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Drug Offences: An Update on Crime Trends, Diversionary Programs and Drug Prisons

EXECUTIVE SUMMARY

Thisbriefing paper providesareview of crimina justice strategiestowards drug offendersin New
South Wadles, 5 yearsafter the Drug Summit of May 1999. Statistics and studies are employed to
demonstrate recent trends in drug use and drug-related offending. Updates are given on various
diversonary drug programs and the medicaly supervised injecting centre, followed by an outline
of the Government’s proposa for a drug trestment correctiona centre.

General statistics on drug offences (pages 3-20)

Basic terminology relating to drug law is explained and atistics are presented on issues such as
drug use rates, conviction rates, pendties imposed, and the geographica didtribution of drug
offences. Mogt of the data focuses on New South Wales, dthough some broad information is
supplied on Audrdian trends in drug use and detection by law enforcement authorities.

Relationship of drug useto crimerates(pages 21-34)

The use of prohibited drugs may be funded by committing crimes, particularly property offences
such astheft and burglary. Studiesin this chapter explore the links between persond drug useand
offending. For example, there isa corrdation between the growth in dependent heroin usersand
the increase of robbery rates in New South Waes since the 1960s. Data gathered during the
height of the heroin ‘drought’ in 2001 illustrates some of the consequences of drug availability for
the consumption rates of other drugs and for crime rates.

MERIT program (pages 35-41)

The Magigrates Early Referrd Into Treatment (MERIT) programisaloca Court diversonary
option that was piloted at Lismore in 2000. By February 2004 it was operating in 50 Local
Courtsin New South Waes. Eligibility criteriainclude having anillicit drug problem, being charged
with offences that can be prosecuted summarily in the Loca Court, and not having outstanding
chargesfor sexua assault or offences of violence. Participants are granted bail by the Magidirate
on the condition of undertaking the treatment program for gpproximately 3 months. The New
South Waes and Commonweslth Governments have agreed to maintain funding for MERIT until
at least June 2007.

Drug Court (pages 42-47)

The Drug Court is authorised by the Drug Court Act 1998 and has operated at Parramattawith
Loca and Digtrict Court jurisdiction since 1999. It accepts adults from western Sydney who are
dependent on the use of prohibited drugs, have been charged with an offence (not a sexud or
violence offence) to which they have indicated an intention to plead guilty, and are highly likely to
be sentenced to full-time imprisonment. The Drug Court convicts the offender and suspends
execution of the sentence while they undertake the program for a least 12 months. The program
includes an individudly tailored trestment plan, reporting back to the court, and regular drug



testing. 100 participants had graduated from the program by October 2003.
Youth Drug Court (pages 48-49)

The Y outh Drug Court pilot commenced in July 2000, origindly serving western Sydney. The
program combines intensive judicia supervison, drug trestment and case management. To be
eligible, young persons must have ademonsirable drug problem, be charged with an offence that
can be dedlt with by the Children’s Court, have been aged under 18 years at the time of that
offence, and be entitled to bail. The Government has gpproved an extension of the program to
young people from centra and eastern Sydney, anticipated to commence in the second half of
2004.

Cannabis cautioning scheme (pages 50-51)

The schemewasintroduced across New South Waleson 3 April 2000, initially asaoneyear trid.
Under the scheme, police may caution adults who possess up to 15 grams of dried cannabis for
persona use and/or equipment for saf-administering the drug. As a consequence, the offender
does not atend court and no crimina conviction is recorded. To be eligible for a caution, the
offender must admit the offence, have no prior convictionsfor drug or violent offences, and must
consent to Sgn the caution notice, which contains health and trestment information. An offender
may receive amaximum of two cannabis cautions.

Medically supervised injecting centre (pages 52-58)

The Sydney Medicaly Supervisad Injecting Centre (M SIC) opened in Kings Crossin May 2001.
It provides clean facilities for injecting drug users, as well as advice on safe injecting practices,
counselling, and overdosetrestment. The M SIC iscomparableto adiversionary scheme because
it exempts users from crimind ligbility for possesson and sdf-adminigtering of prohibited drugs,
and the centre isintended to provide referrasfor rehabilitation. Originaly the MS C wastridled
for 18 months but it has been extended to 31 October 2007.

Drug treatment prisons (pages 59-69)

The Government is planning to create a specidist drug trestment facility at Parklea Correctiona
Centre by the end of 2005, to provide for the compulsory trestment of male recidivist drug
offenders. The Compulsory Drug Treatment Correctional Centre Bill was released as a
consultation draft before being introduced in the Legidative Council in May 2004. Apart from
being convicted of a drug-related offence and having a long-term drug problem, the offender
would have to be sentenced to imprisonment with an unexpired nonparole period of at least 18
months but not more than 3 years, and have previous convictions for other offences at least 3
times in the previous 5 years. The Drug Court of New South Wales would be empowered to
determine the digibility of offenders, make compulsory drug trestment orders, and supervisethe
progress of offenders. The proposa is modeled on drug programs in the Netherlands and the
United States of America. Comparisons can aso be made with the Bendigo Prison drug program
in Victoria
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1. INTRODUCTION

Thousands of drug offences are dedlt with every year by the New South Waleslegd system, and
many other offences are drug-rdaed, being committed under theinfluence of drugsor tofinancea
drug habit. Crime gtatistics give abroad impresson of the drug trendsin recent years, such asthe
risng popularity of ‘designer’ or ‘party’ drugs, the fluctuating availability of heroin, and the link
between drug use and property crime.

Sincethelate 1990sthere hasbeen agreater emphasis on exploring aternative gpproacheswhich
may be more effective upon drug- dependent offendersand less costly than conventiond crimind
procedures. Diversonary drug programsavert or delay certain digible drug offendersfrom being
processed by the courts, by entering them into drug trestment. These programs to date have
concentrated on offenders with persona drug use problems, excluding drug deders and

manufacturers (unlessther offences are sufficiently minor to be prosecuted summaxily rather than
on indictment) and excluding offenders with convictions for violent or sexud offences.

Severd drug initigtives, including the Magidrates Early Referrd Into Treatment (MERIT)
program, the Y outh Drug Court, and the Sydney Medically Supervised Injecting Centre, were
influenced by the recommendations of the New South Wdes Drug Summit held a Parliament
House from 17 to 21 May 1999. Theinjecting centre can arguably be counted as a pre-arrest
diversonary scheme because users of the centre are exempt from crimind liability for drug
possession, and referras are available for trestment and rehabilitation.

Diversionary drug programs may occur a various stages of the criminal justice process?

pre-arrest — prior to acharge being laid by the police, eg. cannabis cautioning scheme;
pre-trial — before the matter is heard or findised at court eg. MERIT;

pre-sentence — after conviction but before sentencing, eg. Y outh Drug Court;
post-sentence — as part of the sentencing process, which may involve giving an indication of
the sentence or suspending the sentence, eg. Drug Court; and

pre-release — prior to release from custody, eg. drug prison.

In February 2004, the Carr Government announced a proposa for an additiond drug diverson
optionin New South Waes, namely, diversion from the mainstream prison system. After releasing
a consultation draft, the Compulsory Drug Treatment Correctiona Centre Bill wasintroduced in
the Legidative Council in May 2004. It is envisaged that digible offenders who have been
sentenced to imprisonment for a drug-related offence and have a long-term drug dependency
would undertake compulsory drug trestment at a specidist correctiond facility.

! These stages were recently discussed in: Australian Institute of Criminology, ‘Australian

approaches to drug-crime diversion’, AlCrime Reduction Matters, No.123, 6 May 2004,
available at <www.aic.gov.au>
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Thisbriefing paper focuses on dtrategiesin the crimina justice system towards prohibited drugs. It
doesnot examinethe hedth, psychological, or socid impact of drug use, except in connectionwith
the trestment provided under court-imposed programs. The clinica use of cannabis and the
prospect of conducting a medicind cannabis trid in New South Waes will be the subject of a
separae, forthcoming briefing paper. Informationis presented here without any intention to adopt
apogtion on the drug policies of government or non-government organisations.

This briefing paper incorporates developments up to 12 May 2004.
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2. GENERAL STATISTICS ON DRUG OFFENCES
2.1 Explanation of terms

Materid from a variety of research organisations is utilised in this briefing paper. Terminology
depends on the source of the information and does not necessarily match the language of current
New South Wades legidation. Basic concepts will be explained here, with further specific
commentary provided aseach Sudy ispresented. To facilitate interpreting the sentencing satigtics,
some types of pendtiesthat may not be sdf-evident are dso briefly outlined here.

(i) Legal issues

Commonwealth or State drug offences. Importing a prohibited drug is an offence aganst
Commonwedth law, pursuant to the Customs Act 1901 (Cth). Drug offences other than
Importation, such as possession, supply, manufacture, and cultivation are governed by State law.
In New South Waesthisisthe Drug Misuse and Trafficking Act 1985.

Dealing, trafficking, and supplying: Drug‘deding’ and ‘trafficking’ often gppear ascategories
of offences in datisticd materid, whereas the term ‘supply’ is used in New South Wales law.
Although theword ‘trafficking’ featuresin thetitle of theDrug Misuse and Trafficking Act 1985
(NSW), the only form in which it appearsin the text is ‘ traffickable quantity’, as defined in s 3.
Possession of a prohibited drug that weighs the ‘traffickable quantity’ or more is deemed to be
drug supply: sees29 and Schedule 1 of the Act. The effect of the deeming provisonisto shift the
burden of proof onto the defence to prove on the balance of probabilities that the defendant did
not have the drug for the purpose of supply.?

Dismissal of charges and conditional discharge: The court may find aperson guilty but not
record a conviction, pursuant to s 10 of the Crimes (Sentencing Procedure) Act 1999. The
court has 3 optionsin this Stuation: s 10(1)(a) - outright dismissal of the charges,

$10(1)(b) - discharge the offender on condition of entering into agood behaviour bond for aterm
not exceeding two years, s 10(1)(c) - discharge the offender on condition of entering a
rehabilitation or trestment program. In some sentencing Statistics published by the Bureau of
Crime Statistics and Research, dismissa of charges is encompassed in the category ‘No
conviction recorded’.

Rising of the court: To bedirected to remainin court until it ‘rises, that is, until the cessation of
judicid business for the day. This pendty is incorporated into the category of Nominal
sentence’ in some of the Bureau of Crime Statistics and Research data

Good behaviour bond: Formerly known asarecognizance, agood behaviour bond isavailable

2 The usual burden of proof in a criminal matter is upon the prosecution to prove beyond a

reasonable doubt that the defendant is guilty of the charge.
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as aseparate pendty under s 9 of the Crimes (Sentencing Procedure) Act 1999 for aterm not
exceeding 5 years. Thebasic condition of the bond isthat the person must not commit any offence
for the duration of the bond. Other conditions can be attached, but not community service or
payment of afine: s95. Good behaviour bonds may accompany some other pendties such asa
conditiona discharge or a suspended sentence.

Suspended sentence: A court that imposes a sentence of imprisonment of not more than two
years may make an order suspending the sentencefor aperiod of time (not exceeding theterm of
the sentence), and direct the offender to be released on a good behaviour bond: s 12 of the
Crimes (Sentencing Procedure) Act 1999. If the bond is breached, the order may berevoked
and the sentence of imprisonment imposed.

Home detention: Availableunder s7 of theCrimes (Sentencing Procedure) Act 1999 whena
term of imprisonment of 18 months or less has been imposed. The court must refer an offender for
assessment of their suitability for home detention before the court can implement the home
detention order. Home detention confines the offender to an approved residence for specific
periods, with monitoring and other conditions. Thismay enable employment or study to continue.
The pendty is not avalable for certain offences listed a s 76, including drug offences involving
commercia quantities®

Periodic detention: Available under s6 of theCrimes (Sentencing Procedure) Act 1999 when
the court sentences an offender to aterm of imprisonment of not more than 3 years. Commonly
served on weekends at designated correctiona centres.

(if) Chemical descriptions

Narcotics: The term ‘narcotics is not used in the Drug Misuse and Trafficking Act 1985
(NSW) but sometimes gppears as a category in New South Wales gatistics, such as those
produced by the Bureau of Crime Statistics and Research. It usualy pertainsto heroin and other
opiates. Narcotic-related terms do occur in the Commonwedth Customs Act 1901 but havea
broader scope.*

Opiates: The class of drugs known as opiates includes heroin, opium, morphine, methadone,
pethidine, and codeine.

Benzodiazepines. This category of tranquillisers features brand names such as Rohypnal,

An analysis of home detention was provided in The Home Detention Bill: Commentary and
Background by Honor Figgis, NSW Parliamentary Library Briefing Paper 20/96.

The Customs Act 1901 (Cth) defines ‘narcotic substance’ expansively, to apply to all the
drugs covered by the Act, as listed in Schedule VI. The shorter list of ‘prescribed narcotic
substances’ at Schedule VIl is: cannabis, cannabis resin, cocaine, heroin, lysergic acid,
lysergide, morphine, opium, and tetrahydrocannabinols.
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Vaium, Mogadon, Serepax and Normison.® They may be legally obtained on prescription.

Methamphetamine: The powdered form of methamphetamineiscommonly known as‘ speed'.
Other types of methamphetamineinclude crystals (referredto as‘ice’), waxy paste (‘base'), and
tablets (passed off as ecstasy).

Ecstasy: In some sudies ecstasy is identified as MDMA because the compostion of ‘red’
ecstasy is 3,4-methylenedioxymethamphetamine. However, the necessary precursors and
expertise to make ecstasy are rare in Audrdia. Therefore, many of the tablets that are localy
manufactured and sold as ecstasy actudly contain low-dose methamphetamine, sometimesin
combination with another drug such as ketamine.®

2.2 Patterns of drug offending

A variety of materid will be presented here on issuesincluding the usage rates of different drugs,
incidents of illegd drug use reported to police, and geographical distribution of drug offences.

(i) Overview of Australian drug trends in 2001-2003

The Audrdian Crime Commisson, and its predecessor the Audrdian Bureau of Crimind

Intelligence, produced an annua Australian Illicit Drug Report, which provided a Satitica

andyss and draegic review of illicit drugs in Audrdia from a law enforcement perspective,
including information on drug arrests, detection and seizures, purity levels and prices. The last
edition covered thefinancia year 2001-2002." A replacement publication, thelllicit Drug Data
Report, has recently been released. The firgt edition spans the 2002- 2003 financia year.? Drug
trends can be identified from both these reports.

Heroin: Asaresult of reduced availability of heroin in 2001-2002, the street-leve purity of
heroin remained low, prices remained high, and there was a decline in heroin seized
domedticdly within Audrdia The shortage of heroin coincided with more userstakingillicitly
obtained pharmaceuticals, cannabis and other drugs. In 2002-2003, there was a dight

Justin Healey (ed), ‘lllicit Drugs’, Issues in Society, Volume 194, 2004, Spinney Press, p 1.

Bethany White, Courtney Breen, and Louise Degenhardt, NSW Party Drugs Trends 2002:
Findings From the lllicit Drug Reporting System (IDRS) Party Drugs Module, Technical Report
No. 162, 2003. Accessed from the website of the National Drug & Alcohol Research Centre
at <http://ndarc.med.unsw.edu.au/ndarc.nsf/website/IDRS> under ‘Publications’.

Australian Crime Commission, Australian lllicit Drug Report 2001-02, March 2003. Most
information was extracted from ‘Key points’ and ‘lllicit Drugs in Australia’ on pp 12-18. The
report is available on the ACC website at <www.crimecommission.gov.au> under
‘Publications’.

Australian Crime Commission, lllicit Drug Data Report 2002-03, April 2004, especially the
‘Snapshot’ entries for each drug on pp 8-19. Accessed at <www.crimecommission.gov.au>
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increase in the purity of heroin saized.

Cannabis: In 2001-2002, cannabis offences represented 72% of al drug-reated offencesin
Audrdia, a trend expected to continue and possibly to increase. There was an ongoing
national trend towards hydroponic production of cannabis, boosting the hydroponic
equipment industry. The growing involvement of organised crime in the cross-jurisdictiond
trading of cannabisin exchangefor other illicit drugs has magor resource implicationsfor law
enforcement agencies. In 2002- 2003, Audtrdian law enforcement authoritiesseized atotd of
6145 kgs of cannabis, a decrease from 9801 kgs in 2001-2002.

Cocaine: There has been a relaive downward trend in the purity of cocaine seized since
1997-1998. Although the number of cocaine seizures increased from 593 in 2001-2002 to
624 in 2002-2003, the weight of the seizures decreased sgnificantly.

Synthetic drugs: The popularity of synthetic or party drugs continued to rise. Illicit
production of amphetamine-type simulants saw over 19% more clandestine laboratories
detected across Audtraiain 2001-2002 than during the previous year, with most located in
south-east Queendand. The upward trend in seizures of clandestine [aboratories persistedin
2002-2003. Thetotd weight of saizures of amphetamine-type stimulantsin 2002-2003 also
increased from 2001-2002.

Arrest rates. Arrest ratesfor heroin offencesfel in 2001-2002: 3239 personswere arrested
compared to 7396 in 2000-2001, a reduction of over 56%. Arrests for cocaine,
amphetamine-type stimulants and other drugs dso fdl dightly. In 2002-2003, the number of
arredts for heroin offences increased to 3824. There was a dight increase in arrests for
amphetamine-type simulants, but a significant decrease in the number of cocaine arrests.

Imported detections: There were a number of record seizures of imported drugsin 2001-

2002. A record quantity of 428.3 kgs of amphetamine-type stimulantswas located on aboat
in Queendand in July 2001. During the same month, 938 kgs of cocaine was seized in

Western Audtrdia, anew Audtrdian record. The second largest detection of heroin at thetime
inAugrdia, weighing 378.3 kgs, wasfound conceded inimported seacargo at Brisbane. The
largest detection of cannabisfor 2001-2002 weighed 2923 kgsand wasfound in Mebourne
in August 2001, concedled in the floors of sea cargo containers shipped from Afghanistan.
Although Customs detected 699 attempted imports and exports of cannabis during 2002-

2003, the tota weight was only 22 kgs.

In 2002-2003, the seizure of 22 kgs of ephedrine powder in a cargo container at Darwin
demongirated that precursorsto making amphetamineswereincreasingly being sourced from
outsde Audrdia, in response to the tightening of domestic regulatory controls. The number
and weight of MDMA (ecstasy) border detections has beenincreasing sincethe mid-1990s,
cong stent with the expansion of ecstasy usein Augtrdia. During the 2002- 2003 financid yesr,
Customs made 3 of its 4 largest detections of MDMA to date at Austraian borders: 170.9
kgsin Sydney, 157 kgsin Sydney, and 135.5 kgs in Brishane.
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Organised crime: There were increasng sgns in 2001-2002 of collaboration between
various crimina groups, and across oncetraditional ethnic dividesin relation to drugssuch as
cocaine, heroin, and ecstasy. The trend for transnationa crime syndicatesto handle multiple
illicit drugs continued, though routes and methods for importing drugs may dter depending on
pressure from the authorities.

