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Foreword
This statutory review of the Cannabis Control Act 2003 (CCA) has analysed a wide range of
information to examine the impact of the reforms, which came into force on 22 March 2004. An
important part of the review process was the input received from the Expert Consultative Group, all of
whom generously gave of their time to attend meetings and provide ongoing comments on various
draft chapters.
It is acknowledged that one of the reasons this group was appointed by the Minister was to ensure that
the review could be informed as much as possible by a breadth of views. Whilst there was broad
support from the Expert Consultative Group for the majority of the recommendations, consensus was
not always possible.
The review has necessarily focused on the cannabis infringement notice (CIN) scheme, as this was the
most significant consequence of the reform package that was passed by the Western Australian
Parliament in October 2003. However, the report also considers law enforcement and health issues
concerned with the use of cannabis, as the reforms also created a framework to identify and minimise
the harms due to cannabis use in the community.
The review found that the majority of the original objectives of the CIN scheme have been achieved.
However, it also provided an opportunity to identify and recommend changes that will considerably
improve the system.
One of the goals of the March 2004 reforms was to develop a close relationship between law
enforcement and health agencies to facilitate the redirection of minor cannabis offenders away from
the courts. The review found that that this goal was achieved, especially in the first five quarters of the
CIN scheme from 22 March 2004, when significant numbers of people were issued with cannabis
infringement notices (CINs).
However, after mid 2005 the number of CINs issued each quarter declined compared to the earlier
period and the number of people charged with minor cannabis offences began to increase. The review
identified that aspects of the scheme had contributed to the decline in the issuing of CINs and that new
practical measures need to be implemented in the future to encourage the issuing of CINs in
preference to laying charges.
Importantly, the review has identified that there has not been an adverse trend in the use of cannabis
resulting from the introduction of the CCA reforms. The prevalence of cannabis use has been in
decline for the past decade and there is no evidence that the shift to issuing infringements rather than
prosecuting minor cannabis offenders has increased the prevalence of cannabis use in the community
in Western Australia.
The reduction of harm resulting from not prosecuting minor cannabis offenders and the indication that
this has not increased cannabis use in the community provides a sound foundation to recommend
continuation of the scheme. Therefore the focus is on improving the scheme and the review has made
recommendations in a number of areas including:
•
•
•
•
•

simplification of the offences to which the CIN scheme applies;
modification of the legislation so that police can implement streamlined processes to assist with
implementing the scheme with certainty and cost effectiveness;
ensuring an effective and appropriate intervention for juvenile offenders that maximises the
opportunity to educate and modify the behaviour of young people regarding their cannabis use;
improving access to and the content of the education and therapeutic intervention for offenders;
and
improving education of the general community about the harms associated with cannabis use, the
treatment services available and the cannabis laws that are in place.

xvii

The review has identified that there remains broad support in the community for the CCA reforms
introduced in March 2004, particularly the CIN scheme and I am confident that implementation of the
refinements recommended in this report, will improve effectiveness of the scheme.

Charles Watson, Professor of Health Sciences, Curtin University of Technology
Chair of Expert Consultative Group
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Recommendations
Recommendation 1
The Cannabis Control Act 2003 should be continued and its effectiveness enhanced by undertaking
the reforms outlined below.
Recommendation 2
That the Cannabis Control Act 2003 be amended so that the maximum amount of cannabis for which a
CIN can be issued be not more than 15 grams.
Recommendation 3
That the Cannabis Control Act 2003 be amended to remove the offence of cultivation of any number
of cannabis plants.
Recommendation 4
That:
(a)

the Cannabis Control Act 2003 and the Young Offenders Act 1994 be amended to enable police
to issue juveniles with one or more CINs on a single occasion; and

(b)

failure to comply with the requirements of a CIN or the commission by a young person of
further offences should result in referral to a Juvenile Justice Team.

Recommendation 5
That juveniles who commit minor cannabis offences and are eligible under the CIN criteria, are
required to attend an individual therapeutic intervention that addresses their cannabis use and that this
intervention comprises not less than one session.
Recommendation 6
Retain the option for adults to comply with a CIN by either attendance at a cannabis education session
or payment of a financial penalty, but increase the financial penalties for the offences of:
a) possessing not more than 15 grams of cannabis; and
b) possession of a smoking implement with detectable traces of cannabis.
Recommendation 7
That:
(a)

there should be an ongoing program of general community and targeted education campaigns
that are able to contribute to changing behaviours related to cannabis use over time; and

(b)

the Drug and Alcohol Office review and enhance, where appropriate, training and resource
materials for relevant health professionals on cannabis and related risks.

Recommendation 8
That the definition of the type of cannabis for which a CIN can be issued be amended to include seeds.
Recommendation 9
That the WA Police, where practical, issue CINs on the spot rather than detaining an offender and
taking them to a police station.

xix

Recommendation 10
That the Misuse of Drugs Act 1981 and/or the Cannabis Control Act 2003 be amended to enable police
to destroy an expiable quantity of cannabis after a CIN has been issued, and that a suitable provision
be included so that the material seized is deemed to be cannabis.
Recommendation 11
(a)

That in addition to the established Community Drug Service Teams and the Aboriginal Alcohol
and Drug Service, Aboriginal Community Controlled Health Organisations be included as CES
providers, where they are willing and able to perform this function in regional and remote areas.

(b)

That consideration be given to including other service providers where there is evidence of a
lack of access to the CES.

Recommendation 12
That additional education programs, resources and referral mechanisms be developed to enable new
and existing CES providers to maximise their effectiveness in assisting those who have cannabis
related problems.
Recommendation 13
That the Cannabis Control Act 2003 be amended to enable the Director General of Health to develop
an improved administrative process for approving and managing providers of cannabis education
sessions that is more flexible and effective.
Recommendation 14
That consideration be given to amending the FER process to enable a Work Development Order to be
imposed as an alternative to a financial penalty.
Recommendation 15
(a)

That the regulation of the sale of cannabis smoking paraphernalia and the provision of
comprehensive health education material through retailers be maintained.

(b)

That the Cannabis Control Act 2003 be amended to improve the ability of the Drug and Alcohol
Office to monitor compliance by cannabis paraphernalia retailers to enable entry and inspection
of premises similar to the powers available in the Tobacco Products Control Act 2006.
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1.

Minor Cannabis Offences and Law Reform

1.1

Background to review

An important principle when the government introduced the cannabis infringement notice (CIN)
scheme in March 2004 was that there should be a comprehensive review of the package of legislative
reforms enacted by the Cannabis Control Act 2003 (CCA) which established the scheme. This was a
recognition that the achievements and limitations of the CIN scheme should be considered as part of a
larger suite of associated legislative and related administrative reforms which were intended to
improve the way police dealt with minor cannabis offenders in Western Australia (WA).
The broad scope of these reforms means that the information contained in this and the following ten
chapters, whilst specifically dealing with the operation of the first three years of the CIN scheme up to
31 March 2007, will also examine a number of other areas related to the reforms. This information
will together provide an understanding of the reforms implemented by the CCA and the outcomes
achieved through a combination of the use of law enforcement and health resources to respond to and
address the use of cannabis and its consequences in WA.
In addition to the information presented in each chapter, additional related information, such as
detailed breakdowns of data in tables and figures, copies of education materials, forms and extracts
from guidelines and relevant publications, will be included in the 11 appendices to this report.
Information that has not been directly referred to in this report, but which encompasses additional
information used to inform the review is contained in a set of Supplementary Tables and Figures
available from the Drug and Alcohol Office (DAO) website.
Section 26 of the CCA requires a ministerial review into both the CCA and the amendments to the
Misuse of Drugs Act 1981 (MDA) passed by the West Australian Parliament in October 2003. The
scope of the ministerial review is determined by Section 26(1) of the CCA and accordingly nine key
areas were identified to be specifically investigated. These consisted of the five distinct areas outlined
in the second reading speech of the Minister for Health when the Cannabis Control Bill 2003 was first
introduced into the West Australian Parliament on 20 March 2003,1 namely, the extent to which the
CIN scheme and the other substantive reforms in the CCA had:
1) improved help seeking behaviour of those with cannabis related problems;
2) increased knowledge of and awareness about the harms and prohibition associated with
cannabis;
3) prevented the adverse social and economic costs from convictions for minor cannabis offences;
4) reduced the costs incurred by law enforcement organisations and the courts to prosecute and
enforce those charged and convicted for minor cannabis; and
5) focused the activities of police on the detection and prosecution of those engaged in the
commercial cultivation and supply of cannabis.
The general nature of the wording of Section 26(1)(b), which refers to “any other matters”, resulted in
the identification of four additional key areas to be considered by the review, viz:
1) trends in cannabis use prevalence from the National Drug Strategy Household Survey
(NDSHS) and other prevalence surveys before and after the CIN scheme;
1

“The Bill’s success should be monitored and evaluated by reference to – its impact on the willingness of young
people, in particular, to seek help in dealing with cannabis-related problems, the success of public education
campaigns and cannabis education sessions in raising awareness of the continuing prohibition on cannabis use
and the harms associated with cannabis use, preventing the inappropriate imposition of significant and
disproportionate social and economic costs resulting from a conviction for a minor cannabis offence, and reducing
the costs to the police and the court system of enforcing minor cannabis offences and allowing more active
pursuit of those who commercially grow and supply cannabis.” Kucera, B. Second Reading Speech, Cannabis
Control Bill 2003. Western Australian Parliament, Legislative Assembly. Hansard. 20 March 2003, 5697.
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2) evidence of compliance by retailers of smoking paraphernalia of the operation of this aspect of
the scheme;
3) examination of the broad framework concerned with juveniles cautioned for minor cannabis
and other drug offences;2 and
4) consideration of the feasibility of introducing mandatory cannabis education sessions for all
persons issued with a CIN.
Because of the contentious nature of aspects of the CCA reforms, it was decided that there should be a
component of oversight associated with the review involving an external Expert Consultative Group
(ECG) to provide a measure of independent oversight and an internal Departmental Steering
Committee (DSC) to facilitate access to departmental information and provide advice.
This process was to ensure the review was credible, based on available information, prepared in a
balanced manner and that it examined both the advantages and shortcomings of the CIN scheme, as
well as the broader issues involving cannabis law reform.
The ECG was chaired by Professor Charles Watson, Health Sciences Research Fellow, Division of
Health Sciences at Curtin University. The ECG was made up of a further six external members - Dr
Thomas Crofts, Associate Dean, School of Law Murdoch University, Professor Rob Donovan,
Director, Centre for Behavioural Research in Cancer Control, Dr David Indermaur, Crime Research
Centre, Professor Ken Clements, Business School, University of WA, Associate Professor Simon
Lenton, National Drug Research Institute and Associate Professor Judith Fordham representing the
Criminal Lawyers’ Association, who was represented at meetings by Helen Prince, barrister and
solicitor.
The purpose of the ECG was to provide broad oversight of the conduct of the review and to ensure
that it was undertaken in accordance with accepted standards for this type of evaluative research
including:
•
•
•
•

the adequacy of the approach and methodology of the review in terms of the requirements of
the CCA;
to advise on aspects of the review involving areas such as reviews of the literature, relevant
surveys, access to additional sources of information, analysis of data and interpretation of
results;
commentary on drafts of the report at a number of stages; and
review of the final draft.

The purpose of the DSC was to establish a group which had a diversity of relevant experience about
the reforms because of familiarity with different aspects of the CIN scheme, expertise relevant to a
statutory review and to act as a key point of contact within their departmental area to ensure access to
relevant information.
The DSC was chaired by Terry Murphy, Executive Director, DAO.3 The DSC included representatives
from a number of key agencies such as the WA Police, Department of Health as well as senior staff
from DAO responsible for implementation of aspects of the CIN scheme. Representatives from
external agencies were Superintendent Jim Migro, Office of Regional Coordinator, WA Police,
Malcolm Penn, Legal Services Unit, WA Police and Deborah Porter, Legal and Legislative Services,
Department of Health.

2

Although CCA expressly precludes a CIN being issued to a juvenile and therefore persons aged less than 18
are outside of the CIN scheme, this area has been included because of concern about the impact of the law
reform on juvenile cannabis use.
3
Chair until 1 September 2007 and the replaced by A/Executive Director Eric Dillon.

Page - 2

Chapter 1: Minor cannabis offences and law reform

Senior staff from DAO represented on the DSC were the Director, Policy Strategy and Information,
Principal Information Officer, Director, Client Services and Development and Manager Diversion
Program. The Principal Information Officer undertook the role as the Research Officer for conducting
the review.

1.2

Statutory framework

The basis for conducting a review of the CCA is the stipulation in Section 26 of the CCA for there to
be a review of the Act, which includes the CIN scheme, after it has been in operation for a period of
three years.
26. Review of Act
(1) The Minister is to carry out a review of the operation and effectiveness of this Act as soon as
is practicable after the expiration of 3 years from its commencement, and in the course of that
review the Minister is to consider and have regard to –
(a) whether there is a need for the Act to continue; and
(b) any other matters that appear to the Minister to be relevant to the operation and
effectiveness of this Act.
(2) The Minister is to prepare a report based on the review carried out under subsection (1) and
as soon as is practicable after the preparation of the report (and in any event not more than
12 months after the relevant anniversary), cause it to be laid before each House of
Parliament.
It is to be noted that whereas the review deals with the three year period from 1 April 2004 to 31
March 2007, this includes data from the commencement of the scheme on 22 March 2004.4 Although
the statutory review will be primarily concerned with the operation of the first three years of the CIN
scheme, the review necessarily includes an examination of a number of matters in addition to the CIN
scheme,5 as the CCA included provisions that:
•
•
•

created a framework (in Part 3) for the sale of cannabis smoking paraphernalia, including a
specific prohibition of the sale of smoking paraphernalia to persons aged less than 18 years of
age;
amended the MDA to enable police to regulate the sale or supply of equipment that could be
used for the hydroponic cultivation of cannabis; 6 and
reduced the threshold from 25 to 10 plants in the MDA for the presumption that a person had
committed an offence of cultivation of cannabis with intent to sell or supply.7

It needs to be appreciated that the need for review in Section 26 of the CCA does not operate as a
sunset clause, ie the CIN scheme would continue until the legislation is repealed. Section 26(1) of the
CCA stipulates the review should deal with two broad areas, whether the CCA is to continue and any
other matters the Minister considers relevant to the operation and effectiveness of the CCA itself.
As Section 26 of the CCA also stipulates that the report of the review of the operation for the first
three years of the CCA should be tabled by the Minister in Parliament not more than 12 months after
the cut-off date of the three year review period, it was determined the report would be tabled in
November 2007.

4

A total of 52 CINs were issued from 22 to 31 March 2004.
Cannabis Control Act 2003 Part 2.
6
By adding s. 7A.
7
Misuse of Drugs Act 1981, Schedule VI.
5
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1.3

Introduction

This chapter outlines the cannabis law reforms that commenced in WA in March 2004, by firstly
examining recent history of how these reforms were achieved, culminating with the passage through
the WA Parliament of the CCA. The WA reform will be placed in a historical context through a brief
overview of similar reforms in other jurisdictions which have implemented alternative approaches for
dealing with those who have committed minor cannabis offences. As indicated in the then Minister for
Health’s Second Reading Speech, the reforms received a high level of endorsement at the August 2001
Community Drug Summit, with nearly three quarters of delegates giving support.
“for the idea that the law should be changed to enable the continuing prohibition on cannabis
cultivation, possession and use to be enforced by the imposition of civil penalties under an
infringement notice scheme.”8
The reforms introduced by the CCA cannot be accurately described as experimental or novel but as the
most recent iteration of a similar approach for dealing with minor cannabis offenders, first introduced
in the American State of Oregon in 1973 and subsequently adopted with variations, throughout the
1970s by a further 10 American States. A key feature of these reforms was that cannabis was not
legalised and if offenders expiated the offence by payment of a fixed monetary penalty they would not
appear in a court or be convicted.
The expiation of minor cannabis offences has been justified because the total prohibition of cannabis
requires the existence and enforcement of laws that are inherently unfair and harsh, as many of those
who are convicted do not have prior convictions and would otherwise be regarded as law abiding
members of society.9
“A system which criminalises a significant number of those who use cannabis and results in some
going to prison, even for the possession of a smoking implement, while large numbers of the
community continue to use the drug despite its proscription, is a system which is not in the
community’s best interest.”10
There will be an overview of the legislative reforms that occurred in Australia since the late 1980s,
which enabled police in three other jurisdictions to issue infringement notices to those who have
committed a minor cannabis offence, so that an offender may expiate the offence instead of going to
court. This will also be supported by an examination of alternative approaches for dealing with minor
cannabis offenders in the remaining Australian jurisdictions, which use cautions so that police may
exercise discretion in how they deal with minor cannabis offenders instead of relying on major
statutory reforms to drug laws.
The impacts and outcomes of the type of reforms that have been introduced in WA can be examined
from a number of perspectives, one of which is to have cognisance of the wider economic
consequences of how the changes may impact on the whole community. The economic consequences
of the WA reforms will be referred to in Chapter 7 in determining the direct administrative benefits
and costs that can be attributed to the CIN scheme.
It is to be noted that a determination of the administrative (ie monetary) costs of the WA cannabis
reforms would only partially acknowledge the impact of the CIN scheme, as it can also be said that
this reform has much in common with other types of crime prevention measures which utilise a crime
8

Kucera B. Second Reading Speech, Cannabis Control Bill 2003. Western Australian Parliament, Legislative
Assembly. Hansard. 20 March 2003, 5694.
9
Lenton S, Christie P, Humeniuk R, Brooks A, Bennett M, Heale P. Infringement versus conviction: the social
impact of a minor cannabis offence under a civil penalties system and strict prohibition in two Australian states.
National Drug Strategy Monograph 36. Canberra, Department of Health & Aged Care, 1999.
10
Lenton S, Ferrante A & Loh N. ‘Dope busts in the West: minor cannabis offences in the Western Australian
criminal justice system.’ (1996) 15 Drug & Alcohol Review, 340.
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market model. This model is broader than economic models of crime which focus on sanction effects,
as the market model is concerned with incentives and cost benefit analysis to evaluate alternative
policies.11 There are a number of advantages of using a broader model to consider the WA law
reforms, such as the potential effect of providing scales of expiation incentives for a no cost cannabis
education intervention and effect of cumulative costs arising from failure to expiate (ie imposition of
additional administrative penalties and loss of motor driver’s license).
For example, it is plausible to suggest that the CIN scheme may have a spectrum of complex effects
on the behaviour of cannabis users, including willingness to seek treatment (because of a perceived
reduced stigma of being cannabis dependent), changes in their preferences for buying cannabis
(because the threshold of 30 grams for an expiable offence creates a market for greater availability of
ounce12 units of cannabis), a greater preparedness to cultivate instead of purchasing cannabis from
suppliers (because of the two plant limit) or that users change patterns of use (because of improved
knowledge of harms of cannabis).
It is also likely that the reforms introduced by the CCA may have other types of important
consequences on both police and users. This could include users’ perceptions of the risk of detection
and apprehension and that police more readily issued infringements for minor offending which
previously they considered trivial and only attracted an informal caution. Prior to the reform the police
may have found it too expensive and time consuming to prosecute offenders, whereas the CCA
reforms facilitated the issuing of CINs. One unintended consequence of the CCA reforms could have
been that a greater number of individuals are formally dealt with by the police through the issuing of
CINs. This would be analogous to stating that although:
“expected punishment (was) unchanged, by offsetting a cut in expenditures on catching criminals
with a sufficient increase in the punishment to those convicted. However, risk preferring
individuals are more deterred from crime by a higher probability of conviction that by severe
punishments. Therefore, optimal behaviour by the State would balance the reduced spending on
police and courts from lowering the probability of convictions against the preference of risk
preferring criminals for a lesser certainty of punishment.”13

1.4

Background to cannabis law reform in WA

The cannabis law reforms in WA, which led to the introduction of the CIN scheme in late March 2004,
were the culmination of a decade of intense policy debate, at both a state and national level, split
largely along party political lines, ie Liberal Party and National Party versus Australian Labor Party
(ALP).

1.4.1

Cannabis inquiries (1990s)

In 1992 the Commonwealth Government had sponsored the National Task Force on Cannabis
(NTFC), under the aegis of the National Drug Strategy Committee, to conduct a wide ranging inquiry
into cannabis use in Australia, including options for law reform.14 However, the report of the NTFC
was not favourably received by the incumbent Liberal and National Party coalition Government in
WA. At this time cannabis law reform was a low priority as in the early 1990s there was increased
community concern about the growing use of illicit drugs, particularly increasing levels of heroin use.

11

Witte AD & Witt R. Crime causation: economic theories. Reprinted from Encyclopaedia of Crime & Justice,
2001. Cf: Roman J. ‘Cost benefit analysis for crime prevention: Opportunity costs, routine savings and crime
externalities.’ (2001) 14 Crime Prevention Studies 53-92; Welsh BC. Economic analysis of crime prevention.
Applying economic analysis to crime prevention: issues for a national approach. International Centre for the
Prevention of Crime & National Crime Prevention Centre. Consultation on cost benefit analyses of crime
prevention programs. Ottawa, Canada, 24-25 January 2000.
12
A street ounce of cannabis is regarded as being equivalent to 28 grams of cannabis.
13
Becker GS. The economic way of looking at life. Nobel Lecture, 9 December 1992.
14
Atkinson L & McDonald D. Cannabis, the law and social impacts in Australia. Trends and Issues No. 48, 1995.
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In 1994 the Court Liberal and National Party coalition Government, which was elected in February
1993, established the Task Force on Drug Abuse (TFDA) to undertake a review of issues involving
alcohol, tobacco and illicit drugs in WA. In relation to cannabis, the TFDA recommended in its
September 1995 report that policy should “reflect unambiguous opposition to the use of cannabis and
actively seek to discourage its use and entail continuing focus by law enforcement agencies on higher
level traffickers and street dealers.” 15
The TFDA observed that during community consultations it had found strongly polarised views on the
issue of cannabis law reform, with a:
“forceful case … mounted by campaigners for the decriminalisation or legalisation of cannabis
that there should be a radical change in the State’s approach and that such a change was
inevitable … (whereas on the other hand there were) a large number of submissions and views put
at public hearings vehemently opposed (to) any revision to cannabis’ status as an illegal drug.” 16
Whilst not accorded the status of being a recommendation, there was also a suggestion, in response to
evidence of the adverse social impact of the conviction for a minor cannabis offence, that “the Police
Department should examine the area of formal cautioning for simple cannabis offences, and report
back to government on this issue.”17
In June 1997 a Parliamentary Select Committee of the Legislative Assembly was established by the
Liberal and National Party coalition Government in response to community concern about increasing
heroin related morbidity and mortality in WA. The emphasis of this investigation, as outlined in the
first report of the Select Committee, was to strengthen police powers and activity in relation to serious
levels of crime through amendment of the MDA.18
The issue of cannabis law reform was addressed in a minority report by the Committee’s two Labor
(Opposition) members, Hon. Jim McGinty (Attorney General and Minister for Health in the current
Labor government) and Hon. Megan Anwyl.19 The minority report forcefully argued that as the law in
WA had been ineffective in stopping or containing the cultivation, possession and use of small
amounts of cannabis, it should be reformed by establishing a scheme to expiate minor offences, along
the lines of the South Australian cannabis expiation notice (CEN) scheme.
In October 1998 a 12 month trial was conducted which preceded a formal cautioning scheme for first
time cannabis offenders in WA, the cannabis cautioning mandatory scheme (CCMES), which was
introduced throughout WA in March 2000. Further details of this and other cannabis cautioning
schemes in other Australian jurisdictions are discussed in more detail later in this chapter.

1.4.2

Community Drug Summit (2001)

The election of the Gallop Labor government in February 2001 signalled the possibility of legislative
reform of minor cannabis offences in WA as the ALP had included in its election platform a
commitment to convene a ‘community drug summit’ to canvass the depth of support in the community
for drug policy reform, including cannabis law reform.
“We propose a decriminalised regime which would apply to the possession of 50 grams of
cannabis or less and cultivation of no more than two plants per household. A person who admitted
to a simple cannabis offence would be issued with a cautioning notice as a first offence, be
15
Western Australia, Task Force on Drug Abuse. Protecting the community. Volume 1: Reviews and
recommendations. Perth, Ministry of Premier & Cabinet, 1995, 244.
16
Id, 189.
17
Id, 198.
18
Western Australia, Parliament, Legislative Assembly, Select Committee Into the Misuse of Drugs Act 1981.
Taking the profit out of drug trafficking. An agenda for legal and administrative reforms in Western Australia to
protect the community from illicit drugs. Perth, Western Australia, Legislative Assembly, 1997.
19
Id, 389-394.
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required to attend an education and counselling session for a second offence or, in lieu of
accepting that option, face a fine as a civil offence, and be fined for any subsequent offence.”20
The WA community drug summit was held in August 2001 and involved a total of 100 delegates,
comprising 80 ‘community representatives’ from public nominations plus a further 20 delegates
appointed because they were considered to possess specialist experience in areas such as policy,
service delivery or research.
Recommendation 39 of the drug summit, which supported the establishment of a scheme to avoid
minor cannabis offenders being charged with an offence, referred to a system of ‘prohibition with civil
penalties’, for adults who either possessed or cultivated ‘small amounts of cannabis’. The full text of
Recommendation 39 is as follows.21
“For adults who possess and cultivate small amounts of cannabis the Government should adopt
legislation that is consistent with prohibition with civil penalties, with the option for cautioning and
diversion. For those under 18 years old, the Government needs to take the best possible steps to
avoid young people commencing cannabis use (eg prevention and other effective strategies).
The same principles (as adults) of prohibition with civil penalties should be provided, with the
expansion of options for cautioning and diversion to education or treatment programs and coercive
treatment options should be available, that include the opportunity for parents and carers to
influence outcomes. Implementation of these resolutions needs to be accompanied by:
•

•
•
•

education for the public;
o this will include education on the implications of the legislation, education on the
risks of cannabis use/misuse in general and in specific circumstances (eg for
people who are vulnerable to mental health problems, for people who may be
operating machinery, including vehicles) and education on available treatment
options;
the evaluation and monitoring of the impact of this legislation on patterns of cannabis use
and related harms and coincidentally there should be routine monitoring of potency of
available cannabis;
the re-affirmation of relevant responsibilities and legislation (eg preventing intoxication
while driving, preventing intoxication while at work); and
to measure the overall impact of cannabis in the community, the Government should
implement a comprehensive scheme to collect data through the health and justice
systems.”

This recommendation supported the model proposed in the ALP’s pre-election manifesto for a
legislatively based system for the expiation of minor cannabis offences.

1.5

CIN scheme

1.5.1

Introduction

In December 2001 the Minister for Health appointed the Working Party on Drug Law Reform
(WPDLR) to advise him on a model to expiate minor cannabis offences consistent with the objectives
in Recommendation 39. In its report to the Minister in March 2002 the WPDLR reviewed the
operation of the three established Australian expiation schemes and identified shortcomings of these
schemes which the WA scheme should overcome. It made a total of 22 recommendations, two of
which outlined the core aspects of the CIN scheme.

20

Australian Labor Party, WA Branch. Drugs and crime direction statement. 2000.
Working Party on Drug Law Reform. Implementation of a scheme of prohibition with civil penalties for the
personal use of cannabis and other matters. Perth, Drug and Alcohol Office, 2002, Appendix 1.
21
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That an offender will be eligible to receive a cannabis infringement notice (CIN) if they possess a
‘small amount of cannabis’, which is defined as being two growing plants and/or a total of up to 30
grams of cannabis. [page 6]
That there be graduated penalties for the possession of cannabis, with a penalty of $100 for the
possession of not more than 15 grams of cannabis and a penalty of $150 for the possession of
between 15 grams and not more than 30 grams of cannabis. That there be a penalty of $200 for
the cultivation of not more than two cannabis plants. [page 7]
One of the other recommendations in the WPDLR’s first report was that separate legislation should be
used to set up a scheme in WA to expiate minor cannabis offences. The reasons for this approach was
it would emphasise that there had been a shift in emphasis to regulating cannabis as a health rather
than as a law enforcement issue, that the community would be able to identify and obtain all
information about relevant offences, penalties and provisions in a single statute and that it was
logically consistent with a broad public health framework concerning the use of alcohol (in the Liquor
Licensing Act 1988) and tobacco (in the Tobacco Control Act 1990).22
The Government accepted the proposal for separate legislation to establish the CIN scheme, along
with most other recommendations, with the exception of two key recommendations which it rejected,
to repeal the offence in MDA s 5(1)(d)(i) which was concerned with the possession of pipes or utensils
for smoking cannabis on which there are detectable traces of cannabis and that the cultivation of up to
two cannabis plants regardless of method of cultivation should be an expiable offence.
Other reforms that were accepted and implemented were a new offence in Section 7A of the MDA
concerned with selling or supplying equipment for use in the hydroponic cultivation of cannabis, to
reduce the threshold for the presumption of possession with intent to sell or supply from 25 plants to
10 plants and that it not be an offence to be found in a place where cannabis was being smoked (MDA
s 5(1)(e).23
The CIN scheme commenced on 22 March 2004 and enabled a police officer, at his or her discretion,
to issue a CIN if a person committed any of the following offences under the MDA – possession of a
smoking implement with detectable traces of cannabis [s. 5(1)(d)(i)], use or possession of cannabis [s.
6(2)] or cultivation of cannabis [s. 7(2)].

1.5.2

Statutory framework: CIN scheme

There are two primary sources of legislation which directly affect the CIN scheme, the Cannabis
Control Act 2003 itself, Sections 5(1)(d)(i), 6(2) and 7(2) of the Misuse of Drugs Act 1981 which
support the four expiable offences created by the scheme and the Cannabis Control Regulations 2004.
The regulations are relevant as they prescribe the penalties for each expiable offence and the forms
and notices to be used by the police and others who have the power to enforce the scheme.
In addition to the CIN scheme, the CCA also sets out other provisions, including the approval and
content of the CES and the regulation of the sale of cannabis smoking paraphernalia, both of which are
dealt with in Chapters 6 and 9 respectively. Other legislation that is indirectly applicable to the scheme
includes the Police Act 1892, the Poisons Act 1964 and its associated regulations and the Criminal
Investigation Act 2006.
22

Working Party on Drug Law Reform. Implementation of a scheme of prohibition with civil penalties for the
personal use of cannabis and other matters. Perth, Western Australia, Drug & Alcohol Office, 2002, 14.
23
The amendment to s 5(1)(e) means that it continues to be an offence in WA to be in any place that is being
used for smoking a prohibited drug or prohibited plant other than cannabis. The difficulties of police charging
someone under this section supported repeal of s 5(1)(e) altogether. The phrase ‘then being used’ in the section
meant that it would not be an offence for a person to be present at a place which was being regularly used for
smoking drugs other than cannabis. To be successful a prosecution would require evidence that the place or
premises were actually employed for the purpose of smoking drugs, as it would not appear to be an offence to be
present at a place where others are using drugs other than cannabis.
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1.5.2.1

Misuse of Drugs Act 1981

A CIN is defined in the CCA as being an offence against Sections 5(1)(d)(i), 6(2) or 7(1) of the
MDA,24 as follows.
5. Offences concerned with prohibited drugs and prohibited plants in relation to premises and
utensils
(1) A person who —
….
(d) has in his possession (i) any pipes or other utensils for use in connection with the smoking of a prohibited drug or
prohibited plant; or
….
in or on which pipes or utensils there are detectable traces of a prohibited drug or prohibited
plant; or
….
commits a simple offence.
6. Offences concerned with prohibited drugs generally
…
(2) Subject to subsection (3) and to section 36A of the Poisons Act 1964, a person who has in his
possession or uses a prohibited drug commits a simple offence, except when, in the case of a person
who has the prohibited drug in his possession —
(a) he is authorised by or under this Act or by or under the Poisons Act 1964 or the Industrial
Hemp Act 2004 to do so and does so in accordance with that authority; or
(b) the prohibited drug was sold or supplied, or requested to be sold or supplied, to him —
(i) by a medical practitioner, nurse practitioner or veterinary surgeon in the lawful
practice of his profession; or
(ii) on and in accordance with an authorised prescription.
(3) A person does not commit a crime under subsection (1) or a simple offence under subsection (2) by
reason only of his having in his possession or manufacturing or preparing a prohibited drug if he
proves that he had possession of or manufactured or prepared the prohibited drug only for the
purpose of —
(a) delivering it to a person authorised —
(i) to have possession of the prohibited drug by or under this Act, by or under the
Poisons Act 1964 or on and in accordance with an authorised prescription; or
(ii) by or under this Act or by or under the Poisons Act 1964 to manufacture, prepare,
sell or supply the prohibited drug, and had possession thereof (except in the case of
intended delivery to a person authorised to have possession of the prohibited drug on
and in accordance with an authorised prescription) in accordance with the authority
in writing of the person so authorised, and that, after taking possession of the
prohibited drug, he took all such steps as were reasonably open to him to deliver the
prohibited drug into the possession of that person; or

24

Cannabis Control Act 2003 s. 4.
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(b) analysing, examining or otherwise dealing with it for the purposes of this Act in his
capacity as an analyst, botanist or other expert.
7. Offences concerned with prohibited plants generally
…
(2) Subject to subsection (3), a person who has in his possession or cultivates a prohibited plant
commits a simple offence, except when he is authorised by or under this Act or by or under the
Poisons Act 1964 or the Industrial Hemp Act 2004 to do so and does so in accordance with that
authority.
(3) A person does not commit a crime under subsection (1) or a simple offence under subsection (2) by
reason only of his having in his possession a prohibited plant if he proves that he had possession of
the prohibited plant only for the purpose of —
(a) delivering it or any prohibited drug obtainable there from to a person authorised —
(i) to have possession of the prohibited plant or that prohibited drug, as the case
requires, by or under this Act or by or under the Poisons Act 1964; or
(ii) by or under this Act or by or under the Poisons Act 1964 to sell or supply the
prohibited plant or to manufacture, prepare, sell or supply that prohibited drug, as
the case requires, and had possession of the prohibited plant in accordance with the
authority in writing of the person so authorised, and that, after taking possession of
the prohibited plant, he took all such steps as were reasonably open to him to deliver
the prohibited plant or that prohibited drug into the possession of that person; or
(b) analysing, examining or otherwise dealing with the prohibited plant or that prohibited
drug for the purposes of this Act in his capacity as an analyst, botanist or other expert.

1.5.2.2

Cannabis Control Act 2003

The CCA sets out in Sections 5, 6 and 7 that a police officer must be satisfied that the individual has
committed an offence against Sections 5(1)(d)(i), 6(2) or 7(2) of the MDA and believes the individual
is an adult (ie aged 18 years or older) in order to be issued with a CIN.
The CCA includes in Section 6(2) a qualification as regards the amount of cannabis which can be
expiated by an infringement notice by stipulating that cannabis derivatives, such as hashish resin or
hashish oil, cannot be dealt with by a CIN.
6. CIN for offence under Misuse of Drugs Act 1981 s. 6(2)
….
(2) A CIN may be issued under subsection (1) if, and only if, the alleged offence (a) involves an amount of cannabis that is not more than –
(i) 30 grams; or
(ii) if an amount less than 30 grams is prescribed by the regulations - that amount;
and
(b) does not involve –
(i) cannabis resin or any other cannabis derivative; or
(ii) a cannabis plant under cultivation.
The CCA includes in Section 7(2) a qualification as regards the circumstances and method of
cultivation when a CIN can be issued when the offence involves cultivation of cannabis.
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7. CIN for offence under Misuse of Drugs Act 1981 s. 7(2)
….
(2) A CIN may be issued under subsection (1) if, and only if —
(a)

the alleged offence involves cannabis plants under cultivation, other than cannabis plants
under hydroponic cultivation;
(b) the cannabis plants are all located on the same premises and those premises are the alleged
offender’s principal place of residence;
(c) there are no other cannabis plants being cultivated on the premises by any other person; and
(d) the plants number no more than –
(i) 2; or
(ii) if the number one is prescribed by the regulations - one.

1.5.2.3

Cannabis Control Regulations 2004

There are two statutory elements that determine the fees applicable to each expiable offence. Whereas
Section 10(2) of the CCA specifies that there is an upper limit of $400 that can be prescribed as a
penalty for any expiable offence, the actual amounts for the four expiable offences are determined by
regulation in Schedule 1 of the Cannabis Control Regulations 2004 as follows.
Offence

Modified penalty

Offence under section 5(1)(d)(i) of the Misuse of Drugs Act 1981 involving
cannabis

$100

Offence under section 6(2) of the Misuse of Drugs Act 1981 involving not
more than 15 grams of cannabis

$100

Offence under section 6(2) of the Misuse of Drugs Act 1981 involving more
than 15 grams of cannabis but not more than 30 grams of cannabis

$150

Offence under section 7(2) of the Misuse of Drugs Act 1981 involving not
more than 2 cannabis plants under cultivation

$200

1.5.2.4

Other legislation

As the CCA does not operate as separate piece of legislation but is linked to sections 5(1)(d)(i), 6(2)
and 7(2) of the MDA, it provides police with the considerable advantages, such as reasonable
suspicion to stop, search and detain a person or their vehicle or any belongings or packages or any
other thing.25
There is an ancillary provision in the Criminal Investigation (Identifying People) Act 2002 which
enables police when they issue a CIN to require a person to provide their name, address and other
personal details.26 There is a general power in WA for police to arrest someone without a warrant if
that person refuses to provide their name and/or their address or if a police officer believes the person
has given false information as to their name or address.27
It should be noted that for some years the MDA has treated drug offences involving cannabis as less
serious than offences involving other drugs. This is illustrated by cannabis being placed in a lesser
category of seriousness through the provision in the MDA for an optional summary trial procedure for
those charged with certain types of serious cannabis offences. To understand the distinction the MDA
makes between cannabis and other drug groups, it is helpful to briefly outline the working of the
MDA.
The MDA breaks offences into two groups, simple offences (ie minor offences) which are dealt with
summarily by Magistrates Courts and crimes (ie serious offences) which are dealt with by the higher
25

Misuse of Drugs Act 1981 s. 23.
Criminal Investigation (Identifying People) Act 2002 s. 16(6).
27
Criminal Investigation Act 2006 s. 128(3)(b).
26
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courts. (See Tables A8-5 and A8-6 in Appendix 8, respectively.) The MDA distinguishes between
those crimes which involve a conspiracy, which have a lower range of penalties, compared to those
who commit the principal offence.28 Offences which involve attempts or incitement to commit a crime
do not attract a lower penalty.29
The scope of the MDA is augmented by including substances listed in the Poisons Act 1964.30
Furthermore, the MDA stipulates in Section 4(2) that it applies to plants – which means both
prohibited plants (as defined in Section 5 of the Poisons Act 1964) and any other plant whether or not
defined in the Poisons Act 1964, which are specified in Schedule 2 of the MDA. Cannabis is specified
in Schedule 2 of the MDA. The meaning of the term ‘prohibited plant’ is defined as being any plant or
any part of that plant.31
The MDA provides for cannabis offences to be dealt with either by summary trial (ie simple offences)
or in higher courts for more serious offences (ie indictable offences). When the offence involves
cannabis, the place of trial is determined by the quantity of cannabis and/or number of plants involved.
(See Tables A8-7 and A8-8 in Appendix 8.)
The MDA provides an incentive of lower penalties for defendants who have been charged with a
serious (ie indictable) offence involving cannabis, by enabling a defendant to select trial in a summary
court instead of in a higher court, for cannabis offences which involve possession with intent to sell or
supply, cultivation with intent to sell or supply, sell or offer to sell or supply or offer to supply. 32
The optional summary trial is not available if the charge involves a conspiracy. There is a scheme of
different penalties depending on whether the person is convicted in a higher court or summary court.
The MDA explicitly restricts the optional summary trial to offences only involving cannabis leaf or
plants and excludes offences involving any derivative of cannabis.33 (See Table A8-7 in Appendix 8.)
Another concept in the MDA is that possession of greater than a specified number of cannabis plants
or greater than a specified quantity of cannabis is a deemed presumption to sell or supply, according to
threshold. 34 (See Table A8-8 in Appendix 8.)
Another provision relevant to cannabis is that the MDA requires a court when convicting a person of a
‘serious drug offence’ to declare them a drug trafficker, if the offence involves more or greater than
specified amounts of cannabis or numbers of plants. 35 (See Table A8-9 in Appendix 8.)

1.5.3

Features of scheme

There are a number of distinct features of the CIN scheme as follows.

1.5.3.1

Police discretion preserved

An important distinction between the CIN scheme and the CEN scheme in South Australia (SA), is
that in WA police discretion is preserved in relation to each expiable offence by the inclusion of the
term “may”36 in each relevant section of the CCA, as in the following example.

28

Misuse of Drugs Act 1981 s. 33(1)(2)(a).
Misuse of Drugs Act 1981 s. 33(1) and s 33(3) respectively.
30
Section 4 of Misuse of Drugs Act 1981 states it applies to three types of drugs – ‘drugs of addiction’, ‘specified
drugs’ and the drugs that are specified in Schedule 1 of the Act, regardless of whether they are a drug of
addiction or a specified drug. A drug of addition and a specified drug are defined in s. 5 of the Poisons Act 1964.
31
Misuse of Drugs Act 1981 s. 4.
32
Misuse of Drugs Act 1981 s. 9.
33
Misuse of Drugs Act 1981 s. 34(2).
34
Misuse of Drugs Act 1981 s. 11(b).
35
Misuse of Drugs Act 1981 s. 32A(b).
36
Cannabis Control Act 2003 s. 5(1), s. 6(1) and s. 7(1).
29
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“A police officer … may, subject to subsection (2), within 21 days after the alleged offence is
believed to have been committed, give a cannabis infringement notice to the alleged offender.”37
The enshrining of police discretion contrasts with the CEN scheme which specifically excludes police
discretion by stating that
“if a person (not being a child) is alleged to have committed a simple cannabis offence, then before
a prosecution is commenced, an expiation notice must be given to the alleged offender under the
Expiation of Offences Act 1996”.38

1.5.3.2

Methods of expiation

Compared to the three other Australian schemes, the CIN scheme provides two methods for expiation,
either by payment within 28 days of the fine (technically a ‘prescribed modified penalty’) or
attendance at a CES.39 The creation of two alternative methods of expiation was prompted by the
shortcomings evidenced over a number of years from the lack of flexibility in the CEN scheme, where
defaulters are ultimately convicted with the original offence. In the South Australian scheme as
expiation is only possible by payment, a failure to pay a CEN results in the person being charged with
the original offence.
The intention of the Government when it introduced the Cannabis Control Bill 2003 in March 2003
was that attendance at a CES would be an alternative method to expiation by payment, as noted by the
Hon. Bob Kucera in his Second Reading Speech.
“Typically, infringement notice schemes offer alleged offenders the option of paying a modified
penalty to expiate the offence or having the matter dealt with by a court. The cannabis infringement
notice scheme in this Bill follows that model with the important distinction that alleged offenders
will be provided with a further option of participating in a cannabis education session. That will be
an alternative to paying a modified penalty or having proceedings for an alleged offence
commenced in court.”40
The CIN scheme also specifically requires an individual be advised in writing that he or she can elect
to go to a Magistrates Court to contest the matter as being an offence under the MDA, instead of
paying the prescribed penalty or attending a CES.41
Attendance at a CES does not involve the payment of any fees by the person and completion of a CES
will expiate any CINs issued on a single day.42 (See Appendix 10 – CIN offence process flow chart for
an overview of the law enforcement process.)
A CES is defined in the legislation as being for the purpose of educating an individual about “the
adverse health and social consequences of cannabis use, the treatment of cannabis related harm and
the laws relating to the use, possession and cultivation of cannabis”.43
Proof of expiation requires completion of a CES, evidenced when an approved provider has issued a
prescribed certificate of completion to the police.44 The power to approve providers of CES and the

37

Cannabis Control Act 2003 s. 5(1).
Controlled Substances Act 1984 s. 45A(2).
39
Cannabis Control Act 2003 s. 8(4).
40
Cannabis Control Bill 2003, Second Reading Speech by Hon RC Kucera. Western Australian Parliament,
Legislative Assembly. Hansard. 20 March 2003, 5695.
41
Cannabis Control Act 2003 s. 8(3).
42
However, CES providers are paid a sessional fee per attendance, as part of the funding agreements they hold
with the Department of Health (through the Drug and Alcohol Office).
43
Cannabis Control Act 2003 s. 17(1).
44
Cannabis Control Act 2003 s. 18.
38
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content of education sessions rests with the Director General of Health, ie the Chief Executive Officer
of the Department of Health.45

1.5.3.3

Failure to expiate

If expiation has not occurred by either payment or by attendance at a CES within 28 days of when a
CIN was issued police will issue a final demand, which gives notice that if payment is not made within
the next 28 days, enforcement will be transferred to the Fines Enforcement Registry (FER).46 The only
method for expiation within the second 28 day period or thereafter is payment in full of the relevant
modified penalty or penalties owing.
If a person fails to respond to the final demand issued by the police, enforcement is transferred to the
FER, where the provisions of Part 3 of the Fines, Penalties and Infringement Notices Enforcement Act
1994 (FPINEA) apply. An administrative fee of $13.50 is incurred at this stage.
When enforcement of an unpaid CIN passes to the FER a person will continue to receive further
demands for payment, in addition to incurred administrative fees. If a person fails to respond to these
demands for full payment they will eventually need to enter into an arrangement with FER to satisfy
the outstanding debt, such as a time to pay (TTP) arrangement.47
Within the FER system if an individual fails to meet further demands for payment of the unexpiated
CIN plus any incurred administrative charges, there is the power under the FPINEA to suspend his or
her motor driver’s licence and refuse motor vehicle registration. Additional administrative charges are
incurred as demand notices are issued.48 The fines enforcement process flow chart in Appendix 10
summarises the various administrative fees at each stage of the FER process viz:
•
•
•

a fee of $13.50 incurred at the police enforcement stage if the person fails to respond to the
final demand;
a fee of $54.50 when the matter is registered with the Fines Enforcement Registry; and
if after a notice to intention suspend a person’s motor driver’s license has been issued and
there has not been a satisfactory response, then a further fee of $28.50 is incurred.

If an unexpiated CIN is referred by the police to the FER and subsequently the individual fails to
satisfactorily repay the outstanding debt, then a total administrative charge of $96.50 will be incurred.
This amount will be applicable to each separate CIN processed in this manner. Once the person’s
motor driver’s license has been suspended, the total amount is an outstanding civil debt, ie the original
fee specified on the CIN plus all incurred administrative charges and remains suspended until such
time as the debt is paid in full. When the debt is paid in full the person’s motor driver’s license can be
restored.
It should be noted the process by which unpaid infringement notices are processed according to Part 3
of the FPINEA does not permit a warrant of apprehension or a warrant of execution to satisfy the debt.
However, the provision in Section 12 of the CCA that a CIN can be withdrawn by the police at any
time would appear to permit prosecution at a later date for the original offence.49 Thus it would appear
that anyone who had been transferred to the FER system for enforcement of unexpiated CINs could
similarly be prosecuted for the original offence under the MDA through the process in Section 12.
45

Cannabis Control Act 2003 s. 17(2).
The FER is a statutory agency administered by the Department of Attorney General, which has responsibility
for the enforcement of unpaid traffic infringement notices.
47
The FER is also responsible for the enforcement of unpaid traffic infringement notices.
48
The original purpose of the infringement notice legislation was to deal with offences under the Road Traffic Act
1974.
49
Section 12 permits that at any time police may withdraw a CIN, even if it has been paid. If this occurs any
amount paid is to be refunded: s. 12(3). However, if an individual has expiated a CIN by completion of a CES then
police can not withdraw any CINs expiated in this manner: s. 12(4).
46
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The FER enforcement process in Part 3 should be distinguished from the Part 4 FPINEA enforcement
process which specifically applies to unpaid court fines, where an individual who refuses to pay the
outstanding fine through a TTP arrangement or subsequently fails to comply with the Work
Development Order (WDO), may be arrested on a warrant to serve out time in prison to satisfy the
debt.50 The Part 3 enforcement process specifically applies to all types of infringement notices,
whereas the Part 4 enforcement process applies to offences dealt with by the courts.51

1.5.3.4

Multiple infringements on one day

The CIN scheme provides that if a person has been issued with multiple CINs for a number of
expiable offences committed on one day and has received a CIN in relation to each offence, then for
purposes of expiation, attendance at a single CES will be taken to have expiated all CINs issued on
that day.52 However, if a person expiates by payment for multiple CINs issued on one day they are
required to pay the total amount owing for each individual CIN.
It is possible for an individual to receive up to three separate CINs on one day, for example,
possession of cannabis (modified penalty $100 or $150 depending on the quantity), possession of a
smoking implement with detectable traces of cannabis ($100 modified penalty) and the nonhydroponic cultivation of cannabis ($200 modified penalty).
However, this provision needs to be read in conjunction with the second stage penalty structure, which
removes the payment option for expiation if an individual has been issued with two or more CINs on
more than two separate days within the past three years.53

1.5.3.5

Recidivism

Whilst the philosophy of the CCA is that individuals should not go to court if they fail to expiate a
cannabis offence dealt with under the CIN scheme, the legislation contains a provision which
specifically targets ‘CIN recidivists’. This provision was not in the original Cannabis Control Bill
2003 when first introduced into Parliament in 2003, but was inserted as an amendment by the
Legislative Council and adopted by the Government on the final day of debate by the Legislative
Assembly on 23 September 2003.
“The amendment is directed at ensuring that repeat offenders take the opportunity for education
and access to treatment services available under the CES option. Available evidence indicates that
giving up drug dependence will often require more than one attempt, and exposure to treatment is
the best option for changing drug using behaviour. Increased exposure to education and treatment
therefore increases the probability of behaviour changing among users of any drug.”54
Section 9 of the CCA provides that if a person has been issued with two or more CINs on more than
two separate days within the past three years, they cannot expiate any additional CINs by payment of
the relevant modified penalty, but can only expiate by attending a CES. The option of electing to
challenge an offence in a Magistrates Court remains. The wording of the applicable part of Section
9(1) is as follows.
“This section applies to a CIN issued for an alleged offence (the ‘new offence’) if, within 3 years
before the new offence was allegedly committed, the alleged offender has been given a CIN for
50

See Appendix 10 – Fines enforcement process flow chart.
Confusion is likely to arise as on some occasions some of those persons who have unpaid CINs that are being
dealt with under the Part 3 FPINEA process may also have had in the past or concurrently are serving Part 4
enforcement processes. The FER reports that it has had some difficulty in explaining these differences in the
enforcement process to people who have had a history of prior contact in relation to unpaid court matters.
52
Cannabis Control Act 2003 s. 14.
53
Cannabis Control Act 2003 s. 9.
54
McGinty J. Western Australian Parliament, Legislative Assembly. Hansard. 23 September 2003, 11666.
51
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each of 2 or more offences, at least 2 of which are alleged to have been committed on separate
days previous to the date on which the new offence is alleged to have been committed.”55
This means if a person fails to expiate any CINs issued in accordance with Section 9 (ie that they have
been issued with two or more CINs on more than two separate days in the past three years), it is
possible for them to be charged with the original offence under the MDA. (See Appendix 10 for a flow
chart of the operation of the arrangement with respect to recidivists.)
An individual subject to a second stage penalty who fails to complete the CES cannot avail themselves
of the procedures outlined in Part 3 of the FPINEA.56 Under these circumstances failure to complete a
CES within the 28 day period means that a person will be charged with the relevant offence under the
MDA. If they were subsequently convicted and fined and if, for example, failed to pay the fine, the
person would be dealt with under Part 4 of the FPINEA enforcement process.

1.5.3.6

Household where cannabis being cultivated

The CCA provides that an individual may only receive a CIN for the cultivation of cannabis plants if
the two or less plants involved are “all located on the same premises and those premises are the
alleged offender’s principal place of residence (and) there are no other cannabis plants being
cultivated on the premises by any other person.”57
This approach rectifies another shortcoming of the CEN scheme where it was contended the organised
commercial cultivation of cannabis was facilitated at households where a number of adults resided, as
each could cultivate up to the statutory limit, as the scheme set the plant limit per adult, not
household.58 This could mean that significant numbers of cannabis plants could have been cultivated at
one household.59

1.5.3.7

Cannabis smoking paraphernalia

The CCA expanded the law in WA in relation to “cannabis smoking paraphernalia” by making it a
summary offence, for the first time, to sell or offer to sell such items, unless the retailer displays a
prescribed warning notice advising of the adverse consequences of cannabis use.60 The text of the
health warning notice is “Health warning - Cannabis may cause serious health and psychological
problems. It is particularly dangerous to drive or operate machinery whilst under the influence of
cannabis.”61
A retailer must also make available prescribed educational materials to purchasers of smoking
paraphernalia at the point of sale.62 The penalties for these offences are a fine of $1,000 in the case of a
natural person or a fine of $5,000 if it involves a body corporate.
The text of the cannabis education material is prescribed in Schedule 4 of the Cannabis Control
Regulations 2004. (See Appendix 8.) The CCA also created a new summary offence of selling

55

Cannabis Control Act 2003 s. 9(1).
Cannabis Control Act 2003 s. 9(4).
57
Cannabis Control Act 2003 s. 7(2).
58
Australian Broadcasting Corporation. ‘Background briefing. Adelaide – ‘cannabis capital’.’ ABC Radio National
(transcript), 28 November 1999; Williams T. ‘Cannabis culture curse.’ Weekend Australian 5-6 January 2002;
Mason G. ‘SA police warn on cannabis.’ Sunday Times 5 May 2002.
59
Following an amendment in November 2001 the CEN scheme now permits the cultivation of only one plant per
adult.
60
Cannabis Control Act 2003 s. 22.
61
Prescribed in Schedule 3 of the Cannabis Control Regulations 2004. The words “health warning” should be in a
font size of 60 points and the remaining text in the font size of 36 points: Cannabis Control Regulations 2004: s.
7(2).
62
Cannabis Control Act 2003 s. 23.
56
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‘cannabis smoking paraphernalia’ to persons under 18 years of age.63 The penalty for this offence is a
fine of $5,000 in the case of a natural person or a fine of $25,000 if it involves a body corporate.
The cannabis smoking paraphernalia provisions of the CCA are dealt with in Chapter 9.

1.5.3.8

Method of cultivation

The exclusion of hydroponically cultivated cannabis from the CIN scheme means that WA is in line
with the cannabis expiation schemes operating in SA, the Australian Capital Territory (ACT) and the
Northern Territory (NT), which only permit outdoors cultivation of cannabis. Both the CEN and the
SCON schemes removed hydroponically cultivated plants in February 2003 and June 2004
respectively. In the NT it would appear that police exclude hydroponically cultivated plants.
Whereas in WA the CCA does not provide a specific definition, as it only refers to a CIN being given
when there are “cannabis plants under cultivation, other than cannabis plants under hydroponic
cultivation”,64 in both SA and the ACT their legislation includes a definition of hydroponic
cultivation.
The CEN scheme contains a definition of “artificially enhanced cultivation,” being the “cultivation in
a solution comprised wholly or principally of water enriched with nutrients or cultivation involving
the application of an artificial source of light or heat,”65 such that any plant cultivated in this manner
is not a simple cannabis offence.
The SCON scheme refers to “artificial cultivation” which encompasses the hydroponic cultivation of
cannabis. “Artificially cultivate means (to) hydroponically cultivate or cultivate with the application of
an artificial source of light or heat.”66

1.5.3.9

Concurrent serious offences

In the first report of the WPDLR67 there is some discussion about the necessity for flexibility in
dealing with those offenders who would otherwise satisfy the criteria for being issued a CIN except
that they had also concurrently committed other types of minor offences.
This circumstance would require police to make a distinction about the seriousness of the concurrent
offence, as it would be counter productive to issue a CIN to someone who was charged with a serious
offence. This would mean, for instance, if such an individual was subsequently convicted for the
serious offence and fined or imprisoned, there would be no incentive for them to expiate any CINs
they had also been issued with at the same time. This could mean that if large numbers of individuals
who had been charged with serious offences were also issued with CINs, the total CIN scheme could
be compromised and result in lowered rates of expiation of CINs.
Concern about this issue is based on evidence obtained by the WPDLR through interstate
consultations, which found this was the source of administrative difficulties in SA where police had
issued CENs to people who had been concurrently charged with a serious offence. This arose because
the police in SA interpreted the legislation as requiring them to issue a CEN to anyone who had
committed an expiable cannabis offence, regardless of the seriousness of the concurrent offence. The
inappropriate issuing of CENs where there had been concurrent serious offences was a key factor in
the high rates of non-payment of CENs that occurred in the South Australian scheme.
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Cannabis Control Act 2003 s. 24.
Cannabis Control Act 2003 s.7(2)(a).
65
Controlled Substances Act 1984 s. 45A.
66
Drugs of Dependence Act 1989 s. 162(2).
67
Working Party on Drug Law Reform. Implementation of a scheme of prohibition with civil penalties for the
personal use of cannabis and other matters. Perth, Drug and Alcohol Office, March 2002.
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“In these situations there is little advantage for the individual to settle the expiation notice as he or
she is facing much greater penalties for the other offences. It is arguable that in this situation it is
inappropriate and administratively complex for an individual to receive a separate expiation notice
for an eligible minor cannabis offence. Accordingly it is proposed that in these situations the
charging police officer should have the option to include the minor cannabis offence on the same
brief as is used for the other offences. The decision on whether a police officer issues a CIN or
includes the minor cannabis offence on the brief is a discretionary matter for the police officer to
decide when taking into account the seriousness of offences and any other circumstances.”68
As a result of the WPDLR’s identification of this problem it was recognised that in WA police should
not issue a CIN in situations where a person was concurrently charged with a serious offence. Instead,
in these circumstances the person should be dealt charged under the MDA with committing a minor
cannabis offence instead of being issued with a CIN, which would be dealt with at the same time as
the trial of any concurrent serious offence.
In the first edition of OP-52.1 (Cannabis infringement notice scheme) in the Commissioner’s Orders
and Procedures Manual (also referred to as the COPS manual), issued in March 2004, there is a
specific reference of the procedure when other offences are involved, as follows.
“Drugs must be for personal use
Investigating police must be satisfied prior to issuing a CIN that the drugs are for personal use. If
the circumstances indicate something other than personal use, then a CIN cannot be issued and the
matter should proceed to prosecution.
There must be no other offence involved, detected or under investigation for which a brief of
evidence will be submitted.
The exception will be where an offender is detected committing another offence at the time, which
can be dealt with by the issue of a caution or penalty notice (eg Traffic or Liquor Licensing
Infringement).”69
In the second edition of OP-52.1, issued in October 2006, there was some revision of this section of
the COPS manual as follows.
“Drugs must be for personal use
Investigating police must be satisfied prior to issuing a CIN that the drugs are for personal use. If
the circumstances indicate something other than personal use, then a CIN cannot be issued and the
matter should proceed to prosecution.”70
Although the revised text of OP-52.1 does not specifically refer to the circumstance of concurrent
serious offences, it is understood that this means that police would exercise their discretion as to
whether or not to issue a CIN. Although an officer would probably not issue a CIN in the case of a
concurrent serious offence, there is nothing in the second edition of OP-52.1 or in the training lessons
that police receive which specifically precludes a CIN being issued. (See Part 2: Cannabis
infringement system in the Lesson plan: All drug diversion and cannabis infringements in Appendix
9.)
Whereas the CIN scheme does not refer to what may constitute a serious offence, it is noted the all
drug diversion (ADD) scheme precludes diversion if someone has prior convictions for ‘serious
violent offences’. The criteria as to what may constitute a serious violent offence is provided to police
as part of the training associated with the ADD scheme and includes a list of offences in the Criminal
68

Working Party on Drug Law Reform. Implementation of a scheme of prohibition with civil penalties for the
personal use of cannabis and other matters. Perth, Drug and Alcohol Office, March 2002, 8.
69
See Appendix 9 for the full text of OP-52.1.
70
See Appendix 9.
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Code Act 1913. It is possible that police may use the ADD criteria to assist in determining whether
they would exercise discretion to issue a CIN in circumstances involving concurrent serious offences.
(See Part 1: All drug diversion in the Lesson plan: all drug diversion and cannabis infringements in
Appendix 9.)

