCDS Cost
Shared Funding Model (MCDS-CSFM), to undertake a national project with the aim of
supporting frontline workers who have to face either amphetamine-affected behaviour
or evidence of clandestine amphetamine laboratories.

The final resource will be aimed at five specific target groups of frontline workers,
which are:

e police;

e customs;

e ambulance officers;

e health care workers; and
e corrections staff.

The aim of the resources is to provide information and guidelines for workers in these
groups on how to deal with immediate amphetamine type stimulant behaviours.

A draft of the resources was provided to the MCDS in February 2005 for consideration
and was well received. It is anticipated that a final draft will be provided to the MCDS for
endorsement in December 2005.

3.2.3 MDMA

Ecstasy is the street term for a number of stimulants or synthetic drugs that are similar
to methylenedioxyamphetamine (MDMA). This includes drugs that are routinely used
recreationally as part of a particular youth culture centred on dance parties, raves, nightclubs,
pubs and music festivals. Other drugs within this category include methamphetamine,
cocaine, lysergic acid diethylamide (LSD), ketamine and gamma-hydroxybutyrate (GHB).




Demand for MDMA in Australia continues to increase and is not restricted to the dance
party scene. The majority of MDMA available in Australia is imported, however, recent
seizures of clandestine drug laboratories indicate locally produced MDMA is available and
production is increasing.

Efforts to produce MDMA in Australia are likely to increase. While there are a number of
alternative MDMA precursors and manufacturing methods available, law enforcement has
worked to successfully put in place greater controls on precursor chemicals, in addition
to focusing effort on regulation of equipment used during manufacture, such as pill
presses.

The IGCD has supported the development of the National Psychostimulants Initiative,
which is managed by the Australian Government. The Initiative has been running since
2003-04 and in the 2004-05 Federal Budget it was allocated an additional $3.1 million.
Work being undertaken under the Initiative is across three broad themes:

e identifying good practice models for treatment;
e providing training and support for GPs and health workers; and

e providing information for at-risk youth and families.

Throughout the reporting period, the IGCD has supported the National Strateqgy to Prevent
the Diversion of Precursor Chemicals into lllicit Drug Manufacture. This Strategy is a
comprehensive approach to improving information sharing and enhancing intelligence on
the diversion of precursor chemicals for pharmacists, industry, Customs, police, intelligence
officers and policy analysts. The Strategy has funded capacity-building work by government
agencies and is also driving policy work on combating precursor diversion.

At their February 2005 meeting, the IGCD noted that for the continued success of the
Strategy national support was required, particularly for a National Clandestine Laboratory
and Precursor Chemicals Database. It is envisaged that this database will store and integrate
information on seized clandestine drug laboratories and precursor chemicals from all police
and forensic agencies in each state and territory.

Another component of clandestine laboratory work progressed by the IGCD through
the Toxic By-Products of Clandestine Drug Laboratories Working Group has been the
development of Guidelines for the response to clandestine drug laboratories. The final
draft of the Guidelines is expected to be presented to the IGCD in 2005-06.

3.2.4 Gamma Hydroxybutyrate (GHB)

The main reason for the considerable media attention around GHB has been the number
of anecdotal and case reports of GHB overdose. GHB is a drug with a steep dose response
curve, which means that the difference between a ‘desired’ dose and one that renders the
user unconscious is very small. In recreational settings, the additional factors of inconsistent
potency, variable individual response to GHB, environmental conditions and polydrug use
may increase risks of GHB overdose despite the best intentions of users to reduce these
risks. In one Australian study, approximately half (53 per cent) of a sample of GHB users
had overdosed at some time (overdosing was defined as losing consciousness and being
unable to be woken).
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It is noted that GHB is not a separately recorded drug type in ICD-10 (the classification
system used in coding discharges in Australian hospitals). As a result there is no national
data available on GHB overdose or those presenting to hospital. Emergency Departments
(EDs) in Sydney and Adelaide collect their own data on the number of presenting cases
of GHB overdose.

As a component of the National Psychostimulants Initiative, the MCDS gave consideration
to the use of drug testing kits. In May 2005, the MCDS agreed not to endorse the
development or use of drug testing kits for personal use at the point of consumption, in
light of the lack of evidence that the kits will lead to any net reduction in the harm caused
by drugs. In 2005-06, an IGCD Working Group will consider ways to make better use of
existing law enforcement and health databases for consideration by the MCDS.

3.2.5 Opioids

Opioid is a term that refers to both natural and synthetic substances with an opium-like
action. Examples of opioids include heroin, morphine, codeine, pethidine, methadone
and oxycodone.

