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Select Committee  

ACT Legislative Assembly 

GPO Box 1020, 

Canberra ACT 2601 

 

4 June 2021 

 

Submission to Inquiry into the Drugs of 
Dependence (Personal Use) Amendment 

Bill 2021 

Thank you for the opportunity to make a submission to the Inquiry into the 
Drugs of Dependence (Personal Use) Amendment Bill 2021. 

360Edge is Australia’s leading specialist alcohol and other drugs 
consultancy. We provide service, workforce and policy development 
through best-practice policy and practice responses right across the 
spectrum of alcohol and other drug use. 

The following outlines: 

• Alcohol and other drug use and related harms in the ACT 
• Best practice policy approaches to reduce harm and societal impacts 

from drugs (TOR (a)-(d)) 
• Current issues with the ACT drug rehabilitation and service sector 

(TOR (e)) 
• Best-practice drug education and early intervention programs (TOR (f)) 
• Support for the Drugs of Dependence (Personal Use) Amendment Bill 

2021 (ACT) 
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Alcohol and other drugs in the ACT 
The 2019 National Drug Strategy Household survey estimates the 
percentage of the population who have used alcohol and other drugs, and 
also asks about frequency and a range of indicators of harm. The survey 
noted that:1 

• The proportion of daily smokers in the ACT has declined substantially 
since 2001 and is currently estimated to be 8.7% of the population, 
well below the national average and the lowest in the country 

• Around 14% of people in the ACT exceed lifetime risk guidelines for 
alcohol consumption and around 35% exceeded single occasion risk 
guidelines at least, both below the national average 

• Recent illicit use of drug use has continued to decline in the ACT, from 
17.8% in 2001 to 15.3% in 2013 to 14.6% in 2019, also the lowest rate 
in Australia. 

Drug wastewater analysis estimates the total volume of drugs consumed 
in a jurisdiction. It cannot differentiate a small number of people using a 
large amount of a drug from a large number of people using a small 
amount each. 

According to wastewater analysis undertaking by the Australian Criminal 
Intelligence Commission (ACIC), consumption of most drugs is moderate 
to low compared to other state and territory capitals, except for 
methamphetamine and heroin.2 However the total volume as measured by 
wastewater has been increasing for most drugs since wastewater 
monitoring began in 2016. 

The volume and prevalence of illicit drug use is not a good indicator of 
harms to the community. The portion of the population who use 
methamphetamine in the ACT, for example, has decreased in line with the 
rest of Australia (national survey), but total volume of methamphetamine 
has increased (wastewater). 

Methamphetamine use has been linked to a significant proportion of 
mental health issues, drug use disorders and injuries in the ACT and 
throughout Australia.3 

 

1 AIHW. National Drug Strategy Household Survey 2019. 2020. 
2 Australian Criminal Intelligence Commission. National Wastewater Drug Monitoring Program—Report 10. 2020. 
3 National Drug and Alcohol Research Centre (UNSW). ACT Drug trends 2017 - Findings from the Illicit Drug Reporting 
System (IDRS). 2018. 
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The number of contacts with emergency departments in the ACT by 
people who regularly use methamphetamine is high compared to the 
general population: 43% of participants who use methamphetamine in a 
2017 survey had attended an ACT emergency department.4 A situation of 
fewer people using methamphetamine but increasing harms. 

The data demonstrate two key points: 

1. A prohibition approach focused on supply reduction has done 
little to curb either the volume of drug consumed or the harms 
associated with drug use, and 

2. More should be done specifically to address alcohol and other 
drug related harms in the ACT, rather than focusing solely on 
supply and demand reduction strategies 

Best practice harm reduction 
strategies 
Harm reduction works 

Best practice policy approaches to reduce harm and societal impacts 
from drugs have a good evidence base.. 

360Edge supports the expansion of services that are specifically aimed at 
harm reduction services because harm reduction approaches are 
effective in reducing harms. 

A harm reduction approach to drug use is largely a health and welfare-

based approach. It’s a pragmatic approach that enhances the health and 
human rights in society. 

