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Dalgarno Institute submission to final Consultation on - the 

National Drug Strategy 2010-15: a framework for action on 

alcohol, tobacco, illegal and other drugs Draft 

Dalgarno Institute: Introduction 

The Dalgarno Institute and its growing coalition is a long standing public interest, not-for-profit 

community organization, with over 150 years of involvement in helping the community 

proactively deal with licit and illicit drug use. We have extensive history and experience in 

assisting communities to reduce, minimise and prevent harm and we are aware of what can and 

does work, as well as what can be easily neglected or omitted that should not be. 

From the outset we wish to thank the Council for their efforts in compiling and revising the draft 

and we value the opportunity to further consult on the document.   

The Dalgarno Institute congratulates the work of the Council in endeavouring to address the 

broad and complex issues around managing both legal and illicit drugs 

We wish to submit the following recommendations and amendments to The National Drug 

Strategy 2010-15: A framework for action on alcohol, tobacco, illegal and other drugs Draft  

What we affirm in the current Draft. 

 We wish to affirm the inclusion of the acknowledgement of the increase in harms from 

Cannabis and that this drug remains in the prohibited category, not only for its impact on 

social and mental health, but for its recently discovered potential for epigenetic damage. 

 The clear acknowledgement of and need for a multi-tiered and collaborative national 

effort that target all areas/sectors in supply reduction including all potential supply 

mediums such as the internet and the inclusion of potential stakeholders in this process 

is necessary. The need for a National legal, enforcement, advisory and information 

sharing framework is imperative, to maximise efficiencies and impact in supply 

reduction. 

 The Dalgarno Institute wish to affirm and congratulate the Council on all its action 

recommendations in all Three Pillars, which have been measured, broad (and for the 

most part) protective and proactive - With some minor exceptions (as outlined in the 

further in this submission) 

What raises concerns in the current Draft 

 Whilst the Dalgarno Institute wishes to affirm the ongoing commitment to the three 

pillars of the strategy – Supply, Demand and Harm Reduction, we do have concerns 

about emphasis. There has been a growing and inordinately high emphasis on the Third 

Pillar of the Harm Minimisation Strategy – Harm Reduction; to the point where public 

perception is that Harm Reduction and Harm Minimisation is one and the same thing. 
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This perception needs to be addressed as it has not only generated confusion, but also 

a degree or cultural expectation of inevitability and consequently a tacit notion of 

permissibility. It has also meant certain emphasis in the current NDS such as 

prevention and abstinence, have been completely ignored because they are believed 

to be, and I’m quoting a senior State school educator… ‘Illegal’. (See recommendations) 

The Dalgarno Institute and it’s coalition recommend that clear and unambiguous 

inclusion of important phrases like preventing and minimising be made to the latest 

National Drug Strategy .  

 The repeated use of the word ‘misuse’ that  starts in the Introduction and permeates the 

entire document creates cognitive dissonance for the reader and as such may be used 

to misinterpret the intent of some measures. For example on page 4 in the Executive 

Summary under demand reduction section, we see it appear for the first time and the 

context is perplexing….  

demand reduction to prevent the uptake and/or delay the onset of use of alcohol, 

tobacco, illegal and other drugs; reduce the misuse of alcohol, tobacco, illegal 

and other drugs in the community…  

 Whilst we understand the term is attempting to cover a number of scenarios, in doing so 

it inadvertently sends a mixed message. For instance the question that springs to mind 

on reading that is…how do you ‘misuse’ tobacco’ or ‘illicit’ drugs?  Any ‘use’ of these is 

by medical or legal standards a misuse, isn’t it?  

One reading the current wording could surmise that that some use of tobacco and illicit 

drugs is acceptable, or even somehow less concerning.  Whilst the caveat mentioned 

later on does try to explain the use of the word to cover both licit and illicit drugs, we 

think it needs to be made much less ambiguous.  

 Page 12 First paragraph refers to estimated benefits of NSP the term “ensure safe 

supply and safe disposal of syringes to injecting drug users; have directly averted over 

32000 new HIV infections and nearly 97000 Hepatitis infections.” This data is contrary to 

or omits other evidence. Firstly where did that statistic come from? I am dealing with 

people AOD workers who are employed in part to simply spend half a day going around 

known drug spots and picking up used syringes from the public street. It was reported in 

the latest edition of Of Substance from NDARC that “Borrowing of needles was reported 

by 10% of respondents in the month preceding interview, while sharing of other injecting 

equipment was common.” Vol 8 no 3, 2010, p 7. Can you please give source for this data 

and elaborate on the other inconsistencies please. 

 The term ‘minimise the harm’ needs stronger wording to promote a more deliberate 

intent to see change. Words like ‘reduce’ and even ‘eliminate’ harm will set the intent 

‘bar’ higher and generate a better expectation for change in not only the illicit drug using 

minority, but more importantly the non-illicit drug using majority public. 