Previous patterns of use indicated that heroin use had been steadily increasing since
the 1980s, but over the last two years had decreased. Most heroin use is irregular,
however one in three users will become dependent. Heroin dependence can be a
chronic, relapsing condition. Long term follow up of those entering treatment shows
approximately 10 per cent will become and remain abstinent in the first year following
a treatment episode.

While the proportion of the population using heroin is quite small, they remain significant
contributors to the overall pattern of drug-related harm through, for example, injecting
drug use and acquisitive crime.

The major public health risk in illicit drug use relates to injections:

e Sharing of injecting equipment and associated paraphernalia is a major risk factor for
the spread of blood-borne viruses (BBV). The human immunodeficiency virus (HIV)
infection rate among injecting drug users in Australia is less than 2 per cent, among
the lowest of any country. Hepatitis C, however, is present in two-thirds of Australians
who have injected for six years or longer.

e Injection of opioids carries the risk of overdose, especially if combined with other
drugs that depress the central nervous system (eg alcohol, benzodiazepines). Opiate
overdose deaths have continued to decrease since 1999. The rate and number of
opioid overdose deaths among those aged 15 to 44 years is the lowest it has been
since 1992.

Independent researchers and Australian Federal Police (AFP) analysts suggest that Australia’s
heroin shortage between 2001 and 2003 was affected by the disruption of importation
syndicates by the AFP and its law enforcement partners, particularly due to the expansion
of the AFP’s International Network. Likewise, the United Nations Drug Control Program
Global lllicit Drug Trends 2002 and the 2004 National Drug and Alcohol Research Centre
(NDARC) report on Causes, Course and Consequences of the Heroin Shortage in Australia
support the assessment that the heroin shortage was probably caused by changes in the
heroin supply to Australian related to Australian drug law enforcement.
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Figure 2: Australia wide heroin seizures by weight and number,
1996-97 to 2003-04 (Australian Crime Commission (ACC)).

3.2.6 Inhalants and Volatile Substances

Inhalant abuse, also known as ‘sniffing” or ‘chroming’, is the inhaling of fumes given off
by a range of solvents which causes intoxication. These solvents include substances such
as paint, glue, butane gas, aerosol sprays and petrol.

According to the NDSHS 2004, the average age at which Australians used inhalants for the
first time was 18.6 years. During the reporting period the most prevalent inhalant abuse
occurred within the 20-29 year old age group, with 13,800 users in a one month period.
This is thought to be because of the relatively cheap cost of volatile substances, and the
lack of availability of other (licit and illicit) substances at short notice. The majority of use is
considered to be short-term and experimental, which declines with age. However, chronic
use over a period of years has been identified in some Indigenous communities.

In 2004-05, the IGCD established the National Inhalant Abuse Taskforce (NIAT). The
Taskforce considers issues on inhalant abuse at a national level and identifies gaps in current
work practices. The NIAT has considered issues such as effective information resources,
data collection, supply and product issues, legislation, broad based prevention activity and
treatment options. The NIAT is due to deliver its final report, including the results of two
inhalants modification projects, to the MCDS in November 2005.
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3.2.7 Performance and Image Enhancing Drugs

Performance and Image Enhancing Drugs (PIEDs) are a range of substances, including
anabolic-androgenic steroids.

The 2004 NDSHS indicated that the use of steroids is most prevalent in the 20 years and
older age group. In Australia there were 71 steroid related arrests in 1996-97, peaking
at 113 arrests in 2002-03 and 99 arrests in 2003-04.

The IGCD has established a time-limited working group addressing the use of PIEDs not
related to elite sporting performance. The Working Group will explore the motivations,
behaviours, risks and physical and psychological harms associated with the use of PIEDs.
The outcomes from the Working Group are expected to be presented to the IGCD in
September 2006.
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Key Themes

4.1 Prevention

During 2004-05, the IGCD established the Prevention Toolkit and Prevention Pathways
Working Groups. The Prevention Toolkit Working Group was established to review the
available techniques/interventions to assist young people to successfully negotiate the
transition points identified in the Pathways to Prevention model. The Prevention Toolkit
Working Group was also asked to consider and develop strategies to raise awareness of
toolkit and intervention points for practitioners that could be implemented in a coordinated
way across jurisdictions.

