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NEXT Meeting – BBQ followed by Annual General Meeting

Thursday 22 November 2007
See details below 
Annual General Meeting

Our last meeting for 2007 will be an end of year BBQ followed by our Annual General Meeting of election of office bearers and presentation of the President's annual report.

This will take place on Thursday 22nd November at 6pm for the BBQ and 7:30 for the AGM at Marion and Brian's home.

Marion and Brian will supply meat etc but could members please bring either a salad or sweet.

Members and their family are most welcome.

Please let Marion know if you are coming and what you can contribute in the way of a salad or sweet.

If you don't know our address we will give it to you when you contact us.

Looking forward to a pleasant evening together.

Editorial 

In this last month, sadly, the federal member for Calare, Peter Andren, died. He was born in 1946 in Gulargambone NSW. He entered federal parliament in 1996 as a truly independent member. 

His work and leadership, on issues such as MPs’ entitlements, mandatory sentencing, asylum seekers and the war on Iraq, a better deal for rural electorates and his defence of public ownership of Telstra and other publicly owned infrastructure, has earned him the respect of the Calare electorate and has seen him returned three times as its Federal Member.

Several hundred people attended his funeral service and after hearing tributes from friends and colleagues, including Greens leader Senator Bob Brown, hearing , delivered a minute-long round of applause. Neither Mr Howard nor Mr Rudd attended the funeral.

A local newspaper reported on the funeral:

“Peter never took a backward step in parliament, and at each election he won by a bigger and bigger margin,” Mr Brown said.
Mr Brown highlighted Mr Andren's tough stance on the Tampa affair, when the Independent MP opposed rapid new government laws to deal with refugees coming to Australia on the merchant ship, as a major achievement.

He said Mr Andren had also been against Australian troops going to Iraq, and he regarded Mr Andren as having done important work for indigenous people.
Peter Andren also championed our cause. 

On 23 August 1999 he gave a private member’s speech on the Howard government’s failure to support the heroin trial.

Here is a copy of his speech from Hansard:

Drugs: Abuse and Heroin Trials

Mr ANDREN (Calare)—I rise today because of my deep concern about the lack of federal government leadership on illegal drug treatment. Some state premiers are showing leadership and a willingness to try new approaches in an attempt to stem the tide of overdose deaths and the harm caused by illicit drugs. It is two years since the Prime Minister vetoed the ACT heroin trial, an uninformed reaction to certain elements of the media with despicable treatment of the federal health minister in a Daily Telegraph cartoon I can well remember.

It was a trial developed over four years with expert community input which would have provided evidence for future policies. The Swiss government had the courage to implement such a trial. It has seen improvements in health and social wellbeing for severely heroin addicted people and a significant reduction in crime, whatever questions the World Health Organisation might ask in its call for further assessments of the trial. It saved lives and improved the health and social wellbeing for the whole community and there were results within six months.

The Prime Minister, reacting to the void his veto caused, announced his Tough on Drugs strategy. While I welcome the additional funds provided for treatment, I note that almost two years have passed and there is little positive news to report on the strategy. Overdose deaths have continued to increase. The devastation for families continues unabated. Drug use is increasing. First-time users are getting younger. I question whether the Tough on Drugs strategy is the right one, or would it be better for the Prime Minister to seek expert advice not only from the USA as he plans but also from those countries where overdose deaths are declining and not increasing? (Time expired)

Vale Peter Andren

Only just keeping a lid on fragility in the spectre of war on drugs
Lade - On the edge

