
 
 
 
 

Paper: 
 

Funding required for non-government specialist drug treatment and support 
services to effectively respond to a 36% increase in demand  

and rising methamphetamine-related harms  
 
 

Final - May 2015 
 
 
This paper seeks to advise ACT Health (and the ACT Government more broadly) on 
an appropriate response to the rising methamphetamine-related harms in the ACT, 
through providing additional funding for drug treatment servicesa and workforce 
development.  
 
This paper has had input from the ACT Alcohol Tobacco and Other Drug Strategy 
Evaluation Group and specialist drug treatment services. 
 
There has been a 36% increase (from 2010 – 2014) in demand for non-government 
drug treatment services in the ACT, which has been worsened by the rising 
methamphetamine-related harms in our community.  
 
This paper, therefore, specifically focuses on the context and evidence to improve 
the ACT’s drug treatment and support response.  
 
1. Increasing ACT community concern  
 
There is growing public attention and concern about the impacts of 
methamphetamine related harms and increasing demand on drug treatment services 
in the Canberra community.1 
 
Throughout 2014 and 2015 the Alcohol Tobacco and Other Drug Association ACT 
(ATODA) has raised these concerns with ACT Health, including through meetings, 
submissions,2 data analysis and a methamphetamine specific symposium co-hosted 
with the Australian National University.3 We are grateful for the participation of the 
Acting Chief Health Officer and other ACT Health representatives at that symposium. 
 
 
 
 

                                                
a For the purposes of this working paper the terms ‘drug treatment services’ includes all 
Australian Institute of Health and Welfare Alcohol and Other Drug Treatment Services.  
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2. Explaining increased harms from methamphetamines  
 
Commonly known by the street names ‘speed’, ‘ice’ or ‘crystal meth’, both 
amphetamine and methamphetamine belong to a group of stimulant drugs called 
amphetamines.b It is believed that most of the methamphetamine in Australia is 
imported rather than domestically manufactured.4 Illegal manufacture of street 
amphetamines in Australia is almost exclusively methamphetamine.5 Australia has 
the highest rate of methamphetamine use in the English-speaking world.6  
 
The population rate of recentc methamphetamine use is 2.1%, a figure essentially 
unchanged for the last 10 years.7d This means a small but significant sub-group is at 
serious risk.8 Despite stability in prevalence of use, it is clear that there has been 
increasing harm across the country. The reasons for this are highlighted below.  
 
Rapid and profound shift from powder amphetamines to the more harmful crystalline 
methamphetamine 
 
People who use methamphetamine are increasingly favouring crystalline 
methamphetamine (‘ice’) as their main form of the drug (50% in 2013 compared to 
22% in 2010).9 This means we are seeing methamphetamine users shift to the 
crystalline form rather than an uptake of the crystalline form by non-drug users.10 
 
Increased purity but stable price 
 
Increased harms are partly explained by a dramatic increase in purity (or strength) of 
methamphetamine, despite relative stability in price.11 The average purity of crystal 
methamphetamine seizures increased from 21% in 2009 to 64% in 2013. This 
change means that people purchasing the drug obtain far more (in terms of potency) 
than in previous years for a given purchase amount. 
 
Increased frequency of use  
 
There has been a significant increase in the proportion of people using 
methamphetamine daily or weekly (from 9.3% to 15.5%).12  
 
Dependence and other harms  
 
The increased use, frequency of use and purity of methamphetamine has caused an 
increase in risk and harms. The consequences of methamphetamine use are well-
established and include, for example: 
 

                                                
b It is not appropriate for governments (or other agencies of authority) to use street names for 
illegal drugs. This is because street names frequently change; there is not a common 
community understanding of what these names may refer to; and using terms such as ‘ice’ 
could be seen as glamourising, and hence promoting, a drug. 
c Recent use is defined as use in the 12 months prior to the survey taking place. 
d The National Drug Household Survey 2013 shows that the prevalence of recent 
meth/amphetamine use in the ACT is 2.2%. This is an increase from 1.4% in the 2010 survey. 
This data should be interpreted with caution, however it does indicate that the ACT is 
experiencing similar trends to the rest of Australia. 
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• Increased likelihood of producing dependence as crystal methamphetamine 
is more harmful than the powdered form, more readily absorbed into the body 
and gives a more powerful intoxicating effect. People who used crystal 
methamphetamine weekly are at least four times more likely to report that 
they had tried to cut back but could not (a proxy measure of dependence).13 
 

• Risk of blood borne virus or sexually transmissible infections associated 
with the route of administration (smoking or injecting) and associated 
behaviours. 

 
• Increased mental health problems, with 42% of regulare users being 

prescribed medication for mental health issues, and 30% being classified as 
highly psychologically distressed on the Kessler 10 Scale.14 

 
Disproportionate impact on the Aboriginal and Torres Strait Islander community 
 
A recent national survey of both Aboriginal and Torres Strait Islander community 
controlled services and alcohol and other drug agencies found that 79% of 
respondents reported meth/amphetamines as a significant issue among Aboriginal 
and Torres Strait Islander clients, and 92% stated that it was a significant issue in 
their community more generally.15 These concerns have been echoed in discussions 
between ATODA and Aboriginal and Torres Strait Islander drug treatment and 
support services in the ACT. These concerns have also been reported through the 
media, for example: 
 

“Ms [Julie] Tongs said the increasing use of ice of the past 18 months 
presented challenges never faced before, with Winnunga [Nimmityjah 
Aboriginal Health Service] having to call in the police at least once a fortnight 
to help with a client. 