 

What we recommend for amendment in the current Draft 
 
The INTRODUCTORY section provides background and context and the MISSION 
captures the intent of the Strategy.  



2010 The National Drug Strategy 2010-15: Draft Consultation 

 

Dalgarno institute | Dalgarno Institute 1300 975 002 research@dalgarnoinstitute.org.au  

 

4 

 The wording and phrasing of the Mission needs to reflect more the public perception and 

community concerns that illicit drugs are a serious health risk as well as a serious 

psycho-social harming agent. Being that prevention is always better than cure, such 

should be reflected in the tenor of the mission. That the Government be, at least seen to  

act in the best interests of communities, families and the most vulnerable in our 

community – the young to ensure all efforts are implemented to prevent and minimise 

harm and potential harm. 

 As such it is vital that all three pillars be actively promoted in the public space with 

stronger emphasis on demand reduction – particularly in education, schools, and 

to families and communities. 

 Terminology and word use - To avoid any confusion we recommend that where the 

term ‘misuse’ is used it be changed to ‘use and/or misuse’ to minimise the potential for 

confusion and misinterpretation. (examples following) 

  

 
The SUPPLY REDUCTION section outlines objectives and suggested actions to 
reduce the supply of illegal drugs and control or manage the availability of legal 
drugs.  
The DEMAND REDUCTION section outlines objectives and suggested actions to 
prevent the uptake, delay the onset, reduce the misuse and support people to 
recover from the misuse of drugs.  
The HARM REDUCTION section outlines objectives and suggested actions to 

reduce the adverse health, social and economic consequences of the misuse of 

drugs. 

 

 That Demand reduction practices and processes be given highest priority as to aid 

maximum influence in delaying uptake of licit and illicit drugs. (Evidence – The Swedish 

model has been successful due to this emphasis. The QUIT Campaign is also gives 

good example of the impact of strong multi-tiered, culture wide, saturation demand 

reduction strategies)  

 That tantamount to that, Supply reduction be bolstered to reduce availability of 

particularly illicit drugs and stricter regulation of licit drugs particularly alcohol – we 

recommend an increase in the MLDA and stricter penalties we have seen with the 

ongoing ‘heroin drought’ numbers of users and deaths are reduced when supply is 

reduced. (Evidence consistently shows that, Accessibility, availability and permissibility 

all contribute to increase use) 

 We recommend the retention and increase promotion of the prevention and abstinence 

as protective and proactive options within the Harm Minimisation framework. 

 Page 15 in the sixth paragraph we recommend the word ‘misuse of illegal drugs’ be 

changed to use 

 Page 18 in ‘Actions’ we would like to see an additional action put in place that 

recommends nationwide application of all recommendations so that legislations and 

policies can be formulated consistently… i.e. secondary supply laws, Minimum Level 

Drinking Age, Responsible Serving of Alcohol, venue types and numbers, etc. 
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 Page 19 under ‘Objective 1: Prevent uptake and delay onset of drug misuse’ leaves the 

reader to believe that we are only trying to delay misuse, rather than ‘THE USE’ of illicit 

drugs. The wording should be changed to ‘use and/or ongoing misuse’ or better still 

‘Prevent the uptake and delay onset of licit drug misuse and illicit drug use’  Again 

continuing to the first paragraph should read … “In general, preventing drug use…’ we 

don’t want anyone of any age to take up illicit drug using. 

 Page 20 Dot point 4 the word ‘misuse’ should be replaced with ‘use’ or again is should 

read … ‘address the dangers of legal drug use and/or misuse and illicit drug use’ 

Again we need to avoid use of language that inadvertently sends a signal of 

permissibility for that which is illegal. On Same page Objective 2” Reduce misuse of 

drugs in the community” should read “Reduce misuse of  

 Page 23 Actions Dot point 3 “Develop a set of national clinical standards for drug and 

alcohol treatment services.” We recommend that this national standard fully considers 

and engages in the decades of successful history and programs of Cognitive 

Behavioural Therapies and Motivational Enhancement Therapies such as found via 12 

Step programs. This is very much in line with the Evidence base, evidence-informed 

mandate outlined on page 31 of the current draft … “Evidence-based practice means 

using approaches which have proven to be effective in the past.” 

 Page 26 Again wording around use misuse needs to be clearer… The opening line of 

the first paragraph in Objective 2: Reduce harms to families should read…. “The 

families of people using illicit drugs and using and misusing legal drugs - ….” 

 Page 27 under Actions... Dot point 5 the word misuse should most definitely be 

changed to use as the current wording definitely sends a mixed message that only the 

misuse of certain legal or illicit drugs will impact the developing fetus. Where evidence 

based data states unequivocally that there is no ‘safe’ level of any drug legal or 

otherwise for the developing fetus. 

  Page 28 under Harm Reduction Pillar,’Objective 3: Reduce harms to individuals’.  