Sunday Canberra Times 4/11/2007

GHOSTS in sad dreams: memories slam back when you least expect. And knock you skew-whiff. On Monday, an old mate, Simon, calls me from Melbourne. We haven't had a chat for a while. He's like a younger brother who needs a big brother telling him stuff. You know: give up smoking, be happy, find true love. Those sorts of things. Not sure if he takes much notice, but that makes the analogy stronger. You ignore big brotherly advice - I know, I'm a younger brother too.
Anyway Simon says put your hands on your head. No, he doesn't. He actually says he saw me and Mel in a pub in Melbourne several days ago. He snapped back to reality quickly, knowing it was a trick on his eyes. "But it was weird - like I'd been zoomed back in time." He's had several such moments: Mel dashing in crowds in Collins Street or flashing past somewhere, sometime. I know what he means. I still have many Mel moments. It can be unnerving, upsetting, but mostly it's comforting in a strange sort of way. She's never forgotten.
As regular readers know, Mel's my elder daughter. She died in March 1999 from a heroin overdose in Melbourne when the streets were full of high-purity stuff - there's a deadly oxymoron.
Now smack is slithering back - with media claims and police denials. A report in The Sunday Age last week thumped me into madness, sadness. A rising global flow of Afghan brown heroin is sparking fears that Melbourne "could once again become a desti​nation for cheap, high-purity her​oin as it was in the late 1990s" -when nearly 1000 people died in Victoria in three years from 1998.
The words whip me back to when Mel first overdosed in Febru​ary '98. Along with others, Simon joined us at St Vincent's on that first-night death watch. Mel shouldn't have survived, but she did - just. She "woke up" blind, brain-damaged and crippled.
To cut a long story short, she recovered and, almost nine months later, was nearly back to normal. In brain and body. Seeing all - except the addiction itself. Heroin, like many drugs, is an insidious seducer, especially in a vicious cycle of depression and escape into false solace. And compounded by narrow choices of treatment.
Drug-free crusaders lump addicts into a one-dimensional stereotype - addicts make choices, deserve what they get, and should just stop using. It's never that simple. Abstinence-only stances seem as hollow as ever - a narrow-minded path to no real solution. The war on drugs: the "just-say-no" hypocrisy.
It's a fragile smoke screen in the never-ending battle of supply and demand. The heavy hand on her​oin has pushed people into other drugs like ice and ecstasy. But it doesn't go to the core of addiction. There is no single way to overcome it. A compassionate, health-based, far-reaching approach is needed. An old saying springs to mind: through agony learn wisdom. Sadly, not with this lot.
neil.lade@canberratimes.com.au
Case against harm minimisation in drug fight

Don Weatherburn

October 26, 2007

When it comes to illicit drugs, the goal of harm minimisation seems sensible enough, perhaps even trite. But whose harm are we trying to minimise and how do we compare different types of harm? Is it possible to compare the harm done by injecting drug users when they discard needles in a public park with the harm done to injecting drug users when they are unfairly harassed by the police?

It used to be thought that if efforts to reduce the supply of heroin ever succeeded, this would push up prices and force users to commit more crime to fund their addictions.

Thanks to the heroin shortage we now know that pushing up the price of heroin substantially reduces consumption. Higher prices produced a fall in heroin-related crime and fatal overdoses. [There is no doubt that there was a shortage of heroin in 2000. It is FFDLR’s view that the most significant cause of the shortage was weather conditions in Burma – the source country of Australia’s heroin. A shortage of supply with the same demand would cause the price to increase. But equally a shortage of supply of itself would mean reduced consumption and reduced consequences flowing from that reduced consumption. See FFDLR website for more about the heroin shortage. – Ed] Police would argue that it also produced a big improvement in public amenity in places like Cabramatta.

But reducing the supply of heroin increased some types of harm. The risk we take when we push up the price of one illicit drug is that consumers will switch to another. Evidence is now emerging that the heroin shortage may have increased the demand for methamphetamine and cocaine.

Demand reduction is often put forward as a less harmful policy than supply reduction, on the grounds that if we reduce demand, the excess supply will drive down prices, reducing profits to dealers and the scale of the blackmarket. And, of course, if consumption falls, most of the health harms can also be expected to fall.

One of the things that makes demand reduction so appealing to public health advocates is that its symbols are doctors, nurses and teachers, rather than police, courts and prisons.

But let's think about what drives drug users into treatment. Some experience an epiphany and go voluntarily but many are like Tom Waits in the song /Bad Liver and a Broken Heart/, in which he said he didn't have a drinking problem except when he couldn't get a drink. People who try heroin, cocaine or amphetamines are not generally prompted to stop using because of adverse pharmacological effects.

The most common reasons given by injecting drug users for entering treatment are trouble with police, the cost of drugs and the lifestyle associated with dependence - endless scamming, theft, violence and risk of imprisonment. To maximise the attractions of treatment it helps to make life without it fairly unpleasant. If we want to get the most out of demand reduction, in other words, we have to inflict some harm.

Some argue we should concentrate on reducing the harm suffered by drug users rather than reducing drug use.