(i1) Reported drug use ratesin New South Wales

Criminal incidents across NSW —reports of drug offences, 2000-2002°

Type of drug offence 2000 | 2000 Rate per 2001 | 2001 | 2002 | 2002
Total | 100,000 population | Total | Rate| Total | Rate
Possess/use cocaine 208 3.2 469 7.2 | 210 3.2
Possess/use nar cotics 2483 | 384 1102 | 16.9 | 931 14.3
Possess/use cannabis 11069 | 171.3 14486 | 221. | 11424 | 174.9
8
Possess/use other drugs | 2587 | 40.0 3115 | 47.7 | 2503 | 38.3
Deal in cocaine 100 1.5 255 3.9 114 17
Deal in narcotics 860 13.3 467 7.1 | 505 7.7
Deal in cannabis 881 13.6 1031 | 158 | 715 10.9
Deal in other drugs 766 11.9 1096 | 16.8 | 978 15.0
Cultivate cannabis 1662 | 25.7 1583 |24.2 | 1502 | 23.0
Import drugs 27 0.4 24 04 |37 0.6
Other drug offences 2788 | 43.1 3164 |48.4 | 3100 | 475

The figuresfor 2001 show afal in reported incidents of narcotics possession and dedling, and a
risein cocaine possession and deding. Thismay reflect the shortage of heroin at thetime. In 2002,
therate of cocaine possession and dealing fell back to 2000 levels. Newly available 2003 figures
reved cocaine rates decreasing further:

Criminal incidents acrossNSW —reports of drug offences, 2001-2003™°

Typeof drug offence | 2001 | 2001 Rate per 2002 | 2002 | 2003 | 2003
Total | 100,000 population | Total | Rate | Total | Rate
Possess/use cocaine 469 7.1 211 3.2 116 1.7

9 Peter Doak, Jackie Fitzgerald and Mark Ramsay, New South Wales Recorded Crime

Statistics 2002, NSW Bureau of Crime Statistics and Research, 2003. Adapted from ‘Drug
offences’ entries in Tables 1.1, 1.2 and 1.3, pp 20-31. A criminal incident is an activity that is
reported to the police. The statistics were based on data from NSW Police’s Computerised
Operational Policing System (COPS).
10 Steve Moffatt, Derek Goh and Jacqueline Fitzgerald, New South Wales Recorded Crime
Statistics 2003, NSW Bureau of Crime Statistics and Research, 2004. Adapted from ‘Drug
offences’ entries in Tables 1.1, 1.2 and 1.3, pp 22-30.
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Possess/use nar cotics 1102 | 16.8 948 14.3 | 890 134
Possess/use cannabis 14486 | 220.3 11565 | 174.2 | 11214 | 168.9
Possess/use other drugs | 3115 | 47.4 2569 | 38.7 | 2900 |43.7
Deal in cocaine 255 39 115 1.7 40 0.6
Deal in narcotics 467 7.1 524 7.9 503 7.6
Deal in cannabis 1031 | 15.7 734 11.1 | 648 9.8
Deal in other drugs 1096 | 16.7 1014 | 15.3 | 906 13.6
Cultivate cannabis 1583 | 24.1 1521 (229 |[1531 (231
Import drugs 24 0.4 38 0.6 46 0.7
Other drug offences 3164 | 48.1 3148 | 47.4 | 3091 |46.5

Reported incidents of narcotics possession decreased further in 2002 and 2003, but reports of
narcotics deding increased in 2002, before declining dightly in 2003. Reported incidents of
cannabis use and dealing appear to have been declining throughout 2001, 2002 and 2003,
athough reports of cultivation remained congtant.

(iii) Drug activity in NSW by geographical location

Thefollowing table, adapted from data.compiled by the Bureau of Crime Statisticsand Research,
highlights the geographical patterns of drug use and supply in New South Wales:

Recorded criminal incidentsin 2003 — dr ug offences by statistical division™
Rate per 100,000 of population

Statistical Possess | Possess | Possess | Deal in | Deal in Deal in | Cultivate
division cocaine | narcotics | cannabis | cocaine | narcotics | cannabis | cannabis
SYDNEY:

Sydney total 24 175 138.3 0.9 10.2 7.7 10.7
Inner Sydney 154 63.8 417.2 3.7 354 321 94
Eastern Suburbs | 6.6 4.5 108.4 3.3 29 79 4.5

St George- 05 7.1 85.1 0.2 50 6.7 7.6
Sutherland

Canterbury - 19 20.0 94.8 0.0 10.6 5.8 9.7
Bankstown

Fairfield- 3.1 86.3 105.0 2.6 63.6 51 10.5
Liverpool

Outer South 0.0 34 133.5 0.0 1.7 7.2 15.2
Western Sydney

Inner Western 1.2 7.3 149.8 0.6 3.7 4.9 3.0
Sydney

Central Western | 2.3 12.4 179.6 0.0 34 50 9.0
Sydney

11

Steve Moffatt, Derek Goh and Jacqueline Fitzgerald, New South Wales Recorded Crime

Statistics 2003, NSW Bureau of Crime Statistics and Research, 2004. Adapted from 2003
figures in Tables 4.18-4.24 on pp 59-65.
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Outer Western | 0.3 34 139.1 | 0.0 0.9 6.0 18.5
Sydney

Blacktown 0.4 5.9 1781 | 0.0 0.0 9.6 20.0
Lower Northern | 1.4 3.0 63.3 1.4 0.0 2.7 2.7
Sydney

Central North'n | 0.5 1.9 96.0 0.2 0.0 2.4 39
Sydney

Northern 1.3 34 77.4 0.9 0.0 39 5.6
Beaches

Gosford-Wyong | 0.3 7.0 1451 | 0.0 3.7 9.3 30.0
REGIONAL:

Hunter 0.3 7.1 1581 |02 45 6.4 30.1
lllawarra 0.5 4.9 1146 | 0.0 35 6.4 24.4
Richmond- 1.4 12.8 4123 |05 7.3 19.6 79.9
Tweed

Mid-North 0.4 6.7 2745 | 0.0 35 16.5 815
Coast

Northern 0.0 1.7 2039 |00 0.0 8.3 68.7
North Western | 0.0 5.9 168.0 | 0.0 0.8 13.4 28.4
Central West 0.0 2.8 176.9 | 0.0 0.6 15.7 314
SouthEastern | 0.5 4.1 2129 |00 2.0 15.3 485
Murrumbidgee | 0.7 2.0 2117 |00 0.0 27.4 333
Murray 0.0 1.8 2586 | 0.0 0.9 17.5 30.7
Far West 0.0 0.0 182.0 | 0.0 0.0 12.4 12.4
NSW total 17 13.4 168.9 0.6 7.6 9.8 23.1

Narcatics incidents confirmed the predominance of the Fairfield- Liverpool datidica divisonin
relation to heroin possesson and deding. The rates for incidents of cocaine use and cocaine
dedling in 2003 were lower than cannabis and heroin. The highest cocaine rates were in Inner
Sydney, with the Eastern Suburbs ranked second. Cannabis rates revealed that the Richmond-
Tweed datigtica divison (412.3) rivaled Inner Sydney (417.2) in the possession of cannabis.
Other regiond areas such as the Mid-North Coast (274.5), Murray (258.6), South Eastern
(212.9), Murrumbidgee (211.7) and Northern (203.9) statistica divisons rated higher than any
Sydney metropolitan datidticd divisons excepting Inner Sydney. Cannabis cultivation was
dominated by regiond areas, with the three highest rates belonging to Mid-North Coast (81.5),
Richmond-Tweed (79.9), and Northern (68.7).

Bearing in mind that the statistics for recorded incidents reflect activities reported to, or detected
by police, it may be useful to compare these to statistics for actua convictions. Records of
convictionsintheLoca Court for drug offencesin 2002 reinforce the prominence of Inner Sydney
and Richmond-Tweed in drug activity. The highest overdl rate for drug dfences was in
Richmond- Tweed, whilethe highest rating metropolitan statistical divisonwasinner Sydney. The

12 NSW totals include incidents that occurred in custodial institutions, which are kept separate

from the statistical divisions.
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lowest overdl rate of drug convictions was in the Lower Northern Sydney Satistica divison.

Per sons found guilty in the Local Court in 2002 by area — drug offences™

Statistical divison of resdence | Rate per 100,000 of | Numerical order from
population 1 (highest) to 25 (lowest)

Inner Sydney 162.3 2

Eastern Suburbs 50.5 21

S George- Sutherland 49.5 22

Canterbury-Bankstown 76.4 16

Farfidd- Liverpool 120.3 4

Outer South Western Sydney 91.8 10

Inner Western Sydney 73.7 18

Centrd Western Sydney 814 13

Outer Western Sydney 74.3 17

Blacktown 95.9 8

Lower Northern Sydney 29.1 25 (lowest)

Centra Northern Sydney 34.6 24

Northern Beaches 47.3 23

Gosford-Wyong 72.2 20

Hunter 78.3 15

[llawarra 73.1 19

Richmond- Tweed 186.7 1 (highest)

Mid-North Coast 142.0 3

Northern 108.1 5

North Western 88.6 11

Central West 93.0 9

South Eastern 79.1 14

Murrumbidgee 96.1 7

Murray 87.7 12

Far West 99.3 6

NSW Total 84.1

2.3 Sentencesfor drug offences

This section presents sentencing datistics for drug offences in New South Wales from two
sources: the Bureau of Crime Statistics and Research and the Judicid Commission. Both
organisations categorise data according to sentences imposed in the Local Court and sentences
impaosed inthe‘ higher courts', meaning the District Court and the Supreme Court. Although there

3 Where the principal offence was a drug offence: New South Wales Criminal Courts Statistics

2002, NSW Bureau of Crime Statistics and Research, 2003, adapted from Table 1.16, p 52.
The rankings have been added by the author of this briefing paper for ease of reference.
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isprovisonfor certain drug offencesinvolving large commercia quantitiesto be prosecuted inthe
Supreme Court, the overwheming mgority of drug offences prosecuted on indictment are dedlt
with in the District Court.™

Definitions of various sentencing options are provided at ‘2.1 Explanation of terms’ on
p 3 of thisbriefing paper.

(i) Local Court data—Bureau of Crime Statistics and Research

Penalties for drug offencesin the Local Court in 2002"

Penalty Import/ | Deal/ | Manufact/ | Possess/ | Other drug Total
export traffic | cultivate | use offences
Full-time prison - 176 12 128 17 333
Home detention - 7 1 1 - 9
Periodic detention - 26 7 10 - 43
Suspended sentence - 123 32 36 5 196
Community service - 84 41 34 3 162
Bond with supervision 2 63 72 193 9 339
Bond w/out supervision | - 62 139 223 11 435
Bond w/out conviction - 10 61 316 10 397
Fine 4 64 361 2927 76 3432
Nominal sentence - - 3 89 2 94
No conviction recorded 1 2 64 363 25 455
Total 7 617 793 4320 158 5895

The most common pendtiesfor drug offencesin the Loca Court in 2002 were fines (3432), no
conviction recorded (455), and bonds of various types. Full-time sentences of imprisonment
accounted for 333 of the 5895 pendlties. Drug dedling (ie. supply) wasthe only category of drug
offencefor which afull-time prison sentence wasthe most frequent penaty. Dedling offencesaso
attracted the highest number of suspended sentences of imprisonment.

1 Indictments may be presented in the Supreme Court where the maximum penalty available

for the offence is life imprisonment: Supreme Court of New South Wales, Practice Note
No.122, issued by the Chief Justice on 28 August 2001. See s 33(3) of the Drug Misuse and
Trafficking Act 1985 for drug offences involving a large commercial quantity which may attract
a sentence of life imprisonment.

® New South Wales Criminal Courts Statistics 2002, NSW Bureau of Crime Statistics and
Research (Statistical Services Unit), 2003. Adapted from Table 1.7, ‘lllicit drug offences’ entry
on p 27. The penalties shown were imposed for the principal offence for which the person was
found guilty in the Local Court in 2002, where that offence was a drug offence.
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Aver age length of penaltiesfor drug offencesin the Local Court in 2002

Penalty Import or Deal or | Manufacture | Possess | Other drug
export traffic | or cultivate or use | offences

Full-time prison (months) | - 7.2 7.2 3.0 53

Home detention - 6.1 6.0 3.0 -

(months)

Periodic detention - 1.7 54 5.6 -

(months)

Suspended sentence - 9.5 11.5 8.0 9.2

(months)

Community service - 193.7 166.3 107.6 | 116.7

(hours)

Bond (months) 18.0 19.6 16.5 135 15.2

Fine (dollars) 988 898 483 304 272

The sentences of full-time imprisonment are rdlatively low in the Loca Court compared to the
higher courts because the maximum prison sentence that can be imposed in the Loca Court for
any one offence istwo years. The length of sentence shown isthe actual period to be served in
custody — this will be the non-parole period where one is specified by the sentencing court.

However, for sentences of imprisonment of six monthsor less, thecourt does not set anon-parde
period.

Penalties by type of drug, for drug offencesin Local Court in 2002

Penalty Opiates | Cannabis | Amphetamines | Cocaine | Ecstasy
Full-time prison 96 149 37 14 3
Home detention 2 4 1 - 1
Periodic detention 6 28 4 1 -
Suspended sentence 30 122 18 10 5
Community service 13 103 14 11 8
Bond with supervision 51 203 50 7 10
Bond without supervision 42 299 55 5 9
Bond without conviction 26 234 57 13 51
Fine 279 2487 363 80 79
Nominal sentence 13 63 8 3 1
No conviction recor ded 26 282 63 13 38
Total 584 3974 670 157 205

1o Ibid, adapted from Table 1.9, entry on ‘lllicit drug offences’, p 35.

o Ibid, adapted from Table 1.7a, p 28. Only a selection of drugs from the table is presented

here.
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Cannabiswasthe drug most frequently before the Loca Court for sentencing. A finewasthe most
common pendty imposed in the Local Court for drug offences involving cannabis, opiates,
amphetamines, cocaine or ecstasy. Only 4 out of the 205 ecstasy offences in 2002 attracted a
custodia pendty, ie. imprisonment, home detention or periodic detention.

(ii) Local Court data — Judicial Commission

Sentencing Statistics compiled by the Judicid Commission of New South Wales are acomponent
of its Judicid Information Research System.™® Drug statistics are organised according to the
section number of the offence under the Drug Misuse and Trafficking Act 1985, the type of
prohibited drug, and the quantity.

Possession of aprohibited drug is an offence againgt s 10 of the Drug Misuse and Trafficking
Act 1985. Drug possession charges are generaly prosecuted in the Local Court.™

Possess prohibited drug — Local Court
Heroin, cannabis, cocaine— sentences from October 1999 to September 2003

Penalty Cannabis | Cannabis | Heroin | Heroin | Cocaine | Cocaine
per cent number percent | number | percent | number

s.10 dismissal 8% 1051 5% 126 7% 28

s.10 bond 6% 699 6% 132 9% 40

Rising of court 2% 190 2% 54 2% 10

Fine 73% 9127 68% 1621 63% 267

s.9 bond 4% 471 6% 133 5% 22

s.9 with supervision 4% 453 7% 164 5% 19

Other bond 0% 1 0% 0 0% 0

Community service 1% 105 1% 15 1% 3

s.12 suspended sentence | 0% 44 1% 12 1% 6

s.12 with supervision 0% 43 1% 14 1% 3

Periodic detention 0% 21 0% 5 0% 0

Home detention 0% 1 0% 1 0% 1

I mprisonment 2% 256 4% 98 5% 23

Total cases 12,462 2375 422

18

institutions and libraries on a subscription basis.

19

This is an online service, available to the judiciary, the legal profession, educational

See Part 2, Division 1 of the Drug Misuse and Trafficking Act 1985. Section 9 confirms ‘An
offence under this Division shall be prosecuted summarily before a Local Court.’
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Possess prohibited drug — Local Court
Amphetamine, ecstasy — sentences from October 2001 to September 2003
Penalty Amphetamine | Amphetamine Ecstasy Ecstasy
per cent number per cent number
s.10 dismissal 9% 107 19% 69
s.10 bond 10% 125 25% 93
Rising of court 1% 13 0% 1
Fine 61% 735 46% 171
s.9 bond 6% 78 5% 18
s.9 with supervision 7% 81 3% 11
Community service 1% 13 1% 3
s.12 suspended sentence 1% 17 0% 0
s.12 with supervision 0% 5 0% 1
Periodic detention 0% 5 0% 0
Home detention 0% 1 0% 0
I mprisonment 2% 30 1% 3
Total cases 1210 370

These gatigtics confirm that the vast mgority of prosecutions for drug possession in the Local
Court were for cannabis. Fines were the mogt frequent penalties for cannabis (73%), heroin
(68%), cocaine (63%) and amphetamines (61%). The pendlties for ecstasy possesson were
arguably more lenient, with 46% receiving a fine and 44% found guilty but with no conviction
recorded, pursuant to s 10 of theCrimes (Sentencing Procedure) Act 1999 (19% of thosewere
dismissed and 25% discharged on condition of entering a bond).

Many drug supply offences are prosecuted summarily in the Loca Court, depending on the

quantity of drug involved®

Supply prohibited drug — Local Court

Cannabis, heroin, cocaine— sentences from October 1999 to September 2003

Penalty Cannabis | Cannabis | Heroin | Heroin | Cocaine | Cocaine
per cent number percent | number | percent | number

s.10 dismissal 0% 3 0% 0 1% 1

s.10 bond 2% 24 1% 6 2% 2

Rising of court 0% 3 0% 2 0% 0

Fine 14% 169 4% 27 6% 6

s.9 bond 12% 149 8% 50 9% 9

See Schedule 1 of the Criminal Procedure Act 1986, specifically Table 1 (Part 6 — Offences

Under Drug Misuse and Trafficking Act 1985) and Table 2 (Part 8 — Offences Relating to

Drugs).
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s.9 with supervision 10% 121 10% 64 16% 16
Community service 19% 228 8% 50 14% 14
s.12 suspended sentence | 8% 95 6% 35 6% 6
s.12 with supervision 9% 103 10% 62 10% 10
Periodic detention 5% 61 4% 27 4% 4
Home detention 1% 13 1% 6 1% 1
I mprisonment 20% 241 46% 281 30% 29
Total cases 1210 610 98
Supply prohibited drug — Local Court

Amphetamine, ecstasy — sentences from October 2001 to September 2003

Penalty Amphetamine Amphetamine | Ecstasy Ecstasy
per cent number per cent number

s.10 dismissal 0% 0 3% 1
s.10 bond 0% 0 6% 2
Rising of court 1% 1 0% 0
Fine 10% 15 19% 6
s.9 bond 10% 16 3% 1
s.9 with supervision 8% 13 3% 1
Community service order 15% 23 25% 8
s.12 suspended sentence 11% 17 9% 3
s.12 with supervision 7% 10 16% 5
Periodic detention 3% 4 0% 0
Home detention 1% 2 3% 1
I mprisonment 34% 52 13% 4
Total cases 153 32

Cannabis dominated the number of sentences for drug supply inthe Loca Court, with twicethe

number of cases than heroin. Pendties were relatively broadly distributed for cannabis supply,

with 14% of offenders recaiving afine, 22% placed on a section 9 good behaviour bond, 19%
given ommunity service, and 20% sent to prison. Higher percentages of imprisonment were

imposed for the supply of heroin (46%), amphetamines (34%), and cocaine (30%). Ecstasy
supply attracted the highest percentages of community service orders (25%) and fines (19%).
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(iii) Higher courts — Bureau of Crime Statistics and Research

Penaltiesfor drug offencesin the higher courtsin 2002

Penalty Import/ | Deal/ Manufacture | Possess Total
export trafficin | or cultivate or use
Full-time prison 44 247 27 22 340
Home detention - 2 1 - 3
Periodic detention - 46 3 1 50
Suspended sentence - 53 3 1 57
with supervision
Suspended sentence - 26 5 1 32
Community service - 23 1 - 24
Bond with supervision - 20 6 1 27
Bond without supervision - 11 3 3 17
Bond without conviction - 3 - - 3
Fine - 1 - 2 3
Rising of the court - - - 1 1
Total 44 432 49 32 557

Average length of penalties for drug offencesin the higher courtsin 2002%

Import or Deal or Manufacture Possess

export trafficin or cultivate or use
Full-time prison (months) 69.7 22.1 31.7 62.7
Home detention (months) - 11.0 9.0 -
Periodic detention (months) - 14.3 17.7 16.0
Suspended sentence (months) - 18.9 18.8 15.0
Community service (hours) - 313 300 -
Bond (months) - 27.1 28.0 24.0
Fine (dollars) - 10,000 - 400

All drug importation offences recei ved sentences of full-timeimprisonment, averaging 69.7 months
(5.8 years) inlength.? Itisdifficult to comment on therelative lengths of prison sentencesfor drug

2 New South Wales Criminal Courts Statistics 2002, NSW Bureau of Crime Statistics and
Research (Statistical Services Unit), 2003. Adapted from Table 3.7, ‘lllicit drug offences’
entry, p 87.