The Prevention Pathways Working Group was established to develop an approach that
identifies key points at which young people are at risk of drug uptake or misuse and
redirect to them alternative pathways. It is anticipated that the final report from the
Pathways Working Group will be provided to the IGCD in September 2005. The report
recommendations will lead into the development of an approach that identifies key
points at which young people are at risk of drug uptake or misuse and offer alternative
pathways.

4.2 Treatment

4.2.1 Alcohol and other drug treatment services

According to the AIHW (2005), there were 136,896 closed treatment episodes in 2003-04,
an increase from 130,930 episodes reported in 2002-03 (closed treatment episode refers
to a period of contact, with defined dates of commencement and cessation, between a
client and a treatment agency).

The most common treatment types provided within alcohol and other drug (AOD) treatment
services nationally in 2003-04 were: counselling (38 per cent), withdrawal management
including detoxification (18 per cent) and assessment only (15 per cent).

Alcohol was the most common principal drug of concern to clients, including those who
identified themselves as Aboriginal and Torres Strait Islander peoples.

In 2000-01, the IGCD established an Alcohol and Other Drug Treatment Services National
Minimum Data Set (AODTS NMDS) Working Group to improve coordination, collection,
quality improvement and reporting of data. The information the AODTS NMDS provides
will be important in guiding AOD policy and planning.
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4.2.2 Pharmacotherapy maintenance programs

In Australia, pharmacotherapy maintenance programs have been available for opioid
dependent people since 1985. The National Pharmacotherapy Policy for People Dependent
on Opioids (Commonwealth of Australia, 2004) recognised that methadone is currently
the most common pharmacotherapy used in Australia for opioid-dependence and that it
is recognised nationally and internationally as an effective method for treatment of opioid
dependence. Buprenorphine has also been used as a maintenance treatment for opioid
dependence in Australia since 2000.

The National Pharmacotherapy Policy (2004) was prepared by the IGCD Subcommittee
on Methadone and Other Treatments, to provide a broad policy context and a framework
for state and territory policies and guidelines that are concerned with the treatment of
heroin dependence. These opioid pharmacotherapy treatment programs facilitate access
to treatment and promote the principle of harm reduction and education of users.

4.3 Comorbidity

There is a growing recognition of the prevalence of people suffering from comorbid
mental health disorders and substance use disorders. This presents significant challenges
with respect to the identification, prevention and management of people with comorbid
mental health and substance use disorders. People suffering comorbid conditions are
known to move frequently between mental health and drug and alcohol services, which
are generally poorly integrated.

The National Comorbidity Initiative aims to improve service coordination and treatment
outcomes for people with comorbid mental health and substance use disorders. One priority
under this Initiative is to improve data systems and collection methods within the mental
health and alcohol and other drug sectors to manage comorbidity more effectively. In June
2005, the AIHW produced the National Comorbidity Initiative: A review of data collections
relating to people with coexisting substance use and mental health disorders.

4.4 Hepatitis C

There were an estimated 242,000 people with Hepatitis C in Australia by the end of
2003, with 16,000 new infections projected to be occurring annually. People who inject
drugs are at greatest risk of contracting Hepatitis C. Approximately 80 per cent of current
infections and 90 per cent of new infections are estimated to be due to injecting drug
use practices (National Hepatitis C Strategy, 2005-2008).

Hepatitis C continued to be reported at high levels in 2003 among attendees using Needle
and Syringe Programs (NSPs), with prevalence rates of 57 per cent for males and 61 per
cent for females. Hepatitis C prevalence among male and female attendees aged less than
20 years increased 28 per cent in 1999 to 39 per cent in 2001 before declining slightly
to 32 per cent in 2003 (National Hepatitis C Strategy, 2005-2008).

The Australian and state and territory governments continue to support activities aimed
at reducing the spread of Hepatitis C, through initiatives such as NSPs.
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The National Hepatitis C Strategy 2005-2008 is to be launched in July 2005. The new
Strategy will guide Australia’s future response to Hepatitis C and aim to forge better
relationships between other related strategies such as the NDS.

4.5 Drugs and Crime

There is research both in Australia and internationally which indicates that a significant
proportion of those apprehended for a range of criminal offences are frequent illicit drug
users. Whether use is a causal factor for crime continues to be debated (Australian Institute
of Criminology [AIC], 2004).

The AIC manages two projects—the Drug Use Monitoring in Australia (DUMA) project
identifies drug use of people recently arrested and the Drug Use Careers of Offenders
(DUCO) project examines drug use and criminal histories of prisoners. These two projects
provide data for the AIHW report Statistics on drug use in Australia, 2004, Chapter
10—Crime and Law Enforcement. According to this report, cannabis is the most common
illicit drug for which people are arrested in Australia, accounting for 72 per cent of arrests
relating to illicit drugs in 2003-04.