1.6

Cannabis schemes across Australia

1.6.1

Introduction

The drug laws in WA and all other Australian jurisdictions are intended to totally prohibit the use of
cannabis and other drugs by creating offences that punish the non-medically authorised use of a wide
class of substances. The prohibition in Australia operates as it is bound because it has ratified the three
United Nations (UN) drug conventions - the Single Convention on Narcotic Drugs 1961,71 the
Convention on Psychotropic Substances 197172 and the Convention Against the Illicit Traffic in
Narcotic Drugs and Psychotropic Substances 1988,73 which are designed to limit acceptable use of
drugs to medical or research purposes.
There is a large body of material which argues against a policy of strict prohibition. A persuasive
example of this is a 1998 WA study of 68 individuals convicted of a minor cannabis offence.74 This
research demonstrated the disproportionate consequences that can arise for those who have been
convicted of a minor cannabis offence under a legal system like that which operated in WA prior to
the CIN scheme. It was concluded that this research shows that:
“(e)ven if classical deterrence theory is correct, deterrence of cannabis use will occur only where
certainty of apprehension is relatively high. It is hard to imagine that the actual or perceived
certainty of being apprehended for using cannabis could be increased to a level where deterrence
was likely without having mandatory population wide urine testing. … this study has suggested that
under the strict enforcement of cannabis prohibition, a significant minority of users who are
unlucky or imprudent enough to attract the attention of the law can pay a substantial social cost.”75

1.6.2

Infringement schemes

1.6.2.1

South Australia

Introduction
The CEN scheme came into effect on 30 April 1987, following amendment to the Controlled
Substances Act 1984 (CSA), eight years after the recommendation for establishing such a scheme in
1979 by the Royal Commission Into the Non Medical Use of Drugs. The 1987 reforms in SA drew
upon the earlier reforms undertaken in a number of American states in the 1970s which were described
at the time as being ‘prohibition with civil penalties’. The South Australian reform option addresses
what has been described as
“in some ways a compromise between maintaining prohibition and full legalisation. It eliminates
some of the least attractive features of the current regime, including the rather unpleasant irony

71
The 1961 Convention came into force generally on 13 December 1964 and came into force for Australia on 31
December 1967: Australian Treaty Series 1967 No. 31.
72
The 1971 Convention came into force generally on 16 August 1976 and came into force for Australia on 17
August 1982.
73
The 1988 Convention came into force generally on 11 November 1990 and came into force for Australia on 14
February 1993.
74
Lenton S, Bennett M & Heale P. The social impact of a minor cannabis offence under strict prohibition – the
case of Western Australia. Perth, National Centre for Research Into the Prevention of Drug Abuse, Curtin
University of Technology, 1999.
75
Lenton S & Heale P. ‘Arrest, court and social impacts of conviction for a minor cannabis offence under strict
prohibition.’ (2000) 27 Contemporary Drug Problems 829.
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that, while marijuana laws are primarily designed to protect drug users from themselves, arrest
and criminal justice processing is for many users the most substantial risk.”76
The scheme provides for a CEN to be issued for a range of ‘simple cannabis offences’ - possession or
use of cannabis, possession of cannabis resin, possession of smoking paraphernalia and cultivation. A
feature of the CEN scheme is that it requires police to issue a CEN to a person who has committed a
simple cannabis offence.77
From the inception of the CEN scheme in April 1987 up to February 1997 if a person failed to expiate
within 60 days by paying the specified penalty, the only option was for a fine defaulter to be
summonsed and prosecuted for the original offence. Reforms in February 1997 introduced an
expanded range of options for payment of specified penalties, such as payment by instalment and
payment by completion of a community service order. These reforms also occurred due to
administrative improvements by electronic enforcement to address the earlier problem of a substantial
number of unpaid CENs and to establish a special expiation unit in the South Australian police.
As a result of the February 1997 reforms, if a person fails to expiate by adopting one of the alternative
methods of payment, they will be sent a reminder notice plus an incurred administrative fee. If
payment is still not forthcoming after the reminder notice an order is made by the Registrar of the
Magistrates Court for ‘enforcement’ of the outstanding expiation notice and an automatic conviction
will be recorded for the original offence.78
This administrative process for dealing with defaulters obviates the pre-February 1997 process of
dealing with non-expiaters by arresting or summonsing them to have the matter dealt with personally
in a Magistrates Court. The Registrar’s order means a fine is imposed which will be equivalent to the
unpaid expiation fee plus additional administrative costs.
Expiable offences and penalties
Possession of cannabis
Where the amount is less than 25 grams ($50 penalty) or if 25 grams or more but less than 100 grams
($150 penalty).
Possession of cannabis resin
Where the amount is less than 5 grams ($50 penalty) or 5 grams or more but less than 20 grams
($150).
Use of cannabis
Smoking or consumption of cannabis or cannabis resin79 ($50 penalty).
Paraphernalia
Possession of smoking paraphernalia ($50 penalty).80
Cultivation
Cultivation of 1 non-artificially cultivated cannabis plant ($150 penalty). 81
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Kleiman MAR. Against excess: Drug policy for results. NY, Basic Books, 1992, 268.
Controlled Substances Act 1984 s. 45A(2).
78
Hunter N. Cannabis expiation notice (CENs) in South Australia, 1997 to 2000. Information Bulletin No. 27.
Adelaide, Office of Crime Statistics, Attorney General’s Department, 2001.
79
Not being an offence committed in a public place or other prescribed place.
80
If the offence involves possession of smoking paraphernalia plus another simple cannabis offence relating to
the possession, smoking or consumption of cannabis or cannabis resin then a penalty of $10.
81
Controlled Substances (Expiation of Simple Cannabis Offences) Regulations 2002.
77
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Overview of trends
Data available from the 1995/1996 year up to the present from the annual Illicit drug data reports
published by the Australian Crime Commission (ACC) is relevant to the CEN scheme.82 In 1995/1996
there was a total of 16,401 CENs issued and subsequently have declined, to 5,502 by 2005/2006. (See
Table A4-9 in Appendix 4.)
A number of studies of the CEN scheme have highlighted generally low rates of expiation (ie
payment) of CENs, which it has been suggested is in part due to policing practices. As noted in a 1995
review, “(o)nly about 45 per cent of CENs are paid. It is possible that inability to pay is one factor in
the expiation rate not being higher.”83
In the early years of the CEN scheme expiation rates above 50% were recorded, with a rates of 53.5%
and 54.5% in 1987/1988 and 1989/1990 respectively, with a decline in the rate of expiation since the
early 1990s.84 The expiation rate stabilised at around 45% until 1997 and more recently there has been
a small increase in the expiation rate of CENs, attributed to the introduction in early 1997 of
alternative payment options.85 It was found by 2000 that 38.0% of CENs were being expiated.
However, it has been noted in a 2001 study that:
“despite the legislative changes introduced in 1997, only around one third of CENs were expiated
in the last three years (33.9% in 1998, 34.9% in 1999 and 38.0% in 2000). A further one in ten
CENs were forwarded to court for relief (13.0% in 1998, 10.4% in 1999 and 10.5% in 2000).
Potentially these could be paid and if so, would increase the proportion expiated. Nevertheless,
around half of all CENs issued between 1998 and 2000 were forwarded to court for enforcement
(50.7% in 1998, 52.7% in 1999 and 46.4% in 2000).”86
It is understood that more recently, although data has not been published, just over half of all CENs in
South Australia are expiated, with about 30% being dealt with by the courts and the remaining
approximate 15% written off as the offender cannot be located.87
Problems with the scheme
There was early evidence, from a study of trends in cannabis offences over the first nine months of the
CEN scheme from May 1985 to January 1988, compared with the nine month period before the CEN
scheme, that the number of cannabis charges had increased soon after the scheme started. Whilst it
was believed it was too soon to be certain if ‘net widening’ had occurred, nevertheless the researchers
observed that it was
“unlikely that trends in detected offences had any direct relationship with the introduction of the
scheme: any change in figures is more likely to be indicative of the ease with which cannabis
offences can be dealt with by police officers.”88
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Previously known as the Australian Illicit Drug Reports.
Atkinson L & McDonald D. Cannabis, the law and social impacts in Australia. Trends and Issues in Crime and
Criminal Justice, No. 48, 1995.
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Working Party on Drug Law Reform. Implementation of a scheme of prohibition with civil penalties for the
personal use of cannabis and other matters. Perth, Western Australia, Drug & Alcohol Office, 2002,Tables A2-2
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Christie P & Ali R. ‘Offences under the cannabis expiation notice scheme in South Australia.’ (2000) 19 Drug
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Office of Crime Statistics, Attorney General’s Department, Information Bulletin No. 27, November 2001.
86
Hunter N. Cannabis expiation notice (CENs) in South Australia, 1997 to 2000. Information Bulletin No. 27.
Adelaide, Office of Crime Statistics, Attorney General’s Department, 2001, 18.
87
Data from the South Australian police indicates that in 2005 out of the approximate 4,500 CENs issued, one
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The 2001 Office of Crime Statistics study of the CEN scheme, which pinpointed shifts in the type of
offences involving cannabis from 1998 to 2000, noted that:
“while cannabis was the drug involved in approximately 80% of possess and/or use drug offences
in the early 1990s, by 1997 the proportion was 67% and by 2000 it had dropped to just over 50%.
A similar trend was apparent for possess for sale/sell drugs, with cannabis increasingly comprising
a smaller proportion of these offences. However, contrary to these findings, in each of the years
1988 to 2000 cannabis was involved in over 90% of all produce/manufacture drug offences.”89
The original legislation in 1987 did not specify the number of plants considered to be cultivation for
personal use, the number being simply described in the CSA as a “small number for non-commercial
purposes”. The legislation was changed in 1990 to define an expiable offence as being the cultivation
of up to 10 plants. In 1999 the number of expiable plants was reduced by regulation to three, in
response to evidence that the shift to hydroponic cultivation had increased plant yields and that
commercial syndication had become involved.90
However, in July 2000 a resolution of the Legislative Council disallowed this regulation and the limit
returned to ten plants. Subsequently in August 2000 the limit was again reduced by regulation to a
maximum of three plants.91 In 2001 an amendment to the regulations decreased the limit to one plant.92
A change concerning the method of cultivation occurred in December 2002 with an amendment of
Section 45A of the CSA by inclusion of a definition of “artificially enhanced cultivation”.93 This
amendment came into operation in February 2003 and means that now in SA artificially enhanced
cultivation of cannabis is excluded from the CEN scheme.
Overview
The South Australian experience highlights the need to adopt measures that maximise the rate of
expiation, as a high expiation rate avoids the higher financial costs that flow from processing those
who fail to expiate and also maintains the confidence of the police and reassures the community that
the scheme, at least symbolically, punishes those who receive an infringement notice.
Research into the CEN scheme found that costs increased by about three fold if a CEN was unpaid and
the person was prosecuted, that they increased by about eight fold if the person agreed to expiate the
unpaid debt by undertaking a community service order and increased by about eighteen fold if the
unpaid debt resulted in imprisonment.94

1.6.2.2

Australian Capital Territory

Introduction
The simple cannabis offence notice (SCON) scheme has operated in the ACT since 1993 through an
amendment to the Drugs of Dependence Act 1989.95 SCONs are issued to adults or juveniles and
89

Hunter N. Cannabis expiation notice (CENs) in South Australia, 1997 to 2000. Information Bulletin No. 27.
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provide them with the option of paying the fine within a prescribed time or otherwise, if payment is
not made, they will be summonsed to appear in court, with the possibility of a conviction.
More recently the ACT has developed an early intervention and diversion program based on police
discretion which has been adapted to include the SCON scheme. Participants in this program must
have committed an offence, such as possession of an illicit drug or illicit possession of pharmaceutical
drug. Diversion will not be available where a violent crime has been committed.
In June 2004 the ACT Government undertook a major reform of the Territory’s laws concerning
serious drug offences by introducing the Criminal Code (Serious Drug Offences) Amendment Act
2004. These reforms were designed to expand the scope of the framework for dealing with illicit drugs
and was part of an ongoing commitment by the ACT Government to implement recommendations
from the work of the Standing Committee of Attorneys General, which had initially agreed in 1990 for
there to be a national Model Criminal Code (MCC).96
This 2004 Act included an amendment to the Drugs of Dependence of Act 1989 to reduce the number
of cultivated cannabis plants from five to two artificially cultivated plants for which a person could be
issued a SCON and came into effect on 4 March 2005.97 However, these reforms have been criticised
as being an over reaction to the issue of hydroponic cultivation of cannabis, which it was claimed, had
been eliminated by the police under existing powers.
“Although aimed at drug traffickers and serious drug offenders, the new ACT cannabis laws … in
fact widens the net and can impose draconian penalties on young people experimenting in or
addicted to the drug. Parents who want their kids to survive their experimenting years without the
burden of a criminal record, should be concerned about the implications of these changes.”98
Expiable offences and penalties
Possession of cannabis
Where the amount is not more than 25 grams ($100 penalty).
Cultivation
Cultivation of up to two non-hydroponically or non-artificially cultivated plants ($100 penalty).
Use
It is an expiable offence to use (ie self administer) cannabis ($100 penalty).
Overview of trends
Data is available from the 1995/1996 year up to 2005/2006 from the annual Illicit drug data reports
published by the ACC. In 1995/1996 there was a total of 295 SCONs issued in the ACT and after a
small growth to 318 SCONs in 1996/1997, the number of infringements issued per year has steadily
declined to 61 by 2005/2006. (See Table A4-9 in Appendix 4.)
Data from 1994 (the first full year of operation of the ACT scheme) to 2001 showed that a total of
1,795 SCONs were issued over this eight year period, with an overall mean expiation rate of 51.6%.
The highest rates of expiation were between 1994 and 1996, with a rate of 67.8% in 1995. The
expiation rate dropped to 43.4% of SCONs being expiated in 1999 and then increased to 48.6% in
2001.99
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Over the 11 year period from 1995/1996 to 2005/2006, it can be seen that there was a relatively
constant annual number of cannabis offences from 1995/1996 to 2000/2001 with about 150 to 160
offences per year and that more recently there was some increase to 240 offences in 2005/2006. (See
Table A4-9 in Appendix 4.)
Problems with the scheme
The SCON scheme originally permitted up to five cultivated plants to be expiated, regardless of
method of cultivation. However, in June 2004 an amendment reduced the number of plants to two and
also excluded from the SCON scheme any plants that were either hydroponically or artificially
cultivated.100 A summary of the 2004 law reforms on the Australian Federal Police website provides
an explanation for the amendment of Section 162 of the Drugs of Dependence of Act 1989.
“The decision was made to exclude hydroponically grown cannabis plants from the SCON scheme
as the trend towards hydroponic methods of cannabis cultivation indicates that the quantities of
cannabis now able to be produced and potentially the potency of that cannabis, are no longer in
the line with the original intentions of the scheme.”101

1.6.2.3

Northern Territory

Introduction
The drug infringement notice (DIN) scheme has operated in the NT since 1 July 1996 and permits
adult offenders to be issued with a DIN, if they commit any of the offences covered by the scheme.
The Misuse of Drugs Act 1990 prescribes that a penalty of $200 applies to any DIN.102
If the fine of $200 for any of these offences is not paid within a specified time and still remains unpaid
after a reminder has been issued, then an offender is taken into custody or the amount can be
recovered by a warrant of distress. Offenders have the option of contesting their DIN in court, with the
consequent possibility of a criminal conviction.
Expiable offences and penalties
Possession of cannabis
Possession of up to 50 grams of cannabis plant material ($200 penalty).
Possession of cannabis resin
Possession of up to 10 grams of cannabis resin ($200 penalty).
Cultivation
Cultivation of up to two plants ($200 penalty).
Overview of trends
Data is available from the 1995/1996 year up to the present from the annual Illicit drug data reports
published by the ACC. In the first full year of the operation of the DIN scheme, in 1996/1997, a total
of 228 DINs were issued in the NT. For most years since then there has been more than 400 DINs
issued each year, except for the 2002/2003 and the 2003/2004 years. A total of 481 DINs were issued
in 2005/2006. (See Table A4-5 in Appendix 4.)
Over the 11 year period from 1995/1996 to 2005/2006, it can be seen that there has been some
variation in the annual number of cannabis offences. For instance, there was a drop from 378 offences
in 1995/1996 to 121 offences in 1999/2000 and subsequently the annual number of offences has
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grown, to 526 in 2005/2006. There was a total of 526 offences in 2005/2006. (See Table A4-6 in
Appendix 4.)

1.6.3

Cautioning schemes

1.6.3.1

Introduction

Cautioning is an alternative approach to dealing with offenders based on minimising the deleterious
consequences if a person is successfully prosecuted and receives a criminal record. Formal cautioning
operates with similar goals as other diversionary programs which have the aim of diversion of
offenders away from contact with the court process. “A caution is like a warning: a person who is
cautioned by police is not charged with an offence.”103
There has been two influences on the growing use of cautioning of minor cannabis offenders in
Australia.104 The first influence has been the expanded role of the Commonwealth Government which
has provided substantial funding to the States and Territories to develop diversion programs for minor
cannabis and other illicit drug offenders. The second influence has been a growing interest by law
enforcement agencies in incorporating principles of harm minimisation into police practices to provide
more effective outcomes for dealing with minor drug offenders outside the criminal justice system.105
The expansion in programs to divert offenders through pre-trial diversion has been stimulated and
heavily funded via the Commonwealth Government’s National Illicit Drug Strategy (NIDS).106 The
Council of Australian Governments (COAG) Illicit Drug Diversion Initiative (IDDI), which is the
source of Commonwealth diversion funds, arose from a 1999 inter governmental agreement developed
by the Ministerial Council on Drug Strategy (MCDS) to increase the use of police power to divert
minor drug offenders.107 The preamble in the IDDI states that:
“illicit drug use imposes enormous social cost on individuals, families and societies. Helping drug
offenders to regain control over their own lives will lead to safer environments for all Australians.
The diversion scheme will result in:
•
•

people being given early incentives to address their drug use problem, in many cases
before incurring a criminal record;
an increase in the number of illicit drug users diverted into drug education, assessment
and treatment; and
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•

a reduction in the number of people appearing before the courts for use or possession of
small quantities of illicit drugs.”108

There are two broad objectives of diversion programs funded through the IDDI - law enforcement
interventions to reduce supply and therapeutic interventions via health and treatment services. The
IDDI supports the expansion of police cautioning to divert minor drug offenders as this is considered
as implementing ‘harm minimisation’ within a law enforcement framework. Harm minimisation,
which is also referred to as harm reduction, has been described as a major shift away from the use of
legal sanctions to the use of public health principles to solve drug problems.
“At the conceptual level harm reduction maintains a value-neutral and humanistic view of drug
use and the user, focuses on problems rather than on use per se, neither insists on nor objects to
abstinence and acknowledges the active role of the user in harm reduction programs.”109
There are currently cautioning schemes operating in Victoria, New South Wales (NSW), Queensland
and Tasmania, each of which will be described below. Details of the CCMES will also be included
even though this scheme operated from March 2000 up to 21 March 2004, when it was replaced by the
CIN scheme.

1.6.3.2

Western Australia: 2000 - 2004

A Statewide cannabis cautioning scheme, the CCMES, was introduced in WA in March 2000.110 This
had been preceded by a 12 month trial from October 1998 to September 1999 of a formal cautioning
scheme for first time cannabis offenders in the Mirrabooka Police District (Perth metropolitan area)
and the Bunbury Sub District (the State’s major regional city). In November 2000 the CCMES was
incorporated into the WA comprehensive diversion program (WACDP).111
The CCMES obviated the need for legislative reform as it was established by an administrative
direction by the Commissioner for Police which gave police the option of issuing a formal caution for
first time cannabis offenders who possessed up to 25 grams of cannabis. It did not apply to other
minor cannabis offences, such as possession of smoking implements or cultivation of a small number
of plants.
A person issued with a caution under the CCMES was required as a condition of the caution to attend
a CES of one and a half hours duration at one of the State’s 12 specialist service providers, known as
Community Drug Service Teams (CDSTs). In effect the caution suspended prosecution for the
offence, contingent on the individual attending and completing the CES.
If an individual failed to attend a CES within two weeks of receiving a caution they would be charged
for the original offence under Section 6(2) of the MDA. This resulted in an appearance at a
Magistrates Court, with a high probability of conviction and either a fine, a community service order
or intensive supervision order, with the attendant stigma of a criminal record. The CCMES ceased
when the CIN scheme commenced on 22 March 2004.
108
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Along with the CIN scheme, the State has developed diversion programs targeted at offenders
involving drugs other than cannabis which are funded through the Commonwealth Government’s
IDDI. The WA diversion strategy includes the CIN scheme by reference to the purpose of the CES
being to:
“educate participants about the (1) adverse health and social consequences of cannabis use, (2)
treatment of cannabis related harm and (3) laws relating to the use, possession and cultivation of
cannabis.”112

1.6.3.3

Victoria

Under Victorian legislation the use of cannabis is a summary offence with a maximum penalty of
$500, whereas possession and cultivation are indictable offences.113 Possession of less than 50 grams
(any part of the plant) for personal use attracts a maximum penalty of $500 and possession of 50
grams or more for personal use a maximum penalty of $3,000 and/or one year imprisonment.
Victoria has statutory procedures for dealing with first and second time possession and use cannabis
offenders.114 A system of adjourned bonds had been applied for a number of years for minor first time
possession and use drug offences. First offenders were given a bond and no conviction is recorded if
the bond conditions were complied with.
The cannabis cautioning program (CCP) has operated in Victoria since 1998 and relies on police
discretion as it is not legislatively based.115 First or second time offenders over 17 years of age who
have had little or no previous contact with the criminal justice system can be issued a caution notice
instead of having the offence dealt with through the courts for possession or use of up to 50 grams of
cannabis. The caution notice includes information about the harms of cannabis use.
An educational intervention, known as Cautious with cannabis, has operated since August 2001 and is
an option in referral materials handed out when a caution is issued. Like the previous scheme of
adjourned bonds, this has a strong underlying therapeutic objective over and above the two hour
education session, as parents, siblings, partners and carers of those cautioned are encouraged to attend.
“While growing community concern over cannabis use, increased youth involvement in cannabis
use, implications on driving impairment and the debate over the relationship between cannabis and
psychological impairment, the Cautious with cannabis program provides clarity, objectivity and
evidence based information that dispels many of the myths associated with cannabis.”116

1.6.3.4

New South Wales

In NSW possession or use of up to 200 grams of cannabis is a criminal offence with a maximum
penalty of $2,000 fine and/or two years imprisonment.117 As a consequence of a recommendation of
the Drug Summit held in May 1999, the Statewide cannabis cautioning scheme (CCS) commenced a
12 month trial in April 2000.
The CCS covers offences of use and possession of dried cannabis leaf stalks, seeds, heads and
equipment for administration, but excludes include living plants or derived products such as hash and
hash oil.118 Police guidelines apply to cautioning of adults detected using or in possession of not more
112
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than 15 grams of dried cannabis and/or in possession of equipment for administration. Police are
encouraged to exercise their discretion to issue the person with a caution, providing the cautioning
criteria are met. First time offenders are issued with a caution notice along with legal and health
information and a number to call for confidential treatment and referral. The offender must admit to
the offence and must only possess the cannabis for personal use.
The CCS was amended in September 2001 with the introduction of a mandatory education session for
persons cautioned on a second occasion. Police still retained their discretion to charge an offender or
issue a caution. A caution cannot be issued if there are prior convictions under the Drug Misuse and
Trafficking Act 1985 or the person has a conviction for a violent or sexual assault offence. No person
can be issued with more than two cautions. The CCS does not have any legislative basis but is dealt
with by the NSW Police Service policy and procedures.
An evaluation of the first three years of the scheme noted that there was a very low rate, less than 1%
of first caution recipients contacting the telephone help service, which rose to 14% for second time
caution recipients.
“The scheme also produced a number of unintended outcomes, including a degree of net widening,
whereby some offenders who would previously have been dealt with informally, were dealt with by
way of cannabis caution under the scheme. Other concurrent changes in policing, independent of
the scheme, including a move toward pro active high visibility policing, the use of drug detection
dogs and a move away from the use of informal warnings due to fear of allegations of corruption,
have also increased the number of people required to be dealt with under the scheme.”119

1.6.3.5

Queensland

In Queensland it is a minor offence to possess up to 500 grams of cannabis or where plants are
concerned, up to 100 plants (or up to 500 grams equivalent in weight).120 Offences involving larger
amounts of cannabis or larger number of plants are treated as serious offences. If the offence is dealt
with as an indictment, the maximum penalty is 15 years imprisonment and/or $300,000 fine. If dealt
with summarily, the maximum penalty is two years imprisonment and/or $6,000 fine.
There is no distinction between small amounts and larger quantities up to 500 grams, which in most
other jurisdictions would regard as a traffickable quantity. Possession of drug paraphernalia is also an
offence. Currently under the Juvenile Justice Act 1992 those under 17 years of age can receive a
caution for possession of small amounts of illicit drugs, including cannabis.
Section 379 of the Police Powers and Responsibility Act 2000 requires officers to offer a ‘drug
assessment program’ as an alternative to prosecution if an individual is found in possession of not
more than 50 grams of cannabis or possession of a thing that can be used or has been used to smoke
cannabis, unless such possession involves the supply of or trafficking in cannabis sativa.121 Failure to
attend the drug assessment program results in the person being charged with a general offence of
failure to follow the direction of a police officer.
“A person must not contravene a requirement or direction given by a police officer, including a
requirement or direction contained in a notice given by a police officer, under this Act, unless the
person has a reasonable excuse.”122
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There is potentially a substantial consequence from failure to attend a drug assessment program, as the
Section 791 offence has a maximum monetary penalty of 40 penalty units, which at the current rate of
$75 per penalty unit, could result in a fine of up to $3,000.123
The aim of a drug diversion assessment program is to reduce the number of offenders appearing before
courts for minor drug offences, provide incentives for these offenders to curb drug use and increase
the number of offenders accessing drug education and treatment programs. The assessment program
consists of attendance at a session of between one to two hours duration and involves delivery of
information plus watching a video, an assessment of the individual’s use of cannabis, impacts of that
use on that person, whether the person may be dependent and whether there are any other drug related
problems. The scheme permits only one caution.
The police diversion program (PDP) commenced in June 2001 as part of the Queensland Illicit Drug
Diversion Initiative to develop diversion programs for drug offenders consistent with the
Commonwealth Government’s NIDS.124 Compared to other jurisdictions, the PDP has resulted in high
rates of referral. Possible reasons for this difference with other jurisdictions which have cautions were
explored in an evaluation of the scheme.
“One of the key differences between the Queensland PDP and similar cannabis diversion
programs in other states is that it is compulsory for police in Queensland to offer diversion if the
offender meets the eligibility criteria, whereas in other states, police have discretion over this
decision. … The extent to which the graduated response evident in most other states’ programs
affects police decisions to offer diversion is unknown at this stage.”125
The same evaluation, which examined the outcomes of the 10,623 offenders who were dealt with
through the cautioning scheme between its commencement on 24 June 2001 and 30 March 2003,
found 8,602 offenders (81%) had complied with the requirement to attend the assessment program.126
It should be noted that as the scheme includes both juveniles and adults, it is possible that compliance
rates may be higher than if the program covered only adults, as young people are likely to have higher
rates of compliance due to family pressure.
This point was identified in the evaluation report, which noted a compliance of 85% for those aged
less than 16 years compared to those aged 16 to 20 years, who had a compliance of 77%. Another
factor that affects compliance was if the offender was Indigenous, with the lowest rate of 68% for
those who were Aboriginal but not Torres Strait Islander origin.
There also appears to have been a rigorous expansion of police activity concerning cannabis offences
in Queensland, as the annual number of cannabis arrests has steadily increased, from 9,436 in
1995/1996 to 23,235 in 2005/2006. This trend stands in contrast to the national trends concerning
cannabis arrests, which have declined from a total of 62,252 arrests in 1995/1996 to 46,480 arrests in
2005/2006. (See Table A4-6 in Appendix 4.)
The increase in cannabis offences in Queensland has occurred since the introduction of the cannabis
cautioning scheme in mid 2001. Whereas in the 2000/2001 year there were 13,178 arrests, the annual
number of arrests had nearly doubled to 23,235 arrests by 2005/2006. The divergence between trends
in cannabis related arrests between Queensland and the other Australian jurisdictions is contained in
Table A4-6 in Appendix 4.
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1.6.3.6

Tasmania

It is an offence in Tasmania to use or possess cannabis, to cultivate cannabis or possess smoking
devices.127 The maximum penalty is $5,000 (ie 50 penalty units) or two years imprisonment or both.128
In Tasmania, where police have been able to issue cautions for cannabis offences since February 2000,
there is a three level approach, with a formal caution and the provision of educational materials to first
time offenders, referral of second time offenders to a brief face to face counselling session and
diversion of third time offenders to a drug assessment and treatment program (which is part of an
overall diversion program for drug offenders).129
The drug diversion program is based on police discretion and not legislatively based. It applies to most
types of drugs including cannabis, but certain requirements must be met before a diversionary
procedure can be followed, ie minimal quantities.130

1.7

International approaches

1.7.1

American reforms: 1970s

From the early 1970s a number of American states introduced cannabis law reforms that were referred
to at the time as being a system of ‘prohibition with civil penalties.’ These reforms commenced in
Oregon in 1973 and continued up to 1978, by when a further 10 States had implemented comparable
reforms.131 It should be noted that in all these States the reforms involved only the possession of
cannabis, in contrast to some other jurisdictions outside the US, such as the expiation schemes
introduced in Australia, which encompass a broader spectrum of offences and types of cannabis.132
Although commentary on these reforms in the 11 original American states has tended to treat them as
one group and therefore equivalent, it has been suggested this is misleading as there are:
“subtle but important differences in how the legal penalties for marijuana possession offences are
represented in various analyses, making the interpretation of specific penalty variables different
across studies. … a careful legal review of the eleven original US state decriminalisation statutes
adopted in the mid 1970s that the lowest common denominator across state statutes was a
reduction in jail time for first time marijuana possession offenders.”133
The 1978 South Australian Royal Commission Into the Non Medical Use of Drugs noted that a feature
of the American cannabis law reforms was that whilst they retained the overall structure of criminal
penalties concerning cannabis, they emphasised that law enforcement priorities should be selectively
applied to those who commit serious offences.
This meant that serious penalties should exist for someone who is a “commercial dealer in cannabis,
whereas the sanctions for minor offences, such as the possession of small quantities of cannabis, are
127
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reduced to small monetary penalties and infringements which are usually described as ‘civil
violations’.”134 A 1994 research paper prepared as part of the NTFC consultations referred to this
approach as involving the use of “penalties for possession and cultivation of small amounts of
cannabis for personal use (which) are dealt with by civil sanctions, such as monetary penalties, rather
than criminal sanctions such as fines and imprisonment.”135
An argument in support of this approach is that it has the potential to produce greater law enforcement
efficiencies by shifting law enforcement activity away from minor cannabis offenders towards
priorities that focus on serious offenders. These efficiencies arise because instead of arresting and
prosecuting minor cannabis offenders, it was expected police would reallocate resources to pursue
crime involving more serious drug and non-drug crime.136 Proponents maintain that the expiation of
minor cannabis offences that occurs with these types of schemes produces
“potential cost savings and the reduction of negative social impacts upon convicted minor
cannabis offenders. Implicit in this … (is) that the potential harms of using cannabis were
outweighed by the harms arising from criminal conviction.”137
An example of how the ‘prohibition with civil penalties’ option works is illustrated with the operation
of the Californian law (Senate Bill 95) that came into effect on 1 January 1976.138 Prior to the 1976
Californian amendment, possession of cannabis was a felony and carried a maximum penalty of ten
years imprisonment, even for first offenders. The new law made the possession of one ounce or less of
cannabis as a ‘citable misdemeanour’ with a maximum penalty of a fine of $100.
The Californian Bill 95 reform also permitted offenders to be issued with a citation, thereby obviating
the need for an arrest or pre-trial custody. Possession of more than one ounce of cannabis, other than
for the purpose of sale to another, was a misdemeanour and thus subject to a maximum fine of $500
and/or six months imprisonment.

1.7.2

Dutch reforms: Mid 1970s to present

The model of ‘legislative prohibition with expediency’, which has operated in the Netherlands since
1976, has been described as “an anomaly in the international prohibition movement, and, as such, a
constant reminder that the rules set by the general conventions are not ironclad laws.”139
In its original form, the policy of non-enforcement applied to the possession or sale of up to 30 grams
of cannabis through local authority approved coffee shops. This amount was subsequently reduced to
5 grams.140 There was a growth in the number of coffee shops between 1976 and 1986 which led to the
development of guidelines, based on five rules, so-called AHOJ-G criteria.141 The five rules issued by
134
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the Public Prosecution Service state that a coffee shop will not be prosecuted for selling only ‘soft
drugs’ (ie cannabis), if the shop owner does not sell more than 5 grams of cannabis to any person at
any one time, does not sell ecstasy or any other ‘hard drugs’, does not advertise that they sell cannabis,
ensures there is ‘no nuisance’ in the vicinity of the shop and does not sell cannabis to anyone aged
under 18 or to permit persons under 18 years of age to be on the premises.142
It has been suggested the tightening of controls on the number of approved coffee shops has resulted
in displacement of the cannabis market in the Netherlands, with the informal networks of friends and
acquaintances to some extent subsuming the role of cannabis supplier previously performed by coffee
shops.143 Apparently there has also been some consideration of the proposition that coffee shops could
obtain their supplies from ‘non-criminal home growers’.144
There has been much speculation and commentary about the consequences of the coffee shop policy in
the Netherlands and whether it has achieved expected aims, such as separating the cannabis market
from the market in ‘hard drugs’ to weaken the possibility of gateway effects and whether it has
resulted in increased drug use.145
A comparative study of long term cannabis users in Amsterdam, Bremen and San Francisco explored
the proposition of whether as a result of nearly 20 years of tolerated selling and use of cannabis there
would be higher rates of consumption and problematic use in Amsterdam compared to the two other
cities.146 The researchers concluded that the Dutch policy had achieved a high measure of separation
between drug markets, as 85% of the Amsterdam consumers stated that no other drugs were available
at their source of supply (ie coffee shops), whereas
“the purchase of cannabis in both Bremen and San Francisco is more socially embedded and
arranged through peer group contacts. More than 80% of the consumers in Bremen and 95% of
those in San Francisco buy their cannabis from friends who know a dealer or from a friend who is
dealing.”147

1.7.3

UK reforms: 2004 to present

Another approach to reforming laws concerned with minor cannabis offenders came into effect on 29
January 2004 in the UK, after the Blair Government reclassified cannabis after minimal legislative
amendments in October 2003. The impetus for the January 2004 reforms arose from an investigation
by Viscountess Runciman on behalf of the Police Foundation, which released its report in March
2000. The inquiry observed the law in the UK, as it existed at that time:
“produces more harm than it prevents. It is very expensive of the time and resources of the
criminal justice system and especially of the police … It criminalises large numbers of otherwise

Sport. Progress report on the drug policy of the Netherlands 1999-2001. The Hague, Ministry of Health, Welfare
and Sport, 2001, 28.
142
Netherlands, Ministry of Foreign Affairs. Q & A drugs: A guide to Dutch policy. The Hague, Netherlands,
Foreign Information Division, Ministry of Foreign Affairs, 2000, 14.
143
Van het Loo M, Hoorens S, Van t’Hof C & Kahan JP. Cannabis policy, implementation and outcomes.
Prepared for the Dutch Ministry of Health, Welfare & Sports. Santa Monica, CA, RAND Corporation, 2003, 39.
144
Leuw E. ‘Recent reconsiderations in Dutch drug policy.’ In Böllinger L (ed). Cannabis science: From prohibition
to human right. Frankfurt, Germany, Peter Lang, 1997.
145
Abraham MD, Cohen PDA, Van Th, RJ & Langerijer PS. Licit and illicit drug use in Amsterdam III. CEDRO
Centre for Drug Research, University of Amsterdam, Netherlands, 2000; Abraham DM, Kall HL & Cohen PDA.
Licit and illicit drug use in Amsterdam, 1987 to 2001. CEDRO Centre for Drug Research, University of
Amsterdam, Netherlands, 2003; Cohen P & Sas A. Cannabis use in Amsterdam. CEDRO Centre for Drug
Research, University of Amsterdam, Netherlands, 1998.
146
Borchers-Tempel S & Kolte B. ‘Cannabis consumption in Amsterdam, Bremen and San Francisco: A three city
comparison of long term cannabis consumption.’ (2002) 22 Journal of Drug Issues 395-412.
147
Id, 400.
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law abiding, mainly young, people to the detriment of their futures. It has become a proxy for the
control of public order.”148
The Runciman Report proposed that cannabis should be rescheduled from a Class B to a Class C drug
in Schedule 2 of the Misuse of Drugs Act 1971, because of the lower level of harm compared to other
Class B drugs.149
Another influence on the UK reforms was a six month trial in July 2001 in the London Borough of
Lambeth of how police dealt with adults who had committed a simple offence of possession of
cannabis.150 The trial involved police giving formal warnings instead of prosecuting offenders.151 In the
trial police issued a total of 450 warnings, which it was estimated saved at least 1,350 hours of police
time by avoidance of custody procedures and interviews of suspects. The trial enjoyed a high level of
community support, redirected police resources to higher priority areas and resulted in savings of
police resources and that a total of 1,150 hours of time was avoided by prosecutors who did not need
to prepare briefs.152
The October 2003 reforms required the Association of Chief Police Officers153 (ACPO) to issue new
guidelines that set out the procedures to be followed by police in England, Wales and Northern Ireland
for issuing of cannabis warnings to people who possessed ‘small amounts’ of cannabis.154 The
provisions for police to implement the UK reform are contained in an administrative direction issued
by the ACPO which stipulated ordinarily there was to be a presumption against arrest by a police
officer when dealing with someone in possession of cannabis.155
“In reclassifying cannabis from Class B to Class C, the Government has made it quite clear that
should an offender be found with a ‘small amount’ of cannabis intended for personal use they
should not, wherever possible, be arrested.”156
The UK approach means that once a police officer has made general inquiries as to the circumstances
of the offence and has adequately identified the offender, the remaining duty is to seize any cannabis
involved and place it in a tamperproof bag which is sealed and signed in the presence of the offender
148

Police Foundation. Drugs and the law. London, Police Foundation 2000, 7.
See also recent examination of the UK scheme of classification of drugs: Levitt R, Nason E & Hallsworth M.
The evidence base for the classification of drugs. Santa Monica, CA, RAND Corporation, 2006.
150
The Borough of Lambeth contains the locality of Brixton, which was identified in early 2002 as an area which
had a “major crack market.” This raises the possibility that the trial was triggered by pressure for police resources
to be redirected to the crack market as a high priority. By September 2002 “over 100 crack houses” had been
closed, there had been a fall in robberies and arrests had been raided in response to local pressure. “Much more
action is underway as part of a comprehensive multi-agency plan to tackle the crack problem in the borough and
much more is needed to sustain the progress made, but Lambeth shows that community pressure, coupled with a
rapid response can make a difference.”: United Kingdom, Home Office. Updated drug strategy 2002. London,
Drug Strategy Directorate, Home Office, December 2002, 9.
151
Travis A. ‘Decriminalisation is far from Lambeth.’ Guardian Unlimited 2 July 2001.
152
Stop the Drug War. ‘London police extend cannabis decriminalisation experiment.’ 1 April 2002; MORI Social
Research Institute & Police Foundation. Policing the possession of cannabis: residents’ views on the Lambeth
experiment. London, Police Foundation, 2002; Hopkins N. ‘Community backs cannabis pilot scheme.’ Guardian
Unlimited 22 March 2002; Guardian. ‘Brian Paddick: my drugs policy is working.’ Guardian 7 January 2002.
153
Police services in England, Wales and Northern Ireland operate as nine police regions and in turn within this
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boundaries. There is a well established process of mechanisms like the ACPO to establish and maintain cross
regional administrative arrangements to ensure a degree of uniformity and consistency in law enforcement in
England and Wales.
154
Home Office Circular 05/2004 outlined the specific legislative and administrative revisions that were made to
effect the reclassification of cannabis [ie Misuse of Drugs Act 1971 (Modification) (No. 2) Order 2003,
amendments to the Police and Criminal Evidence Act 1984 and the Criminal Justice Act 2003 (Commencement
No. 2) Order 2004].
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See also guidelines issued by the Crown Prosecution concerning the requirements for cautioning and
diversion in general: United Kingdom, Crown Prosecution Service. Cautioning and diversion.
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Association of Chief Police Officers. Cannabis enforcement guidance: Frequently asked questions. 12
September 2993, Can/FAQ/03, 2.
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in the vicinity of where the offence occurred. As the emphasis is on usually issuing a cannabis warning
in the street, rather than at a police station, this means that offenders need not have any further
involvement with the criminal justice system.157
A feature of the UK scheme is that the guidelines do not stipulate the quantity of cannabis to be
regarded as possession for personal use, the latter being dealt with in a document accompanying the
cannabis enforcement guidance.
“Both the ACPO Drugs Subcommittee and the Home Affairs Select Committee … firmly believe
that if a specific quantity is stipulated as to what constitutes simple possession then street dealers
will only carry around amounts smaller than that prescribed and carry on dealing to individuals.
Secondly, there are occasions when an individual may only have a small amount but also have
scales, dealers lists etc. … Finally, it could be problematic for officers to determine weight or
quantities on the street causing greater potential for inconsistent application of any policy.”158
The ACPO enforcement guidelines refer to aggravating circumstances which may be relevant and
accordingly police may arrest someone if the offence involves conduct such as smoking in public, if
the person is a repeat offender, that possession occurs in the vicinity of premises frequented by young
people or “under circumstances that are causing a locally identified policing problem”.159
The Blair Government received a report in December 2005 from the Advisory Council on the Misuse
of Drugs (ACMD), a statutory advisory body, in response to a request for advice as to whether it
should reconsider the reclassification of cannabis.160 In January 2006 the Home Secretary decided
against declassifying cannabis from a Class C drug back to its early classification as a Class B drug
after consideration of the ACMD’s report. It was suggested that one of the reasons against reversal of
the 2004 reclassification decision was that it would have resulted in a return to an earlier and
discredited response to cannabis.
“It will only bring us back to where we started with vast numbers of otherwise law abiding people,
many of them young, needlessly criminalised; with the police going back to enforcing a law that
few care about; with the risible right suggesting stupidly harsh policies on drug possession only to
be embarrassed by their own party members talking frankly about their own use.”161
However, although the Government in the UK decided to maintain the systems of cannabis warnings,
there was some reform in January 2007 regarding aspects of the scheme, especially introducing a limit
on the number of cannabis warnings that could be issued. “These guidelines do not encourage the
same offender being repeatedly warned for possession of cannabis. Where it can be verified that an
offender has received two previous cannabis warnings then a further warning should not be
considered.”162
In late July 2007 the Home Secretary requested the ACMD to reassess its December 2005
recommendation that the classification of cannabis as Class C should continue. The Home Secretary’s

157

Previously referred to as street warnings, cautions are now referred to as “cannabis warnings”. Cf: Association
of Chief Police Officers. Police guidance following reclassification of cannabis. Press release 16 January 2007,
Ref 18/07.
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Association of Chief Police Officers. Cannabis enforcement guidance: Frequently asked questions. 12
September 2993, Can/FAQ/03.
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Advisory Council on the Misuse of Drugs. Further consideration of the classification of cannabis under the
Misuse of Drugs Act 1971. London, Home Office, 2005.
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Douglass J. ‘Charles Clarke’s bad trip.’ SpikedOnLine. 6 January 2006.
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Association of Chief Police Officers. Police guidance following reclassification of cannabis. Press release 16
January 2007, Ref 18/07, 7.
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request refers to recent evidence about cannabis related harms,163 which she pointed out meant “there
is real public concern about the potential mental health effects of cannabis use, in particular the use of
stronger forms of the drug, commonly known as skunk.”164The ACMD is due to report to the Home
Secretary in April 2008.165
The debate associated with 2005 investigation by the ACMD highlighted a broadly held understanding
that the criminal law was a blunt and imprecise instrument of policy and it would have a limited effect
on changing the perceptions and attitudes about cannabis use if the police reverted to the earlier
approach.
It seems that the Government’s decision in January 2006 to not declassify cannabis indicated an
important shift in thinking, as the Government realised that one of the potentially most important tools
available to change community perceptions was to expand and mount a more effective education
campaign and to improve the availability of treatment and support services.

163

Particularly a major study published in The Lancet on 28 July 2007: Moore THM, Zammit S, Lingford-Hughes
A, Barnes TRE, Jones PB, Burke M & Lewis G. ‘Cannabis use and risk of psychotic or affective mental health
outcomes: a systematic review.’ (2007) 370 Lancet 319-328; Lancet. ‘Rehashing the evidence on psychosis and
cannabis.’ (Editorial). (2007) 370 Lancet 292. cf Degenhardt L, Hall WD, Roxburgh A & Mattick RP. ‘UK
classification of cannabis: is a change needed and why?’ (Letter to the Editor) (2007) 370 Lancet 1541.
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Advisory Council on the Misuse of Drugs. Letter to Professor Sir Michael Rawlins from Home Secretary. (26
July 2007.) London, Home Office, 2007.
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2.

CIN Scheme – The First 3 Years

2.1

Introduction

This chapter provides an understanding of the operation of the CIN scheme by analysing data
involving the first three years of the scheme from 1 April 2004 to 31 March 2007. This information is
considered in conjunction with longer term trends in minor cannabis charges dealt with by the courts
to determine the impact of the CIN scheme in relation to the three minor cannabis offences
encompassed by the scheme.
The first section provides a detailed consideration of quarterly data about the operation of the CIN
scheme by analysis of trends in the number of CINs, rates of expiation, attendances at cannabis
education sessions and court outcomes for those charged with offences of possession of a smoking
implement, possession of cannabis and cultivation of cannabis. This analysis will also include offence
data from 2002 up to the present to better understand how minor cannabis offences in WA have been
dealt with over the past five years.
The second section involves a detailed study based on data for the whole three year period, to
determine the number of unique individuals, their demographic characteristics, ethnic status, expiation
outcomes and frequency of multiple CINs. This section provides an examination of data concerning
the issuing of CINs and expiation outcomes broken down by police district (PD).
The third section will refer to other issues that are relevant to determining the impact of the CCA
reform, including research conducted by the National Drug Research Institute (NDRI) concerning
cannabis law reform in WA.
The last section will also consider some of the areas identified by police that have affected their
capacity to implement the CIN scheme, including being able to train large numbers of police
throughout WA about the CIN scheme. This consideration of policing issues will also refer to findings
of an internal review conducted in mid 2006 by the WA Police to assist them to identify factors that
may have affected their ability to issue CINs.

Key points
Offences
A total of 9,328 CINs were issued:
• 3,408 (36.5%) for possession of a smoking implement;
• 5,422 (58.1%) for possession of 15 grams or less of cannabis;
• 243 (2.6%) for possession of more than 15 grams and up to 30 grams of cannabis; and
• 255 (2.7%) for non-hydroponic cultivation of not more than two plants.
Unique individuals
A total of 6,790 unique individuals were issued with CINs:
• 6,348 (93.5%) on a single day;
• 414 (6.1%) on two separate days;
• 25 (0.3%) on three separate days; and
• 3 on four or more separate days.
A total of 6,790 unique individuals were issued with CINs:
• 4,595 (67.7%) received only one CIN;
• 1,687 (24.9%) received two CINs on one day; and
• 66 (1.0%) received three CINs on one day.
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It was estimated that in 2004/2005 most of the people (80.6%) who should have received a CIN did so.
Demographics
A total of 6,790 unique individuals were issued with CINs:
• 1,337 (19.7%) were females;
• 5,453 (80.3%) were males;
• 3,635 (53.5%) aged 18 to 24;
• 1,873 (27.6%) aged 25 to 34;
• 941 (13.9%) aged 35 to 44;
• 294 (4.3%) aged 45 to 54; and
• 47 (0.7%) aged 55 years and older.
Expiation
A total of 9,328 CINs were issued:
• 1,250 (13.4%) were completed by attendance at a CES;
• 2,741 (29.4%) were paid in full within the first 28 days;
• 2,228 (23.9%) were paid in full through the FER system; and
• 2,286 (24.5%) resulted in suspension of motor driver’s licence.
Method of expiation
•
•
•
•

A higher proportion of males than females expiated (40.5% vs 34.1%).
Males and females had similar rates of expiation by attendance at a CES (13.3% vs 13.7%).
Males were 1.6 times more likely to expiate by payment than females (31.7% vs 20.4%).
About four times as many non-Indigenous persons as Indigenous persons expiated (46.2% vs
11.6%).

Regional variations in expiation
•
•

Marked regional variations in expiation - from 27.6% in the Midwest Gascoyne Police District
(PD) to 48.2% in the East Metropolitan PD.
Expiation by CES varied, with the lowest rates in the North West - in the Pilbara (9.7%) and
Kimberley PDs (14.1%) compared to rates of between one quarter and one third in most other
PDs.

Trends
•
•
•

Average of 907 quarterly CINs issued in the first five quarters, from the June quarter 2004 to the
June quarter 2005.
Over the three years from the June quarter 2004 to the March quarter 2007 the number of CINs
issued per quarter declined by 48.3%.
Police concerns about operational aspects of the CIN scheme may have contributed to this decline.

Formal consequences
•
•

An increase in the number of formal consequences for most minor cannabis offences appears to
have occurred in WA as a result of the CIN scheme.
There was an average of 1,883 consequences per quarter prior to the CIN scheme compared to an
average of 2,193 consequences per quarter after the CIN scheme which equates to a net increase of
310 consequences per quarter on average.
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Amount of cannabis seized
•
•

85.1% of seizures weighed less than 5 grams; and
67.4% of seizures weighed less than 2 grams.

2.2

Quarterly trends: 2002 - 2007

2.2.1

Cannabis infringement notices

Figure 2-1 shows there was a downward trend in the number of CINs issued each quarter from 962
CINs in the June quarter 2004 to 497 CINs in the March quarter 2007. Overall, there was an average
of a total of 773 CINs issued per quarter from 1 April 2004 to 31 March 2007. (See also Table A1-1 in
Appendix 1.)
A combination of factors may have contributed to the progressive decline in the issuing of CINs.
However, the concerns raised by police about the operational aspects of the scheme, such as the
requirements to store cannabis for long periods are likely to have been a significant contributing
factor. The review has identified a number of changes that should address this issue.
Figure 2-1
Quarterly offences - CINs, cautions & convictions, March quarter 2002 – March quarter
2007
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All convictions

1,689 1,789 1,679 1,625 1,587 1,587 1,774 1,478 1,546 1,187 1,151 1,195 1,268 1,369 1,386 1,486 1,471 1,409 1,754 1,708 1,654

In the three year period a total of 9,328 CINs were issued, of which 36.5% were for the expiable
offence of possession of a smoking implement on which there were detectable traces of cannabis [ie an
offence against the MDA s. 5(1)(d)(i)] and 58.1% were for the expiable offence of possession of 15
grams or less of cannabis [ie MDA s. 6(2)].
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The remaining total of 498 CINs (5.3%) were for the two remaining expiable offences of possession of
more than 15 grams and up to 30 grams of cannabis [ie MDA s. 6(2)] and the non-hydroponic
cultivation of not more than two cannabis plants [ie MDA s. 7(2)].
In summary, of the 9,328 CINs issued 60.7% involved possession of cannabis and 36.5% involved
possession of a smoking implement. (See Table A1-3 in Appendix 1.)

2.2.2

Rates of expiation

Interpretation of this data requires an understanding of the two stage process of enforcement. The first
stage consists of the 28 day period after a CIN has been issued, within which a person can expiate by
either payment or attendance at a CES. There is an additional 28 day period allowed by the Traffic
Infringement System operated by the police (which also processes CINs), when a final demand is
issued, requesting the person to fully expiate by payment or otherwise the matter will be transferred
for enforcement by the FER system.
The second stage of enforcement involves the FER system. The ultimate penalty in this system is for a
person’s motor driver’s licence to be suspended if they fail to pay the outstanding debt plus incurred
administrative penalties. There are a number of inbuilt delays in the fines enforcement process
operated by FER. (See Appendix 8 for a flow chart showing details of the specific stages and
associated administrative penalties of the FER process.)
Figure 2-2
Proportion (%) of CINs expiated by quarter issued and expiation outcome, March
quarter 2004 – March quarter 2007
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Figure 2-2 outlines the two relevant quarterly trends in expiation up to the March quarter 2007 - the
rate for CINs expiated within the first 28 days (stage 1) and the rate for CINs subsequently expiated
through the FER system (stage 2).166 This data shows that over time the proportion of all CINs that are
166

In the March quarter 2004 a total of 52 CINs were issued between 22 to 31 March 2004.
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expiated increases through a combination of both stages, with the outcome that expiation increases
steadily from 38.6% after the elapse of the first quarter after a CIN was issued (ie by 28 days after
being issued by police), to 78.8% by the March quarter 2004.
The overall trends in expiation in Figure 2-2 involves a combination of two distinct sources of data –
(1) CINs expiated at the police, (ie first stage) and (2) additional CINs expiated by payment in full as a
consequence of enforcement through the FER system (ie the second stage). It can be seen that the long
term combined outcome for both the first and second stages results in between two thirds to three
quarters of all CINs being fully expiated. This indicates that the FER process is successful in
achieving additional level of expiation of about 20% of all CINs issued.
It can be seen that in Figure 2-2, over the three year period, 42.8% of all CINs were expiated at the
first stage, with variation in rates of up to 50.0% in some quarters. (See Table A1-1 in Appendix 1.)
Out of the 9,328 CINs issued up to 31 March 2007, a total of 3,991 (42.8%) were expiated at the
police stage and a further 2,192 (23.5%) were expiated by FER. This resulted in a total of 6,183
(66.3%) CINs that had been fully expiated and means that overall, two thirds of all CINS issued up to
31 March 2007 had been fully expiated.
With respect to the total of 5,337 CINs transferred to FER, a total of 2,192 (41.1%) were subsequently
expiated and 3,145 (58.9%) remained unexpiated by the end of September 2007.167 (See Table A1-2 in
Appendix 1.)

2.2.3

Types of consequences

2.2.3.1

All consequences

This analysis is based on data concerning minor cannabis charges dealt with by the courts involving
adults for the nine quarters prior to the CIN scheme (March quarter 2002 to the March quarter 2004)
and the 12 quarters of the CIN scheme (June quarter 2004 to the March quarter 2007). This time series
data provides information about the impact of the CIN scheme as compared to the period prior to the
scheme and shows the extent to which it reduced the number of minor cannabis offenders dealt with
by the courts.
The quarterly trends by type of consequence presented in Figure 2-1 give an overview of
consequences for an adult who has committed a minor cannabis offence in WA from 1 January 2002
to 31 March 2007. This data distinguished three types of outcomes - those who have been convicted,
those cautioned (up to 21 March 2004) and those issued with a CIN (since 22 March 2004).
The summary of consequences broken down by cautions, CINs and convictions in Table 2-1 shows
that in the nine quarters prior to the CIN scheme, ie up to 31 March 2004, there was an average of
1,883 total consequences (ie cautions and convictions) per quarter, whereas over the 12 quarters of the
CIN scheme there was an average of 2,193 total consequences (ie CINs and convictions) per
quarter.168
This equates to an increase of an average of 310 consequences per quarter over the 12 quarters of the
CIN scheme compared to the nine quarters prior to the CIN scheme (ie 2,193 - 1,883). A detailed
examination of trends for each offence follows. (For the quarterly breakdown for each type of offence
from the March quarter 2002 to the March quarter 2007 see Table A1-6 in Appendix 1.)

167

The FER database was queried at 30 September 2007, ie six months after the end of the review period to
determine the outcomes of CINs that had been issued up to 31 March 2007 and had been transferred to FER for
long term management.
168
The 52 CINs issued in the March quarter 2004 have been included in the pre-scheme data.
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Table 2-1
Consequences (CINs, cautions & convictions) by offence, March quarter 2002 – March
quarter 2004 vs June quarter 2004 - March quarter 2007
Average quarterly consequences
Cautions

CINs

Convictions

Total consequences

Total

Cautions

CINs

Convictions

Total

s.5(1)(d)(i)
2002 Q1 – 2004 Q1

-

-

598

600

-

19

5,382

5,401

2004 Q2 – 2007 Q1

-

282

538

821

-

3,389

6,460

9,849

Difference

-

+282

-60

+221

-

+3,408

+1,078

+4,448

238

-

859

1,100

2,139

30

7,729

9,898

s.6(2)
2002 Q1 – 2004 Q1
2004 Q2 – 2007 Q1
Difference

-

470

735

1,205

-

5,635

8,821

14,456

-238

+470

-124

+105

-2,139

+5,665

+1,092

+4,558

s.7(2)
2002 Q1 – 2004 Q1

-

-

183

183

-

3

1,643

1,646

2004 Q2 – 2007 Q1

-

21

146

167

-

252

1,757

2,009

Difference

-

+21

-36

-16

-

+255

+114

+363

16,945

All offences
2002 Q1 – 2004 Q1

238

-

1,639

1,883

2,139

52

14,754

2004 Q2 – 2007 Q1

-

773

1,420

2,193

-

9,276

17,038

26,314

-238

+773

-220

+310

-2,139

+9,328

+2,284

+9,369

Difference

2.2.3.2

Possession of smoking implement [s. 5(1)(d)(i)]

The breakdown of data concerned with possession of a smoking implement in Table 2-1 shows that in
the nine quarters prior to the CIN scheme, ie up to 31 March 2004, there was an average of 598
convictions per quarter. Over the 12 quarters of the CIN scheme, from 1 April 2004 to 31 March 2007,
there was an average of 538 convictions per quarter.
This equates to a decrease of an average of 60 convictions per quarter compared to the nine quarters
prior to the CIN scheme (ie 598 - 538).
Over the nine quarters prior to the CIN scheme, ie up to 31 March 2004, there was an average of 600
consequences (ie convictions only) per quarter, whereas over the 12 quarters of the CIN scheme, ie
from 1 April 2004 to 31 March 2007, there was an average of 821 consequences (CINs and
convictions) per quarter.
This equates to an increase of an average of 221 consequences per quarter compared to the nine
quarters prior to the CIN scheme (ie 821 - 600).

2.2.3.3

Possession of cannabis [s. 6(2)]

The breakdown of data concerned with possession of cannabis in Table 2-1 shows that in the nine
quarters prior to the CIN scheme, ie up to 31 March 2004, there was an average of 859 convictions per
quarter. Over the 12 quarters of the CIN scheme, from 1 April 2004 to 31 March 2007, there was an
average of 735 convictions per quarter.
This equates to a decrease of an average of 124 convictions per quarter compared to the nine quarters
prior to the CIN scheme (ie 859 - 735).
Over the nine quarters prior to the CIN scheme, ie up to 31 March 2004, there was an average of 1,100
consequences (ie convictions and cautions) per quarter, whereas over the 12 quarters of the CIN
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scheme, from 1 April 2004 to 31 March 2007, there was an average of 1,205 consequences (CINs and
convictions) per quarter.
This equates to an increase of an average of 105 consequences per quarter compared to the nine
quarters prior to the CIN scheme (ie 1,205 - 1,100).

2.2.3.4

Cultivation of cannabis [s. 7(2)]

The breakdown of data concerned with cultivation of cannabis in Table 2-1 shows that in the nine
quarters prior to the CIN scheme, ie up to 31 March 2004, there was an average of 183 convictions per
quarter. Over the 12 quarters of the CIN scheme, from 1 April 2004 to 31 March 2007, there was an
average of 146 convictions per quarter.
This equates to a decrease of an average of 36 convictions per quarter compared to the nine quarters
prior to the CIN scheme (ie 183 - 146).
Over the nine quarters prior to the CIN scheme, ie up to 31 March 2004, there was an average of 183
consequences (ie convictions only) per quarter, whereas over the 12 quarters of the CIN scheme, ie
from 1 April 2004 to 31 March 2007, there was an average of 167 consequences (CINs and
convictions) per quarter.
This equates to a decrease of an average of 16 consequences per quarter compared to the nine quarters
prior to the CIN scheme (ie 183 - 167).