The two best-known examples of this strategy are the needle and syringe program and the medically supervised injection centre in Kings Cross.

There is no evidence that either of these initiatives have caused any harm. But part of the difficulty in evaluating the harm reduction as a general policy is that we really just tinker at the margins.

If you doubt this, just think for a minute about what you could do if you were really serious about limiting the harm illegal drugs do to those who use them.

We could remove criminal sanctions altogether from personal drug use or possession so drug users would not end up with a criminal record and find their career prospects ruined.

To avoid compromising the education of schoolchildren, we could adopt a policy of not expelling students caught with drugs. We could establish a medically supervised injection centre in every neighbourhood.

Why don't we do these things? The most commonly heard reason is that we will ultimately end up with more users and higher levels of harm. It is customary in some circles to scoff at this argument, but it may not be quite as silly as it sounds. Our policies towards alcohol and tobacco rely heavily on stigmatisation and measures designed to increase the cost of use.

Harm minimisation was from its inception less a policy goal than a political fix, designed to ensure that illicit drug use was not viewed solely through the prism of law enforcement.

Harm minimisation might be a worthy goal in the United States, which still places too much emphasis on drug law enforcement and not enough on treatment. Australia, though, no longer needs the goal of harm minimisation.

All it really does is confuse the public and gloss over tensions in drug policy that are better brought to the surface and debated.

Everything we do in the name of drug policy carries risks, costs and benefits. They cannot be added up in a way that would tell us what policy best minimises drug-related harm.

Instead of committing ourselves to harm minimisation we would be better off simply listing specific problems we wish to reduce, such as heroin-related crime, fatal heroin overdoses, hepatitis C and amphetamine psychosis.

Then we can have an open and frank debate about what harms, risks and benefits matter the most.

Dr Don Weatherburn is the director of the Bureau of Crime Statistics and Research

This story was found at:

http://www.smh.com.au/articles/2007/10/25/1192941244079.html
Drugs Policy – A radical look ahead

This paper has been prepared for the North Wales Police Authority to consider as a response to the HM Government Consultation Paper, ‘Drugs: our community, your say’, and the forthcoming Welsh Assembly Government Consultation on the All Wales Substance Misuse Strategy.

Summary

1.1 UK drug policy for the last several decades has been based upon prohibition, with a list of banned substances placed into three classes – the ABC system – and draconian criminal penalties for the possession or supply of controlled drugs.

1.2 This system has not worked well. Illegal drugs are now in plentiful supply, and have become consistently cheaper in real terms over the years. The number of users has increased dramatically. Drug related crime has soared equally dramatically as a direct consequence of the illegality of some drugs, and the huge profits from illegal trading have supported a massive rise in organised criminality.

1.3 Historically, drug policy has been surrounded by harsh and unforgiving moralistic political rhetoric, but its actual implementation has recently been much more thoughtful, with significant, relatively successful and welcome developments in harm reduction and health improvement.

1.4 In 1999 the independent Police Foundation published the results of a major inquiry. Their main conclusion was that “In the course of our Inquiry it has become inescapably clear to us that the eradication of drug use is not achievable and is not therefore either a realistic or a sensible goal of public policy.” Their view has been endorsed by others, interestingly including the Prime Minister’s own Strategy Unit.
1.5 In 2002 the House of Commons Home Affairs Select Committee concluded that “If there is any single lesson from the experience of the last 30 years, it is that policies based wholly or mainly on enforcement are destined to fail.” 

1.6 The House of Commons Select Committee on Science and Technology, considering the ABC system in 2006, found “… a regrettable lack of consistency in the rationale used to make classification decisions” and criticised the government for “… failing to meet its commitments to evidence based policy making in this area.” The Committee urged the then Home Secretary “… to honour his predecessor’s commitment to review the current system [of drug classification], and to do so without further delay”.
1.7 The trend continues; in March of this year the Royal Society for the encouragement of Arts, Manufactures and Commerce Commission on Illegal Drugs, Communities and Public Policy (RSA Commission) produced a comprehensive report “Drugs – facing facts” which concluded that “The law as it stands is not fit for purpose”. The report argues strongly and convincingly for the replacement of the current Misuse of Drugs Act with a Misuse of Substances Act, based upon a new system of assessing substances of abuse in relation to the relative harm they cause.
1.8 The current ABC classification used in the UK is clearly now indefensible, described by the RSA Commission as “crude, ineffective, riddled with anomalies and open to political manipulation”. Most importantly the current ABC system illogically excludes both alcohol and tobacco.