In the end, if drug use is considered a problem in the community, it is only 
because of the potential harms it causes. The reduction of use of drugs as 
a goal in itself is a moral approach that has no place in the Australian drug 
policy environment. 

Harm reduction requires funding 

There is currently a considerable imbalance in drug-related funding to the 
detriment of effective harm reduction services and this needs to be 

 

4 Alexandra Voce Rebecca McKetin, Richard Burns. Research into Methamphetamine Use in the Australian Capital 
Territory. 2017. 
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rectified in order to reduce harms. A modelling study in 2013 found that 
66% of drug related funding goes to law enforcement and only 2% to 
harm reduction, with the remainder to prevention and treatment,5 and little 
has changed since then. 

Effective harm reduction approaches 

Harm reduction is a pragmatic approach that neither condemns or 

condones drug use, accepting that elimination of alcohol, tobacco or other 
drug use in society is not feasible. 

It focuses on reducing health and other harms as much as possible, 
understanding that the vast majority of people who use drugs will never 
experience long term problems, such as dependence. 

Most people who use illicit drugs do so occasionally and for a short period 
in their lives. The National Drug Strategy Household Survey shows that 
peak use of illicit drugs in the ACT is between 18 and 24 years (37.3%) and 
25-29 (26.2%) but by the time Territorians are in their 30s the rate has 
reduced significantly (12.5%), continuing to decline after that. 

Harm reduction approaches often naturally result in reduction in use as a 
consequence of people coming into contact with information and support. 

The most well-known case of widespread harm reduction policy is 
Portugal. More than 20 years ago they removed criminal penalties for a 
range of illicit drugs if the amount was less than the equivalent of a 10-day 
supply. The legal status of drugs remained, but they were considered an 
administrative offence rather than a criminal one. They replaced criminal 
sanctions with what is essentially diversion from the criminal justice 
system to health-oriented boards made up of an allied health professional, 
psychiatrist and lawyer who decided whether to impose a fine or other 
sanction or to refer to rehabilitation if required. At the same time they put 
more resources into treatment services. 

Prior to these new laws Portugal had the highest rate of HIV among 
people who injected drugs, and among the highest rates of overdose 
deaths and problem drug use in Europe. Since the laws were enacted, 

 

5 
https://newsevents.med.unsw.edu.au/sites/default/files/newsevents/news/Drug%20Budgets%20Mono%2024%20FINAL.
pdf 
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Portugal has seen increased rates of uptake of treatment,6 reduction in the 
incidence of HIV among people who use drugs from 52% to 6%, reduction 
in drug related deaths by over 80%, a reduction in early uptake of drugs by 
teenagers, reduction in drug related deaths, and a reduction in criminal 
justice time and costs related to drug offences, with incarceration rates 
decreasing by over 40%.7 Rates of drug use for all illicit drugs, except 
cannabis, fell below pre-decriminalisation levels.8 

Examples of evidence-based harm reduction strategies from around the 
world include: 

• Random alcohol breath-testing, which reduces road crashes and 
deaths.9 Accidents decrease as random breath-test rates increase.10  

• Restricting smoking in public places reduces non-smoker and smoker 
exposure to the harmful effects of second-hand smoke. 

• Needle and syringe programs offer health benefits and cost savings and 
prevent thousands of HIV and hepatitis C infections and save millions of 
dollars every year. Every $1 spent on providing clean needles results in a 
$4 saving to the community.11 

• Medically supervised injecting facilities decrease overdose deaths; 
reduce ambulance callouts, the spread of blood-borne viruses, public 
injecting and needle litter; and increase access to treatment.12 13 14 15 16  

 