2.2.4

CES bookings

The data in Figure 2-3, which covers the five year period encompassing the operation of both the
CCMES and CIN schemes, shows a steady decline in quarterly bookings of appointments for cannabis
education sessions, from 285 in the March quarter 2002 to 47 in the March quarter 2007.
Figure 2-3
Quarterly cannabis education session bookings at HealthInfo, March quarter 2002 –
March quarter 2007
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The quarterly trends in HealthInfo bookings for all types of diversion, ie cannabis as well as other
drugs, highlights the overall importance of cannabis within the all drug diversion program.169 With
respect to cannabis, there was a total of 2,139 bookings made by HealthInfo for people to attend for
education sessions for a cannabis caution prior to the CIN scheme and 1,039 bookings to expiate a
CIN. (See Table A1-15 in Appendix 1.)
Additional details about the CES were obtained by an analysis of attendances at the 13 designated
specialist service providers who expressly provide a CES up to the 31 March 2007. This approach
examined attendances at cannabis education sessions recorded in the PICASO data system according
to two criteria - that cannabis was the principal drug problem and that the primary type of treatment
was ‘information and education.’
An analysis of the ‘information and education’ category, restricted to the 13 providers of the CES,
found there was a total of 1,269 episodes of attendances at a CES, of which 1,030 (81.2%) involved
the six metropolitan based providers and 239 (18.8%) involved the seven non-metropolitan based
providers.
The total of 1,250 CINs recorded by the police as being successfully expiated by completion of a CES
compares closely with the total of 1,269 ‘information and education’ episodes recorded by the
PICASO data system for attendances at the 13 CES providers. (See Table A1-1 in Appendix 1.)
The count of 1,039 bookings recorded by HealthInfo for attendances at cannabis education sessions
appears to under enumerate the number of sessions, when compared to the police count of 1,250 CINs
expiated by completion of a CES. The discrepancy between the HealthInfo count and the count based
on CINs expiated by completion of a CES is most likely because some individuals had successfully
expiated multiple CINs by attending a single CES booked with HealthInfo.
Overall, out of the 1,269 episodes, six out of ten were accounted for by two providers – the South
Metropolitan and North Metropolitan CDSTs, which provided a total of 453 (35.7%) and 327 (25.8%)
episodes respectively. (See Table A1-16 in Appendix 1.)

2.3

CIN scheme: 1 April 2004 - 31 March 2007

2.3.1

Types of offences

The summary in Table 2-2 shows that in the three year period up to 31 March 2007 a total of 9,328
valid CINs170 were issued, of which:
•
•
•
•

3.408 (36.5%) involved possession of a smoking implement;
5,422 (58.1%) involved possession of 15 grams or less of cannabis;
243 (2.6%) involved possession of more than 15 and not more than 30 grams of cannabis; and
255 (2.7%) involved non-hydroponic cultivation of not more than two cannabis plants.

169

As noted earlier in this report, the WA comprehensive drug diversion program (WACDP) which was introduced
in November 2000, incorporated the cannabis cautioning mandatory education scheme (CCMES), which had
commenced as a Statewide scheme in March 2000. The WACDP was replaced by the all drug diversion (ADD)
program, an expanded police and court diversion program that commenced in early 2004.
170
There were also 334 cancelled CINs (eg spoilt whilst the infringement was being issued) and a further 390
CINs which were withdrawn (eg subsequently found to have been issued to a juveniles) after they were issued.
Neither of these are included in any analysis in this report.
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Table 2-2
Summary of outcomes by expiation status & type of offence, April 2004 – March 2007
Expiated

Unexpiated

n

%

n

Total
%

n

%

Possession of implement [s. 5(1)(d)(i)]
Sub total

1,424

41.8

1,984

58.2

3,408

36.5

Up to 15 gms

2,341

43.2

3,081

56.8

5,422

58.1

15.1 - 30 gms

108

44.4

135

55.6

243

2.6

2,449

43.2

3,216

56.8

5,665

60.7

Possession of cannabis [s. 6(2)]

Sub total

Cultivation of up to 2 plants (non-hydroponically) [s. 7(2)]
Sub total
Total

118

46.3

137

53.7

255

2.7

3,991

42.8

5,337

57.2

9,328

100.0

Overall very few CINs were issued in relation to two expiable offences - 243 CINs for possession of
more than 15 and up to 30 grams of cannabis and 255 CINs for possession of two or fewer nonhydroponically cultivated plants. There was a total of 498 CINs (5.3%) for these two offences. (See
Table A1-3 in Appendix 1 for a more detailed breakdown of quarterly trends for each of these four
expiable offences.)

2.3.2

Expiation outcomes

At 31 March 2007, of the 9,328 CINs issued, a total of 6,183 (66.3%) had been fully expiated and
3,145 (33.7%) remained to be expiated. (See Table A1-2 in Appendix 1.)
Overall, of the 9,328 CINs issued, 1,250 (13.4%) were expiated by attendance at a CES and 2,741
(29.4%) were expiated by payment at the police enforcement stage. With respect to the police
enforcement stage, at 31 March 2007 there was a total of 5,337 unexpiated CINs after the 28 day
period.

2.3.2.1

Expiation and sex

There was a marked difference in expiation outcome by sex and method of expiation. For instance,
there was 638 CINs (34.1%) out of a total of 1,872 CINs issued to females that were expiated
compared to 3,353 (45.0%) out of a total of 7,456 CINs issued to males that were expiated. (See Table
A1-7 in Appendix 1.)
There was a marked difference between female and male expiation outcomes with respect to method,
for whereas there were similar proportions of females and males who had expiated by attending a CES
(13.7% vs 13.3%), there was a lower proportion of females compared to males who had expiated by
payment (20.4% vs 31.7%). Differences in method of expiation by sex can be seen in Figure 2-4.
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Figure 2-4
Proportion (%) of CINs expiated by sex & method of expiation, April 2004 – March 2007
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There was little variation in the rate of expiation by CES for females or males for CINs involving
possession of an implement, (14.7% vs 14.1%), possession of cannabis (12.3% vs 12.4%), or
cultivation of cannabis (24.4% vs 25.5%). There was a consistently lower rate of expiation by payment
for females as compared to males across all offences – possession of an implement (18.1% vs 30.0%),
possession of cannabis (22.7% vs 32.8%) and cultivation of cannabis (9.3% vs 27.2%). (See Table A17 in Appendix 1.)

2.3.2.2

Expiation and type of offence

The data in Table 2-2 indicates there is little variation in rates of expiation by type of offence –
ranging from 41.8% of Section 5(1)(d)(i) offences, 43.2% of Section 6(2) offences and 46.3% of
Section 7(2) offences. It should be noted that as only 255 CINs were issued for Section 7(2) offences,
the rate of expiation for this offence should be treated with caution because of the smaller number of
cases.

2.3.2.3

Expiation and ethnicity

Of the 9,328 CINs issued in the three year period, a total of 7,922 (84.9%) were issued to Caucasian
persons, 912 (9.8%) were issued to Indigenous persons, 149 (1.6%) were issued to Asian persons and
344 (3.7%) were issued to persons with an other ethnic status171 (Table 2-3).

171

Ethnic status is determined by observation and recorded on the CIN form after being issued by a police officer.
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Table 2-3
Summary of CINs by ethnic status & expiation status, April 2004 – March 2007
Asian

Caucasian

Indigenous

Other

Total

(number)
Expiated
CES completed

27

1,164

22

37

1,250

Paid

52

2,496

84

109

2,741

Sub total

79

3,660

106

146

3,991

Unexpiated
Court

-

29

7

5

41

68

4,064

771

182

5,085

Final demand

2

139

20

7

168

Unpaid

-

30

9

4

43

70

4,262

807

198

5,337

149

7,922

912

344

9,328

FER registered

Sub total
Total

(per cent column)
Expiated
CES completed

18.1

14.7

2.4

10.8

13.4

Paid

34.9

31.5

9.2

31.7

29.4

Sub total

53.0

46.2

11.6

42.4

42.8

0.4

0.8

1.5

0.4

45.6

51.3

84.4

52.9

54.5

1.3

1.8

2.2

2.0

1.8

0.4

1.0

1.2

0.5

47.0

53.8

88.4

57.6

57.2

100.0

100.0

100.0

100.0

100.0

Unexpiated
Court
FER registered
Final demand
Unpaid
Sub total
Total

There were pronounced differences in the method of expiation according to ethnic status, with rates
nearly four times higher for non-Indigenous ethnic groups compared to the Indigenous group (46.2%
vs 11.6%). With respect to the 912 CINs issued to Indigenous persons, 106 (22 CES and 84 paid),
nearly one in eight (11.6%) had been expiated, whereas out of the total of 8,415 CINs issued to the
remaining ethnic groups, 3,885 (46.2%), nearly half, had been expiated.
This data also shows very low rates of participation of Indigenous persons in the CES process as of the
106 CINs expiated by Indigenous persons, only 22 (20.8%) were expiated by attendance at a CES and
84 (79.2%) were expiated by payment. At 31 March 2007 of the total of 912 CINs issued to
Indigenous persons, 22 (2.4%) were expiated by attendance at a CES, 84 (9.2%) were expiated by
payment and 806 (88.5%) were unexpiated.
The more detailed breakdown of expiation by ethnic status provided in Figure 2-5 shows the lowest
rate of CINs that remained unexpiated ranged from 47.0% for the Asian group to 88.4% for the
Indigenous group. It can also be seen that the highest rate of expiation by payment occurred in the
Asian group, with 34.9% of all CINs issued to this group expiated by payment compared to the
Caucasian and other ethnic groups (31.5% vs 31.7%).
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Figure 2-5
Proportion (%) of CINs expiated by ethnic status, April 2004 – March 2007
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2.3.2.4

Expiation and Fines Enforcement Registry

This analysis is based on the date a CIN was issued, not the date it was registered with FER due to
inherent delays in the FER registration process. With respect to 5,337 CINs registered with FER, at the
beginning of September 2007, 2,192 (41.1%) were satisfactorily completed by FER (ie paid in full,
written off or withdrawn by the referring agency) and 3,145 (58.9%) were still to be completed. (See
Table A1-2 in Appendix 1.)
With respect to the 3,145 CINs that were not completed, at 30 September 2007, a total of 563 (17.9%)
were subject to a current time to pay (TTP) arrangement, 2,286 (72.7%) were subject to licence
suspension172 and 296 (9.4%) were at other stages of action by FER. (See Table A1-9 in Appendix 1.)
It should be noted because the FER system continually updates outcomes this means over a period of
time the proportion of fully completed CINs increases. At 30 September 2007, based on 9,328 CINs
issued up to 31 March 2007:173
•
•
•
•

2,741 (29.4%) were paid in full within the first 28 days;
2,286 (24.5%) resulted in suspension of motor driver’s licence;
2,228 (23.9%) were paid in full through the FER system; and
1,250 (13.4%) were completed by attendance at a CES.

Data on outcomes of CINs, once they have been registered with FER, shows the proportion of
unexpiated CINs that are successfully finalised steadily increases throughout the FER process, from
11.7% of all CINs issued in the March quarter 2007 to 23.1% of all CINs issued in the March quarter
2004. This data indicates that in the long term about 25% to 30% of all CINs will be expiated by the
FER system. (See Table A1-2 in Appendix 1.)
172

It is not possible in the FER system to be able to identify whether a person who has a status of licence
suspension has been suspended for the first time or not.
173
To account for the inbuilt delays and the constantly updated structure of the FER database, the FER data was
reanalysed at 30 September 2007.
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The FER system results in the imposition of additional administrative fees that accrue at various stages
throughout the enforcement process. As these charges are levied on an individual infringement basis
this means that if a CIN has gone through all stages of the FER system an additional $96.50 of
administrative charges will have been incurred. (See the FER process flow chart in Appendix 8 for
details of specific administrative charges levied at each stage.)
There was a total value of $956,133.50 for the 5,180 CINs that had been registered with FER, of
which 40.6%, with a total of $388,592.34, had been recovered and therefore satisfactorily completed.
With respect to the incomplete CINs, these had a total registered value of $561,296.50, of which $210
was written off, $13,590.77 had so far been paid, leaving a balance of $547,495.73 still outstanding.174
(See Table A1-9 in Appendix 1.)

2.3.3

Unique individuals

2.3.3.1

CINs on separate days

In the three year period 6,790 unique individuals were issued with a total of 9,328 CINs, ie an average
of 1.4 CINs per person.
Out of the total of 6,790 unique individuals, 6,348 (93.5%) had been issued with CINs on only one
day, 414 (6.1%) had been issued with CINs on two separate days, 25 (0.3%) had been issued with
CINs on three separate days and three had been issued with CINs on four or more separate days. (See
Table A1-5 in Appendix 1.)
In relation to the 6,348 persons who were issued with a CIN on only one day, 4,595 (72.4%) were
issued with only one CIN, 1,687 (26.6%) were issued with two CINs and 66 (1.0%) were issued with
three CINs.
In relation to the 414 persons who were issued with CINs on two separate days, 235 (56.8%) were
issued with two CINs, 142 (34.3%) were issued with three CINs, 35 (8.5%) were issued with four
CINs and 2 (0.5%) were issued with five CINs.
Figure 2-6
Quarterly CINs issued on two or more separate days, June quarter 2004 – March
quarter 2007
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174

Based on analysis at 30 September 2007
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The data in Figure 2-6 is from an analysis to identify the number of unique persons who were issued
with CINs in each quarter to determine how many of these individuals had subsequently been issued
with a CIN (or CINs) on any other day throughout this three year period. This shows that about nine
out of 10 of the individuals had been issued with a CIN (or CINs) on only one day throughout the
three year period up to 31 March 2007. (See Table A1-4 in Appendix 1.)

2.3.3.2

Expiation outcomes

At 31 March 2007, out of the 6,790 unique individuals issued with a CIN, 2,763 (40.7%) had fully
expiated all CINs issued, 3,887 (57.2%) had not expiated any CINs and 140 (2.1%) had partially
expiated all CINs.
The rate of expiation increased from 39.6% for those issued with one CIN to 44.3% to those issued
with two CINs and then declined to 36.1% for those issued with three CINs. The rate of expiation
continued to decline as the total number of CINs increased, dropping from 24.4% of those issued with
four CINs to 15.4% of those issued with five or more CINs. It should be noted that as there was only a
total of 54 persons issued with four or more CINs, the lower rates of expiation for this group should be
treated with caution (Table 2-4).
Trends in expiation by method and total number of CINs can be seen in Figure 2-7. The decline in the
proportion of CINs expiated by payment from 30.7% (1 CIN) to 9.8% (4 CINs) may be partly
determined by the restriction placed on expiation by payment when a person falls within the
provisions of Section 9 of the CCA, which provides if a person has been issued with two or more CINs
on more than two separate days within the past three years, they cannot expiate by payment but only
by completing a CES.
Table 2-4
Summary of frequency of total number of CINs by expiation status, April 2004 - March
2007 (persons)
Full expiated
CES

Paid

Fully
unexpiated

Paid + CES

Partially
expiated

Total

Sub total
(number)

1 CIN

410

1,411

-

1,821

2,774

-

4,595

2 CINs

315

526

10

851

982

89

1,922

3 CINs

31

38

10

79

104

36

219

4 CINs

2

4

4

10

20

11

41

5+ CINs

2

-

-

2

7

4

13

Total

760

1,979

24

2,763

3,887

140

6,790

1 CIN

8.9

30.7

39.6

60.4

2 CINs

16.4

27.4

0.5

44.3

51.1

4.6

100.0

3 CINs

14.2

17.4

4.6

36.1

47.5

16.4

100.0

4 CINs

4.9

9.8

9.8

24.4

48.8

26.8

100.0

5 CINs

15.4

15.4

53.9

30.8

100.0

Total

11.2

40.7

57.2

2.1

100.0

(per cent row)

Note:

29.1

0.4

100.0

The count of partially expiated CINs refers to the total number of CINs which have been issued to a
person on different days and as each day has a different statutory period for expiation, at the end of the
period some CINs will have not been expiated. CIN scheme applicable from 22 March 2004.

An analysis of expiation trends according to the total number of CINs issued shows that the proportion
of CINs expiated by payment decreases as the total number of CINs increases, from 30.7% of those
issued with one CIN to 9.8% of those issued with four CINs (Figure 2-7).
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However, the proportion of all CINs expiated by CES initially increases from 8.9% (1 CIN) to 16.4%
(2 CINs), decreases to 14.2% (3 CINs) and then to 4.9% of those issued with 4 CINs (Figure 2-7).
It should be noted that with respect to the 13 persons issued with 5 or more CINs, the rate of 15.4% of
expiation only by CES and not by payment is because they individuals were issued with CINs on more
than two days in a three year period and accordingly can only expiate by completion of a CES.175

2.3.4

Demographics

2.3.4.1

Age group

In the three year period a total of 6,790 unique persons were issued with one or more CINs, of whom
3,635 (53.5%) were aged 18 to 24 and a further 1,873 (27.6%) were aged 25 to 34. This means that
overall 81.1% of the persons issued with CINs were aged between 18 and 34 years of age.
There were relatively few persons from older age groups who were issued with CINs, with 941
(13.9%) persons issued with CINs aged between 35 and 44 and 341 (5.0%) persons issued with CINs
aged 45 years and older. (See Table A1-8 in Appendix 1).
Figure 2-7
Proportion (%) of CINs expiated by total CINs issued & expiation status, April 2004 –
March 2007
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2.3.4.2

Ethnic status

Table 2-5 shows that out of the total of 6,790 unique individuals, 5,701 (84.0%) were Caucasian, 717
(10.6%) were Indigenous, 117 (1.7%) were Asian and 255 (3.8%) were from other ethnic groups.
There were higher proportions of males in the Asian (91.5%), other ethnic (84.7%) and Caucasian
(81.8%) groups compared to Indigenous persons, where males made up 65.1% of this group.
175

As stipulated in the Cannabis Control Act 2003, s. 9.
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Table 2-5
Number of persons by ethnic status & sex, April 2004 – March 2007
Asian
n
Females

Caucasian
%

n

Indigenous

%

n

%

Other
n

Total
%

n

%

10

8.5

1,038

18.2

250

34.9

39

15.3

1,337

19.7

Males

107

91.5

4,663

81.8

467

65.1

216

84.7

5,453

80.3

Total

117

100.0

5,701

100.0

717

100.0

255

100.0

6,790

100.0

2.3.4.3

Age group and ethnic status

Overall, the 18 to 24 age group was the most frequent age group for all ethnic groups, accounting for
75.2% of the Asian group, 54.0% of the Caucasian group, 53.7% of the other ethnic group and 46.2%
of the Indigenous group. (See Table A1-8 in Appendix 1.)

2.3.5

Police Districts

A breakdown of the 9,328 CINs by the PD in which the CIN was issued shows that a total of 6,122
(65.6%) were issued in PDs in the metropolitan area and 3,206 (34.4%) were issued in nonmetropolitan PDs.
Interpretation of the metropolitan data needs to take into account that out of the total of 6,122 CINs
issued, 1,029 (16.8%) were issued by units, such as Major Crime and Traffic Support, that operated
throughout the metropolitan area. (See Table A1-10 in Appendix 1.)
Figure 2-8
Average annual rate of CINs by Police District where issued, April 2004 – March 2007
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2.3.5.1

Rates

Figure 2-8 presents a ranking of the average annual rate per 10,000 population of CINs issued by PD
and identifies rates below the mean State rate (15.7) in the South East Metropolitan (7.5), Peel (9.7),
East Metropolitan (9.9), West Metropolitan (11.5), North West Metropolitan (11.6) and South
Metropolitan (12.9) PDs.
The highest rate of CINs issued was in the Goldfields-Esperance PD (25.1), with rates also above the
State rate in the Great Southern (24.1), Kimberley (23.2), Central Metropolitan (23.2), MidwestGascoyne (22.1), South West (21.6), Wheatbelt (19.1) and Pilbara (16.7) PDs.

2.3.5.2

Expiation

Figure 2-9 contains a frequency distribution by PD of the proportion of CINs that had been expiated.
There were eight PDs which had rates close to the State rate of 42.8%, ranging from the Goldfields
Esperance PD (39.6%) to the South West PD (46.1%).
There were four PDs which had expiation rates below 40% ranging from the Midwest Gascoyne PD
(27.6%) to the Kimberley PD (37.7%) and the North West Metropolitan and the East Metropolitan
PDs, which had the highest rates, of 47.3% and 48.2% respectively. (See Table A1-10 in Appendix 1.)
Figure 2-9
Proportion (%) of CINs expiated by Police District where issued, April 2004 – March
2007
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Ethnic status

There was a difference between the metropolitan and non-metropolitan areas with respect to the
frequency of CINs issued by ethnic status. (See Table A1-11 in Appendix 1.) With respect to the
Caucasian, Asian and ‘other’ ethnic groups, there was a higher proportion of CINs issued to each of
these groups in the metropolitan area than in non-metropolitan areas:
•

7,919 CINs were issued to the Caucasian group, of which 5,326 (67.3%) were in the
metropolitan area;
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•
•

149 CINs were issued to the Asian group, of which 128 (85.9%) were in the metropolitan
area; and
348 CINs were issued to the other ‘ethnic’ group, of which 279 (80.2%) were in the
metropolitan area.

With respect to the total of 912 CINs issued to the Indigenous group, 389 (42.7%) were issued in the
metropolitan area and 57.3% were issued in non-metropolitan areas.

2.3.5.4

Expiation and ethnicity

A breakdown by expiation and ethnic status indicates there were only three non-metropolitan PDs
where one in five or more of CINs that were issued to Indigenous persons were expiated - the
Kimberley (25.2%), South West (20.0%) and Pilbara (19.7%) PDs. There were low rates of expiation
for CINs issued to Indigenous persons in the remaining non-metropolitan regions - the Peel (6.7%),
Great Southern (9.4%), Goldfields (10.4%), Wheatbelt (10.3%) and Midwest-Gascoyne (5.0%) PDs.
(See Table A1-12 in Appendix 1.)
The overall non-metropolitan rate of expiation for Indigenous persons was 13.6%, which was slightly
higher than the metro rate of 8.7%.
There were generally low rates of expiation of CINs issued to Indigenous persons in metropolitan area
- with the highest rate of 15.6% in the North West Metropolitan PD, with rates for the other PDs
ranging from 12.9% in the South Metropolitan PD to 6.5% in the West Metropolitan PD.
There was a lower proportion of the CINs issued to Indigenous persons in the metropolitan area
compared to the non-metropolitan area (6.4% vs 16.3%). The proportion of CINs issued to Indigenous
persons in non-metropolitan regions ranged from 45.5% in the Kimberley PD, nearly one third of all
CINs in the Pilbara and Midwest-Gascoyne PDs (31.7% and 31.6%) and 10% or less in the Wheatbelt
(10.4%), Peel (5.9%) and South West (2.3%) PDs.
A breakdown of PDs by expiation status which compares Indigenous persons with all other ethnic
groups, highlights the very low rates of expiation with respect to Indigenous persons, with 88.5% of
CINs issued to Indigenous persons remaining unexpiated at 31 March 2007.
Somewhat higher rates of expiation of Indigenous persons occurred in the Kimberley (25.2%), South
West (20.0%), Pilbara (19.7%) and North West Metropolitan PDs (15.6%). (See Table A1-12 In
Appendix 1.)

2.3.5.5

Method of expiation

Figure 2-10 contains a frequency of distribution of the proportion of CINs expiated by completion of a
CES and highlights variations in this method of expiation throughout the State. Overall there was a
somewhat higher rate of expiation by CES in metropolitan as compared to non-metropolitan PDs
(32.7% vs 29.2%).
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Figure 2-10
Proportion (%) of all expiated CINs by Police District where issued that were expiated
by CES, April 2004 – March 2007
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There were five PDs where one quarter or less of CINs were expiated by a CES – in the West
Metropolitan (25.0%), Goldfields-Esperance (28.8%), Midwest Gascoyne (20.2%), Kimberley
(14.1%) and Pilbara (9.7%) PDs.
This can be compared with the four PDs where one third or more of CINs were expiated by CES – in
the South West (36.5%), Central Metropolitan (36.9%), Great Southern (37.4%) and North West
Metropolitan (45.8%) PDs.

2.3.5.6

Weight of cannabis seized

Figure 2-11 has a breakdown of the frequency of the weight of cannabis seized for expiable offences
concerning Section 6(2) offences (ie possession of not more than 30 grams of cannabis). This shows
out of a total of 5,665 seizures, that 4,822 (85.1%) weighed less than 5 grams.
It can be seen that 3,820 (67.4%) of those charged with a Section 6(2) offence, committed an offence
where the cannabis weighed less than 2.0 grams. Given that the majority of samples involved small
amounts of cannabis for Section 6(2) offences, this would suggest that the police had successfully
targeted personal users of cannabis. (See Table A1-13 in Appendix 1.)
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Figure 2-11
Frequency of CINs issued by weight of cannabis seized (grams), April 2004 – March
2007
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2.3.6

Overview

This analysis of the first three years’ operation of the CIN scheme indicates regional differences
according to ethnic status, age, sex and PD in the manner in which the scheme was enforced and of
how offenders expiated infringement notices issued to them.

2.3.6.1

Ethnicity

There was a much lower rate of expiation by Indigenous persons, about one quarter, compared to the
rate for all other ethnic groups - only 11.6% of CINs issued to Indigenous persons were expiated
compared to 46.2% for all other ethnic groups.

2.3.6.2

Regions

There were marked variations between PDs with respect to the annual rate of CINs issued, with rates
of 10 or less CINs per 10,000 population n the South Metropolitan, East Metropolitan and the Peel
PDs,176 whereas rates of 20 or more per 10,000 population occurred in the Kimberley, Great Southern
and Goldfields-Esperance PDs.

2.3.6.3

Short term trends in expiation

There was a more even spread of the proportion of CINs expiated between regions, with the majority
of PDs recording expiation rates of between one third and half of CINs issued in their region, with the
exception of the Midwest Gascoyne PD, where 27.6% of CINs were expiated.

176

It should be noted that the Peel PD includes Mandurah and some rapidly growing suburbs on the southern
fringes of the metropolitan area.
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2.3.6.4

Method of expiation

Marked regional variations were identified between PDs in the method of expiation. For example,
whereas 45.8% of CINs in the North West Metropolitan PD were expiated by CES, the majority of
PDs had rates with between one quarter and one third of CINs expiated by CES.
In the Midwest and Goldfields Esperance PDs, one in five CINs were expiated by CES. The lowest
rates of expiation by CES occurred in the two most remote regions of the State, the Pilbara and
Kimberley PDs, where about one in 10 or less CINs were expiated by CES.
These variations in expiation by CES suggest it is particularly difficult for education sessions, in their
current format, to be relied upon as a primary method of expiation in remote areas and where the
populations involve significant numbers of Indigenous persons.

2.4

Research and policing issues

2.4.1

Long term trends in expiation

The data considered earlier in this chapter clearly shows that in the longer term approximately two
thirds to three quarters of all CINs will be expiated by a combination of methods of enforcement, ie at
the police stage and subsequently through the FER process.
This indicates there is a residual group of persons, to whom about one quarter of all CINs were issued,
who were unlikely to expiate in the long term.177 There is anecdotal information that many of these
non-expiaters are already under management by FER with respect to outstanding unpaid traffic
infringements and fines and appear to have an extensive and long standing history of involvement with
the criminal justice system.
Given the low prospect of recovery of the outstanding unpaid CIN debts involving this residual group
of non-expiaters it is likely that it would be relatively expensive and time consuming to recover the
outstanding debt. A 2003 study by the Crime Research Centre (CRC), which studied disqualified
drivers, found that there was a disproportionately small number of persons who accounted for most of
the transgressions by people driving with a disqualified licence.178
A finding from this study by the CRC, which confirmed that a characteristics of these drivers was that
they had a criminal record and a history of non-payment of fines, may also be applicable to nonexpiaters of CINs who have their license suspended for non-payment. The CRC research also
highlighted an over representation of Indigenous persons who had license suspensions due to nonpayment of fines and that “many disqualified drivers admitted to driving under suspension.”179
Unpublished research by NDRI based on a study of 5,976 CINs issued to a total of 4,019 individuals
in the period from 1 April 2004 to 11 December 2005 included an examination of criminal records of
these some 4,000 individuals.180 Overall, a total of 2,691 (62.3%) had a criminal record, of which
50.1% had convictions for traffic offences only and 49.9% had convictions that included both traffic
and non-traffic offences. It was found that those who had a criminal record, other than a prior traffic
conviction, were two times less likely to expiate than those without such a prior conviction (Figure 212).

177

The description of there being a group of “hard end fine defaulters” in Fines Enforcement Registry section of
the 2005/2006 Annual Report of the Department of Attorney General (at 63) confirms the existence of an
identified difficulty of dealing some offenders within the FER system.
178
Ferrante A. The disqualified driver study: A study of factors relevant to the use of licence disqualification as an
effective legal sanction in Western Australia. Nedlands, Crime Research Centre, University of WA, 2003.
179
Id, vii.
180
Lenton S & Chikritzhs T. Multivariate analysis of CIN expiation, CES attendance and high expiation police
districts. Perth, National Drug Research Institute, 2007 (unpublished).
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Figure 2-12
Proportion (%) of expiaters & non-expiaters by type of criminal record, 1 April 2004 11 December 2005
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2.4.2

Management of non-expiaters

The long term trends in expiation of the CIN scheme demonstrate the important and integral part that
the FER enforcement system has played in the operation of the CIN scheme, as it resulted in the
successful completion of an additional 20% of all CINs issued.
Under the FER system’s enabling legislation the ultimate penalty is that a non-expiater can have his or
her motor driver’s licence disqualified. In the longer term as about one third to one quarter of CINs
issued will not be expiated, ultimately the motor driver’s license will be cancelled for about one
quarter of those issued with CINs.
This may not necessarily mean that such individuals would lose their driver’s licence as the imposition
of suspension is applied regardless of whether the person already had their licence suspended. If some
these individuals then drive under suspension, this will mean they would commit the more serious
offence of driving without a motor driver’s licence. The possibility of this outcome occurring depends,
therefore, on the deterrent value of driving with a suspended licence.
It should be noted that under Part 4 of FPINEA, which is applicable to those who fail to pay
outstanding court fines, that there is the option of a WDO that can be issued to settle an outstanding
debt. A WDO is the third option under the Part 4 process of the FPINEA, the first being the imposition
of a license suspension order and the second being the issue of a warrant of execution for seizure and
sale of an offender’s goods.
A WDO is issued if both options one and two have been unsuccessful in recovery of the outstanding
unpaid fine. This requires that an offender is ordered to report to the nearest Community Justice
Services (CJS) office, where the person will be directed by a CJS officer to perform the appropriate
number of hours of community work applicable to monetary value of the amount of fines outstanding.
The CJS is responsible for supervision of the offender to ensure compliance with the requirements of
the WDO. If the offender fails to comply with the directions by the CJS and/or fails to complete the
requisite number of hours, the Registrar at FER is informed, resulting in the issuing of a Warrant of
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Commitment for imprisonment for the outstanding amounts owing for each fine. The FER system
operates throughout the State through Magistrates Courts acting as agents for FER in relation to
collection of payments and the processing of FER applications on outstanding fines.
It may be possible that an additional number of unpaid CINs which are managed by FER could be
successfully completed if non-expiaters could be offered the option of participation in an appropriate
community order. For this additional capability to be available an amendment would be required to
Part 3 of FPINEA.
Such an amendment could also provide for a WDO to be invoked to provide an additional level of
enforcement, which might further improve the rate of completion of an outstanding debt owed with
FER for unexpiated CINs. This would be an additional preliminary step before the ultimate sanction
of the loss of their motor driver’s licence was invoked. However, if this enhancement was added to
Part 3 offenders under the FPINEA, it would need to apply to all infringement notices, of which the
greatest majority involve traffic infringements.
The inclusion of the CIN scheme under the FER system is consistent with the growing use of this
approach for non-payment of penalties involving a range of minor offences, including parking fines,
non-payment of fares on trains and breaches of offences contained in non-traffic legislation. The
expanded use of infringement notices, particularly for minor traffic offences, has been adopted to
reduce the number of prosecutions dealt with by the courts and to mitigate the cost to the police and
judicial system in processing and disposing of these types of offences.
Although this is usually referred to as an ‘on the spot fine’, this is not the case, as the fine is never
collected on the spot. “Legally speaking, what occurs is that the alleged offender is being invited to
discharge his or her potential criminal liability in relation to the alleged offence by payment of an
‘infringement penalty’.”181
While the use of infringement notices was adopted primarily to relieve the lower courts of dealing
with a large and ever growing number of traffic offenders, which made up to 70% of the workload of
magistrates, this method of dealing with minor traffic offences has become increasingly popular and
extended to other types of offences.182

2.4.3

Research issues

The National Drug Law Enforcement Research Fund (NDLERF) funded the first stage of a major
study, under the auspices of the National Drug Research Institute (NDRI), to evaluate some of the
impacts of reforms associated with the introduction of the CIN scheme. Some of this research will be
referred to in conjunction with findings from other research to complement other sources of data
analysed for the statutory review.
The NDRI evaluation was, in its original design, to be conducted over a three year period and
consisted of a total of seven sub studies over two stages, each stage of one year’s duration. The results
from the first stage of these four sub studies, which involved a pre- and post-CIN scheme research
design, were published as five detailed technical reports in late 2005.183 As well as the technical
181

Fox R. Infringement notices: time for reform? (1995) Trends & Issues in Crime & Justice, Bulletin No. 50, 2.
Id.
183
Chanteloup F, Lenton S, Barratt MJ & Fetherston J. Effects of the Western Australian cannabis infringement
notice scheme on regular users regarding attitudes, use and drug market factors – Baseline, year 1. Perth,
National Drug Research Institute, Curtin University of Technology, 2005; Farringdon F & Lenton S. Effects of the
Western Australian cannabis infringement notice scheme on attitudes and drug use behaviour of school children –
Baseline, Year 1. Perth, National Drug Research Institute, Curtin University of Technology, 2005; Fetherston J &
Lenton S. Effects of the Western Australian cannabis infringement notice scheme on public attitudes, knowledge
and use – Baseline, Year 1. Perth, National Drug Research Institute, Curtin University of Technology, 2005;
Lenton S, Chanteloup F, Fetherston J, Sutton A, Hawks D, Barratt M & Farringdon, F. An evaluation of the impact
of changes to cannabis law in WA – Summary of the year 1 findings. National Drug Law Enforcement Research
182
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reports a total of six articles that dealt with the first stage results were published in the July 2006
edition of Drug and Alcohol Review.
In addition to these four sub studies, the remaining three sub studies were intended to be repeated after
the CIN scheme had been in operation for about 18 months. The first study was to examine the
experience of those issued with a CIN in terms of expiation outcomes (ie payment, attendance at a
CES or non-expiation), the second study was to compare outcomes of those who committed minor
cannabis offences dealt with under the CCMES as compared to the CIN scheme and the third was a
study of outcomes based on indices of cannabis attributable harms and characteristics of those who
sought treatment for cannabis related problems.
However, the NDLERF funding was not extended to fund the second stage of the research as had been
expected, ie after the completion of the pre-design phase of studies 1, 2, 5 and 7. The loss of funding
continuity meant alternative sources of funding were required by NDRI to complete the follow up
stage for the three remaining studies in this group of four studies. New funding was also required to
undertake the three proposed retrospective studies. A description of each of the seven studies that
constituted the NDRI research project is provided below. Results from some of these studies are
discussed in more detail in relevant chapters in the report.

2.4.3.1

Study 1: Community attitude survey

The first pre- and post-design (ie two stage) study was a community attitude survey and was first
conducted in October 2002.184 It examined the attitudes of persons aged between 14 and 70 years
towards the legal status of cannabis and the establishment of the CIN scheme based on a sample of
809 West Australians, of whom 599 (74.0%) lived in the Perth metropolitan area.185
The second phase of this study was conducted between February and March 2007, three years after the
commencement of the CIN scheme.186 It employed the same randomised telephone survey method
used in the first study and involved a sample size of 814 phone interviews.187 The second phase of this
study was funded by a combination of funds from the NDRI core grant and $40,000 research funds
from DAO. This study was in press at the time of writing this review.

2.4.3.2

Study 2: Survey of secondary school students

The second two stage study consisted of a survey of secondary school students, with the first study
conducted between May and July 2002, consisting of a sample of 2,628 students who attended 11
government high schools in the Perth metropolitan area, involving an examination of attitudes and
prevalence of the year 9 and year 12 secondary school students in the study.188
Data collection for the second phase of this study was completed in November 2006 and involved a
total of 2,352 completed questionnaires from year 9 and year 12 students who attended 11 government
high schools in the Perth metropolitan area. The second phase was funded through a combination of
funds from the NDRI core grant, the lead researcher’s consultancy earnings and $10,000 research
Fund Monograph No. 12. Perth, National Drug Research Institute, Curtin University of Technology, 2005; Sutton
A & Hawks D. Review of policy makers, police and judicial perspectives on the Western Australian cannabis
infringement notice scheme – Baseline year 1. Perth, National Drug Research Institute, Curtin University of
Technology, 2005.
184
The Cannabis Control Bill 2003 was first introduced into the Legislative Assembly on 20 March 2003, after the
first stage data collection phase had been completed.
185
Fetherston J & Lenton S. ‘Community attitudes towards cannabis law and the proposed cannabis infringement
notice scheme in Western Australia.’ (2005) 24 Drug & Alcohol Review 301-309.
186
The State government agreed to fund this study in January 2007 for the amount of $55,000 (including GST).
187
Fetherston J & Lenton S. Effects of the Western Australian cannabis infringement notice scheme on public
attitudes, knowledge and use. Comparison of pre and post change data. Perth, National Drug Research Institute,
Curtin University, 2007 (in publication).
188
Lenton S & Farringdon F. ‘Expected impacts of the cannabis infringement notice scheme in Western Australia
on attitudes and drug use of school children.’ (2005) 24 Drug & Alcohol Review 337-345.
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funds from DAO. At the time of writing this review analysis of the data had commenced, with some
preliminary findings being available.

2.4.3.3

Study 3: Attitudes and knowledge regular cannabis users

The third two stage study was concerned with attitudes and knowledge of regular cannabis users,
defined as those who had used cannabis at least weekly or more often over the previous three months.
It examined a number of areas of interest, such as cannabis laws, the CIN scheme, law enforcement,
own use of cannabis and involvement in the cannabis market.189
The first phase of this study involved a comprehensive survey of 100 regular cannabis users aged
between 16 and 58 years, of whom 73% had used cannabis at least daily. It was conducted between
October 2002 and February 2003.
The second phase of this study will involve a similar sample size and methodology and was partially
completed by September 2007. It is expected that the results of the second phase of this study will not
be available before mid 2008.

2.4.3.4

Study 4: Attitudes policy and criminal justice perspectives

The fourth planned two stage study examined attitudes and perspectives of individuals with first hand
experience in establishing and operating the CIN scheme, such as policy makers, police officers and
members of WPDLR.190 Subsequently this particular research was changed into a single stage study
due to difficulties in gaining funding for the second (ie post survey) phase of the study.
This research involved a sample of 33 people. However, because of difficulties in being able to
interview serving police officers, the design was modified, with 15 persons interviewed in the first
phase between March and May 2003 before the commencement of the CIN scheme and the remaining
18 interviewed in June 2004, three months after the scheme commenced.
The June 2004 survey was designed to identify early implementation issues. A total of six law
enforcement personnel were interviewed in the second phase, of whom three were constables who had
issued CINs.

2.4.3.5

Study 5: Impact of CIN scheme reforms on offenders

The first single stage study was to determine the experience of a total of 240 offenders (ie 80 in each
of three separate groups) dealt with under the CIN scheme depending on method of expiation ie those
who expiated by payment by due date, those who expiated by attendance at a CES and those who did
not expiate and for whom recovery of the outstanding debt was transferred to the FER.
The purpose of this descriptive study was to explore the impact on individuals apprehended under the
CCA reforms concerning the apprehension and associated interventions on their use of cannabis,
attitudes to the law and police and willingness to seek treatment. It also sought to identify any (early)
social impact in terms of employment, further involvement with the criminal justice system,
relationships, accommodation etc.
Due to the unanticipated difficulties in obtaining funding, this particular study was put on hold so that
effort could be dedicated to completing studies 1, 2 and 7 within the constraints of the limited funds
available.

189

Chanteloup F, Lenton S, Fetherston J & Barratt MJ. ‘Expected impacts of the cannabis infringement notice
scheme in Western Australia on regular users and their involvement in the cannabis market.’ (2005) 24 Drug &
Alcohol Review 311-319.
190
Sutton A & Hawks D. ‘The cannabis infringement notice scheme in Western Australia: a review of policy, police
and judicial perspectives.’ (2005) 24 Drug & Alcohol Review 331-336.
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2.4.3.6

Study 6: Outcomes of offenders before and after CIN scheme

The second single stage study was to compare the outcomes of offenders who had committed a minor
cannabis offence before the CIN scheme and dealt with under the CCMES (which operated up to 21
March 2004) with offenders who committed minor cannabis offence after the CIN scheme and were
issued with a CIN.
The purpose of this study was to describe trends in law enforcement activity in relation to minor
cannabis offences in WA by examining the number of apprehensions, cautions and CINs issued and
making comparisons with cautioning and apprehension data prior to the legislative change to
determine the extent of net widening and other impacts on the criminal justice system.
The study also intended to analyse the type of offences for which cautions and CINs had been issued,
including the amounts of cannabis, number of plants, implement or minor supply offences (depending
on structure of the new legislative system) and to determine the effectiveness of the CIN scheme in
achieving expiation or re-offending.
As a similar analysis of infringement and cautioning data was undertaken as part of DAO’s ongoing
monitoring of the CIN scheme, this study was not undertaken.

2.4.3.7

Study 7: Impact of reforms on treatment and cannabis related harms

The third single stage study was to consider patterns and trends in attendances at treatment services
and indicators of cannabis related morbidity involving indicators such as serious road injury resulting
in hospitalisation and/or mortality, violence and mental disorders.
This study has been put on hold as it is expected that it takes at least a further year before sufficient
time series data is available from the health, law enforcement and justice data systems. The study has
also been delayed because of insufficient funds and that NDRI researchers have focussed on gaining
funds for studies 1, 2 and 3, where new data had to be collected. It is believed that funding will be
sought in 2008 to undertake this retrospective study.

2.4.4

Net widening

Net widening would be indicated if there had been an increase in the number of formal consequences
(ie convictions and infringements) following the introduction of the CCA reforms, as compared to
period before 22 March 2004. It has been suggested that net widening refers to three types of
situations where the outcome may result in (a) wider nets, ie that the number of people subject to
criminal justice proceedings increases, (b) denser nets, ie that the intervention is more intensive than a
court imposed sanction alone or (c) different nets, ie that the new service supplements rather than
replaces the existing services, “such that an individual becomes enmeshed in the treatment net in
addition to the criminal justice net.” 191
The possibility of net widening as a consequence of cannabis law reform has also been flagged as a
distinct outcome in a number of other jurisdictions.192 For instance, it was suggested the proposed
amendments to the Canadian Controlled Drugs and Substances Act by Bill C-17 (as well as
predecessor Bills) would mean that “enforcement net widening, and other effects, the detection of

191

Pritchard E, Mugavin J & Swan A. Compulsory treatment in Australia. A discussion paper on the compulsory
treatment of individuals dependent on alcohol and/or other drugs. ANCD Research Paper No. 14. Canberra,
Australian National Council on Drugs, 2007, 23.
192
Sarre R. ‘Destructuring and criminal justice reforms: rescuing diversionary ideas from the waste paper basket,’
(1999) 10 Current Issues in Criminal Justice 259-272 has a description of ‘net widening’ as one of the hidden
dangers of diversion schemes, which have developed over the last three decades as a consequence of the shift
towards a community-based criminal justice model, such as explicated by Stanley Cohen. Cf: Cohen S. ‘The
punitive city: Notes on the dispersal of social control.’ (1979) 3 Contemporary Crises 339-363.
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cannabis possession/use by police may increase substantially”.193 It was contended in a discussion
document prepared by the Ontario Federation of Community Health and Addiction Programs that:
“correspondence with RCMP drug enforcement experts confirms the likelihood that ‘incidents’ of
police detection of cannabis possession that currently do not lead to charges will likely translate
nearly one to one into citations under the proposed Cannabis Reform Bill. Based on 2001 data, this
would translate into an additional 5,500 citations for cannabis in Ontario alone. Further (there
was) … a potential for further enforcement net widening due to police issuing tickets for cannabis
possession in cases where they would not even log it as an ‘incident.”194
This means that, if it was easier for police to issue infringement notices compared to the options
available to them before reform of either laying a charge with attendant costs and time involved in
review of evidence and preparing a brief for prosecution or by issuing an informal caution, then net
widening is likely to occur.
This type of outcome was confirmed in the early 1990s in SA as “police showed less restraint in
imposing civil penalties in the form of fines than in pressing charges which could have led to a
criminal conviction.”195 A study of the CEN scheme over the period from 1991/1992 to 1995/1996
found that implementation failure occurred and that the scheme failed to reduce the number of people
appearing in South Australian courts for minor cannabis offences.196
Indeed, it was found that net widening had occurred to such an extent that by the mid 1990s more than
17,000 CENs were being issued annually. After reaching a peak of 17,170 in 1994/1995 there has
been a gradual decrease in the number of notices issued each year, dropping to 5,502 by 2005/2006.
It is clear that the ease with which police in SA were able to issue a CEN facilitated a greater number
of persons facing formal consequences than before the CEN scheme was introduced. However, an
amendment in 1997 meant that multiple offences could be included on one CEN and that each offence
could be dealt with separately, so that some offences on a CEN could be contested whilst others could
be expiated.197
Because of the administrative framework under which the SA scheme operated up to early 1997 this
meant that significant numbers of CEN defaulters were dealt with by the courts, as at least half or
more of those issued with a CEN had failed to expiate. This resulted in very large numbers of people
being convicted for minor cannabis offences because of a failure to pay the relevant penalty on a CEN,
without alternative methods of expiation or payment by instalment being available.
“The introduction of the cannabis expiation notice (CEN) scheme in 1987 appears to have had a
substantial net widening effect; that is, there has been a significant increase since the scheme
commenced in the total number of cannabis offences detected by police. At the same time, the
National Drug Strategy drug use surveys show that use of cannabis in the community has increased
only slightly, and at a rate similar to the other States. It is most likely that significantly increased
detection of cannabis offences is a result of changes in police behaviour, rather than it being a
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reflection of greater use of cannabis within the community. Only about 45 per cent of CENs are
paid. It is possible that inability to pay is one factor in the expiation rate not being higher.”198
As well as the well documented occurrence of this phenomenon after the inception of the CEN
scheme, there is evidence from the UK of a growing use of formal cautions by police throughout the
1990s. Instead of exercising their discretion to informally caution minor cannabis offenders, well
before the January 2004 law reforms, formal cautioning is known to have been responsible for a
degree of net widening in the UK.199
The experience referred to above about cannabis law reforms indicates that programs which are
intended to divert offenders from the criminal justice system need to be regarded as also involving
risks that offenders may be worse off than had been the case if they had not been diverted. For
instance, a recent research paper published by the Australian National Council on Drugs made the
following observation.
“Diversion programs carry with them the risk of three forms of net widening (examples of these
phenomena have been found in programs across Australia): an increase in people who become
subject to criminal justice proceedings and are thus introduced to the criminal justice system;
penalties for non compliance with a diversion order can lead to greater sanctions than would
ordinarily have applied to the offence; and individuals may become enmeshed in the treatment
system in addition to the criminal justice system. These raise ethical issues in relation to policy and
cost.”200
On evidence considered earlier in this chapter, it is apparent that net widening has probably occurred
in WA. Prior to the CIN scheme police may have been more likely to issue an informal warning, as
otherwise they would have had to prepare a brief if they proceeded to charge someone with a minor
cannabis offence. This can be shown from the preliminary analysis of all consequences over the nine
quarters prior to the CIN scheme up to 31 March 2004 compared to the 12 quarters of the CIN scheme
up to 31 March 2007, which found an overall net increase of an average of 310 consequences per
quarter.
Although there was a net decrease in mean quarterly convictions for all type of offences, decreasing
from an average of 1,639 convictions over the nine quarters pre-CIN scheme to an average of 1,420
convictions over the 12 quarters of the CIN scheme, this was more than offset by the increased
average number of CINs issued during the CIN scheme. Even though police charged on average fewer
people for minor cannabis offences over the 12 quarters of the CIN scheme, it should have been
expected that the reduced number of persons who appeared before the courts should have been offset
by a comparable number of persons issued with a CIN for committing an expiable offence.
However, as there was a greater number of individuals issued with CINs compared to the reduction in
convictions, this indicates that the CIN scheme may have facilitated the police being more readily able
to involve a formal consequence for a minor cannabis offence. It could be argued by some that the net
increase in formal consequences as a result of the CIN scheme potentially means that there was not a
softening in attitudes by police towards minor cannabis offenders.
The offence where the net widening was most apparent involves Section 5(1)(d)(i) of the MDA, ie
possession of a smoking implement, where there was an overall net average increase of 221
consequences per quarter over the 12 quarters of the scheme. Even though there was an average
198
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increase of 282 CINs issued for Section 5(1)(d)(i) offences, as there was only a reduction of an
average of 60 convictions per quarter, this resulted in an overall net increase of an average of 221.
There was a smaller net widening effect in relation to Section 6(2) offences, ie possession of 30 grams
or less of cannabis, with an overall net average increase of 105 consequences over the 12 quarters of
the CIN scheme.
However, with respect to cultivation, ie Section 7(2) offences, there was an overall net average
decrease of 16 consequences over the 12 quarters of the scheme compared to the period before the
CIN scheme. The fourth NDLERF funded study that was conducted in June 2004 after the CIN
scheme has been operating for just over a year, involved a small number of operational police officers.
The researchers noted that net widening had occurred in WA as a consequence of the CCA reforms.
‘The research did, however, give rise to some concerns about ‘net widening’. Evidence from other
jurisdictions has indicted that once the ‘softer’ option of an infringement notice has been
introduced, police will be less likely to apply other sanctions - such as an informal warning or
caution - which may help minor cannabis offenders to avoid further contact with the justice system.
… (Police) indicated that they would be less likely to caution a minor cannabis offender informally
now that infringement notices were available.’201
However, whilst net widening may have occurred in the context of an overall increase in formal
consequences for minor cannabis offences, introduction of the CIN scheme has still had a positive
impact in reducing the number of charges dealt with by the courts. In addition it provides an
opportunity to remind offenders of the illegality of their conduct and to provide an opportunity to
intervene to address their cannabis use.

2.4.5

Policing issues

2.4.5.1

Introduction

The WA police have developed responses to alcohol and other drug related problems that are
compatible with the principles of the national harm minimisation framework, whilst also ensuring that
the traditional enforcement role remains. This approach is coupled with the local philosophy of
‘Frontline First’, which is primarily concerned with improving services direct to the community whilst
also establishing strong, mutually beneficial partnerships with other key stakeholders.
Because many of the charges involving offences against the MDA relate to small amounts of drugs
and are detected as a result of apprehension for other offences, this has stimulated the development of
police diversion programs, such as the All Drug Diversion (ADD)202 and the Young Person’s
Opportunity Program (YPOP).203 The CIN scheme and other police diversion programs have the
objective of trying to reduce the number of offenders being brought before the courts for possession of
small amounts of drugs for personal use.
In addition to police based diversion programs, there are also court diversion programs, including the
Pre-sentence Opportunity Program (POP) for offenders with minor criminal histories, the Indigenous
Diversion Program (IDP) for minor offenders who are Indigenous and the Supervised Treatment
Intervention Regime (STIR) for moderate level offenders.
In addition to the court diversion programs, there is also the Children’s Drug Court for young
offenders with a high level of offending and programs under the auspices of the adult Drug Court
201
Sutton A & Hawks D. ‘The cannabis infringement notice scheme in Western Australia: a review of policy, police
and judicial perspectives.’ (2005) 24 Drug & Alcohol Review, 334.
202
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203
The Young Person’s Opportunity Program involves facilitating contact of young offenders with a Juvenile
Justice Team to engage in a program concerned with their drug use.
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which incorporate a Drug Court Regime (DCR) and a pre-sentence order program for those with more
established histories of offending directly related to drug use.204
The Western Australian Diversion Program (WADP) was first implemented in November 2000,
following an earlier trial of the CCMES which involved the issuing of a caution to first time offenders
for possession of up to 25 grams of cannabis. The WADP was developed to be consistent with the
aims and principles of the IDDI, as described in Chapter 1. As the WADP now stands, it encompasses
a number of early intervention police and court diversion programs which have the purpose of
diverting offenders with drug related problems away from the criminal justice system into treatment
programs and therapeutic interventions.205

2.4.5.2

CIN scheme training

The WA police undertook to train a statewide network of police officers in implementing the
principles of drug diversion including the CIN scheme. The approach was to undertake intensive
targeted training of police officers delivered through regional Alcohol and Drug Advisors and District
Training Officers,206 based in each PD. The primary role of the Alcohol and Drug Advisors is to
provide specialist drug and alcohol related advice at a local level for their designated PD and have
responsibility for identifying and targeting alcohol and drug related problems from a policing
perspective.
The responsibility for overall coordination of the training rested with the Alcohol and Drug
Coordination Unit (ADCU) of the Western Australia Police (WAPOL), which operates as the central
coordination point for all alcohol and drug related policy, training and support for police in WA. It
was believed the training of police diversion specialists would provide support for police at the local
level to assist in reducing the barriers that may impede the issuing of diversion notices and also to
contribute to the sustainability of the police diversion program.
Initial training was provided to police throughout WA concerning the CCA reforms which
commenced on 22 March 2004, in conjunction with a statewide roll out of the ADD program which
also required ongoing support and specialist advice to ensure that it was implemented satisfactorily.
The first phase of formalised comprehensive training program was conducted in 2005 and 2006 to
train significant numbers of sworn officers in each PD to implement the CIN scheme and the other
components of the ADD program. One of the primary aims of the training was to achieve a greater
number of diversion notices being issued by police. (See Appendix 9 for copies of the lesson plan and
protocols for training for both the diversion of drug offenders and the CIN scheme.)
Table 2-6 provides a summary of the outcome of this training and shows that out of the total of 4,244
sworn officers, 2,693 (63.5%) had been trained by 31 March 2005 and 2,962 (69.8%) had been trained
by 30 September 2005. Overall, at 30 September 2005, just under three quarters (71.7%) of all sworn
officers in the metropolitan area and 65.6% in the non-metropolitan area had received training about
the CIN scheme.207 (For more detailed information about metropolitan districts see Table A9-1 in
Appendix 9.)
A ranking of the proportion of total sworn officers trained for each PD at 31 March 2005 is shown in
Figure 2-13. The variations between PDs in the total number of officers being trained reflects some of
the difficulties with having sufficient resources given the priorities determined for individual PDs
throughout the State. It can be seen that generally most of the non-metropolitan PDs, with the
204
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exception of the Midwest Gascoyne PD, in which only 3.4% of officers had been trained, had rates
above the State rate of 63.5%.
Table 2-6
Summary of CIN scheme training by sworn police officers, 2005
Sworn officers

Date trained up to
31 Mar 2005

30 Sep 2005

n

n

%

%

Metropolitan area
North Metropolitan Police Region

1,029

553

53.7

572

55.6

South Metropolitan Police Region

1,042

687

65.9

856

82.1

852

603

70.8

667

78.3

2,923

1843

63.1

2095

71.7

Goldfields-Esperance District

199

138

69.3

138

69.3

Great Southern District

161

125

77.6

129

80.1

Kimberley District

148

110

74.3

111

75.0
50.7

Other Metropolitan (whole metro area)
Sub total
Non metropolitan area

Midwest-Gascoyne District

207

7

3.4

105

Peel District

128

91

71.1

0

0.0

Pilbara District

163

128

78.5

128

78.5

South West District

161

125

77.6

129

80.1

Wheatbelt District

154

126

81.8

126

81.8

Sub total

1,321

850

64.3

866

65.6

Total State

4,244

2,693

63.5

2961

69.8

Figure 2-13
Proportion (%) of sworn officers trained by Police District at 31 March 2005
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The WA Police is undertaking a second phase of training in the 2006/2007 year at a cost of
approximately $100,000. The purpose of this training is to support the development and
implementation of an intensive diversion training program for Alcohol and Drug Advisors and District
Training Officers to develop locally relevant, diversion treatment/education modules for front line
police. This training would include the CIN scheme, along with other diversion programs.
The funding for this second phase of training encompasses the development of resources and training
materials, provision of training facilities, transport and accommodation costs for regional Alcohol and
Drug Advisors and District Training Officers, the roll out of intensive diversion training to front line
police officers and diversion and treatment/education modules for front line police.
At 30 June 2007 a total of 2,090 (47.6%) of the State’s 4,391 sworn officers had been trained. The
objective of this project is that by the latter part of 2007 most of the State’s sworn officers in each PD
will have been trained. (For details of projected training targets to be conducted in 2006/2007 by each
PD see Table A9-2 in Appendix 9.)

2.4.5.3

Review of CIN scheme (2006)

Background and methodology
An internal review by WAPOL was conducted in mid 2006 to determine how many offenders
currently being dealt with by the courts would have been eligible for diversion to one of the WADP
programs. The study involved an examination of records where the arrest date was between 1 July
2004 to 30 June 2005 and included at least one charge under the MDA.
The project involved extracting data from the two main WAPOL offence databases, the Incident
Management System (IMS) and BriefCase. The IMS records details of incidents that have been
attended by a police officer and recorded on the data system, whereas BriefCase records details of
briefs that have been written up in preparation for court appearance.
Although IMS data includes details of the drug involved in an offence, such as the type of drug,
quantity and description, it was found that the data quality was generally poor. It was expected that
data from the BriefCase system should be of higher quality as this information is used in prosecutions.
The difficulty in matching records from IMS and BriefCase and the inconsistent recording of drug
details on IMS meant that for many records it was not possible to determine what drug type and
quantity related to a specific charge and consequently whether the person should have been eligible for
a diversion program. Where cases could not be matched they were excluded from the study, such as
because the charges involved sections in the MDA other than 5(1)(d)(i), 6(2) or 7(2) and therefore
were not eligible for diversion, the person was subject to more than one charge under Sections
5(1)(d)(i), 6(2) or 7(2)208 and the person was subject to multiple briefs during the year.
The subjects that could be included in the study were broken into two groups – those who were only
subject to minor charges under the MDA charges and those who were subject to minor charges under
the MDA as well as concurrent charges involving legislation other than the MDA.
After the selection of cases for the study, the next step was to identify briefs which only involved
charges under Sections 5(1)(d)(i), 6(2) and 7(2) of the MDA to exclude juveniles, as they could not be
issued with a CIN. The remaining dataset of adult records was divided into three groups – those for
whom no drug type was given, those where the drug was cannabis and those where another drug was
specified. The two groups of data, where a drug was specified were examined individually to see if the
quantity of drug would have enabled the person to be included in a drug diversion program.

208

In some cases these related to both different amounts of drugs and different types of drugs and thus it was
very difficult to match records or to determine the total quantity of drugs involved.
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Results
After exclusion of duplicates there was a total of 13,231 charges which were divided into three groups,
those:
•
•
•

who were either not eligible for a diversion because the charges were not minor drug offences or
involved more than one offence for a minor drug charge;
otherwise eligible because they had committed a minor drug offence but they were also subject to
other types of charges; and
who were eligible as they had been charged with committing a single minor drug offence.

Group 1: Ineligible for diversion
This group consisted of a total of 8,528 charges where the person was ineligible for diversion because
they were charged with drug offences under sections other than Sections 5(1)(d)(i), 6(2) or 7(2) of the
MDA or because they had more than one minor drug offence under Sections 5(1)(d)(i), 6(2) or 7(2).
Group 2: Ineligible - Concurrent charges
This group consisted of a total of 2,640 charges involving cases where the brief contained no more
than one charge under each of the eligible sections of the MDA, but the person was also the subject of
further charges under other Acts.
Group 3: Eligible - No concurrent charges
This group consisted of a total of 1,697 charges where the brief contained not more than one charge
under Sections 5(1)(d)(i), 6(2) or 7(2).209 This represented 1,363 individual adults.
Specific charges - cannabis
Records where cannabis was specified were individually checked to determine the person’s eligibility
to receive a CIN. In cases where the quantity of cannabis or the number of plants was unclear,
eligibility was marked as unknown.
This resulted in identification of a total of 853 persons who were eligible for a CIN, of whom 185
(21.7%) had received a CIN, 638 (74.8%) should have received one and 30 (3.5%) where the quantity
of cannabis or number of plants was unknown. (Table 2.7).
Table 2-7
Quarterly number of persons eligible for a CIN by outcome, 2004/2005
CIN not received

CIN received

Unknown

Total

September 2004

150

39

9

198

December 2004

156

39

8

203

March 2005

157

58

6

221

June 2005

175

49

7

231

Total

638

185

30

853

Specific charges - drugs other than cannabis
There was a total of 376 individuals who could have been potentially diverted where the charge
involved a drug other than cannabis, of whom 150 (39.9%) were diverted, 170 (45.2%) should have
received an all drug diversion and 56 (14.9%) where there was insufficient details about the quantity
of drug involved (Table 2-8).