1.9 A new classification scheme, a ‘hierarchy of harm’ encompassing all substances of abuse and based upon identified social harms should, in my opinion and theirs, be at the centre of a new substance misuse regime – one based upon evidence, not moralistic dogma.

1.10 An opportunity to improve this situation now presents itself. Both the UK and Welsh Drugs Strategies are under formal review. The new Home Secretary has said that she wants a radical review, with an evidence based strategy.

1.11 However, strategy has to be based upon aims and beliefs. I prefer Mill’s view of liberty, rather than the quasi-religious and paternalistic regime based upon the countering of evil hitherto prevalent. I base my stance firmly upon two core beliefs which I share with the RSA’s Commissioners: 

· firstly, that drugs and psychotropic substances are simply not going to go away as if by magic, and 
· secondly, that if drugs cannot be eradicated (and the evidence that they cannot is now overwhelming), then the principal object of public policy should be to reduce as far as possible the great harms that they can and do cause.
1.12 If policy on drugs is in future to be pragmatic not moralistic, driven by ethics not dogma, then the current prohibitionist stance will have to be swept away as both unworkable and immoral, to be replaced with an evidence based unified system (specifically including tobacco and alcohol) aimed at minimisation of harms to society. Such a strategy leads inevitably to the legalisation and regulation of all drugs. 
Recommendations

2.1 That the Authority submits a response to the current Home Office consultation on drugs strategy. 
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2.2 That the Authority submits a response to the forthcoming Welsh Assembly Government consultation on the all Wales substance misuse strategy. 

2.3 That the Authority urges the repeal of the Misuse of Drugs Act 1971 and its replacement with a Misuse of Substances Act, based upon a new ‘hierarchy of harm’ that includes alcohol and nicotine. 

2.4 That the Authority seeks affiliation to Transform Drug Policy Foundation* which campaigns for the repeal for prohibition and its replacement with a legal system of regulation and control.  

Full document can be found at: 

http://www.north-wales.police.uk/portal/blogs/cc/default.aspx
Help at hand for young people attending Schoolies
Young people visiting the Surf Coast region for Schoolies will have access to a range of services including youth drug and alcohol support workers, under a plan developed by the Surf Coast Shire and YSAS (the Youth Substance Abuse Service) with the Premiers Drug Prevention Council. 

YSAS has provided support services for the last four years at Schoolies, and staff are scheduled to attend the event again this year. 

Youth Substance Abuse Service (YSAS) CEO David Murray, said the youth workers’ presence at Schoolies was intended to reduce the risks caused by excessive alcohol and substance use.  

 “YSAS youth workers provide information, support and referral to young people who need help with problems due to excessive alcohol and/or drug consumption,” he said.   

 “Our experience at past Schoolies events has seen us assisting an average of 1,500 young people per week.” 
The team worked on issues such as managing excessive alcohol consumption, talking to young people about keeping themselves safe, first aid and transport to hospital if required, referral pathways and support in the case of assault or trauma.  
Mr Murray said YSAS workers also work closely with and provide support to hospital staff, accommodation providers, police, local businesses and Red Frog Crew (a hotel chaplaincy team).

YSAS staff will be working in Torquay from 17 November to 1 December and in Lorne from 24 December until 9 December between the hours of 10pm and 2am each evening and between 2pm and 4pm in the afternoon.  

The workers will be easily identifiable by their orange t-shirts and jackets or black hoodies with YSAS, Surf Coast Shire and Schoolies Down South logos.  

 “Our main objective is to make sure that young people are kept safe during this event,” concluded Mr Murray.

For further information about the preparations for Schoolies the public can contact Surf Coast Shire on 03 5261 0600. 










Reminder


This will be the last newsletter for the year. We will have a break until we have out first meeting on 28 February 2008.


In the meantime the federal elections are looming. Make sure you examine each party’s drug policy so that you cast your vote for the party with the policy that is logical, evidence based and will cause the least possible harm.


To all our members and your families we wish you a joyful Christmas
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