22

Ibid, adapted from Table 3.8, entry on ‘lllicit drug offences’, p 91.
= The duration of imprisonment is the mean length of time that the prisoner is actually
sentenced to spend in custody. This will be the non-parole period when the sentence is
divided into a non-parole period and eligibility for parole. Where a non-parole period is not
specified, the duration in custody is the total term of the sentence.
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dedling, possession and manufacturing offences; it may seem surprising that the prison sentences
for deding are shorter than for possesson, but the results depend on the drugs, quantities and
circumstancesinvolved. Theaverage length of community service orderswas much higher thanin
the Loca Court, as would be expected.

Penalties by type of drug, for drug offencesin higher courtsin 2002%*

Opiates Cannabis Amphetamines | Cocaine Ecstasy

Full-time prison 108 24 132 47 26
Home detention 1 - 2 - -
Periodic detention 6 5 23 I 9
Suspended sentence with | 4 13 24 6 10
supervision

Suspended sentence 2 7 15 4 4
Community service 1 2 13 - 7
Bond with supervision 1 6 13 4 3
Bond without 1 4 6 2 4
supervision

Bond without conviction | - - 1 - 2
Fine - 1 1 - 1
Rising of the court - - - - 1
Total 124 62 230 70 67

Full-timeimprisonment was the most common pendlty for offencesfinaised inthe higher courtsin
2002 involving opiates, cannabis, amphetamines, cocaine and ecdtasy. In particular, the vast
majority of heroin offences were dedt with by full-time imprisonment (108 out of 124). Fewer
cases of cannabiswere handled in the higher courts, which reflectsthe redlity that most cannabis
cases are prosecuted summarily in the Loca Court.

(iv) Higher courts— Judicial Commission

Thefollowing table is compiled from Judicid Commission data on the sentences imposed in the
higher courts between July 1996 and June 2003 for the most common drug supply offence:
supplying less than a commercia quantity of a prohibited drug. Sentences are compared for 3
drugs— heroin, cocaine, and amphetamines. The commercia quantity inthe case of thesedrugsis
250 grams.

24 New South Wales Criminal Courts Statistics 2002, NSW Bureau of Crime Statistics and
Research (Statistical Services Unit), 2003. Adapted from Table 3.7a, p 88. Only a selection of
drugs from the table is presented here.
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Supply prohibited drug® — lessthan commercial quantity
Higher courts— sentences from July 1996 to June 2003

Penalty Heroin | Heroin | Cocaine | Cocaine | Amphet | Amphet
percent | number | Percent | number | percent | Number

s.10 dismissal 0% 0 0% 0 0% 0

s.10 bond 0% 0 0% 0 1% 4

Rising of court 0% 0 0% 0 0% 0

Fine 0% 2 1% 1 0% 2

s.9 bond 1% 6 2% 3 3% 22

s.9 with supervision 6% 27 9% 14 12% 77

Community service order | 5% 21 8% 12 14% 90

s.12 suspended sentence 1% 6 6% 9 5% 34

s.12 with supervision 4% 18 7% 10 10% 62

Periodic detention 9% 38 18% 27 15% 94

Home detention 1% 6 1% 1 1% 7

Prison 70% 293 48% 72 38% 241

Total cases 417 149 633

Firgly, these Satistics show that there were more sentences passed for supplying amphetamines
(633) than for heroin (417) and cocaine (149). Full-time imprisonment was the most frequently
imposed sentence, as would be expected for supply offencesin the higher courts. The grestest
percentage of prison sentences wasimposed for heroin supply (70%), with asignificant drop for
cocaine supply (48%), and lower again for amphetamines (38%). This could be interpreted as
reflecting the comparative degree of severity attached to these drugs by the court system.

However, generdisations are difficult to make as the sentencing process dso takes into account
the circumstances of each offence, and the presence of aggravating or mitigating factors.

The Judicid Commisson conducted astudy into common offences and the use of imprisonment in
the higher courts in 2002 The 20 most common offences sentenced in 2002 included 5
offences relating to the supply and importation of prohibited drugs.

25

Section 25 of the Drug, Misuse and Trafficking Act 1985. Supply includes deemed supply: for
more information on the concept of deemed supply see ‘2.1 Explanation of terms’on p 3.
% Jason Keane, Patrizia Poletti, Hugh Donnelly, ‘Common Offences and the Use of
Imprisonment in the District and Supreme Courts in 2002’, Sentencing Trends & Issues, No.
30, March 2004, Judicial Commission of NSW. Available on the Judicial Commission website
at <www.judcom.nsw.gov.au>
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M ost common offences sentenced by NSW higher courtsin 2002%

Rank [ Offence Legislation No. cases | % cases

1 Robbery —armed or in Crimes Act 1900, s 97(1) 380 13.6
company

2 Supply drug —less than Drug Misuse and Trafficking | 260 93
commercial quantity Act 1985, s 25(1)

3 Break, enter and commit Crimes Act 1900, s 112(1) 169 6.0
serious indictable offence

4 Malicious wounding / infliction | Crimes Act 1900, s 35(1) 121 4.3
of GBH

5 Robbery or steal from person Crimes Act 1900, s 94 114 4.1

6 Ongoing supply of prohibited | Drug Misuse and Trafficking | 111 4.0
drug Act 1985, s 25A

7 Aggravated B/E and commit Crimes Act 1900, s 112(2) 105 3.7
serious indictable offence

8 Assault occasioning ABH Crimes Act 1900, s 59(1) 76 2.7

9 Aggravated robbery or steal Crimes Act 1900, s 95 58 21
from person

10 Use/possess weapon with Crimes Act 1900, s 33B(1) 56 2.0
intent

11 Aggravated robbery — armed Crimes Act 1900, s 97(2) 52 1.9
or in company

12 Aggravated sexual assault Crimes Act 1900, s 61J 50 1.8

13 Dangerous driving occasioning | Crimes Act 1900, s 52A(1) 48 1.7
death

14 Import drug — commercial Customs Act 1901 (Cth), s 40 14
guantity 233B

15 Import drug (not cannabis) — | Customs Act 1901 (Cth), s 39 14
traffickable quantity 233B

16 Murder Crimes Act 1900, s 19A 38 1.4

17 Dangerous driving occasioning | Crimes Act 1900, s 52A(3) 36 1.3
GBH

18 Supply drug — commercial Drug Misuse and Trafficking | 32 1.1
quantity?® Act 1985, s 25(2)

19 Malicious wounding/inflict Crimes Act 1900, s 33 31 1.1
GBH with intent

20 Defraud the Commonwealth Crimes Act 1900 (Cth), s29D | 30 1.1

Total for Top 20 offences 1846 65.9
All remaining offences 955 341

27

Ibid, Table 1, p 5. The analysis was based on offenders sentenced in the NSW District and
Supreme Courts in the 2002 calendar year, as recorded by the Judicial Commission’s
Judicial Information Research System. When an offender was sentenced for multiple
offences, only the principal offence (ie. the one attracting the highest penalty) was included in
the sample. GBH = grievous bodily harm, ABH = actual bodily harm, B/E = break, enter.

= Ibid. Does not include large commercial quantity.



20 NSW Parliamentary Library Research Service

| [ ToTAL [2801 | 100.0

Therelative severity of sentenceswas compared by the Judicia Commission acrossthe 20 most
common offences. For the drug offences, prison sentences were most likely to be received for
importation offences —in 100% of cases of importing acommerciad quantity of prohibited drugs,
andin 97.4% of casesof importing atraffickable quantity of adrug other than cannabis Supplying
less than the commercid quantity of a prohibited drug ranked the second lowest in prison
sentences (42.3%), behind assault occasioning actual bodily harm (38.2%). By contrast, 90.6%
of cases of supplying acommercid quantity of aprohibited drug attracted full-time imprisonment.

Most common offences sentenced in NSW higher courtsin 2002 by penalty type®

Rank [ Offence s.10 Fine | GBB CSO | ss PD HD | Prison

1 Robbery —armed or in | _ _ 108 21 82 55 _ 834%
company

2 Supply drug —less 12 0.4 85 8.1 262 |135 | _ 42.3%
than commer cial gty

3 Break, enter, and 06 _ 47 12 107 | 12 _ 8L.7%
commit SIO

4 Malicious wounding/ | 0.8 _ 58 50 165 | 33 _ 68.6%
inflict GBH

5 Robbery or steal from | _ _ 35 18 149 |53 09 73.7%
person

6 Ongoing supply _ _ 45 18 9.0 6.3 18 76.6%
prohibited drug

7 Aggravated break, _ _ 38 38 124 | 95 10 69.5%
enter, and commit SIO

8 Assault occasioning 52 _ 24 9.2 19.7 53 _ 38.2%
actual bodily harm

9 Aggravated robbery _ _ 17 _ 86 52 _ 84.5%
or steal from person

10 Use/possess weapon | _ _ 71 18 125 36 75.0%
with intent

11 Aggravated robbery _ _ _ _ _ 19 _ 98.1%
armed or in company

12 Aggravated sexual _ _ _ 20 _ 4.0 _ 9.0%
assault

13 Dangerous driving _ _ 21 6.3 104 |125 |21 66.7%
occasioning death

14 Import drug— _ _ _ _ _ _ _ 100%
commercial quant’y

15 Import drug (not _ _ _ _ _ 26 _ 97.4%

» Ibid. Adapted from Table 2, p 14. Section 10 penalties include dismissal of charges under s

10(1)(a) and discharge on condition of entering into a good behaviour bond under s
10(1)(b) of the Crimes (Sentencing Procedure) Act 1999. These were divided into two
separate columns in the original table. GBB = good behaviour bond under s 9, CSO =
community service order, SS = suspended sentence, PD = periodic detention, HD = home
detention, GBH = grievous bodily harm, SIO = serious indictable offence.
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cannabis) traffic’ble
quantity

16 Murder _ _ _ 100%

17 Dangerous driving 28 194 | 222 55.6%
occasioning GBH

18 Supply drug— 31 31 31 90.6%
commercial quant’y

19 Malic wound / inflict _ _ 32 96.8%
GBH with intent

20 Defraud 33 267 | 16.7 53.3%

Commonwealth
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3. RELATIONSHIP BETWEEN DRUG USE AND CRIME RATES

This chapter explores te links between drug use and offending. The exisence of a close
connection between the two is widely accepted, but more difficult to identify is the extent to
which the use of illicit drugs influences the commission of crimind offences.

3.1 Some preliminary issues

A recent bulletin from the Audrdian Inditute of Criminology highlighted the complex nature of the
relationship between drug use and crimind offending:

Thereis a generd belief that the drug-crime link is causal. More importantly, it is
assumed that drug use causes crime. The criminologica evidence to support this
belief is not as strong as some might imagine. ..

The common view, widely reflected in policy approaches here and oversess, isthat
a the very least drug use makes crimina involvement worse. Therefore action to
reduce drug involvement (either through law enforcement or treetment) will probably
reduce offending athough it might not reduce the overal number of offenders.
Consequently one single model cannot account for the drug-crime rdationship.
Rather there are multiple paths that lead to drug use and crime. Research suggests
that drug use and crime involvement have common origins. Factors such as poor
socid support systems, difficulty in school, membership of deviant peer groups early
contact with government servicesand alack of accessto economic support systems
are common in the backgrounds of both drug users and criminals®

The question of whichismorelikely to occur first— drug use or offending — has been examined by
the Augtrdian Intitute of Criminology in the Drug Use Careers of Offenders (DUCO) project.®
Thefocusof the project isthelifetime offending and drug habits of adult ma e sentenced inmatesin
four Audrdian jurisdictions Queendand, Western Audrdia, Tasmania and the Northern
Territory. Datawas collected on theinmates between December 2000 and June 2001. Although
New South Waesisnot covered in the study, the results demongtrate thet thereisnot asmplistic
equation between drug use and crime:

Crimind careersin most cases tended to begin with minor crime, escalating to regular and
more serious forms of offending. For example, offenders with a history of property crimes
(76% of thesample) began their crimina career around the age of 13 yearswith vanddism or
shoplifting, graduating to offences such as break and enter and motor vehicle theft, then

%0 Australian Institute of Criminology, ‘Does drug use cause crime? Understanding the drugs-

crime link’, AlICrime Reduction Matters, No. 22, 1 April 2004.
3 Toni Makkai and Jason Payne, ‘Key Findings from the Drug Use Careers of Offenders
(DUCO) Study’, Trends & Issues in Crime and Criminal Justice, N0.267, November 2003,
Australian Institute of Criminology. Available at <www.aic.gov.au>
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trading in stolen goods.

Drug useamong the sample‘ amost invariably’ commenced by experimenting with cannabis,
followed by amphetamines, heroin and cocaine.

Of the offenderswho admitted toillegd drug use, 54% reported offending prior to any useof
illegd drugs, 17% reported using illegd drugs prior to committing any offence, and 29%
reported that offending and drug use occurred concurrently (within the same year).

The authorsobserve, ‘ thislendslittle support to the argument that drugs cause crime. Infact,
lifetime progression data indicate that drug use and crime are rdated primarily to the extent
that both behaviours form part of agenerd deviant lifestyle.’ %

There was some variation of results depending on the type of offender. Regular multiple
offenders, regular property offenders and regular fraud offenders were more likely to report
that offending commenced prior to the first use of illegd drugs. Conversdly, regular drug
sdlers, homicide offenders and non-regular offenders were more likely to report drug use
prior to or concurrent with their first offence,

Offendersin the study were asked to provide reasonsfor committing the most serious offence
for which they werein prison at the time of the study. Overall, 41% reported thet their most
serious offencewasin someway related toillegd drugsor dcohol. However, asthe mgority
of offenders did not articulate the nature of the connection, it was difficult to discern where
offences were ‘caused’ by illegd drugs.

3.2 Studies on the connections between drug use and offending

Studies presented in this section explore the rel ationshi p between the use of prohibited drugsand
crimina offences. Property offences including robbery, theft, and bresk and enter tend to be the
most common offences committed to fund drug addictions. New South Waes materid has been
given priority, though severd of the sudies have anationa scope. The broad issues covered by
the sudiesin this section are:

3.2.1 Drug rates of detainees. Many offenders detained by police are under the influence
of drugs when they commit acrime.

3.2.2Heroin and property crimes. Thereissome evidence of aconnection between heroin
consumption rates and robbery trends.

3.2.3 Heroin drought: The heroin shortage of 2001 affected drug use patterns but sudies
into itsimpact on crime are equivocdl.

3.2.4 Methadone treatment: There is some evidence that methadone maintenance
trestment has a beneficia impact on crime prevention.

3.2.5 Cabramatta case study: Cabrameattaprovidesinsght into drug-crimeissues, duetoits

32

Ibid, p 6.
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high rates of heroin use and of certain property offences.
3.2.1 Drug usage among people detained by police
(i) DUMA datain 2002

The Drug Use Monitoring in Augtrdia (DUMA) project measures drug use among adults who
have been apprehended and detained at a police station. DUMA has been operating snce mid-
1999 and involves contributions from the Audrdian Inditute of Criminology and State police
services™®

In 2002 there were 7 survey stesacross Australiafrom which datawas collected: Brisbane City
waichhouse, Addade City waichhouse, Elizabeth Police Station cells in South Audrdig;
Southport watchhouse on the Gold Coast in Queendand; East Perth lock-up; and the police
dations at Bankstown and Parramattain Sydney. The people detained at the survey steswere
apprehended for various reasons, not necessarily specificaly for a drug offence.

Detainees were asked if they had used any drugs, including medications, prior to their arrest by
the police. 46% of detaineesresponded in the affirmative. 43% said they had sold illegal drugsfor
money a some point in their lives but only 10% conceded they were looking for illegd drugs at
the time of their arrest.®

Conggtently across dl sites, adult mae and female detainees tested positive to arange of drugs.
Dueto the smdl sample sze of the females, abreakdown of data on female detaineesby type of
chargewas not provided. Adult male detaineeswho tested positive to drugs were most commonly
being detained on a property charge or drug charge:

M ale detainees who tested positive for drugs, by type of charge®

Tested positive | Violent | Property | Drug Drink Traffic | Disorder | Breaches
charge | charge charge | driving | charge | charge
Amphetamines | 23% 36% 42% 15% 26% 19% 31%
Benzodiazepines | 19% 29% 21% 9% 11% 18% 25%
Cannabis 54% 64% 67% 40% 60% 57% 60%

3 Toni Makkai and Kiah McGregor, Drug Use Monitoring in Australia: 2002 Annual Report on

Drug Use Among Police Detainees, Australian Institute of Criminology, Canberra, 2003.
Available on the Australian Institute of Criminology website at
<www.aic.gov.au/research/duma>

i Ibid, p 19.
® Ibid; the table has been created from the information on adult male detainees on pp 20-22.
Where multiple charges were laid, the most serious charge was selected for the statistics.
Figures add to more than 100% when detainees tested positive to more than one drug.
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Opiates 16% 26% 17% | 8% 12% 8% 15%
Any drug 67% 81% 84% | 50% 71% 69% 78%
Any drug except | 40% 60% 54% | 27% 38% 35% 51%
cannabis

Some of the other generd results of the 2002 DUMA report were:

56% of detainees had a prior arrest in the past 12 months, excluding the current arrest.
Of those, 47% tested pogtive to either opiates (eg. heroin), amphetamines or cocaine.
22% of detainees had been in prison in the past 12 months.

Of those, 60% tested positive to opiates, amphetamines or cocaine.

Results with regard to individua drugs included:

Amphetamines. in 2002 an average of 12% of mae detainees tested podtive to
amphetamines in Bankstown and 19% in Parramatta. Acrossthe 7 Stes, an average of 28%
of mae detainees and 39% of female detainees tested postive.

Benzodiazepines: an average of 12% of md e detaneestested positive to benzodiazepinesin
Bankstown and 23% in Parramatta, compared to an average acrossthe sites of 21% of males
and 33% of femaes.

Cannabis: use of cannabis was common at dl the Stes, none of which reported lessthan
39% of mae detainees testing pogitive. The average across the Sites was 59% of maesand
55% of females.

Cocaine: during 2002, 9% of detainees at Bankstown and 3% at Parramattatested pogitive
to cocaine, a ggnificant fal from 2001 when 18% in Bankstown and 12% in Parramatta
tested pogitive. The other Sites detected even fewer detainees with recent cocaine use.
Opiates: the Sydney stes had traditionaly been higher than the other sites for the use of
opiates, but during 2001 asteep declinein the percentage testing positiveto opiates occurred
inthe Sydney sitesand continued during 2002. In Parramatta 19% and in Bankstown 28% of
al adult detaineestested positive to opiates. This compared to an average acrossthe Stes of
17% of males and 27% of femaesin 2002.

(i) BOCSAR study using DUMA data

The NSW Bureau of Crime Statistics and Research in 2002 conducted a study of multipledrug
use among persons detained in police custody. The study andysed data gethered in the first two
years of the DUMA project from July 1999 to June 2001 at Bankstown and Parramatta Police
Stations.* During thisperiod, urine sampleswere collected from 1161 personsdetained in police
custody for acrimina offence a Parramatta (608 persons) or Bankstown (553 persons). Of those

1161 detainees who participated in the urindyss testing:
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Jacqueline Fitzgerald and Marilyn Chilvers, ‘Multiple drug use among police detainees’, Crime

and Justice Bulletin, Number 65, January 2002, NSW Bureau of Crime Statistics and

Research.
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69% tested positive to at least one type of drug.

Cannabis was the drug most commonly used, with 45.5% of detainees testing pogitivetoit,
followed by opiates (38.2%) and benzodiazepines (22%).

21.4% of detainees tested positive to two drugs, while 21.7% tested positive to three or
more drugs.

Almog onethird of the cannabis consumers used no other drug, making it the drug most likely
to be soldly used. Only 18.7% of the opiate consumers used no other drug, while 92% of the
benzodiazepine consumers used another drug.

Therefore, the report confirmed that people detained by police have frequently used anumber of
drugsin combination. Dangerous combinations of drugs such as berzodiazepines and opiates, or
benzodiazepines and methadone, were detected. The authors observed that, ‘ Multiple drug use
can incresse the risk of overdose, and affect users physicaly and mentally.®

3.2.2 Impact of heroin dependence on robbery trends

A study by the Bureau of Crime Statistics and Research, published in October 2003, was
designed to estimate the contribution of heroin dependency rates to the increase in robbery in
New South Wales between 1966 and 2000:*

The annud rate of deaths from heroin overdoses (per million maes aged 15-44 years),
compared with the robbery rate (per 100,000 of the population) for the years 1966-2000
showed atrend upwards for both rates and a strong correlation between the two.