6 web.archive.org/web/20150426030351/http://www.beckleyfoundation.org/bib/doc/bf/2007_Caitlin_211672_1.pdf 
7 drugpolicy.org/sites/default/files/dpa-drug-decriminalization-portugal-health-human-centered-approach_0.pdf 
8 drugpolicy.org/sites/default/files/dpa-drug-decriminalization-portugal-health-human-centered-approach_0.pdf 
9 Span D, Stanislaw H. Evaluation of the long term impact of a deterrence-based random breath testing program in New 
South Wales. Schaffer Library of Drug Policy;1995. https://druglibrary.net/schaffer/MISC/driving/s29p4.htm 
10 Ferris J, Mazerolle L. Random breath testing: impact on alcohol related crashes. CEPS Research Quarterly. 2012;4:4-5. 
11 Department of Health and Ageing. Australia’s National Drug Strategy Beyond 2009: Consultation Paper. Canberra: 

Australian Government;2009. 
12 Salmon AM, Thein HH, Kimber J, Kaldor JM, Maher L. Five years on: what are the community perceptions of drug-related 
public amenity following the establishment of the Sydney Medically Supervised Injecting Centre? The International journal 
on drug policy. 2007;18(1):46-53 
13 Salmon AM, van Beek I, Amin J, Kaldor J, Maher L. The impact of a supervised injecting facility on ambulance call-outs in 

Sydney, Australia. Addiction (Abingdon, England). 2010;105(4):676-683. 
14 Salmon AM, van Beek I, Amin J, Kaldor J, Maher L. The impact of a supervised injecting facility on ambulance call-outs in 
Sydney, Australia. Addiction (Abingdon, England). 2010;105(4):676-683 
15 Marshall BD, Milloy MJ, Wood E, Montaner JS, Kerr T. Reduction in overdose mortality after the opening of North 
America's first medically supervised safer injecting facility: a retrospective population-based study. Lancet (London, 

England). 2011;377(9775):1429-1437. 
16 DeBeck K, Kerr T, Bird L, et al. Injection drug use cessation and use of North America's first medically supervised safer 
injecting facility. Drug and alcohol dependence. 2011;113(2-3):172-176. 
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• Removing criminal penalties for illicit drug use and possession, and 
introducing police diversion programs reduces the number of arrests 
without an apparent increase in use.17  

• Nicotine replacement therapy such as nicotine patches, gum and e-
cigarettes continue to deliver nicotine to people who are dependent but 
reduce smoking health risks such as asthma, cancer and heart disease. 

• Opioid replacement therapies such as methadone and buprenorphine 
reduce overdose and criminal activity and improve physical and 
mental health and rates of employment.18 

• Naloxone, a drug that reverses opioid overdose, reduces overdose 
deaths20-22 and does not increase opioid use.19  

Harm reduction strategies that improve health and reduce contact with 
the criminal justice system, including decriminalisation, do not increase 
the rate of drug use.  

The ACT introduced cannabis decriminalisation nearly three decades ago 
with minimal impact on use of cannabis. In fact, according to the National 
Drug Strategy Household Survey, the ACT has the lowest rate of recent 
cannabis use in Australia (10.5%). South Australia, another state that has 
had long standing cannabis decriminalisation laws has the second lowest 
at 10.6%. 

All states and territories should increase focus on science-based 

measures to reduce the harms from drug use. 

Treatment in the ACT 
Numerous studies have demonstrated clearly that treatment for alcohol 
and other drug issues is effective. For every dollar spent on drug 
treatment, the community save $7 in other costs.20 A law enforcement 
approach to drugs does not result in a positive return on investment. 

Treatment has been shown to reduce alcohol and other drug use; 
improve health; reduce criminal behaviour; improve psychological 

 

17 Rosmarin A, Eastwood N. A quiet revolution: drug decriminalisation policies in practice across the globe London: 

Release;2012. 
18 World Health Organisation. Guidelines for the Psychosocially Assisted Pharmacological Treatment of Opioid 
Dependence. Switzerland: WHO;2009. 
https://www.who.int/substance_abuse/publications/opioid_dependence_guidelines.pdf 
19 Jones JD, Campbell A, Metz VE, Comer SD. No evidence of compensatory drug use risk behavior among heroin users 

after receiving take-home naloxone. Addict Behav. 2017;71:104-106 
20 Ettner SL, Huang D, Evans E, Ash DR, Hardy M, Jourabchi M, Hser YI. Benefit-cost in the California treatment outcome 
project: does substance abuse treatment "pay for itself"? Health Serv Res. 2006 Feb;41(1):192-213. 
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wellbeing; and increase community participation.21 The primary treatment 
for alcohol and other drug related problems is psychosocial, with opioid 
and nicotine dependence effectively treated with pharmacotherapy and 
alcohol dependence supported to a lesser degree by some medicines.  