There should be a clearly stated and mandated intent to have all illicit drug users 

focused on and heading toward a substance free recovery. We see the need for 

the inclusion of a greater emphasis on alternatives to ‘substitute therapies/ 

pharmacotherapies as first port of call and that if recommendations for substitute 

therapies are given, the candidate for such should… 

a) Be made fully aware of the potential addictive properties of many 

substitute therapies and potential development of a poly-drug use and/or 

addiction.  

b) The substitute therapy should be prescribed only in conjunction with 

other non pharmacotherapy treatments and that…  

c) There is a clearly mandated focus on and process for, recovery from all 

substance addiction and as such an exit strategy from substitute therapies. 

 
The WORKFORCE section provides direction on the support and development of 
the alcohol and other drug workforce.  

 Another recommendation is the review of School Drug Education Strategy which 
terminated in 2003, with to our knowledge, no replacement strategy being promoted or 
implemented. What both works and is needed is a prevention focused multi-faceted 
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pedagogy, geared to a school-community wide strategy; including both cognitive and 
affective domain components. These are very effective in shifting student and family 
perceptions and delaying uptake of substances. (Evidence - This was fantastic, we should be 

teaching this [no brainer product] not the...material the education dept make us teach!” Health and 
Psychology Teacher Public School 
“I was overjoyed with the wonderful presentation you gave my group of students yesterday, and 

from the [student] feedback it went over very well indeed… The Students were still talking about it 

days later!” year 10 Coordinator Private School 

Kathy and I ran a Binge Drinking Seminar as a part of our Year 10 Resiliency Day on Monday. The No 

Brainer resources are sensational. We used the recent "Don't turn your night out into a nightmare" 

TV adds to get the kids thinking of the consequences of alcohol abuse to kick off and then worked 

through the worksheets, postcards for our newly elected State Politician and the pledge poster. Well 

done mate, the resources really help to generate discussion and the students remembered the key 

themes from your session last year.Thanks for the effort you put into these resources, they will help 

to save some of our precious young people's lives.  Ken Berry Year 10 Coordinator Peninsula School) 

A number of key community groups including our Coalition have been conducting 
effective campaigns in this area for some time. Mission Australia’s National Youth 
Survey has seen the 11-14 y.o. demographic put concerns about alcohol and other 
drugs in their top two priorities for the last 4 years. Under Human Rights Charters, our 
young are to be the priority for protective and preventative measures. 

 

Dalgarno Institute Conclusion 

Policy makers, law and order providers, and most importantly Australian citizenry have before 
them the potential to further reinforce and expand supply and demand reduction enterprises 
and enhance a more thorough multi-tiered preventative education process, as well as 
emphasizing  recovery focused rehabilitation options. 

Cultural attitudes are clear, Australian’s do not want illicit drugs in our communities and Policy 
frameworks need to reflect this. The development and enhancement of a prevention and early 
intervention process will require a multi-tiered and more holistic approach that engages not only 
determined and comprehensive (but most importantly) sustained strategies!  As with the QUIT 
Campaign on smoking – the process must be multi-faceted and relentless. The legal drug of 
alcohol will require this approach and a similar approach will be necessary in the arena of illicit 
substances such as Cannabis, Amphetamine Type Substances and other narcotics. 

Harm Prevention is the imperative component (Prevention has always been better than cure).  

As caring practitioners, legislators, governors and educators we should seek to reposition our 

community with a positive rather than negative expectation that families, young people and most 

definitely children, do not have to participate or if they do participate, not have to indulge in 

these destructive pastimes. Moreover, if they are given a full picture on the issue, as well as the 

community/legislative backing, we will see a better enabling and empowering of our citizens to 

choose to control, abstain or diminish the use and/or abuse of alcohol and other drugs. 

“The Dalgarno Institute is a growing community coalition with over 150 years experience 

in minimising harm by maximising prevention.  Although the Dalgarno Institute 

understands  the need for some ‘palliative care’ options in the few instances where 

there is complete dysfunction and severe addiction, our focus and belief  that  
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prevention is always better than cure should be actively profiled and positively promoted 

as the highest priority for our community, particularly the young.  

 Whilst the Dalgarno Institute acknowledges and appreciates some of the elements of 

the Harm Minimisation position, it also recognizes that ‘compassionate’ welfare 

responses that do not lead to or facilitate recovery, but rather enable (or worse, 

empower) continuing reliance on Substances (licit or illicit) is not compassion at all.  

The caring mandate of the Dalgarno Institute and its coalition/constituency deliberately 

focuses on education, early intervention and other more proactive elements and options 

of prevention and abstinence, as well as the ultimate recovery focused rehabilitation 

and substance free lifestyle of addicted and/or ‘using’ persons. This mandate conveys a 

positive expectation to our emerging generation and reinforces the message that taking 

alcohol or other illicit drugs is not the only expected destructive path for a person to 

follow and that the choice to not use either is not only very real, but ultimately best one!”  

Excerpt from “Alcohol and other drug Policy proposals: A community - safety, health and care 

approach.” Dalgarno Institute 2010  
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