The overall number of consumer and provider arrests for illicit drugs fell from 85,000 in
1996-97 to 74,000 in 2001-02, but have since increased, reaching 79,000 in 2003-04.

While these figures indicate that some offending is directly linked to illicit drug use, it
does not necessarily make drug use a predictor of criminal activity. The DUCO study
found significant differences in the sequence of drug use in offending careers between
genders. Males who used illicit drugs during their lifetimes were more likely to have
committed offences prior to drug use, whereas women were almost equally as likely to
have commenced either first.

In 2004-05 the Attorney General’s Department (AGD) commissioned The Relationship
Between Drugs and Crime report. This report recommends the use of early intervention
strategies and risk-based policy approaches. This approach reaffirms the focus of the IGCD
on prevention under the NDS.

4.5.1 Clandestine Drug Laboratories

The number of clandestine drug laboratories detected in Australia has continued to
increase over the past decade. In 1996-97, 58 clandestine laboratories were detected.
By 2004-05, this figure had increased by 556 per cent to 381 clandestine laboratory
seizures. The majority of these laboratories have been producing amphetamine-type
stimulants (ATS), although some, particularly in Queensland, are being used for the
production of both amphetamines and MDMA. This may be explained in part by the
apparent increase in domestic demand for ATS, but also by the behaviour of illicit drug
manufacturers. For example, Queensland continues to have large clandestine laboratory
detection figures (almost half of all national detections), however the majority constitute
small ‘boxlabs’—small, highly mobile laboratories which can be easily packed away into a
box or suitcase for transportation or storage, minimising the risk of detection (ACC, lllicit
Drug Data Report 2004-05, p.18).

17



The IGCD has facilitated the establishment of a National Clandestine Laboratory Database
User Advisory Group, which is assisting the AGD to evaluate the costs and benefits of,
and impediments to, the operation of a database to store and integrate information
from all Australian police and forensic agencies about seized clandestine laboratories.
The database is being funded under the Australian Government'’s Precursor Strategy, and
will assist police to better target their drug investigations by enabling the production of
improved strategic intelligence. The User Advisory Group is developing a business case
and intergovernmental agreement for the operation of the database. Led by AGD, the
User Advisory Group is comprised of representatives from State and Territory police and
forensics, Customs, the ACC, National Institute of Forensic Science, CrimTrac, AFP, AFP
Forensics and the DoHA.

4.5.2 Diversion

The Council of Australian Governments (COAG) lllicit Drug Diversion Initiative (IDDI)
continues to be successful in enabling people apprehended by police for minor drug
offences to be diverted from the criminal justice system into assessment and then education
or treatment. It is estimated that 90,000 people have been diverted for illicit drug offences
since 2000.

4.5.3 Drink Spiking

Reports from various sources suggest that drink spiking is on the rise in our community.
The increasing popularity of odourless, tasteless and colourless drugs has resulted in
escalating reports in the number of young people affected by this phenomenon. Recent
research has also indicated that the addition of unrequested alcohol is the most common
form of drink spiking.

A MCDS-CSFM project has been investigating the issue since 2003-04 with the aim to
identify the nature and extent of drink spiking in Australia. The project will investigate
communication and educational initiatives to prevent and respond to drink spiking.
Following the outcomes of this project, further work will focus on improving awareness
and practices of key organisations in the community that come into contact with those
at risk of drink spiking. Stage One of this project is expected to be presented to the IGCD
in late 2005.
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Achievements of the

Committee

The IGCD formally met three times during the reporting period (two meetings and one
workshop). The committee established, progressed and completed a number of key
strategies and initiatives in the 200405 period including:

release of the National Tobacco Strategy 2004-2009 (NTS) which was endorsed by
the MCDS in November 2004. The NTS builds on existing tobacco control efforts
and achievements by the Australian state and territory governments, and is further
enhanced by research into effective international tobacco control strategies;

development of a draft National Alcohol Strategy 2006-2009;
development of a draft National Cannabis Strategy 2006-2009;
provision of support for the development of a National Corrections Drug Strategy;

progress on the development of a NDS Companion Document, which will provide the
contemporary evidence base to provide the latest data on drug prevalence and trends
for the NDS;

a review of current Quitline services, including an estimation of the proposed impact
to Quitline services of the introduction of graphic health warnings on tobacco
products;

progress on a review of the NDS Data Collection, to improve information available
to IGCD;

approval of a MCDS-CSFM project proposal for evaluating and monitoring progress
of the NDS;

approval of a MCDS-CSFM funded Indigenous Alcohol & Other Drug National Train
the Trainer Pilot project;

establishment of an IGCD Fetal Alcohol Spectrum Disorder (FASD) Working Group to
provide advice on developments in Australian and overseas to address the problem of
FASD and identify best practice approaches to reduce the incidence of FASD, particularly
in Indigenous communities;

expansion of the IDDI in NSW to include alcohol-related offences; and
completion of the January 2003 to June 2004 IGCD Annual Report to MCDS.