A comprehensive alcohol and other drug service system includes a 
choice of accessible and timely services including low intensity and harm 
reduction services (such as needle and syringe programs, brief 
interventions), high intensity non-residential services (such as counselling, 
case management, therapeutic day rehabilitation and non-residential 
withdrawal) and high intensity residential services (such as residential 
withdrawal and residential rehabilitation). A range of specialist services is 
also required such as Aboriginal and Torres Strait Islander services and 
Youth services. 

The alcohol and other drug sector in the ACT provides a variety of 
services, including counselling, assessment, support and case 
management, withdrawal management, information, education, and 
rehabilitation. 

The 2020-2021 Australian Capital Territory PHN Need Assessment made 
a number of observations highlighting barrier to treatment in the ACT, 
these include: 

• Low uptake of opportunistic AOD screening/ assessment at potential 

services (e.g. domestic and family violence or mental health services) 
as a result of lack of staff knowledge and narrow focus in other 
sectors, a lack of simple screening and assessment tools and, most 
importantly, long waiting periods for services 

• A lack of holistic care for clients with comorbid mental health and 
alcohol and other drug related issues 

• Significant and detrimental wait times to access many AOD services, 
According to ATODA’s Service Users’ Satisfaction and Outcomes 
Survey in 2018, 40.7% service users wishing to enter residential AOD 
programs had to wait between 1 to 3 months22 

• Lack of culturally-secure services for Aboriginal and Torres Strait 
Islander people, especially non-residential rehabilitation 

 

21 Ritter, A, Berends, L, Chalmers, J, Hull, P, Lancaster, K and Gomez, M 2014, New Horizons: the review of alcohol and other 
drug treatment services in Australia, Drug Policy Modelling Program, NDARC, UNSW, Sydney. 
22 ATODA. Service Users’ Satisfaction and Outcomes Survey 2018. 2020. 
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• Lack of alcohol and other drug specialists 

• Lack of harm reduction strategies and early intervention supports from 
other sectors that deal with important co-morbidities and social 
determinants including housing and child protection (ancillary 
services) 

• Lack of graded interventions that suit different levels of issues 

• Lack of opioid maintenance treatment prescriber program 

• For methamphetamine, a lack of access to rural women's treatment 

• Need for increased community pharmacy dosing 

• Need for extended opening hours 

Many of the issues raised about are a result of chronic underfunding and 
under resourcing of the sector. The right amount of funding in the right 
place is critical for good outcomes from treatment. Studies have found 
that the amount of funding, the source of funding and the types of services 
funded all have substantial impacts on outcomes such as relapse rates.23 

Forty-one per cent of full-time alcohol and other drug workers earn less 
than the average Australian income.24 It’s difficult to attract and retain 
qualified professionals to a sector that is so chronically underfunded, 
which makes it difficult to improve specialisation. 

In relation to addressing co-occurring mental health and alcohol and other 
drug problems, our research suggests that calls to “integrate” the services 

or systems of the two sectors are both unworkable and without 
evidentiary support.25  

We advocate for retaining sector specialisation in the ACT whilst 
improving internal capacities for addressing co-occurring problems within 
both the mental health and alcohol and other drug sectors, implementing 
formal mechanisms for formal mechanisms for cooperation, coordination 
and collaboration; and increasing funding to the sector (see Figure 1).  