209

As under the CIN scheme the person could be subject of up to three charges, but not more than one charge
under Sections 5(1)(d)(i), 6(2) or 7(2).
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Table 2-8
Quarterly number of persons eligible for all drug diversion by outcome, 2004/2005
Not diverted

Diverted

Unknown

Total

September 2004

44

37

14

95

December 2004

41

34

13

88

March 2005

38

36

9

83

47

43

20

110

170

150

56

376

June 2005
Total

Concurrent versus non-concurrent charges
A breakdown of the 2,640 ineligible cases because there was a concurrent charge shows that 466
(17.7%) were cases where the type of drug was not specified, 493 (18.7%) where the drug was other
than cannabis and 1,681 (63.7%) which involved cannabis (Table 2-9).
It can be seen with respect to the 1,697 eligible cases because they did not involve concurrent charges,
1,137 (67.0%) were cannabis charges. There may therefore be similarities in these two groups in that
their offending largely involved cannabis, as there were similar proportions of cannabis charges in
both the concurrent and no concurrent charges groups (63.7% vs 67.0%).
Overall in the eligible group (ie no concurrent charges) there was a slightly higher proportion of
charges which involved drugs other than cannabis as compared to cannabis charges (45.3% vs 40.3%)
with the remaining 24.5% of charges lacking sufficient detail about the specific drug the subject of the
charge (Table 2-9).
Table 2-9
Breakdown of adult charges by type of charge & type of drug, 2004/2005
Concurrent charges
(ineligible)
n
No drug specified
Cannabis
Other drugs
Total

%

No concurrent charges
(eligible)
n

Total

%

466

75.5

151

24.5

617

1,681

59.7

1,137

40.3

2,818

493

54.7

409

45.3

902

2,640

60.9

1,697

39.1

4,337

Eligibility for CINs
A breakdown by PD of the 853 persons who were eligible for a CIN shows that 638 (74.8%) of
eligible persons did not receive a CIN when it appeared that they could have received one. There was
a lower rate of those eligible failing to receive a CIN in the non-metropolitan area as compared to the
metropolitan area (67.5% vs 79.4%). (Table 2-10).
This analysis indicates between half and two thirds of eligible persons did not receive a CIN in the
South West (50.0%), North West Metropolitan (61.0%), East Metropolitan (65.6%) and Wheatbelt
(68.4%) PDs. At the other end of the scale there was one metropolitan PD, the Central PD, where
more than nine out of 10 (92.2%) of eligible persons did not receive a CIN.
It is likely the high rate in the Central PD may be attributed in part to the nature of the catchment
district as includes the Northbridge late night entertainment area and other inner city suburbs. The
other high rate of 91.1% is based on a number of specialist police units which operate throughout the
metropolitan area.
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In the first year of the CIN scheme a total of 2,643 unique individuals were issued with 3,575 CINs.210
The inclusion of the additional 638 offenders identified in the police study who could have been
eligible for a CIN because they had only been charged with an offence involving Sections 5(1)(d)(i),
6(2) or 7(2) but had not received one resulted in a total of 3,281 persons (ie 2,643 plus 638) who could
have potentially received a CIN in 2004/2005. This means that 80.6% (ie 2,643/3,281) of all eligible
persons received a CIN in WA and therefore it would appear that most people who were eligible for a
CIN received one in 2004/2005.
Further investigation is required to identify the extent to which other factors may determine the
apparent failure by police to not issue a CIN in situations when it appears that this could have been
done, to determine the circumstances where the offence only involved an expiable offence and there
were no other concurrent charges.
Additional information is required to better understand some of the other factors that may have
impacted on police decisions where a person is charged instead of receiving a CIN, such as time of
day, day of the week, locality (eg remote area) and context (eg public place or house) and offender
behavioural and attitudinal characteristics.
Table 2-10
Quarterly number of persons eligible for a CIN by outcome & Police District, 2004/2005
CIN not received

CIN received

Unknown

Total

n

%

Central Metropolitan District

83

92.2

6

1

90

North West Metropolitan District

25

61.0

14

2

41

West Metropolitan District

45

77.6

12

1

58

153

81.0

32

4

189

East Metropolitan District

42

65.6

18

4

64

South East Metropolitan District

67

77.0

20

South Metropolitan District

52

72.2

16

4

72

North Metropolitan Police Region

Sub total
South Metropolitan Police Region

Sub total

87

161

72.2

54

8

223

Other metropolitan units

102

91.1

7

3

112

Total metropolitan area

416

79.4

93

15

524

Goldfields-Esperance District

30

73.2

11

Great Southern District

33

71.7

13

Kimberley District

16

72.7

4

Regional WA
41
46
2

22

Mid-West Gascoyne District

30

78.9

8

Peel District

31

77.5

9

Pilbara District

13

72.2

4

1

18

South West District

43

50.0

35

8

86

Wheatbelt District

26

68.4

8

4

38

222

67.5

92

15

329

638

74.8

185

30

853

Total Regional WA
Total

2.4.5.4

38
40

Overview

The mid 2006 review may indicate that the police at that time may have issued fewer CINs because of
insufficient training and a limited familiarity about local alcohol and other drug (AOD) treatment
210

Drug and Alcohol Office & WA Police Service. Cannabis infringement notice scheme: Status report, April 2004
– March 2005. Perth, Drug & Alcohol Office, 2005.
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services in relation to cannabis users. Accordingly this may have meant that police did not believe the
CES option was an acceptable ‘penalty’ for those who were eligible for a CIN, as they did not have
sufficient knowledge about the potential advantages of expiation.
The police review also favourably referred to research from the 2004 review of the Queensland Police
Diversion Program, which has markedly different eligibility criteria from the CIN scheme, where it
was found Queensland police generally held a positive belief in the effectiveness of that State’s
diversion program as a method to improve access to health services.211
Recently, since the conclusion of the review period, police have been implementing measures to
improve the issuing of CINs throughout the State. This has involved a number of initiatives, such as
routine monitoring and follow up at the Police District level regarding cases that appear to be suitable
for a CIN but did not receive one.

2.5

Conclusion

The information that has been reviewed indicates that the framework established by the CCA, through
a combination of enforcement methods has achieved an overall expiation rate of up to 75% for all
CINs issued. This combined rate of expiation in WA compares favourably to the lower rates of
expiation, of about 45% to 50%, that occur in other Australian jurisdictions where similar cannabis
expiation schemes operate.
This outcome is attributable to the extension of the FER system to enable recovery of unpaid CINs and
results in the further expiation of about 20% of all CINs through the application of a variety of
measures, including time to pay arrangements and the imposition of extra administrative penalties.
The ultimate sanction is suspension of a person’s motor driver’s license.
The detailed analysis of data concerning the operation of the first three year’s operation of the CIN
scheme has identified some important differences in relation the rate and methods of expiation
according to demographic variables. For instance, that fewer women than men expiated by either fine
or attendance at the CES (about one third compared to about 45%) and that Caucasian persons had a
four times higher rate of expiation compared to Indigenous persons (46.2% vs 11.6%).
The marked differences in expiation outcomes between Indigenous and non-Indigenous persons may
be due to a number of reasons, such as the ability to pay the financial penalty, accessibility and
suitability of the education session and cost of getting to the education session in regional areas. These
particular findings underscore the need for flexibility in expiation options, particularly for Indigenous
persons.
As the review also found regional variations in both the issuing of CINs and their expiation there
needs to be further consideration of factors that might improve expiation outside the metropolitan area.
An important finding was that there has been an increase in the number of formal consequences for
minor cannabis offenders in WA as a result of the CIN scheme. The mean quarterly convictions for all
type of offences decreased from an average of 1,639 to an average of 1,420 convictions. However this
was more than offset by an average of 773 CINs issued each quarter during the CIN scheme. This
means that whereas there was an average of 1,883 consequences per quarter prior to the CIN scheme,
after the scheme there was an average of 2,193 consequences per quarter - a net increase of an average
of 310 consequences per quarter.
The review of trends in issuing of CINs over the three year period found that the greatest number of
CINs were issued in the June quarter 2004, the first quarter of the CIN scheme, when a total of 962
211

Hales J, Mayne M, Swan A, Alberti S & Ritter A. Evaluation of the Queensland illicit drug diversion initiative
(QIDDI) police diversion program: final report. Brisbane, Queensland Health & Queensland Police Service, 2004.
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CINs were issued. It was found that over the following 11 quarters the number of CINs issued steadily
declined to 497 by the March quarter 2007.
It was determined that, as the number of CINs decreased over successive quarters, there was a
corresponding increase in the number of quarterly cannabis charges dealt with by the courts up to 31
March 2007. This represents a less than satisfactory outcome, as one of the underlying objects of the
CIN scheme was to reduce conviction related harm that occurred when minor cannabis offenders were
dealt by the criminal justice system.
As will be discussed later, in Chapter 7, one of the consequences of this result was that there were less
savings in court costs than might have been achieved if the issuing of CINs had remained at similar
levels as to what had occurred in the first three quarters of the scheme.
Police concerns about operational aspects of the CIN scheme may have contributed to the decline in
the number of CINs issued. Nonetheless, the evidence from a study of data for 2004/2005 indicates
that most people, about 80%, who should have received a CIN did so and police have introduced
procedures to further improve this result.
Further investigation is warranted as to whether the provision under Part 4 of the FPINEA, which is
applicable to those who fail to pay outstanding court fines, for offenders to be offered a WDO, could
also be considered as an additional option for those managed by FER who fail to pay an outstanding
debt.
However, it is recognised that if such an enhancement was introduced, it would involve careful
consideration of its practical operation. It may not be feasible to have a WDO offered to only a small
proportion of all persons under Part 3 enforcement process, given that the majority of those dealt with
under this provision have failed to pay outstanding traffic infringements.
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3.

Prevalence of Cannabis and Other Drug Use

3.1

Introduction

This chapter is concerned with an examination of cannabis use prevalence data, particularly from
National Drug Strategy household surveys, to assist in determining whether the introduction of the
CCA reforms in March 2004 have resulted in a change in cannabis use by adults in this State.
Prevalence data is widely used as an important indicator of the use of drugs in the community at a
particular point in time and when repeatedly measured over a longer time frame provides information
about trends in use of drugs.
The use of cannabis and other illicit drugs is difficult to accurately measure, given it involves the use
of prohibited substances and may involve small and inaccessible populations. Drug use is also difficult
to measure as it determined by a complex combination of demographic (such as age, sex and
ethnicity), regional and socio economic factors (such as education, employment and disposable
income), variations in definitions of drugs, differences in penalties and types of offences between
jurisdictions, variations across jurisdictions in how laws are enforced and accessibility to and
availability of treatment and education programs.
The first section in this chapter outlines trends in adult cannabis use prevalence by identifying some of
the features of use according to age, sex and regional patterns. This section will also include
comparative data concerning the use of drugs other than cannabis that was also obtained from the four
national surveys held between 1995 and 2004. (A separate analysis of juvenile prevalence data is
contained in Chapter 10.)
The second section contains a summary of cannabis use in other Australian jurisdictions to provide a
perspective on cannabis use as compared with WA. The third section provides a snapshot of adult
cannabis use in Australia compared to the rates found in a number of English speaking countries from
a recent analysis of cross national prevalence data. The fourth section is a preliminary examination of
some of the issues that have been identified from research concerned with the issue of the relationship
between severity of legal sanctions and prevalence of cannabis use.

Key points
Western Australia
In 2004 cannabis had been used at least once in their lifetime by 638,000 West Australians aged 14
years and older - 220,700 of whom used in the last year and 127,300 had used in the last month.
From 1995 up to 1998 there was increased prevalence for:
• lifetime use from 36.9% to 44.8%; and
• annual use from 16.7% to 22.3%.
From 1998 up to 2004 marked decreases in prevalence for:
• annual use from 22.3% to 13.7%; and
• monthly use from 10.1% to 7.9%.
From 2001 to 2004 statistically significant reductions of annual prevalence for:
• females from 14.5% to 9.7%; and
• all persons from 17.5% to 13.7%.
From 2001 to 2004 statistically significant reductions in monthly prevalence for:
• males from 13.7% to 10.4%;
• females from 7.9% to 5.4%; and
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•

all persons from 10.8% to 7.9%.

Long term reduction in annual cannabis use since 1998 (22.3%) is expected to continue since the 2004
NDSHS result (13.7%) according to unpublished research from NDRI which found a rate of 11.7% in
2007.
Jurisdictions with expiation schemes
Annual prevalence rates for the four jurisdictions which had infringement schemes ranged from 11.7%
to 20.9% (11.7% in South Australia, 20.9% in Northern Territory and similar rates for WA and the
ACT of 13.7% and 14.0% respectively).
Jurisdictions with cautioning schemes
Annual rates for the four States that had cautioning schemes ranged from 9.8% to 12.1% (9.8% in
Victoria, 10.7% in New South Wales, 10.9% in Tasmania and 12.1% in Queensland).

3.2

Background

The eighth NDSHS was conducted between June and November 2004 and involved random household
selection from a national sample plus a mixture of random and targeted respondent selection. The
2004 NDSHS, like all previous surveys involved personal interviews plus self completion booklets
(used since 1988) and computer assisted telephone interviews (CATI), which have been used from
2001.
Sample coverage and methodology has varied over the surveys. The 1985 survey used a quota
sampling technique, whereas later surveys have used random samples. The 1985, 1988 and 1991
surveys sampled urban centres with populations of 5,000 or more, while subsequent surveys were
stratified by Census Collector Districts.
The size of NDSHS national samples for surveys has varied, with samples of 2,791 in 1985, 2,255 in
1988, 2,850 in 1991, 3,500 in 1993, 3,850 in 1995, 10,030 in 1998, 26,744 in 2001 and 28,582 in
2004. The smaller sample sizes in earlier surveys means that a limited data analysis for WA data is
only available from the surveys between 1985 and 1993, whereas since 1995 more comprehensive
analyses at the State level have been possible due to improved sampling.
Estimates are subject to sampling variability and are considered reliable if the relative standard error
(RSE) is less than 25%, whereas estimates between 25% and 50% should be interpreted with caution
and estimates with RSEs over 50% should be considered unreliable.212
An advantage of the eight NDS surveys conducted in Australia since 1985 is that they provide some
long term data as there has been a degree of continuity in definitions over the period. National results
are published under the auspices of the Commonwealth, with separate jurisdictional reports published
by each State and Territory.

3.3

Western Australian trends

The data in Table 3-1 highlights a number of important trends in WA for male and female use of
cannabis from mid 1990s up to the most recent NDSHS held in 2004, including that cannabis use
peaked in 1998 and then declined in both the 2001 and 2004 surveys.

212

A detailed discussion of these issues is contained in the explanatory notes that accompany the report of the
2004 NDSHS, 2004 National Drug Strategy Household Survey: First results. AIHW Cat. No PHE 57. Canberra,
Australian Institute of Health & Welfare, 2005.
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Substantial reductions from 1998 to 2004 in both annual prevalence from 22.3% to 13.7% and
monthly prevalence from 10.1% to 7.9%. There were statistically significant reductions from 2001 to
2004 in:
•
•

annual prevalence for females (from 14.5% to 9.7%) and for all persons (from 17.5% to
13.7%); and
monthly prevalence for males (from 13.7% to 10.4%), females (from 7.9% to 5.4%) and all
persons (from 10.8% to 7.9%).

Table 3-1
Prevalence (%) of cannabis use by sex, WA, 1995 - 2004
1995

1998

2001

2004

Diff (%) 1995 - 2004

Males

41.6

47.5

42.3

44.3

+2.7%

Females

32.1

42.2

35.2

35.0

+2.9%

Total

36.9

44.8

38.8

39.6

+2.7%

Males

20.4

27.3

20.6

17.7

Females

13.0

17.2

14.5

9.7

#

-3.3%

Total

16.7

22.3

17.5

13.7

#

-3.0%

Lifetime

Annual
-2.7%

Monthly
Males

11.1

15.0

13.7

10.4

#

-0.7%

Females

7.3

5.3

7.9

5.4

#

-1.9%

Total

9.2

10.1

10.8

7.9

#

-1.3%

Source: 1998 National Drug Strategy Household Survey: Western Australia results. AIHW Cat. No. PHE22. Canberra,
Australian Institute of Health and Welfare, 2000; 2001 National Drug Strategy Household Survey. First results for
Western Australia. Perth, Drug & Alcohol Office, 2003; 2004 National Drug Strategy Household Survey. Western
Australia results. Perth, Epidemiology Branch, Department of Health & Drug & Alcohol Office, 2006.
Note:
# 2004 result significantly different from 2001 result.

There is a consistent pattern across the household surveys between 1995 and 2004 of cannabis being
the most prevalent illicit drug in WA, used by nearly one in eight (13.7%) in the last year and nearly
four out of 10 (39.6%) in their lifetime (Table 3-2). It is estimated that in 2004 cannabis had been used
at least once in their lifetime by 638,060 West Australians, of whom 220,740 used in the last year.
(See Table A5-2 in Appendix 5.)
The separate estimates for the use of ‘any illicit drug’ and ‘any illicit drug excluding cannabis’
suggests the majority of illicit drug use by persons aged 14 years and older involves cannabis, with an
annual prevalence of 17.3% for the use of any illicit drug compared to 6.4% of any illicit drug
excluding cannabis (Table 3-2).
A breakdown of cannabis use by age group and sex over the four surveys shows a consistent pattern of
higher rates of male compared to female use across all age groups. (See Table A5-1 in Appendix 5.)
Figure 3-1 shows that the highest rate of annual prevalence occurred in the 20 to 29 age group, with a
peak of 50.2% in 1998 and then decreased to 31.7% in 2004, a reduction of 18.5%. There was a
similar pattern of annual use concerning 14 to 19 year olds, where prevalence fell from 34.1% in 1998
to 21.1% in 2004, a reduction of 13.0%.
However, it can be seen that compared to the younger age groups, there was a lag in the reduction in
cannabis use involving the 30 to 39 age group which did not occur until 2001, when use declined from
23.0% in 2001 to 19.3% in 2004, a reduction of 3.7%.
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Table 3-2
Illicit annual drug prevalence (%) of persons aged 14 years & older, WA, 1995 - 2004

Cannabis

1995

1998

2001

2004

16.7

22.3

17.5

13.7

Meth/amphetamine

2.9

6.0

5.8

4.5

Hallucinogens

2.6

3.9

2.0

0.6

Ecstasy

2.7

5.1

4.0

4.1

Cocaine

0.6

1.3

1.5

1.2

Heroin

0.4

1.5

0.3

0.2

Inhalants

0.2

1.3

0.6

0.5

Analgesics

6.0

4.4

3.9

2.7

Tranquillisers

0.6

3.1

1.7

1.3

-

0.3

0.2

0.3

Methadone

-

0.2

0.1

0.1

Steroids

-

0.1

0.1

-

22.0

25.4

22.1

17.3

Any illicit drug
excluding cannabis

na

13.0

7.5

6.4

Injecting drug use

0.4

1.8

1.3

0.9

Barbiturates

Any illicit drug

#
#

#

#

Source: 1998 National Drug Strategy Household Survey. Western Australia results. Canberra, Australian Institute of Health &
Welfare, 2000; 2001 National Drug Strategy Household Survey. First results for Western Australia. Perth, Drug &
Alcohol Office, 2003; 2004 National Drug Strategy Household Survey. Western Australia results. Perth, Epidemiology
Branch, Department of Health and Drug & Alcohol Office, 2006.
Note:
Data cannot be aggregated as each row is based on separate estimates of each drug.
# 2004 result significantly different from 2001 result.
Rates shaded to indicate relative standard error greater than 50%. (Not available for 1995.)

Figure 3-1
Annual prevalence (%) of cannabis use by age group, WA, 1995 - 2004
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A more detailed breakdown of annual prevalence by age group from the 2004 survey for males and
females is contained in Figure 3-2. This shows that prevalence for both sexes peaked in the 20 to 29
age group, being used by nearly four out of ten (38.7%) males and one in four (24.6%) females and
then declined with age, with very low rates for those aged 50 years and older.
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There was a consistent pattern of higher rates for males than females, with the disparity increasing
with recency, the female rate being four fifths of the male rate for lifetime use (35.0% vs 44.3%) and
then decreasing to nearly half the male rate for both annual (9.7% vs 17.7%) and monthly (5.4% vs
10.4%) rates of prevalence. (See Table A5-4 in Appendix 5.)
Figure 3-2
Annual prevalence (%) of cannabis use by sex & age group, WA, 2004
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%
Males

40

Females
35
30
25
20
15
10
5
0

14-19

20-29

30-39

40-49

50-59

60+

Males

24.0

38.7

25.7

14.7

3.6

1.0

Females

18.0

24.6

12.8

5.8

1.1

0.2

Figure 3-3
Annual prevalence (%) of cannabis use by Health Region, WA, 2004
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The 2004 NDSHS includes comparative data of annual prevalence of use of cannabis and a number of
other selected drugs by Health Region (HR). (See Table A5-5 in Appendix 5.) Figure 3.3 indicates that
rates well above the State rate were identified for the Goldfields-South East Coastal (22.5%) and the
Kimberley (30.2%) HRs, being 1.6 and 2.2 times higher than the State rate of 13.7%.
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Rates close to the State rate were found for the South Metro, South West, Midwest-Murchison, North
Metro and Pilbara-Gascoyne HRs, with a rate somewhat below the State rate in the Great Southern HR
(11.3%). However, a much lower rate, nearly one third of the State rate, occurred in the Wheatbelt HR
which had an annual rate of 4.7%.
Table 3-3
Frequency (%) of cannabis used in last year by age group & sex, WA, 2001 - 2004
Sex

Age group

Males

Females

14-19

20-29

30-39

40+

Total

Every day

18.1

15.0

13.9

17.9

14.1

21.3

16.8

Once a week or more often

30.7

19.5

28.9

21.1

29.3

27.7

26.1

2001

About once a month

13.0

13.8

9.4

14.9

12.1

15.9

13.3

Less than monthly

38.2

51.7

47.8

46.1

44.6

35.1

43.8

Every day

15.5

11.2

13.3

13.1

14.0

13.2

14.0

Once a week or more often

27.6

22.4

24.4

23.1

31.6

26.3

25.8

About once a month

12.8

10.1

17.8

12.3

10.5

9.2

11.8

Less than monthly

44.1

56.4

44.4

51.5

43.9

51.3

48.5

2004

Source: 2004 National Drug Strategy Household Survey: Western Australia results. Perth, Epidemiology Branch, Department
of Health WA & Drug & Alcohol Office, 2006 (Table 34 & Table 35).
Note:
Base - Those who have used cannabis in last year.

The 2001 and 2004 surveys provide additional information about the frequency and methods of
cannabis use for males and females and by age group in the past year. Table 3-3 indicates that in 2004,
more than four out of 10 (43.1%)213 males had used at least once a week or every day compared to one
third of females (33.6%) who had used at this frequency.
This analysis also highlights that across the 14 to 19, 20 to 29, 30 to 39 and 40 years and older age
groups that just over one in eight of those who used cannabis in the last year, used every day, with an
overall rate of 14.0% across all age groups (Table 3-3). With respect to those who reported using
cannabis at least once a week or more often, the highest rate of 31.6% occurred in the 30 to 39 age
group.
An analysis of those who used at least once a week or more often or every day (ie the combination of
the two most frequent levels of use) found rates which ranged from 36.2% in the 20 to 29 age group to
45.6% for the 30 to 39 age group, with an overall rate of 39.8%.
There were consistent patterns of the manner of cannabis use in the last year in the 2004 survey
regarding for both males and females, with about 85% or more of all cannabis users smoking cannabis
as a joint or through the use of a bong or pipe. The preference of young people in particular to smoke
cannabis by a bong in these surveys confirms the rate of 80% found in a 2001 National Drug and
Alcohol Research Centre (NDARC) survey.214 (See Table A5-6 in Appendix 5.)
At the time of writing this report WA data was unavailable from the 2007 NDSHS which was
conducted in June 2007. When the 2007 data becomes available it will indicate whether the national
downward trend of cannabis use that has occurred in all Australian jurisdictions since the late 1990s
has continued. It will also be able to specifically determine whether in WA the CCA reforms have had
a differential impact across the age groups and to confirm whether the long term rate in WA has
continued the decline that commenced in the late 1990s.
213
214

Ie a summation of 15.5% who had used every day and 27.6% who had used once a week or more often.
Pfizer Australia. Australians and cannabis. Health report No. 33. February 2007.

Page - 80

Chapter 3: Prevalence of cannabis & other drug use

In the absence of data since 2004, it was possible to have access to unpublished data from a survey
conducted by NDRI in February and March 2007. This was a follow up study from an earlier survey
conducted in October 2002 prior to the CCA reforms215 and includes data on recent use of cannabis by
West Australians aged 14 to 70.
The early 2007 data from the NDRI study found that just over one in 10 (11.8%) of those surveyed
had used in the last 12 months - which compares closely with the rate of 13.7% found in the 2004
NDSHS.216 As this 2007 result reflects a similar downward trend which had been identified in the
NDS surveys between 1998 and 2004, it lends support to the expectation that 1998 to 2004 trend from
the NDS surveys has continued.

3.4

Other Australian jurisdictions

The jurisdictional breakdown of data from the 2004 NDSHS in Table 3-4 shows that nationally just
over one in 10 (11.3%) of all Australians had used cannabis in the past year, declining from 17.9% in
1998 to 11.3% in 2004. (See also Table A5-7 in Appendix 5.)
There were statistically significant reductions from 2001 to 2004 in national rates of annual cannabis
use for both males and females for most age groups, especially for the 14 to 19 and 20 to 29 age
groups. (See Table A5-8 and Figures A5-1 and A5-2 in Appendix 5 for sex and age related trends in
annual prevalence from 1995 to 2004.)
The annual rates in 2004 in the four jurisdictions which have infringement schemes ranged from
11.7% in South Australia to 20.9% in the Northern Territory with similar rates for WA and the ACT of
13.7% and 14.0% respectively (Table 3-4). (See Chapter 1 for details of these schemes.)
The annual rates for the other States who have cautioning schemes instead of expiation by
infringement notice schemes, ranged from 9.8% in Victoria, 10.7% in New South Wales, 10.9% in
Tasmania and 12.1% in Queensland (Table 3-4).
Table 3-4
Annual prevalence (%) of cannabis use by jurisdiction, 1998 - 2004
NSW

VIC

QLD

WA

SA

TAS

ACT

NT

AUST

1998

16.7

17.8

17.5

22.3

17.6

15.9

20.3

36.5

17.9

2001

11.9

11.8

12.7

17.5

14.2

11.9

14.4

24.4

12.9

2004
Diff 1998 - 2004

10.7

9.8

12.1

13.7

11.7

10.9

14.0

20.9

11.3

-6.0%

-8.0%

-5.4%

-8.6%

-5.9%

-5.0%

-6.3%

-15.6%

-6.6%

Source: 2001 National Drug Strategy Household Survey: First results. Canberra, Australian Institute of Health & Welfare,
2002; 2004 National Drug Strategy Household Survey: First results. Canberra, Australian Institute of Health &
Welfare, 2005.

Table 3-5 provides data at a national level about the frequency and methods of cannabis use for both
males and females by age group. This confirms a similar pattern in WA, ie that the most frequent users
of cannabis are in older age groups, with more than a third (36.6%) of 20 to 29 year olds and 45.8% of
30 to 39 year olds using cannabis at least once a week or more often or every day.
Data from the 2004 NDSHS shows a substantial level of exposure to cannabis in the community, with
33.6% of all Australians having ever used cannabis. See Figure A5-3 in Appendix 5 for a breakdown
215

Fetherston J & Lenton S. ‘Community attitudes towards cannabis law and the proposed cannabis infringement
notice scheme in Western Australia.’ (2005) 24 Drug & Alcohol Review 301-309.
216
Fetherston J & Lenton S. Effects of the Western Australian cannabis infringement notice scheme on public
attitudes, knowledge and use. Comparison of pre and post change data. Perth, National Drug Research Institute,
Curtin University, 2007, 10. (In publication.)
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of national rates by age group and sex.. For comparative data of the use of cannabis and other drugs
for each Australian jurisdiction see Table A5-9 in Appendix 5. It can be seen that the annual rate of
cannabis use in WA was somewhat higher than the national average rate.
Table 3-5
Frequency (%) of cannabis use in the last year by age group & sex, Australia, 2004
Sex

Age group

Males

Females

14-19

20-29

30-39

40+

Total

Every day

18.2

Once a week or more often

23.7

13.4

8.8

15.7

21.2

17.8

16.4

21.4

21.2

20.9

24.6

26.0

About once a month

22.8

11.9

12.0

13.5

11.5

12.6

10.5

11.9

Every few months

17.9

17.6

21.9

20.3

13.5

14.9

17.8

Once or twice a year

28.4

35.6

34.6

31.6

28.2

30.8

31.1

Source: Australian Institute of Health and Welfare. 2004 National Drug Strategy Household Survey: Detailed Findings. AIHW
cat. no. PHE 66. Canberra, Australian Institute of Health and Welfare, 2005, Table 7.2.
Note:
Base - Those who have used cannabis in last year.

The 2004 NDSHS also confirms higher rates of lifetime use by males compared to females (37.4% vs
29.9%) and that just over half (54.5%) of Australians in both the 20 to 29 and 30 to 39 age groups
have ever used cannabis at some time in their life, whereas as 21.7% of those aged 40 years and older
have ever used cannabis.217 Note: West Australian rates for 2004 are somewhat higher than these mean
national rates regarding lifetime rates of use by males and females (44.3% vs 35.0%), as well as
lifetime rates for 20 to 29 and 30 to 39 year olds (63.8% vs 63.4%). (See Table A5-4 in Appendix 5.)

3.5

Other jurisdictions

Figure 3-4 provides comparative data of the annual rates of cannabis use in 2004 for selected English
speaking countries, based on those aged 15 to 64, from a 2007 publication by the Australian Institute
of Health and Welfare (AIHW).218
It should be noted as this is a different age range from the Australian data, which is based on those
aged 14 years and older, without adjustment Australian data could appear to be somewhat lower. To
overcome this problem, the Australian data has been recalculated by the AIHW to match the age range
of the non-Australian jurisdictions.219
The data in Figure 3-4 indicates similar rates in New Zealand, Australia and the United States (13%), a
somewhat lower rate in England and Wales (11%), compared to much lower rates for Scotland,
Northern Ireland and the Republic of Ireland, whereas Canada had a rate of 17%. (See Table A5-10 in
Appendix 5.)

217

Australian Institute of Health and Welfare. 2004 National Drug Strategy Household Survey: Detailed Findings.
AIHW Cat. No. PHE 66. Canberra, Australian Institute of Health and Welfare, 2005: Table 7.1
218
Australian Institute of Health and Welfare. Statistics on drug use in Australia 2006. AIHW Cat. No. PHE80.
Canberra, Australian Institute of Health and Welfare, 2007.
219
The 2004 annual Australian rate of 13.3% in this study has been calculated by the AIHW for the population
aged 15 to 64 years, whereas the national rate of 11.3% in Table 3-4 is for the population aged 14 years and
older.
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Figure 3-4
Annual prevalence (%) of cannabis use by selected English speaking jurisdictions,
2004
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Other issues

This section will involve a review of some of the factors that have been considered in recent literature
as to whether changes in the severity of legal sanctions effect cannabis use prevalence. This is to better
inform those concerned about the possibility that the type of cannabis law reforms that occurred in
WA in March 2004 may have an unintended effect of increasing prevalence. As will be discussed
below, examination of this issue requires consideration of research from a number of jurisdictions in
which a variety of approaches have been followed as to how police may deal with minor cannabis
offenders.
As noted in an earlier chapter, a range of configurations have been followed to establish the preferred
legal framework regarding minor cannabis offenders. For example, this has involved a minimalistic
approach in the UK where police have substantial discretion in giving a cannabis warning, a limited
conditional cautioning approach followed in Queensland or a detailed legislative based infringement
scheme as has occurred in SA and WA.
Over the past three decades the policy response in most countries has largely relied on more severe
criminal sanctions against minor cannabis offenders to try to reduce use. The rationale for the
application of more severe sanctions is that they are considered to provide a strong deterrent effect
and accordingly, if accompanied by complementary punitive consequences, may reduce both the
demand for and use of cannabis.
In addition to the threat of criminal sanctions against minor cannabis offenders, this approach has also
resulted in the use of increasingly severe penalties for those who cultivate and sell cannabis. It has
been observed although there has been a significant expansion in law enforcement activity,
“prices have declined despite very substantial increases in enforcement stringency (and in some
cases to provide arguments for the legalisation debate), an important subset of this literature is
models suggesting that enforcement can stimulate rather than suppress drug supply and/or drugrelated crime and violence.”220

220

Caulkins JP & Reuter P. ‘Illicit drug markets and economic irregularities.’ (2006) 40 Socio-Economic Planning
Sciences, 2.

Page - 83

Chapter 3: Prevalence of cannabis & other drug use

However, in spite of the belief that punitive sanctions are an effective measure, there is evidence that
there is no relationship between prevalence and a particular legal framework. This issue is addressed
in the 2002 report of House of Commons Home Affairs Committee, which contains a quotation from a
submission by Mike Trace, the Chair of European Monitoring Centre on Drugs and Drug Addiction
(EMCDDA). The EMCDDA had studied the proposition of whether there is a relationship between the
severity and punitiveness of a country’s drug policies and its rates of prevalence of cannabis use.
“We could find no link across 15 member states between the robustness of their policies and the
level of prevalence. There are some countries with high prevalence, harsh policies, some countries
with low prevalence, harsh policies, other countries with liberal policies and low prevalence. There
is no link, there is no conceivable link.”221
American research has also considered the issue of whether there is a relationship between prevalence
of cannabis use and the degree of punitiveness. For instance, successive American Presidents have
expanded the ‘War on Drugs’ even though there has not been a rigorous examination of whether the
policy was successful or that it produced lasting reductions in drug use. It has been found that:
“(t)he percentage of the population reporting past month use of some illicit drug declined by half
between 1985 and 1992. Since then, however, drug use by that measure is up by about a third.
Furthermore, current use of marijuana by teenagers increased substantially in the mid to late
1990s; in 2003, 21 percent of 12th graders reported having used marijuana or hashish within the
previous month.”222
Studies by the US based National Bureau of Economic Research (NBER) about outcomes of cannabis
law reforms confirm the need to measure both the costs and benefits of cannabis law reform to
determine the overall impact of harms such as prevalence harm. One of the issues that has been
considered is the specific role that the price of cannabis may play in determining use. It would seem
that the concept of ‘price’ of a drug may not be well understood, as typically it refers to nominal or
monetary cost, which fails to accurately capture the actual cost faced by a consumer.
It has been recognised that the nominal cost of cannabis, like other illicit drugs, may be the least
important component of price, as non-monetary components such as transaction and uncertainty costs
are the major determinants of demand. Accordingly, the inclusion of the transaction and uncertainty
costs, means that in addition to purchase price component, “the full cost of marijuana use includes the
costs associated with breaking the law.”223
This means that as ‘price’ has differential influence on use of cannabis as it is mediated by a number
of inter related factors such as sex, age, educational level, marital status and employment status, it has
importance as a policy goal. The other determinant of cannabis use examined by NBER research
concerned perceived harmfulness.
“(T)he two most important predictive factors for explaining variation in both contemporaneous use
rates and trends over time were attitudes about marijuana (perceived harmfulness) and price. The
finding that marijuana use even among adolescents is sensitive to changes in the monetary price …
represents a major discovery. … Estimates of the sensitivity of demand to changes in price (that is,
the elasticity of demand) have been shown to be similar to those for smoking.”224
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However, it may be difficult to determine whether a causal relationship exists between the laws
applicable in a jurisdiction and perceptions of harmfulness, as the manner in which cannabis laws are
enforced (ie de facto status) ultimately determines the use and availability of cannabis rather than the
legal (ie de jure) status of cannabis under the law.
“Moreover, the law may say one thing but law enforcement activities may tell another story. Few
investigations of the relationship between cannabis consumption and cannabis possession laws
have included measures of enforcement, such as the probability of being arrested for use. The
‘bark’ of a country’s cannabis laws may not match the ‘bite’ of the actual enforcement of these
laws in the streets.”225
Because of the belief in the value of severity of sanctions, it is to be expected that will be concern that
any relaxation of the laws and/or in the manner of how they are enforced may result in the opposite
consequence, ie prevalence of use may increase. The need to determine how a law is implemented is
illustrated by the example of the 1970s reforms in the US which involved a total of 11 American
States.226
Research published in 1989 in the US, that was based on data from annual nationwide household
prevalence surveys between 1972 and 1977, did not indicate apparent changes in prevalence as a
consequence of these reforms.227 The nature of the cannabis law reforms in these 11 American States
has been widely cited as support for the proposition that ‘decriminalisation’ of minor cannabis
offences does not result in increased prevalence. It should be noted the term ‘decriminalisation’ is used
to refer to a variety of administrative and legal reforms concerning minor cannabis offences to
encompass varying approaches and coverage of such reforms.
“Although widely used in discussions regarding alternative marijuana policy regimes,
decriminalisation is a policy that to date has gone largely undefined in the international policy
arena. The term literally implies a reduction in the criminal status of marijuana possession
offences, however, numerous countries and sub jurisdictions that are recognised as having
decriminalised marijuana in fact merely reduce the penalties associated with the possession of
specified amounts. Hence, the term marijuana depenalisation has evolved in the scientific literature
as a more accurate term reflecting diversity in policies that exist across countries.”228
It should be reiterated that the reforms in the 11 American States only involved possession of
cannabis, in contrast to some other jurisdictions outside the US where reform has encompassed a
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broader spectrum of offences and types of cannabis.229 It has been pointed out that it is not possible to
group these 11 States and treat them as equivalent examples, as there are:
“subtle but important differences in how the legal penalties for marijuana possession offences are
represented in various analyses, making the interpretation of specific penalty variables different
across studies. … a careful legal review of the eleven original US state decriminalisation statutes
adopted in the mid 1970s that the lowest common denominator across state statutes was a
reduction in jail time for first time marijuana possession offenders.”230
A review of the consequences of minor cannabis law reforms in the Netherlands and the 11 American
States concluded that there was not a ‘discernible increase in use’ after reform, as
“probably because merely removing the penalties for use, without permitting commercial
promotion of the drug, does not make it significantly more available than under prohibition. In that
sense decriminalisation offers only modest risks. But it also offers fairly modest gains, leaving
black markets intact and failing to address the crime and health problems aggravated by
prohibition.”231
However, this assertion has been challenged, as it has been noted that a considerable amount of
information needs to be considered in order to review all the consequences of cannabis law reforms.232
For example, care should be exercised in comparing prevalence data for one country, such as the
Netherlands, with other countries which have not had reforms, as typically prevalence data is based on
a comparison at the level of an entire nation or between largest cities within specific countries and that
prevalence surveys in different countries rarely involve comparable age groups across surveys.
A paper published in 2001 in the British Journal of Psychiatry contains a useful discussion of the
reforms that have occurred in the Netherlands over the past 30 years, since the formal introduction of
the coffee shop system in 1976.233 The researchers focussed on three broad key areas to evaluate the
impact of the Dutch reforms – comparative study of the prevalence rates of the Netherlands vis a vis
other Western nations, measurement of changes in cannabis prevalence before and after the reforms
and whether there were changes in the statistical relationships between cannabis and other drugs as a
consequence of the reforms, the so called gateway association between cannabis and ‘hard’ drugs.
In relation to the question of whether cannabis prevalence increased in the Netherlands as a result of
the reforms it was found that over the period 1984 to 1996 that the lifetime rate “increased
consistently and sharply,” from 15% in 1984 to 44% in 1996 for the 18 to 20 year age group and that
past month prevalence increased from 8.5% in 1984 to 18.5% in 1996 for this age group.234 A
comparison of trends over the same period in the US and Norway, both of which strictly prohibit
cannabis, was equivocal as the rates in these two countries increased differently over different time
periods.
However, over the period 1992 to 1996 in the Netherlands, the US, Norway, Canada and the UK there
were similar large increases in cannabis use. Therefore, it was concluded that while “the increases in
Dutch prevalence from 1984 to 1992 provide the strongest evidence that the Dutch regime might have
229
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increased cannabis use among the young,”235 as there were comparable increases in both the
Netherlands and in jurisdictions which had not decriminalised cannabis, the increased use by Dutch
young people between 1992 and 1996 is not easily explained by the existence of the coffee shop
policy.236
One aspect of the 2001 paper by MacCoun and Reuter, which has important implications for
evaluating the outcomes of the 2004 cannabis law reforms in WA, is that there appears to be a lag
between when reforms occur and when detectable shifts in prevalence occur. Specifically it was found
in the Netherlands that it took about eight years between the 1976 reforms and when shifts in
prevalence first became apparent in 1984. This would suggest that consequences such as shifts in
prevalence, may not be apparent or measurable until after the elapse of a number of years following
cannabis law reforms, possibly even up to a decade later.
Research published in 2004 in the Economic Record compared cannabis use and consumption patterns
in the three Australian states that had reformed minor cannabis laws (ie SA, ACT and the NT) with the
remaining Australian jurisdictions which had not made these types of reforms. It was found that there
were significantly more non-users in the non-reformed jurisdictions than in the reformed jurisdictions
- a difference which largely involved those who had high levels of cannabis consumption.237
This research raises questions about earlier Australian research which asserted that the ‘prohibition
with civil penalties’ models of reform in Australia had not resulted in increased prevalence.238 A
recognition that there may be a need to reconsider the earlier Australian research has also been
suggested in a comment contained in a submission to a 2001 inquiry conducted by the Health Select
Committee of the New Zealand House of Representatives.239
“Research from Australia and the United States has been interpreted as suggesting that this option
does not in itself lead to higher rates of use. Since 1995, use has increased in Australia (to a
greater extent than has occurred in New Zealand), but until recently, analyses have shown no
discernible pattern between states that have decriminalised and those that use other systems. …
More recent analyses however, using surveys from the 1980s and early 1990s, suggest
decriminalisation may lead to increased use, indicated by higher levels of use among people
(including young people) living in decriminalised states than those from prohibition states.”240

3.7

Conclusion

Although the most recent available Australian adult drug use prevalence data is from the 2004
NDSHS, there is no evidence to indicate that the CCA reforms have had any adverse impact on
235
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cannabis use prevalence in WA. However, it is likely that the decline in annual prevalence that has
occurred in WA since the 1998 survey, as has been the case in other Australian jurisdictions, will be
confirmed when the 2007 results are published in 2008.
Important variations were identified in annual rates of cannabis use prevalence between different
regional areas in WA. Rates well above the State rate were found in the Goldfields-South East Coastal
and the Kimberley HRs - between 1.6 and 2.2 higher than the mean State rate.
Compared to the much higher rates in these two regions, rates close to the State rate were found for the
South Metro, South West, Midwest-Murchison, North Metro and Pilbara-Gascoyne HRs, whereas a
much lower rate was found in the Wheatbelt HR, which was about one third the mean State rate.
National data from the 2004 NDSHS confirms that there is a substantial level of exposure to cannabis
by Australians the community, with 33.6% of all Australians having ever used cannabis, with higher
rates 54.5% of Australians in both the 20 to 29 and 30 to 39 age groups have ever used cannabis at
some time in their life. There were also higher rates of lifetime use by males compared to females
(37.4% vs 29.9%).
The 2004 NDSHS found that West Australian rates were somewhat higher than these mean national
rates regarding lifetime rates of use by males and females (44.3% vs 35.0%), as well as lifetime rates
for 20 to 29 and 30 to 39 year olds (63.8% vs 63.4%).
However, it is important to note that prevalence rates for the last year and last month both declined
significantly in the 2004 NDSHS.
It is acknowledged from research in other jurisdictions where cannabis law reforms have occurred that
changes in cannabis use prevalence may not become evident for some years after reforms come into
effect. Accordingly this lends strong support to the need for there to be an ongoing development of
cannabis specific education programs and treatment services to sustain the underlying prohibition on
cannabis implemented through the CCA reforms.
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4.

Community Views on Cannabis Law Reforms

4.1

Introduction

This chapter summarises key findings and themes obtained from an analysis conducted of the written
submissions that were received from the general public in response to a call for public input into the
operation of CCA reforms. As these submissions contained a wide range of views, including issues in
addition to the nine identified areas to be specifically investigated, it has been analysed as qualitative
data.
The views and perceptions from the community about the reforms introduced by the CCA were sought
to ensure there was an additional level of information about community understanding and knowledge
of the CIN scheme itself and the extent to which the scheme and associated educational and treatment
measures were regarded as being effective.

4.1.1

Background

A series of paid advertisements were inserted in the midweek and weekend editions of The West
Australian on 23 and 27 June 2007, with the same advert inserted in the Sunday Times on 1 July 2007,
in metropolitan editions published by the Community Newspapers group on 26 June and in Xpress
magazine on 5 July 2007. The text of the advert in these newspapers was as follows.
Have Your Say - Review of Cannabis Control Act 2003
In accordance with section 26 of the Cannabis Control Act 2003 the operation and effectiveness
of the Act is to be reviewed. The review will include the operation of the cannabis infringement
notice (CIN) scheme.
Written public submissions are invited as part of this review.
Further details about making a submission, the areas to be considered by the review and
background information about the CIN scheme are available by contacting the Research
Officer, Statutory Review of the Cannabis Control Act at the Drug and Alcohol Office (DAO) on
9370 0357 or by visiting DAO’s website - www.dao.health.wa.gov.au.
The closing date for submissions is 3 August 2007. Submissions should be sent to – Research
Officer, Statutory Review of the Cannabis Control Act, Drug and Alcohol Office, 7 Field Street,
Mount Lawley WA 6050.

4.1.2

List of submissions

A total of 12 written submissions were received from nine organisations and three individuals. (See
Appendix 10 for list of those who provided submissions.) In the background information provided to
all those who made submissions it was pointed out that the review would cover the nine broad areas
that had been agreed upon by the Minister for Health. (See Chapter 1 for a description of these areas.)

Key points
•
•
•
•
•

The majority of the 12 written submissions received in the community consultation were from
organisations rather than individuals and presented a wide range of views.
Most of the submissions regarded the CIN scheme more favourably than the previous system.
There were a number of common themes, including that the CIN scheme:
• is a cost effective way of dealing with minor cannabis offenders; and
• prevents adverse social and economic costs from conviction.
A number of submissions stated that consideration should be given to conditional cautioning of
juveniles to attend a therapeutically focused intervention.
Concerns were also raised about dealing with those who did not expiate and of whether the level
of penalty deterred the use of cannabis.
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•
•
•
•

A number of submissions questioned whether the CIN scheme had impacted on the levels of help
seeking or increased awareness in the community about cannabis related harms.
There were divergent views about the feasibility of mandatory attendance at a CES.
A few submissions were critical of the CCA reforms and perceived them as an agenda to legalise
cannabis.
There were some submissions from families directly affected by cannabis use and who presented
the difficulties and frustration of their situation.

4.2

Analysis of submissions

4.2.1

Overview

As not all submissions framed their responses around the nine identified broad areas and whilst
information from submissions was considered as much as possible in accordance with this framework,
additional thematic areas were identified.
There was a small number of submissions which were highly critical of the CIN scheme and
accordingly generally adopted an uncompromising negative approach towards the reforms. The nature
of some of these submissions was that the reforms lacked merit as it was considered an agenda to
legalise cannabis and other drugs.
However, the majority of submissions regarded the CIN scheme as providing some overall net
advantages compared to the system that had operated previously, as reflected in the following quote
from a submission.
“On balance, the CIN system is still preferable as it diverts offenders away from court and the
stigmas associated with court (this is particularly important in the case of young offenders), it
provides an opportunity for education regarding cannabis use at a very early stage, and the
negative impact of the system is no worse than the outcome from the alternative system of charging
and sending offenders to court.”
A conclusion that can be drawn from a number of submissions provided to the review was that
government policy in relation to cannabis needed to be understood as more than just establishing the
CIN scheme. It was suggested that an advantage in having a comprehensive cannabis policy was that
this would enable targeting both the wider community as well as specific populations, instead of the
CIN scheme’s narrow focus on offenders.
“In order to reduce the health and social consequences arising from cannabis and other drug
misuse, public policy should provide for programs aimed at delaying the use of cannabis by
adolescents and reducing the frequency of use by all cannabis users, not just the small minority in
contact with the justice system.”
As it is estimated that about only 2% of cannabis users will have contact with police in any one year,
this means that the CIN scheme will only ever reach a very small proportion of users.
“Mandatory CES would not be the panacea to address all cannabis related problems. Cannabis
use in the community is significant. CIN recipients are only a small proportion of the cannabis
using population that would benefit from cannabis education and support for associated problems.
More comprehensive strategies are needed to complement diversion CES for the broader
community.”
It was pointed out that as very few of those who used cannabis ever came to police attention,
mandatory attendance at a CES would be an ineffective and uneconomic approach to improve
knowledge by cannabis users in general of harms or to identify problematic cannabis use that was
causing them difficulties and to motivate them to engage in seeking help.
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“If the government is indeed serious about reducing cannabis related harm in the community then
it should focus its resources on providing suitable and accessible interventions for the 90% of
cannabis users who have problems and have no contact with the law in any one year, than the 2%
of cannabis users who do have contact with the law in any one year.”
Whilst the proposition of mandatory attendance at a CES to expiate a CIN enjoyed strong support in
relation to juveniles, the feasibility of extending this concept to adults was questioned in a number of
submissions, as it would mean resources would be directed to only a very small proportion of all
cannabis users. This was regarded as ineffective and wasteful of resources, compared to addressing
cannabis related problems of adults through other measures, for example by establishing clinics for
problematic users, by developing additional educational resources and by expanding services and
support available from GPs and other health providers.

4.2.2

Preventing adverse social and economic costs from convictions

The possibility that the CIN scheme would be a cost effective method for dealing with minor cannabis
offenders, referred to in one submission as “low level offenders”, was recognised in a number of
submissions. As this had been one of the goals of the scheme enunciated by the government when it
introduced the reforms, this meant there was an expectation in the community that the CIN scheme
would reduce the costs that would otherwise have been imposed on the courts if they continued to deal
with people charged with minor cannabis offences.
As was stated in a submission, the purpose of the CIN scheme was that it was “designed to alleviate
the burden on the courts in dealing with these less serious offences and to consequently reduce the
cost to the community, who fund the operation of the courts”.
There was a recognition that there was not a simple answer to the problem of dealing with those who
were unwilling to expiate some of the CINs which they had been issued. The difficulty arose because
if the person did not pay the CIN penalties then recovery of the unpaid debt by the Fines Enforcement
Registry would also involve some additional enforcement costs by the community.
On the other hand if the person had been dealt with by a court and fined and then failed to pay the
outstanding fine, then recovery of this debt would also be transferred to the FER which again would
involve some additional enforcement costs by the community.
One submission argued that the CCA reform should be regarded as a failure, even though it was
acknowledged that it mitigated the problem of otherwise law abiding citizens being charged with
minor cannabis offences and receiving a criminal record. A number of reasons were identified as being
the cause of this failure, including that there had been a low rate of attendance at cannabis education
sessions, that there had not been increased help seeking and that community perceptions about the
dangers of cannabis use had not changed.
It was also suggested the community as a whole was unwilling to change its perception that “cannabis
is a soft drug and that use of it especially among the young is a relatively harmless rite of passage”. It
was claimed that the community may be naïve about the dangers of cannabis as it was unaware there
had been a “massive increase in the strength of cannabis over the past 30 years”.
Another area for believing that the reform had failed was that it was claimed the community failed to
understand the consequences of cannabis use and mental health problems - an issue which was of
particular salience was the use of cannabis by young people.

4.2.3

Cannabis smoking paraphernalia

An individual submission stated that the Government should reform the law which at present permits
cannabis smoking paraphernalia to be sold so long as the retailer displays a prescribed health warning.
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It was argued that the sale of cannabis paraphernalia should be banned. Support for this course of
action was based on a personal experience with a family member who had for a number of years used
cannabis which was regarded as being a major cause of that individual’s problems and behaviours.

4.2.4

Mandatory cannabis education sessions

There was some divergence in views expressed in some of the submissions received concerning the
feasibility of mandatory attendance at a CES as the only option to expiate a CIN. Two reasons were
identified as to why mandatory cannabis education sessions were not feasible, both of which
emphasised that there should be a greater recognition of the barriers that might impede someone
attending a CES.
The first was that attendance could be improved if those issued with a CIN had greater choice of
service provider than is presently the case which is limited to CDSTs. It was pointed out that, as there
was a lack of capacity in the health sector for assisting those concerned about their cannabis use, there
needed to be an investment in education and training programs to improve skills to provide brief
interventions.
The second reason suggested for not supporting mandatory education of adults is that “young people
apart, forcing adult cannabis users who lack motivation to attend education sessions is unlikely to
result in a positive outcome. Motivation to attend for education may be improved if financial penalties
are significantly increased.”
It was pointed out there were some groups of cannabis users in the community who already were more
motivated than others to contemplate and engage in help seeking and to make changes concerning
their use of cannabis. Once such group was pregnant women. As the use of cannabis during pregnancy
may have implications for the long term health of a newborn due to lower birth weight and increased
likelihood of developmental problems, it was considered that this group should receive targeted
information specifically about cannabis and to assist them during their pregnancy.
A community organisation which recognised that “punitive measures in themselves are certainly not
the way forward (except for suppliers)” believed that one of the most effective approaches to dealing
with cannabis offenders was to implement mandatory education and counselling. It was however
suggested that in some circumstances what was referred to as “financially punitive measures” may be
justified to create sufficient disincentive to continue to use cannabis.
There were also concerns that if mandatory cannabis education was introduced this would pose
difficulties for the service providers especially as this would mean that the characteristics of the client
group would change, whereas at present all participants at the CES attend voluntarily. “If all CES
participants were to be mandated this would potentially impact on the service environment and the
overall outcomes, including those for participants who would otherwise have been voluntary.”
It was also suggested that managing those who failed to attend a mandatory CES, if mandatory CES
was introduced would pose difficulties for specialist service providers, as they would most likely be
seen as punitive and that completion of the session itself could be compromised as it had nontherapeutic connotations.
It was forcefully argued in a submission that mandatory cannabis education was a superficial response
to the much more important objective of being able to increase the number of cannabis users who
would access health services to assist them in managing cannabis related problems.
“Mandating the CES seems on face value to be a desirable reform as it would appear beneficial
that as many cannabis users as possible get exposure to education about cannabis and regardless
it wouldn’t appear to do anyone any harm. However, this overlooks that mandating the CES
sessions:
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•
•
•
•
•

4.2.5

will only ever reach a very small minority of cannabis users;
may itself lead to a lower expiation rate;
may paradoxically undermine voluntary treatment seeking by people with cannabis related
problems;
utilises valuable treatment resources which could be otherwise employed; and
will likely increase the proportion of resistant clients attending CES sessions.”

Cautioning juveniles who commit minor cannabis offences

Under the Young Offenders Act 1994 (YOA) juveniles who commit minor cannabis offences cannot be
issued with a conditional caution and instead are dealt with within the framework established by the
Juvenile Justice Team for all juvenile offenders.
There is some concern that juveniles who come to police attention because they have committed an
offence where cannabis is either the only offence or an offence in conjunction with other types of
offences, should be referred to a counselling and/or assessment process as they could be at long term
risk of developing problems related to cannabis.
Because of the present arrangements in relation to juvenile offenders, juveniles who commit cannabis
offences cannot be specifically compelled to participate in education or treatment in relation to their
cannabis use. There was a recommendation in one submission that the current legislation should be
amended
“to provide for the conditional cautioning of all teenagers with a cannabis related offence and the
mandated assessment of their drug problem including its impact on their health and social
wellbeing, family relationships and school performance”.
Another submission which recommended mandatory cautioning of juveniles who commit minor
cannabis offences pointed out that there was evidence that early use of cannabis was associated with a
number of negative outcomes. For instance, reference was made that as young people may generally
be impulsive and fail to fully appreciate the consequences of their actions, they means they can fail to
appreciate how easily they may become dependent on cannabis. This can then lead to a cycle of
escalating problems in a number of areas in their life such as conflict with family and friends and
impact on school performance and cause long term significant problems.
“The early use of cannabis by teenagers and ‘daily or near daily use’ are consistent predictors of a
range of serious consequences, including depression, anxiety and psychosis. In addition, young
people who are regular users are more likely to become dependent on cannabis and to drop out of
school. Once marginalised, vulnerable young people have difficulty in accessing help and in
obtaining support from mainstream services.”
It was found there was a high level of support for the CIN scheme to be expanded to include younger
people and that attendance at a therapeutically focused intervention which included assessment of
problems related to cannabis use and other appropriate interventions to improve their social and
psychological wellbeing.

4.2.6

Policing issues

Comments were provided to the review which raised concerns about whether police had understood
that the CIN scheme meant that they should, wherever possible, issue a CIN rather than charge
someone with a minor cannabis offence. The submission in which these concerns were raised referred
to information that had been obtained through ongoing contact with those closely involved with the
courts and offenders.
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“The police do not appear to be issuing infringement notices as frequently as they could - lawyers
appearing in the Magistrate’s Court have observed that there are a lot of people, especially
younger people, who have been charged rather than being issued with a CIN, even when it is the
only charge they are facing.”
As well as police preferring to charge someone rather than issue them with a CIN where this only
involved a single charge, it was also noted that in circumstances where an offender faced a number of
charges, one of which involved possession of a small amount of cannabis, that the police would not
issue a CIN for the minor cannabis offence.
It was suggested this was not a good outcome as it meant that “the opportunity to address the person’s
drug use through counselling”, which could have occurred if they had been issued with a CIN, was
lost as the person was charged with an offence and dealt with by a court when instead they could have
been dealt more effectively outside of the court system.
There was reference in a submission to data contained in the CIN scheme status report, April 2004 to
March 2006, which was published by DAO in November 2006 and in the CIN scheme data update,
which was published in June 2007. These publications showed that from late 2004 there had been a
steady decline in the number of CINs issued each quarter whilst there had also been a corresponding
increase in the number of cannabis convictions.
This long term decline in CINs raised the question of whether there had been shortcomings in the
training police received and whether there may have been changes in administrative directions about
the procedures to be followed by police when issuing a CIN. It was suggested that an abrupt jump in
quarterly convictions, which occurred in mid 2006, may be related to the integration of training on the
CIN scheme into the overall training police received about all drug diversion programs. It is possible
that the training did not adequately distinguish the criteria in relation to previous convictions that
should be considered by police when deciding whether to issue a diversion notice for other types of
drug offences compared to those who would be ‘diverted’ by receiving a CIN.
“This begs the question about whether this abrupt change may in part be due to such changes in
police training and procedures. Furthermore, police procedures whereby offenders issued with a
CIN are routinely taken back to the station to be processed, finger printed, photographed and a
statement taken probably contribute to an informal criminalisation of offenders, which was not
intended by the designers of the scheme.”
A concern was raised in a submission about the consequence of police in WA adopting the view that
all cannabis and equipment that they seized when they issued a CIN had to be stored in case, at a
future date, an offender decided to challenge the matter in court. If this occurred the rationale was that
police would need to produce evidence of the original offence for which the offender had been issued
a CIN.
As this meant that police over time would have substantial quantities of cannabis and items seized
from offenders under the CCA, there needed to be clarification as to whether police could adopt a
different approach to storage of seized materials once the matter had proceeded to the enforcement
stage with FER.241 It is possible that this could be an important factor in police perception that the CIN
scheme had not made it easier for them to process minor cannabis offenders.
Accordingly, this could have meant that police had serious doubts about the goals of the scheme and
its administrative complexity and decided that it was easier to charge someone than issue them with a
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The view that cannabis had to be retained in case there could be a prosecution at some time in the future
appears to have been based on a narrow interpretation of the provision in the legislation that police could at any
time withdraw a CIN, except if the offender has completed a CES: Cannabis Control Act 2003 s. 12.
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CIN. “It seems astounding that another system cannot be worked out to address this onerous and
unintended consequence of the way the CIN scheme is operationally implemented by police.”