In addition to these achievements, the IGCD continued to work in collaboration with the
ANCD on a range of multi-discipline projects.
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5.1 Working Groups of IGCD

During 2004-05, the IGCD continued to make progress on priority areas of work by
establishing a number of time-limited, topic-specific working groups. Membership of the
working groups consisted of IGCD members, relevant experts and ANCD representatives.
The working groups are an effective mechanism to allow the IGCD to focus on issues
needing immediate attention and allow priorities and emerging issues to be addressed
in a timely manner.

Active Working Groups during the reporting period and their purpose are listed below:

e National Consistency on the Point-of-Sale of Tobacco Products—explore the possibility
of achieving national consistency on the point-of-sale of tobacco products.

e Tobacco Advertising and Sales over the Internet—provide a progress report on
Australian, state and territory government mechanisms to ban tobacco sales over the
internet.

e National Competition Policy Taskforce—explore the relationship between the National
Competition Policy and liquor licensing arrangements across jurisdictions.

e [fficacy of Drug Testing Part 1T—review the discussion paper by the former National
Expert Advisory Committee on lllicit Drugs on the social, health and legal issues of
drug testing kits.

e [fficacy of Drug Testing Part 2—consider ways to make better use of existing law
enforcement and health databases.

e Anti-smoking Advertisements in Cinemas Part 1—analyse the evidence regarding the
effectiveness of anti-smoking advertisements in cinemas and to analyse the legal,
operational and funding issues of advancing the proposal.

e Anti-smoking Advertisements in Cinemas Part 2—develop and cost a research program
to determine the types of messages and styles of advertisements required.

e Review of National Pharmacotherapy and Clinical Guidelines—review national
pharmacotherapy policy, review clinical guidelines and procedures for methadone,
buprenorphine and naltrexone, and consider future management of the national bank
of assessment instruments.

e NDS Companion Document—develop a supplementary document to the NDS that
provides a compilation of key drug statistics.

e Scheduling of Controlled Substances—develop a model schedule of controlled drugs,
plants and precursors and relevant quantities, promoting consistency across jurisdictions
in the scheduling of controlled substances.

e National Drug Strategy Data Analysis—Identify the information needed to drive the
NDS, assess these needs, conduct an analysis of existing information sources against
these needs, and provide appropriate recommendations.

e Development of the National Cannabis Strategy 2006-2009—develop a national
cannabis strategy to consider the health, psychological, legal and public health issues
associated with cannabis.

e Development of the National Alcohol Strategy 2006—-2009—develop a new national
alcohol strategy, following finalisation of the previous strategy in June 2004.
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e FASD—provide advice on developments in Australia and overseas to address the
problem of FASD and to identify best practice approaches to reduce the incident of
FASD, particularly in Indigenous communities.

e Sale of Alcohol to Minors—identify an optimum mix of interventions that can be
implemented by governments, community and industry to reduce alcohol-related harm
in young people, including mechanisms to inform parents on the need to monitor
alcohol consumption levels by their adolescents.

5.2 Cost Shared Funding Model (MCDS-CSFM) Projects

The MCDS-CSFM was adopted to fund projects of national significance in the drug
and alcohol field. Projects are funded on a cost-shared basis between the Australian
Government and all states and territories, with a fixed contribution set by the New Zealand
Government. Contributions from states and territories are calculated on a per capita basis
using the latest Australian Bureau of Statistics population figures.