 

23 Ritter A, Berends L, Chalmers J, et al. New Horizons: The review of alcohol and other drug treatment services in Australia. 
National Drug and Alcohol Research Centre, UNSW; 2014. 
24 Skinner N, McEntee A, Roche A. Australia’s Alcohol and Other Drug Workforce: National Survey 
Results 2019-2020. Adelaide, South Australia: National Centre for Education and Training on 
Addiction (NCETA), Flinders University; 2020. 
25 Lee, N. and Allsop, S. (2020) Exploring the place of alcohol and other drug services in a successful mental health system. 
Melbourne: 360Edge. https://360edge.com.au/assets/uploads/2020/12/360Edge-NMHC-AOD-in-the-mental-health-
sector-FINAL-REPORT-November-2020.pdf 
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Figure 1 

 

Drug education 
Drug education campaigns can be useful as part of primary prevention 
and harm reduction strategy in the ACT. The following outlines the 
evidence in relation to harm reduction, brief intervention, school-based 
and mass media education campaigns. Studies have estimated that for 
every $1 spent in prevention, the community save $18 in other costs.26 

Harm reduction education 

For people who are already using alcohol or other drugs, education 
programs are designed to provide factual information about the harms of 
use and help participants to use in less risky ways. 

There is limited research that examines the impact of harm reduction 
information in isolation, but a broader harm reduction approach and 
school-based drug education that takes a harm reduction approach has 

been shown to reduce harms. However, a recent meta-analysis showed 
that providing only information about drug harms to young people is 
ineffective.27 

Brief interventions 

There is a small but convincing evidence base that shows that brief 
interventions for young people can lead to behaviour change for alcohol 

 

26 samhsa.gov/sites/default/files/cost-benefits-prevention.pdf 
27 Stockings, E., Hall, W.D., Lynskey, M., Morley, KI., Reavley, N., Strang, J., Patton, J., Degenhardt, J. (2016) Prevention, early 
intervention, harm reduction, and treatment of substance use in young people, The Lancet Psychiatry, Volume 3, Issue 3, 
Pages 280-296. 
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and other drugs.28 29 However the research suggests that the interventions 
do not generalise well so brief interventions need to be targeted to risks 
associated with specific drugs. 

School based drug education 

Drug education is aimed at preventing uptake of alcohol and illicit drugs, 
and can be effective. However, not all drug education has positive impact. 

Several systematic reviews have shown that very few drug education 
programs are effective, and some could result in higher drug use rather 
than the expected lower use if not conducted correctly. School based 
programs that adopt a harm reduction goal rather than a narrow focus on 
decreasing demand have been shown to prevent and reduce alcohol and 
other drug use.30 31 

For school-based drug education programs, the best interventions:32 

• use interactive methods 

• are delivered by trained facilitators 

• are delivered through a series of structured sessions, often with 
refreshers 

• normalise the non-use of alcohol and other drugs 

• impact perceptions of risk associated with substance use 

• provide opportunities to practise and learn personal and social skills. 

 

Programs are more likely to be ineffective if they: 

• use non-interactive methods like lecturing 

 

28 Tanner-Smith, E.E., Steinka-Fry, K.T., Hennessy, E.A. et al. J Youth Adolescence (2015) 44: 1011. 
https://doi.org/10.1007/s10964-015-0252-x 
29 Jensen, C. D., Cushing, C. C., Aylward, B. S., Craig, J. T., Sorell, D. M., & Steele, R. G. (2011). Effectiveness of motivational 
interviewing interventions for adolescent substance use behavior change: A meta-analytic review. Journal of Consulting 
and Clinical Psychology, 79, 433–440. doi: 10.1037/a0023992. 
30 Teeson, M, Newton, N and Barrett, E ‘Australian school‐based prevention programs for alcohol and other drugs: A 
systematic review’ (2012) 31(6) Drug and Alcohol Review   https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1465-
3362.2012.00420.x  
31 Lee, N. K., Cameron, J., Battams, S., & Roche, A. (2016). What works in school-based alcohol education: A systematic 
review. Health Education Journal, 75(7), 780–798. https://doi.org/10.1177/0017896915612227  
32 UNODC, ‘International Standards on Drug Use Prevention’  (2015) available online at: 
https://www.unodc.org/documents/prevention/UNODC_2013_2015_international_standards_on_drug_use_prevention_E
.pdf 
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• are information-only, particularly if they are based on fear 

• are based on unstructured chat sessions 

• focus only on building self-esteem and emotional education 

• address only ethical or moral decision-making or values 

• use ex-drug users as testimonials 

• use police officers to deliver the program. 