4.2.7

Identified shortcomings of reform

4.2.7.1

Cannabis related harms

A number of submissions stated that there needed to be further public education campaigns to inform
the community about the dangers of the use of cannabis. It was contended in a number of submissions
that as there had been a “systematic failure to educate the public on cannabis”, there needed to be an
enhanced education component that accompanied the CCA reforms. Indeed, it was suggested that
because there was an inadequate and ineffective public education campaign which had been conducted
when the CIN scheme was implemented, this “may have contributed to an acceptability of cannabis
within youth culture and led to a view that cannabis is a relatively harmless drug”.
It was contended in one submission that the Government had provided an inadequate public education
campaign because of the way that it focused substantially on the CIN scheme, rather than that the
reform was intended to improve help seeking behaviour by cannabis users in general. The weakness of
this approach meant that information about help seeking was largely directed to the very small
proportion of all cannabis users who had come to police attention and been issued with a CIN. It was
suggested that instead there needed to be an enhanced public education campaign which was
“accompanied by development of innovative cannabis treatment services in the community through
a range of providers including both specialist alcohol and drug agencies, general practice,
psychologists and other community health practitioners”.
It was noted that education about cannabis should be an integral part of school based drug education
programs, as “there is an urgent and ongoing need to educate children and young people at school on
the dangers of using cannabis rather than waiting to provide education sessions after they have
started using it”.
However, there was a range of opinion about the purpose and role of public education, with some
believing that it should be framed within a harm minimisation context, whereas others believed that it
should have a strong deterrence framework which complemented other policies. It was suggested in a
small number of submissions that the purpose of education was in fact to change the community’s
values and perceptions about the harmfulness of cannabis rather than to provide people with factual
information about the consequences of cannabis use.
In one submission it was asserted that education needed to be integrated overall into a drug policy, as
had been developed in Sweden, where suppliers were heavily penalised and where demand reduction
was emphasised, including public education and counselling and support of those who had been
treated for cannabis related problems. It was suggested that the Government should closely examine
the Swedish model with the intention of introducing it into WA.
Results from unpublished research which examined shifts in public attitudes about cannabis in 2002
before the cannabis law reforms and repeated again in 2007 after the CIN scheme had been operating
for three years were referred to in a submission. It was pointed out this data would indicate that West
Australians were now more aware of health related problems concerning cannabis use than they were
about five years ago.242
Another finding from this research was that although there had been an “increased level of knowledge
about the health effects of cannabis, the belief that most people who use cannabis will go on to use
more dangerous drugs, (which is) an incorrect statement, rose from 45% in 2002 to 61% in 2007.”
242

See Chapter 5 for a detailed information of shifts in public opinion about perceptions of harmfulness of
cannabis between 2002 and 2007.
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It was concluded that this level of misunderstanding that cannabis users would progress on to using
more dangerous drugs indicated that there needed to be further public education campaigns, which
provided people with accurate information around the issue of cannabis, suggesting that while
attitudes to cannabis have become more negative, they are not necessarily more accurate.
The issue of the harm from the use of cannabis in relation to the increased risk of cannabis related
mental health problems was commented on in some of the submissions received. As this particular
issue had also been a subject of concern in articles published in local newspapers over recent years it
would have perhaps been surprising if this issue had not been raised.243 It was particularly noted in
some submissions that there needed to be additional measures for young people because of their
increased risk of developing cannabis related mental health problems. A number of submissions
included attachments of photocopies of recent articles published in newspapers such as The West
Australian and The Australian.

4.2.7.2

Cannabis education sessions

A number of submissions referred to various aspects of the CIN scheme which they considered had
failed to achieve some of its stated underlying goals, particularly in relation to increasing help seeking
and improving knowledge and awareness in the community about cannabis related harms.
It would appear there was a degree of misunderstanding in the community of the purpose of the two
methods of expiation, ie by payment or attendance at a CES. In the model of the CIN scheme
implemented on 22 March 2004, attendance at a CES was not the preferred outcome per se for
expiating a CIN, but only an optional method of expiation intended for those who were otherwise
unable to afford to pay the relevant prescribed penalties.
Therefore this meant the purpose of the CIN scheme was not to operate as a mechanism to compel
people to attend a CES, but to provide two alternative methods for expiating any CINs issued.
However, there appeared to be little understanding in submissions that there were punitive
consequences associated with failure to expiate, involving enforcement by an established process that
applied to many other types of infringements through the FER.
The misunderstanding about the purpose of the CES was reflected in a number of submissions which
referred to the relatively small number of CINs expiated by completion of a CES as being evidence of
a substantial failure of the CIN scheme to force cannabis users to attend an educational intervention.
“The scheme … cannot be considered to be making a significant contribution to education about
the harms of cannabis use, let alone improving the help seeking of those with cannabis related
problems.”
“The purpose of the CIN system is to divert low level offenders towards counselling at an early
stage and to avoid the branding that is often associated with attendance at court.”
“The cannabis infringement notice scheme has proved a total failure in persuading cannabis
offenders to undertake a drug education course.”
Two reasons were suggested in one submission to explain the low rate of attendance at the CES. One
of these was that the option of paying a fine may have been a disincentive for someone issued with a
243
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CIN to consider the health and social consequences of their use of cannabis. The other was that the
range of services provided under the CIN scheme were too narrow and accordingly should be
expanded to include other providers, such as doctors, in providing services to cannabis users.
“Family doctors are the first point of contact for most drug users, the vast majority of whom are
neither in contact with the police or specialist drug users. Family doctors are an important
resource in the prevention and management of drug related problems and are uniquely placed to
work with offenders issued with a CIN.”
The approach followed in WA of locating the CES component within CDSTs can be contrasted with a
cannabis specific program in the ACT, referred to as Effective Weed Control. This service, which was
conducted through the ACT’s Community Care’s Alcohol and Drug Program, was referred to in a
report published in 2000 by the ACT Legislative Assembly, following an investigation into cannabis
by the Assembly’s Standing Committee on Health and Community Care.
Effective Weed Control was specifically targeted at cannabis users wishing to reduce or completely
abstain from cannabis use and was intentionally located outside specialist service providers in
community health centres as it was recognised that “many people see their cannabis use in quite
different terms to those people with alcohol and other illicit drug problems.”244 The limitations of
locating programs targeted at cannabis dependent individuals as part of the specialist drug treatment
service delivery model has also been noted by other commentators.
“There is a common perception that the service needs of substance dependent young people are
largely dictated by alcohol and opiate dependence. In our community sample only 9% of those with
cannabis dependence were also diagnosed with alcohol dependence. Furthermore, the vast
majority (87%) of cannabis dependent individuals had never injected an illicit substance.
Indicating that the service needs of this community-based group were probably predicated largely
on their cannabis use.”245
The approach of providing the CES with mainstream specialist service providers has much to
commend it as a cost effective approach to implementing this aspect of the CIN scheme. However, as
there are large numbers of regular cannabis users, there may be a case to broaden the range of
providers who operate outside of the drug and alcohol specialist provider network to target a wider
spectrum of problematic cannabis users, including those who want to expiate a CIN.246

4.2.7.3

Increased use of cannabis

One area of concern involved differing perceptions as to whether the CCA reforms of March 2004 had
caused the use of cannabis to increase because, it was claimed in one submission, the reforms were “a
social experiment (that) causes much more harm than good” and meant that young people believed
that the use of cannabis had been “approved” by the Government.
“When the legislation was introduced we warned that while the number of people charged could
drop thus reducing the workload of the police and the courts, at the same time the far easier legal
regimen would increase the usage and hence produce an increase in mental illnesses.”
However, it was pointed out in another submission that over a number of years, well before the
introduction of the CIN scheme, there had been evidence of increasing knowledge in the community
about the harms from cannabis use. It was suggested that this shift in knowledge in the community
244
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about cannabis harms had resulted in the significant reductions in cannabis prevalence that have
occurred in both WA and other Australian jurisdictions since the mid 1990s. Therefore, as these
reductions had clearly pre-dated the reforms in WA this meant these were “unlikely to be the result of
the introduction of the CIN scheme itself.”

4.2.7.4

Failure to deter cannabis use

As some of the community have regarded the CCS reforms as legalising cannabis it is perhaps not
surprising that those who support this perspective were overall highly critical of the CIN scheme.247
For instance, in one submission it was asserted that the 2004 cannabis law reforms in WA were a
consequence of a “drug legalisation movement spearheaded by a powerful cohort of left wing lawyers,
politicians, social science and public health academics, enabled by the WA Government … and the
WA police, at all costs and by every means possible … (to) incite the abolition of prohibition, starting
with cannabis”.
Another area of concern in some of the submissions, which is partly linked to the previous point, is
that as a consequence of the CCA reforms the existing law, ie the MDA, had lost some of its previous
deterrent value. It was accordingly argued that increased penalties were required to deter cannabis use.
For example a submission from a parent who referred to how cannabis use had adversely affected the
family’s life, stated that the “softening of the penalties has sent the wrong signal to the use of this
‘gateway drug’” .
It was also suggested in one submission that as the expiation penalties provided under the CIN scheme
were inadequate, this meant that “if anyone is caught (the fines) are so light that they are laughed at
by the offenders”. Accordingly it was proposed the government should repeal the CCA.
It was proposed in a submission that fines for all cannabis offences should be increased substantially “ten fold” as this was the best method for government to signal that it regarded use of cannabis as
abhorrent and unacceptable.
An issue identified in some of the submissions received from individuals who had described some of
the consequences from a long history of cannabis use by an individual member of their family, was
that they believed the CCA reforms further aggravated this person’s problematic use of cannabis. The
example was given of how a person subsequently became more involved in cannabis as they were able
to acquire larger amounts of cannabis for their own use.
Those submissions which expressed strong opposition to the CCA law reform were likely to strongly
support the imposition of substantial penalties for the minor cannabis offences that were covered by
the CIN scheme. For instance, an individual who outlined some of the difficulties the family had
experienced with a son aged in his mid 20s, who had been using cannabis for a number of years,
proposed that there should be a punishment regime involved a substantial fine (eg a minimum of
$1,000 for possession of smoking implement), 14 days imprisonment plus compulsory attendance at a
CES.
Furthermore, it was stated that if the person failed to pay the fine or complete the CES this should
result in a “minimum one month jail term and attendance of a CES and drug rehabilitation and social
assessment while incarcerated”.

4.2.7.5

Assistance for those who may be cannabis dependent

It is clear that families can find it frustrating to readily find a solution to various antisocial behaviours
that they have identified as being caused and worsened by the use of cannabis by a family member. An
example of behaviours which were regarded as being caused by use of cannabis included stealing from
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family members, multiple parking and speeding fines, being charged with a drink driving offence and
persistent fare evasion on public transport.
It was apparent from some of these comments that for some families there was significant strain and
conflict between one or more of the parents and the person whose cannabis use was problematic, being
responsible for behaviours such as mood swings, being argumentative, aggressive and belligerent. As
there needs to be a willingness to seek treatment by a young person, this can make it difficult for the
best mechanism to provide support and assistance. For example, it is not clear whether the most
effective intervention should be provided by a general counselling service, a mental health service or
an alcohol and drug specialist service provider. As there was a “continual refusal to accept help from
any source (as they deny a problem exists)” this could mean that voluntary treatment was unlikely to
occur without additional coercion.
Another submission also referred to a similar difficulty in being unable to get a long term cannabis
user now in their mid 20s to engage in help seeking, even though there had been a history of serious
behavioural problems associated with their use of cannabis. This meant that in spite of the individual
receiving treatment in the past for psychoses, being convicted on a number of occasions for assaulting
family members which has resulted them taking out violence restraining orders and attendance at
anger management sessions as a condition of a community service order, the person had failed to
change as “everything that happens is the fault of other people”.

4.3

Conclusion

Although relatively few written submissions were received, the information obtained through this
process assisted with identifying salient issues of particular importance to those in the community who
had first hand experience with someone who had used cannabis.
While a number of respondents were in opposition to the CIN scheme, others stated the CCA reforms
should be regarded as a framework which could be further developed to ensure that those who
experienced cannabis related problems are managed by health rather than law enforcement measures.
In addition, common themes included that the CIN scheme is a cost effective way of dealing with
minor cannabis offenders and that it reduces social and economic costs of conviction. There were also
a number of submissions that recommended that juveniles attend a mandatory therapeutic intervention.

Page - 99

Chapter 4: Community views on cannabis law reforms

Page - 100

5.

Harms Associated with Cannabis

5.1

Introduction

This chapter will examine a number of areas relevant to the impact of the CCA reforms, as outlined in
the Minister for Health’s second reading speech, concerning the extent to which they were able to
“raise awareness of the continuing prohibition on cannabis use and the harms associated with
cannabis use.”248
To develop an understanding of the knowledge and understanding by the community about cannabis
and its harms, this chapter will examine three broad areas related to this topic. Firstly, it will consider
the three week public education campaign that was conducted between the 10th and 31st March 2004 in
conjunction with the CIN scheme, which will include reference to data obtained through evaluations
before and after implementation of the reforms in WA in March 2004.
Secondly, it will review information from surveys and polls to develop an understanding of
community attitudes and understanding about cannabis and other drug policy issues. This will include
trends in public opinion towards cannabis law reform from a series of Australian public opinion polls
over the past 30 years from Morgan Gallup polls and other surveys.
There will also be an analysis of data from the 1995 to 2004 National Drug Strategy household
surveys concerning adults’ attitudes about the legal status of cannabis, the extent of support for options
such as ‘legalisation’ and ‘decriminalisation’, penalty options concerning more serious offences,
actions for those who possess small amounts of cannabis and support for education and other
measures. This will be supplemented by information from surveys conducted in WA which have
examined attitudes concerning cannabis, related policy options and public perceptions about the CIN
scheme reforms.
The third section will summarise and discuss recent information from research and commentary in
relation to harms, especially mental disorders, attributable to the use of cannabis by at risk groups,
such as young people and those predisposed to serious cannabis related mental health problems.

Key points
Public education campaign
•
•

•

DAO conducted a three week public campaign using four newspaper advertisements,
involving a phase concerned with the harms associated with cannabis and a phase concerned
with changes in the legislation at a cost of $339,000.
An evaluation of the campaign found that those who had seen the advertisements were more
likely than those who had not to:
• be aware of the changes to the cannabis legislation in WA (89% vs 61%);
• be much more aware of the different penalty options that were introduced with the reforms
(63% vs 27%); and
• hold more favourable attitudes to the reforms (64% vs 40%).
There are consistent findings between pre- and post-CIN scheme surveys in April 2003 and
April 2004 (52.0% vs 53.4%) that public opinion remained relatively stable despite extensive
critical coverage in the media.
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Trends in public opinion
•

The majority of Australians have consistently opposed legalisation of cannabis, with
opposition rising from about one in four Australians in 1970s to about one third of Australians
since the early 1990s.

Attitudes to CIN reforms: 2002 - 2007
•

•

•

There has been a statistically significant shift in attitudes between the 2002 and 2007 surveys
in WA concerning a number of health issues related to cannabis use, including the perception
that cannabis use is related to mental health problems (from 68.8% to 78.6%), that its use may
result in dependence (from 76.5% to 84.8%) and that it is a dangerous drug (from 62.6% to
75.7%).
There were statistically significant reductions in two measures also indicative of increased
negativity towards cannabis - the perception that those who used cannabis had a good time
(from 56.7% to 38.6%) and that cannabis would be accepted if offered by a friend (from
18.5% to 11.5%).
These findings suggest that the CCA reforms have not resulted in more favourable attitudes
towards cannabis, but on the contrary has sustained the development by West Australians of
greater awareness of and concern about some of the harmful consequences related to cannabis

Cannabis related mental health problems
•
•
•
•
•

Although large numbers of people in WA have been exposed to the drug, the majority of
whom who have done so without apparent significant detriment or harm.
The primary objective in responding to cannabis related mental health concerns is to target
those who are using monthly or more frequently because of the increased risk associated with
this level of cannabis use.
The 2004 NDSHS estimated that there were 220,700 people aged 14 years and older who had
used cannabis in the last year, of whom 127,300 (57.7%) had used in the last month.
Although a relatively small proportion of regular cannabis users may be at risk of cannabis
related mental health harms, it is likely to involve in particular a significant number of young
adult males.
Greatest risk of harm is likely to involve in particular significant numbers of young adult
males as nearly 55,000 (43.0%) males aged between 20 and 39 years of age indicate they have
used cannabis in the last month.

5.2

Public education campaign

5.2.1

Background

The need for a comprehensive public education campaign about cannabis and the CIN scheme was
noted in the March 2002 report of the Working Party on Drug Law Reform (WPDLR), which noted
that this was an important of the CCA reforms when introduced.249 The broad strategies of the
campaign articulated by the WPDLR were that it should:
•
•
•
•
•
•

inform about the changes in the law in relation to minor cannabis offences;
explain the procedures involved in the expiation of a minor cannabis offence;
explain the principles of the scheme, eg it did not legalise cannabis;
identify sources of additional information about the scheme;
direct people how to access treatment and support services; and
educate and reinforce the risks and harms associated with cannabis use.
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The concern for a comprehensive education campaign to accompany the WA reforms was based on
evidence from SA where there had been limited information provided about the nature of the reforms.
One of the key problems in SA was a failure to adequately inform the community that cannabis had
not been legalised when the CEN scheme was introduced in 1987.

5.2.2

Education campaign

A three week public campaign at a total cost of $339,000 was undertaken, consisting of two phases,
one concerned with the harms associated with cannabis and the other with changes in the legislation

5.2.2.1

Harms associated with cannabis

The first phase of the campaign was to educate the public about the benefits of the proposed changes
to the current cannabis legislation by dispelling existing key myths about the harms associated with
cannabis use. The primary target groups included Western Australian adults, young people and
cannabis users. The secondary target groups included the media, retailers of cannabis smoking
paraphernalia, key professionals (such as general practitioners (GPs), lawyers, health care providers,
police and educators) and parents.
It was recognised that this phase needed to be a statewide campaign, of a short and intensive nature
and that it reached the majority of the community, including young people and cannabis users. Also,
that it combined attracting attention with providing sufficient information to ensure key concepts and
changes were understood without the need to access further information (ie that it did not depend on
people calling in for a brochure) and that it took an ‘authoritative’ tone for credibility on legal issues.
The communication objectives of this first phase were to educate the general public about key
common myths relating to the harm associated with cannabis use, about key common myths relating to
the proposed changes to the current cannabis legislation and availability of existing information,
support and treatment services and how to access these.

5.2.2.2

Changes in legislation

The purpose of the second phase was to conduct a comprehensive public education campaign which
clearly articulated that the CIN scheme did not involve the legalisation of cannabis. The key objectives
were to educate the public so they could comply with the new laws relating to cannabis possession and
cultivation, were aware of the key issues concerning the new laws and to clarify misconceptions that
may have existed around the CCA reforms.
This phase would also allow the harms and risks associated with cannabis use to be reinforced clearly
to the general public and users once they have a better understanding of what the laws were and why
they had been implemented. Due to the complexity and diversity of educational issues to be delivered
to a variety of target groups, it was recognised that education about the legislation should be
conducted separately from education about harms associated with cannabis use.

5.2.3

Regional grant strategy – Indigenous population

The public education program included regional grants of $7,000 offered by DAO to the 11 Population
Health Units (PHUs) throughout WA to develop educational resources for minority groups, such as
Indigenous populations and culturally and linguistically diverse (CALD) groups about the CES and
the CIN scheme.
One of the key expectations of these grants was that the PHUs would work in collaboration with other
key stakeholders in their area to develop local initiatives. Although four PHUs did not take up the
offer of the regional grant, in these regions the grant was offered to the CDST. A total of 11
applications were approved, however one region withdrew their application and returned the funding
due to difficulties experienced trying to implement their project.
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5.2.3.1

Metropolitan regions

As the South Metropolitan PHU was unable to apply for the grant it was taken up by the South East
Metropolitan CDST, which joined in a partnership developed by the East Metropolitan Health Service
and the North Metropolitan Health Service.
This resulted in the formation of a cannabis resource working group which comprised Indigenous and
non-Indigenous staff from the North and East Metropolitan PHUs, the coordinators of the South East
and North Metropolitan CDSTs, the Aboriginal Alcohol and Drug Service (AADS)250 and a Police
Alcohol and Drug Advisor. The involvement of the Indigenous community organisations Abmusic and
Marr Mooditj also meant that much needed resources for the metropolitan Indigenous population
could be developed through the project.

5.2.3.2

South West region

As the South West PHU was unable to pick up the grant it was taken on by the South West CDST. The
project resulted in a production of posters and pamphlets which were refined to be used as tools for
setting up discussion sessions in the community to talk through and answer questions about the CIN
scheme and the benefits of attending a CES rather than paying a financial penalty.

5.2.3.3

Pilbara region

The key stakeholders involved in this project were the Health Promotion Officer from the Pilbara
PHU, an Indigenous worker from the Pilbara CDST, a lecturer from Pilbara TAFE College and a
Police Alcohol and Drug Advisor.
The project involved a competition for Indigenous TAFE art students to draw or paint a poster which
would inform the Indigenous population about the new cannabis legislation, describe what their
options were if they received a CIN (a ‘ticket’ as it was described locally), as well as local referral
information.

5.2.3.4

Wheatbelt region

A grant application by an Indigenous health coordinator resulted in a project from the Wheatbelt PHU
to perform a play in five regional towns and produce a brochure to be given out to the audience
attending the play. The primary target group was youth aged 18 to 24 years and the Indigenous
community in the Wheatbelt region.
Other key stakeholders involved in this project included the Coordinator and Indigenous Project
Officer from the Wheatbelt CDST, a Police Alcohol and Drug Advisor, an Indigenous Police Officer
from Northam police, the Manager of the Avon Youth Service, a representative from the Wheatbelt
Aboriginal Corporation, the Mulark Aboriginal Corporation, a teacher of Noongar language from
Avonvale Primary School and representatives from the Strong Families Program and Wheatbelt Job
Futures.

5.2.3.5

Kimberley region

As the Kimberley PHU was unable to pick up the grant it was taken on by the Kimberley CDST. The
project involved the development of two 90 second television advertisements, which could also be
used as radio advertisements or for stills to be used to produce a poster.
Key stakeholders involved in the project were the Coordinator of the Kimberley CDST, a doctor from
the Northwest Health Service and a representative from Goolari Media. The television advertisements
were designed to target the Kimberley Indigenous population.
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5.2.3.6

Goldfields region

The initial project involved the development of resources which included harm minimisation messages
relating to the CIN scheme through the production of a video for Indigenous people using local
language. Although the completion date was extended to 30 September 2004 the project was unable to
proceed and the funds were returned to DAO.

5.2.3.7

Great Southern region

The project by the Great Southern PHU involved the production of an A3 sized comic targeting 18 to
24 year old Indigenous and CALD groups to be distributed through venues accessed by young people.
Other stakeholders involved in the project included a health promotion officer from the Great Southern
PHU, the Great Southern CDST and a Police Alcohol and Drug Advisor.

5.2.4

Evaluation of cannabis education campaign

As part of the introduction of the CIN scheme DAO ran a three week media campaign (which was
based on advertising in newspapers) from 10 to 31 March 2004 to inform the general public about the
changes that would be coming into effect. This research was supported by a baseline study conducted
in April 2003 to determine the general level of knowledge in the community about cannabis and of
attitudes to cannabis law reform.251

5.2.4.1

Baseline survey (April 2003)

The baseline survey involved a sample of 305 respondents, of whom 200 (65.6%) lived in the
metropolitan area with equal representation of males and females (153 vs 152) and involved the
following age distribution - 48 (15.7%) were aged 14 to 25, 68 (22.3%) were aged 26 to 40, 130
(42.6%) were aged 41 to 60 and 59 (19.3%) were aged 60 years and older.
The survey gathered information about attitudes and knowledge concerning cannabis, which included
a list of 14 questions to determine awareness of a proposal to make a number of specified changes to
the laws in WA concerning minor cannabis offences.252 It sought responses with respect to each of
these questions as to the extent of support for these particular reforms, ie in favour, against, no feelings
or did not know. The responses concerning extent of support for a number of the proposed reforms
from this survey which have been broken down by sex and age group, are presented in Tables 5-1 to 54.
The data in Table 5-1 is concerned with the question “Possession of small amounts of cannabis will
attract a fine” and indicates a higher degree of support by females compared to males (70.4% vs
64.1%), with just over two thirds (67.2%) agreeing with this proposition. There were lower degrees of
support for this proposition by both the 14 to 25 and the 41 to 60 age groups compared to the other age
groups.
The data in Table 5-2 is concerned with the question “Possession of one or two plants will attract a
fine” and indicates that overall just over six out of 10 (62.0%) agreed with this proposition. The lowest
rate of agreement (58.5%) involved the 41 to 60 age group.
The data in Table 5-3 is concerned with the question “Offenders of small amounts have the option of
attending a education session rather than paying their fine”. This particular aspect of the survey found
overall two thirds supported this proposition with a slightly higher rate for females compared to males
(68.4% vs 64.7%). The highest rate of support (72.9%) was found in the 14 to 25 age group whereas
the lowest rate (63.1%) involved the 41 to 60 age group.

251

NFO Donovan Research. Cannabis legislation baseline survey: Data tables. Perth, NFO Donovan Research,
2003.
252
Cannabis Control Bill 2003 was first introduced into WA parliament in 20 March 2003.
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The data in Table 5-4 is concerned with the question “Suppliers of smoking paraphernalia, such as
bongs or pipes, will be unable to sell to those under 18 years of age and will be required to display
information about cannabis, its health effects and the laws”. There was a high level support for this
proposition and as noted in the previous questions, there was higher support by females compared to
males (91.1% vs 83.7%).
There was also a somewhat higher degree of support by older people compared to younger people
about regulating the sale of smoking paraphernalia, with about 84% of those aged 14 to 40 agreeing,
whereas about nine out of ten of those aged more than 40 agreed with this proposition.
Table 5-1
Baseline support (%) in favour of proposed cannabis law reforms - possession of
small amounts of cannabis, WA, April 2003
Question “Possession of small amounts of cannabis will attract a fine”
M

F

Age group
14 - 25

26 - 40

41 - 60

60+

All ages

In favour

64.1

70.4

66.7

69.1

61.5

78.0

67.2

Against

28.8

21.7

29.2

22.1

30.8

13.6

25.2

6.5

7.2

2.1

7.4

7.7

8.5

6.9

No feelings either way
Don’t know
Total

0.7

0.7

2.1

1.5

-

-

0.7

100.0

100.0

100.0

100.0

100.0

100.0

100.0

Source: Donovan Research. Cannabis legislation baseline survey: Data tables. Perth, 2003 (Table 27).

Table 5-2
Baseline support (%) in favour of proposed cannabis law reforms - possession of one
or two plants, WA, April 2003
Question “Possession of one or two plants will attract a fine”
M

F

Age group
14 - 25

26 - 40

41 - 60

60+

All ages

In favour

61.4

62.5

64.6

61.8

58.5

67.8

62.0

Against

28.8

31.6

25.0

32.4

33.8

23.7

30.2

No feelings either way

8.5

5.3

8.3

5.9

6.9

6.8

6.9

Don’t know

1.3

0.7

2.1

-

0.8

1.7

1.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

Total

Source: Donovan Research. Cannabis legislation baseline survey: Data tables. Perth, 2003 (Table 29).
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Table 5-3
Baseline support (%) in favour of proposed cannabis law reforms - attend education
session, WA, April 2003
Question “Offenders of small amounts have the option of attending a education session rather
than paying their fine”
M

F

Age group
14 - 25

26 - 40

41 - 60

60+

All ages

In favour

64.7

68.4

72.9

67.6

63.1

67.8

66.6

Against

28.1

25.7

22.9

20.6

33.1

23.7

26.9

7.2

5.3

4.2

10.3

3.8

8.5

6.2

-

0.7

-

1.5

-

-

0.3

100.0

100.0

100.0

100.0

100.0

100.0

100.0

No feelings either way
Don’t know
Total

Source: Donovan Research. Cannabis legislation baseline survey: Data tables. Perth, 2003 (Table 32).

Table 5-4
Baseline support (%) in favour of proposed cannabis law reforms - suppliers of
smoking paraphernalia, WA, April 2003
Question “Suppliers of smoking paraphernalia, such as bongs or pipes, will be unable to sell to
those under 18 years of age and will be required to display information about cannabis, its
health effects & the laws”
M

F

Age group
14 - 25

26 - 40

41 - 60
89.2

In favour

83.7

90.1

83.3

83.8

Against

60+

All ages

88.1

86.9

11.1

5.9

10.4

10.3

7.7

6.8

8.5

No feelings either way

4.6

3.9

4.2

5.9

3.1

5.1

4.3

Don’t know

0.7

-

2.1

-

-

-

0.3

100.0

100.0

100.0

100.0

100.0

100.0

100.0

Total

Source: Donovan Research. Cannabis legislation baseline survey: Data tables. Perth, 2003 (Table 35).

5.2.4.2

Evaluation survey (April 2004)

The three week March 2004 media campaign used solely mass print media involving two sets of
advertisements for different target audiences involving four advertisements, two of which were run in
The West Australian and two in the XPress magazine. An evaluation of this campaign was conducted
by TNS Social Research and published in August 2006.253 (See Appendix 3 for copies of these
advertisements.)
The evaluation involved a survey between 27 March to 2 April by use of face to face interviews with a
total of 200 persons aged between 18 and 60 by a street intercept methodology. It was conducted in
locations in Perth and Fremantle as well as in major suburban centres such as Midland, Scarborough,
Mirrabooka and Subiaco. Respondents were asked questions about whether they had seen or heard
something about the changes that had occurred in cannabis laws in WA in October 2003.
The survey identified a degree of confusion about the nature of these changes, as it was found that
“over a quarter of respondents (28%) thought that media reports stated that cannabis was going to be
253

Zappelli R & Lang A. Cannabis campaign evaluation (revised): A research report prepared for Drug and
Alcohol Office. West Perth, TNS Social Research, 2006.
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decriminalised by the law reform, while 12% (8% of the total sample) said they thought that cannabis
was going to become fully legalised.”254
The TNS survey also determined the extent of awareness in the community of the changes in the
cannabis laws, with 60% overall reporting that they knew changes had occurred in the law, with a
higher level of awareness of males than females (67% vs 52%).
The survey sought to identify knowledge of specific legislative changes by asking the following
question “Do you know of any of the changes in the law? If so, what changes are you aware of?”
It was found that respondents identified two main messages which had been communicated through
the media campaign, with 43% believing that cultivation of plants would be allowed and 36%
believing they would be allowed to have small amounts of cannabis.
It was noted there were some important gaps in knowledge about some of the specific changes
introduced through the legislative reforms, with 60% of respondents agreeing that possession of
cannabis would remain illegal, while just over four out of ten (44%) were aware that cultivation of
hydroponic cannabis would be an offence. However, it was concluded
“while there is widespread awareness that large amounts will still attract criminal charges and
substantial penalties, some uncertainty surrounds the treatment of small amounts. The most
important information gap is that many people appear unsure as to whether or not the possession
of (small amounts or up to two plants) of cannabis is illegal. The focus for future communication
efforts should be to eliminate this uncertainty.”255
The evaluation survey identified that the advertising campaign had some effect in that those who had
seen the advertisements were more likely than those who had not to be aware of the changes to the
cannabis legislation in WA (89% vs 61%), to be much more aware of the different penalty options that
were introduced with the reforms (63% vs 27%) and to hold more favourable attitudes to the reforms
(64% vs 40%).
There was a question which sought to determine the degree of support respondents had for the CIN
scheme reforms, described in the questionnaire as being ‘prohibition with civil penalties’.
Question 14 “The changes to the law I have just read out are prohibition with civil penalties. This
means that it is still illegal to grow or possess small amounts of cannabis for personal use. If caught,
offenders are given an infringement notice and receive a fine, but no criminal conviction is recorded
against them. This is similar to the laws regarding speeding in a motor vehicle, it is illegal, but does
not attract a criminal record. Overall are you in favour, against because it is too harsh, against
because it is too soft or have no feelings either way about the law being changes to prohibition with
civil penalties?”
Table 5-5 which summarises the results obtained for this question, found that 104 (52.0%) of the 200
respondents were in favour of the reforms, 50 (25.0%) were against the reforms as being too soft, 15
(7.7%) were against the reforms as they were too harsh, 24 (12.0%) had no feelings either way and 7
(3.5%) did not know.
The baseline survey in 2003 found that 163 (53.4%) of the 305 respondents were in favour of the
reforms, 76 (24.9%) were against the reforms as they were too soft, 27 (8.9%) were against the
reforms as they were perceived as too harsh, 35 (11.5%) had no feelings either way and 4 (1.3%) did
not know.256
254

Id, 7.
Id, 27.
256
NFO Donovan Research. Cannabis legislation baseline survey: Data tables. Perth, NFO Donovan Research,
2003 (Table 39).
255
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The consistency of findings between the April 2003 evaluation and the April 2004 baseline surveys (ie
support of 52.0% vs 53.4%) suggests that public opinion remained relatively stable over this period, in
spite of extensive critical coverage in the popular press about cannabis law reform in WA between
early 2002 up to October 2003, when the CCA reforms were passed by the WA Parliament.257
Table 5-5
Extent of feelings about WA cannabis law reform, April 2004
Campaign
awareness
Aware
In favour

M

F

Unaware

Age group
18 - 35

36+

All ages

40

64

54

50

41

63

104

4

11

12

3

3

12

15

14

36

23

27

8

42

50

No feelings either way

2

22

10

14

7

17

24

Don’t know

4

3

5

2

2

5

7

64

136

103

97

61

139

200

Against (too harsh)
Against (too soft)

Total

Source: Zappelli R & Lang A. Cannabis campaign evaluation (revised). West Perth, TNS Research (Table 15).

5.3

Trends in public opinion

5.3.1

National surveys - public opinion polls

It is useful to consider some of the research that has examined trends in public attitudes over the past
three decades towards cannabis law reform in Australia, as this forms a backdrop used by both
supporters and opponents of cannabis law reform. This material also shows that semantics can often be
important in debates about law reform and indeed are often used to differentiate variants of reform
from one another.
Since 1977 a series of public opinion polls in Australia have measured attitudes of Australians about
the legal status of cannabis, including the extent of support for its ‘legalisation’, ‘decriminalisation’
and penalty options. In addition to findings from a number of Morgan Gallup polls, questions on this
issue have also been included in most of the NDS household surveys, the National Social Science
Surveys (in 1984-85 and 1986-87) and the 1987, 1990 and 1993 Australian Election Study surveys.258
A problem with some of these surveys, which may affect response validity and constrain
comparability, arises because of changes in wording of questions to measure different types of
257
Harvey B. ‘Poll shows split on new cannabis laws.’ The West Australian 26 April 2003; Harvey B. ‘Drug reform
under fire.’ The West Australian 9 April 2003; Manton C. ‘Fight looms on cannabis law change.’ The West
Australian 20 March 2003; Manton C. ‘Liberals pin poll strategy on cannabis.’ The West Australian 11 April 2003;
Manton C. ‘Smoke out cannabis MPs.’ The West Australian 16 April 2003; Martin R. ‘Clean slate plan in drug law
reforms.’ The Australian 27 February 2002; Mason G. ‘SA police warn on cannabis.’ Sunday Times 5 Mary 2002;
Mendez T. ‘Cannabis laws will ruin me: retailer.’ The West Australian 30 April 2003; Pedley D. ‘Cannabis capers.’
The West Australian 22 June 2002; Pryer W. ‘Cabinet’s cannabis plans face change by task force.’ The West
Australian 14 January 2002; Pryer W. ‘Cannabis plan grows.’ The West Australian 12 March 2002; Pryer W. ‘Drug
fine plan loses support.’ The West Australian 23 March 2002; Pryer W. ‘Drug report secrecy tipped.’ The West
Australian 27 March 2002; Pryer W. ‘Health risks cloud cannabis debate.’ The West Australian 30 June 2003;
Pryer W. ‘Dope therapy option fine with new law guard.’ The West Australian 31 October 2003; Pryer W &
Mallabone M. ‘Drug law choice: Kucera.’ The West Australian 12 April 2002; Taylor G & Harvey B. ‘Drug reprieve:
cannabis users face fine not criminal record.’ The West Australian 27 May 2002; Tickner L. ‘Slight nod for reforms
on dope.’ The West Australian 17 December 2001; Tickner L. ‘Battle looms over cannabis.’ The West Australian
11 March 2002; West Australian. ‘Need for new cannabis limits (editorial).’ The West Australian 12 March 2002;
West Australian. ‘Confused message in drug plan (editorial).’ The West Australian 8 September 2003.
258
Makkai T & McAllister I. Marijuana in Australia: patterns and attitudes. Canberra, Commonwealth Department
of Health and Family Services, 1997, 83.
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concerns. Another issue is that a variety of terms such as ‘legalisation’, ‘decriminalisation’ and
‘personal use’ have been used to try to differentiate degrees of support for different legal
consequences and variations in permissible use. A study of trends in public opinion, based on results
from the five NDS household surveys conducted between 1985 and 1995, concluded that:
“there is a large and stable majority opposed to the legalisation of marijuana. Although the trends
in opinions over the past decade suggest that there has been a gradual increase in support for
reform, the surveys also show that the majority who oppose such a change hold their opinion more
strongly than the minority who support such change.”259
Research between 1977 and 2001 by Roy Morgan Gallup polls have considered the degree of support
for changes in the legal status of cannabis. These are presented in Figure 5-2.260 These surveys asked
the following question on this issue - “In your opinion, should the smoking of marijuana be made
legal – or should it remain illegal?”

% public opinion in favour of legalisation

Figure 5-2
Trends in public opinion towards legalising cannabis in Australia, 1977 - 2001
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The data in Figure 5-2 indicates the majority of Australians oppose the legalisation of cannabis, with
the lowest level of support for ‘legalisation’ expressed by about one in four Australians in the two
surveys held in 1977 and 1979. Following these surveys support rose to 31% in 1984 and then fell to
25% in 1987. From 1987 (25%) to the early 1990s support gradually increased and reached one third
in 1993, with this level of support continuing up to 2000. However, more recently there appears to
have been a small decay in support, with a decline to 31% of Australians reporting support for
legalisation in the most recent survey conducted in 2001.

5.3.2

National surveys - cannabis policy options

The four national household surveys in 1995, 1998, 2001 and 2004 are also a source of data on trends
in support by Australians regarding policy options for cannabis (and other selected illicit drugs), such
as legalisation of cannabis for personal use, increased penalties for the sale or supply of cannabis,
support for cannabis measures, actions for possession of cannabis for personal use and support for
possession of cannabis being a criminal offence.
259
Makkai T, McAllister I. Public opinion towards drug policies in Australia 1985-95. Canberra, Commonwealth
Department of Health and Family Services, 1998, 30.
260
Roy Morgan Research. Majority of Australians believe marijuana should remain illegal. Finding No. 3139. 20
October 1998; Roy Morgan Research. Most Australians believe smoking marijuana should remain illegal, Finding
No. 3315. 11 July 2000; Roy Morgan Research. More Australians say ‘Marijuana should remain illegal’, Finding
No. 3491. 29 January 2002.
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Over the four most recent surveys support for legalisation of cannabis for personal use declined from
42% in 1995, to 29% (where it remained in 1998 and 2001) and then fell further to 27% in 2004.261
It has been suggested this recent decline in support for legalisation in Australia is similar to that
observed in the USA and probably due to a more conservative economic situation, increasing youth
unemployment and a general weakening of interest in illicit drug use generally. It is also speculated
that the increase in support for cannabis law reform up to the early 1990’s was due to generational
change.262
In Australia attitudes to ‘civil penalties’ for cannabis have been measured in a number of polls
conducted by Roy Morgan Research and also asked as a question in NDS household surveys.
Information between 1979 and 1987 from the five Roy Morgan polls indicates that support for ‘civil
penalties’ for minor cannabis offences fluctuated between 45% and 49%.263
A 1993 survey conducted for the National Task Force on Cannabis found approximately 75% of the
sample believed that ‘growing or possessing cannabis for personal use’ and ‘using cannabis’ should
not be criminal offences.264 In this survey some effort was made to explain the terms used, such as
‘criminal’ and ‘non-criminal’, to reduce definitional confusion. It was concluded that the greater
support for civil penalties compared to other surveys could be attributed to the advantage of having the
meaning of terms being explained.265
The NDS household surveys have specifically sought information on the issue of the legal
consequences for those committing minor cannabis offences. Table 5-6 which has results from the
2004 NDSHS and shows lower level of support by males than females that possession of cannabis
should be a criminal offence (36.3% vs 40.3%), with support of 38.3% that possession of cannabis
should be a criminal offence.
The highest levels of support that possession of cannabis should be a criminal offence occurred in the
youngest and oldest age groups, with 47.1% of those aged 14 to 19 and 50.7% of those aged 60 years
and older supporting criminalisation, respectively.
Table 5-6
Support (%) for actions for possession of cannabis being a criminal offence by age
group and sex, Australia, 2004
14 - 19

20 - 29

30 - 39

40 - 49

50 - 59

60+

Total

Males

45.2

31.3

28.5

28.9

36.5

51.7

36.3

Females

49.2

37.2

32.6

36.6

39.6

49.7

40.3

Total

47.1

34.1

30.5

32.6

38.0

50.7

38.3

Source: Australian Institute of Health and Welfare. 2005. 2004 National Drug Strategy Household Survey: Detailed findings.
AIHW cat. no. PHE 66. Canberra, Australian Institute of Health and Welfare, 2005, Table 19.4.

261

Adhikari P & Summerill A. National Drug Strategy Household Survey 1998: detailed findings. Canberra,
Australian Institute of Health & Welfare, 2000; Australian Institute of Health and Welfare. 2004 National Drug
Strategy House Survey: First results. Canberra, Australian Institute of Health and Welfare, 2005, Table 2.7.
262
Makkai T & McAllister I. Marijuana in Australia: patterns and attitudes. Canberra, Commonwealth Department
of Health and Family Services, 1997.
263
Advisory Committee on Illicit Drugs. Cannabis and the law in Queensland. A discussion paper prepared for the
Queensland Criminal Justice Commission. Brisbane, Criminal Justice Commission, 1993; Roy Morgan Research
Centre Pty. Ltd. Majority of Australians believe marijuana should remain illegal, Finding No. 3139. 20 October
1998.
264
Bowman J & Sanson-Fisher R. Public perceptions of cannabis legislation. Canberra, Australian Government
Publishing Service, 1994.
265
Id, 55-56.
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There has also been an examination in the NDS household surveys of consequences for those found in
possession of small amounts of cannabis for personal use with the following question – “What single
action best describes what you think should happen to anyone found in possession of (cannabis)?”
In the 1998 NDSHS respondents stated that compulsory drug education was the preferred penalty
option (35.9%), followed by a fine similar to a parking fine up to $200 (20.6%), a substantial fine of
about $1,000 (16.4%) and a caution or warning only (12.3%). Other options such as community
service order (5.5%) with weekend detention, a jail sentence or some other arrangement were endorsed
by less than 5% of respondents.266
In the 2004 NDSHS respondents stated that a caution/warning or no action was the preferred penalty
(44.4%), followed by referral to a treatment or education program (28.6%) and a fine (18.1%), with
lower levels of support for other options of community service or weekend detention (5.0%) or a
prison sentence (3.2%). (See Table 5-7.)
The trends between 1998 and 2004 would seem to indicate a growing level of support by Australians
for cautioning, warning or no action against those who possess cannabis for personal use, whereas
over this time support for education or treatment declined from just over one third (35.9%) to just over
one quarter (28.6%).
Table 5-7
Support (%) for actions taken in relation to anyone found in possession of cannabis
for personal use by age group, Australia, 2004
14 - 19

20 - 29

30 - 39

40+

Total

A caution/warning or no action

37.6

48.5

49.5

42.7

44.4

Referral to treatment or education program

22.3

19.7

23.8

34.1

28.6

Fine

28.0

22.5

19.0

14.6

18.1

Community service or weekend detention

7.1

6.3

4.1

4.5

5.0

Prison sentence

3.4

2.6

3.0

3.4

3.2

Some other arrangement

1.5

0.5

0.6

0.7

0.7

Source: Australian Institute of Health and Welfare. 2004 National Drug Strategy Household Survey: Detailed findings. AIHW
cat. no. PHE 66. Canberra, Australian Institute of Health and Welfare, 2005, Table 19.3.

The 2004 NDSHS sought to determine the degree of support for legalisation of marijuana/cannabis,
heroin, methamphetamines/amphetamines and cocaine by asking the following question - “To what
extent would you support or oppose the personal use of the following drugs being made legal?” 267
Table 5-8 shows very low rates of support (between 3 to 5%) for the legalisation for either heroin,
amphetamines or cocaine compared to cannabis. Overall, there was a higher level of support by males
than females for the proposition that cannabis be made legal (29.6% vs 24.4%).
The highest support amongst males was in the 20 to 29 and 30 to 39 age groups, with about 40%
supporting this proposition, compared to 33.5% of 40 to 49 year olds and 25.4% of 14 to 19 year old
males. There were much lower rates, just over one out of 10 (12.8%) for males aged 60 years and
older who supported legalisation. There were lower levels of support by females for this proposition
compared to males for all age groups, except for the 60 years and over age group where rates of both
males and females converged.

266

Fitzsimmons G & Cooper-Stanbury M. 1998 National Drug Strategy Household Survey: State and Territory
results. Canberra, Australian Institute of Health and Welfare, 2000 (Table 7.7).
267
Question YY5.

Page - 112

Chapter 5: Harms associated with cannabis

This data may contradict the perception that young people strongly support a change in the legal status
in cannabis, as about one third of those aged between 20 and 49 years support legalisation whereas
23.9% of those aged 14 to 19 years support this proposition (Table 5-8.).
Table 5-8
Support (%) for legalisation of cannabis & other selected illicit drugs by age group &
sex, Australia, 2004
14 - 19

20 - 29

30 - 39

40 - 49

50 - 59

60+

Total

25.4

40.2

39.7

33.5

24.9

12.8

29.6

3.4

5.0

6.4

6.7

6.8

4.0

5.5

Males
Marijuana/cannabis
Heroin
Meth/amphetamines (speed)

4.9

7.3

6.8

5.6

5.0

3.1

5.5

Cocaine

4.7

6.3

6.8

5.7

5.4

3.5

5.4

21.8

31.0

31.3

28.7

21.2

12.9

24.4

3.6

3.5

4.2

4.9

5.5

4.6

4.4

Females
Marijuana/cannabis
Heroin
Meth/amphetamines (speed)

4.1

4.2

3.9

3.7

4.1

3.7

3.9

Cocaine

3.7

3.9

3.7

3.9

4.4

3.8

3.9

23.6

35.6

35.5

31.1

23.0

12.8

27.0

3.5

4.2

5.3

5.8

6.2

4.3

5.0

Persons
Marijuana/cannabis
Heroin
Meth/amphetamines (speed)

4.5

5.8

5.3

4.7

4.6

3.4

4.7

Cocaine

4.2

5.1

5.3

4.8

4.9

3.7

4.7

Source: Australian Institute of Health and Welfare. 2004 National Drug Strategy Household Survey: Detailed findings. AIHW
cat. no. PHE 66. Canberra, Australian Institute of Health and Welfare, 2005, Table 19.1.

The 2004 NDSHS confirms a high level of support by Australians for increased penalties for those
who sell or supply cannabis or other illicit drugs. 268 It should be noted that generally 80% or more of
Australians support increased penalties for those who sell or supply heroin,
methamphetamines/amphetamines and cocaine, whereas there is a somewhat lower level of support of
nearly 60% for increased penalties for those who sell or supply cannabis (Table 5-9).
There was a pattern of higher levels of opposition by females than males concerning the question of
increased penalties for sale or supply of cannabis. The level of support for increased penalties amongst
males rose steadily from 41.8% in the 20 to 29 age group to 79.2% of those aged 60 years and older.
Just over half (54.3%) of 14 to 19 year old males supported increased penalties (Table 5-9).

268

Cf Pfizer Australia. Australians and cannabis. Health report No. 33. February 2007.
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Table 5-9
Support (%) for increased penalties for sale or supply of cannabis & other selected
illicit drugs by age group & sex, Australia, 2004
14 - 19

20 - 29

30 - 39

40 - 49

50 - 59

60+

Total

Marijuana/cannabis

54.3

41.8

47.3

49.6

60.4

79.2

54.2

Heroin

81.4

82.5

83.8

85.4

86.5

88.3

85.0

Meth/amphetamines (speed)

76.6

74.6

80.3

84.0

86.2

87.7

82.0

Cocaine

80.0

77.1

80.9

84.0

86.0

88.1

83.0

Marijuana/cannabis

58.6

53.8

55.9

58.8

66.1

74.9

62.0

Heroin

79.9

88.0

87.1

88.9

87.3

87.6

87.1

Meth/amphetamines (speed)

76.4

82.7

85.3

88.3

87.5

87.4

85.3

Cocaine

77.8

85.4

86.1

88.4

87.3

87.5

86.1

Marijuana/cannabis

56.4

47.8

51.6

54.3

63.2

73.1

58.2

Heroin

80.7

85.3

85.5

87.2

86.9

88.0

86.0

Meth/amphetamines (speed)

76.5

78.7

82.8

86.2

86.8

87.5

83.7

Cocaine

78.9

81.3

83.5

86.2

86.7

87.8

84.6

Males

Females

Persons

Source: Australian Institute of Health and Welfare. 2004 National Drug Strategy Household Survey: Detailed findings. AIHW
cat. no. PHE 66. Canberra, Australian Institute of Health and Welfare, 2005, Table 19.2.

There is some evidence the community may be unaware of the laws which apply to cannabis in their
jurisdiction and accordingly a deal of confusion as to the meaning of terms such as ‘decriminalisation’
and ‘legalisation’ when applied to cannabis.269 For example, a survey conducted in December 1993,
one of a series of wide ranging studies in conjunction with the National Task Force on Cannabis,
found there was a significant lack of knowledge in the ACT and SA in particular concerning the legal
status of minor cannabis offences. It was concluded that in those Australian jurisdictions “where the
law has already changed towards decriminalisation, there is a responsibility to ensure that the
community is fully aware of what the change really means, and that people are aware of the
continuing illegality of cannabis use.”270
More recent research conducted in 1998 NDSHS asked respondents to identify the statement which
most closely resembled their understanding of the meaning of the term ‘decriminalisation’. It was
found that in both the ACT and NT half (49.1% and 50.0%) identified that ‘illegal, caution and small
fine’ applied to the meaning of this term, whereas in the other Australian jurisdictions there were
higher proportions of responses that this term meant ‘legal and that no penalties’ applied.271
However, the 1998 results indicate variation can occur between jurisdictions which at that time had
similar expiation schemes (ie SA, the ACT and the NT). In SA just over one third (36.4%) indicated
that the term ‘decriminalisation’ meant ‘illegal, caution and small fine’ compared to half of
respondents in the ACT and NT. As this analysis has not been repeated and published for either the
2001 or 2004 surveys it is not possible determine whether this divergence still remains.
269

Single E W. ‘The impact of marijuana decriminalisation: an update.’ 1989 Journal of Public Health Policy, 456466; Bowman J & Sanson-Fisher R. Public perceptions of cannabis legislation. Monograph Series No. 28.
Canberra, Australian Government Publishing Service, 1995.
270
Bowman J & Sanson-Fisher R. Public perceptions of cannabis legislation. Monograph Series No. 28.
Canberra, Australian Government Publishing Service, 1995, 35.
271
Fitzsimmons G & Cooper-Stanbury M. 1998 National Drug Strategy Household Survey: State and Territory
results. Canberra, Australian Institute of Health and Welfare, 2000 (Table 7.9).
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A national survey carried out in 1993 in the two Australian jurisdictions where expiation schemes had
been introduced (ie SA and ACT), found that 34% of those in SA and 43% of those in the ACT
incorrectly believed it was legal to possess cannabis for personal use.272 This relatively high level of
misunderstanding occurred despite that the concepts of legality and civil penalties being explained to
respondents. Overall 14% of those surveyed across all jurisdictions incorrectly believed possession of
cannabis for personal use was legal.
In the 1995 NDSHS, just over four out of 10 (44%) of those in SA and the ACT incorrectly believed
this was the case, as opposed to only 9% in jurisdictions where criminal penalties applied.273
Similarly, in the 1998 NDSHS about half (between 46% and 55%) of respondents in SA and the ACT
wrongly suggested that personal use, cultivation of small quantities for personal use, possession of
small quantities for personal use were legal under infringement notice schemes in those jurisdictions.
In the NT, which also had introduced an infringement scheme in July 1996, about one quarter
respondents (23-28%) incorrectly stated cannabis possession and use offences were legal.274
The 2004 NDSHS examined two areas concerned with the use of cannabis for medical purposes.275 In
relation to the proposition of changing the law to permit cannabis to be prescribed by medical
practitioners to treat medical conditions, this was supported by 67.5% of Australians aged 14 years
and older and 73.5% of Australians aged 14 years and older supported a clinical trial to determine the
use of cannabis to treat medical conditions (Table 5-10).
Table 5-10
Support (%) for cannabis measures by Australian jurisdiction, 2004
NSW

Vic

Qld

WA

SA

Tas

ACT

NT

Aus

A change in legislation
permitting the use of marijuana
for medical purposes

68.3

66.3

66.5

67.6

67.5

70.6

75.5

69.9

67.5

A clinical trial for people to use
marijuana to treat medical
conditions

74.2

72.8

72.3

73.1

74.0

77.9

78.6

77.5

73.5

Source: Australian Institute of Health and Welfare. 2004 National Drug Strategy Household Survey: State and territory
supplement. AIHW cat. no. PHE 61. Canberra, Australian Institute of Health and Welfare, 2005, Table S9.

A 1997 telephone survey of South Australians found that only 32% of respondents knew it was illegal
to possess less than 100 grams of cannabis, 24% incorrectly believed it was legal, and 44% were
unsure. Only 23% understood it was illegal to grow three cannabis plants, 54% thought it was legal
and 24% were unsure.276
Together these results suggest that low levels of knowledge about the legal status of minor cannabis
offences, ie involving use of cannabis or possession of small amounts of cannabis, may be due to
confusion about the distinction between illegality and criminality, with this problem particularly
evident in jurisdictions where infringement schemes apply.

272

Bowman J & Sanson-Fisher R. Public perceptions of cannabis legislation. Monograph Series No. 28.
Canberra, Australian Government Publishing Service, 1995.
273
Australia, Department of Health and Family Services. National Drug Strategy Household Survey: 1995 report.
Canberra, Australian Government Printing Service, 1996.
274
Fitzsimmons G & Cooper-Stanbury M. 1998 National Drug Strategy Household Survey: State and Territory
results. Canberra, Australian Institute of Health and Welfare, 2000, 29.
275
Question YY3 in Section YY – Policy support of the questionnaire.
276
Heale P, Hawks D, Lenton S. ‘Public awareness, knowledge and attitudes regarding the CEN system in South
Australia.’ (2000) 19, Drug and Alcohol Review, 271-280.
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5.3.3

WA surveys - cannabis policy options

A telephone survey277 in WA in December 1993 canvassed the knowledge and attitudes of 400 West
Australians aged 17 years and older.278 The survey posed two scenarios about the legal consequences
for possession and use of small amounts of cannabis for ‘personal use’.
Respondents were asked in the first scenario –
“Do you believe that the possession of small amounts of cannabis for personal use should remain a
criminal offence in WA. That is, result in a criminal record and possibly a jail sentence if convicted?”
Respondents were asked in the second scenario –
“Penalties for people charged with possession of small amounts of cannabis for personal use should
be like those for speeding in a motor vehicle, they should get a fine but not a criminal record”.
In the first scenario, the existing criminal penalties were described but those associated with possible
reform were not. In the second scenario, likely non-criminal penalties were described.
When possible penalties were not described, 64% of respondents were in favour of reform. Where
penalties were described, support for reform increased to 71.5% of respondents. Males were
significantly less in favour of reform than females when the term ‘decriminalisation’ was explained
(65.9% vs 78.9%). It was also found that the majority of respondents believed that most cannabis users
did not experience problems.
“Just under two thirds (63.0%) of respondents believed that many people in our community use
cannabis without experiencing serious problems due to its use, and a similar proportion (63.3%)
believed that the court system is overburdened by minor cannabis offences. Forty four percent of
the sample believed it would be a bad thing for our community if people were legally able to grow
small amounts of cannabis for their personal use, while 50.7% did not.”279
In both the 2001 and 2004 NDSHS there were a number of questions concerning degree of support for
a number of policy related drug issues such as preferences for nominal distribution of drugs budget,
that the personal use of cannabis, heroin, amphetamines and cocaine should be legalised and the
degree of support or opposition to increasing the penalties for sale or supply of these four groups of
drugs.
It was found that there was a significant decline in the extent of support by West Australians over the
two surveys for legalising cannabis for personal use, declining from 34.8% in 2001 to 28.3% in 2004.
However, although there was a statistically significant reduction in support from 2001 to 2004 by
females from 32.7% to 25.5%, the reduction support by males from 36.9% to 31.0% was not
statistically significant (Table 5-11).
It can be seen there were statistically significant reductions in support from 2001 to 2004 with respect
to the 18 to 34 age group - for males from 52.1% to 42.6%, females from 46.1% to 33.1% and all
persons from 49.2% to 37.9% (Table 5-11).

277

The survey dealt with two strategies to reduce the harm associated with illicit drug use, the provision of
needles and syringes and the possibility of changing the laws in relation to cannabis.
278
Lenton S. Illicit drug use, harm reduction and the community: attitudes to cannabis law and needle and syringe
provision in Western Australia. Perth, National Centre for Research into the Prevention of Drug Abuse, Curtin
University of Technology, 1994; Lenton S & Ovenden C. ‘Community attitudes to cannabis use in Western
Australia.’ (1996) 26 Journal of Drug Issues, 783-804.
279
Lenton S. Illicit drug use, harm reduction and the community: attitudes to cannabis law and needle and syringe
provision in Western Australia. Perth, National Centre for Research into the Prevention of Drug Abuse, Curtin
University of Technology, 1994, vii.
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Table 5-11
Support (%) for personal use of selected drugs being made legal by sex & age group,
WA, 2001 - 2004
18 - 34 years
M

F

All ages (18+ years)
Persons

M

F

Persons

34.8

2001
Cannabis
Heroin
Meth/amphetamine
Cocaine

52.1

46.1

49.2

36.9

32.7

9.1

6.1

7.6

6.9

6.3

6.6

12.1

6.0

9.1

7.0

5.1

6.1

9.8

4.6

7.3

6.8

4.7

5.7

31.0

25.5

2004
Cannabis

42.6

#

Heroin

4.0

#

Meth/amphetamine

8.6

Cocaine

5.5

33.1

#

#

37.9

#
#

#

28.3

#
#

2.9

#

3.4

5.3

4.2

4.8

3.6

#

6.1

5.7

4.0

4.9

4.7

4.9

3.9

4.4

3.9

Source: 2004 National Drug Strategy Household Survey. Western Australia results. Perth, Epidemiology Branch, Department
of Health & Drug & Alcohol Office, 2006 (Table 13).
Note:
# 2004 result significantly different from 2001 result.

There were not significant changes between the 2001 and 2004 surveys about the degree of support or
opposition for increasing the penalties for sale or supply of cannabis and other illicit drugs. Whereas,
there was a small increase in the proportion of females who supported increased penalties, from 56.3%
in 2001 to 59.9% in 2004, for males there was a small decrease in support, from 52.7% in 2001 to
51.9% in 2004 (Table 5-12).
Table 5-12
Support (%) for increased penalties for sale or supply of selected illicit drugs, WA,
2001 - 2004
Males
2001

Females
2004

2001

Persons

2004

2001

2004

Cannabis

52.7

51.9

56.3

59.9

54.5

56.0

Heroin

87.6

86.8

89.2

88.3

88.4

87.6

Meth/amphetamine

84.1

83.2

86.6

86.1

85.4

84.7

Cocaine

86.2

85.1

87.6

87.1

86.9

86.1

Source: 2004 National Drug Strategy Household Survey. Western Australia results. Perth, Epidemiology Branch, Department
of Health & Drug & Alcohol Office, 2006 (Table 15).

5.3.4

WA surveys - CIN scheme reforms

A survey of the attitudes of West Australians towards cannabis laws was conducted in October 2002,
about six months before the Cannabis Control Bill 2003 was introduced into the WA Parliament in
March 2003. The survey was of a total of 809 respondents and used a similar methodology as had
been adopted in the 1993 research referred to above, which involved an explanation to respondents of
the meaning of the term ‘prohibition with civil penalties’.
The effect in the October 2002 survey of giving an explanation of the meaning of the terms
‘prohibition with civil penalties’ can be seen from the following description of outcome. “Prior to any
explanation about the law, 41.9% (n=339) of the sample agreed with the statement that it ‘should be
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legal for people over the age of 18 to use cannabis’.” 280 However, it was found that “(a)fter the
concept of the proposed ‘prohibition with civil penalties’ legislative model was explained in detail to
participants, a substantial majority of the sample was found to be in favour, with 79.0% (n=639)
believing it to be a ‘good idea’ and just 18.5% (n=150) seeing it as ‘a bad idea’.”281
The October 2002 survey examined beliefs by respondents that certain cannabis related behaviours
would change if there were cannabis law reforms. Table 5-13 provides a summary of these perceptions
broken down by exposure and recency of cannabis use according to whether the person believed they
would use more cannabis, that they would use it more often and whether they would also grow more
cannabis.282
It was found that those who reported use of cannabis in the past year had statistically higher levels of
agreement (p = 0.05 level) with each of the three propositions as compared to those who had last used
cannabis more than one year ago, ie they would use more cannabis (5.3% vs 1.0%), they would use
cannabis more often (3.3% vs 1.4%) and they would grow more cannabis (16.7% vs 2.1%).
Table 5-13
Beliefs (%) of personal impact of proposed cannabis law reforms on future drug
related own behaviours, WA, 2002
Never used

Used more
than 1 year ago

Used in last
year

Total

n=370

n=287

n=150

n=807

Would use more cannabis

1.6

1.0

5.3

2.1

Would use cannabis more often

1.9

1.4

3.3

2.0

Would grow more cannabis

1.6

2.1

16.7

4.6

Source: Fetherston J & Lenton S. ‘Community attitudes towards cannabis law and the proposed cannabis infringement notice
scheme in WA.’ (2005) Drug & Alcohol Review, 24 (Table 3).