In 2004-05 the following new projects were endorsed and funded through the
MCDS-CSFM:

e The Indigenous Alcohol and other Drug National Train the Trainer Pilot Program which
aims to develop a national indigenous alcohol and other drug train the trainer program
utilising current and developing where necessary new culturally secure resources. The
lead agency for this project is the Department of Health, Western Australia.

e Reducing Inappropriate Use and Diversion of Prescription Opioids project which aims
to minimise psychological dependence and diversion of licit drugs, through intensive
multidisciplinary training for interested general practitioners (GPs). Suitable Opioid
Prescribing Guidelines relevant to GPs will be developed and promulgated as a part
of this project. The Department of Health, South Australia is the lead agency for
this project.

e National Intentional Misuse of Pharmaceuticals Prevention Initiative project will research
the misuse of pharmaceutical drugs and consequent harm to clients presenting to
agencies for drug and alcohol treatment, and the problems arising in treatment as a
result of this misuse. The lead agency for this project is the Victorian Department of
Human Services (DHS).

e Continuation of the existing National Committee for the Review of Alcohol Advertising
project was approved to monitor the self-regulatory system for alcohol advertising
and work with industry to address a number of on-going issues in relation to alcohol
advertising. The Victorian DHS is the lead agency for this project.

Major work was also progressed on the following ongoing MCDS-CSFM projects.

2002-03 Projects

The National Alcohol and other Drug Workforce Development Strateqgy project aims to
define the workforce involved in responding to alcohol and other drug problems, identify
workforce development needs, conduct a national audit and gap analysis of workforce
development projects to inform strategic direction, identify existing infrastructure that can
be used to enhance workforce development and develop a national strategy on workforce

21



development. This Report was accepted by IGCD in February 2005 with jurisdictions
agreeing to consider the implications of the report for their own operations. The lead
agency for this project is the Drug and Alcohol Office, Western Australia Health.

The National Project on Drink Spiking aims to estimate the extent of drink spiking and
associated criminal victimisation; document current legislative and procedural arrangements
that relate to drink spiking; and identify communication and educational initiatives. Stage
One produced an AIC Report—National Project on Drink Spiking: Investigating the nature
and extent of drink spiking in Australia was accepted by the MCDS at its November
2004 meeting. Stage Two will be the development of information resources to improve
awareness and practices of the police, hospital emergency staff and liquor industry staff.
Posters and information cards are expected to be distributed in mid 2006. The AGD is
the lead agency for this project.

The Development of the Information and Resources on Psychostimulants for Frontline
Workers project aims to produce resource materials to provide information and guidelines
for five specific target groups of frontline workers on how to deal with immediate ATS
behaviours. A draft of these Resources was provided to the MCDS in January 2005 for
comment. Endorsement of the final products will be sought late in 2005. Queensland
Health is the lead agency for this project.

The National Guidelines for the Management of Drug Dependency during Pregnancy,
Delivery and the Early Development Years of the Newborn (formerly the National Guidelines
for the Management of Drug Dependent Women and their Neonates) project aims to
develop a set of comprehensive nationally agreed Guidelines for the management of
problematic drug and alcohol use during pregnancy, birth and the early years of the
child. This project is nearing completion and draft Guidelines are due to be provided to
the IGCD for approval and the MCDS for endorsement in late 2005. The lead agency for
this project is NSW Health.

The Exploration of Frameworks to Control Nicotine in Australia project aims to develop a
report outlining the issues associated with current regulation of tobacco, ‘tobacco-like” and
nicotine products in Australia and the options for regulation of these products in the future.
The research report along with work undertaken by the Victorian DHS has been incorporated
into a final report and provided to the project’s Technical Committee for consideration. It
is anticipated that the final report will be provided to the IGCD for approval and MCDS for
endorsement in mid 2006. Victoria Health is the lead agency for this project.

The National Local Government Drug Electronic Network and Local Government Sub-
committee Website is being developed to build the capacity of the National Local Government
Drug Electronic Network membership through development of the Local Government Alcohol
and Drug Info Net—a website enabling the various tiers of government, private sector, the
community and other non-government organisations to work together when responding to
alcohol and other drug-related issues. This project is now in Phase Two which is to develop
the web based network, with expected completion in mid-2006. The Brisbane City Council
is managing this project through Queensland Health.

The Building Illicit Drugs Forensic Capacity across Australia project will identify what is needed
to build forensic capacity across Australia, as it relates to the analysis of illicit drugs and their
precursor chemicals. Also, to identity the basis needed for improved cross-jurisdictional illicit
drugs forensic information sharing. A tenderer is currently being sought with the project to
commence in mid-2006. The AGD is the lead agency for this project.
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5.3 Review of the effectiveness of funding under the
MCDS-CSFM

One of the requirements of the MCDS adopting the MCDS-CSFM in July 2002 was to limit
the funding for three years, subject to evaluation and accountability. At its November 2004
meeting, the MCDS endorsed a MCDS-CSFM project proposal to review the effectiveness
of funding under the MCDS-CSFM.