 
"Some days it's very chaotic here when we have got people in the waiting 
room that are affected by ice and are psychotic," she said. "Multiply what's 
happening out there [in the wider community] by about five and that's what we 
cop most days." 

 
Over a period of just two months, four young men had died as a result of ice 
use.” 16 

 
3. ACT methamphetamine treatment trends  
 
The ACT’s methamphetamine use and harm trends are generally consistent with 
those nationally.17  
 
Treatment data is a particularly important measure to assess harms associated with 
dependence. It provides information on treatment for amphetamines (and includes 
methamphetamine in this measure). In the ACT, data shows that there has been a 
rise in people presenting to ACT specialist drug treatment services where 
amphetamines is a drug of concern.18 However, research shows that 
methamphetamine is typically used concurrently with other drugs, so it is also 
                                                
e Regular use was defined as using at least monthly in the 6 months prior to survey. 
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important to consider the number of treatment episodes where methamphetamine 
was identified as an issue (even when other principal drugs of concern are identified).  
Therefore, when both principal and additional drugs are considered, amphetamines 
are estimated to account for 29%f of all drug treatment episodes in 2013-14 in the 
ACT.19 
 
4. Prioritising the ACT’s investment where it is most needed, will be most  

effective and cost-effective: frontline workers and services 
 
As noted above, there is no widespread increase in methamphetamine use. Instead, 
what we are seeing is the effects of high purity methamphetamine among a small but 
significant group of people. This has implications for the sorts of interventions needed 
and their priority. Instead of broad-based population wide strategies we need 
targeted strategies to better equip those who work on the frontline and come into 
contact with people affected by methamphetamine, including strategies specifically 
designed and delivered by Aboriginal and Torres Strait Islander services.20 
 
As a first priority, any new investment to address methamphetamine should build 
upon, and lever off of, ACT Health’s current investment in drug treatment. 
 
5. Need for further investment in non-government specialist drug 

treatment  
 
Since ATODA’s establishment in 2010, the ACT Budget has not included explicit 
additional funding for non-government specialist drug treatment. ATODA has not 
been able to ascertain the last time the ACT Budget included additional funding for 
non-government drug treatment services.  
 
While the ACT Budget has made recent investments into drug treatment, they have 
all been for the delivery of services by the ACT Government.21 Similar investments in 
non-government services have not been made. Nine of the ten ACT specialist drug 
treatment services are non-government. Non-government services are essential and 
equal partners in treating drug problems in the ACT.  
 
For years, non-government services have endeavoured to proactively and positively 
develop their services within existing resources; however they are no longer able to 
cope with increasing demand and complexity, including from methamphetamine. 
 
The unsustainable impact on non-government specialist drug treatment services is 
demonstrated by: 
 

• The total amount of funding for non-government specialist drug treatment 
services from ACT Health has not increased (beyond indexation) over the last 
5 years (2010 – 2014).22  

 
• Episodes of care by non-government specialist drug treatment services have 

increased by 36% over 5 years (2010 – 2014).23  
 

                                                
f This is an estimate and may be subject to change. 
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• Waiting lists for treatment can be up to 3 months long, with some waiting lists 
now closed.24 

 
• Amphetamines account for an estimated 29%g of all drug treatment episodes 

in 2013-14 in the ACT.25  
 

• Presentations to ACT drug treatment services where amphetamines are a 
drug of concern continue to increase.26 

 
6. Impact of methamphetamines on services and workers 
 
ACT specialist drug treatment services have always worked with people who have 
amphetamine problems and have a range of skills, knowledge and evidence based 
treatment responses available.  
 
However, the nature and extent of the present-day treatment demand worsened by 
the methamphetamine problem means that the current funding arrangements are no 
longer viable. Recent conversations with Aboriginal and Torres Strait Islander 
services have also highlighted the extent to which already stretched resources are 
insufficient to provide an effective response to methamphetamine related harms in 
their community.  
 
Relatively rapid shifts in drug use patterns and the subsequent impact on individuals, 
communities and treatment services require a workforce and service system that is 
flexible and adaptive to emerging needs. When sufficient capacity building is in place, 
the sector has demonstrated that it is well placed to effectively respond to new and 
fluctuating drug trends and harms in the ACT community.  
 
The impacts of methamphetamine reported by workers and services (which are 
consistent with the literature and the experiences of other jurisdictions) include: 
 

• Increasing mental health problems: including amphetamine psychosis and 
frequent amphetamine use disorder/mental health comorbidity 
 

• Increasing client complexity: including cognitive impairment experienced by 
long-term methamphetamine users, family conflict and homelessness.  
 

• Increasing waiting lists: a wait of up to 3 months is unacceptable and 
prolongs crisis, risks and harms for people using high potency 
methamphetamines who want treatment, their families and the community.  