There was specificaly a correation between an increase in the number of dependent heroin
users in New South Wales and an increase in the recorded rate of robbery. The study
estimates that, sSince 1966, each 10% increase in the annua number of dependent heroin
users has led to an increase of approximately 6% in the New South Wales robbery rate.®

With regard to the policy implications of these findings for reducing the rate of robbery, the
authors conclude:™

On the available evidence, then, it would seem prudent for authorities to pursue a

s Ibid, p 4.
i Marilyn Chilvers and Don Weatherburn, ‘The impact of heroin dependence on long-term
robbery trends’, Crime and Justice Bulletin, Number 79, October 2003, NSW Bureau of Crime
Statistics and Research.

¥ Depending on the statistical model used, a 10% increase in dependent users resulted in a
5.6% or 6.4% increase in the robbery rate: ibid, p 6.

40 Ibid, p 7. Footnotes within the quote have been added to clarify certain aspects and were not
in the original quote.
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range of gtrategies to reduce the incidence of robbery, rather than focusing on any
one drategy. Increasing the availability of trestment for heroin-dependent robbers,
while a the same time endeavouring to make heroin harder to get and more
expendve,*! should help reduce the number of people motivated to commit robbery
to fund their purchases of heroin. Increasing the dlear-up rate for robbery, on the
other hand, should help reduce robbery through the more familiar mechanisms of
deterrence and incapacitation.

3.2.3 The heroin shortage and itsimpact on crime

In late 2000, a heroin shortage became apparent in Sydney and other Australian capita cities.
Althoughitisdifficult to give adefinitive explanation for the shortage, acontributing factor wasthe
severedlimactic drought in the opium poppy growing regionsof Myanmar (formerly Burma). This
affected the market because most of Audraia s heroin comesfrom the‘ Golden Triangl€' region
of Burma, Laos and Thailand in South-east Asia.

Another possble influence could have been policing operations. The amount of heroin seized by
authoritiesrose 9gnificantly from the late 1990s onwards. For example, in 1993-1994 around 50
kgs of heroin were seized in Australia, whereasin 1998- 1999 more than 500 kgswere seized.”®
State and Federd police dso arrested a number of sgnificant figures involved in importing and
digributing heroin in Audrdia

Various studies have endeavoured to assess the impact of the heroin drought on drug use and
crimerates. A selection will be consdered here.

(i) The Australian Heroin Drought and its Implications for Drug Policy — Bureau of
Crime Statistics and Research (2001)

Datafor the study was obtained from avariety of sourcesincluding: asurvey conducted with 165
heroin users around Cabramatta between May and June 2001; Hedlth Department records of
syringes dispensed and admissions to methadone trestment; ambulance service records of

a The authors cited research by the Bureau of Crime Statistics and Research, showing that a

fall in robbery rates was closely associated with the drop in heroin consumption in early
2001, even controlling for other factors that might have influenced the incidence of robbery,
such as the rate of unemployment: Don Weatherburn, Neil Donnelly and Marilyn Chilvers,
‘The Impact of the Heroin Shortage on Robbery Trends in NSW’, Paper presented at the 2003
Australian Society of Criminology Conference, Sydney, 1-3 October 2003.
a2 A decrease of 10% in the police clear-up rate for robbery caused an increase of over 3% in
the robbery rate: Marilyn Chilvers and Don Weatherburn, ‘The impact of heroin dependence
on long-term robbery trends’, Crime and Justice Bulletin, Number 79, October 2003, NSW
Bureau of Crime Statistics and Research, p 6.
s Don Weatherburn, Craig Jones, Karen Freeman and Toni Makkai, ‘The Australian Heroin
Drought and its Implications for Drug Policy’, Crime and Justice Bulletin, No. 59, October
2001, NSW Bureau of Crime Statistics and Research, p 2.
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overdoses, policerecords of offencesand arrests; and urinetest results among peopledetainedin
police custody, recorded by the Drug Use Monitoring in Augtrdia (DUMA) program.

The study confirmed that a heroin shortage commenced towards the end of 2000:

The price of heroin increased — for example, the average cost of half agram of heroin rose
from $1.38 before Christmas 2000 to $186 after Christmas, while the average cost of agram
rose from $218 to $381.

The mgjority of respondents (71%) regarded heroin as harder to get after Christmas 2000
than before.

The amount of needles and syringes dispensed in Cabramattawas 59% lower inthefirg half
of 2001 than in the last haf of 2000, indicating a significant drop in heroin use.

A sharp fal in heroin overdoses in Cabramatta was aso gpparent between the last half of
2000 and the first half of 2001, because of reduced use or reduced purity or both.

Admissons to methadone treatment increased after December 2000.

Among heroin users who said they were using other drugs to make up for the difficulty or
expense of getting heroin, the predominant tendency was to use more cocaine. Notable
proportions of heroin users also increased their consumption of cannabis, speed, or
benzodiazepines.

The consequences for crime rates were more difficult to substantiate:

49% of survey respondentssaid they usudly committed crimeto fund their heroin purchases.
42% of those said they were committing more crime after Christmas 2000.

Policerecordsfor retail theft and car theft in the Fairfield Local Government Area(containing
Cabramatta), and for the State as awhole (as crime may be committed outside the area of
heroin purchase), did not provide any evidence of an upward trend after Christmas 2000.
Recordsfor robbery offencesand bresk, enter and steal from adwaeling did show anincrease
in the firgt few months of 2001 but had returned to former levels by June.

The authors conclude that, ‘ The expectation that increased heroin priceswould immediately lead
to higher property crime rates...has not so far been borne out.’*

“ Ibid, p 14.
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(i) NSW Recorded Crime Statistics 2001 — Bureau of Crime Statistics and Research
(2002

In April 2002, the Director of the Bureau of Crime Statistics and Research, Dr Don Wesetherburn,
releasing theNew South Wal es Recor ded Crime Stati stics 2001, acknowledged thet theheroin
drought may have contributed to the 34% rise in robbery offences usng a fireearm between
January 2000 and December 2001.%°

The‘gsatigticdly sgnificant’ increasein robbery with afirearm centred on 4 areas of the State, dll
in the Sydney metropolitan area: Blacktown, Canterbury-Bankstown, St George- Sutherland and
Central Western Sydney. According to Dr Weatherburn, * Heroin users who wanted to maintain
their level of heroin use...may have been tempted to commit more robberies to purchase their
supplies of heroin. That may bewhy theincreasesin robbery arerestricted to just afew areas’*

(iif) DUMA Program Annual Report 2002

Asdtated above[see’ 3.2.1 Drug usage among people detained by police’ onp 23] the Drug
Use Monitoring in Audrdia (DUMA) program examines drug use patterns among persons
detained by the police a 7 dtes across Audtrdia, including Bankstown and Parramatta Police
Stations. Andlysisof trendsin drug useindicated that theimpact of the heroin drought on drug use
rates was nationwide:*’

Opiate use declined in dl dtes around the time of the heroin shortage.

Thedeclinein the percentage of detaineestesting pogitiveto opiatesoccurred in Bankstownin
mid-2000 and Parramatta in the first quarter of 2001. The heroin shortage seemed to take
another three monthsto impact on the resultsin East Perth and Southport (Gold Coast). The
report deduced, ‘ Thiswould indicatethat whilethe opiate markets differ acrosssites, dl stes
were in some way affected by the heroin shortage and are a'so showing Sgnsthat heroinis
returning to the street-level markets.“®

During 2002 there was an increase in the percentage testing positive to opiates but it did not
return to the levels detected in 2000.

45 Jacqui Allen, Marilyn Chilvers, Peter Doak, Derek Goh, Tracy Painting and Mark Ramsay,

New South Wales Recorded Crime Statistics 2001, NSW Bureau of Crime Statistics and
Research, 2002, pp 4, 8.

e NSW Bureau of Crime Statistics and Research, Media release, ‘2001 — NSW Recorded
Crime Statistics’, 3 April 2002.

4 Toni Makkai and Kiah McGregor, Drug Use Monitoring in Australia: 2002 Annual Report on

Drug Use Among Police Detainees, Australian Institute of Criminology, Canberra, 2003, pp

17-19. Available at <www.aic.gov.au/research/duma>

8 Ibid, p 18.
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The DUMA report also examined whether heroin was being substituted with other drugs during
the shortage:

Cocaine use increased in the Sydney stes around the time of the heroin shortage, with the
percentage testing positive to cocaine decreasing as heroin became somewhat more available
throughout 2002. However, the authors believed that the increase in the use of
methamphetamine and cocainein the Sydney stesaround thetime of the heroin shortagewas
mainly caused by those heroin users il [eft in the market supplementing their heroin use with
other drugs, rather than * switching' to other drugs.*®

Among the dtes in generd there was little evidence of users switching from heroin to
methamphetamine and cocaine. That is, the declinein heroinin 2001 was not met by the same
levd of average increase in methamphetamine and cocaine use.

(iv) Australian Illicit Drug Report 2001-2002

Produced by the Augtrdian Crime Commission with the endorsement of the Austrdasian Police
Ministers Council, theAustralian llicit Drug Reportfor the 2001-2002 financia year showed
the impact of the heroin drought on arrest rates™ Like the DUMA program’s Annual Report
2002, it dso found evidence of heroin being supplemented with other drugs, rather than
ubstituted:

There was a continuing decline in arrestsfor heroin-related offences, which dropped towdll
below 1996 levels. Domegtic heroin seizures continued to fall.

The arrest data for the 2001- 2002 reporting period did not provide evidence of traditiona

heroin users consuming aternative drugs to subgtitute for the lack of heroin. Totd arrests of
‘consumers (those who possess drugs for their own consumption) and ‘providers (those
who dedl drugsto others) for potential subgtitution drugslike cocaine and amphetamine-type
simulants aso fel dightly.

Theline between drug of choice and drug of availability became increasingly indistinct. The
heroin shortage was accompanied by an increasng number of users supplementing heroin
with pharmaceutical opiates and benzodiazepines.

49
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Across the DUMA sites, those persons still using heroin through the shortage became more
likely to use other drugs as well: in 2000, 26% of those who tested positive to heroin also
tested positive to cocaine and/or methamphetamine, increasing to 49% during the heroin
shortage in 2001, and decreasing again to 29% in 2002.

Australian lllicit Drug Report 2001-2002, Australian Crime Commission, released in March
2003. Accessed on the Commission’s website at <http://www.crimecommission.gov.au>
under ‘Publications’. The sources of the data include State and Territory police services, the
Australian Federal Police, the Australian Customs Service, and the National Crime Authority.
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(v) Heroin levels since 2002

Therewerevariousindicationsthat theavailability and purity of heroin wereincreasing throughout
2002, for example:

Inearly 2002, the Director of the Alcohol and Drug Servicea St Vincent’ sHospitd, Dr Alex
Wodak, attributed a rise in heroin overdoses presented at the hospitad’s emergency
department, and in ambulance call-outs to heroin overdoses, to an easing of the heroin
drought.>

The National Drug and Alcohol Research Centre's analysis in November 2002 of the
medically supervised inj ecting centre at Kings Crassfound that heroin use had increased from
50% of all drugs administered at the centre in May 2002, to 82% in October 2002.>

The Australian Ilicit Drug Report 2001-2002 found that: more heroin becameavailablein
2002 in Sydney, Mebourne and Canberra, athough not reaching pre-drought levels, the
number of incidents of heroin detection by NSW Policerosein 2002; and Sydney priceshad
somewhat decreased — a 350 gram block was worth $50,000-$65,500, compared to
$150,000 at the height of the drought in February 2001.>

3.2.4 |mpact of methadone treatment on crime rates

In March 2004, the Bureau of Crime Statistics and Research released the results of a study into
the effectiveness of methadone maintenance trestment in preventing crime.> The study was based
on the court appearance records of 11,126 people who were enrolled in the public methadone
program in New South Wales between 1 January 1999 and 31 December 2000.

The recorded offending rates of the methadone users were examined to see whether they were
lower during periods when they were on the methadone program than off the program. A

reduction of officidly recorded offending rates was found for al age groups in both men and
women when they were on the methadone program.

51

52

53

Linda Morris, ‘Fears heroin drought may have ended’, The Sydney Morning Herald, 16
February 2002, p 6.

Daniel Hoare, ‘Heroin drought breaks for injecting room users’, The Australian, 25 November
2002, p 5.

Australian Crime Commission, Australian lllicit Drug Report 2001-2002, March 2003, pp 37-
38.

Bronwyn Lind, Shuling Chen, Don Weatherburn and Richard Mattick, ‘The Effectiveness of
Methadone Maintenance Treatment in Controlling Crime: An Aggregate-Level Analysis’,
Crime and Justice Statistics Bureau Brief, Issue Paper No. 24, March 2004, NSW Bureau of
Crime Statistics and Research.
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Main findings of the study indluded®

For every 100 maes under the age of 30 years on the methadone program for one yesar,
there was areduction of 10 charges of any type and 8 theft charges,

For every 100 males aged 30 years and over on the methadone program for one year, there
was areduction of 20 charges of any type and 11 theft charges,

For every 100 females under the age of 30 on the methadone program for one year, there
was areduction of 44 charges of any type and 23 theft charges,

For every 100 femaes aged 30 years and over on the methadone program for one yesr,
there was a reduction of 27 charges of any type and 20 theft charges.

The authors aso made further calculationsto alow for offencesthat were not reported or did not
result in the prosecution of an offender. The authors estimate thet, for every 100 persons in
methadone trestment for one year in New South Wales, there are 12 fewer robberies, 57 fewer
bresk and enters and 56 fewer motor vehicle thefts>

3.2.5 Cabramatta case study

The south-western Sydney suburb of Cabrameatta illustrates that ‘ many drug dependent people
resort to property crime to fund their drug use.”*’ Statistics from the late 1990s and early 2000s
showed that Cabramatta L oca AreaCommand (LAC) had higher rates of recorded incidentsfor
drug offences and higher rates of certain property offences than the New South Wales average.
For example, in 2000, Cabramatta L AC accounted for 26.4% of possession of narcotics offences
and 18.6% of narcotics dedling/trafficking offences but lessthan 0.9% of the population of New
South Waes. In 2000, police at Cabramatta LA C detected drug offences at 5 times the rate of
New South Wales as a whole and narcotics offences at 20-30 times the rate of New South
Wales*®

With regard to property offences from January 1998 to December 2000, the annua rates per
100,000 of the resdent population for offences of bresk and enter dwelling, possess
housebreaking implements, motor vehicletheft, and sted from person, were consgtently higher in
Cabramatta LAC than the corresponding rates for New South Wales.* The figures for 2001

» Ibid, p 7.
% Ibid, p 8.
¥ Peter Doak, ‘Drug and Theft Offences in Cabramatta Local Area Command: 1998 to 2000’,

Crime and Justice Statistics Bureau Brief, May 2001, NSW Bureau of Crime Statistics and
Research, p 2. The term ‘narcotics’ in data from the Bureau of Crime Statistics and Research
refers chiefly to heroin. For further information on narcotics see ‘2.1 Explanation of terms’
on p 3 of this briefing paper.

%8 Ibid, p 4.

® Ibid, p 2.
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show that Cabrameatta was relatively higher than New South Waes in most drug offences and

numerous property offences.

Crimerates per 100,000 population in Cabramatta and NSW for 2001%°

Offence categories Cabramatta rate NSW rate
Property offences:

Robbery without weapon 356.1 122.3
Robbery with firearm 48.0 135
Robbery with wegpon (not firearm) 239.9 65.7
Break and enter dwelling 1363.5 1221.6
Break and enter non-dweling 564.6 796.9
Motor vehicle theft 893.0 822.5
Sted from motor vehicle 878.3 1384.9
Sted from retail store 138.4 316.1
Sted from dwdling 234.3 481.5
Sted from person 387.5 253.7
Malicious damage to property 819.2 1471.8
Drug offences:

Possess and/or use cocaine 169.8 7.0
Possess and/or use narcotics 435.4 16.7
Possess and/or use cannabis 234.3 219.3
Possess and/or use amphetamines 29.5 32.4
Dedling, trafficking in cocaine 81.2 3.8
Deding, trafficking in narcatics 293.4 7.1
Dedling, trefficking in cannebis 14.8 15.1
Dedling, trafficking in amphetamines 20.3 11.9

However, there was not necessarily a smple corresponding pattern between rates of drug

offences and rates of total theft offences. In 1998-2000 there was a genera increase in the
number of recorded theft offences (excluding receiving stolen goods offences), whiletherewasa
decline in the number of drug offences detected by the police®™

Trends in crime in Cabramatta between January 2000 and December 2001 for drug offences
varied depending on the type of drug and the type of activity. For example, incidents of cocaine
possession and dedling increased, whiletherewas asgnificant downward trend in theincidence of

60

Adapted from: Marilyn Chilvers, Victor Korabelnikoff and Mark Ramsay, ‘Recent trends in

recorded crime and police activity in Cabramatta’, Crime and Justice Bulletin, Number 70,
May 2002, NSW Bureau of Crime Statistics and Research, Table 1, p 2.

ol Peter Doak, ‘Drug and Theft Offences in Cabramatta Local Area Command: 1998 to 2000’
Crime and Justice Statistics Bureau Brief, May 2001, NSW Bureau of Crime Statistics and

Research, p 4.
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narcotics possession. These trends may have been a consequence of the heroin drought: see
‘3.2.3 The heroin shortage and itsimpact on crime’ on p 26 for further details. However,
while the number of recorded incidents of possessng and deding/trafficking in narcotics
decreased across New South Wales, the incidence of deding/trafficking in narcotics remained
stable between 2000 and 2001 in Cabramatta.®” As for property offencesin Cabramatta, there
was a sgnificant downward trend between January 2000 and December 2001 in recorded
incidents of robbery (without aweapon, and with a non-firearm wegpon), motor vehicle thefts,
and stedling from motor vehicles. Incidents of robbery with afirearm, break and enter (dwelling
and non-dwelling), stedl from retall store, sted from dwelling, and steal from person remained
sable®

Controversy in the year 2000 about the leve of drug-related crimeand deficienciesinpalicingin
Cabrameattaled the Legidative Council’ s Generd Purpose Standing Committee No.3to conduct a
comprehensve inquiry. The Terms of Reference were to inquire into and report on:

1. theadequacy of police resourcesin Cabrameatta, especialy in reation to drug crime;

2. theimpact, if any, of the Crimes Index** on Cabramatta policing;

3. the effectiveness of the Police Service in addressng the needs and problems of
Cabramattaresidentsand, in particular, people from non-English spesking backgrounds.

Drug offences, murder, attempted murder, kidnapping and other crimesthat community members
believed wereintengfying in Cabramattawere not measured by the Crimes Index. Police Service
management in 1999- 2000 pointed to the Crimes Index to assert that crime had improved in the
Cabramatta area, but Cabramatta was the highest ranked Loca Area Command for drug
offences®

The Committee's report entitted Cabramatta Policing was published in July 2001. The
Government had dready responded to problems highlighted in the inquiry by announcing, on 27
March 2001, the Cabramatta Anti-Drug Strategy. The 4 main components of the Cabramatta

62 Marilyn Chilvers, Victor Korabelnikoff and Mark Ramsay, ‘Recent trends in recorded crime

and police activity in Cabramatta’, Crime and Justice Bulletin, Number 70, May 2002, NSW
Bureau of Crime Statistics and Research, Table 1, and p 3.

63 Ibid, Table 1, and p 5.

This performance indicator was used by the NSW Police Service to compare progress in
reducing crime in different Local Area Commands in 5 types of reported crime: (i) motor
vehicle theft, (ii) assault, (iii) stealing, (iv) robbery, and (v) break, enter and steal. These
offences were considered high frequency nuisance crimes that impacted on the majority of
the population: Parliament of New South Wales, Legislative Council, General Purpose
Standing Committee No.3, Cabramatta Policing, July 2001, Parliamentary Paper 864,
paragraphs 4.9-4.13.