A survey conducted in February and March 2007 by NDRI, which was a follow up study from an
earlier survey conducted in October 2002 prior to the CCA reforms,283 includes findings on attitudes
towards cannabis and health and the law by West Australians aged 14 to 70. An important finding was
that there had been a growth in more negative attitudes by West Australians to a number of questions
concerning cannabis related health issues compared to responses to these questions in the 2002 survey.
Table 5-14 indicates a statistically significant shift in attitudes between the 2002 and 2007 surveys
concerning a number of health issues, including the perception that cannabis use is related to mental
health problems, that its use may result in dependence and that it is a dangerous drug.
Between 2002 and 2007 there were statistically significant reductions in two measures also indicative
of increased negativity towards cannabis - the perception that those who used cannabis had a good
time (from 56.7% to 38.6%) and that cannabis would be accepted if offered by a friend (from 18.5% to
11.5%).
These findings suggest that the CCA reforms have not resulted in more favourable attitudes towards
cannabis, but on the contrary has sustained the development by West Australians of greater awareness
of and concern about some of the harmful consequences related to cannabis use.
280

Fetherston J & Lenton S. ‘Community attitudes towards cannabis law and the proposed cannabis infringement
notice scheme in Western Australia.’ (2005) 24 Drug & Alcohol Review, 304.
281
Id 305.
282
A row in the original table concerned with whether the person believed they would use more alcohol and other
drugs use has been excluded.
283
Fetherston J & Lenton S. ‘Community attitudes towards cannabis law and the proposed cannabis infringement
notice scheme in Western Australia.’ (2005) 24 Drug & Alcohol Review 301-309.
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Table 5-14
Attitudes towards cannabis & health - % agreeing, WA, 2002 & 2007
2002

2007

People under 18 should not use cannabis

83.7

92.7

There is a clear link between cannabis & mental health problems

68.8

78.6

Cannabis use may result in dependence

76.5

84.8

People usually have a good time when they use cannabis

56.7

38.6

Cannabis is a dangerous drug

62.6

75.7

I would be concerned if my family or friends were using cannabis

67.2

79.4

Would use cannabis if a friend offered it to you

18.5

11.5

Source: Fetherston J & Lenton S. Effects of the Western Australian cannabis infringement notice scheme on public attitudes,
knowledge and use. Comparison of pre and post change data. Perth, National Drug Research Institute, Curtin University of
Technology, 2007 (Tables 3 & 4).

The 2007 survey also found that there was a statistically significant shift in public opinion involving
attitudes in response to a series of questions about perceptions of cannabis and the law compared to
results of the earlier survey.284 This trend was consistent with the increasingly negative view of
cannabis in relation to health harms which has been previously discussed.
Table 5-15
Attitudes towards cannabis & the law - % agreeing, WA, 2002 & 2007
2002

2007

The sale of a small amount of cannabis from one adult to another should be a
criminal offence

50.7

62.9

It should not be illegal for a person to give another a small quantity of cannabis

48.7

31.5

It should be legal for people over 18 to use cannabis

41.9

27.5

Many people who might use cannabis are deterred by the possibility of getting a
criminal conviction

39.5

34.4

Source: Fetherston J & Lenton S. Effects of the Western Australian cannabis infringement notice scheme on public attitudes,
knowledge and use. Comparison of pre and post change data. Perth, National Drug Research Institute, Curtin University of
Technology, 2007 (Table 5).

5.4

Cannabis related mental health problems

There has been a growing understanding by governments and researchers in Australia and elsewhere
that those who are either regular or recreational cannabis users may be exposed to greater risks of
mental health problems.285 It is acknowledged there are also a spectrum of other types of health
problems which can arise from cannabis use, such as respiratory diseases, increased risk of low birth
weight babies of mothers who have used cannabis during pregnancy and cognitive impairment.286

284
Fetherston J & Lenton S. Effects of the Western Australian cannabis infringement notice scheme on public
attitudes, knowledge and use. Comparison of pre and post change data. Perth, National Drug Research Institute,
Curtin University, 2007, 10. (In publication.)
285
For example, in the UK when the ACMD was requested by the Government in May 2005 to conduct a further
review of the October 2003 reclassification of cannabis: United Kingdom, House of Commons, Science and
Technology. Drug classification: making a hash of it? Westminster, House of Commons, 2006; Hall W &
Degenhardt L. ‘What are the policy implications of the evidence on cannabis and psychosis?’ (2006) 51 Canadian
Journal of Psychiatry 566-574.
286
Hall W & Pacula RL. Cannabis use and dependence: Public health and public policy. Cambridge, Cambridge
University Press, 2003; Hall W & Degenhardt L. ‘What are the policy implications of the evidence on cannabis and
psychosis?’ (2006) 51 Canadian Journal of Psychiatry 566-574.
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Given concern has been expressed by the community, medical practitioners and other health workers
about this issue in relation to the CCA reforms, it is necessary to refer to some of the available
evidence of whether changes in drug laws may change the availability and use of cannabis. It is
contended that cannabis will become more widely used as the deterrent effect of the law had been
weakened by the CCA reforms. It is further claimed that this will in turn increase the likelihood of
regular cannabis users becoming cannabis dependent and/or experiencing other mental health
problems.287
The possibility of such a consequence is of some importance as there is an extensive body of literature
concerning the proposition there is a close relationship between the regularity and frequency of
cannabis use and the development of problems like cannabis dependence and other mental health
problems.288 A recent article concerned with the issue of psychosis noted this question involves
determination of whether “cannabis use precipitates psychosis, or represents a risk factor in
psychosis-naïve individuals.”289
For instance, it has been observed that “research also suggests that cannabis use in those who have
psychosis vulnerability increases the chances of experiencing psychotic symptoms, especially when
this use is regular.”290 This can be compared to a claim that “the evidence for the existence of a doseresponse relationship (an association between frequency of cannabis use and the development of
psychosis) is, on the presently available evidence, weak.”291
Therefore, the issue of whether cannabis use disorders may increase is relevant because of the
possibility that cannabis law reform may impact on cannabis consumption patterns of those at risk,
particularly regular users. One such group who might change their consumption patterns following
reform, are those who use cannabis on a weekly basis or more often, as this group is responsible for
the largest proportion of the aggregate value of cannabis consumption.
For example, if the price of cannabis is reduced or if cannabis becomes more available following
reform, then regular users, according to the principles of consumer behaviour, would be expected to
increase their consumption, resulting in more attendant harmful consequences. This means that it is
important to ensure that reforms, like those introduced in WA in March 2004, include measures to
prevent the possibility of demand increasing and to develop programs to reduce consumption by
regular users.

5.4.1

UK 2004 cannabis reform

An example of growing awareness by governments about mental health issues can be seen in the UK,
where in May 2005 the Government requested the Advisory Council on the Misuse of Drugs
(ACMD), a statutory advisory body, to provide it with new advice as to whether it should reconsider
the reclassification of cannabis “in the light of new evidence that cannabis can lead to mental

287

O’Leary C. ‘Teenagers on cannabis risk heroin addiction.’ The West Australian 7 July 2006; Rule P. ‘Doubt on
dope law link to health.’ The West Australian 22 August 2006; Strutt J & Spencer B. ‘UN drug report puts pressure
on McGinty.’ The West Australian 28 June 2006.
288
Coffey C, Carlin JB, Degenhardt L, Lynskey M, Sanci L & Patton GC. ‘Cannabis dependence in young adults:
an Australian population study.’ (2002) 97 Addiction 187-194; Hall W & Pacula RL. Cannabis use and
dependence. Cambridge, Cambridge University Press, 2003; Van Os J, Bak M, Hanssen M, Bijl RV, de Graaf R &
Verdoux H. ‘Cannabis use and psychosis: a longitudinal population based study.’ (2002) 156 American Journal of
Epidemiology 319-327; Zimmer L & Morgan JP. Marijuana myths, marijuana facts: A review of the scientific
evidence. NY, Lindesmith Center, 1997.
289
Ferdinand RF, Sondeijker F, van der Ende J, Selton JP, Huizink A & Verhulst FC. ‘Cannabis use predicts
future psychotic symptoms and vice versa.’ (2005) 100 Addiction, 612.
290
Copeland J, Gerber S & Swift W. Evidence-based answers to cannabis questions: a review of the literature.
ANCD Research Paper 11. Canberra, Australian National Council on Drugs, 2006, 25.
291
Advisory Council on the Misuse of Drugs. Further consideration of the classification of cannabis under the
Misuse of Drugs Act 1971. London, Home Office, 2005, 12.
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problems in later life.”292 The ACMD’s report on the issue was received by the Home Secretary in
early December 2005.293
In January 2006 the Home Secretary revealed he believed that the public had been ‘misled’ about the
dangers of cannabis use when cannabis had been reclassified in January 2004 from Class B drug to a
Class C drug.294 However, there was some contrary opinion that this was not the case, from comments
by the chief executive of DrugScope and Dame Ruth Runciman, the former Chair of the Police
Foundation inquiry, both of whom suggested the Government had not adequately implemented the
reforms.295 The Home Secretary stated that as between January 2004 (when reclassification had come
into effect) and May 2005 there had been a failure in implementation, the public had become confused
about the legal status of cannabis and thus did not fully appreciate the harms that could arise from
cannabis use. He stated:
“(w)hatever happens after this, let me reveal one recommendation of the advisory committee,
which they make very, very strongly, which is a renewed commitment to public education about the
potential effects of the consumption of cannabis, and the legal status of cannabis. That is well
made, and I will accept it.”296

5.4.2

Cannabis and young people

There is a growing body of evidence that some individuals, especially young people,297 are at an
increased risk of developing schizophrenia from using cannabis because of a predisposition that
involves a combination of genetic and environmental factors.298 In relation to whether the use of
cannabis may trigger schizophrenia in those who are vulnerable or that the use of cannabis aggravates
the symptoms of those who are schizophrenic, it would appear that,
“the available epidemiological evidence suggests that cannabis can exacerbate the symptoms of
schizophrenia. The best available evidence from the existing range of prospective epidemiological
studies indicates that cannabis can precipitate schizophrenia in people who are already vulnerable
for individual or family reasons. Those with a psychosis vulnerability may also be at an increased
risk of experiencing psychotic symptoms, particularly if their cannabis use is regular.”299
The particular vulnerability of young people becoming cannabis dependent has been examined in a
study of a nationally representative sample of adolescents and adults of data from the American
NHSDA surveys for 1991, 1992 and 1993, which used a proxy measure of last year cannabis
292

Edwards J. ‘Don’t upgrade cannabis says top policeman. Law U-turn would ‘waste our time’.’ The Mirror, 20
May 2005.
293
Advisory Council on the Misuse of Drugs. Further consideration of the classification of cannabis under the
Misuse of Drugs Act 1971. London, Home Office, 2005.
294
Bennett R. ‘We misled public over downgrading cannabis – Clarke.’ TimesOnLine 5 January 2006.
295
Bennett R. ‘Clarke urged not to reclassify cannabis.’ TimesOnLine 5 January 2006; Bennett R. ‘Clarke urged
not to change tack on downgraded cannabis.’ TimesOnLine 6 January 2006.
296
Bennett R. ‘We misled public over downgrading cannabis – Clarke.’ TimesOnLine 5 January 2006.
297
For a discussion of the treatment of cannabis disorders, with specific consideration of treatment programs
developed for adolescents see Dennis ML & Babor TF (eds) ‘Treatment of marijuana disorders.’ (2002) 97
Addiction (Supplement)1-142.
298
Hall W & Degenhardt L. ‘Cannabis use and psychosis: a review of clinical and epidemiological evidence.’
(2000) 34 Australian & New Zealand Journal of Psychiatry 26-34; Linszen DH, Dingemans PM & Lenior ME.
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KE, Koskinen J, Lauronen E & Isohanni M. ‘Predictors of schizophrenia – a review.’ (2005) British Medical Bulletin
73-74 1-15; Semple DM, McIntosh AM & Lawrie SM. ‘Cannabis as a risk factor for psychosis: systematic review.’
(2005) 19 Journal of Psychopharmacology 187-194; Smit F, Bolier L & Cuijpers P. ‘Cannabis use and the risk of
later schizophrenia: a review.’ (2004) 99 Addiction 425-430; Van Os J, Bak M, Hanssen M, Bijl RV, de Graaf R &
Verdoux H. ‘Cannabis use and psychosis: a longitudinal population based study.’ (2002) 156 American Journal of
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dependence. It was found that nearly twice as many adolescents as adults (35% vs 18%) who had used
cannabis at a near daily or daily level in the past year were considered cannabis dependent, because
while adolescents used at a slightly lower frequency compared to adults, they used larger quantities of
cannabis.300
“Among last year marijuana users, adolescents experience higher rates of proxy dependence than
adults, not because they use marijuana more frequently than adults (although they used at higher
quantities), but because they appear to be more sensitive to the effects of the drug: at a very low
dose adolescents are more likely to be dependent than adults; this pattern is stronger for females
than for males.” 301

5.4.3

Cannabis use and mental disorders

A 2004 US study of changes in the prevalence of cannabis use, abuse and dependence, which
compared data from the National Longitudinal Alcohol Epidemiologic Survey of 1991-1992 with data
from the National Epidemiologic Survey on Alcohol and Related Conditions of 2001-2002, found that
whilst the prevalence of cannabis use was stable over this period, there were more adults in 2001-2002
than in 1991-1992 who had a cannabis use disorder.
There has been speculation in the US that the increase in cannabis use disorders could be attributed to
a long term rise in cannabis potency, as evidenced by an increase of a mean of 3.08% in 1992 to
5.11% in 2002 of THC from ongoing analysis of cannabis seized by the police.
“Increasing rates of marijuana use disorders among marijuana users in the absence of increased
quantity and frequency of use strengthens the argument that the increasing rates may be
attributable, in part, to increased potency of marijuana.”302
Another finding from this study suggested that the increased prevalence of cannabis related disorders
among users may be partly attributed to the
“increase in marijuana use among the youngest individuals observed in this and other studies. …
The early onset of drug use has been consistently associated with greater risk of the development of
abuse and dependence. Thus, the marked increase in marijuana use among the youngest age group
may be linked to the increases in abuse and dependence.”303
The 2001 American National Inpatient Survey undertaken by the Agency for Healthcare Research and
Quality involved a study of hospital inpatient data of those who had been admitted with a primary
diagnosis concerning cannabis, alcohol, heroin or cocaine. It was found that mean cost per cannabis
discharge ($12,447) was nearly twice as high as the mean cost for any of the other three drugs ($6,707
for alcohol, $5,734 for heroin and $6,667 for cocaine). The increased cost of treating cannabis related
admissions identifies that while:
“the number of marijuana primary diagnoses is significantly lower than those for alcohol, heroin
and cocaine, the mean length of stay for marijuana episodes is three times longer than for alcohol
and heroin discharges and more than two times longer than for cocaine diagnoses.”304
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However, although there has not been a rise in the treated incidence of schizophrenia, a contrary trend
has been identified in the US of increased rates of indicators of problematic use of cannabis, even
though prevalence rates have not generally increased.
“Although prevalence rates for the general population have been relatively stable over the past
decade, the proportion of current users who meet criteria established by the American Psychiatric
Association for dependence or abuse of marijuana has increased at a statistically significant rate,
from 30.2 percent to 35.6 percent.”305
It has also been suggested the increased prevalence of cannabis use has not resulted in increased rates
of schizophrenia, because if there was a causal relationship:
“the treated incidence of schizophrenia and particularly early onset, has not obviously increased
during the 1970s and 1980s when there have been substantial increases in cannabis use among
young adults in Australia and North America. Although there are complications in interpreting
such trends, a large reduction in treated incidence has been observed in a number of countries
which have a high prevalence of cannabis use and in which the reduction is unlikely to be a
diagnostic artefact.”306
This indicates that while the use of hydroponic grown cannabis may be implicated in the increase in
cannabis mental health related problems, research suggests that the problem is closely related to the
growing number of regular/problematic as opposed to occasional/recreational cannabis users, as
problematic cannabis largely arises from the consumption patterns of regular users.
“Even though only a small proportion of marijuana users adopt patterns of use that pose health
risks, the growing prevalence of regular marijuana users suggests that the actual number of
problem users is on the rise.”307
A number of researchers have also identified that with respect to some Indigenous communities, given
limited evidence, there is adequate data which “suggests that heavy cannabis use is also significantly
more evident among Indigenous populations and that up to one in two cannabis users in remote
communities experience adverse mental health effects.”308
Concern about this issue is supported by other research involving Indigenous populations in remote
and rural areas, which has also identified other complex issues associated with cannabis use, such as
adequate provision of mental health services, interactions between cannabis and other forms of
concurrent drug use and law enforcement concerns.309

5.4.4

Regular cannabis use and risk factors

A number of the NDS household surveys in Australia indicate important differences in preferred
strength of cannabis and preferred method of use between younger and older cannabis users.
Specifically, Australians aged between 14 and 29 prefer smoking ‘heads’ and strongly prefer to
consume cannabis by using bongs rather than by smoking cannabis as joints – the latter method
305
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preferred by older age groups.310 Method of cannabis use has been identified as predictive of mental
health problems as it has been shown users shift to methods, especially to using bongs, to deliver
higher doses of THC away from methods which deliver lower doses of THC such as smoking joints.311
A major study in 1997 of regular cannabis users in Sydney identified the importance of demographic
factors in the development of cannabis dependence, with the most consistent relationship involving
age, quantity of cannabis used and the severity of dependence. It was found that:
“(o)lder users were less severely dependent than young users, largely because they had begun
using later than their younger peers. There is support for some of these findings from the North
Coast sample and recent population studies. Further, Kandel and colleagues (1986) found that
those who began drug use earlier were at greater risk of continued use, and thus may arguably be
at greater risk of developing dependence.”312
A study undertaken in 1999 by researchers at the NDARC examined whether increases in cannabis
potency may explain some of the increase in cannabis related mental disorders. It was concluded the
apparent increase in problems was most likely due to changes in patterns of use, rather than due to
changes per se in potency, which have largely contributed to the growth in problems.
“All these changes in patterns of use – earlier initiation of cannabis use, greater use of more potent
cannabis products such as heads, and possibly the use of water pipes – have probably played a
greater role in increasing the amount of THC consumed by regular cannabis users than any
increase in the average THC content of cannabis plants.”313
The occurrence of mental disorders related to cannabis use was examined in an analysis of data from
the 1997 National Survey of Mental Health and Well Being (NSMHWB), which involved a survey of
10,641 Australians aged 18 years and older in all Australian States and Territories.314
The 2001 report concerning the NSMHWB survey found that 21.0% of people who had used cannabis
more than five times over the past 12 months met the DSM-IV criteria for cannabis dependence. There
was an additional 10.7% of those who had used more than five times over the past 12 months who
satisfied the DSM-IV criteria for cannabis abuse.315 This survey indicates that 31.7% of Australians
who had used cannabis more than five times in the last year met the DSM-IV criteria for cannabis use
disorders (ie 10.7% cannabis abuse and 21.0% cannabis dependent). It was observed from the same
research conducted by the NSMHWB that “(b)y way of comparison, the prevalence of alcohol use
disorders among those who have had 12 or more drinks in the past year is around eight per cent.”316
This 2001 study indicates that in the past 12 months 2.2% of Australian adults were diagnosed with a
DSM-IV317 cannabis use disorder, comprising cannabis dependence (1.5%) and cannabis abuse
(0.7%). An analysis of the data by a NDARC research team observed that “(b)y way of comparison,
the prevalence of alcohol use disorders among those who have had 12 or more drinks in the past year
310
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is around eight per cent.”318 Although the NDSHS does not collect data on frequency of cannabis use,
the researchers estimated that about 60% of those who have used cannabis in the last 12 months have
used more than five times.
If this rate of cannabis related mental disorders was extrapolated to the estimated 220,700 West
Australians who had used cannabis in the last 12 months, this would mean there were about 132,400
West Australians in 2004 who had used cannabis more than five times in the last year. (See Table A53 in Appendix 5.) Applying the National Survey of Mental Health and Well Being prevalence rate of
31.7% for cannabis use disorders, in 2004 there would have been 42,000 persons with a cannabis use
disorder, of whom 14,200 met the criteria for cannabis abuse and 27,800 were cannabis dependent.
In addition to the increased risk of dependence, use of cannabis has also been found to be “statistically
linked to increased risk of psychosis. (A review of five studies) … found that all the studies were in
agreement that the use of cannabis increases the risk of subsequent schizophrenia and psychotic
symptoms.”319
It can be concluded that there is a body of evidence that significant numbers of Australian adults are at
risk of becoming dependent and that in the long term “about one in 10 people who ever try cannabis
will become dependent on it at some point in their lives.”320
The 2006 Australian National Council on Drugs (ANCD) report also points out that the likelihood of
dependence increases with frequency of use, to about one in five of those who have used “cannabis at
least several times” and to about one in two of those who are daily users, with an even larger risk for
young people who are daily users.
A large Victorian longitudinal study of adolescent health conducted a follow up study in 1998
involving a sample of just over 1,600 young adults who had been surveyed on a number of occasions
in the early and mid 1990s whilst secondary school students. This study considered the issue of
frequency of cannabis use and found 59% of the young adults had ever used cannabis and 17% had
used at least weekly, with 7% meeting the criteria of cannabis dependence.321 One of the conclusions
from the study was that a public health response was required for those who had progressed beyond
weekly use, as consumption at this intensity was considered to be a significant risk of a cannabis user
becoming dependent.
A telephone survey conducted in NSW in June 2001, which involved a total of nearly 1,000 completed
interviews with regular cannabis users (defined as those who had used cannabis in the last 12 months),
investigated the likelihood of whether any of six factors might reduce or stop these individuals from
using cannabis. Some of these findings are relevant to the issue of the impact of cannabis law reforms
on regular cannabis users.
“Superficially, these data suggest that law enforcement offers greater potential leverage over
cannabis consumption than treatment. Law enforcement, however, appears to exert its strongest
effects on those whose cannabis use is less frequent and therefore less risky. Those who use
cannabis monthly or less frequently were more likely than those who use the drug at least once
weekly to indicate that they would stop using or use less cannabis if arrested or imprisoned. Those
who have used cannabis for less than five years were more likely than long standing cannabis users
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to indicate that they would stop using or use less cannabis if arrested, imprisoned or if drug testing
were introduced into the workplace.”322
A prospective study published in 1987 of 50,465 Swedish conscripts323 found a dose response
relationship between the number of times cannabis had been used and the subsequent risk of
developing schizophrenia. This study compared conscripts who had not used cannabis with those who
had and found that those who had used one to 10 times were 1.5 times more likely and those who had
used 10 times or more were 2.3 times more likely to have been diagnosed with schizophrenia than
those who had not used cannabis.
Whilst these risks were substantially reduced after adjustment for variables related to the risk of
developing schizophrenia (such as having a psychiatric diagnosis at 18 and parents who had divorced
– an indicator of parental psychiatric disorder), nevertheless
“these relationships remained statistically significant after adjustment. Compared to those who
had never used cannabis, those who used cannabis one to 10 times were 1.5 times more likely and
those who had used 10 or more times, were 2.3 times more likely to receive a diagnosis of
schizophrenia.”324
A 27 year follow up study of a cohort from the original Swedish conscript study confirmed the
relationship indicated in the earlier study, that cannabis use at baseline predicted an increased
likelihood of schizophrenia developing.325
A recent article in New Scientist provides an overview of the findings and shortcomings of research
used to support the proposition that cannabis use increases the risk of schizophrenia.326 It notes that the
seminal and widely cited 1987 Swedish conscript study, which had identified a link between cannabis
and long term mental health problems in young men, may have failed to properly account for a
number of confounding variables, such as that cannabis smokers were more likely to use other drugs
such as LSD which also cause schizophrenia.
More recent research, such as the NZ Dunedin Multidisciplinary Health and Development Study, is
regarded as confirming the earlier Swedish research, found that those who had smoked cannabis three
or more times before the age of 15 were much more likely to suffer symptoms of schizophrenia by the
age of 26 – a 10% chance compared to the 3% chance for the general population.327
The age of initiation of cannabis use is also important, because it has been shown that commencement
of cannabis use at an earlier age increases the likelihood of continued use with the attendant risk of
dependence, using longer and being less likely to quit using cannabis.328
However, critics of these and other studies which have demonstrated associations between cannabis
use and mental health problems have raised concerns about some of this research.329 For instance, in
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the Dunedin study there was a total of 29 people had smoked cannabis on three occasions by age of
15, of whom only three went on to develop psychosis by their mid twenties. One researcher cited in
the 2005 article in New Scientist made the following conclusion.
“What the data show is that the risk applies to a small minority of young people who start smoking
cannabis at a very young age. Are we going to change the law for the benefit of a vulnerable
minority? A small minority of people are vulnerable to liver damage if they drink even a small
amount of alcohol, but we haven’t changed the law to protect them.”330
While these longitudinal studies demonstrate a consistent relationship between the use of cannabis in
adolescence and the later development of psychotic symptoms in young adults,
“all share a weakness: there is uncertainty about the temporal relationship between cannabis use
and the timing of the onset of psychotic symptoms. Subjects in these studies have usually been
assessed once a year or less often and asked to report retrospectively on their cannabis use during
the preceding number of years, often as crudely as the number of times that cannabis was used or
the number of times it was used per week or month.”331
There appears to be limited evidence of a causal relationship between prevalence of cannabis related
mental disorders and cannabis law reform from comparisons between jurisdictions which have and
have not made reforms. It has been pointed out that explanations of increased rates of prevalence need
to account for number of factors rather than solely changes to the legal framework as determinants of
changes in cannabis use prevalence.332

5.5

Conclusion

The evaluation of the three week campaign which involved a series of mass print media based
advertisements designed for different target audiences indicated there was a high level of awareness in
the community that there had been a change in the law in WA. However, whilst it was apparent people
were aware of the changes, a significant minority were confused as to what those reforms meant, as
four out of 10 believed cultivation would be allowed and just over one third believed it was legal to
have small amounts of cannabis.
The provision of grants provided to regional organisations to produce and disseminate educational
resources to minority groups was beneficial, as it highlighted the need for closer working relationships
with regions to develop local strategies that specifically met their needs. It was also considered the
dialogue that occurred during the implementation of various regional grants resulted in development
of closer working relationships between DAO and community groups working with the Indigenous
population in their region.
The review found that the public education campaign assisted in improving community knowledge
about the harms associated with cannabis. It is considered essential that further community education
addresses the changes that are introduced as a result of this review and the broader issues and harms
associated with cannabis use. This will enable the alcohol and drug sector to further improve training
and enable GPs and associated clinicians to assist people to address their cannabis use and any
associated mental health issues.
The importance of maximising opportunities to influence community attitudes towards cannabis
cannot be overstated. Whilst the review recommends changes to the CES, particularly in relation to
juveniles, consideration was also given to the scope to enhance the capability of health care providers
330

Lawton G. ‘Too much, too young: Are teenage cannabis users jeopardising their mental health?’ New Scientist
185.2492. 26 March 2005, 44.
331
Hall W & Pacula RL. Cannabis use and dependence. Cambridge, Cambridge University Press, 2003, 96.
332
Reinarman C, Cohen PDA & Kaal HL. ‘The limited relevance of drug policy: cannabis in Amsterdam and in
San Francisco.’ (2004) 94 American Journal of Public Health 836-842.

Page - 127

Chapter 5: Harms associated with cannabis

to take advantage of the opportunities that occur to provide information and advice to clients with
cannabis use problems. Some provision of training and resource materials to key health providers
already occurs. However, the review considered that this should be refreshed and enhanced where
necessary. This should assist in delivering information and treatment options more widely in the
community.
The availability of assistance with mental health issues for people with combined alcohol and drug and
mental health problems under the Medicare benefits schedule is a useful complementary measure. The
Australian Government has recently funded a number of WA treatment consortia to improve linkages
and training between alcohol and drug, mental health and GP services.
About two thirds of Australians since the late 1970s have consistently expressed opposition to the
legalisation of cannabis, with some evidence that since 2001 support for this proposition has further
declined. Although there is limited support for legalisation, a number of surveys have identified that
there is much stronger support in the community for law reform based on differentiating between
those who commit minor offences, as compared to those who are involved in sell and supply offences.
The extent of support for law reform involving minor cannabis offences has been found to depend on
the age and sex of respondents. For instance the 2004 NDSHS confirms the existence of a lower level
of support by males than females that possession of cannabis should be a criminal offence and that
both the youngest and oldest age groups are more in favour of criminalisation compared to those aged
in their 20s, 30s and 40s.
There is growing awareness and concern in the community about the links between cannabis use and
mental health problems. Some of the evidence about cannabis related mental health problems raises
concerns about the need for further research and additional measures to address this issue, particularly
in relation to those who are regular users and are using at least monthly or more often.
For instance, data from the 2004 WA NDSHS shows the highest rate of cannabis use in the last month
(17.5%) occurs in the 20 to 29 age group and then declines with age. It was also found there was a
similar rate of cannabis use in the last month for both 14 to 19 and 30 to 39 year olds (12.2% vs
11.9%). Overall, there were higher male compared to female rates of cannabis use in the last month for
all age groups, especially involving the 20 to 29 (22.9% vs 12.0%) and 30 to 39 (15.5% vs 8.3%) age
groups.
The magnitude of the number of people who could potentially experience cannabis use disorders in
WA is illustrated from data from the 2004 NDSHS, which estimated there were 220,700 people aged
14 years and older who had used cannabis in the last year, of whom 127,300 (57.7%) had used in the
last month.
Large numbers of people in WA have been exposed to cannabis and the majority have done so without
apparent significant detriment or harm. Although a relatively small proportion of cannabis users may
be at risk of cannabis related mental health problems, the risk is particularly significant for young
adult males. For instance, out of the 127,300 persons who had used cannabis in the last month, a total
of nearly 55,000 (43.0%) are males aged between 20 and 39 years of age.
A primary objective in responding to cannabis related mental health concerns is to target those who
are using monthly or more frequently, because of the increased risk associated with this level of
cannabis use. Long term monitoring of the consequences of cannabis law reforms would be desirable
to determine whether age related cohort effects might persist over time. For instance, the present
heavy cannabis consumption patterns of males in the younger age groups may be maintained for a
longer period of time or whether these high levels decline with age as has been the pattern from earlier
surveys undertaken prior to changes in the law.
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6.

Help Seeking Behaviour

6.1

Introduction

This chapter examines the impact of the CCA reforms in relation to adults in WA, who as a
consequence of the CIN scheme, have sought help and/or other forms of assistance concerning
problems arising from their own or another’s use of cannabis. Consideration of help seeking behaviour
is one of a number of areas flagged by the Government when it introduced the CCA reforms to
determine the success of the reforms in relation to “its impact on the willingness of young people, in
particular, to seek help in dealing with cannabis-related problems.”333
Although the CIN scheme is only applicable to adults, a separate chapter will specifically examine the
issue of cannabis, including prevalence, help seeking behaviour and offending in relation to young
people aged less than 18 years. The separate consideration of information concerning cannabis and
juveniles in Chapter 10 reflects the emphasis noted above and for measures which specifically address
the special needs of young people and cannabis.
One of the options for expiation of a CIN is by attendance at a CES, as an alternative to expiation by
payment. This feature of the CIN scheme was to overcome the limitation of expiation only by payment
that exists in infringement schemes in SA, the ACT and the NT as noted by the then Minister for
Health, the Hon Bob Kucera, in his Second Reading Speech when introducing the Cannabis Control
Bill 2003.
“Typically, infringement notice schemes offer alleged offenders the option of paying a modified
penalty to expiate the offence or having the matter dealt with by a court. The cannabis infringement
notice scheme in this Bill follows that model with the important distinction that alleged offenders
will be provided with a further option of participating in a cannabis education session. That will be
an alternative to paying a modified penalty or having proceedings for an alleged offence
commenced in court.”334
This chapter will broadly consider of a number of indicators of help seeking behaviour involving
counts of cannabis related calls received by ADIS, attendances for treatment for cannabis related
problems at specialist service providers and attendances at mental health facilities primarily due to a
cannabis related mental disorder. As completion of a CES is treated under the CCA as an expiation
outcome, analysis of this data was previously considered in Chapter 2.
The first section of this chapter examines the statutory framework to clarify the requirements by the
CCA for the operation of the CES component of the CIN scheme. It outlines the procedures for
authorisation of providers and content of the CES.
The second section contains an analysis of a variety of help seeking data, including trends in cannabis
related counselling calls received by ADIS and the Parent Drug Information Service (PDIS), episodes
at specialist service providers where the primary drug problem was recorded as being cannabis related
and inpatient and outpatient episodes at mental health services where the underlying problem was
cannabis related.
The third section involves an analysis of data collected from feedback forms completed by a sample of
persons who completed a CES in the 14 month period between February 2006 and March 2007. The
analysis provides information about perceptions on a number of aspects of the CES, including
whether participants had acquired increased knowledge about health, social and legal issues and
treatment options, their ratings about the usefulness of the CES and whether they would in the future
seek assistance in relation to their use of cannabis.
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The final section presents detailed information about the CIN scheme as well as broader aspects of the
CCA reforms from a wide ranging survey of each of the 13 specialist service providers who delivered
cannabis education sessions over the period up to 31 March 2007.335

Key points
Drug related telephone calls
•
•
•

Greatest number of annual cannabis related counselling calls occurred between 1995 and 1999
- about 2,000 or more calls per year.
Cannabis related calls were the most frequent type of illicit drug up to 1995 and since then the
most frequent illicit drug calls each year have involved opioids (from 1996 to 1999) and
amphetamines (from 2000 to the present).
Consistent trend of between about 12.5% and 20% of all calls received each year since 1986
concerned with cannabis.

Attendances at treatment services: April 2004 - March 2007
•
•
•

A total of 7,724 cannabis related episodes at specialist service providers - 14.7% of the 52,651
episodes for all types of drugs in this period.
Two major sources of referral - 51.0% involved ‘information and education’ and 15.6%
involved ‘counselling’ and 12.3% involved ‘assessment’.
There were relatively few episodes involving ‘rehabilitation’ (11.0%), ‘support and case
management’ (10.1%) and ‘detoxification’ (7.3%).

Attendances at treatment services: 1999 - 2006
•
•
•
•
•

Between 15% and 20% of all episodes per year are cannabis related.
Attendances for cannabis treatment episodes closely follow trends in cannabis related calls
received by ADIS.
A total of 11,458 cannabis related episodes over 17 quarters up to March quarter 2004 - an
average of 674 episodes per quarter.
A total of 7,761 cannabis episodes over 11 quarters up to December quarter 2006 - an average
of 696 episodes per quarter.
An average net increase of 22 (ie 696 - 675) cannabis related episodes per quarter over the
first three years of the CIN scheme compared to the period when the CCMES operated.

Admissions to mental health services: 1999/2000 - 2005/2006
•
•

About 5% of all mental and behavioural disorders involving psychoactive drug related
inpatient admissions were due to cannabis related mental disorders.
Hospitalisation due to cannabis related mental disorders constituted 1% or less of separations
for all type of mental diagnoses each year.

Survey of CES providers
•
•
•

A survey of all providers found a high level of support by providers for the CES.
There is a greater likelihood of a person attending a CES if they had positive pre-conceptions
about the nature of attending the session from general knowledge about the CES and
explanations and comments provided by a police officer at the time the CIN was issued.
The accessibility to and location of a CES may also impact on attendance at a CES, due to
factors such as distance from the provider, if the person was in full time employment and
perceptions as to the nature of the session itself.
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6.2

Statutory framework

6.2.1

Purpose of CES

Section 17 of the CCA sets out the specific provisions as to the purpose of a CES and of what broad
areas, as a minimum, should be covered in a session. It needs to be understood that the CCA
specifically provides that the dominant purpose of a CES is to educate attendees about the harms of
cannabis and its consequences, rather than to rehabilitate and/or counsel those who attend.
However, it is worth noting that attendance at CES may also provide an attendee with therapeutic
benefits, such as to gain an understanding of the advantages of seeking assistance or further treatment
because of the health risks from their use of cannabis. Motivational interviewing is also provided
where possible. The CCA also specifies attendance at a CES should include additional information
about treatment as can be seen in Section 17(1)(b) below.
17. Cannabis education sessions
(1) The purpose of a cannabis education session is to educate those who complete it about (a) the adverse health and social consequences of cannabis use;
(b) the treatment of cannabis related harm; and
(c) the laws relating to the use, possession and cultivation of cannabis.

6.2.2

Authorised providers – certificate of completion

The CCA also provides a mechanism, through an approval by the Director General of Health, which
determines that only an approved person may provide a CES. This procedure is to ensure that a valid
certificate of completion can only be issued by an approved provider, as stipulated in Section 18. The
rationale for a CES provider to be approved is to ensure that the police may only accept a valid
certificate of completion if it has been issued by an approved provider.
18. Certificate of completion of a CES
(1) An approved provider of a CES is to –
(a) give to a person who has completed a CES a certificate of completion; and
(b) send a copy of the certificate to the Commissioner.
(2) A certificate of completion is to be in a prescribed form and is to set out –
(a) the name and address of the person who has completed the CES;
(b) the date of completion; and
(c) the details of the CIN in respect of which the CES was completed.
It should be noted that Section 17(2), which refers to persons who may be approved, does not include
a reference to the duration of the authorisation or the grounds under which an authorisation may be
cancelled or changed after it has been issued by the Director General.

6.2.3

Authorised providers – approval process

At 31 March 2007 there was a total of 13 approved CES providers – six of whom were located in the
metropolitan area and seven of whom were located in non-metropolitan areas of the State.
All of the State’s 12 CDSTs provided cannabis education sessions from the inception of the CIN
scheme on 22 March 2004, as follows:
• North Metropolitan CDST (St John of God Health Care Subiaco)
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•
•
•
•
•
•
•
•
•
•
•

North East Metropolitan CDST (Holyoake Institute)
South Metropolitan CDST (Palmerston Association)
South East Metropolitan CDST (Mission Australia)
Perth Metropolitan CDST (Cyrenian House)
Midwest CDST (WA Country Health Service, Geraldton Health Service)
Goldfields CDST (Centrecare)
Great Southern CDST (Palmerston)
Kimberley CDST (WA Country Health Service, North West Mental Health Service)
Pilbara CDST (WA Country Health Service, Pilbara Public Health)
South West CDST (St John of God Health Care Bunbury)
Wheatbelt CDST (Holyoake Institute)

The 12 CDSTs were approved by the Director General of Health on 19 December 2003. The AADS, a
Perth based provider, which was approved on 31 August 2006, meant that 12 out of the total of 13
CES providers were CDSTs. The power to approve individuals who may provide a CES, which is
vested with the Director General of Health, also provides in Section 17(2)(a) that an approval include
the minimum content of cannabis education sessions provided by that provider.
17. Cannabis education sessions
…
(2) The Chief Executive Officer of the department principally assisting the Minister administering
the Health Legislation Administration Act 1984 in the administration of that Act (a) having regard to subsection (1), may approve the content of a cannabis education session;
(b) may approve persons to provide those cannabis education sessions;
(c) may give an approval under paragraph (b) subject to conditions to be obeyed by the
person approved; and
(d) may cancel or amend an approval given under paragraph (a) or (b).
(3)

An act done under subsection (2) must be in writing.

The Director General of Health also separately approved on 19 December 2003 a Draft Cannabis
Education Session plan which was based on the existing CCMES program, to be used as the minimum
standard by the 12 CDSTs which had been approved at this time. In accordance with the requirements
stipulated in Section 17(2)(a) of the Act, the CES was approved in the following terms:.
The format and content of the cannabis education session (CES) is standardised and based on best
available research and clinical practice. However, it is provided as a guide only and allows
flexibility for the treatment provider to explore participant issues as they arise. The use of clinical
skill is encouraged to maximise therapeutic benefit as well as achieve session outcomes.
Offenders participating in the program may expect to:
•
•
•
•
•
•

receive factual information on the harms of cannabis use;
receive factual information about the cannabis legislation;
personalise these harms to their own situations;
determine their degree of readiness to change their behaviour;
develop an action plan based on their decision; and
identify relevant sources of further assistance and follow up.

It was suggested that to promote transparency in relation to approvals of CES providers, that
consideration should be given that in the future approvals, together with the specified minimum
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content of a CES, should be published in the Government Gazette.336 There are also other advantages
to this approach, in addition to providing greater transparency, such as that it would provide greater
flexibility to later vary an approval and that additional classes of providers with different conditions
could be added in the future if the CIN scheme was expanded, for example, to include private
practitioners and Indigenous health organisations based in non-metropolitan areas.
The review considers that for the future, the approval process should provide greater flexibility to vary
an approval, vary the content of the CES and to allow for the addition of classes of providers with
appropriate conditions.

6.2.4

Content of CES

The general description of a CES in Section 17(2)(a) appears to envisage the possibility that ongoing
flexibility in and revision of the approach of cannabis education sessions will be required. The
legislation refers to the need that the content of a CES must involve three educational requirements ie
about the adverse health and social consequences of cannabis, about the treatment of cannabis related
harm and about the laws relating to the use, possession and cultivation of cannabis in WA.337
However, there would appear to be scope for additional areas to be included in cannabis education
sessions in the future, such as the appropriate duration of time and format of sessions. A detailed
description of the structure and content of the CES is contained in the CES support manual, which is
provided to CDSTs as part of a set of printed materials which outline the WA drug diversion program.
(See Appendix 7 for the text of the CES support manual.)
As noted in the CES support manual, the whole session is scheduled as being 1.5 hours in duration. A
significant aspect of the CES is the showing of a 15 minutes video, Cannabis and you, plus a further
suggested 10 minutes for review (ie a total of about half an hour). This constitutes about one third of
the total time of the CES. It can also be seen that approximately the last half hour of the session
involves a number of practical exercises to expose participants to methods of understanding and
making decisions about their cannabis use.

6.2.5

Supplementary education materials

As already noted, whilst the CCA has a requirement for the content of the CES to be an integral part of
the process for approving each provider, it does not specify if providers are to distribute specific
materials to participants.
In practice DAO includes a list of publications that approved providers should consider making
available to those who attend to complete a CES. In addition to the Cannabis and you video, which
forms a key part of the CES, the CES support manual refers to two brochures that providers should
hand out to participants at the end of the session, information about ADIS and Cannabis the facts (HP
1459 published under the Drug Aware logo).
A number of resources specifically designed for use with Indigenous persons who attend the CES
were also made available to providers, including a 40 minutes video Strong spirit strong mind: What
our people need to know about gunja and a brochure about cannabis and its effects. Details of these
resources are described in detail in the Aboriginal education session format and trainer’s notes sections
of the CES and all drug diversion support manual. (See Appendix 7 for copy of this material.) These
resources, used to support the CES, are recognised as examples of good practice in the National
Cannabis Strategy 2006-09.338
336

Gazettal can be done with existing powers available to the Director General of Health and therefore would not
require legislative amendment.
337
Cannabis Control Act 2003 s. 17(1).
338
Ministerial Council on Drug Strategy. National cannabis strategy 2006 - 2009. Canberra, Department of Health
and Ageing, 2006, 12.
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There are also a number of other materials produced by DAO for providers to make available to
participants.
•
•
•
•

There are new laws on cannabis in Western Australia (published under the Drug Aware logo).
Take in the facts on the new cannabis education session (published under the Drug Aware logo).
Cannabis the health effects (HP 1142 published under the Drug Aware logo).
Cannabis (HP 6348 published by the Alcohol and Other Drugs Program, Health Department of
WA).

(See Appendix 6 for a copy of HP 1142, which is a prescribed education material in relation to Part 3
of the CCA concerned with cannabis smoking paraphernalia and Appendix 7 for copies of other
educational publications listed above.)

6.3

Analysis of help seeking data

This section provides information about help seeking based on an analysis of data concerned with:
• trends in cannabis related counselling calls received by ADIS from 1986 up to the March quarter
2007;
• analysis of data extracted from the PICASO data system339 from 1999 up to the end of 2006; and
• admissions to inpatient and outpatient mental health services concerning cannabis related mental
disorders from 2001 to 2006.

6.3.1

ADIS telephone calls

Figure 6-1 contains detailed quarterly data concerning cannabis related counselling calls received by
ADIS from 1 January 2000340 to 31 March 2007 and indicates that quarterly calls declined from the
March quarter 2000 (536 calls) to the December quarter 2002 (300 calls).
Figure 6-1
Quarterly cannabis related counselling telephone calls, March quarter 2000 – March
quarter 2007
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339

PICASO records completed episodes of service concerning both licit and illicit drug problems provided by
government and non government specialist service providers funded by DAO.
340
This includes the introduction in March 2000 of the CCMES scheme on a Statewide basis.
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After the reduction to 300 calls in the December quarter 2002 (the lowest number of calls throughout
the period), calls increased up to the March quarter 2003 (449 calls) and then generally remained
constant until the June quarter 2004 (428 calls).
It can be seen there was an increase in calls between the June quarter 2004 and the September quarter
2004 (573 calls), immediately after the inception of the CIN scheme. Since late 2004 the number of
calls received each quarter has declined, with a total of 369 calls received by the March quarter
2007.341 (See Table A2-1 in Appendix 2.)
It is possible that some of the increase in calls that occurred after the December quarter 2002 could be
as a consequence of the intense parliamentary debate that occurred between the introduction of the
Cannabis Control Bill 2003 in March 2003 and when the legislation was passed in October 2003.342
It is important to place cannabis related calls in a longer term perspective, in conjunction with other
types of drug problems. This issue is demonstrated in the breakdown of the annual number of calls
concerning opioids, psychostimulants, alcohol and cannabis presented in Figure 6-2.
It is likely these variations in long term trends are determined by shifts in the availability of different
types of drugs and changes in community perceptions about relative seriousness of problems involving
specific drugs. An example of this is that up until the late 1990s the preponderance of illicit drug
related calls involved heroin and other opioids, whereas since 2000 the majority have concerned
amphetamine type stimulant (ATS) drugs. (See Figure A2-1 in Appendix 2.)
With respect to cannabis, the greatest number of calls occurred between 1995 to 1999 with about
2,000 or more calls each year. As a proportion of all counselling calls received by ADIS, cannabis
related calls constituted between about one eighth and one fifth of all calls received each year (Table
6-1).
It can also be seen that cannabis related calls were the most frequent type of annual illicit drug
problem dealt with by ADIS up to 1995 and since then the most frequent illicit drug calls each year
have involved opioids (from 1996 to 1999) and amphetamines (from 2000 to the present) (Figure 6-2).

6.3.2

Attendances at specialist service providers: April 2004 - March 2007

6.3.2.1

Type of treatment

There was a total of 7,724 cannabis related episodes at specialist service providers from 1 April 2004
to 31 March 2007. As there was a total of 52,651 episodes for all types of drugs in this period, this
means that 14.7% of all episodes were primarily due to cannabis (Table 6-2).
The ranking of these 7,724 cannabis related episodes by type of treatment in Figure 6-3 shows that
51.0% involved the category of ‘information and education’ and 27.9% involved both ‘counselling’
and ‘assessment’ (15.6% and 12.3% respectively). There were relatively few episodes involving the
categories of ‘rehabilitation’ (11.0%), ‘support and case management’ (10.1%) and ‘detoxification’
(7.3%).

6.3.2.2

Source of referral

The ranking of the 7,724 cannabis related episodes by source of referral in Figure 6-4 indicates the
majority involved the diversion and justice categories – one third (33.9%) had been referred through a
diversion program and one in five (21.5%) had been referred from the justice system, ie a community
based justice service or by a court order (Table 6-3).
341

Drug related telephone calls, 1986-2006. Statistical Bulletin No. 34. Drug and Alcohol Office, 2007, Table A-7.
Cf finding from NDARC research that “only 10% of Australians get their information about cannabis from a
drug or alcohol service with others seeking information from sources such as friends, internet, magazines and
television” cited in Pfizer Australia. Australians and cannabis. Health report No. 33. February 2007, 3.
342
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Figure 6-2
Annual alcohol, cannabis, opioids & psychostimulant related counselling telephone
calls, 1986 – 2006
Opioids
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Cannabis
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2,000

1,000

0

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Opioids

459

672

781

821

Psychostimulants

68

194

350

514 1,029 1,448 1,598 1,877 2,045 1,848 853

871

946

968

896 1,077 1,815 2,637 3,111 2,830 3,022 1,849 844

873 1,266 1,191 1,048 787

Alcohol

977 2,288 3,237 2,948 3,226 3,150 3,413 2,853 3,347 4,437 3,561 2,629 2,366 2,690 1,984 1,681 1,825 2,293 2,845 3,342 3,371

Cannabis

638

928 1,363 2,014 2,901 2,948 1,785 2,481 2,814 2,242 2,711

905 1,008 978 1,184 1,605 1,906 1,863 1,925 2,489 2,180 1,975 2,172 2,423 1,941 1,712 1,451 1,733 1,922 1,937 1,698

Table 6-1
Annual cannabis related counselling telephone calls, 1986 – 2006
Cannabis related

All calls

Cannabis related

All calls

n

%

n

%

1986

638

19.4

3,284

1997

1,975

17.3

11,437

1987

905

16.2

5,594

1998

2,172

18.3

11,855

1988

1,008

13.4

7,519

1999

2,423

18.7

12,923

1989

978

12.4

7,901

2000

1,941

17.6

11,000

1990

1,184

13.0

9,116

2001

1,712

19.5

8,770

1991

1,605

15.8

10,166

2002

1,451

19.0

7,629

1992

1,906

17.6

10,806

2003

1,733

17.2

10,075

1993

1,863

18.3

10,203

2004

1,922

15.6

12,308

1994

1,925

16.3

11,781

2005

1,937

16.8

11,540

1995

2,489

17.0

14,657

2006

1,698

14.4

11,822

1996

2,180

18.4

11,851

Source: Alcohol & Drug Information Source, Drug and Alcohol Office.
Note:
Cannabis related calls from April 1986.
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Table 6-2
Summary of cannabis and all treatment episodes by type of treatment, April 2004 –
March 2007
Cannabis
n

All drugs
%

Assessment

569

12.3

4,623

Counselling

4,312

15.6

27,648

Information and education

1,366

51.0

2,680

58

2.2

2,666

756

11.0

6,886

Support and case management

115

10.1

1,142

Detoxification

324

7.3

4,463

Other

224

8.8

2,543

Total

7,724

14.7

52,651

Pharmacotherapy
Rehabilitation

Table 6-3
Summary of cannabis and all treatment episodes by source of referral, April 2004 –
March 2007
Cannabis
n
Drug treatment service

All drugs
%

393

12.0

3,277

Justice

1,946

21.5

9,066

Diversion

1,690

33.9

4,982

735

13.1

5,600

1,687

8.8

19,154

Health/medical

989

11.1

8,885

Other

284

16.8

1,687

Total

7,724

14.7

52,651

Family
Self

6.3.3

Attendances at specialist service providers: 1999 - 2006

The breakdown of annual episodes at all providers by type of drug in Table 6-4 shows that over the
eight years from 1999 to 2006, the annual total of all types of episodes nearly doubled, from 9,825 to
18,140. Some of this growth reflects the increased number of funded agencies over this period. (See
Table A2-2 in Appendix 2 for a breakdown of individual drug groups.)
Between 2000 and 2001 there was an average of about 2,300 cannabis episodes per year, which
increased to an average of about 3,100 cannabis episodes in 2002 and 2003 and then over the last three
years declined to an average of about 2,800 cannabis episodes per year (Table 6-4).
An analysis of the annual proportion of cannabis episodes of all types of drug episodes indicates that
throughout most of the period up to 2006 between 15% and 20% of all episodes have been cannabis
related. The small shifts that have occurred in the annual proportion of cannabis episodes closely
follows the pattern of the proportion of cannabis related calls received by ADIS over this period. This
finding may suggest that a close relationship exists between community concerns about cannabis
reflected in ADIS calls and utlisation of treatment services captured by the PICASO data system.
Quarterly trends from 1999 to 2006 in Figure 6-5 in the proportion of all episodes that were cannabis
related may provide an understanding of the impact of the different approaches that have operated in
WA since 1999 for the diversion of cannabis offenders for education and other interventions. (See
Table A2-3 in Appendix 2.)
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The first approach refers to the period when attendance at a CES was mandated by the CCMES, from
the beginning of 1999 when it operated as a pilot in two PDs and then was expanded to Statewide
from early 2000 up to the March quarter 2004, when it was replaced by the CIN scheme on 22 March
2004.343
Table 6-4
Annual treatment episodes by type of drug – all funded agencies, 1999 - 2006
1999

2000

2001

2002

2003

2004

2005

2006

2,400

3,047

3,745

3,877

942

1,831

3,082

3,050

4,615

4,826

5,478

6,311

3,509

4,067

3,763

4,059

Cannabis

1,349

1,890

2,640

3,152

3,072

2,725

2,928

2,712

Heroin

2,461

3,067

1,596

1,584

1,739

1,902

1,724

1,198

Other drugs

1,148

2,559

1,876

1,394

1,688

1,869

1,726

1,981

Non drug

1,525

996

1,806

2,068

2,129

1,955

1,922

1,879

Total

9,825

13,390

14,745

15,125

16,752

17,344

17,541

18,140

(number)
Alcohol
Amphetamines

(per cent column)
Alcohol

24.4

22.8

25.4

25.6

27.5

27.8

31.2

34.8

9.6

13.7

20.9

20.2

20.9

23.4

21.5

22.4

Cannabis

13.7

14.1

17.9

20.8

18.3

15.7

16.7

15.0

Heroin

25.0

22.9

10.8

10.5

10.4

11.0

9.8

6.6

Other drugs

11.7

19.1

12.7

9.2

10.1

10.8

9.8

10.9

Amphetamines

Non drug
Total

15.5

7.4

12.2

13.7

12.7

11.3

11.0

10.4

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

Source: Drug and Alcohol Office.

Figure 6-3
Proportion (%) of cannabis episodes (principal drug problem) of all drug episodes by
type of treatment – all funded agencies, April 2004 – March 2007
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The CCMES was introduced on a Statewide basis in March 2000. This had been preceded by a 12 month trial
of a formal cautioning scheme for first time cannabis offenders from October 1998 to September 1999 in two
police districts, the Mirrabooka Police District (Perth metropolitan area) and the Bunbury Sub District (the State’s
major regional city).
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Figure 6-4
Proportion (%) of cannabis episodes (principal drug problem) of all drug episodes by
source of referral – all funded agencies, April 2004 – March 2007
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Over the first part of the period, before the statewide operation of the CCMES, about one in eight of
all episodes were cannabis related and after becoming statewide, the proportion of cannabis related
episodes increased from 12.4% in the March quarter 2000 to 21.9% in the June quarter 2002 and then
declined to 15.7% in the March quarter 2004. (See Table A2-3 in Appendix 2.)
Figure 6-5
Proportion (%) quarterly cannabis related treatment episodes of all treatment
episodes, March quarter 1999 - December quarter 2006
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The second approach refers to the period up to 31 March 2007 covering the first three years of the
operation of the CIN scheme. The proportion of all episodes that were cannabis related increased from
15.3% in the June quarter 2004 (the first full quarter of the CIN scheme) to 17.7% in the June quarter
2005 and then declined to 12.9% by the December quarter 2006.
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From the March quarter 2000 to the March quarter 2004 there was a total of 11,458 cannabis related
episodes over 17 quarters, ie an average of 674 episodes per quarter. From the June quarter 2004 to the
December quarter 2006 there was a total of 7,761 episodes over 11 quarters, ie an average of 696
episodes per quarter.
Comparing the two approaches indicates that there was an average net increase of 22 (ie 696 - 675)
cannabis related episodes per quarter over the first three years of the CIN scheme compared to the
period when the CCMES operated.
A feature of quarterly cannabis related episodes from 1999 has been that the greatest number of
episodes has involved the 15 to 24 age group. However, a notable trend since late 2002 has been that
the number of episodes involving this age group has declined whereas there has been an overall
increase in quarterly episodes involving those aged 25 to 34. (See Figure A2-2 in Appendix 2.).
There has been a consistent pattern for the majority of cannabis episodes from 1999 to 2006 to involve
males. Changes in the number of males is responsible for much of the variation in cannabis episodes
each quarter, as the number of females tended to be more constant over this period. (See Figure A2-3
in Appendix 2.).
Figure 6-6 compares the proportion of all cannabis treatment episodes for the year 2006 involving
‘diversion’ and ‘justice’ referrals by Health Region (HR). This break down shows variations between
HRs in respect to source of referral, as in the Midwest and Murchison and Pilbara and Gascoyne, a
greater proportion of referrals were from the justice system, whereas in some other HRs, such as the
Wheatbelt, East Metropolitan and North Metropolitan HRs, a greater proportion of referrals were by
diversion.
Figure 6-6
Proportion (%) of total referrals for cannabis related treatment episodes by Health
Region – diversion & justice referrals, 2006
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Figure 6-7 provides a breakdown by HR of all cannabis episodes that involved ‘counselling’ and
‘information and education’ in the year 2006. This indicates that in some HRs ‘counselling’ was the
predominant type of treatment provided, making up 80% or more of all episodes in the Goldfields and
South East Coastal, Great Southern, Kimberley, Midwest and Murchison and Pilbara and Gascoyne
HRs.
Somewhat lower rates were recorded in the South West, Wheatbelt and South Metropolitan HRs,
where ‘counselling’ made up just over two thirds of all types of treatment and in the East Metropolitan
and North Metropolitan HRs where ‘counselling’ made up about half of all treatment episodes.

Figure 6-7
Proportion (%) of total cannabis counselling & information & education treatment
episodes by Health Region, 2006
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Admissions to mental health services

This section is concerned with inpatient and outpatient attendances at both public and private mental
health clinics and hospitals in WA from July 2000 to December 2006. As inpatient admissions are
counted on the basis of a separation, ie at the conclusion of a specific treatment episode, whereas
outpatient attendances refer to an episode of contact which may extend over a longer period of time,
depending on the nature of the service provided, this means the data cannot be aggregated and
accordingly is analysed separately.
A principal diagnosis, also referred to as the underlying cause, is made at the completion of an episode
of service according where this has can be attributed to the use of one drug or a number of drugs.
Mental disorders due to the use of psychoactive drugs are classified according to one of the 10 broad
diagnostic groups, covered by ICD-10 codes F10 to F19 and encompass drugs that have or have not
been medically prescribed.
If the mental disorder is found to have been primarily due to the use of a combination of drugs it will
can be classified as being due to multiple drug causation. Interpretation of mental health data, which is
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managed by the Department of Health’s Mental Health Information System, can also be affected by
changes in definition due to revisions in coding systems and updating and development of the data
systems which record both inpatient and outpatient attendances.
The annual trends from 1999/2000 to 2005/2006 of inpatient admissions show that cannabis related
mental disorders, as the principal diagnosis, have typically constituted very few, about one in 20, of all
mental and behavioural disorders due to psychoactive drug use in WA over this period.
Table 6-5
Inpatient cannabis related morbidity, mental & behavioural disorders, WA, 1999/2000 –
2005/2006
1999/2000

2000/2001

2001/2002

2002/2003

2003/2004

2004/2005

2005/2006

Disorders due to cannabis (F12)
Separations
Length of stay (days)

228

228

233

187

225

264

267

1,497

1,246

1,266

1,345

1,568

2,083

1,890

Total disorders due to psychoactive drug use
Separations
Length of stay (days)

3,838

4,417

4,308

4,044

3,964

4,226

4,565

21,057

23,363

23,044

23,370

19,680

21,121

19,709

% Cannabis separations/total disorders due to psychoactive drug use
Cannabis separations

5.9%

5.2%

5.4%

4.6%

5.7%

6.2%

5.8%

Total disorders due to all mental diagnoses
Separations
Length of stay (days)

29,052

29,650

29,274

25,845

26,274

28,003

25,885

278,780

279,340

259,926

275,530

287,629

283,215

264,226

% Cannabis separations/total disorders due to all mental diagnoses
Cannabis separations

0.8%

0.8%

0.8%

0.7%

0.9%

0.9%

1.0%

Source: Mental Health Information System, Department of Health.
Note:
Based on financial year of separation.