 
• Need to adapt current treatment approaches: including adopting new 

screening tools; managing longer and more sustained withdrawal while in 
treatment; challenges in treating clients with severe depressant and stimulant 
problems in the same program; need for longer treatment programs and 
sustained intensive aftercare.  
 
 

                                                
g This is an estimate and may be subject to change. 
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• To date, there is no standard pharmacotherapy treatment for the 
management of methamphetamine withdrawal or dependence: this 
means the same spectrum of treatment options are not available compared to 
alcohol and heroin.27 

 
• Increasing Work Health and Safety concerns: there have been increasing 

reports of aggression, staff burn out, lack of ongoing and high quality 
workforce development and capacity building (e.g. training).28 

 
Workers and services report needing additional sustained and responsive workforce 
development activities including those specifically about methamphetamines. 
Workforce development and capacity building strategies are being rolled out in other 
jurisdictions.  
 
There is no methamphetamine training recurrently provided in the ACT.  Fortunately 
ATODA successfully made a case to ACT Health to contribute resources towards the 
immediate implementation of one-off accredited methamphetamine training (with an 
interstate industry provider) for specialist drug treatment workers. This training will 
include an Aboriginal and Torres Strait Islander alcohol and drug worker specific 
stream. 
 
While this investment is welcomed and needed, it will only train 24% of the drug 
treatment and support workforce.29 This demonstrates that ongoing funding for 
workforce development and capacity building is required. 
 
7. Investing in the methamphetamine response 
 
Governments across Australia are strengthening their methamphetamine responses.  
For example: 
 
The Victorian Government has undertaken comprehensive policy work with regards 
to methamphetamine, which has included a methamphetamine package,30 a 
parliamentary inquiry31 and the release in March 2015 of a state-wide funded action 
plan.32 As such, the ACT could draw on this existing body of work and closely 
consider the Victorian approach when developing its response.  
 
The 2015 Victorian responses have included increased funding for specialist drug 
treatment services and workforce development ($19 million) and Needle and Syringe 
Programs ($1.8 million). Based on population estimatesh if the equivalent investment 
was made in the ACT it would be $1,550,000 million for drug treatment and 
workforce development and $115,800 for Needle and Syringe Programs.  
 
The ACT Government needs to strengthen its health response to methamphetamines 
through further investment in existing drug treatment services.  
 
 
 
 
 
                                                
h ABS population estimates for 2014 for Victoria are 5,841,000 and for the ACT are 386,000 
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8. ACT funding priorities 
 
Research tells us that lengthy waiting lists for drug treatment and support are 
detrimental to people and that, wherever possible, we should have a treatment on 
demand model.33  
 
Some have suggested a review is needed to determine priorities for action and 
funding with regards to increased demand for drug treatment and methamphetamine 
- we do not need another review. 
 
There is a significant body of knowledge regarding how any investment in the ACT 
drug sector could be best utilised. A number of comprehensive policy processes and 
the recently undertaken ‘Review of the Need to Expand Drug and Alcohol 
Rehabilitation Services in the ACT’ have informed this.34  
 
The 36% increase in demand has occurred across all non-government drug 
treatment and support services in the ACT, therefore additional investment needs to 
be made in all of these services, including Aboriginal and Torres Strait Islander 
community controlled services that provide alcohol and drug treatment and support. 
 
Several services receive minimal funding for specialist drug treatment and support 
from the ACT Government. Therefore if, for example, a proportional investment (e.g. 
a 10% increase across all services) was made it would not achieve the goal of 
meeting treatment demand. 
 
In order to genuinely create more capacity in the drug treatment system a minimum 
allocation of one full-time equivalent staff member (approximately $120,000 including 
on-costs) per service is required. Additional funding for ongoing sector-wide capacity 
building and workforce development activities must complement this. 
 
It is clear that further investment is needed across all drug treatment and support 
services, both non-residential and residential programs in the ACT, and that services 
are already well placed to advise the government on how funding could be best 
utilised to meet treatment demand.  
 
We also refer ACT Health to ATODA’s submissions to the ACT Budget for further 
information and funding priorities. 
 
9. Further information 
 
For further information please contact Carrie Fowlie, Executive Officer, on 
carrie@atoda.org.au or (02) 6255 4070 or visit www.atoda.org.au.  
 
About ATODA 
 
The Alcohol Tobacco and Other Drug Association’s vision is an ACT community with 
the lowest possible levels of alcohol, tobacco and other drug (ATOD) related harm, 
as a result of the ATOD and related sectors evidence-informed prevention, treatment 
and harm reduction policies and services.  
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ATODA works collaboratively to provide expertise and leadership in the areas of 
social policy, sector and workforce development, research, coordination, 
partnerships, communication, education, information and resources. ATODA is an 
evidence-informed organisation.  
 
The ways we work, and the outcomes we strive to achieve, reflect our commitment to 
the values of population health, human rights, social justice and reconciliation 
between Aboriginal and Torres Strait Islander people and other Australians. 
 
The mission of ATODA is to be the peak body representing and supporting the ATOD 
sector and community in the ACT. 
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