& Ibid, Chapter 4, especially paragraphs 4.13-4.15. See also Chapter 5 on the relations
between police and the community.
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Anti-Drug Strategy were®®

Criminal justice plan —with new legidation to target drug houses, illegd firearmsand other
problems.

Compulsory drug treatment — through the MERIT program in the Local Court [see
Chapter 4 of this briefing paper] and the police drug bail scheme, which enables police to
grant bail on the condition that the defendant attend drug assessment and treatment. Extra
drug trestment places and crisi's accommodation places were pledged.

Local crime prevention plan —to build partnerships with the community. For instance, the
City Watch program aimed, through regular meetings, to bring loca police, busnessand the
community together to develop solutionsto loca crime.

Prevention and early intervention plan—to asss familiesand young people a risk of drug
addiction, for example, through street outreach and school programs.

The General Purpose Standing Committee No.3 produced a further Review of Inquiry into
Cabramatta Policing, published on 26 September 2002, to assess the Government's
implementation of the recommendations of the report on Cabramatta policing. Thereview asked 3
main questions:

1. Weretheresourcesthat were promised actualy delivered to Cabramatta?
2. Hasdrug-rdated crime in Cabramatta been reduced over the last 12 months?
3. Hastherdationship between locd police and the community improved Sncethe problems

identified in the main inquiry?

The Committee found that the Government had implemented most of theinitiativesit announced
for Cabramatta in March 2001, and that drug-related crime declined in Cabramatta between
March 2001 and March 2002, athough significant problems remained. On the subject of police
and community relations, the Committee found that further progress needed to be made,

especidly in the Police Service' s gpproach to multiculturd policing.

66

NSW Government, Cabramatta: A Report on Progress, April 2002, especially Part 1.
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4. MERIT PROGRAM UPDATE
4.1 Brief overview
(i) Establishment

The cregtion of the Magistrates Early Referrd Into Treatment program (MERIT) was influenced
by the support for diversonary initiatives at the New South Wales Drug Summit hed a Parliament
Housein May 1999, and the Court Referral and Evauation for Drug Intervention and Treatment
(CREDIT) programin Victoria® The MERIT program waspiloted a Lismorein 2000, extended
to lllawarra and south-west Sydney in 2001, and subsequently spread to other locations. The
basic objective isto divert less serious offenders who have drug problemsfrom the Loca Court
into arange of treatment and rehabilitation services.

(if) Jurisdiction

MERIT isavailablein many Locd Courts across New South Waes. Consequently, the offence
with which the defendant has been charged must be able to be prosecuted summarily before the
Loca Court. Although MERIT is not authorised by specific legidation, aLoca Court Practice
Note issued by the Chief Magidtrate on 20 August 2002 outlines the guiding principles. The
ddivery of the program requires interagency co-operation, including between the Legd Aid
Commission, Police Prosecutors, the Department of Hedlth, and the Probation and Parole
Service,

(i) Pre-plea aspect of program

A diginctivefeature of MERIT isthat it targets defendants at the pre-plea stage. In other words,
before the defendant has entered a plea to the charge, the Magistrate can grant bail on the
condition that the defendant complies with the treatment regime. This alows defendantsto focus
on drug trestment without deciding on aplea. By contrast, the adult Drug Court dealswith more
serious offenders, who are highly likely to receive a prison sentence. They plead guilty and have
their sentence suspended to participate in the program.

(iv) Eligibility

To be consdered for entry to the MERIT program, a defendant is required to:

o General information on MERIT was obtained from: Bruce Flaherty and Joanne Jousif (NSW

Attorney General’'s Department), ‘MERIT: Magistrates Early Referral into Treatment’, Paper
presented at the Crime Prevention Conference, Sydney, 12-13 September 2002; and MERIT:
Magistrates Early Referral Into Treatment, Annual Report 2002, Crime Prevention Division,
NSW Attorney General's Department, December 2003. The CREDIT program has operated in
the Magistrates’ Court of Victoria since 1998. For further information visit the website at
<www.magistratescourt.vic.gov.au> and select ‘Parallel and Support Services'.
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be digible and suitable for release on ball;

be charged with offences that can be prosecuted summarily in the Local Court;
not have outstanding offences for violence or sexud assaullt;

have anillicit drug use problem;

have suitable trestment programs avallable to him or her.

(V) Referral and assessment

Potentid clients may be referred by police, Legd Aid Commisson lawyers, private legd
practitioners and Magidtrates, or may refer themselves. A team of health workers employed by
theloca AreaHedlth Service assessesthe referred defendants.®® The assessment coversdrug use
problems, family and socid Stuation, medica problems, mental hedth, and potentia to engagein
treatment. The MERIT team provides awritten report to the Magistrate recommending whether
or not the defendant should enter the MERIT program.

(vi) Treatment and supervision

Thaose accepted into the program undergo approximeately 3 months of supervised drug trestment,
tallored to ther individud needs. Specidised drug trestment available in the MERIT program
includes detoxification, resdentid drug rehabilitation, methadone thergpy, and counsdling.
Another aspect of the program isincreased judicid supervison, usudly in the form of additiona
court mentions to monitor the defendant’ s progress.

(vii) Breach or completion

The Magidrate may withdraw a defendant from the program for committing further offences,
faling to gppear in court, or not complying with other bail conditions. Upon the defendant’s
completion of the program, the Magistrate receives a written report on the defendant’s
participation. Thisistaken into account a the final hearing and sentencing of the defendant.

4.2 MERIT Annual Report 2002

The MERIT Annual Report 2002, published in December 2003, gives astatewide update of the
MERIT program for the period January to December 2002.%°

68 There is one MERIT Team for each Area Health Service, often servicing multiple courts. The

members of each MERIT Team have a range of professional backgrounds such as drug and
alcohol counselling, psychology and nursing: MERIT: Magistrates Early Referral Into
Treatment, Annual Report 2002, Crime Prevention Division, NSW Attorney General’s
Department, December 2003.
% MERIT: Magistrates Early Referral Into Treatment, Annual Report 2002, Crime Prevention
Division, NSW Attorney General's Department, December 2003. Information is reproduced
from the Executive Summary on pp 4-6 and Chapter 15 on pp 48-50.
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Distribution of program: At the beginning of 2002, MERIT was operationd a 11 Loca
Courtsin 3 Health Areas.”® By the end of the period, coverage had expanded to 30 courtsin 14
Hedlth Areas.

Referral and acceptancerate Thegrowthinthe number of referrasin the period increased on
amonthly bassfrom 60in January 2002 to 165 in October 2002, before experiencing aseasond
fdl. In tota, there were 1072 referrds in 2002, of which 610 (57%) were accepted into the
MERIT program. Of the acceptances, 305 (50%) completed the program.

Participant profile Themean ageof areferred person was 27.3 yearsand 62% of al referras
were aged under 30 years. This age pattern was broadly similar for males and femaes. Overdl,
participants had lower levels of education and alower leve of employment than the Audrdian
population. They were overwhemingly mae and Audrdianborn, with English as thar first
language and a subgtantia crimind history. Femaes showed little difference from maesin ther
demographic profiles. Theft and related offences were the most common charges againgt those
accepted into the program. These accounted for 36% of charges recorded against those entering
the program. 24% of chargesrelated toillicit drugs and 13% to road and traffic offences.

Drug profile Heroin was the principa drug of concern for 45% of program participants,
followed by cannabis (25%) and amphetamines (24%). A sgnificant number were assessed as
having problems with multiple drugs. Nearly two thirds of program acceptancesreported having
injected in the last 3 months.

Treatment: A high proportion of those accepted onto the program (71%) reported having
received previous treatment for drug problems, whereas 26% were being exposed to drug
treatment for the firg time. Many participants experienced severa treatment options. Therewas
insufficient data to ascertain if program success could be attributed to any particular type of
treatment.

Completion rates:

- Theprincipa drug used by program participantsappeared to be related to completion rates.
Thosewhoseprincipa drug was amphetamines had thelowest completion rate a 36%, while
heroin rated 49%. Those participants who principaly used cannabis were more likely to
complete the program (63%).

Program completion dso had agtatigtically sgnificant relationship to accommodation. Those
living in privatdly owned rather than rented or other accommodation were more likely to
complete the program. A large proportion of this group lived with their parents, which may
represent a more stable and supportive arrangement.

Women accepted onto the program had a comparable completion rate to men.

Aboriginal peopl€'s rate of acceptance into the program was smilar to non-Aborigind

0 ‘Health Area’ means the geographical area covered by an Area Health Service of the NSW

Department of Health.
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people. However the Aborigind completion rate was lower.

The incidence of previous crimina convictions and prison sentences gppeared Smilar for
people who completed and did not complete the program.

Recent drug injectors (63% of those accepted onto MERIT) had alower completion rate.
Available data on sentence outcomes indicated that those compl eting the program were less
likely to recelve custodiad sentences.

4.3 Evaluation of theLismore MERIT Pilot in 2003

The pilot of the MERIT program began at Lismore Loca Court in July 2000. The Attorney
Generd’ s Department commissioned the former Southern Cross I ngtitute of Health Research* to
conduct an evaluation of the Lismore pilot. Thereport of the eva uation was completed in October
2003.

Referrals The Lismore MERIT PFilot Program (LMPP) was designed as an early intervention
program, with the expectation that many participantswould bereferred by the police shortly after
arrest. However, the eva uation found that only 11% of participantswerereferred by police, with
the mgority (64%) referred by the Magistrate. As there could be up to 4 weeks between a
person being charged and their first court appearance, this created delays in assessment and
treatment.

Acceptance onto program: The target participants of the LMPP were adult defendants at
Lismore and surrounding Loca Courts, who had ademonstrable drug problem, were digiblefor
bail, and who were mativated to engage in treatment. During the first two years of operation the
LMPP recruited 238 participants for 266 program encounters, with the mgority (72%) of those
referred accepted onto the program. There was no evidence that Aborigina people were less
likely to be accepted, if referred and assessed.

Participant profiles. The participants were predominantly mae, unemployed, and users of
multiple classes of illicit drugs. Heroin (54%) was the most common principa drug of concern,
with amphetamines (18%) and cannabis (23%) adso common. The median agewas 29 years, and
16% of participantswere Aboriginad. Most participants had along history of drug abuse, withonly
14% having never injected. Recidivism was common, with 85% having at least one prior
conviction and 61% having previoudy been imprisoned. Many had multiple charges current on
referral to the LMPP, with 55% being charged with theft offences, 46% with drug offences, and

n The Southern Cross Institute of Health Research has been incorporated into the Northern

Rivers University Department of Rural Health, which is a joint venture of the University of
Sydney and Southern Cross University.
= Megan Passey (ed), Evaluation of the Lismore MERIT Pilot Program — Final Report, Northern
Rivers University Department of Rural Health, October 2003. Accessed from the website of
the Crime Prevention Division of the NSW Attorney General's Department at
<www.lawlink.nsw.gov.au/cpd> Choose ‘Resources’. The findings are reproduced from the
Executive Summary on pp ix-xii and Chapter 10, ‘Final Discussion and Conclusions’.



40 NSW Parliamentary Library Research Service

22% with driving offences.

Completion of program: Haf of the participants who started the program completed it.
Although some participants were able to do so within the 3 monthsinitialy planned, some needed
longer, with an average time on the program of 116 days (3.75 months) for completers. The
program dlows some flexibility in the time alowed for completion, at the discretion of the
Magidrate. The andlyss of characteristics associated with program completion in the Lismore
evaluation echoed those of the statewide Annual Report 2002: see aboveat 4.2 on p 36. Those
participants whose principa drug was heroin or amphetamines were less likely to complete the
program. Those living in privatdy owned accommodation were more likely to be successful.
Therewere no differencesin completion between those who had previoudy been imprisoned, and
those who had not. Aborigind participants had a lower completion rate than non-Aborigind.
Reasons suggested by theLismore evauation report for thelatter finding were: low literacy among
the Aborigind participants and the use of written handoutsin the program; isolation of Aborigind
participantswho were often the only Aborigind in the group; and poor liaisonwith Aborigind legd
agencies.”

Sentences received: Less severe sentences were imposed on participants who completed the
program than on non-completers. Only one completer received a custodial sentence, whereas
38% of those who breached or were removed from the program received a custodia penalty.
Smilarly, the comparison of the actual sentences passed and the ‘indicative’ sentences provided
by the Magidtrate revealed that the actua sentences were lighter.

Re-offending rates: Using police charges astheindicator of re-offending showed that thasewho
completed the program were sgnificantly less likely to re-offend, and took longer to re-offend
than those who did not complete the program. At any point in time, the non-completers were
twice as likdy to have re-offended as the completers.

Health and social functioning: Hedth and socia functioning on entry to the program were
generdly very poor. Program completers achieved sgnificant progress, with greater impact on
psychologica hedth than physica tealth. Participants reported a reduction in, or complete
abstinence from drug use; improved life skills; better rdaionships with ther family, especidly
children; more pogtive attitudes and greater self-esteem. Alcohol and drug workers and police
who were interviewed supported these claims. The number of classes of drugs used by program
completers dso showed a sgnificant reduction between the entry and exit interviews, and this
result was maintained at the follow-up interview.

Economic assessment: The assessment of the costs and benefits of the LM PP for the financia
year 2000- 2001 indicated consderable savings. A ‘ consarvetive esimate’ was made of an annud
net benefit of $914,214 for a yearly average of 55 program completers, or $16,622 per
completer. Furthermore, it was noted that a value could not be determined for a number of
indirect and intangible benefits that may result from the program.

S Ibid, p 97.
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Further improvement: The report found that dthough the LM PP had been successful overdl
there was il scope for:

improving partnerships and communication, for example, through formalised memoranda of
understanding, sharing of information and joint case planning;

encouraging police referras a the time of arrest;

providing post- program support to completers — concern was expressed both by staff and
participantsthat there wasinadequate support after completion of the program, in part dueto
insufficdent community-based drug and acohol services,

implementing strategies to better meet the needs of Aborigina participants, for example,
through employing an Aborigina caseworker, and liasing more dosdy with Aborigind
agencies and communities;

traning gaff in managing participants with mental hedlth problems.

4.4 Survey of Magistrates by the Judicial Commission

A survey by the Judicid Commission of New South Wales, released in April 2004, examined the
views of the magistracy on the operation of the MERIT program.”™ Most of the Magistrates
surveyed rated the MERIT program highly in terms of their overal satisfaction.”

Findings on specific issuesincluded:

Length of program: 56.1% of respondents believed that the 12 weeks duration of the
treatment plan was generaly an gppropriate length. 24.4% disagreed, with most of these
respondents suggesting that the program should be longer.

Pre-plea or unrestricted: 55.6% of respondentsdisagreed that MERIT should operate only
as a pre-plea diversonary option. Comments in this regard pointed out the importance of
flexibility. For example, it may not be until examining the facts of the case or the offender’s
antecedents that drug dependency is highlighted as an issue and the Magidrate suggests
MERIT asan option. Of those Magistrateswho had been involved with MERIT, 69.8% said
they had used the program post-ples, ie. after the defendant had entered a plea.

Condition of bail: 87.5% of respondents thought that attendance on the MERIT program
ought to be a specific condition of bail rather than a voluntary undertaking. Some of the
reasons given for this view were that participants would have a grester incentive to comply
with the program, and that the court would have greater ability toimpaose sanctionsfor breach

74

75

Lynne Barnes and Patrizia Poletti, MERIT Magistrates Early Referral into Treatment
Program: A Survey of Magistrates, Judicial Commission of New South Wales, March 2004.
Data was based on responses from 59 Magistrates to a survey circulated in August 2003.

On a scale from 1 to 5, where 1 represented ‘not at all satisfied’ and 5 meant ‘very satisfied’,
48.6% gave the program a score of 5 and 40.5% chose a score of 4: ibid, p 50.
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of bail.

Limit on attempts 51.3% of respondentsfet there should be alimit on the number of times
adefendant may be permitted to participate in MERIT.

Impact on sentence: A large mgority of respondents considered that the successful
completion of MERIT had abeneficia impact on the sentence imposed. For example, 70%
described theweight givento thisfactor at sentenceas‘sgnificant’, ‘great’ or ‘ condderable’ .

Impact on re-offending: 44.1% of respondents said they could not yet be sure whether
there had been any reduction in drug-related crime asaresult of MERIT. However, anumber
of Magidrates indicated that they had noticed the absence of some ‘usud offenders or
‘regular clients from their court lists after undertaking the program.

Extension of program to alcohol: 69% of respondents believed that MERIT should be
extended to include defendantswith a* primary acohol problemy’. Supportersof extending the
program regarded acohol as an even greater cause of offending behaviour than illicit drugs.
7.7% sad the program should not be extended, while 23.1% were unsure. The latter
considered that aseparate program might be needed, for example, becausethetrestment and
approach to a cohol-dependent offenders may be different.

45 Thefutureof MERIT

The Attorney Generd, Hon Bob Debus MP, observed in February 2004 that the MERIT
program was available in 50 Loca Courts in New South Wales and that a tota of 2735

defendants had been accepted statewide onto the program. 1349 of those had successfully

completed the requirements, with another 368 engaged in the program. The New South Wales
and Commonwed th Governments have agreed to maintain funding for MERIT until at least June
2007. The Attorney Generd predicted this will alow consolidation and some expansion in the
program over the next 3 years and that about 3000 offenderswould enter the programin 2005.”

Hon Bob Debus MP, Questions Without Notice, ‘Magistrates Early Referral Into Treatment
Program’, 17 February 2004, NSWPD, pp 6169-6170.
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5. DRUG COURT UPDATE
5.1 General overview of the Drug Court

In February 2004, the Drug Court marked itsfifth anniversary snce being launched in February
1999.”" It was the first Drug Court in Austrdlia

(i) Juridiction

The Drug Court has Local Court and Digtrict Court jurisdiction and operatesfrom the Parramatta
Court complex. The Drug Court Act 1998 and the Drug Court Regulation 1999 govern the
court’s operation.

(i) Eligibility
To bedigiblefor the Drug Court a person must:

be highly likely to be sentenced to full-time imprisonment if convicted;
have indicated that he or she will plead guilty to the offence;

be dependent on the use of prohibited drugs;

reside within the catchment area (specified areas of Western Sydney);
be referred from a court in the catchment areg;

be 18 years of age or over; and

be willing to participate.
A personis not digibleif heor she:

is charged with an offence involving violent conduct;

is charged with an offence involving sexud assault;

Ischarged with adrug supply or manufacturing offence (under Part 2, Divison 2 of the Drug
Misuse and Trafficking Act 1985), unlessit iscapable of being dedt with summarily inthe
Loca Court; or

issuffering fromamenta condition that could prevent or restrict participation in the program.

(iii) Referral

Loca and Digtrict Courtsin the defined catchment arearefer offenders who appear to meet the
eigibility criteria to the Drug Court. Before the offender attends the Drug Court a preliminary
eigibility screening is conducted by the Drug Court registry staff, based on the person’s age,
location of residence and referring court.

77 This overview of the Drug Court is adapted from information on the court's website at

<www.lawlink.nsw.gov.au/drugcrt>



14 NSW Parliamentary Library Research Service

(iv) Assessment

At the defendant’ sfirst gppearance before the Drug Court, drug dependency and other digibility
issues are congdered. If the Drug Court decides that an gpplicant is eigible, the person will be
refused ball and remanded for detoxification and assessment. Thistakes place at the Drug Court
Unit of the Metropolitan Remand and Reception Centre (at Silverwater Complex), separated
from the main inmate population. The initid assessment in custody takes up to two weeks and
includes generd hedth and menta hedlth reviews conducted by the Corrections Hedth Service.

(v) Plea and undertaking

After the assessment stage, the offender appears before the Drug Court where he or sheentersa
guilty plea, receives asentence that is suspended, and signs an undertaking to abide by hisor her
program conditions.

(vi) Content of program
Four fundamentd aspects characterise the Drug Court’ s program:

(1) evidence-based drug treatment;

(2) socid support and the development of living kills;

(3) regular reports to the Drug Court about the participant’s progress; and
(4) regular testing for drug use.

Each participant’ s program comprises 3 phases, with goalsto be achieved before moving to the
next phase:

Phase 1 (gpproximately 3 months): theinitiation phasein which participants are expected to
reduce drug use, stabilise their physical hedth and cease crimind activity. Participants are
required to undergo drug testing around 3 times aweek and report back to the court oncea
week.