It can be seen there was a relatively constant number of separations from 1999/2000 to 2003/2004
(except for 187 in 2002/2003) with about 225 separations per year, with a small increase to about 265
separations per year in 2004/2005 and 2005/2006 (Table 6-5).
Hospitalisation due to cannabis related mental disorders constituted only a small proportion of total
annual separations for all types of mental diagnoses in WA from 1999/2000 to 2005/2006, being
responsible for 1.0% or less of separations for all types of mental diagnoses each year (Table 6-5).
An analysis based on the annual number of unique individuals who had at least one drug related
treatment episode per year at a public mental health service between 2001 and 2006 is shown in Table
6-6. This indicates there was a relatively constant proportion of unique individuals treated each year in
either public inpatient or outpatient services where the underlying condition was due to the use of
cannabinoids, ie the F12 diagnostic group.344
There was an average of 406 unique individuals admitted in 2005 and 2006 (ie the first full years after
the commencement of the CIN scheme) compared to 364 unique individuals admitted in 2004 which
344

The ICD-10 Classification of mental and behavioural disorders is based on an internationally established
scheme under the auspices of the World Health Organisation for statistical classification of diseases, injuries and
causes of death. The overall responsibility for the implementation of the ICD system at a national level is with the
National Centre for Classification in Health. With respect to substance use disorders, there is an additional level of
detail at the fourth character level. For instance, with respect to cannabinoids the 10 sub diagnostic groups are –
acute intoxication (12.0), harmful use (12.1), dependent syndrome (12.2), withdrawal state (12.3), withdrawal
state with delirium (12.4), psychotic disorder (12.5), amnesic syndrome (12.6), residual and late onset psychotic
disorder (12.7), other mental behavioural disorders (12.8) and unspecific mental behavioural disorder (12.9).
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involved the cannabis diagnostic group. There were fewer unique individuals, an average of 305 per
year, admitted to a public mental health service in the three year period 2001 to 2003 prior to the CIN
scheme. Further investigation would be required to identify characteristics of those who attended over
this period, to determine whether the increase in episodes was related to improved utilisation of
services by those with cannabis related problems, an expansion in availability of services or improved
identification of this type of mental disorder.
Table 6-6 shows that over the six year period between 15% to 20% of unique individuals treated each
year at public mental health services involved the F12 diagnostic group. From 2001 to 2006 the annual
number of unique individuals for all disorders due to psychoactive drug use increased from 1,892 to
2,243 and disorders involving the F12 diagnostic group increased from 272 to 393.
The frequency of cannabis related treatment episodes at public mental health services needs to be
placed in the context of trends over the six year period involving mental disorders due to other
psychoactive drugs. For instance, over this period it can be seen there were increases in episodes
involving stimulants (F15) and the multiple drug groups (F19) as shown in Figure 6-8.
A separate analysis of the annual number of episodes at both outpatient and inpatient mental health
treatment services in WA from 2001 to 2006 is provided in Tables 6-7 and 6-8 respectively. It should
be noted that as outpatient data counts episodes, it does not represent the number of unique individuals
treated each year, as an individual may have more than one treatment episode in a year.
The outpatient data in Table 6-7 indicates there was an increase of 60.9% in annual number of
episodes involving all disorders due to psychoactive drug use, from 2,432 episodes in 2001 to 3,914
episodes in 2006. Over the same period the annual number of episodes involving cannabis increased
from 462 episodes in 2001 to 804 in 2006.
A breakdown of quarterly trends in drug related psychiatric outpatient mental disorders from mid 2000
to the end of 2006 involving cannabis and the other psychoactive drug related diagnostic groups is
contained in a report published in June 2007.345 The data in this report shows a similar number of
outpatient treatment episodes involving cannabis (F12) and stimulants (F15) diagnostic groups from
the September quarter 2000 to the December quarter 2006.
Table 6-6
Annual number of unique individuals who had at least one drug related treatment
episode at a public mental health service by diagnostic group, WA, 2001 - 2006
Cannabis
(F12)

Opioids
(F11)

Sedatives/
hypnotics
(F13)

Stimulants
(F15)

Multiple
drugs
(F19)

Other drugs
(F14, F16)

All
drugs

n

%

n

%

n

%

n

%

n

%

n

%

2001

272

14.4

259

13.7

64

3.4

499

26.4

775

41.0

23

1.2

1,892

2002

329

17.8

216

11.7

69

3.7

408

22.0

813

43.9

16

0.9

1,851

2003

314

15.6

215

10.7

77

3.8

548

27.2

843

41.9

16

0.8

2,013

2004

364

16.9

243

11.3

84

3.9

612

28.5

822

38.2

25

1.2

2,150

2005

418

19.2

294

13.5

81

3.7

560

25.7

795

36.6

27

1.2

2,175

2006

393

17.5

236

10.5

101

4.5

625

27.9

865

38.6

23

1.0

2,243

Source: Mental Health Information System, Department of Health.
Note:
Based on last known diagnosis in year of separation at public mental health inpatient or outpatient services.

345

Drug related psychiatric outpatient mental disorders due to the use of psychoactive drugs (excluding alcohol)
Western Australia: 2000-2006. Statistical Bulletin No. 28. Drug and Alcohol Office, 2007.
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Table 6-7
Annual drug related psychiatric outpatient treatment episodes by diagnostic group,
WA, 2001 - 2006
Cannabis
(F12)
n

%

Opioids
(F11)

Sedatives/
hypnotics
(F13)

Stimulants
(F15)

n

%

n

%

n

%

Multiple
drugs
(F19)
n

%

Other drugs
(F14, F16)
n

%

All
drugs

2001

462 19.0

130

5.3

29

1.2

393 16.2

1,371 56.4

47

1.9

2,432

2002

551 18.7

155

5.3

65

2.2

483 16.4

1,644 55.9

43

1.5

2,941

2003

584 18.8

148

4.8

74

2.4

565 18.2

1,691 54.4

48

1.5

3,110

2004

615 18.8

179

5.5

69

2.1

655 20.1

1,686 51.7

60

1.8

3,264

2005

727 20.7

181

5.2

67

1.9

632 18.0

1,848 52.7

49

1.4

3,504

2006

804 20.5

214

5.5

105

2.7

770 19.7

1,951 49.9

70

1.8

3,914

Source: Mental Health Information System, Department of Health.
Note:
Other drugs includes cocaine (F14) and hallucinogens (F16).

A breakdown of quarterly outpatient admissions for the F12 diagnostic group by sub diagnostic groups
over this period identifies a consistent trend of an increasing number of quarterly episodes in relation
to the F12.5 (psychotic disorder) sub diagnostic group, compared to the other sub diagnostic groups.
(See Figure A-6 and Table A-6 in Statistical Bulletin No. 28.)
The data in Table 6-8 of quarterly trends in drug related psychiatric inpatient mental disorders from
mid 2000 to the end of 2006 involving cannabis and the other psychoactive drug related diagnostic
groups is contained in a report published in June 2007.346 This data indicates there was an decrease of
15.2% in annual number of episodes involving all disorders due to psychoactive drug use, from 1,313
episodes in 2001 to 1,113 episodes in 2006.
Table 6-8
Annual drug related psychiatric inpatient treatment episodes by diagnostic group, WA,
2001 - 2006
Cannabis

Opioids

(F12)

(F11)

Sedatives/
hypnotics

Stimulants
(F15)

Multiple
drugs

(F13)

n

%

n

%

n

%

Other drugs
(F14, F16)

All
drugs

(F19)

n

%

n

%

n

%

2001

154 11.7

249 19.0

62

4.7

449 34.2

391 29.8

8

0.6

1,313

2002

205 17.3

190 16.1

55

4.7

350 29.6

376 31.8

6

0.5

1,182

2003

170 14.5

176 15.0

50

4.3

428 36.6

337 28.8

9

0.8

1,170

2004

205 16.8

186 15.3

63

5.2

443 36.4

307 25.2

13

1.1

1,217

2005

193 17.2

220 19.6

47

4.2

368 32.8

283 25.2

11

1.0

1,122

2006

172 15.5

144 12.9

55

4.9

384 34.5

350 31.4

8

0.7

1,113

Source: Mental Health Information System, Department of Health.
Note:
Based on last known diagnosis in year of separation at public mental
health inpatient or outpatient services.

Over the same period there was an overall increase of 11.7% in the annual number of inpatient
episodes involving cannabis, from 154 episodes in 2001 to 172 in 2006. It can also be seen that
cannabis related episodes increased from 2001 (154 episodes) to 2004 (205 episodes) and then
decreased in both 2005 and 2006. The majority of quarterly episodes involved the F12.5 sub

346

Drug related psychiatric inpatient mental disorders due to the use of psychoactive drugs (excluding alcohol)
Western Australia: 2000-2006. Statistical Bulletin No. 29. Drug and Alcohol Office, 2007.
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diagnostic group over the same period, as was also the case with outpatient admissions. (See Figure A6 and Table A-6 in Statistical Bulletin No. 29.347)
Figure 6-8
Annual number of unique individuals who had a drug related treatment episode at a
public mental health service by diagnostic group, WA, 2001 - 2006
F11 (opioids)
1,000

F12 (cannabis)
F15 (stimulants)
F19 (multiple drugs)

800

600

400

200

0
2001
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6.4

CES participant feedback survey

6.4.1

Overview

2005

2006

From the inception of the CIN scheme in March 2004 up to the end of 2005 the CDSTs administered a
pre- and post-session questionnaire to each person who attended a CES. These had also been used as
part of the CCMES scheme.348 (See Appendix 7 for the text of the pre- and post-cannabis
questionnaires and the answer guide.)
As the CDSTs retained completed questionnaires it was not possible to readily access this data to
develop an understanding of participants’ views about the CES component of the CIN scheme.
Therefore a more comprehensive feedback questionnaire was developed in 2006 that addressed some
of the original design limitations.
The revised CES feedback survey was designed to obtain more detailed information of participants’
perceptions about the number of aspects of the CES, such as whether they had acquired increased
knowledge about health, social and legal issues concerning cannabis and treatment options. The
feedback survey also included ratings about the usefulness of the CES and whether participants would
seek assistance in relation to their use of cannabis. (See Appendix 7 for the text of the feedback survey
questionnaire.)

347

Drug related psychiatric inpatient mental disorders due to the use of psychoactive drugs (excluding alcohol)
Western Australia: 2000-2006. Statistical Bulletin No. 29. Drug and Alcohol Office, 2007.
348
See Chapter 1 for further details about the CCMES.
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6.4.2

Recruitment for survey

Recruitment occurred at the CDSTs and questionnaires were returned after completion to DAO for
processing. Prior to commencement of the CES, participants were invited to consider completing a
questionnaire at the conclusion of the session. They were informed that participation in the evaluation
was voluntary and that refusal would not prejudice their attendance at the CES. Participants were also
informed the information provided would remain confidential and only group data would be reported.

6.4.3

Results

A total of 146 questionnaires were completed by participants who had attended cannabis education
sessions between 1 February 2006 and 31 March 2007. In this 14 month period there was a total of
291 CINs that were expiated by attendance at a CES, ie a response rate of 50.2% if based on CINs
alone. However, as there was a total of 202 persons349 who were issued with 291 CINs in this period,
this equates to a response rate of 72.3%.
In the 14 month period it was found that 49.3% were aged between 18 and 20 years and that overall,
78.8% were aged 30 years or younger. A total of 92 (63.0%) of the sample were male, 24 (16.4%)
were female and for 30 (20.6%) sex was not recorded (Table 6-9).
Figure 6-9 shows females tended to be somewhat older than males – with half of males being aged
between 18 and 20, whereas half of females were aged between 21 and 40.
Figure 6-9
CES feedback survey: Proportion (%) of males & females by age group, February 2006
– March 2007
60%
50.0%

50%

Male
Female

40%

37.5%
33.3%
28.3%

30%

20%

16.7%
10.9%

12.5%
8.7%

10%

0%
18-20

21-30

31-40

41+

Age group

349

Of the 202 persons who expiated by attending a CES between 1 February 2006 and 31 March 2007, a total of
116 expiated one CIN, 84 expiated two CINs and two expiated three CINs.
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Table 6-9
CES feedback survey: Age group & sex, February 2006 – March 2007
Male

Female

Total

n

%

%

n

%

n

%

18-20 years

46

50.0

8

33.3

18

60.0

72

49.3

21-30 years

26

28.3

9

37.5

8

26.7

43

29.5

31-40 years

10

10.9

3

12.5

2

6.7

41 and over

8

8.7

4

16.7

-

Unknown

2

2.2

-

92

100.0

24

Total

n

Unknown

100.0

15

10.3

12

8.2

2

6.7

4

2.7

30

100.0

146

100.0

The responses to the items in the survey concerning participants’ views on six components of the CES
were aggregated into three groups – ‘agree’ (ie agree or strongly agree), ‘unsure’ or ‘disagree’ (ie
disagree or strongly disagree). Table 6-10 shows that an average of 90% or more of all respondents
agreed with three of the items – making an appointment was straightforward and easy, that the CES
had an appropriate length and time and that the presenter was highly knowledgeable.
There were somewhat lower numbers, although still the vast majority, of all respondents who agreed
with the three questions concerning – suitability of the time and day of the session (81.4%), that the
location of the session was convenient (83.5%) and that the video provided useful information
(82.8%).
Table 6-10
CES feedback survey: Views on components of CES, February 2006 – March 2007
Agree

Unsure
n

Disagree

n

%

%

n

Making the appointment was
straightforward & easy

%

138

94.5

3

2.1

5

3.4

Session was appropriate
length & time

136

93.2

6

4.1

4

2.7

Time & day of session was
suitable

118

81.4

11

7.6

16

11.0

Location of session was
convenient

122

83.5

8

5.5

16

11.0

Video provided useful
information

120

82.8

17

11.7

8

5.5

Presenter was highly
knowledgeable

141

96.5

2

1.4

3

2.1

The second area in the feedback questionnaire involved the extent to which participants believed that
attendance at the session had increased their knowledge about four broad areas concerned with the
impact of cannabis, ie health, social, legal and treatment options.
Table 6-11 shows that the legal issue category received the highest rating with a total of 65 (44.5%) of
all respondents who believe that the session had helped a lot. There were lower levels of agreement
with the proposition that the CES had increased respondents’ knowledge about treatment options
(37.0%), health issues (36.3%) and social issues (30.1%). Nearly two thirds of respondents regarded
that their knowledge had increased a little or not at all with respect to the areas concerning health,
social and treatment options.
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Table 6-11
CES feedback survey: Increased knowledge about selected issues, February 2006 –
March 2007
A lot

A little

Not at all

n

%

n

%

Health issues

53

36.3

84

57.5

n
9

6.2

%

Social issues

44

30.1

81

55.5

21

14.4

Legal issues

65

44.5

67

45.9

14

9.6

Treatment options

54

37.0

78

53.4

14

9.6

Even though respondents considered that their knowledge had increased a little or not at all, there was
a high overall rating that the CES was useful, with a 67.8% rate of satisfaction (ie very useful and
mostly useful combined). Just over one quarter (26.7%) of all respondents said that the session was
very useful and 41.1% said that the session was mostly useful (Table 6-12).
Table 6-12
CES feedback survey: Usefulness of CES, February 2006 – March 2007
n

%

Very useful

39

26.7

Mostly useful

60

41.1

Somewhat useful

45

30.8

2

1.4

146

100.0

Not useful at all
Total

The proportion of respondents who believed that the CES was very useful increased with age – from
18.1% of the 18 to 20 year olds to 50% of those aged 41 years and older (Table 6-13).
Figure 6-10
CES feedback survey: Frequency (%) of perceived usefulness of CES, February 2006 –
March 2007
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In Figure 6-10, in which the categories of ‘very useful’ and mostly useful’ have been combined, it can
be seen that the older age groups found the sessions most useful and that the perception of the CES
being somewhat useful increased from 31.9% of 18 to 20 year olds to 39.5% of 21 to 30 year olds and
then fell in the older age groups.
There was generally a low proportion of all respondents who believed that attendance at the session
had increased the likelihood that they would seek further assistance concerning their use of cannabis –
with 31 (21.3%) of all respondents being very likely or somewhat likely to seek further assistance.
Overall, 38.4% of all respondents indicated that they may seek further assistance and a further 39.7%
said it was not likely they would seek further assistance (Table 6-14).
Table 6-13
CES feedback survey: Usefulness of CES by age group, February 2006 – March 2007
18–20
n

21–30

%

n

31–40

%

n

41+

%

n

Unknown
%

n

%

Very

13

18.1

13

30.2

7

46.7

6

50.0

-

Mostly

36

50.0

12

27.9

6

40.0

4

33.3

2

50.0

Somewhat

23

31.9

17

39.6

1

0.7

2

16.7

2

50.0

1

2.3

1

0.7

-

100.0

43

100.0

15

100.0

12

100.0

4

Not useful at all
Total

72

100.0

Table 6-14
CES feedback survey: Likelihood of seeking further assistance for cannabis use,
February 2006 – March 2007
n
Very likely

%

9

6.2

Somewhat likely

22

15.1

Maybe

56

38.4

Not likely

58

39.7

Not stated

1

0.7

146

100.0

Total

A breakdown of the likelihood of seeking further assistance by age group is contained in Table 6-15.
The highest rate of not being likely to seek further assistance was reported by 66.7% of the 41 year
and older age group whereas the lowest rate (20.0%) for this category was reported for the 31 to 40
age group.
Table 6-15
CES feedback survey: Likelihood of seeking further assistance for cannabis use by
age group, February 2006 – March 2007
18–20
n
Very likely

21–30

%

3

4.2

Somewhat likely

14

Maybe

27

Not likely

27

Not stated
Total

n

31–40

%

n

%

41+
n

Unknown
%

%

7.0

2

13.3

1

19.4

5

11.6

2

13.3

1

8.3

-

37.5

16

37.2

8

53.3

2

16.7

3

75.0

37.5

19

44.2

3

20.0

8

66.7

1

25.0

100.0

15

100.0

12

100.0

4

1

1.4

-

72

100.0

43

-

8.3

n

3

-
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There appeared to be a relationship between age and likelihood of seeking further assistance. Figure 611 shows there was an increase from 61.1% of the 18 to 20 age group who were very likely, somewhat
likely or maybe would seek further assistance up to 79.6% of the 31 to 40 age group were very likely,
somewhat likely or maybe would seek further assistance. The relatively small numbers of individuals
in the older age groups indicates that this data should be treated with caution.
However, there may be more reluctance by those in the 21 to 30 age group to seek further assistance
compared to the 18 to 21 or 31 to 40 age groups, as 55.8% of this age group said they were very likely,
somewhat likely or maybe would seek further assistance.
Figure 6-11
CES feedback survey: Likelihood of seeking further assistance for cannabis use by
age group, February 2006 – March 2007
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6.5

Evaluation of CES providers

6.5.1

Introduction

A survey was conducted between February and May 2007 of each of the 13 providers of the CES.350
Respondents at each agency were selected on the basis of them coordinating the delivery and
provision of the CES.
A copy of the questionnaire was sent to respondents prior to the interview to assist them in gathering
background information. The circulation of the questionnaire before the interview was also to enable
the respondents to obtain views and opinions of others in their agency who may have also been
involved with providing the CES. Agencies were offered three alternative ways to complete the
survey:
• by face to face interview involving the researcher and one or more key deliverers of the CES (about
1.5 hours in duration);
350

At 31 March 2007 there were 13 providers who conducted cannabis education sessions in WA – the 12
Community Drug Service Teams and the Aboriginal Alcohol and Drug Service.
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• by coordinators of the CDST convening a meeting with staff and then completing the questionnaire
and then an interview with the coordinator and the researcher to review the questionnaire; or
• by completing the questionnaire and returning it to the researcher.
Face to face interviews were conducted with all metropolitan providers and with those CDSTs which
had a metropolitan head office. The only exceptions were two non-metropolitan providers, who due to
staff absence and distance, completed the questionnaire and returned it to the researcher. (See
Appendix 7 for a copy of the questionnaire used to survey CES providers.)
The survey gathered general information from approved providers about the organisation and the way
it delivered the CES as follows:
• the geographical locations, days of the week and times, within the CDST’s area where cannabis
education sessions were conducted;
• perceptions about accessibility to cannabis education sessions;
• the format in which the agency conducted sessions;
• experiences with the client booking system (which is coordinated on a statewide basis by
HealthInfo351); and
• description of the staff who are involved in providing the CES at the agency.
Agency views about a number of key aspects of the CES were sought, including other issues such as
relationships with police, perceptions about the general community’s understanding and awareness of
the CIN scheme, the impact of the CES on help seeking behaviour and the extent of cannabis related
problems in the community.
The survey also sought specific information from respondents about shortcomings and strengths of the
CES, the content of education sessions and relevance of information provided in the video and printed
materials about cannabis related harms and about experiences with engaging Indigenous people in the
CES component of the CIN scheme.

6.5.2

Locations and availability of service

6.5.2.1

Metropolitan providers

There were a total of six metropolitan providers – the five metropolitan CDSTs352 who had provided
the CES from the inception of the CIN scheme and the AADS.353 All six agencies stated they had
scheduled weekly education sessions from Monday to Friday.
This meant that there was potentially a maximum of seven weekly cannabis education sessions that
were available in the metropolitan area with three agencies offering evening times, ie 5.00 - 6.30 pm,
6.00 - 7.30 pm and 6.30 - 8.00 pm and the remaining three offering times during the day, ie 9.30 –
11.00 am, 10.00 – 11.30 am, 11.00 – 12.30 pm and 2.30 – 4.00 pm.
Weekly sessions were provided at Joondalup, Subiaco, Midland, Fremantle, Cannington, Perth and
East Perth.
All agencies reported that they would offer after hours sessions if there was sufficient demand. The
AADS, which had a total of two clients who had attended a CES up to 31 March 2007, stated they
would also follow up someone who had not attended an appointment and that “if a person said they
351

HealthInfo is a metropolitan based private company which operates a 24 hour, seven day per week, Statewide
telephone answering service providing a range of services concerning access to health services, response to
health related concerns etc.
352
North Metro CDST based in Joondalup, North East Metro CDST based in Midland, South Metro CDST based
in Fremantle, the South East Metro CDST based in Cannington and the Perth CDST based in the suburb of Perth
close to the CBD.
353
Based in East Perth close to the CBD. The AADS became an approved provider in August 2006.
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could not attend at the allocated time due to work commitments the AADS would conduct a session at
a time convenient to the client.”
However all agencies commented that within their present resources, they had some concerns about
offering out of business hours appointments. The issue of additional costs in providing an after hours
service was raised as staff would be required to be paid penalty rates.

6.5.2.2

Non metropolitan providers

There was a total of seven non-metropolitan providers who had provided the CES from the inception
of the CIN scheme.354 Most indicated they were able to provide weekly cannabis education sessions at
their main office as well as at sub offices in other locations in their catchment area. All providers
offered times during normal working hours Monday to Friday and would also, if required offer an
after hours appointment. However, as most CDSTs noted as they had relatively few sessions over the
three year period, the availability of services depended on the number of bookings made.
For instance, in the Midwest CDST, which is based in Geraldton, sessions could have been conducted
at a doctor’s surgery in a small regional coastal town in the catchment area. However, this
arrangement is no longer available due to low demand. Arrangements for holding a CES could be
made at two of the larger coastal towns in the Midwest CDST’s catchment area at the respective local
health facilities if required.
In the catchment area of the Goldfields CDST education sessions were available on a weekly basis at
the main office in Kalgoorlie and as required at the Esperance sub regional office.
In both the Kimberley and Pilbara CDSTs weekly education sessions were offered at the three main
regional towns in each catchment area as required, depending on demand. Both CDSTs indicated they
would be willing to conduct sessions at alternative locations if needed. For instance, in the Kimberley
CDST the respondent noted that the CDST would be prepared to “travel to alternative locations for
follow up and also provide sessions via video conference.”
In both the South West and Great Southern CDSTs sub regional offices provide counselling and other
services to clients and families in various parts of the catchment area. This meant that cannabis
education sessions could be offered at the main offices in Bunbury and Albany respectively, as well as
at the four sub regional offices in each CDST’s catchment area. In some regional offices sessions were
available on a fortnightly basis due to low demand.
The Wheatbelt CDST has so far not provided sessions outside its central office in Northam as there
had not been sufficient demand. It was noted that sessions could be provided if and when required at
other locations in the catchment area.

6.5.2.3

Summary

In non-metropolitan regions providers are required to operate a spectrum of services over wide
geographical areas at smaller centres dispersed throughout each CDST’s designated area of operation.
This means that non-metropolitan providers need to be able to negotiate access on a short term
ongoing basis at premises operated and owned by other agencies and services in outlying small towns
and communities so that they can provide sessions on a regular basis or according to demand.
Although all providers stated they routinely offered CES appointments during business hours Monday
to Friday, this did not mean that providers would not offer education sessions outside of business

354

South West CDST based in Bunbury, Wheatbelt CDST based in Northam, Great Southern CDST based in
Albany, Midwest CDST based in Geraldton, Goldfields CDST based in Kalgoorlie, Pilbara CDST based in South
Hedland and the Kimberley CDST based in Broome.
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hours, for instance for people in full time employment and whom may experience difficulty in
attending a session during work hours.

6.5.3

Accessibility of services

Most metropolitan CDSTs indicated they believed that clients did not have difficulty in accessing the
CES at the locations it was provided. In some instances as the CDSTs were located on major transport
routes this meant that clients reliant on public transport were able to access the service and attend the
CES. One provider noted that if an interpreter was required the capacity existed for them to organise
one, although this had not been requested so far.
Two providers observed that although they did not offer formal child care facilities this could be
accessed, if required, through the Western Australian Network of Alcohol and Drug Agencies
(WANADA) child care scheme, although this had never been used.355
One provider observed that although some participants had claimed it was difficult to locate the CDST
office due to inadequate signage, this was probably not really “an issue with the geographical location
of the office (as this was one of the) … ‘standard excuses’ that the participant needs to work or
doesn’t have transport to get to the session.” (Metropolitan CDST)
Non metropolitan providers generally noted that transport issues can be an impediment to accessing a
CES because of a lack of comprehensive public transport services. Therefore, this meant that clients
may need to be offered a greater length of time than the statutory 28 day period to schedule and
complete attendance at a CES. One CDST had noted there had been instances where people had to
travel about 200 kilometres to attend a CES.
One non-metropolitan CDST has adopted a flexible approach towards facilitating attendance and/or
completion of a CES. For instance, they will pick up a client and bring them to a session. In one town,
where they operate a general service from the court house building, they would change the venue to
the hospital “to make the environment less confrontational.”
A number of other issues were highlighted by some of the providers which indirectly impact on
accessibility of people to be able to attend a scheduled CES in a specific location. For instance, a nonmetropolitan CDST noted that “client confidentiality can be an issue in a small town with people
being seen entering the premises.”

6.5.3.1

Summary

Whereas the metropolitan based providers were regarded as readily accessible by those requiring to
expiate a CIN by attending a CES, in non-metropolitan regions, because of greater distances, it is
suggested that a longer period of time may be required to book, attend and complete a CES.

6.5.4

Format of CES

The original design of the format of the CES is that it can be provided in a group setting. However, it
was found that because of very low bookings most sessions had typically been offered on an
individual basis. There have been a small number of occasions where there was a CES which was
delivered to a small group of people of usually between three to five persons. One CDST noted that on
one occasion they had eight participants in a CES.

355

The WANADA child care access scheme operates throughout the State and enables CDST to provide
vouchers to clients with dependent children to pay for the cost of care at a child care centre if the parent is
attending for counselling or other type of service. CDSTs are able to create arrangements with local participating
child care centres to provide services free of charge to clients who have been provided a voucher by the CDST.
The overall cost of the scheme is met through funding that WANADA receives from the Drug and Alcohol Office.
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One provider expressed the view that they preferred to have individual sessions rather than a group
format as they believed this maximised confidentiality. It was also noted there was a significant
advantage of having the CES as an individual session because “if one person attends, the CDST
focuses the session more on personal issues as opposed to broader issues if there was a group.”

6.5.4.1

Summary

If the CES was to be further developed so as to increase the therapeutic as compared to the educational
aspects of a CES, then it would appear that providers would have no difficulty with supporting one to
one sessions as the preferred method for conducting the CES in the future.

6.5.5

Booking system

The overall view of most providers was that the current system for the booking of the appointments
through HealthInfo for a person to attend a CES had worked satisfactorily. As one provider noted,
given that they often changed the time and day when a service was not available, the HealthInfo
system had always been able to accommodate changes in availability of service on an ongoing basis as
required.
However, there were a small number of instances where clients had presented for a CES had flailed to
book themselves or HealthInfo had not sent through the appropriate booking information. In the latter
instance, this had resulted in the client’s mother becoming “outraged as they had been given the ‘run
around’ by other government departments and this was the ‘last straw’ and threatened to go to the
media with their complaint.”
Another aspect relating to the booking of a CES is that the police officer who issues the CIN is
required to explain to the individual that they need to make an appointment through HealthInfo to
book a CES. In some instances it is likely people fail to listen to instructions, which are also repeated
on the reverse of the infringement notice that the person receives and that occasionally they do not
understand all requirements for contacting HealthInfo to make a booking. Some of these problems
may be overcome by amending the booking process so that police can organise on behalf of the
offender at the time is CIN issued. (See Appendix 9 for copy of infringement form Part C which is
handed to a recipient of a CIN, which outlines the booking process and other requirements.)

6.5.5.1

Summary

As the context in which a CIN may be issued by police may include circumstances where recipients
may be angry and/distressed, it is not unexpected that on occasions recipients may fail to understand
and/or minimise their responsibility in following the administrative procedures for expiation that they
are told about and which are clearly stated on the reverse side of their copy of the CIN.
Non compliance and/or misunderstandings about expiation is not an issue solely confined to CINs, as
there are also other circumstances where people who commit minor traffic and other types of offences
and been issued with infringement notices fail to comply with instructions.
Booking of the CES by the police officer when issuing a CIN as currently occurs with all drug
diversion, may improve attendance at the CES and reduce the potential for error and
misunderstanding.

6.5.6

Content of CES and relevance of materials

6.5.6.1

Available resources

The majority of providers believed that the DVD that was used as part of the CES session was an
effective resource and was considered to be much better than the previous video Candidly cannabis
which is no longer used. A number of providers commented that a strength of the DVD was that it
included people who had had a variety of experiences and were from different backgrounds. It was
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also suggested that this meant some of the information in the DVD could supplement the knowledge
clients already had because they were able to relate to some of the characters portrayed in the DVD.
Printed booklets and brochures that were considered to be useful were - What’s the deal on quitting
and What’s the deal on grass (produced by the Australian Drug Foundation), Cannabis the facts and
There are new laws on cannabis in Western Australia (produced by Drug Aware) and Cannabis (a
fold out wallet sized card produced by Drug Aware).
A number of the providers had also supplemented these publications with additional booklets, such as
Mulling it over and Quitting mull, a cannabis comic, copies of local newspaper articles and another
DVD called Greening out. (However one respondent had noted that this DVD was not considered
appropriate for clients aged over 18.)
Some providers noted that the Drug Aware wallet sized card was particularly useful for young people.
All providers supplied clients with a general information brochure outlining the resources and services
available from the provider concerning drug problems in general.

6.5.6.2

Gaps in resources

A number of providers identified shortcomings about how some key issues were addressed in the
materials that they used in their sessions. This included that respondents believed there was a gap in
information in relation to mental health concerns due to the use of cannabis, such as psychosis and
dependence. In addition, clients at education sessions would sometimes request additional information
about physical (ie health effects of cannabis).
It was also noted that some of those who had attended a CES had raised questions about the efficacy
of cannabis as a medication to provide pain relief and in these situations providers would have liked to
have had additional information about medicinal uses of cannabis.

6.5.6.3

Reluctant clients

A number of the respondents observed that as on some occasions participants at education sessions
had attended reluctantly because they believed they had been compelled to come, this had resulted in
angry and disengaged participants. It was noted that this type of behaviour could be a particular
concern in group sessions as these individuals could undermine a session as they only “go through the
motions”. However, the comments of one provider about behaviours of reluctant participants bears
reporting.
“One client did so by sitting on their mobile phone the whole time. They were given the option to
pay the fine or switch off the phone and listen for an hour and a half. Another client continually
interrupted with argumentative questions to cause a disruption. In the end the other participants
told her to keep quiet and listen as she was annoying them.” (metropolitan provider)
Another illustration of the issue of reluctant clients and of the implications of how this can be
managed in sessions is provided in a quote from another provider.
“Some clients that have presented have been caught with such a minute amount or have taken the
rap for someone else and therefore cannabis isn’t really an issue. Often a client is not happy to be
at the session (and therefore) not willing to engage or agro at being caught. … Therefore no
format would be appropriate.”(non metropolitan provider)

6.5.6.4

Client characteristics

Another area of concern raised by some providers was about the relevance of the sessions depending
on a participant’s frequency and intensity of cannabis use and degree of experience with cannabis.
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There were also other situations at a CES where cannabis was not a serious issue as compared to the
other drugs that the person had been using. This can occur when participants may disclose that their
cannabis use was, for example, part of a pattern of poly drug use or that they were regular and/or
problematic users of drugs such as amphetamines and ecstasy.
“The client is using other drugs more regularly and cannabis is not as big an issue as their other
drug use. Intellectual differences in clients. For example highly intelligent clients will question all
statistics and information. Age differences in clients attending can lead to the more experienced
user telling ‘war stories’.” (metropolitan provider)
A provider had noted that the effectiveness of a CES depends on how receptive participants are to the
information provided, which would be shaped by their motivation. An implication of this is that
presenters of the CES may have difficulty in transforming the session from a learning situation, taking
account of each individual’s specific needs, to a situation where the person began contemplating and
making changes in lifestyle and then being able to sustain the decision to change behaviour.
“The attitude of participants plays a role in how effective a session is. The CDST is flexible in their
approach and will mould a session to meet client needs. The motivation to consider change is
different for each client.”
(metropolitan provider)
In spite of this difficulty of transforming an educational session from a broad education goal to broad
therapeutic intentions, one respondent believed that it would be advantageous if the format of the CES
moved from “an education style to a therapeutic style of service delivery with the client.”

6.5.6.5

Indigenous clients

A number of providers noted that they had very limited or no exposure to Indigenous clients attending
education sessions. Therefore, commentary about the content and relevance of the CES materials is
based on information provided by a relatively small number of providers.
In addition to the set of general printed materials that are made available by DAO to providers of the
CES, Indigenous specific resources such as Enough is enough and Strong spirit and strong mind
brochures were also offered by some providers. A non-metropolitan provider which had a relatively
large Indigenous population considered that printed materials were of limited effectiveness as some
clients had few literacy skills.
“The Aboriginal community does not like the brochures as they need to include more pictures. A
lack of literacy is an issue for the community and they have a prejudice against people from ‘down
south’ meaning the metro area.”
Another provider referred to the appropriateness of the material available for Indigenous clients,
noting “that clients find the pictures used in the written resources to be condescending – it reinforces
the stereotype that Aboriginal people are less intelligent than others.”
A number of providers believed that the DVD was not appropriate and that a new video needs to be
developed which included “Aboriginal and ethnic role models which would be more conducive to the
… region as clients do not take the video seriously.”
A concern was also raised that the DVD needed to be relevant to the client population by also ensuring
that the characters portrayed were from communities with whom Indigenous people from a particular
region could identify. However, another provider believed that the content of the DVD was useful and
therefore effective in providing information about cannabis, its harms and health effects.
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One provider had also sought to improve the relevance of the material used in the CES by including
additional information about local history and culture, the impact of the 1904 Colonization Act and
places of significance in the region to give the CES some context.

6.5.6.6

Summary

These comments emphasise that providers of a CES need to be aware of the attitudes, values and
expectations that participants bring with them when they attend a CES to expiate one or more
concurrent CINs they have incurred.

6.5.7

Use of cannabis and associated problems

All providers expressed a similar view that cannabis was widely used in each CDST’s catchment area.
Accordingly, this meant that those who attended a CES did not usually see their use of cannabis as a
priority and therefore would not have made contact with the CDST for treatment or help concerning
cannabis. It was suggested by a number of providers that this perception was shaped by and consistent
with a broad community belief that more ‘dangerous’ drugs such as alcohol, heroin and amphetamines
were the cause of much greater harm in the community compared to cannabis.
“Cannabis is not seen as a drug of concern in the community. This is due to the community not
being aware of the level of use. With marginalised communities and young people (eg Indigenous)
cannabis use is high but alcohol use is higher and what causes the most issues.” (metropolitan
provider)
Contrary to the perception by the majority of clients that their use of cannabis was not problematic and
therefore of less concern than if they were using more ‘dangerous’ drugs, providers estimated that
overall about between one third and one half of all clients who attended a CES had been detrimentally
affected by cannabis. Furthermore, it was the view of providers that these individuals and/or their
families were experiencing significant problems associated with the client’s use of cannabis.
An example of the differences between client and provider perceptions about the harmfulness of
cannabis is shown in the following statement of a provider.
“Cannabis is not the primary drug of choice for people in the (Perth) metropolitan region. There
is easy access to cannabis. Many clients who smoke don’t understand how harmful cannabis is or
that their drug use is an issue. Poly drug use is an issue. It is difficult to distinguish the effects of
cannabis when they are also using speed, alcohol etc.” (metropolitan provider)
However, even though clients were often reluctant to conceptualise their cannabis use as being a
problem, this was also seen as an opportunity for providers to engage a participant who attends a CES
to re-evaluate their use of cannabis and to contemplate whether they should seek further assistance.
“The session meets the need of problematic users as it opens the channels of communication which
can lead to discussions on managing their other drug use. The session becomes an eye-opener for
the client as they learn there are more issues with cannabis than just the law and can link it with
other drug use.” (metropolitan provider)
A number of providers believed the CIN scheme provided people with a positive option of attending a
CES to understand the harms from cannabis use compared to the alternative negative of the matter
otherwise going to a court where it was dealt with as a minor cannabis offence.
“The CIN scheme also gives clients the responsibility for their drug use ie either pay a fine, go to
court or attend an education session.” (metropolitan provider)
Specific concerns about cannabis use included that it was believed to be prevalent amongst Indigenous
people and adolescents and that in some rural areas the use of cannabis compounded a person’s social
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isolation further diminishing their employment opportunities. There was also some anecdotal
evidence, such as reported by a non-metropolitan provider, that shortages in supply of cannabis may
have meant that some individuals who had been regular users of cannabis switched to consuming
alcohol as a substitute.
“There is a high use of cannabis in the metro area among Aboriginal people though it would be
under reported in Indigenous stats due to the high prevalence of amphetamine use. Cannabis use is
normalised within the community. There is a drug culture of ‘binge smoking’ cannabis when a
person gets some as they don’t want someone else to take it.” (metropolitan provider)
In addition to the lower priority that attendees at education sessions gave to the harms from cannabis
use, it was observed by a number of providers that people would attend a CES with other motives. For
instance, attendance at a CES could for some be an expedient method to solve their legal problems
which had arisen from them being caught by the police rather than that attendance at the CES was an
opportunity to identify the health consequences of cannabis use.
“The session may not meet their immediate needs but it is usually their first access to the CDST.
Clients wouldn’t normally acknowledge their cannabis use being a problem as it is normalized
behaviour. To them the only ‘problem’ is they have been issued a CIN.”(metropolitan provider)
Respondents were asked to describe whether their agency had ever referred an attendee to another
agency or provider for specialist assistance because of the extent of that person’s use of cannabis.
Referral might arise for instance in situations involving mental health issues such as dependency or
psychosis, to receive adjunctive pharmacotherapies or for psychotherapy/counselling from a clinical
psychologist or other health practitioner.
Overall, providers indicated that there was limited referral of problem users to external agencies.
Examples of referral were a non-metropolitan provider had referred a person who attended a CES to a
GP for an assessment for depression and another provider had made two referrals to the mental health
service based in the regional centre.
The low rate of referral of problem cannabis use to external agencies can be understood as a function
of the emphasis that CDSTs should operate as much as possible as a one stop shop in a region for
people requiring assistance for alcohol and other drug problems. The low rate of referral also reflects
the approach that as the client was primarily responsible for acting on the advice for referral, it was
appropriate that attendees be provided with additional information if requested, to assist them in
deciding whether to proceed any further.
“Referrals are not made frequently. No examples could be remembered by any staff of when the
provider had referred (a client) to another agency. It was estimated that five referrals had been
made in the last three years. The provider does however provide clients with information about
other services available.” (metropolitan provider)
This approach means that clients are regarded as having a degree of responsibility for changing their
use of cannabis and that if they want to proceed further, they can be supported in making this decision
by being able to “take information from the brochure stand in reception”.

6.5.7.1

Summary

The context of the CES means that for most providers they operate in a situation where there is a
divergence of perception between attendees and providers as to the extent of the seriousness of the
harm associated with the use of cannabis.
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The perception of cannabis being less harmful than other drugs especially alcohol, amphetamines and
heroin, is a reflection of a view in the wider community about the relative harmfulness of cannabis and
means that a CES has to change established attitudes and values about cannabis.
The providers of the CES who, because they are predominantly CDSTs, have well developed expertise
in assisting and rehabilitating those who have had significant problems due to their use of drugs and
therefore would generally be competent in assisting those who are problematic users of cannabis.

6.5.8

Harmfulness of cannabis vis a vis other drugs

The respondents considered that as the community ranked its priorities about the response to drug
problems according to the perceived relative seriousness of different types of drug usage, this has had
an impact on the importance attached to attending a CES. The example was given that increasing
concern over recent years about amphetamines had meant that this drug was now regarded of being of
the greatest concern and was responsible for causing a lot of crime and health problems.
Another drug that was ranked as being responsible for great harm was heroin, the prevalence of which
had recently declined compared to the mid to late 1990s. Another group of substances which were of
concern to providers were drugs such as ecstasy and other ‘party’ drugs which were identified as being
an issue of particular concern with young people.
“There are mixed views in the community. Some see cannabis as the gateway to harder drugs and
dealers are evil. Others see cannabis as a soft drug and harmless.” (metropolitan provider)
For instance, as one provider noted
“The community is worried about young people using and using at school and the risk of cannabis
use leading to other drug use. Parents and family members are unsure of how to help their children
if they are using cannabis. There has not been an increase in concerned inquiries or attendances.”
(non metropolitan provider)
One provider observed that there had been instances where a parent had believed that the CIN scheme
provided a mechanism to have their son or daughter’s cannabis use addressed without the risk of them
being charged with a minor cannabis offence, as would have been the case prior to the CIN scheme.
This may arise because some parents believed that a CIN was a way for some pressure to be exerted
without the risks of the young person going to court and being convicted. It was stated that:
“parents have been known to ‘dob-in’ their child as they know they will go to an education session
which can lead to treatment rather than court.” (non metropolitan provider)
In spite of public education about the CCA reforms that it did not involve legalisation of cannabis,
there was evidence that some local communities continued to maintain a punitive attitude towards
cannabis use. This could be reflected in a community perception that the CIN scheme was a soft
option.
“It was thought that the local community group views were harsh and sensationalized while the
client based views were more educated due to more experience with drugs.” (metropolitan provider)
However, a number of providers expressed the view that they believed the community had an accurate
understanding of the use of cannabis and its associated health and other consequences. It was
suggested that this may be partly attributable to the impact of the School Drug Education and Road
Aware (SDERA), previously known as the School Drug Education Program (SDEP), a comprehensive
drug education program which is provided as part of the curriculum at primary and secondary schools
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in WA.356 This had operated over a number of years at most public and private schools in WA and it
was suggested it had been responsible for having a positive impact on understanding drug issues by
young people and their parents.
“The general population seemed to have a good knowledge of cannabis and its health and social
implications and this was attributed to better drug education in schools. The main drug of concern
in the community was noted to be amphetamines.” (metropolitan provider).
“The drug awareness education in schools (SDEP) is good and impacting positively on young
people.” (metropolitan provider)
Another issue of concern was whether young people may be especially vulnerable to adverse
consequences due to the regular use of cannabis, such as the development of cannabis dependence
and/or psychosis. However, as there has also been greater discussion of mental health issues in the
popular press in WA over recent years this may have created some concern that the CES may be an
insufficient response to addressing this particular issue.
“The community is fairly tolerant as people see cannabis use as a safer drug. Cannabis use is
fairly widespread as gone are the days when you didn’t know someone who smoked. There has
been an increase in enquiries around the relationship between cannabis and mental health issues.”
(non metropolitan provider)

6.5.8.1

Summary

It can be seen that providers believed cannabis is a drug of concern to the community even though its
use is ranked as being less harmful compared to some other drugs. As the community appears to
regard the harms from cannabis use as being of a lower priority this may require further development
of both the CES and the supplementary materials provided.
For instance, this could involve that whilst providers address cannabis issues through the CES, that
there could also be other types of complementary programs to assist young people and their families to
better manage the use of cannabis and other drugs.

6.5.9

Relationship with local police

Most providers reported that they did not have an established formal collaborative relationship with
police. Nevertheless the majority of providers regarded there was a satisfactory level of
communication with local police about the CES and the CIN scheme, which occurred on an ‘as
needed’ basis.
It was noted in some areas that working relationships and communication with police had been
enhanced by the existence of the designated Police Alcohol and Drug Advisor position that exists in
most police regions throughout the State. It was noted that in one metropolitan region the existence of
the Alcohol and Drug Advisor had provided an important mechanism for communication between the
police, the CDST and other community based organisations.
There was a belief that the training that was associated with the introduction of the Frontline approach
to policing in WA could be an opportunity for closer working relationships to be developed between
the police and key community agencies, such as the providers of the CES component of the CIN
scheme.
One provider had developed an arrangement whereby they confirmed a client’s attendance at a CES
with the police. This appeared to have been an initiative of the agency, even though it did not have a
formal linkage with the police, which involved the development of a
356

See www.sdera.wa.edu.au.

Page - 160

Chapter 6: Help seeking behaviour

“‘with compliments’ slip that they send to the issuing officer along with a lollipop when they
receive a client for a CES to say ‘thank you’ for the referral and to hopefully promote discussion
among other officers at the station around the CIN scheme. (However) the provider has not
received any increase in client numbers since implementing this strategy.” (metropolitan provider)
There is much to commend the creation of a formal mechanism to maintain a communication linkage
between the police and local providers of the CES, to facilitate the liaison about the production and
receipt of certificates of completion of a CES.
The development of a communication linkage could also enable providers to gain from police a more
detailed understanding of the type of drug problems that may exist in particular regions and/or
localities and thus support proactive initiatives to engage drug users into treatment at an early stage.
“Informing police about the role of the provider may improve the number of CINs being issued.
Getting to know local police may break down a barrier though this would be hard due to
transitional nature of police force. It would be good for police to get feedback on how the session
has gone as this would give them an idea of the bigger picture (ie the CES is not a soft option).”
(metropolitan provider)
Another reason for having a communication linkage between police and providers is that this could
provide opportunities for involvement in the training of police. For example, new police officers to a
district could as part of their familiarisation meet with relevant specialist service providers such as
CDSTs and other agencies to discuss the operation of the CES in the context of the CIN scheme. This
would also be a way for police to become familiarised with the availability of services provided by
CDSTs and other providers to assist people with cannabis and other types of drug problems.
There was a suggestion by one provider that the importance of training for police would mean that
there was
“an increase in education around the health and legal issues with cannabis to allow the two
disciplines to work together. It was thought this would be best presented by a provider worker who
could speak ‘police language’.” (metropolitan provider)
There is some evidence to support the proposition that inadequate communication arrangements can
have detrimental consequences in relation to the operation of the CES, from the following comment.
“The provider does not link in well with local police. They attributed this to there being no
dedicated Alcohol and Drug Advisor … It was said that police do not have the resources or the
time to attend training and it was mentioned there is some resistance for them to put any time aside
but this has been a directive that has come from above. The high staff turnover in the (region) was
also mentioned as a reason.” (non metropolitan provider)
There was commentary that in some non-metropolitan regional areas the police had continued to
prosecute minor cannabis offenders rather than issue them with a CIN. For instance, one provider
stated that in a major regional centre that in a two week period in April 2007 nearly 40 people
appeared before a magistrate on a drug charge of which more than half included minor cannabis
offences. This would seem to suggest that there could have been a greater number of people who could
have been issued with a CIN and thereby completed a CES rather than being prosecuted.
Further information would be required to identify the barriers that may affect the decision of police to
issue a CIN. A non-metropolitan provider believed that
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“the CIN scheme has been ineffective due to a lack of knowledge of the scheme. There are minimal
referrals from police and the provider does not know why as they have the capacity to see more
clients.”
It is possible in some regions as minor cannabis offences are not regarded by police as a ‘minor’ issue,
they believe offenders should be dealt with by a court to emphasise the perceived seriousness of the
offence. For instance, in one region it was noted that the courts deal with a minimum of two charges
per month involving possession of a cannabis smoking implement and that these offences are reported
in the local paper.
Another factor which may have been an impediment to police issuing a CIN is that the scheme was
perceived to involve too much ‘paper work’. For instance:
“in both Town A and Town B the police have stated that the amount of paper work and the
confusion over which forms to use prevented officers from giving CES infringement notices.
Discussions regarding the lack of infringement notices being issued have been discussed with the
current and previous senior sergeants and all have stated the paper work and confusion over the
forms as the reason.” (non-metropolitan provider)

6.5.9.1

Summary

The issue of good working relationships between police and providers of the CES is a pre-condition to
the effective operation of the CIN scheme, which is facilitated by the existence in police regions of
Alcohol and Drug Advisors. The importance of maintaining ongoing communication linkages also
generates opportunities to demonstrate the benefit of treatment as a method of crime prevention.
A closer relationship between police and the treatment sector in communities could also maximise the
perception in the community that the services provided by providers can benefit a community as a
whole. If attendance at a CES is seen as being a potential stepping stone towards the individual
engaging in further treatment, this may also promote recognition by police of the advantages of
emphasising that people attend a CES to expiate a CIN.

6.5.10

Legal status of cannabis

Most respondents believed that the purpose of the CIN scheme was not well understood in the
community and that there was a perception that the law reforms introduced in September 2003 through
the Cannabis Control Act 2003 meant cannabis had become legalised. It was suggested by providers
that this perception could not be easily changed at the local level but would need to be addressed
through ongoing public awareness campaigns, such as had been conducted at the inception of the CIN
scheme as indicated in the following quotes.
“The provider said there is low level awareness among the community about the CIN scheme.
Clients think that cannabis is legal. The extent of use within families normalizes the behaviour and
the client sees themselves as unlucky to get caught.” (metropolitan provider)
“It was thought that people in the (region) think that cannabis is legal and the change in laws has
made it more socially acceptable. People know the law exists but there is a misperception.” (non
metropolitan provider)
“There is low to no awareness in the community about the CIN scheme. There is a
misunderstanding about the repercussions of getting caught but this could be attributed to people
not reading the pamphlets outlining what the CIN means when they are issued with one.”
(metropolitan provider)
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“There is a common misconception that cannabis is not illegal as a result of the changes to the
law. Clients have commented that they thought they were allowed to have a certain amount or
plants for personal use without it being an offence.” (non-metropolitan provider)
“It was thought there was some confusion in the community around the cannabis law and some
people thinking it was legal. When a person attends a session the provider clarifies the difference
between decriminalised and legislation changes.” (metropolitan provider)
However, there was evidence from two non-metropolitan providers that they believed the reforms had
been effective as the community had a good overall understanding of the CIN scheme and some of its
key aspects, such as the option to expiate by attending a CES instead of paying the fine. It is possible
that some CDSTs had adopted a proactive role in their community to promote some of the key features
of the scheme through forums which emphasised prevention and advocating early intervention.
“The awareness in the community is quite high and the provider believes there is minimal
confusion around the law change as whenever they speak to a school, community group etc they
cover the legal change and reinforce that cannabis is NOT legal.” (non-metropolitan provider)
“The provider was involved with developing radio advertising that was played on indigenous radio
stations. The advertisements focused on the changes to the legislation and reinforced that cannabis
was NOT legal. It is felt that these ads have been successful in reducing the confusion around the
legislation changes.” (non-metropolitan provider)

6.5.10.1

Summary

The commentary from providers concerning this issue would suggest that ongoing public education
campaigns are required to reinforce some of the key principles of the reforms, such as that cannabis
had not been decriminalised and that police still had a discretion about whether to charge someone or
not.

6.6

Conclusion

The data considered in this chapter identified that whilst cannabis is a drug that has been of concern
for some years, the community’s perception of the seriousness of cannabis use and the priority that
could be given to those with cannabis related problems by treatment agencies has to some extent been
overshadowed by two other serious drug problems.
The first of these was the widespread use of heroin between the mid 1990s to 2000. However, whilst
use of this drug has since declined since 2000, increasing numbers of people have come to the
attention of police and treatment services due to increased availability of ATS drugs.357
It is clear that the number of people who choose to attend the CES as a result of being issued with a
CIN is small and that this number when compared with the number of people accessing treatment for
cannabis use forms a small component of the overall number of people accessing treatment services.
The balance of evidence suggests that the CCA has not had a significant impact in increasing help
seeking behaviour. There is some evidence of increased cannabis related telephone calls after the
reform commenced and that the proportion of all drug episodes that were cannabis related has
remained generally stable despite the marked increase in treatment episodes that has occurred
involving amphetamines.
Attendance at a CES can be understood as serving a number of functions, one of which is that the
person is certified as having completed the CES and another being that the person be provided with
357

Drug and Alcohol Office. Amphetamine type stimulants, WA. Statistical Bulletin No. 38. Perth, Western
Australia, Drug and Alcohol Office, 2007.
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information about some of the health and other consequences of cannabis use. In addition to these
functions it is suggested from evidence obtained from CES providers that attendance at a CES has
been an opportunity for others such as family members and partners of the individual to also obtain
accurate information about the harms of cannabis and of the nature of the reforms.
The survey of the CES providers indicates that there may be a greater likelihood of an individual
attending a CES if they have positive preconceptions about the nature of attending a CES based on
general knowledge in the community as well as explanations and comments a police officer may
provide at the time the CIN is issued. A positive and informed description of the CES at the time of
issuing a CIN could make a substantial difference in how it is perceived by the offender. For example
one provider commented:
“There is misconception that the CES is provided in a legal setting. There is a lack of
understanding that the session is education based. This could be attributed to the police not
explaining the session to the client. The provider suggested have an information sheet that was
handed to a person when they got an infringement outlining what a CES is about. The community
is aware that cannabis is still illegal but they have a relaxed attitude to its use.” (metropolitan
provider)
“People are hesitant to attend a session as they have the perception it is run by police. They think it
will be a ‘group’ therapy session which creates some anxieties. An example is when a client
attended a session wearing a suit and tie as they thought it was court related and they would be in
front of a judge. When a CIN is issued there needs to be more explanation about what the options
are.” (metropolitan provider)
There were a number of other issues that were highlighted by some providers including that:
•
•
•
•

more than 28 days may be needed to expiate especially in country areas;
the CIN scheme should be expanded to include juveniles;
the community in general may have become more informed about the consequences of
cannabis use; there is greater awareness about associated mental health issues; and
there may be unrealistic expectations by some in the community about the role of the CES in
achieving attitudinal and behavioural change.

Predominantly there was a positive view of the CIN scheme as reflected in the following quote.
“Overall the CIN is a great scheme. It needs to be given time to show that it is working. It is too
soon to think that the criticisms are incorrect. The expectation on the scheme can be a bit high.
(There was a) … need to clarify what it is meant to do. The CIN narrows the gap to give access to
treatment to those who wouldn’t necessarily get help (and means that) … the provider connects
with the community.”
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Costs and Benefits of CIN Scheme

7.1

Introduction

This chapter is concerned with quantifying the economic costs and benefits that can be attributed to
the CCA reforms. It will identify tangible direct costs based on departmental spending and also use
modelling to determine criminal justice system savings that the CIN scheme may have produced
through shifting the management of minor cannabis offenders away from the courts to the health
system.
It is noted that some of the other private and public benefits that may also be attributed to the CCA
reforms are not able to be readily measured and are not captured through these methods, some of
which are dealt with in the chapters concerned with trends in prevalence (in Chapter 3), help seeking
behaviour (in Chapter 6) and the targeting of serious cannabis offenders (in Chapter 8).
Social benefits that are difficult to allocate a monetary benefit include:
•
•
•
•

avoidance of contact with the criminal justice system with attendant savings to police, the
justice system, individuals and families;
avoidance of a criminal record which may impede employment options which could have far
reaching financial implications;
avoidance of unnecessary restrictions on foreign travel which may be imposed by some
countries in regard to persons with a drug related criminal record; and
availability of education and treatment through the CCA reforms which assists with reduction
of cannabis use and attendant health problems.

Whilst these social benefits may be difficult to calculate they are nonetheless valuable and form a key
component of the reforms particularly for affected individuals and families.
The first section of this chapter will determine both the setup and ongoing administrative costs
associated with the operation of the CIN scheme incurred by the police and treatment and support
organisations in implementing the scheme. It will also identify the amount of revenue from payments
received during the enforcement process and provide a breakdown of other types of identifiable
criminal justice system costs.
The second section examines the possibility there will be a longer term indirect benefit if the CCA
reforms sustain the reduction in the size of the value of WA cannabis market that occurred between
2001 and 2004. The size and value of the cannabis market is calculated by using scenarios that involve
different estimates of cannabis consumption of those who use weekly or more often, ie the population
of regular and/or problematic cannabis users. These estimates are added to the value of the
consumption of less frequent users to provide a range of estimates of the aggregate value of the
cannabis consumed by those who have used cannabis in the last year.
The final section will examine data from a study of the South Australian CEN scheme that determined
that the magnitude of costs and savings from expiation schemes depend on the extent to which the
scheme succeeds in dealing with minor cannabis offenders outside the court system. A similar
approach will be followed to determine the direct economic costs and benefits for dealing with
cannabis offenders in WA through the courts, with no expiation of minor offences compared to the
expiation of minor offences through the CIN scheme.
The model that applied in WA in the first three years of the scheme involved a dual approach towards
cannabis offenders, ie CINs were issued to those who committed minor (ie expiable) cannabis
offences and all other cannabis offenders were charged by the police and processed through the
criminal justice system. The feature of the dual approach is that it resulted in fewer people being dealt
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with by the criminal justice system and was therefore responsible for reduced costs by both police and
the Magistrates Courts in processing cannabis offences.

Key points
CIN scheme only (based on 9,718 issued CINs)
•
•
•
•

A total cost of $681,980 to set up the CIN scheme (ie $240,791 police costs and $441,189 DAO
costs) before it commenced operation on 22 March 2004.
A total administrative cost of $1,832,675 to implement the CIN scheme (ie $808,286 police costs,
$925,969 DAO costs and $98,420 FER costs) up to 31 March 2007.
A total economic benefit of $671,742 from payments of CINs.
A total net cost of $1,160,933 (ie $1,832,675 administrative costs - $671,742 benefits) - an
average net cost of $119 per CIN issued.

Court alone (based on 20,409 charges)
•
•
•

A total administrative cost of $12,837,289 to charge and prosecute offenders (ie $6,285,972 police
costs and $6,551,289 court costs).
A total economic benefit of $4,761,650 in revenue from fines.
A total net cost of $8,075,639 (ie $12,837,289 administrative costs - $4,761,650 fines) - an
average net cost of $396 per charge.

CIN scheme and court combined (based on 26,755 consequences)
•
•
•

A total administrative cost of $12,548,948 (ie $1,832,675 CIN scheme costs, $5,247,396 police
costs and $5,468,877 court costs).
A total economic benefit of $6,761,477 (ie $3,968,717 fines, $1,082,440 in avoided court costs,
$1,038,576 in avoided police costs and $671,742 payments for CINs).
A total net cost of $5,787,471 (ie $12,548,948 administrative costs - $6,761,477 fines, avoided
court and police costs and payments) - an average net cost of $216 per consequence.358

Cost benefit (expiation versus non-expiation)
•
•
•

The average net cost of dealing with minor cannabis offenders only by way of a CIN was
$386,978 per year.
The average net cost of dealing with cannabis offenders only through the courts was $2,691,880
per year.
This represents a 7:1 cost benefit if all minor cannabis offenders were to be dealt with by way of a
CIN compared to being dealt with only by a court.

Potential savings
•

Estimated there was a potential saving of $3,834,384 in criminal justice costs (ie $1,956,816 in
court costs and $1,877,568 in police costs) if the reduction in cannabis charges realised in the first
three quarters of the CIN scheme had continued up to 31 March 2007.