In March 2005, an independent evaluation of the MCDS-CSFM was undertaken by Siggins
Miller Consultants. At the May 2005 meeting, the MCDS noted the Executive Summary
of the Evaluation Report and agreed that the MCDS-CSFM continue with strategic and
operational improvements to the areas of identifying and developing project proposals,
assessing and endorsing projects, governance and administration and reporting and
accountability. The IGCD will continue to work on the implementation of these strategic
and operational improvements, and continue to refine the Operational Guidelines of the
MCDS-CSFM as appropriate.

5.4 Joint work of the IGCD and the ANCD

The IGCD continued to work with the ANCD to consider emerging issues, discuss approaches
and develop appropriate policy responses to drug-related issues. In addition to the Chair of
the IGCD being a member of the ANCD, linkages were made through joint IGCD/ANCD
Executive meetings. The inclusion of members from both the IGCD and the ANCD on various
working groups also strengthened the partnership between the two groups.

5.5 Research

The DoHA continued its core funding to the three National Research Centres for research
into a variety of drug related issues and to the National Drug Law Enforcement Research
Fund (NDLERF) for research focused on drug law enforcement.

5.5.1 National Drug and Alcohol Research Centre (NDARC)

NDARC is based at the University of New South Wales in Sydney and has a solid national
and international reputation for excellence in research and data collection in the drug
and alcohol area. The Centre aims ‘to conduct high quality research and related activities
that increases the effectiveness of the Australian and international treatment and other
intervention responses to alcohol and other drug related harm’.

NDARC has continued to make a national and international impact in 2004-05 with the
successful completion of major research projects and publication of over 200 journal
articles, technical reports and books. Centre staff gave over 150 presentations both
nationally and internationally. Dissemination remains a centre priority. Some key research
and projects included:

e |llicit Drug Reporting System (IDRS)—tracking drug trends across Australia.

e Methamphetamine Treatment Cohort Study—a longitudinal treatment study of 300
meth-dependant users entering treatment.
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e A major review of methamphetamine use and markets in Australia.

e Estimating the number of dependent methamphetamine users.

* A major report documenting and examining Australia’s heroin drought.

e Testing new treatments for alcohol dependence and cannabis dependence.

e A major review and book on drug-related deaths.

5.5.2 National Drug Research Institute (NDRI)

NDRI is part of the Curtin University in Perth and is recognised internationally as a centre
of excellence with a particular focus on the prevention of harmful drug use.

Throughout the reporting period the NDRI has continued to progress a wide variety of
projects under their eight key priorities. A snapshot of this work is:

e The National Alcohol Indicators Project—by using key data sets, track trends in alcohol
consumption and related harms from 1992.

e The policing implications of petrol sniffing and other inhalant misuse in Aboriginal
and Torres Strait Islander peoples’ communities.

e Improving understanding of psychostimulant-related harms in Australia: An integrated
ethno-epidemiology approach.

e The Kalgoorlie Alcohol Action Project: A case study of community mobilisation to
prevent alcohol related harm.

* An evaluation of the Cannabis Infringement Notice Scheme in Western Australia.

5.5.3 National Drug Law Enforcement Research Fund (NDLERF)

Since 1999, the NDLERF has facilitated research, evaluations and reviews of drug law
enforcement as it relates to licit and illicit drug markets. NDLERF also assesses the impact
that policies and practices of the law enforcement sector and other stakeholders have on
drug harm reduction outcomes.

Under its four funding streams—Board-initiated research; applicant-initiated research;
research fellowships and Aboriginal and Torres Strait Islander peoples’ research
fellowships—the NDLERF has funded projects that make an important contribution to
achieving the objectives of the NDS. For example, the NDLERF funds research that aims
to build an evidence-base for strategies that look at:

e preventing the uptake of harmful drug use;
e reducing the harmful effects of licit and illicit drugs; and

e developing Australia’s infrastructure, responsiveness and capacity to reduce and prevent
harmful drug use.
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During 2004-05, the NDLERF finalised and launched several project monographs, which
included:

e the methamphetamine situation in Australia: A review of routine data sources;
e the role of police in preventing and minimising illicit drug use and its harms;

e the causes, course and consequences of the heroin shortage in Australia;

e the course and consequences of the heroin shortage in NSW;

e the course and consequences of the heroin shortage in South Australia;

e the course and consequences of the heroin shortage in Victoria; and

e the Governance of lllicit Synthetic Drugs.

In June 2005, the NDLERF Board agreed to review the strategic directions and research
priorities of the Fund. This review is expected to be completed in late 2005.