There is evidence to support both universal school-based programs 
(delivered to all students regardless of risk), 33 as well as more specialist 
programs to target young people at greater risk.34 The latter seems to have 
greater impact, but needs to be implemented carefully to avoid 
stigmatising at-risk young people. 

Many drug education programs currently used in schools lack a good 
evidence base, and some have been shown to increase interest in 
drugs.35Those that are effective tend to have a higher financial and time 
commitment and without specific direction or funding, they are less likely 
to be implemented. 

Public education and mass media campaigns  

Public education campaigns tend to have small effect sizes but because 
they reach a large audience, they can have a broad impact.363738 However, 
exposure is often passive and, because the strategy relies on reaching a 
large number of people, if only a small proportion of the population 
engages in a particular health behaviour it is unlikely to make a big public 
health impact. 

 

33 Teeson, M, Newton, N and Barrett, E ‘Australian school‐based prevention programs for alcohol and other drugs: A 
systematic review’ (2012) 31(6) Drug and Alcohol Review  < https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1465-

3362.2012.00420.x>  
34 Newton et al, ‘The long‐term effectiveness of a selective, personality‐targeted prevention program in reducing alcohol use 
and related harms: a cluster randomized controlled trial’ (2016) 57(9) Journal of Child Psychology and Psychiatry 
https://onlinelibrary.wiley.com/doi/full/10.1111/jcpp.12558  
35 Teesson M, Newton NC, Barrett EL. Australian school-based prevention programs for alcohol and other drugs: A 

systematic review. Drug Alcohol Rev 2012;31:731–736  
36 Lee NK, Cameron J, Battams S, Roche A. What works in school-based alcohol education: A systematic review. Health 
Education Journal. 2016;75(7):780-798.  
37 Snyder LB, Hamilton MA, Mitchell EW, Kiwanuka-Tondo J, Fleming-Milici F and Proctor D. A meta-analysis of the effect of 
mediated health communication campaigns on behavior change in the United States. Journal of Health Communication 

2004;9(suppl. 1):71–96. Available from: http://www.ncbi.nlm.nih.gov/pubmed/14960405 
38 Champion, KE,  Newton, NC,  Barrett, EL,  Teesson, M.  A systematic review of school-based alcohol and other drug 
prevention programs facilitated by computers or the Internet. Drug Alcohol Rev  2013; 32: 115- 123 
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There is not a lot of evidence supporting public education campaigns as a 
preventative measure for illicit drug use. In fact, there is indication that 
some campaigns in the USA, particularly those based on fear messages 
and scare tactics (such as the Montana Meth Project), have actually 
increased interest in using illicit drugs.39 They tend to work best when they 
are supported by other strategies and targeted towards behaviours that 
are higher prevalence in the population.40 Therefore they are unlikely to 
have much impact on the use of illicit drugs by festival goers. 

Support for the bill  
360Edge supports the Drugs of Dependence (Personal Use) Amendment 
Bill 2021 (ACT) and its goals to decriminalise the possession and use of 
illicit drugs in the ACT. 

There are no demonstrated benefits from criminalisation of illicit drugs. A 
significant harm is having a criminal record for possessing small amounts of 
drugs for personal use. The evidence is that most people use occasionally and 
are unlikely to experience significant long term problems like dependence, but a 
criminal charge can negatively impact a person’s future, including career and 
travel. 

A large proportion of the work of the justice system (police, courts and prisons) is 
spent on drug-related offences. Yet, as Mick Palmer, former AFP Commissioner, 
has noted “drug law enforcement has had little impact on the Australian drug 
market”.41 Drug use patterns change little in response to law enforcement efforts. 