Phase 2 (approximately 3 months): the consolidation phase when participants are expected
to remain crime free and drug free, and to develop life skills and job skills. Drug testing is
conducted twice aweek, with fortnightly reporting to the court.

Phase 3 (approximatdly 26 weeks): the reintegration phase when participants are expected
to remain drug and crime free, and seek work or beinvolved in activitiesthat could lead to
employment. Drug testing is conducted twice weekly and reporting back to court occurs
monthly.

Within this framework, the participant’s program is individually tailored to address his or her
specific needs. A trestment plan is devised that may require the participant to enter aresidentia
rehabilitation centre, or dlow the participant to live in accommodation found by them and
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approved by the court, or in supported accommodation organised by the court. The drug
trestment options offered include abstinence, methadone, buprenorphine and naltrexone.

(vii) Completion or termination

The Drug Court program will last for a least 12 months unless it is terminated sooner. An
individua’ s program can be terminated when:

the court decides that the participant has substantialy complied with the program;

the participant gpplies to have their program terminated;

the court decidesthat the participant is unlikely to make any further progressin the program;
or

the court decidesthat further participation poses an unacceptable risk to the community that
the offender will re-offend.

If aprogram isterminated the Drug Court must reconsider theinitia sentence. In deciding thefina
sentence, the court will takeinto account the nature of the offender’ s participationin the program,
any sanctions that have been imposed and any time spent in custody during the program. The
initid sentence can be sat aside and another imposed inits place, but it cannot be increased.

When the Drug Court findsthat a participant has substantialy complied with the program, anon
cugtodia sentence is the usud order. The court awards certificates of graduation and of
achievement to participants who meet or subgtantially comply with the standards set.

5.2 Evaluation in 2002

The Bureau of Crime Statistics and Research conducted acomprehensive evauation of the Drug
Court, which was published in 2002. The evauation was divided into 3 studies on: (i) process
evauation, (ii) cod-effectiveness and (jii) hedth, wel-being and participant satisfaction. The
findings will be dedt with here briefly, bearing in mind that some changes have occurred in the
intervening two years.”®

Some of the problems and achievements identified in the eval uation studies were:
(i) Process evaluation
Professond viewpoints of treatment providers did not aways accord with the court's

directions.
The obligation for treatment providers to inform the court of participants breaches could

8 Stephanie Taplin, New South Wales Drug Court Evaluation: A Process Evaluation, 2002;

Bronwyn Lind, Don Weatherburn, Shuling Chen et al, New South Wales Drug Court
Evaluation: Cost-Effectiveness, 2002; Karen Freeman, New South Wales Drug Court
Evaluation: Health, Well-Being and Participant Satisfaction, 2002. Accessed from the
BOCSAR website at <www.lawlink.nsw.gov.au/bocsar>
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adversdly affect their counsdlling relationship with participants.

Some of the study’ s respondents asserted that there were participants in the program who
should have been indigible under s 5 of the Drug Court Act 1998 because they had

committed an ‘offence involving violent conduct’. The authors consdered that further

legidative clarification may be needed.

On the other hand, some respondents felt that Aborigina offenders were being excluded in
disproportionate numbers because of a violent offence in their past or because of their

‘antecedents , which are afactor under s 7(2) of the Drug Court Act.

The drug treatment services avail able to women were thought by some respondentsto bein
need of improvement. Women also comprised the mgority of participantswho had primary
respongbility for childcare, and thiscould makeit difficult for them to fulfil the requirements of

the program.

Thecriteriafor graduation were consdered by some respondentsto betoo onerous, resulting
in areduced number of graduates.

Additiona or longer aftercare could reduce the prospect of relapses.

The intendty of supervison was regarded as one of the Drug Court’s greatest advantages
compared to other programs.

Theinteractive approach towards deding with offenders enabled the reduction of someof the
barriers between professionds.

Fexihility of the program alowed participantsto changethetype of drug trestment they were
recaiving.

(i1) Cost-effectiveness

More than half of the total cost of the Drug Court program for the 309 participants who
formed part of the cost-effectiveness andyss was expended on individuds who were
terminated from the program.

The cost per day of anindividua placed on the Drug Court program ($143.87) was dightly
less than the cost per day for offenders sanctioned by conventional means ($151.72).
Re-offending rates for shop steding and possession of opiates showed that the ‘trestment
group’ of Drug Court participants took longer to re-offend and committed fewer offences
than the * control group’.

Theauthors suggestionsfor greater cost- effectivenessincl uded terminating those unsuited to
the program a an earlier point, improving the match between offenders and treatment
programs, and changing the graduation criteria

However, Judge Gay Murrdl SC, thethen Senior Drug Court Judge, questioned the assessment
of costs.

The BOCSAR report examines the direct financia costs and the direct outcomes
achieved by processing offenders through the Drug Court rather than through the
traditiona crimind justice system. But many costs and outcomes have not been
measured.

A drug dependent crimind lifestyle has a devadtating psychologica, socid and
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financia impact on the parents, partner and children of the drug dependent
offender. Unmeasured community cogtsinclude the cost of policing and insurance.
Nor hasthe study measured the socia benefits achieved when aperson regainsand
maintains good hedlth and employment.”

(iii) Participant well-being and satisfaction

Retention on the program was not high, with over 60% of participants having their program
terminated prior to being on the program for 12 months.

However, the participant satisfaction with the program overdl, including trestment services,
Legal Aid, and Probation and Parole, was very high.

The program was effective in reducing illicit drug use and improving the hedlth and socid
functioning of participants while they remained on the program.

5.3 Drug Court in 2003-2004

Performance statisticsfrom the Drug Court in 2003 reinforced that rapid progressisunredigicfor
most people with along-term drug dependency:®

49 of the 166 people who entered the program in 2003 completed the first phase;

102 out of 910 participantsin the last 5 years made it through al 3 phases and graduated;
26 people graduated in 2003 — 17 from the class of 2002 and 9 from 2001,

212 agpplications were made to the court in 2003 to consider terminating participants from
the program. 96 of the participants were terminated, while 116 were given another chance.
An additiond 29 people terminated themselves from the program.

In October 2003, the program graduated its 100th participant sinceitsinception. About the same
number of non-graduates had been able to demonstrate strong prospects for rehabilitation and
received a non-custodial sentence.®

A ceremonid stting was held on 5 February 2004 to commemorate the fifth anniversary of the
Drug Court. The Acting Senior Judge, Neil Milson, observed:

The pilot program has extended past the evauation stage, which was completed
when the reports of the Bureau of Crime Statistics and Research were published
early in 2002. The Court has evolved substantialy beyond that which was examined
in that evaluation, and it istimely today to state some of the things we have learned

79
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Judge Gay Murrell SC, Senior Drug Court Judge, Media Release, ‘Drug Court Evaluation’, 28
February 2002.

Figures are reproduced from: Michael Pelly, ‘When treatment is scarier than jail’, The Sydney
Morning Herald, 26 February 2004, p 15.

Attorney General, Media Release, ‘NSW Youth Drug Court Expanded’, 5 February 2004, p 2.
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during this process of evolution. .. %

Some of the points raised by Judge Milson were:

Initidly, the attempts at collaboration between inditutions to provide the Drug Court's
sarviceswere‘ met with sugpicion, afear of loss of autonomy, and perhagps some resentmernt.’
Over time, the working relatiionship between government departments and trestment
providers improved. An example is the Memorandum of Understanding that was reached
between the Drug Court and the Probation and Parole Service in late 2002.

The concept of the judge being part of a multi-disciplined team of professonadsisunusud in
judicid life. All the members of the Drug Court Team contribute to developing policy and
planning the court’ s gpproach to individua participants.

The interaction of team members in the rehabilitative process has entailed *unusua multi-
skilling, with lawyers  involvement in pharmacothergpy and urine-anayss, with nurses
addressing the court, with clerica staff becoming quas-counsdlors...’

Those personnd associated with the court *have learned not to be judgmenta and to be
patient in the face of behaviour that, to the unprepared, could be provocation for the most
extreme and non-therapeutic reactions. We have learned that recovery and change comesin
vay sndl increments, and that relapse is often part of the process of change. We have
learned that lasting changesin attitudes and behaviour cannot be mandated, but aretheresults
[of] developing trugt, of seeing examples and of coming to aspire to something different.’

‘ Judges have had to learn to communicate on an gppropriate level with participants, to show
repect and admiration for the smalest of forward steps and to administer sanctions for
program breachesin a manner that will enhance and not inhibit future progress.”

Attending the fifth anniversary gtting of the Drug Court, the Attorney Generd, Hon Bob Debus
MP, acknowledged the difficulties faced by candidates for the adult and youth Drug Court
programs.

These are peoplewho may be part of intergenerationa drug abuse, or who havelost
contact with their families after years of abuse, who may be homeless and jobless,
who have mentd hedth issues, who have used drugs for long periods of time and
who haveturned to crimeto support that habit because nothing e seworks Wemust
beredligtic about drug addiction, about lifetime battles, and about the fact that often
this will be the first time many addicts have tried a rehabilitation program or even
seen what a drug free life might entail &

83

Acting Senior Judge Neil Milson, Media Release, 5th Anniversary Speech: ‘Lessons from the
first five years’, 5 February 2004.

Attorney General, Media Release, ‘NSW Youth Drug Court Expanded’, 5 February 2004, p 2.



Drug Offences: An Update on Crime Trends, Diversionary Programs and Drug Prisons 49

6. OTHER DRUG DIVERSION SCHEMES
6.1 Youth Drug Court
6.1.1 Brief overview®

Establishment: The New South Waes Drug Summit, which was held a Parliament House in
May 1999, recommended that, ‘ There should be established a pilot program for a Children’s
Drug Court as part of the Children’s Court system, to be adequately resourced for the treatment
and rehabilitation of young people with alcohol and other drug problems.’® The Y outh Drug
Court commenced as a pilot program in July 2000, serving Western Sydney. The Y outh Drug
Court diverts young offenders with drug and/or acohol problems onto a rehabilitation program
that combinesintensive judicid supervison, drug trestment and case management.

Jurisdiction: The Youth Drug Court operates within the Children’s Court jurisdiction, and
hearings have been conducted, to date, from Cobham Children’s Court and Campbelltown
Children’s Court. Unlikethe adult Drug Court, the Y outh Drug Court isnot governed by itsown
legidation but procedural guidance is provided by Practice Directions issued by the Senior
Children’sMagidtrate. The'Y outh Drug Court isa pre-sentence program, whereasthe Drug Court
convicts adult offenders, then suspends their sentences while they undertake the program.

Eligibility: The main digibility criteriafor attending the Y outh Drug Court are that gpplicants:

are aged under 18 years at the time of the offence for which they are referred to the Y outh
Drug Court;

have a demonstrable drug problem;

are charged with an offence that can be dedlt with by the Children’s Court;

arefound to beindigible for acaution or conference under the Young Offenders Act 1997,
indicate an intention to plead guilty;

reside within the areas for accessng court services,

are entitled to bail.

Referral: Young persons can be referred from any NSW Children’s Court to the Y outh Drug
Court. Prior to appearing at the Y outh Drug Court, they will be screened by a Department of

General information on the Youth Drug Court was obtained from Practice Directions No. 18
and No.19 of the Children’s Court of New South Wales, issued by the Senior Children’s
Magistrate, Roger Dive, on 30 April 2001 and 12 March 2002; and Roger Dive et al, ‘'NSW
Youth Drug Court Trial’, Paper presented at the Juvenile Justice: From Lessons of the Past
to a Road Map for the Future conference, convened by the Australian Institute of Criminology
in conjunction with the NSW Department of Juvenile Justice, Sydney, 1-2 December 2003.
& NSW Drug Summit 1999, Communique, 21 May 1999, Recommendation 2.5. Similar
sentiments were stated at Recommendations 6.11, 7.1 and 9.17.
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Juvenile Judtice counsdllor to seeif they fit the entry criteria

Assessment: At the gpplicant’s first appearance before the Y outh Drug Court, the Magistrate
determines ther legd digibility. If the Magidrate finds that the gpplicant is quitable for the
program, the matter isadjourned and the gpplicant isreferred for acomprehens ve assessment by
the Joint Assessment and Review Team. This involves representatives from the Department of

Hedth, Department of Community Services, Department of Education and Training, and

Department of Juvenile Justice eva uating the hedlth, socid and welfare needs of the young person
and formulating aprogram plan. If the Magidrate formally acceptsthe gpplicant onto the program,
sentencing is deferred and the gpplicant is released on bail and Sgns an undertaking to comply
with the program regimen.

Program features: The program planistailored to theindividua needs of the young person. Its
conditions may include attending a drug or dcohol resdentid program, having counsdling,

submitting to urinalys's, or atending educationa, vocationa and recregtiond programs. Support
persons are assigned to each young person to supervise their progress and assist them to comply
with the bail conditionsand attain the godsin the program plan. Intensive monitoring isconducted
through regular reporting by the young person back to the court, and written reports from their
case manager and juvenile justice Staff.

Breach or completion: Breaches can be dedlt with by reviewing the program plan, increasing
supervison or counsdling, increesing the time dlowed for completion, or ultimately by discharge
from the program. Sentencing takesinto account the young person’ s participation in, or successful

completion of, the'Y outh Drug Court program. An aftercare component may beincorporated into
the sentence, to provide ongoing support for the young person.

6.1.2 Developments in 2004

On 5 February 2004, the Attorney General, Hon Bob Debus MP, announced that the Y outh
Drug Court would be extended to centra and eastern Sydney. The additiond services are
expected to commence in the second half of 2004.%°

The Y outh Drug Court trid is being fully evauated by the Socid Policy Research Centre, at the
Universgity of New South Waes. The evauation isscheduled to be submitted to Cabinet in March
2004.%"

8 Attorney General, Media Release, ‘NSW Youth Drug Court Expanded’, 5 February 2004, p 1.

& Ibid, p 2.
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6.2 Cannabis Cautioning Scheme
6.2.1 Brief overview™

The cannabis cautioning scheme is another initiative that resulted from the Drug Summit in May
1999.%° The schemewasintroduced across New South Waleson 3 April 2000, giving policethe
right to issue a caution to adults® for minor cannabis offences involving persona use.

Eligibility requirements The cannabisoffencestha aredigiblefor acaution arethe possesson
or use of up to 15 grams of dried cannabis leaf, stalks, seeds, or heads, or possesson of

equipment such asbongsfor the adminigtering of cannabis. 15 gramsishdf theamount of a‘smal

quantity’ (30 grams) of cannabisleaf under Schedule 1 of theDrug Misuse and Trafficking Act
1985.

Other digibility criteriaare:

the drug is for personal use — the scheme does not gpply to persons caught supplying
cannabis, ie. dedlers,

the identity of the offender is confirmed;

the offender is not involved in any other crimind offence;

the offender has no prior convictions for drug or violence offences;

the offender admits the offence, consents to a caution and signs the caution notice;

the offender has not aready received two cannabis cautions.

Police discretion on how to proceed: A person cannot demand a caution. Police retain the
discretion to charge theindividual depending on the specific circumstancesinvolved, evenwhenhe
or sheisdigiblefor acaution.

Consequencesof receiving a caution: Recaving acaution meansthat no crimind convictionis
recorded and the person does not have to go to court. It is therefore considered adiversonary
Srategy. The caution noticeissued by police provides hedth and legd information on cannabisuse
and a contact phone number for seeking advice and trestment. From September 2001, asecond
caution meant that the recipient had to undertake a mandatory education sesson about using
cannabis. The schemeisintended to benefit the legdl system by facilitating the productive use of

8 Except where otherwise footnoted, information was obtained from the NSW Office of Drug
Policy website at <http://www.druginfo.nsw.gov.au/diversion/cannabis_cautioning_scheme>

8 NSW Drug Summit 1999, Communique, 21 May 1999, Recommendation 6.7. Related
cannabis recommendations are outlined under ‘6. Breaking the Drugs and Crime Cycle’ of the
Communique.

% Cautions and warnings are available to juveniles under the Young Offenders Act 1997,
including for certain drug offences: see section 8.
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court timeand resources. Similarly, police do not haveto attend court for minor cannabis matters,
alowing them to concentrate on more Serious crimes.

Limit on cautions: Thereisalimit of receiving cautions on two occasions. If apersoniscaught
for aminor cannabis offence on a third occasion, the person will be charged and required to
attend court.

6.2.2 Future of the scheme

The cannabis cautioning scheme wasiinitidly aone year trid from 3 April 2000 to 3 April 2001.
More than 2000 cautions were issued in thefirst year. The scheme was extended to April 2003.

Inits policy document on drugs for the 2003 State election, the Carr Government pledged
to continue ‘innovative Drug Summit programs induding the cannabis cautioning scheme™

In March 2004 the Specid Minister of State, Hon John Della Bosca ML C, confirmed that the
Carr Government would not enact legidation legaising the recreationd use of cannabis but was
dill consdering conducting a trid of ‘regulated access to medicind cannabis. The Minigster
commented favourably on the continuation of the cannabis cautioning scheme, as part o the
Government’s “ utilitarian pogtion’ on the recreationd use of cannabis:

As to recregtiona users who are found to be users in the course of a police
investigation but are not deding in commercid quantities...we have a cautioning
schemein place. Both the police and the judtice systlem have found that thisschemeis
abeneficid way of informing young people who are using cannabis for recrestiond
purposes about its potentid ill-effects and the fact that it is an illegd drug. The
cautioning scheme has been very successful in dedling with the recregtiond use of
cannabis. Those initiatives are the result of the attitude taken by the Government to
therecrestiond useof cannabis. Itiswith some pride| say that the Government does
not take an overly punitive approach to the enforcement of that law. %

o Australian Labor Party, New South Wales Branch, Securing a better future: Labor’s plan for

action on drugs, p 7. Accessed at <http://www.nswalp.com/alpweb/2003electionpolicies/
Better_Future.pdf>
9 Hon John Della Bosca MLC, Questions Without Notice, ‘Cannabis Medical Use’, NSWPD, 30
March 2004, p 7648.
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7.MEDICALLY SUPERVISED INJECTING CENTRE

The Sydney Medicdly Supervised Injecting Centre (MSIC) is operated by Uniting Care in
Darlinghurst Road, Kings Cross. It opened in May 2001 and has been approved to continue until
2007.

7.1 Establishment of the MSIC

In 1997 the Wood Royd Commission into the NSW Police Service recommended that
consderation be given ‘to the establishment of safe, sanitary injecting rooms under the licence or
supervison of the Department of Hedth'.*® The Government established a parliamentary
committee, the Joint Sdect Committee into Safe Injecting Rooms, to investigate the issue.
However, themgority of the Committee recommended that the establishment or trid of injecting
rooms should not proceed. Some of the reasons given included safety concerns, impact on the
local community, crime risks, and alocation of resources®

The Drug Summit, held a Parliament House in May 1999, passed a resolution that:

The Government should not veto proposa s from non-government organisationsfor a
tightly controlled trid of medically supervised injecting roomsin defined areaswhere
there is a high prevaence of dreet deding in illicit drugs, where those proposas
incorporate options for primary hedth care, counsdling and referra for trestment,
providing there is support for this a the community and local government leve ... %

The Drug Summit Legidative Response Act 1999 authorised the cregtion of a medicaly
supervised injecting centre. Inintroducing the legidation, the Government maintained that alowing
atrid to proceed did not condone the use of illicit drugs:

In dl ingances the Government remains committed to the view that saf-injection of
addictive substances camnot be normalised, and must be rgjected as abehaviour on
socid, hedth and mora grounds...Themodd that will betrialed for 18 monthsams
to save lives and reduce the spread of disease, but especidly focuseson providing a
gaeway for referrd to trestment and counsdling....This centre is not a shooting
galery, with the negative and perjorative attributes we have seen reported....The

9 Royal Commission into the New South Wales Police Service, Final Report, Volume II:

Reform, May 1997, paragraphs 2.19-2.22 and p 235.

Parliament of NSW, Joint Select Committee into Safe Injecting Rooms, Report on the
Establishment or Trial of Safe Injecting Rooms, February 1998, Chapter Seven: Conclusion
and Recommendation.