5.5.4 National Centre on Education and Training in Addiction (NCETA)

Located within Flinders University in Adelaide, the NCETA contributes nationally to the
development of a skilled, sustainable workforce and the capacity of diverse organisations
to manage issues related to AOD.

During 2004-05, the NCETA forged ahead with a broad program of work in the area of
workforce development and professional practice change. Research programs and resource
development activities undertaken by the NCETA in the reporting period have included:

e aNational Survey of AOD workers’ views on factors that impact on recruitment, reward
and retention in the field;

e asecondary analysis of alcohol in the workplace based on data in the 2001 National
Household Survey, in collaboration with the Research Centre for Injury Studies;

e the launch of the Resource Kit for GP Trainers on lllicit Drugs Issues and the handbook
for Health Professionals;

e the launch of the Clinical Supervision Resource Kit for the Alcohol and other Drugs
Field; and

e an evaluation of South Australian Police Drug Diversion Training Programs.
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Jurisdictional Achievements

The NDS encompasses a balanced approach of supply, demand and harm reduction
initiatives. The Australian and state and territory governments work collaboratively to
uphold the objectives of the NDS, while ensuring that the scope of work undertaken at
each level of government best serves the eight priorities of the NDS to improve health,
social and economic outcomes for the Australian community.

To meet with the objectives of the NDS under each of the eight priorities, this chapter
demonstrates a variety of higher level jurisdictional initiatives undertaken during the
12-month reporting period. The eight NDS priorities are outlined below:

1. Prevention

Reduction of supply

Reduction of drug use and related harms

Improved access to quality treatment

Development of the workforce, organisations and systems
Strengthened partnerships

Implementation of the Complementary Action Plan

© N o oA~ W N

Identification and response to emerging issues.

6.1 Prevention

Prevention refers to measures that prevent or delay the onset of drug use as well as
measures that protect against risk and prevent and reduce harm associated with drug
supply and use. The NDS will:

e identify effective prevention approaches, techniques and interventions;
e promote and implement these by focusing on:

— preventing the uptake of illicit drugs,

— delaying and preventing the uptake of licit drugs, and

— reducing harm associated with drug use; and

e undertake evaluations of funded prevention programs.
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Australian Government

With the release in June 2004 of the National Drug Strategy Monograph The prevention of
substance use, risk and harm in Australia: a review of the evidence, it has become apparent,
through the strong demand for the Monograph and its companion summary both nationally
and internationally, that the government and non-government drug and alcohol sectors are
keen to look at better ways to approach the prevention priority of the NDS.

During 2004-05, the Australian Government provided funding to assist a wide range
of organisations under its Community Partnerships Initiative. Over 89 community-based
organisations received funding for projects which aim to prevent and reduce illicit drug
use by young people through peer education programs, educational programs for young
people and their families, alternative activities such as holiday camps and workshops, and
dissemination of information.

New South Wales

New South Wales has continued its commitment to the prevention of drug use in its
jurisdiction with the roll out in mid 2004 of the third phase of their Cannabis Information
Campaign to raise teenager awareness of the social and health effects of cannabis. An
independent evaluation found a related significant increase in teenager perceptions that
cannabis has negative health effects and causes significant social problems.

Under this campaign, new cannabis education resources were provided for senior primary
and secondary school students including the Marijuana: Information for Students pamphlet
and Frequently asked questions. alcohol, cannabis, amphetamine, ecstasy—(a booklet
distributed to Year 12 students in the End of Year Celebration Kits).

Forty-two workshops for secondary teachers from 349 schools were conducted on a Year
7-10 teaching resource titled Cannabis: Know the risks! Primary school teachers were also
trained to implement Primary Prevention—a drug education resource for senior primary
school students.

To help primary and secondary school teachers provide culturally specific drug education,
a CD-ROM, Drug Education in culturally diverse classrooms: alcohol and tobacco, was
developed with training through 41 workshops attended by teachers from 423 schools.

Twelve Getting It Together Scheme services across NSW provided case management and
brokered services to young people aged 12-18 who are at risk of drug and alcohol abuse
and who are unable or unwilling to access conventional youth services. About 2,000 young
people received these services over the year.

In 2004, the Play Now Act Now Youth Alcohol Film competition ran for its third year,
with a DVD of the successful films launched in March 2005. This initiative now includes
mentoring and technical workshops for hard to reach young people.

On 18 May 2005, the NSW Government's Photo Card Act 2005 was passed to enable new
photo identification car