The most effective drugs law enforcement strategy is diversion to education or 
treatment, which acts as a de facto decriminalisation strategy. Decriminalisation 
reduces harms further by taking the response to illicit drugs out of the criminal 
justice system and placing it in the health system where people can receive harm 
reduction information and help if required, 

Under decriminalisation illicit drugs remain illegal, but people do not receive a 
criminal record. Drug trends data from NT, SA and ACT shows no impact of 
decriminalisation on the prevalence of cannabis use in the community, 

 

39 Erceg-Hurn DM. Drugs, money, and graphic ads: a critical review of the Montana Meth Project. Prev Sci. 2008;9:256–63 
40 Wakefield, M. A., Loken, B., & Hornik, R. C. (2010). Use of mass media campaigns to change health behaviour. Lancet 
(London, England), 376(9748), 1261–1271. doi:10.1016/S0140-6736(10)60809-4 
41 Palmer, M ‘After 33 years, I can no longer ignore the evidence on drugs’ Sydney Morning Herald 7 June 2012 
<https://www.smh.com.au/politics/federal/after-33-years-i-can-no-longer-ignore-the-evidence-on-drugs-20120606-
1zwpr.html> 
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suggesting it is a low-risk strategy with potentially significant benefits to the 
community. 

Decriminalisation reduces the involvement of the justice system and allows 
existing resources to be better used in support clients into treatment services. 

Evaluation of drug decriminalisation in countries such as Portugal has found that 
removing criminal penalties increased the number of clients accessing alcohol 
and drug treatment and did not result in increased substance use.42 

However, in the current proposed legislation definitions of ‘personal use’ 
do not align with the evidence-based definitions that are already in place 
in the ACT, and this should be reviewed. The current definitions of 
‘personal use’ should still apply when criminal penalties are removed. 

360Edge is grateful for the opportunity to comment on these issues and is 
available for further consultation in the development of the plan if required. 

Yours sincerely, 

 

Professor Nicole Lee   Jarryd Bartle 

Founder and CEO    Forensic Policy Consultant 

  

 

42 Hughes and Stevens, ‘What Can We Learn From The Portuguese Decriminalization of Illicit Drugs? ‘ (2010) 50(6) The 
British Journal of Criminology 999-1022 https://academic.oup.com/bjc/article-
abstract/50/6/999/404023?redirectedFrom=fulltext 
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Professor Nicole Lee 

Founder and CEO, 360Edge 

PhD (Psychology), UQ, BSc (Hons) (Psychology), UQ, BSc, UNSW, 
GradCertEd (Tertiary), UQ, Registered Psychologist (AHPRA) 

Nicole is an international leader in alcohol and other drug responses, with 
30 years’ experience in policy and practice implementation. 

She is Adjunct Professor at the National Drug Research Institute Curtin 
University, board member of Hello Sunday Morning and of The Loop 
Australia, and a member of the Australian National Council on Alcohol 
and other Drugs (ANACAD) - Australia’s key expert advisory council to the 
Australian Government on drugs.  

She has provided advice to Australian, State and Territory governments as 
well as International governments across South East Asia, New Zealand 
and the Pacific Islands. She has worked on alcohol and other drug policy 
with major international organisations such as the World Health 
Organization and the United Nations Office on Drugs and Crime.  

Jarryd Bartle 

Forensic Policy Consultant, 360Edge 

Master of Laws (Juris Doctor), Monash, Bachelor of Forensic Science, 
Deakin 

Jarryd is a specialist in criminal justice reform. Utilising his unique 
background in legal practice, science communications and criminology 
research Jarryd has consulted to not-for-profits, government bodies and 
industry groups on AOD initiatives and law reform. 

Jarryd has worked as a therapeutic jurisprudence researcher and as an 
advisor on the intersection of scientific knowledge and the criminal justice 
system. 

As a criminal defence lawyer Jarryd frequently performed duties within 
Magistrates Courts throughout Victoria including referrals and 
appearances within the ARC List and CISP. 