% NSW Drug Summit 1999, Communique, 21 May 1999, Recommendation 3.15, ‘Medically
supervised injecting rooms’.
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term “shooting gdlery” infers crimind activity involving the giving up on injecting
addicts and trying to profit from ther suffering. The fadility the Government is
proposing to trid is not about giving up on the problem — it isabout not giving up a
dl. It isabout not turning a blind eye to the problem.®

The Drug Summit Legidlative Response Act 1999 inserted Part 2A into theDrug Misuse and
Trafficking Act 1985, commencing on 10 March 2000. Some of the key provisons of Part 2A
are

Singlelicence: Only onelicenceisdlowed to beissued for asupervised injecting centrefor
the salf-adminigtration of prohibited drugs, initialy for 18 months (s 36A).

Restrictions on issue of licence: A licence must not be issued unless the ‘responsible
authorities (the Commissioner of Police and the Director-Genera of the Department of

Hedlth) are of the opinion that satisfactory interna management protocolsfor the centre have
been findised, that there is community and local government acceptance of the proposa to
establish the centre, and that the proposed premises are suitablefor use asan injecting centre
(s 36F).

Exemptions from liability for users: Itisnot unlawful for aperson at alicensed injecting
centre to be in possession of (otherwise than for supply), or to sef-adminigter, an ‘exempt
quantity’ of a prescribed drug, or to be in possession of an item of equipment for useinits
adminigtration (S36N). An ‘exempt quantity’ meansasmal quantity, aslisted in Schedule 1
of the Drug Misuse and Trafficking Act 1985.

Exemptionsfrom liability for staff: Itisnot unlawful for aperson to engage, participateor
otherwise beinvolved in the conduct of thelicensed injecting centre (s 360). A personisnot
liable for any act or omisson in connection with the conduct of the centre, as long as the
act/omisson wasdonein good faith and not in areckless or grosdy negligent manner (s36P).
Children: Children are prohibited from the part of the centre used for the administration of
drugs (s 36l).

Review: The responsible authorities are required to arrange for the ongoing review of the
licensed injecting centre (ss 36B & 36K).

Potentid sitesin Kings Crosswere conddered and community meetingswere held. The premises
at 66 Darlinghurst Road emerged as astrong contender. In June 2000 the Uniting Church lodged
itsgpplication for alicenceto operatethe M SIC, and the licence was granted in October 2000 by
the licenang authorities (Police Commissioner and Director Generd of Department of Hedlth).
The decison was unsuccessfully chdlenged by the Kings Cross Chamber of Commerce and
Tourism in the Supreme Court in March 201. Consequently, the MSIC was able to start
operating in May 2001.

% Special Minister of State, Hon John Della Bosca MLC, Drug Summit Legislative Response

Bill, Second Reading Speech, NSWPD, 21 October 1999, p 1771.
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7.2 Functionsof theMSIC

Thelayout of theMSICissequentid, with dientsarriving at thefront entrance, moving through the
premises in one direction, and leaving from the rear exit. The spaceis divided into 3 stages®’

Stage 1 — waiting room and assessment area: Clients are assessed for digihility to use the
sarvice Staff establish that the client isan exigting injecting drug user, not aged under 18 years, not
pregnant or accompanied by a child, and not intoxicated. The client’'s demographic information
and medicd higtory is collected, including information about previous drug overdose and
treatment.

Stage 2 —injecting room: There are 8 open booths, supervised by two trained staff induding a
registered nurse. Clients are supplied with a.clean needle, advised on safeinjecting practicesand
provided with first aid and other clinica services. There are waste bins for used needies and a
resuscitation room for managing drug overdoses.

Stage 3 — after care area: Clients remain under observation until they are ready to leave.
Counsdlors and socid wefare gaff can link dients with other services including housing, legd,
drug trestment and rehabilitation.

7.3 Final evaluation report on the MSIC trial

The Final Report of the Evaluation of the Sydney Medically Supervised Injecting Centre
was released on 9 July 2003 and provided information about the centre' s operations during the
first 18 months of thetria from 1 May 2001 to 31 October 2002.% The report was produced by
the MSIC Evauation Committee.

(i) Client characteristics

During the 18 month trid, 3810 individuals registered to usethe MSIC, 73% of whom were
male. The average age of the clients was 31 years.

o Information was obtained from the Sydney Medically Supervised Injecting Centre website at

<www.sydneymsic.com> under ‘What we do and how we do it'.
% MSIC Evaluation Committee, Final Report of he Evaluation of the Sydney Medically
Supervised Injecting Centre, 2003, accessed from the MSIC website at
<www.sydneymsic.com> Select ‘Background Info’.
9 The Committee comprised: Professor John Kaldor, Deputy Director of the National Centre in
HIV Epidemiology and Clinical Research at the University of New South Wales; Helen
Lapsley, previously Senior Lecturer in the School of Public Health and Community Medicine
at UNSW; Professor Richard Mattick, Director of the National Drug and Alcohol Research
Centre at UNSW,; Dr Don Weatherburn, Director of the NSW Bureau of Crime Statistics and
Research, and Andrew Wilson, previously the Chief Health Officer, NSW Department of
Health.
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Only 28% of clients had completed high school, and 21% were in full-time employment.
Socid security payments were the main form of income for 57%.
26% had been in prison in the past 12 months.

(ii) Drug history of clients

Clients had been injecting drugs for an average of 12 years, since the age of 19.

Nearly hdf the dients (42%) reported they had injected daly in the month prior to
registration, and 39% had injected in a public place in the previous month.

66% of clients reported that they had tried some form of drug trestment, with 26% having
entered at least onetype of drug trestment in the 12 monthsprior to registration a the M S| C.
44% of clientsreported that they had survived aheroin-related overdose prior to registration
at the MSIC. 74% said that an ambulance attended at the time of the |ast overdose.

(iif) Drug use at the MSIC

During the 18 month trid, there were over 55,000 supervised injections.

Heroin was the drug most frequently injected at the MSIC (on 61% of vigits), followed by
cocaine (30% of vigts).

42% of clientsreported that if the M SIC had not existed they would have injected inapublic
area, such as a gtrest, park, beach or public toilet, followed by 28% who said they would
have injected in their own home.

(iv) Clinical servicesand referrals

Apart from supervising injections, theM SIC provided over 13,000 occasionsof ‘ other ongte
clinical sarvice ddivery’ during the 18 month trid such as vein care, injecting advice, and
counsdling.

1385 referrals were arranged for 577 clients. To state these figures another way, onein 41
vidtsresulted in areferrd for further assstance. 43% of thereferrdswerefor drug treetment,
32% were to primary hedth care facilities, and 25% were to socid welfare services.
Inadditionto the sterileinjecting equipment provided at the MSIC, atota of 30,271 needles
and syringeswere dispensed on 3545 occasions (an average of 9 per occasion), to be taken
from the premises.

409 drug-overdose related incidents were managed by the staff, arate of 7.2 overdoses per
1000 vidits. 329 of these were heroin overdoses.

(V) Impact on crime and public amenity

Anaysis of recorded crime data from January 1999 to September 2002 failed to show
evidencethat the M SIC had caused anincreasein theft and robbery incidentsin Kings Cross.
Crime rates were more likely to be reflective of other factors. For example, the downward
trend in theft and robbery in early 2001 may have been due to the heroin shortage.

However, someloitering was apparent outsidethe MSIC, especidly whenitinitidly opened,
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and a Kings Crossrailway station (located directly acrossthe road from the MSIC). There
was ds0 some indication of an increase in drug-related activity at the railway station, which
some community members who were interviewed attributed to the MSIC.

The amount of discarded syringes in public places was generdly lower after the MSIC
opened than before (based on syringe counts by the Needle Clean-Up Team and reportage
by locd resdents). Publicinjecting also seemed to decrease, athough these improvementsin
amenity werelikely to be associated with the reduced supply of heroin available at thetime of
the evauation.

(vi) Conclusions of evaluation
In summary, the report concluded from the available evidence that:'®

the operation of the MSIC in Kings Crossis feasible;

the M SIC made service contact with its target population, including many who had no prior
trestment for drug dependence;

there was no detectable change in heroin overdoses a the community leve, but a smdll
number of the heroin overdoses managed a the centre may have been fatd had they occurred
elsawhere;

the MSIC made referrds for drug treatment, especialy among frequent attenders,

there was no increase in risk of blood borne virus transmisson;

there was no overdl loss of public amenity and no increase in crime;

the mgority of the community accepted the MSIC initiative;

the MSIC has afforded an opportunity to improve knowledge that can guide public hedth
responses to drug injecting and its harms.

(vii) Other perspectives

Contrary to thefindings of the MSIC Evaluation Report, some police officers, business owners,
and community members maintain that the M SIC attracts drug dedlers and usersto conduct thelr
activities near the centre, thereby expanding the drug market in the area.

In December 2003, the police Loca AreaCommander, Superintendent Dave Darcy, was quoted
assaying, ‘I'mtrying to improvetheraillway sation as an amenity the best way that | canbut I’ ve
aso got theinjecting centre acrosstheroad and | can't do anything about it....[the centreis] right
in the heart of Kings Cross a a point in time when things are so dynamicaly changing within our
business community. | believeit'sin the wrong place and businessis hurting because of it. **

10 Ibid, at 10.4 on p 207.
1oL John Kidman, ‘800 deals every day and police can do nothing’, and ‘Heroin crisis worsens at
Kings Cross’, The Sun Herald, 14 December 2003. The article cited a number of indicators
that the centre was a ‘honey pot’ for drug traders, including: three overdose deaths which
occurred in late 2003 in the Tudor Hotel next door to the centre; the removal of Telstra
payphone boxes opposite the centre, apparently because they were being frequently used to
arrange drug deals; and heroin transactions observed by reporter Marnie O’Neill in Bayswater



58 NSW Parliamentary Library Research Service

However, NSW Police Assstant Commissioner, Dick Adams, in response denied that the
injecting room had becomea‘honey pot’ for drug dedlers and asserted that crimein the areahad
fdlen ancetheinjecting room opened: ‘ In the two years Snce Superintendent Darcy and histeam
have been working a Kings Cross with the [injecting room], reported crimeis down by 50 per
cent...Every death we can save through the [injecting room], every addict that we can get off the
Street s0 it doesn't affect the amenity of resdents and people who use those areas, we
applaud. 1%

Dr Ingrid van Beek, the MSIC's medicd director, dso pointed out: ‘Drug supply has been
endemicin Kings Crossfor morethan 30 years. .. The establishment of the [injectingroom] wasin
response to the drug Stuation that existed and is not the cause of it.’ %

7.4 Extension of thetrial from 2003 to 2007

Theorigind trid period of the MSIC wasfor 18 months, from 1 May 2001 to 31 October 2002.
The Drug Summit Legislative Response Amendment (Trial Period Extension) Act 2002
extended thetrid for another 12 monthsto 31 October 2003. After thefina evaluation report was
released in July 2003, the Government sought to extend the trid again.

The Drug Summit LegidativeResponse Amendment (Trid Period Extension) Bill wasintroduced
inthe Legidative Assembly on 5 September 2003 and was passed on 17 September. Opposition
Memberswere alowed aconscience vote. The Bill passed the Legidative Council on 14 October
2003 without amendment.

The Drug Summit Legidative Response Amendment (Trial Period Extension) Act 2003
extendsthetria period for afurther 4 years, from 31 October 2003 to 31 October 2007.

Section 36B of theDrug Misuse and Trafficking Act 1985 isamended to providethat areview
of the operations of the centre and the legidative framework isto be completed by 1 May 2007.
The review will therefore be available for consderation before the tria concludes in October
2007.

The amending Act does not change the current licence holder or any of the licence conditions,
except for thelength of thetrid. Introducing the Bill, the Parliamentary Secretary inthe Legidative
Assembly, Neville Newdl MP, stated:

Road, about 100 metres from the centre. John Kidman also reported allegations by the

manager of a takeaway food outlet that, ‘one of his staff was threatened by two men wielding

a syringe after they staggered from the clinic and into his premises two weekends ago.’
102 (no author) ‘Police chief defends heroin injecting room’, The Sydney Morning Herald, 15
December 2003, p 5.

108 Ibid.
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The extension period will be used to trid and assess new gpproachesto encouraging
drug usersinto trestment. For example, aspeciad case manager will be appointed to
the centre to build rdationships with clients and service providersinthe areg, and to
take aproactive gpproach in client referral andfollow-up. Other research suggested
by the New South Waes Expert Advisory Group on Drugs and the independent
evauators of thetrial will aso be congdered. Thisincludes research into the impact
on the hedth of individuds of early intervention a drug overdosesin the centre. The
extenson will dso provide an opportunity for information and data to be collected
over alonger period and to take account of any changesin the drug market, such as
any changes in the supply of heroin,™

Recent performance datistics were also quoted at the time of introducing the legidation that
extended the trid:

5038 individuas were assessed and registered at the centre in the 26 months to 30 June
2003.

New registrations had stabilised at arate of gpproximately 197 per month.

Onein every 5 vidtsresulted in the provision of hedth care and medica and socid services
by centre staff.

906 referrals had been arranged for drug treatment, 614 for hedlth care (the mgority being
for medica consultations), and 488 for socid welfare services.

600 drug overdose-rdated dinica incidentswere recorded asrequiring medica management
but there were no deaths. 502 of those incidents were heroin overdoses.'®

104 Neville Newell MP, Parliamentary Secretary, Drug Summit Legislative Response Amendment

(Trial Period Extension) Bill, Second Reading Speech, NSWPD, 5 September 2003, p 3240.

15 Ibid, p 3241.
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8. DRUG TREATMENT PRISONS

Legidation was introduced n May 2004 that provides the framework for compulsory drug
treatment at aspecidised correctiond facility. The concept ismodelled on overseas programsand
Isaso smilar in some respects to the drug program at Bendigo Prison in Victoria

8.1 Proposed drug treatment correctional centre at Parklea

On 25 February 2004 the Premier, Hon Bob Carr MP, announced that a drug treatment
correctiond centrewould be creasted in New South Wl es, targeting maerecidivist offenderswith
adrug dependency.'®

(i) Establishment

The Government plansto establish the compul sory drug treatment correctiona facility a Parklea
Correctional Centre by the end of 2005.*" It will be located in aspecia wing at Parklea, with a
high perimeter fence and an internd dividing wal to separateinmateswho are participating inthe
program. The capita and refurbishment budget is $1.5 million, and a further $6 million will be
provided over two years to meet operating and recurrent costs.'®

(ii) Consultation

Aninteragency Compu sory Treatment Task Force wasformed to undertake detailed planning for
the New South Wales program. One of the participantsin the Task Force, Emeritus Professor lan
Webgter, char of the New South Wales Expert Advisory Group on Drugs, gave ‘sgnificant
adviceonthe proposas.” The Senior Drug Court Judge, Neil Milson, studied similar programsin
the United States of Americain 2003. The Government has a so acknowledged the influence of
programs from the Netherlands.'®®

The Government released the Compulsory Drug Treatment Correctiona Centre Bill 2004 asan
Exposure Draft. Consultation with organisations took place and public comment wasinvited on
the bill until 24 March 2004:

106

(No author), ‘New jail for drug addicts’, The Sydney Morning Herald, 26 February 2004, p 2.
107 Special Minister of State, Hon John Della Bosca MLC, Compulsory Drug Treatment
Correctional Centre Bill, NSWPD, 12 May 2004, p 8769.

108 Special Minister of State, Hon John Della Bosca MLC, Questions Without Notice, ‘Parklea
Correctional Centre Offenders Compulsory Drug Treatment’, NSWPD, 25 February 2004, p
6499.

19 Special Minister of State, Hon John Della Bosca MLC, Compulsory Drug Treatment
Correctional Centre Bill, NSWPD, 12 May 2004, p 8770.
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The [draft] bill was advertised in the press and on the Internet and was sent to 48
targeted individua sand organisations...Fifteen submissonswererecaived, including
many condructive comments from the Director of Public Prosecutions, the Chief
Magidtrate of the Loca Court, the NSW Ombudsman, the Legd Aid Commission,
the Law Society of New South Wales, and the Acting Privacy Commissoner. A
number of refinements were made to the bill in response to the submissons. ™

(iii) Legislation

The Compulsory Drug Treatment Correctiond Centre Bill was introduced in the Legidative
Council on 12 May 2004 by the Specid Minister of State, Hon John DellaBoscaMLC.

Amendments are planned tothe Drug Court Act 1998, the Crimes (Sentencing Procedure) Act
1999, and the Crimes (Administration of Sentences) Act 1999. The aspects covered by each
Act would be:

Drug Court Act 1998 — digibility of convicted offenders for compulsory drug trestment;
referrd of digible offendersto the Drug Court; making compulsory drug treatment orders.

Crimes (Sentencing Procedure) Act 1999 — provison for compulsory drug trestment
detention as anew form of custodia sentence that may be imposed on an offender.

Crimes (Administration of Sentences) Act 1999 — stagesand duration of compulsory drug
trestment detention; compulsory drug treatment persond plans, rewards and sanctions for
compliance or non-compliance with persond plans; progression and regression between
dagesof detention; community supervision orders, revocation of compulsory drug trestment
orders; release on parole.

(iv) Drug Court jurisdiction

The detention of participants at the drug treatment correctiona centre would be ordered and
supervised by the Drug Court a Parramatta. This gppears to be a novel development for
Audrdia The court would decide the digibility of candidates, make compulsory drug treatment
orders,; gpprove the progression or regresson of offenders through stages of the program; and
determine the time and conditions of an offender’s parole.

(v) Eligibility
The drug treatment correctiona centre is envisaged to initidly accommodate up to 100 mae

offenders who have a long-term drug addiction and have committed multiple offences over a
subgtantia period, but who have failed or never accessed drug treatment. The target group of

o Special Minister of State, Hon John Della Bosca MLC, Compulsory Drug Treatment
Correctional Centre Bill, NSWPD, 12 May 2004, p 8769.
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meale recidivig drug-dependent offenders reflects the Government’ s view that * Offenders who
have a drug addiction commit a disproportionate level of crime in the community.*** Typicd
drug-related crimes are bresk and enter offences, car theft, and stedling from the person.

Introducing the Compulsory Drug Trestment Correctiona Centre Bill, the Specid Minister of
State, Hon John DellaBosca ML C, remarked:

The Compulsory Drug Treatment Correctionad Centrewill target ahard- core group
of offenders with long-term drug addiction and an associaed life of crime and
congtant imprisonment. It isfor offenderswho havefailed to enter or complete other
voluntary or court-based trestment programs...The am is to achieve better
outcomes for the State’ s most desperately entrenched crimina addicts by assigting
them to become drug free and crime free, to take persona responsibility, and to
achieve amore productive lifestyle 2

The digibility criteria are outlined in the definition of ‘digible convicted offender’ in proposed s
5A(1) of the Drug Court Act 1998. An offender must:

appear to have along-term drug dependency;

have been convicted of an offence that, in the opinion of the Drug Court, is related to the
offender’ s drug dependency and associated lifestyle;

have been sentenced to imprisonment with an unexpired non-parole period of at least 18
months but not more than 3 years, and

have been convicted of other offencesat least 3timesinthe previous5 years. Offencesareto
be counted that resulted in asentence of imprisonment, suspended sentence of imprisonment,
community service order, or good behaviour bond.

(vi) Exclusions

Proposed s 5A(2) of the Drug Court Act 1998 exdudes offenders from digibility if:

they have been convicted a any time of murder, attempted murder, mandaughter, sexud
assault, any sexud offenceinvolving achild, firearms offences, an offence of seriousviolence
(eg. mdicious wounding, but not common assault), drug offences involving a commercia
quantity or large commercia quantity of a prohibited drug or plant, and any other offence
prescribed by regulation; or

111

112

Special Minister of State, Hon John Della Bosca MLC, Questions Without Notice, ‘Parklea
Correctional Centre Offenders Compulsory Drug Treatment’, NSWPD, 25 February 2004, p
6498. The Department of Corrective Services is cited in estimating that 70-80% of offenders
are serving sentences for drug-related crimes.

Special Minister of State, Hon John Della Bosca MLC, Compulsory Drug Treatment
Correctional Centre Bill, NSWPD, 12 May 2004, p 8769.
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they suffer from amental condition, illness or disorder that is serious or leadsthemto being
violent and could regtrict their active participation in a drug trestment program.

(vii) Compulsory drug treatment detention

If the Drug Court determinesthat adrug offender iseligible and suitable, the court can order the
offender to serve his sentence of imprisonment by way of compulsory drug treatment detention at
the drug prison and later in the community. Proposed Part 2A, Divison 3 of theDrug Court Act
1998 ded swith making compulsory drug trestment orders, including restrictions on the making of

those orders. The Drug Court must not make a compulsory drug treatment order unless it has
referred the offender to the multidisciplinary team for assessment and hashad regardtotheteam’s
report. Team members include a person nominated by the Director of the Compulsory Drug

Treatment Correctional Centre (ie. the prison Governor); a probation and parole officer gopointed
by the Commissioner of Corrective Services, and arepresentative of the Chief Executive Officer
of the Corrections Hedlth Service. No gppedl lies againgt the decison of the Drug Court to make
or not make a compulsory drug treatmert order.

Compulsory drug treatment detention conssts of 3 stages (outlined in proposed Part 4A, Division
1 of the Crimes (Administration of Sentences) Act 1999):

Stage 1 — closed detention: the drug offender is to be kept in full-time custody at the
Compulsory Drug Treatment Correctiona Centre.

Stage 2 — semi-open detention: the drug offender may be granted leave from the
Compulsory Drug Treatment Correctiona Centre, with the gpprova of the Commissioner of
Corrective Services, to allow the offender to attend employment, training or socid programs.

Stage 3 — community custody: the offender may reside outside the Compulsory Drug
Treatment Correctiona Centre under intensive supervison at accommodation approved by
the Drug Court.

An offender will be able to progressfrom one stage of detention to the next, after serving at least
6 monthsin each stage, but only when comprehens ve assessment reports relating to the offender
have been prepared and the Drug Court makes a‘progression order’. The Drug Court will dso
be empowered to regress adrug offender to alower stage of detention, by making a‘regression
order’, if the offender hasfailed to comply with hisor her persond plan: proposed s 160M of the
Crimes (Administration of Sentences) Act 1999.

(viii) Drug treatment personal plan
Each offender will be required to comply with a compulsory drug trestment persond plan

gpproved by the Drug Court. The persona plan will contain conditions relating to conduct and
good behaviour, attendancefor counsalling or other trestment, the management of the offender in
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the drug prison, compulsory periodic drug testing, and involvement in activities, courses, training
or employment for the purpose of promoting the re-integration of the offender into the communy.

Although persond planswill beindividualy tallored, mandatory conditionsfor al persond plans
would include that offenders. must not commit any further offences; must not use any drug other
than those prescribed by a medica practitioner or dentist; must not resort to violence; and must
comply with acommunity supervison order if oneismade: proposed Part 4A, Divison 2 of the
Crimes (Administration of Sentences) Act 1999.

Regular assessment reports are to be prepared on the progress of each participant, withregardto
histreatment, rehabilitation, and compliancewith hisdrug trestment persona plan: proposed Part
4A, Dividon 5 of the Crimes (Administration of Sentences) Act 1999.

Rewards for compliance with the persond plan include conferrd of privileges, a decrease in
supervision, or an gpplication to the Drug Court to decrease the frequency of drug testing.

(ix) Community supervision order

If adrug offender has progressed to semi-open detention (Stage 2) or community custody (Stage
3) andis€ligible to spend time outside the drug treetment correctiona centre, the Drug Court isto
impose a community supervison order on the offender: proposed s 1060 of the Crimes
(Administration of Sentences) Act 1999. A community supervision order may contain conditions
relating to drug testing, the supervision of the offender outside the prison system (eg. eectronic
monitoring), and conditions relating to resdence and association with other persons or places.

(X) Non-compliance with program

Non-compliance with the persond plan may be penalised within the correctiona centre by such
measures aswithdrawal of privilegesand increased supervision. An gpplication hasto be madeto
the Drug Court to increase the frequency of drug testing, asthisinvolvesvariation of the persond
plan: proposed s 1061 of theCrimes (Administration of Sentences) Act 1999. The Drug Court
would aso have to be requested to vary a community supervision order.

The Commissioner of Corrective Servicesmust refer an offender to the Drug Court if hisfallureto
comply iscongdered to be of such aserious nature that it might warrant the Drug Court making a
regresson order or a revocation order. Referral to the Drug Court is also mandatory if a
participant on the program is charged with one of the offences listed at proposed s5A(2) of the
Drug Court Act 1998, eg. an offence of serious violence, sexud assault, firearms offence,

commercid drug offence.

An offender’ sfailure to comply with a condition of the persona plan may lead the Drug Court to
revoke his compulsory drug trestment order if the faillureis of aserious natureand, intheopinion
of the court, the offender: is unlikely to make any further progress on the program; or poses an
unacceptable risk to the community of re-offending; or pasesaggnificant risk of harming othersor
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himsalf: proposed Part 4A, Division 3 of the Crimes (Administration of Sentences) Act 1999.
Termination from the program will cause the offender to be returned to full-timedetentionin the
normal correctiona system.

(xi) Paroleand release

The Drug Court isto bethe parole authority for drug offenders serving their sentences by way of
compulsory drug trestment detention. The court would determine whether offenders are to be
released on parole and the conditions of that parole: proposed Part 4A, Division 4 of the Crimes
(Administration of Sentences) Act 1999. However, after release on parole, the Parole Board
becomes responsible for the supervision and revocation of aparole order governing an offender.

Post-release case management services ‘will include ongoing mentoring and linkages to housing
and employment. Overseas experience suggeststhat thistype of post-releasesupport isextremedy
important for offenders to prevent them returning to drugs and crime’ ***

(xii) Evaluation

The Specia Minigter of State, Hon John Della Bosca ML C, anticipated that the success of the
compulsory drug treatment correctiona centre program would be assessed after two years to
decide whether to extend it to female offenders.™*

Thelegidation requires agtatutory review of the program to be conducted during thefirst 4 years
of operation: proposed s 106Z of the Crimes (Administration of Sentences) Act 1999.

(xiii) Regulations

Thelegidation makesprovison for details of various mattersto be e aborated in regulations, such
as thetype of drug trestment; the preparation and implementation of compulsory drug trestment
persond plans, the role and respongbilities of offenders under the persona plans; the role and
responsibilities of personsin charge of care and treatment; the frequency of assessment reports;
post-release case management; and measures to encourage a drug-free environment in the
correctiona facility such as search and security procedures, redtrictions on visitsto inmates, and
the nature of drug-testing. The Government has foreshadowed that there will be another public
consultation process before regulations are made.

m Special Minister of State, Hon John Della Bosca MLC, Compulsory Drug Treatment

Correctional Centre Bill, NSWPD, 12 May 2004, p 8771.
1 Special Minister of State, Hon John Della Bosca MLC, Questions Without Notice, ‘Parklea
Correctional Centre Offenders Compulsory Drug Treatment’, NSWPD, 25 February 2004, p
6499; and Second Reading Speech, Compulsory Drug Treatment Correctional Centre Bill,
NSWPD, 12 May 2004, p 8770.
1 Special Minister of State, Hon John Della Bosca MLC, Compulsory Drug Treatment
Correctional Centre Bill, NSWPD, 12 May 2004, p 8771.
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8.2 Compulsory drug treatment detention in the Netherlands

Crimind courtsin the Netherlands have the power to place recidivist drug addicted criminasinto
drug trestment in specid prison units in mgor cities such as Rotterdam, Amsterdam, and
Utrecht.**® These compulsory placement ordersare called ‘ Strafrechtelijke Opvang Verdaefden,
trandating into English as* Order under the crimind law for the care of addicts .

The am is to combat the problems caused by recidivist drug addicts who commit property

offences to fund their habits and negatively impact upon the public amenity by injecting and
discarding needles. The short sentences of imprisonment usudly received by this group of

offenders previoudy meant there was insufficient time to make progressin trestment. Therefore,
placing these addictsinto afacility by means of compulsion represented an opportunity to change
their behaviour.

Drug users are digible for the program if they have been convicted regularly but trestment
interventions havefailed to be effective. The maximum placement istwo years. Thereare 3 stages
of treatment, during which the offender is given increasngly more freedom yet dso more

respongbility:

a closed phase of 6 months which concentrates on physica recovery;

a semi-closed phase of 6 to 9 months; and

an open phase, also 6 © 9 months, when offenders live in the community but are ill
supervised by a case manager.

Beddes intensve drug trestment, assstance is provided with work training, housing, managing
money, and other lifeskills. Thereisasirong loca connection with themunicipa councl of thecity
where each program is located because drug addicts will hopefully be reintegrated into the
community.

8.3 Prison drug treatment programsin the USA

Substance abuse trestment is available in the Federd prison systemand various State prisonsin
the United States of America.

Federal prisons are operated by the Federal Bureau of Prisons!'’ In 2002, about 50 of the
Federa prisons had aresidential drug abuse treatment program and 16,243 inmates participated

1e Information was obtained from press releases issued by the Dutch Ministry of Justice, eg.

‘The SOV (measure for the criminal reception of addicts) enters into force on 1 April’, 2 April
2001. Accessed from <http://www.justitie.nl/english/press/press_releases>
w Federal information was obtained from: Federal Bureau of Prisons, Substance Abuse
Treatment Programs in the Federal Bureau of Prisons: Fiscal Year 2002 Report to Congress,
January 2003. Accessed at <http://www.bop.gov/cpdpg/cpddrugrpt02.pdf>
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in the program. This comparesto 12,541 participantsin 2000 and 15,441 in 2001. Inmates are
housed in aseparate unit of the prison reserved for drug treetment. Admission criteriainclude: the
Bureau of Prisons determining that the inmate has a substance use disorder; the sentence is of
aufficient length; and the inmate mugt be willing to sgn the agreement to paticipate in the
resdentid drug abuse trestment program. The program is typicaly 9 months in length, with a
minimum of 500 hours of drug trestment. Apart from drug treetment, the inmates spend timein
education, work skillstraining and recrestion. Evaluations have found that inmateswho complete
theprogram arelesslikdy to bere-arrested and lesslikely to use drugswhen compared to smilar
offenders who did not participate.

Anexampleof aState program isthe In-Prison Thergpeutic Community program thet operatesin
sdlected Texas Department of Crimina Justice (TDCJ) prison units.**® Inmates in these units
receive long-term intensive chemical dependency trestment and rehabilitation, with an average
duration of 9 months. Theideaof a‘thergpeutic community’ isthat inmateswith smilar needsand
problems provide mutual support and work together towards common goal s such asbehaviourd
change and accepting respongbility. Successful participants continue treatment after being
released into the community, for a minimum of 12 months, while under the supervison of the
Parole Divison of TDCJ.

8.4 Bendigo Prison drug program™®

(i) Establishment

Bendigo Prisonisamedium security facility located in centra Victoria The prison openedin 1863
and until 1997 operated as a maingtream prison. It was then modified to become a specidist
prison offering drug and acohol trestment to male offenders with substance abuse problems.'®
Thedrug treatment program at Bendigo Prison was created as part of the Kennett Government’s

‘“Turning the Tide' drug strategy.*** The program commenced operating in June 1997 and hasa
capacity of around 80 male prisoners.

18 Information was obtained from the TDCJ website at <www.tdcj.state.tx.us>

1 Unless otherwise footnoted, information on Bendigo Prison was supplied by the Corrections
Victoria Resource Centre. The author is indebted to Malcolm Feiner for his assistance. Any
error in adapting or interpreting the material remains that of the author.

120 There is no duplicate program for female offenders. A women'’s prison, the Dame Phyllis Frost
Centre at Deer Park, has a 10-bed drug unit that offers a 6 month program.

12 Office of the Premier, Hon Jeff Kennett MP, ‘Premier Opens Victoria’'s First Prison Drug
Centre’, News Release, 19 May 1997.
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(i) Community model

Bendigo Prison endeavoursto replicate the outside community instead of a conventiona prison
environment. The community modd combines thergpeutic, educationd, medicd and correctiond
sarvices. Industrid work, study courses, and health and lifestyle programs are available at the
prison. The emphads on developing prisoners socid skills dso encourages prisoners to
communicate, be involved in decison-making, and to take responsibility for their actions. Prison
officers need to display support and understanding towards offenders. Therefore, the traditional
polarisation between prison officers and inmatesis not applicable.

The prison community is organised into 4 groups which meet on aweekly bass. The purpose of
community group meetings is to identify problems or request changes (within the congraints of

prison operations and security), and to provide information about activitiesin the prison. Issues
rased within any of the 4 community groups can be referred to the weekly Prison Liaison

M esting."# Once amonth a‘whole of community’ meeting isheld and dl staff and prisonersare
expected to atend. These meetings provide feedback from prison management on the
community’s performance during the preceding month. Items on the agenda may include
discussion of any ‘incidents , Sgnificant achievements, up and coming events, and reportsfromthe
drug and acohol, education, and industries sections.

(i) Entry to program™®

Offenders who have along history of substance abuse, or were under the influence of adrug &
the time of the offence, may be consdered suitable for the drug trestment program a Bendigo
Prison. About athird of prisonerstransferring to Bendigo have the status of Identified Drug User,
meaning that they have been detected using drugs in prison.**

Candidates for the program have been sentenced to imprisonment and are already in custody.
They are not directed by the sentencing judge to undertake the program. Rather, the Sentence
Management section of Corrections Victoria determines where prisoners are placed in the
correctiond system. Interviewsare conducted with dl prisoners, enabling drug and acohol issues
to be identified. Alternatively, drug and acohol workers may refer prisoners, or an individua
prisoner who isinterested in undertaking the drug program at Bendigo may request a transfer.

122 The Prison Liaison Committee consists of the: Operations Manager, Drug and Alcohol

Manager, Education Manager, Industries Supervisor, Prison Supervisor, Prison Peers,
Community Group Representatives (two from each community), and Sporting Representatives
(one from each community).
123 Information on entry to the program was obtained through personal communication on 29
April 2004 with Sue Dain of Caraniche, the company that supplies the treatment services at
Bendigo Prison.
124 Marlene Morison, Jacinta Pollard, Deli Baker and Mandy Smith, ‘Bendigo Prison Community:
Evaluation of a prison based residential drug and alcohol program’, Paper presented at
APSAD/Methadone Conference, 20-22 November 2000.
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There are no prescribed offences that are excluded from digibility, but various practicd
considerations can cause an offender to be assessed as unsuitable:

Offenders may theoreticaly have committed any crime, such asmurder, armed robbery, or a
sexud offence, but their security dassfication must alow them to be sent to Bendigo Prison, a
medium security fadlity.

Offenders must dso be able to mix with the genera prison population, which can be a
problem for sex offenders.

Prisonerswith ongoing court matters may not be suitableif those mattersarelikey to disrupt
their participation in the program.

Sentence duration is another relevant factor. Short sentences can be prohibitive, as
participants should idedlly attend Bendigo for 12 months.

I rrepective of the means by which apotentid participant isidentified, he must fed ready to
address his drug or dcohaol problems. Foremost, the program at Bendigo is a voluntary
option.

By contragt, the drug prison planned for New South Waeswould involve the Drug Court making
orders for compulsory drug treatment detention. The proposa dso features narrower digibility
criteria, such asthe specific excluson of offenderswith aprior conviction for asexud, violent, or
commercid drug offence.

(iv) Program content and drug treatment

The reception and orientation process for prisoners arriving a Bendigo involves: screening and
assessment; devel opment of adrug and alcohol plan; assigning acase manager to each participant;
work and education orientation sessions; and allocation to program groups.

The drug and acohol trestment programsavailable a Bendigo Prison are provided by Caraniche
Pty Ltd. Caranicheis a private psychology company that has supplied psychologicad servicesto
Victorian prisons since 1993.'*

The programs conducted at Bendigo include:*®

12 For more information about this organisation, visit the Caraniche website at
<http://www.caraniche.com.au>

126 There is some variation in descriptions of the programs at Bendigo Prison depending on the
source of the material. The summary provided here is based on information posted on the
Caraniche website at <http://www.caraniche.com.au> including a conference paper by
Marlene Morison, Jacinta Pollard, Deli Baker and Mandy Smith, ‘Bendigo Prison Community:
Evaluation of a prison based residential drug and alcohol program’, presented at
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I ntensive drug treatment program: 4 monthsduration. The prisoner isrequired to engage
in group psychotherapy and individua counsdlling to explore theissues underlying their drug
use. The group sessions facilitate forming positive relationships and working through issues
together.

Comprehensive drug treatment program: Smilar componentsto theintensive program,
but for 10 weeksduration (approximately 40 hours). Thisprogramisfor participantswho are
not suitablefor theintengvetreatment program, for example, becausetheair sentenceisshorter
or they have lower motivation.

Alchemy program: A group program that targets prisoners with serious a cohol problems.
Skills development programs: Group programsfor 12-24 hoursover 16 weeks, on such
subjects as anger management, conflict resolution, communication and assertiveness,
relationship skills, loss and grief, and rel gpse prevention.

Peer program: For those prisoners who have completed the drug program and become
prison ‘peers, providing support to new prisoners and representing the prisoners on
committees.

Moving on program: A program to prepare prisonersfor release from prison or transfer to
another prison to finish the remainder of their sentence.

Prisoners have to undergo regular urine andyss testing. This is most frequent in the intensve
program, where participants are tested 2- 3 times a week.

(v) Futurerelocation of program

The specidist drug treatment programs at Bendigo Prison are scheduled to betransferred  to the
new Correctiona Programs Centre, which is currently under congtruction for Corrections
Victoria. It islocated next to Barwon Prison at Lara, 70 kilometres south-west of Me bourne. The
300-bed centre will specificdly house prisoners undergoing trestment for drug and acohol
problems, sex offenders, and those with a history of violent crimes. The Correctiond Programs
Certre is expected to be finished by October 2005.**

127

APSAD/Methadone Conference, 20-22 November 2000.

Andrea Petrie and Sasha Shtargot, ‘New prisons to boost capacity’, The Age, 27 February
2004.
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9. CONCLUSION

At dl levdsof thecrimind justice system, including the police, the courts and corrective services,
the management of drug-dependent offenders represents an ongoing challenge. Concerns about
the effectiveness of conventiond pendlties, particularly full-timeimprisonment, and thelikdihood of
re-offending have contributed to a greaster emphasis in recent years on the rehabilitation and
diverson of drug offenders. Diversonary drug programs are available at various stagesfrom pre-
arrest to post-sentencing, according to the type of offender and the nature of their offences:

Theraiondefor diverson srategiesisdifferent for firgt offendersrdaiveto recidivist
offenderswith adrug-use problem. ... Options operating earlier in the crimind justice
processaretypicaly amed at kegping juvenilesand first offendersout of thecrimina

justice system, while those operating later inthe crimind justice processtend to focus
more on addressing those underlying or ongoing factors that contribute to intensive
and repest offending.'®

The latest diversonary drug initiaive is the Carr Government’s proposal for offenders who are
sentenced to imprisonment for a drug- related offence, and have ahistory of drug abuse, to serve
their sentence at a specidist drug correctiona centre. The involvement of the Drug Court in
making treatment orders and overseeing the progress of participants appears to be a unique
devdopment in Audrdia A legislative framework, contained in the Compul sory Drug Trestment
Correctiona Centre Bill, was introduced in the Legidative Council in May 2004.

Exigting drug diverson programs such asMERIT and the Drug Court have demondirated thet the
rehabilitation of offenders with an entrenched drug-dependency islikely to be dow and fraught
with set backs. But early indications from evauation reports are that intensve supervison,
individualy-tailored trestment, and court monitoring are having a podtive impact on the hedth,
socid development, and re-offending rates of participants who complete the programs. It is
therefore likely that a diversonary gpproach will continue in the foreseegble future.

128 Bruce Flaherty and Joanne Jousif (NSW Attorney General's Department), ‘MERIT:

Magistrates Early Referral Into Treatment’, Paper presented at the Crime Prevention
Conference, Sydney, 12-13 September 2002, p 4.
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