7.2

CIN scheme

7.2.1

Revenue generated

7.2.1.1

Police enforcement stage

In the three year period a total of 9,328 valid CINs were issued, which if all had been expiated by
payment would have yielded a total revenue of $965,350 (Table 7-1). After exclusion of the 1,250
CINs expiated by attendance at a CES, of which 1,234 involved first offences and 16 issued to those
358

Total of 26,365 consequences - 17,037 charges and 9,328 valid CINs (ie excluding 390 withdrawn CINs).
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affected by Section 9 of the CCA,359 this left 8,043 CINs that could have potentially been expiated by
payment. (See Table A1-14 in Appendix 1.)
This means there was a potential total of $834,000 that could have been received as payments of
prescribed modified penalties for each respective expiable offence.
Out of the 8,043 potentially payable CINs, a total of 2,739 (34.1%) were actually paid, which
generated a total revenue of $283,150 from the police enforcement stage. The remaining 5,304
unexpiated CINs were transferred to FER for recovery of the outstanding unpaid debt of $550,850.

7.2.1.2

FER enforcement stage

It should be noted that original outstanding debt of $550,850 grew to a total of $956,134 as a result of
the imposition of additional administrative fees once an infringement was registered with the FER.
This means that the original outstanding debt had nearly doubled (increased by 173%) with the
imposition of administrative fees.
An analysis of the recovery outcomes of unexpiated CINs transferred to FER for enforcement, found
that at the end of September 2007 a total of $388,592 had been recovered, leaving a balance of
$547,915 (ie $956,134360 - $388,592) still to be recovered by the FER.
If the amount owing is calculated by excluding administrative fees, then a total of $162,258 (ie
$550,850 - $388,592) remained outstanding. (See Table A1-9 in Appendix 1.) This suggests the FER
process could be regarded as a particularly efficient method of recovery of unpaid CINs, as out of the
total of $550,850 owing at the end of the police enforcement stage, nearly three quarters (70.5%), ie
$388,592 had been recovered by the end of September 2007.
Overview
There was a total income of $671,742 generated from payments for CINs, ie $283,150 from payments
made at the police enforcement stage and $388,592 from payments made through the FER process
enforcement stage. At the end of September 2007 a total of $162,258 of the original unpaid debt of
$550,850 was still to be recovered.
Table 7-1
Value of CINs issued by outcome, March quarter 2004 - March quarter 2007
CINs
issued

CES
completed

CINs
payable

Actually
paid

Maximum
payable

Potentially
payable

Actually
paid

Difference

$338,500

$290,500

$93,600

$196,900

(potential actual)

Possession of smoking implement [Section 5(1)(d)(i)]
Total

3,408

486

2,905

936

Possession of cannabis [Section 6(2) - 15 gms or less]
Total

5,665

700

4,947

1,749

$575,850

$505,300

$178,750

$326,550

Cultivation of cannabis [Section 7(2)]
Total

255

64

191

54

$51,000

$38,200

$10,800

$27,400

9,328

1,250

8,043

2,739

$965,350

$834,000

$283,150

$550,850

All offences
Total
Note:

> 1 offence refers to multiple CINs being issued in three years according to s. 9 of the CCA.

359

Section 9 provides if a person is issued with two or more CINs on more than two separate days within the past
three years they can only expiate by attending a CES.
360
This excludes the $19,626 that was written off by FER. See Table A1-9 in Appendix 1.
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7.2.2

Education and health costs

7.2.2.1

Set up costs

The cost of setting up the CIN scheme by DAO was estimated to have been $441,189, of which
$339,00 (76.8%) was concerned with the three week cannabis public education campaign launched on
10 March 2004 prior to inception of the CIN scheme (Table 7-2).
Table 7-2
Summary of Drug & Alcohol Office set up costs, 2002/2003 - 2003/2004
Item

Cost ($)

Development of database

$50,240

Training/travel/pilot program

$45,799

Resources

$6,150

Cannabis public education campaign

$339,000

Total

$441,189

Source: Drug and Alcohol Office.

7.2.2.2

Administrative costs

The ongoing administrative cost of the CIN scheme in relation to the CES is part of the overall
funding provided through DAO for the WACDP.361 This program is largely COAG funded and
supports the operation of different drug diversion programs throughout the state involving three
categories of ongoing payments.
The total for all payments was $12,041,919 (Table 7-3). The category of retainer funding (total of
$9,986,268) is to enable the development of an infrastructure for CDSTs to manage offenders who
have been diverted from the court system (See Table A2-10 in Appendix 2.). The remaining two
categories are capacity building (total of $1,717,788) and payments for sessional services (total of
$337,863). (See Table A2-9 in Appendix 2.) Sessional payments includes a total of $25,000 that was
paid to CDSTs for the 1,250 CINs expiated by completion of a CES.362
Because DAO funding enables CDSTs to deal with a number of different types of drug offenders
involving both court and police diversion programs, it is necessary to estimate the portion relevant to
the provision of the CES. The approach followed was based on DAO research used in conjunction
with the CRC study of the WACDP.363 This was adopted as the most reliable method to measure the
CIN scheme related expenditure incurred by the CDSTs.364
This research identified that 13.51% of total diversion expenditure involved police diversion and that
the remainder was for court diversion programs. Based on the total expenditure of $12,041,919 for the
WA drug diversion program, the police diversion component was estimated to have been $1,626,863.
As 52% of all police diversion contacts were specifically related to the CIN scheme and the remainder
was concerned with drugs other than cannabis, the total CIN scheme attributable expenditure by the
police for the three year period was estimated to have been $845,969.365
361

Drug and Alcohol Office. Western Australian comprehensive diversion program: Diversion service
requirements for alcohol and other drug treatment providers. Perth, Drug and Alcohol Office, 2005.
362
The sessional payment for an attendance at a CES was $20.
363
Crime Research Centre. WA diversion program - evaluation framework (POP/STIR/IDP). Final Report.
Nedlands, Crime Research Centre, University of WA 2007.
364
Other possible approaches could have been to use the proportion of all drug diversions that were cannabis
related, ie 1,039 out of total of 1,291 bookings (Table A1-14 in Appendix 1) or that 7,724 (14.7%) of the total of
52,655 episodes at specialist providers were cannabis related.
365
The DAO research associated with the CRC study found there was a total of 18,609 diversion contacts from 1
April 2004 to 31 March 2207, of which 3,822 were police diversion contacts and the remainder involved court
diversion contacts. Out of the total 3,822 police diversion contacts there were 679 contacts for all drug diversions,
1,165 contacts for YPOP and 1,978 CES contacts (after adjustment to standardised for 1 hour sessions across all
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Table 7-3
Summary of expenditure - WA drug diversion program by category, 1 April 2004 – 31
March 2007
Cost ($)

%

Funding for capacity building

$1,717,788

14.3

Payments for client services

$337,863

2.8

Retainer funding
Total

$9,986,268

82.9

$12,041,919

100.0

Source: Drug and Alcohol Office.

In addition to this expenditure, there was expenditure related to other aspects of the cannabis law
reforms, such as payments to HealthInfo for bookings for education sessions, enforcement of
compliance by retailers of cannabis smoking paraphernalia, management of contracts and
administration of CDSTs funded to provide the CES and treatment services, the ADIS telephone
answering service and data management and production of statistical information for monitoring by
DAO and the WA Police.
Most of this expenditure was difficult to precisely quantify, with the exception of an estimate of
$80,000 over the three years for monitoring and enforcement of compliance with the cannabis
paraphernalia provisions of the CCA (based on 0.4 FTE salary of Level 5 officer of $26,806 per
annum).
Overview
The total administrative ongoing costs by DAO related to implementing the CES and other health
related aspects of the CCA reforms up to 31 March 2007 was $925,969 (ie $845,969 apportioned CES
expenditure from the WA drug diversion program) plus $80,000 related to paraphernalia enforcement.
This equates to an average of $308,656 per year.

7.2.3

Law enforcement costs

7.2.3.1

Set up costs

There are two types of costs incurred by the police in relation to the CIN scheme. The first component
was $240,791 for setting up the CIN scheme, of which $107,541 (44.7%) was funded from COAG
funds through DAO to purchase electronic scales for all police stations in WA (Table 7-4).
Table 7-4
Summary of police set up costs, 2002/2003 - 2003/2004
Item

Cost ($)

Reconfiguration of TINS System

$60,000

FTE Level 1

$45,000

Printing of infringement notice books
Scales (funded by DAO)

$20,000
$107,541

Other

$8,250

Total

$240,791

Source: WA Police.

three types of police diversion). This means that 52% (ie 1,978/3,822) of police diversion contacts involved the
CIN scheme.
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7.2.3.2

Administrative costs

The second component was the ongoing administrative costs of enforcement of the CIN scheme by
WAPOL. The police estimate that on average it took at least an hour to issue a CIN - consisting of the
time of one officer issuing a CIN and taking a person to a police station to verify their identity.
An hour should be regarded as an underestimate of the actual time involved, as police are also required
to place all seized items in secure custody bags and have them counter signed by the offender, enter
seizures in a register and enter the details of a person issued with a CIN in the separate CIN database.
In addition, there are other costs incurred by police such as storage of seized cannabis and smoking
paraphernalia.366
One of the NDRI studies funded by NDLERF, which explored the attitudes and experiences of key
informants, identified that the processes adopted by police for issuing and recording CINs may not
have generated as significant savings as might have been achievable. This issue was highlighted from
the comments made by serving police officers, who indicated rather than issue CINs to offenders on
the spot, that:
“police were taking offenders back to the station in order to interview them, determine their
identity and weigh and seal cannabis seized. Police saw this as necessary in order to minimise the
possibility that, after a notice had been issued, an offender would allege that the apprehending
officer had stolen part of the cannabis seized.”367
The police concern about perceptions of corruption was uppermost as prior to the implementation of
the CIN scheme the Royal Commission in WA into the Police Service, which was set up in December
2001 had included evidence that police had mishandled drug seizures. The report of the Royal
Commission was published in January 2004.368
It was estimated that it cost a total of $748,286 for police to process the 9,718 CINs369 issued up to 31
March 2007, involving an estimate of one hour to issue and process each CIN, at an average rate of
$77 per hour.370 This can be compared with an estimate in a study of the CEN scheme that it took two
uniformed officers in SA half an hour, ie a total of 1 hour, to issue and process a CEN in the field.371
There was also some additional expenditure incurred by the Alcohol and Drug Coordination Unit
stemming from administrative support, oversight and coordination of the CIN scheme throughout the
State, which is estimated to involve about 8 hours per week at a total cost of at least $60,000 over the
three year period.
These two categories of ongoing administrative cost incurred by the police equate to a total cost of
$808,286 over the three years of the CIN scheme, ie an average of $269,430 per annum.

366

The WA Police have established rigorous procedures that apply to the seizure of drug exhibits and of the
requirements to be followed in recording the movement, storage and destruction of such items, as set out in the
Policing manual at Property and drugs: PR-1.2.2 and at DP-1.2: Accountability of discretionary guidelines.
367
Sutton A & Hawks D. ‘The cannabis infringement notice scheme in Western Australia: a review of policy, police
and judicial perspectives.’ (2005) 24 Drug & Alcohol Review, 334.
368
Western Australia, Royal Commission Into Whether There Has Been Corrupt or Criminal Conduct by Any
Western Australian Police Officer. Final report. Perth, Royal Commission, 2004.
369
The total of 9,718 CINs is used as the base for estimating ongoing administrative costs, as it includes the
additional 390 withdrawn CINs. Whilst these CINs had fully processed they were withdrawn at a later stage by
police due to reasons such as the offender was subsequently found to be a juvenile. Cancelled CINs are not
included as they were never fully processed, eg were spoilt during the process of being issued.
370
Western Australia Police. Annual report 2006. Service 1 key efficiency indicator in Table 1 based on rate for
the 2004/2005 year.
371
Brooks A, Stothard C, Moss J, Christie P & Ali R. Costs associated with the operation of the cannabis
expiation notice scheme in South Australia. Parkside, SA, Drug & Alcohol Services Council, 1999, 18.
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7.2.3.3

Summary

Set up costs
The preceding analysis identifies that it cost a total of $681,988 to set up the CIN scheme consisting of
$441,189 (68.3%) involving expenditure by DAO and $240,791 (31.7%) expenditure by WA Police.
Administrative costs
The analysis also identified that the administrative cost of the CIN scheme was a total of $1,734,255,
consisting of $808,286 law enforcement costs plus $925,969 related to education and treatment
services and the enforcement of the sale of paraphernalia.
This equates to an average administrative cost of $578,085 per year, with the police component
costing an average of $269,430 per annum and the health and education component costing an average
of $308,656 per annum.

7.2.4

Court costs

Table 7-5 sets out the estimated administrative costs incurred by the Magistrates Courts (ie Criminal
Registry) in dealing with cannabis related charges broken down by type of offence for the nine
quarters prior to the CIN scheme, ie from the March quarter 2002 to the March quarter 2004 and for
the 12 quarters of the CIN scheme, ie from the June quarter 2004 to the March quarter 2007.
Table 7-5
Summary of number of cannabis charges heard by Magistrates Courts & estimated
cost of processing, March quarter 2002 - March quarter 2007
Possession of
smoking implement
n

%

Possession of
cannabis
n

%

Cultivation of
cannabis
n

Total

%

Charges
March quarter 2002 March quarter 2004

5,382

36.5

7,729

52.4

1,643

11.1

14,754

June quarter 2004 March quarter 2007

6,460

37.9

8,821

51.8

1,756

10.3

17,037

11,842

37.2

16,550

52.1

3,399

10.7

31,791

Total charges
Cost
March quarter 2002 March quarter 2004

$1,727,622

$2,481,009

$527,403

$4,736,034

June quarter 2004 March quarter 2007

$2,073,660

$2,831,541

$563,676

$5,468,877

Total cost

$3,801,282

$5,312,550

$1,091,079

$10,204,911

Annual data published by the Department of Attorney General provides efficiency and effectiveness
indicators concerning the various courts in WA, including the Magistrates Courts. This report
estimates that in the year 2004/2005 the average cost per case for both civil and criminal cases was
$321.372
As the amount of cannabis involving charges of possession of cannabis dealt with by the courts is not
available, this means it is not possible to determine whether some of these offenders may have been
eligible for a CIN if they possessed 30 grams or less of cannabis.
As there was a similar proportion of all cannabis offences involving Section 6(2) offences before and
after the CIN scheme (52.4% vs 51.8%), this may indicate there were similar offenders characteristics
of those charged with this offence between 2002 and 2007.
372

Available from the court statistics page at www.justice.wa.gov.au.
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As the court outcomes of charges for the cultivation of cannabis do not identify the number of plants
involved or the method of cultivation, it is not possible to determine whether some of these offenders
may have been eligible for a CIN if the offence involved the non-hydroponic cultivation of two or less
cannabis plants.
As there was a similar proportion of all cannabis offences involving Section 7(2) offences before and
after the CIN scheme (11.1% vs 10.3%), this may indicate there were similar offenders characteristics
of those charged with this offence between 2002 and 2007.
Overview
Over the period from 1 January 2002 to 31 March 2007 there were 31,791 cannabis charges dealt with
by Magistrates Courts, of which a total of 16,550 (52.1%) involved the offence of possession of
cannabis, a total of 11,842 (37.2%) involved the offence of possession of a smoking implement and a
total of 3,399 (10.7%) involved the offence of cultivation of cannabis.
The total administrative cost incurred by Magistrates Courts to process the 31,791 cannabis charges
from the March quarter 2002 to the March quarter 2007 was $10,204,911, ie average of $1,133,879
per quarter.
The total administrative cost incurred by Magistrates Courts to process the 17,037 cannabis charges
from the 1 April 2004 to 31 March 2007 was $5,468,877, ie average of $455,740 per quarter.

7.2.5

Fines for cannabis convictions

A breakdown of outcomes of adults charged with cannabis offences under Sections 5(1)(d)(i), 6(2) and
7(2) who appeared in Magistrates Courts between 2002 and 2006, indicates that the most frequent
outcome by far was the imposition of a fine. In 2006, for instance, 85.2% of all cannabis charges were
disposed of in this manner. (See Tables A4-27 to A4-30 in Appendix 4.)
In the three year period from 1 April 2004 to 31 March 2007 there was a total of 14,385 cannabis
charges which incurred a fine as a penalty, resulting in 5,479 offences of possession of a smoking
implement, 7,426 offences of possession of cannabis and 1,480 offences of cultivation of cannabis
dealt with by a fine. (See Table A4-31 in Appendix 4.)
Section 5(1)(d)(i) offences (possession of smoking implement)
The total value of fines imposed for the 5,479 charges dealt with in this manner was $1,347,623, an
average fine of $246 per charge. Fines ranged up to $6,000, with 34.6% being for less than $150 and
overall 72.5% being for amounts of less than $250.
Section 6(2) offences (possession of cannabis)
The total value of fines imposed for the 7,426 charges dealt with in this manner was $1,972,482, an
average fine of $266 per charge. Fines ranged up to $5,000, with 38.5% being less than $200 and
overall 71.2% being for amounts of less than $300.
Section 7(2) offences (cultivation of cannabis)
The total value of fines was imposed for the 1,480 charges dealt with in this manner was $648,614, an
average of $437 per charge. Fines ranged up to $1,800, with 37.4% being for less than $300 and
overall 78.3% being for amounts of less than $550.
All offences
The total value of fines imposed for the 14,385 charges for all three offences dealt with in this manner
was $3,968,719, an average fine of $276 per charge.
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7.2.6

Fines Enforcement Registry costs

Over the three year period of the operation of the CIN scheme a total of 9,328 CINs were issued, of
which 5,180 were registered with FER.373 Therefore, with respect to the 5,180 CINs registered with
FER at the end of September 2007, a total of 2,952 (57.0%) were incomplete and 2,228 (43.0%) had
been fully completed. 374 (See Table A1-9 in Appendix 1.)
Based on the average administrative cost per order of $19.00 in the 2004/2005 year,375 when applied to
the 5,180 unexpiated CINs, this equates to a total cost of $98,420 to enforce these registered orders.
However, as noted earlier, as the FER enforcement process results in the imposition of additional
administrative fees, the total cost of $98,420 to enforce the recovery of unexpiated CINs registered
with FER is offset by any income generated from imposed administrative fees.
It was estimated the total value of additional administrative fees applied to unexpiated CINs registered
with FER was $405,284. The total cost of $405,284 is more than four times the estimated actual
administrative cost of $98,420 to enforce these 5,180 unexpiated CINs registered with FER.

7.2.7

Inferred savings in court costs

As discussed earlier in Chapter 2, the greatest number of CINs issued over the three year period up to
31 March 2007 occurred in the June quarter 2004 (ie first quarter of the CIN scheme), when a total of
962 CINs were issued. Over the following 11 quarters the number of CINs issued steadily declined, to
497 by the March quarter 2007. The number of quarterly cannabis charges dealt with by the courts
dropped from the September quarter 2003 (1,774 convictions) up to the September quarter 2004
(1,151 convictions) and then increased up to the end of the three year period. (See Table A1-6 in
Appendix 1.)
This analysis shows that as the number of CINs decreased after the June quarter 2004 there was a
corresponding increase in quarterly cannabis charges dealt with by the courts in WA. The implications
of this outcome is examined in the two following scenarios which involve fitting regression lines
through a series of data points, which represent the quarterly total number of minor cannabis charges
dealt with by Magistrates Courts, from the March quarter 2004 to the March quarter 2007.376 (See
Table A4-26 in Appendix 4.)
The first scenario in Figure 7-1 shows there was a net reduction in the number of charges dealt with by
the courts between the March quarter 2004 to December quarter 2005, compared to the period from
March 2006 up to the March quarter 2007. The regression equation which was fitted through all 21
data points was used to calculate the residual differences between the number of observed and
expected quarterly convictions over the relevant period.
Accordingly it was estimated in scenario 1 that there was a total 1,407 fewer charges dealt with by the
courts than otherwise would have been expected covering the period from 1 April 2004 to 31
December 2005, which equates to a saving of $451,717 in court costs up to the end of 2005.377

373

There is a difference of 157 between the total of 5,337 unexpiated CINs that were identified by the police
infringement section and the total of 5,180 that are recorded by the FER.
374
Note: It is not possible in the FER system to be able to identify whether a person who has a status of licence
suspension has been suspended for the first time or not.
375
Department of Attorney General. Annual report 2005/2006, 162.
376
The regression equations have been calculated according to the least squares method, involving the use of
the LINEST function in Excel.
377
Based on a mean cost of $321 per finalised case dealt with by the Magistrates Courts.
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Figure 7-1
Inferred savings in court costs- scenario 1, WA, April 2004 - March 2007
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In the second scenario in Figure 7-2 the regression equation was fitted to fewer data points,
specifically covering the seven points from the March quarter 2002 to September quarter 2003 and the
three most recent data points from the September quarter 2006 to the March quarter 2007. The
regression equation is based on the proposition there was a long term underlying trend of about 1,600
cannabis charges per quarter that was temporarily disrupted from late 2003 to mid 2006 by the CIN
scheme and which had been re-established by the September quarter 2006.
Figure 7-2 suggests police may have anticipated the introduction of the CIN scheme as convictions
peaked in the September quarter 2003 and then declined up to September quarter 2004. Accordingly, it
was estimated in scenario 2 there was a total 3,372 fewer convictions than otherwise would have been
expected as a consequence of the CIN scheme, which equates to a saving of $1,082,440 in court costs
from the period from 1 April 2004 to 30 September 2006.
If the net reduction of an average of 508 cannabis convictions per quarter, which occurred in the first
three quarters of the CIN scheme, had been maintained up to 31 March 2007, it is estimated that a total
of 6,096 fewer charges would have been dealt with by Magistrates Courts. This would have equated to
a net saving of $1,956,816 court related costs. In addition there is a further net saving of $1,877,568 in
law enforcement costs by police not having arrested and processed offenders who would have
otherwise been charged with these offences.
This yields a total saving of police and court costs of $3,834,384 (ie $1,956,816 plus $1,877,568).
As indicated in Table 2-1 in Chapter 2, apparent net widening resulted in an increase of an average of
310 formal consequences per quarter over the 12 quarters of the CIN scheme compared to prior to nine
quarters prior to the CIN scheme.378 This would also have involved additional costs as prior to the
CCA reforms some of these offenders were informally cautioned, whereas following the CIN scheme
they were issued with a CIN.

378

From 1 April 2004 to 31 March 2007 there was a total of 26,314 formal consequences (ie 17,038 convictions +
9,276 CINs) compared to a total of 16,945 formal consequences (ie 14,754 convictions + 2,243 cautions) from 1
January 2002 to 31 March 2004.
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Figure 7-2
Inferred savings in court costs- scenario 2, WA, April 2004 - March 2007
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7.3

Size of WA cannabis market

The CCA reforms may have additional benefits that can arise because the decline in cannabis use will
be closely related to the value of cannabis consumption. For instance, if the value and size of the WA
cannabis market shrinks, this could be considered to have important net social benefits for the
community because fewer people will have been exposed to cannabis and fewer people would have
been engaged in cultivating and selling cannabis.
The results in Table 7.6 indicate that shifts in aggregate expenditure are largely due to variations in the
consumption by those who use cannabis within the last seven days, ie regular/problematic users. This
analysis therefore suggests that the major influence on demand and price in the cannabis market is the
consumption patterns of this group of users.
The data in Table 7.6 shows that total value of cannabis consumed in WA increased from the 1995 up
to 2001 and then declined in both 2001 and 2004, in line with the decrease in prevalence that occurred
between 2001 and 2004, after the peak in 1998. A range of estimates have been derived over the
period from 1995 to 2004, depending on assumptions about the consumption patterns of those who use
cannabis on a weekly basis or more often.379
In all three scenarios it was assumed that those who used cannabis in the last four weeks had
consumed two joint equivalents of cannabis 12 times in the past year and that those who had used in
the last year had consumed two joint equivalents of cannabis six times in the past year. There was a
variation in relation to regular/problematic users (ie used in the last week or more often), as the:
•
•
•

first scenario consumption was based on two joint equivalents two times per week;
second scenario consumption was based on two joint equivalents five times per week; and
third scenario consumption was based on a total consumption of 17.3 ounces of cannabis over
the whole year.

379

See Appendix 11 for a detailed description of the methodology used to estimate the value of cannabis
consumption in WA by the use of prevalence data and estimates of the market value of cannabis used according
to three different scenarios of frequencies of use and amount of cannabis used.
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Table 7-6
Summary of estimated expenditure ($ million) on cannabis, WA, 1995 - 2004
Last 12 months

Last 4 weeks

2 joint equivalents
6 times/yr

2 joint equivalents
12 times/yr

Last 7 days

Total

2 joint equivalents
2 times/week

Scenario 1
1995

$13.7

$15.2

$109.0

$137.9

1998

$19.1

$17.3

$104.0

$140.5

2001

$15.9

$19.7

$118.1

$153.7

2004

$13.1

$15.2

$89.8

$118.1

Scenario 2

2 joint equivalents
2 times/week

1995

$13.7

$15.2

$272.6

$301.4

1998

$19.1

$17.3

$259.9

$296.4

2001

$15.9

$19.7

$295.3

$330.9

2004

$13.1

$15.2

$224.4

$252.8

1995

$13.7

$15.2

$435.2

$464.1

1998

$19.1

$17.3

$432.4

$468.9

2001

$15.9

$19.7

$491.3

$526.9

2004

$13.1

$15.2

$373.4

$401.7

Scenario 3

Source:

Note:

17.3 ounces/yr

Australian Institute of Health & Welfare. 1998 National Drug Strategy Household Survey: Western Australia results.
Canberra, Australian Institute of Health & Welfare, 2000 (Table 3.8 - 1995 and 1998 surveys included estimate of
use in last 7 days). Draper G & Serafino S. 2004 National Drug Strategy Household Survey: Western Australian
results. Epidemiology Occasional Paper No. 28. Perth, Epidemiology Branch, Department of Health and Drug &
Alcohol Office, 2006 (Table 35 – 2001 and 2004 surveys use in last 7 days based on aggregate of rate of use every
day and used once a week or more often).
Base - Those who have used cannabis in last year.

In scenario 1 (which assumes that regular/problematic users consumed cannabis twice per week), it
was estimated that those who used in the past week accounted for $118 million (77%) of a total
expenditure of $154 million in 2001 and for $90 million of a total expenditure of $118 million in
2004.
In scenario 2 (which assumes that regular/problematic users consumed cannabis five times per week),
it was estimated that those who used in the past week accounted for $295 million (89%) of a total
expenditure of $330 million in 2001 and for $224 million of a total expenditure of $253 million in
2004.
In scenario 3 (which assumes that regular/problematic users consumed a total of 17.3 ounces of
cannabis in a year), it was estimated those who used in the past week accounted for $491 million
(93%) of a total expenditure of $527 million in 2001 and for $373 million of a total expenditure of
$402 million in 2004.
This preliminary study of the annual market value of cannabis consumption in WA in 2004 provides a
range of estimates of between $118 million (scenario 1) and $402 million (scenario 3) of the value of
cannabis consumption. An advantage of this approach is that it identifies the significance of cannabis
consumption patterns by regular/problematic users.
For instance, if the 2004 result is broken down by frequency of use, this would have represented a total
expenditure of $13 million by those who had used in the last 12 month, $15 million by those who had
used in the last four weeks and between $89 million and $373 million for those who had used within
the last seven days.
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It is suggested that scenario three provides a reasonable estimate of the total annual market value of
cannabis consumed by West Australians, as it combines the CJC's estimate of consumption of
regular/problematic users (ie those who used weekly or more often) and by less frequent users (ie
recreational/occasional users who used about once per month, every few months and 1-2 times per
year).
Given that three quarters or more of all cannabis is consumed by regular/problematic users, this
indicates interventions that targeted reducing the frequency and intensity of cannabis used by this
group would have a major impact on the structure of the cannabis market.
Another implication of this preliminary study is that consumption patterns may be related to the
willingness of cannabis users to cultivate. Willingness to cultivate could also be determined by other
factors, such as the required time and effort, investment in sufficient resources and capital (especially
if hydroponic cultivation is undertaken), skill and perseverance and being prepared to manage the
vagaries of seasonal price variations.380
Overview
The data from this study, which assumed that regular/problematic users (ie those who used cannabis in
the past week) consume an average of 17.3 ounces of cannabis in a year, suggests that the estimated
value of cannabis consumed by this group was $373 million, which represented 93% of the total
expenditure of $402 million of all cannabis consumed in WA in 2004.
There is an important long term implication from the decrease by 23.7% in the total annual value of
cannabis consumed in WA, from $527 million in 2001 to $402 million in 2004. If this decrease could
be sustained through future health and law enforcement activities related to the CIN scheme, this
would also help to demonstrate the long term effectiveness of the CCA reforms.

7.4

CIN scheme compared with CEN scheme

The section provides a summary of the key findings from a study published in 1999 that examined one
year of operation of South Australian CEN scheme.381 The 1999 South Australian research will be
used as it sets out the framework to make comparisons with the CIN scheme by identification of the
different cost savings and expenditure outcomes that can arise from expiation schemes, depending on
the extent to which a scheme is able to avoid minor cannabis offenders being dealt with through the
criminal justice system.
It should be noted that there have been a number of reforms that were designed to shift management of
offenders away from the courts to health services which have examined drug users in general,382 as
well as law reform and changes in law enforcement specifically concerned with cannabis offenders.383
380

Wiese-Bockman M. ‘Glut sees cheapest cannabis in 6 years.’ Weekend Australian 31 December 2005.
Brooks A, Stothard C, Moss J, Christie P & Ali R. Costs associated with the operation of the cannabis
expiation notice scheme in South Australia. Parkside, SA, Drug & Alcohol Services Council, 1999.
382
Drug Policy Alliance. Proposition 36: Improving lives, delivering results. A review of the first four years of
California’s Substance Abuse and Crime Prevention Act of 2000. March 2006; Longshore D, Urada D, Evans E,
Hser YI, Prendergast M & Hawken A. Evaluation of the Substance Abuse and Crime Prevention Act: 2004 report.
Los Angeles, CA, Department of Alcohol and Drug Programs, California Health and Human Services Agency,
2005; Longshore D, Hawken A, Urada D & Anglin MD. Evaluation of the Substance Abuse and Crime Prevention
Act. SACPA cost analysis report (first and second years). Los Angeles, CA, Department of Alcohol and Drug
Programs, California Health and Human Services Agency, 2006.
383
Aldrich MR & Mikuriya T. ‘Savings in California marijuana law enforcement costs attributable to the Moscone
Act of 1976 – a summary.’ (1988) 20 Journal of Psychedelic Drugs 75-81; Blachly P. ‘Effects of decriminalisation
of marijuana in Oregon.’ (1976) 282 Annals of the New York Academy of Sciences 405-415; Cartwright WA. ‘Cost
benefit analysis of drug treatment services: review of the literature.’ (2000) 3 Journal of Mental Health Policy &
Economics 11-26; Miron JA. The effect of marijuana decriminalisation on the budgets of Massachusetts
governments, with a discussion of decriminalisation’s effect on marijuana use. Department of Economics, Boston
University. November 2003; Miron JA. The budgetary implications of marijuana prohibition. Department of
Economics, Boston University, 2005; Reuter P, Hirschfield P & Davies C. Assessing the crack down on marijuana
381
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A study of the first four years of the 1975 reform in the American state of Maine (which came into
effect in May 1976) which enabled police to issue infringements for the possession of cannabis, noted
that as a consequence of the reform it could be demonstrated that “using average cost per hour figures
computed from police budgets, making an arrest is 5 to 13 times more expensive that issuing a
citation”.384
The 1999 South Australian study, which was part of a larger national research project that examined
the social impacts of the cannabis in Australia, has identified the substantial costs that are involved
when police arrest and charge someone with a minor cannabis offence. It was found that it took a total
of 5.5 hours of police time per minor cannabis offence, consisting of the time of
“two uniformed patrol constables spending a total of two hours each on arrest and administration
… (plus) an hour of a police prosecutor’s time to organise and administer the charges (and) a half
an hour was allowed for the adjudication section to assess the legality of police prosecution
case.”385

7.4.1

CEN scheme study

A study of the costs of the South Australian CEN scheme for the 1995/1996 year provides two
comparisons of the variable cost (ie excluding fixed costs)386 for the criminal justice system
concerning minor cannabis offences - without the option of expiation and with the option of expiation
through the CEN scheme. 387

7.4.1.1

Without expiation - dealt with only by the courts

The cost base year for the study was the year 1995/1996. It was determined that it cost a total of
$2,014,000 to prosecute a total of 7,500 minor cannabis offences if that CEN scheme had not operated.
This translates into a mean cost of $268 per offence (ie $2,014,000/7,500).
The study distributed costs depending on whether an offender paid a fine or not, with 77% of charges
being resolved at court, resulting in guilty pleas at first instance and with either a fine being paid or
charges were withdrawn. The value of the revenue obtained from fines was $995,000. The remaining
23% of offences involving additional costs distributed according to whether the matter proceeded to
trial or if warrants were issued for non-payment of fines.
It was estimated that in the year 1995/1996 the net cost of processing minor cannabis offences through
the court system was $1,019,000 ie $2,014,000 (court costs) - $995,000 (fines).

7.4.1.2

With expiation - CEN scheme

In the year 1995/1996 it cost a total of $1,240,000 to process the 16,231 CENs issued. This figure
includes all costs, such as arrest costs, hearing costs and the various levels of adjudication costs. This
modelling is based on apportioning cost depending on how the total of 16,231 CENs were dealt with,

in Maryland. Baltimore, MD, Department of Criminology, University of Maryland. 2001; Roman J. ‘Cost benefit
analysis for crime prevention: Opportunity costs, routine savings and crime externalities.’ (2001) 14 Crime
Prevention Studies 53-92.
384
Fulton MD, Clark RM & Robinson T. The decriminalisation of marijuana and the Maine criminal justice system.
A time/cost analysis - 1979. Augusta, ME, Maine Office of Alcoholism and Drug Abuse Prevention, 1979, 1.
385
Brooks A, Stothard C, Moss J, Christie P & Ali R. Costs associated with the operation of the cannabis
expiation notice scheme in South Australia. Parkside, SA, Drug & Alcohol Services Council, 1999, 22.
386
The concept of cost used in the study is defined as the ‘tangible costs to the state’, ie costs of issuing and
administering CENs, the cost incurred by the courts and correctional services in relation to unexpiated or
disrupted CENs, the cost of penalty mediation through the courts and the costs of law enforcement for fine
defaulting for CEN offences. ibid, 3-4.
387
Brooks A, Stothard C, Moss J, Christie P & Ali R. Costs associated with the operation of the cannabis
expiation notice scheme in South Australia. Parkside, SA, Drug & Alcohol Services Council, 1999.
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as 7,165 (43.9%) were expiated, 8,995 (55.1%) were not expiated and 161 (1.0%) were withdrawn at
prosecution stage or no conviction recorded.
This translates into a mean cost of $36 per CEN to process the expiated CENs and a mean cost of $121
per CEN to process the unexpiated CENs.
The value of the revenue obtained in the year 1995/1996 from the CEN scheme was $1,679,000. This
figure consists of $559,000 in CEN expiation fees, $791,000 from court imposed fines and costs and
$329,000 from fees paid after warrants had been issued.

7.4.1.3

Overview

The study of the CEN scheme, which was conducted ten years ago, found a net annual saving of
$439,00 in 1995/1996 ie $1,679,000 (revenue) minus $1,240,000 (cost).
It highlights there are significantly lower costs, if offenders expiate instead of being dealt with by the
courts if they fail to expiate, as it cost an average of $36 to process an expiated CEN compared to an
average of $121 if an unexpiated CEN was processed by a court based system of consequences.
However, if a minor cannabis charge was dealt with by a court it cost an average of $268 per
appearance - more than seven times the cost where the charge proceeded by way of a CEN.

7.4.2

CIN scheme study

A number of approaches can be used to determine the economic benefits that arose from how cannabis
offenders were dealt with in WA over the three year period. This analysis is based on only
administrative costs, ie from departmental expenditure plus estimated expenditure and savings.
The first approach concerns the operation of only the CIN scheme as it applies to only minor cannabis
offences. The second approach involves both the CIN scheme and the criminal justice system which
dealt with all other adult cannabis offenders. This is the system that applied in WA between April
2004 and March 2007.
The third approach examines the outcomes that would have occurred if all adult cannabis offenders,
regardless of severity of offence, had been charged and dealt with by the courts. This would have been
the system if the CIN scheme did not operate.

7.4.2.1

CIN scheme only

Administrative costs
As it cost a total of $1,832,675 to directly administer the CIN scheme (ie $808,286 police costs,
$925,969 DAO costs388 and $98,420 FER costs), this equates to an average cost of $189 per all CINs
issued.389 This is an cost of $610,892 per year.
Benefits from CIN scheme
There was an income of $671,742 from payments of CINs.
The net cost of the CIN scheme was $1,160,933, ie $1,832,675 - $671,742.
There is a further inferred savings of $2,121,016 from avoided criminal justice system costs, involving
$1,082,440 in court costs and $1,038,576 in law enforcement costs, due to 3,372 fewer cannabis
charges being laid by police and being processed by the courts. This is captured in the CIN scheme
plus courts analysis below.
388

A total of $25,000 for sessional payments to providers of the CES is included in the DAO component of
administrative costs.
389
Although a total of 9,718 CINs were issued in the first instance, 390 CINs were subsequently withdrawn, which
leaves a total of 9,328 valid CINs, which would have cost an average of $186 per valid CIN.
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7.4.2.2

CIN scheme plus courts

Administrative costs
The total administrative cost of the dual approach that operated in WA for dealing with cannabis
offenders was $12,548,948. This system involved CINs being issued to minor cannabis offenders and
that all remaining cannabis charges were processed through all stages of the criminal justice system.
This overall cost consists of three components - $5,468,877 in court costs for processing 17,037
cannabis charges, $5,247,396 in police costs for processing 17,037 charges and $1,832,675 for both
police and DAO costs for running the CIN scheme.
Loss of revenue from fines
There was a loss of $792,948 in revenue from fines that otherwise would been received by the State,
being the difference between the 17,037 offenders actually charged and fined (ie $3,968,719) and the
20,409 offenders who could have been charged and fined (ie $4,761,650) if the CIN scheme was not
operating. 390
Benefits
There was a total revenue of $3,968,717 in fines received for those who had been dealt with in the
Magistrates Courts by way of a fine.
In addition to the saving of $1,082,440 police costs from not charging offenders who avoided being
charged with cannabis offences, other costs have also not been included.391 These cannot be readily
determined in relation to the remaining 15% of cannabis charges dealt with by the Magistrates Courts
which resulted in an outcome of other than a fine.
As can be seen in Tables A4-27 to A4-30 some of the court outcomes, such as adult conditional
release orders and community based orders would have involved costs incurred by community based
correctional services to supervise offenders. Significant costs would have also have been incurred
from imprisonment as about 2% of cannabis charges resulted in this outcome.

7.4.2.3

Without expiation - dealt with only by the courts

Courts
If the CIN scheme had not operated it was estimated that it would have cost a total of $6,551,289 for
the courts to have dealt with the total of 20,409 cannabis offenders who would have otherwise been
charged with cannabis offences in WA. The average cost of processing an offender through the
Magistrates Courts was $321 per case.
The cost of $6,551,289 is based on the total of 17,037 cannabis offenders who were actually dealt with
by the courts ($5,468,877) plus the additional 3,372 offenders who had avoided being charged
($1,082,412).
If there had been a total of 20,409 offenders dealt with by the courts it is estimated that this would
have resulted in a total revenue of $4,761,650 from fines imposed on the 85.2% of cannabis offenders
who would have been fined (ie $3,968,719 actual fines plus $792,931 fines that would have been
imposed on a further 2,873 offenders).

390

Calculated from a base of 3,372 offenders who avoided being charged, of whom 85.2% who would have
incurred an average fine of $276 per charge, ie 2,873 offenders x $276.
391
It should be noted there is an additional private benefit of $792,948 for offenders who avoided being fined as
they had not been charged with a cannabis offence.
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Police
There is also a significant cost related to the processing by the police of cannabis offenders who are
arrested and charged with cannabis offences. It has been considered that it would take an average of at
least four hours of total police time to process each cannabis charge, which includes time for
preparation of prosecution briefs and related administrative steps up to the time the offender appeared
in court.
This is likely to underestimate police time involved as the 1999 South Australian study had identified
that it took a total of 5.5 hours for police to charge and process each cannabis charge. This can be
compared with a study in the UK, which estimated that it took 3.5 hours of police time, per police
officer, to arrest and process a person charged with a cannabis offence. It was also noted that police
operated in pairs, especially on night shifts, when most cannabis offences were detected.392
It cost a total of $6,285,972 for police to arrest, process and prepare 20,409 charges - based on a
minimum of four hours to process each charge at the rate of $77 per hour. This equates to an average
cost of $308 per charge laid by the police, encompassing all aspects of their time up to when the
offender appeared in court.

7.4.2.4

Summary

The preceding analysis identifies three scenarios relating to those who commit cannabis offences. The
first scenario involved the cost of only issuing minor cannabis offenders with CINs.
The second scenario was concerned with the cost of a dual system whereby minor cannabis offenders
are issued with a CIN and the remaining cannabis offenders are charged by the police and dealt with
by the courts. This is the system that operated in WA in the three year period up to 31 March 2007.
The third scenario was concerned with the operation of the criminal justice system as the only method
for dealing with cannabis offenders, ie without the CIN scheme.
First scenario: CIN scheme alone
This analysis found that the net cost of the CIN scheme was $1,160,933, based on an administrative
cost of $1,832,675 from which $671,742 in payments for CINs has been deducted. This represents a
net average cost per year of $386,978.
Second scenario: CIN scheme plus courts
The total cost of dealing with cannabis offenders by both expiation and through the courts was
$12,548,948, consisting of a total cost of $1,832,675 of the CIN scheme and a total cost of
$10,716,273 cost for dealing with 17,037 cannabis charges by both courts and the police.
However, the total cost of $12,548,948 should be offset against benefits attributable to the operation of
the CIN scheme, including its impact on reducing the number of offenders dealt with through the
courts. There is a total of $6,761,477 of benefits, consisting of $671,742 payments for expiated CINs,
$3,968,719 for fines received and $2,121,016 from avoided criminal justice system costs ($1,082,440
in court costs and $1,038,576 in police costs).
The net cost of the combination of both CIN scheme and the courts for dealing with cannabis
offenders was $5,787,471 - an average net cost of $1,929,157 per year.
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May T, Warburton H, Turnbull PJ & Hough M. Times they are a-changing: Policing of cannabis. London,
Joseph Rowntree Foundation, 2002, 37.
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Third scenario: Courts only
It would have cost an estimated $12,837,289 in criminal justice system costs ie $6,551,317 (courts)
plus $6,285972 (police) to have dealt with 20,409 cannabis offenders. This equates to an average cost
of $4,279,096 per year to process cannabis offenders through all stages of the criminal justice system.
This represents an average cost of $629 per charge.
The net cost of processing cannabis offenders in the three year period would have been $8,075,639 ie
$12,837,289 (costs) - $4,761,650 (fines). This equates to an average net cost of $2,691,880 per year to
process cannabis offenders through all stages of the criminal justice system. This represents an
average net cost of $396 per charge (ie $8,075,639 divided by 20,409 charges).

7.5

Conclusion

This preliminary study of the first three years of the CIN scheme, indicates there was a significant net
financial benefit attributable to the operation of the CIN scheme by comparison with the alternative if
adult cannabis offenders had only been dealt with by Magistrates Courts.
If the CIN scheme did not operate and cannabis offenders were only dealt with through the courts it
was estimated this would have cost an average of $2,691,880 per year after adjustment for revenue
from fines. This would have resulted in a total of 20,409 cannabis offenders being dealt with by
Magistrates Courts.
However as there was a dual approach for dealing with minor cannabis offenders which involved
issuing 9,328 CINs to those who committed expiable offences and laying 17,037 charges involving
other cannabis offences, this resulted in a total of 26,365 consequences (ie both CINs and charges).
After adjustment for savings from avoided law enforcement and court costs and revenue from
payments and fines, the net average cost of the dual approach was $1,929,157 per year.
Therefore, the average net cost saving per year was $762,723 (ie $2,691,880-$1,929,157), which was a
total net saving of $2,288,168 over the first three years of the CIN scheme (ie a net cost of $8,075,639
for courts only minus a net cost of $5,787,471 for both courts and CIN scheme).
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8.

Targeting of Serious Drug Offenders

8.1

Introduction

This chapter considers a range of information to examine the impact of the reform package introduced
by the CCA on law enforcement activities in WA. There was an expectation that the law reform
measures associated with the CCA would enable police to redirect resources to policing more serious
types of drug offences, such as the organised distribution and production of cannabis, because they
had avoided spending time and resources on prosecuting minor cannabis offenders.
Indeed this outcome was flagged as an important consequence of the introduction of the CCA reforms,
as in the course of debate on the second reading of the Cannabis Control Bill 2003 it was stated there
are:
“all sorts of police resources tied up in the court every day waiting for what are very often minor
matters to come to trial. Officers sometimes wait in the courts for an entire day for minor matters
to come to trial. Such matters could be dealt with through infringement notices; that is, a system
similar to that of speeding fines, albeit with heavier penalties. They could be dealt with in a way
that frees up resources to pursue the Mr Bigs.”393
It is recognised that there are difficulties in being able to measure this particular outcome given the
relatively short elapse in time since the commencement of the CCA reforms in March 2004. Another
difficulty is that police data systems do not necessarily provide sufficiently detailed information on the
extent to which police may have disrupted the activities of organised criminal groups operating in the
drug market. Accordingly as the analysis in this chapter will be largely reliant on time series data
concerning arrests, convictions and seizures, it should be regarded as a partial picture of this aspect of
the reform package.
The first three sections provide a separate examination of time series data of trends in cannabis and
other drug related charges, seizures394 and convictions, followed in the fourth section with a case study
of the WA cannabis market. The latter will include comparative information, in addition to data
provided by the WA police, to identify developments in a number of other jurisdictions relevant to
future developments that could occur involving cultivation of cannabis in this State.
Since the release just over a decade ago of the landmark report by Sutton and James395 drug law
enforcement agencies (DLE) in Australia have been challenged to direct resources to more serious
levels of drug trafficking, through greater reliance on intelligence and enhanced legislative powers.396
The seminal 1996 evaluation of the limited effectiveness of approaches in targeting serious drug
trafficking has been an important driver of shifting police resources in Australia towards tackling
serious drug related crime and away from prosecuting minor drug offenders. It has been observed the
success of such a shift will depend on re-evaluating law enforcement strategies to overcome the
constriction that has occurred because responses to drug problem have tended to “revolve around the
traditional sharp differentiation between the user (declared to be of little or no interest other than for
intelligence gathering or diversion purposes) and the venal dealer (of very great interest).”397
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Hon. M. McGowan. Western Australian Parliament, Legislative Assembly, Hansard, 15 April 2003, 6710.
The analysis is not based on quantities seized, as this is regarded an unreliable measure, as “(q)uantities may
fluctuate widely from one year to the next, for example if one year a few of the seizures are very large. For this
reason, the number of seizures is sometimes a better indicator of trends.” : European Monitoring Centre for Drugs
and Drug Addiction. The state of the drugs problem in Europe: Annual report 2006. Lisbon, Portugal, 2006, 37.
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Sutton A & James S. Evaluation of Australian drug anti trafficking law enforcement. Payneham, SA: National
Police Research Unit, 1996.
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James S & Sutton A. ‘Joining the war against drugs? Assessing law enforcement approaches to illicit drug
control.’ In Chappell D & Wilson P (eds). Australian policing: contemporary issues. Sydney, Butterworths, 1996.
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James S & Sutton A. ‘Developments in Australian drug law enforcement: taking stock.’ (2000) 11 Current
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In conjunction with the effort to redirect law enforcement, it should be acknowledged that economic
models also play an important role in understanding drug markets and shaping the approaches used by
DLE agencies in how they might best tackle drug markets.398
It should be noted that prohibition can also create a degree of risk and uncertainty of outcomes in
trying to reduce the supply of drugs such as cannabis, as paradoxically, whilst forcing up prices to
deter consumption, law enforcement can also increase the incentive for a black market to operate
because of the substantial markups that exist.399 Another difficulty faced by DLE agencies is that there
can be a tendency for the market to become increasingly criminalised as police force out the most risk
averse operators, so that the market becomes dominated by those prepared to engage in violence to
maintain their market share.400 However, whilst the cannabis market may not involve the same levels
of violence as in other drug markets, there is evidence that groups such as outlaw motorcycle gangs
(OMGs) play an important role in facilitating the organised growing and distribution of cannabis.
For instance, it has been noted that DLE activity can result in the development of a greater number of
dispersed growers who cultivate smaller numbers of plants which are harder to detect compared to the
cultivation of larger scale outdoor crops. “The legally risky and insecure nature of cannabis plots
creates strong incentives for cannabis cultivators to minimise the number of participants with
knowledge of an operation and the location of plots.”401

Key points
Cannabis charges: WA
•
•
•
•
•
•
•
•

Between 1990 and 2004 the annual rate of drug charges peaked in 1992 (779.2 per 10,000)
and since declined to 428.7 per 10,000 by 2004.
From 1990 to 1997 about 80% of drug charges involved a drug offence as the most serious
offence (MSO).
From 1990 up to 2004 the proportion of arrest events where the drug offence was an incidental
drug offence, ie not the MSO or principal offence, doubled from about 15% to about 30% of
all arrest events.
From 1990 to 1997 the proportion of cannabis offences declined from 92.0% of all drug
charges to 74.2% of all drug charges.
Quarterly minor cannabis offences peaked in the September quarter 2003 and then decreased,
before the commencement of the CIN scheme.
After the introduction of the CIN scheme the proportion of serious cannabis offences rose to
10% of all cannabis charges.
After the March quarter 2005 the proportion of serious cannabis steadily decreased and by the
September quarter 2006 returned to a rate of about 7% to 8% which had existed prior to the
CIN scheme.
The number or charges for serious cannabis offences remained constant throughout the period
from 2002 to the March quarter 2007 with about 30 to 40 charges per quarter.

398

Reuter P & Kleiman M. Risks and prices - economic analysis of drug enforcement. Harvard, Program in
Criminal Justice, Kennedy School, Harvard University, 1985.
399
Caulkins JP & Reuter P. ‘What price data tell us about drug markets.’ (1998) 28 Journal of Drug Issues 593612.
400
Jacobson J. Policing drug hot spots. Police Research Series Paper 109. London, Policing and Reducing Crime
Unit, Research, Development and Statistics Directorate, Home Office, 1999; Edmunds M, Hough M & Urquia N.
Tackling local drug markets. Crime Detection & Prevention Series Paper 80. London, Police Research Group,
Home Office, 1996; Coope S & Bland N. Reducing the impact of local drug markets: A research review.
Edinburgh, Scotland, Effective Interventions Unit, Substance Misuse Division, Scottish Executive, 2004.
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Cannabis charges: WA vs Australia
•
•
•

There was a decline in both the national and WA annual rates of cannabis arrests between
1995/1996 and 2005/2006 - throughout this period WA had a consistently higher rate than the
national annual rate.
There were annual rates of cannabis arrests above the national rate (273.4 per 100,000) in SA,
the NT, WA and Queensland - ranging between one and a half times and more than twice the
national rate.
There were annual rates of cannabis arrests well below the national rate in the ACT, NSW and
Victoria - ranging between one third and one half of the national rate.

Cannabis seizures
•

There was a reduction in quarterly seizures of cannabis, from 5,000 in early 1998 to 2,221 in
late 2003 and then seizures remained relatively constant up to the present, with about 2,500
per quarter.

Hydroponic cultivation and potency
•
•
•
•

8.2

There was evidence from interstate and overseas that organised criminal groups are
increasingly involved in the organised hydroponic cultivation of cannabis.
In WA and other Australian jurisdictions hydroponic cannabis402 typically has a 2:1 price
advantage over non-hydroponic cannabis.
There is insufficient reliable evidence to support claims that higher potency cannabis has
substantially increased and become much more available compared to 20 years ago.
There may have been a recent increase in potency of cannabis available in Australia believed
to be mostly due to the use of cloned plants from imported seeds rather than due to the method
of cultivation.

Statutory framework

A number of elements of the CCA reform package are relevant to this area. Firstly, there was a change
of the presumption of the intention to sell or supply cannabis by cultivating more than a specified
number of cannabis plants, which was reduced from 25 plants to 10 plants.403 (See Tables A8-5 to A89 in Appendix 8 for details of the scheme of differential penalties according to seriousness of offences
and place of trial concerning cannabis established by the MDA.)
Secondly, a new offence was created in Section 7A of the MDA to enable police to target the activities
of those involved in selling equipment that could be used for the hydroponic cultivation of cannabis.404
7A. Selling or supplying a thing knowing it will be used in the hydroponic cultivation of a
prohibited plant
(1) A person who sells or supplies, or offers to sell or supply, to another, any thing that the person
knows will be used to cultivate a prohibited plant contrary to section 7(1)(a) or (2) by hydroponic
means commits an indictable offence.
(2) A court convicting a person of the offence under subsection (1) may, on the application of the
Director of Public Prosecutions or a police prosecutor, in addition order that the person be
prohibited for a period set by the court (but not exceeding 2 years) from selling or supplying, or
offering for sale or supply, to another, any thing that may be used to cultivate plants by hydroponic
means.
402

Also known as skunk.
Misuse of Drugs Act 1981, s. 7(1)(a) and s. 11. The threshold is determined in Schedule 6 of the Misuse of
Drugs Act 1981.
404
No charges had been laid under section 7A up to 31 March 2007.
403
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(3) A person who contravenes an order under subsection (2) is guilty of a simple offence.

8.3

Cannabis and other drug charges

It should be noted that interpretation of trends in drug related charges and arrests can be affected by
changes in definition, how arrests, charges and offences are recorded and the capability and ongoing
development of data systems maintained by the police and other agencies.
A recent example is the use of the concept of an ‘arrest event’ which more accurately measure trends
in offending, compared to the concept of ‘apprehension’ which had had been used in WA to separately
count each offence that a person was charged at a particular time. 405 The previous method, which was
based on counts of apprehensions, meant that the actual number of arrests and/or summonses were
over estimated.
An arrest event has been defined as referring to the “event of a person being either physically arrested
or summonsed to appear in court in relation to one or more separate offences, with any number of
charges (counts) for each of those offences.”406 For example, an arrest event may involve one charge
of resisting arrest and two counts of assaulting a public officer and would be counted as two
apprehensions under the approach used by the Crime Research Centre (CRC) up to 2005.

8.3.1

Crime Research Centre data (1990 - 2004)

As the CRC data system counts the distinct number persons arrested in the reporting period, even
though a person may have been arrested on more than one occasion, it is possible to determine how
many individuals were involved in a particular type of offending (ie representing prevalence) as
compared to how many particular type of offences resulted in charges (ie representing incidence) in
the reporting period.
Table 8-1 summarises trends in annual charges and arrest events involving drug offences where the
drug offence was either the most serious offence (MSO), or was an incidental drug offence (IDO),
between 1990 and 2004. This indicates over the 15 year period that both the number and rate of annual
drug charges peaked in WA in 1992 and since declined up to 2004.
The data in Table 8-1 also shows that about 80% or more of these arrests involved a drug offence as
the MSO up until 1997. However, since 1998 the proportion of drug offences where the drug offence
was the MSO has declined to 68.9% by 2004. This means that from 1990 up to 2004 the proportion of
arrest events where the drug offence was an IDO, ie not the MSO or principal offence, had doubled
from about 15% to about 30% of all arrest events.

405

Loh NSN, Maller MG, Fernandez, Ferrante AM & Walsh MRJ. Crime and justice statistics for Western
Australia: 2005. Perth, Crime Research Centre, University of Western Australia, 2007.
406
Id, 1.
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Table 8-1
Annual trends of number of charges & arrest events where drug offences were
involved, WA, 1990 - 2004
Drug charges

Arrest events
Drug offence was MSO

n

rate/100,000

n

Incidental drug
offence

Total

%

1990

10,820

670.8

6,378

84.7

1,153

7,531

1991

12,491

763.5

7,247

84.7

1,306

8,553

1992

12,919

779.2

7,496

85.2

1,297

8,793

1993

12,564

748.9

6,487

83.8

1,250

7,737

1994

10,054

590.4

5,425

81.8

1,204

6,629

1995

9,764

563.2

5,234

80.5

1,264

6,498

1996

10,532

596.6

5,546

80.2

1,366

6,912

1997

10,436

581.4

5,391

79.9

1,357

6,748

1998

10,043

551.0

4,929

78.7

1,338

6,267

1999

10,205

551.7

4,894

75.8

1,565

6,459

2000

9,932

529.9

4,515

72.2

1,737

6,252

2001

10,343

544.0

4,651

72.2

1,795

6,446

2002

10,330

536.7

4,559

70.1

1,948

6,507

2003

9,295

476.7

3,943

69.9

1,697

5,640

2004

8,481

428.7

3,418

68.9

1,545

4,963

Source:
Note:

Crime Research Centre, University of WA.
Arrest event refers to either physical arrest or summons. MSO = Most serious offence. Incidental drug
offence was not MSO or principal offence.

Trends in the number of distinct persons where the drug offence was either a MSO or an IDO are
identified in Table 8-2 and closely follows the pattern already noted in relation to arrest events, where
the proportion of drug offences as IDOs has nearly doubled, from 15% to 30% of distinct persons who
have committed drug offences.
This finding may reflect a change in policing, such that since the late 1990s a broader spectrum of
offenders were being detected and charged with committing a drug offence that was incidental to other
types of criminal behaviour. More recent data is required to identify characteristics of offenders
committing drug offences in WA, particularly in relation to seriousness.
Identification of whether the drug offence was either the MSO or the ISO has the potential to
determine whether drug offending and also drug use has become more prevalent amongst offenders in
general.
Table 8-2 shows that in the period from 1990 to 2004, there was a decline in the number of unique
persons charged each year with either a MSO or an ISO - falling from an average of 7,303 unique
persons per year between 1990 and 1993 to an average of 4,672 per year in the last two years of the
period.
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Table 8-2
Annual trends of number of distinct persons where drug offences were involved, WA,
1990 - 2004
Drug offence was MSO

Incidental
drug offence

Total

n

%

1990

5,894

86.4

1991

6,606

86.9

997

7,603

1992

6,862

87.0

1,028

7,890

1993

5,922

85.9

975

6,897

1994

5,014

83.5

992

6,006

1995

4,846

82.0

1,061

5,907

1996

5,170

82.1

1,128

6,298

1997

4,909

81.6

1,108

6,017

1998

4,500

80.0

1,126

5,626

1999

4,500

77.8

1,287

5,787

2000

4,131

74.5

1,414

5,545

2001

4,146

74.4

1,424

5,570

2002

4,083

72.5

1,547

5,630

2003

3,562

71.6

1,416

4,978

2004

3,080

70.5

1,286

4,366

Source:
Note:

8.3.2

930

6,824

Crime Research Centre, University of WA.
Arrest event refers to either physical arrest or summons. MSO = Most serious offence. Incidental drug
offence was not MSO or principal offence.

WA Police data (1971/1972 - 2005/2006)

The long term perspective on trends in drug charges from 1971/1972 to 2005/2006 in Figure 8-1
indicates low rates of drug charges up until the early 1980s, before the introduction of the MDA in
1981.407
The data in Figure 8-1 suggests that the two models of cannabis reform introduced in WA, cannabis
cautioning (in March 2000) and the CIN scheme (in March 2004), appear to be associated with
variations in the rate of all drug charges in the seven year period between 1999/2000 and 2005/2006.
The CCMES enabled police to issue a conditional caution to a first time cannabis offender, such that
the annual number of cannabis cautions issued increased from 649 in 2000, to 898 in 2001, to a peak
of 945 in 2002 and then declined to 825 in 2003.408 Following the introduction of the CCMES there
was an upward trend in the annual rate of all drug charges from 1999/2000 to a peak rate of 835.4 per
100,000 in 2000/2001, after which the annual rate of all drug charges declined to 683.0 in 2003/2004.
In the two years since 2003/2004, following the introduction of the CIN scheme, the annual rate of all
drug charges increased to 828.7 by 2005/2006. The 2005/2006 rate is the highest annual rate for all
drug charges in WA over the period since 1971/1972 - the previous peak of 810.8 occurred in
1991/1992. It is likely that the 2005/2006 peak is closely related to increased DLE activity involving
ATS type drugs. (See Table A4-5 in Appendix 4.)

407

Prior to the Misuse of Drugs Act 1981 drug offences were contained as a section within the Police Act 1892
and not as a separate piece of legislation.
408
See Supplementary tables and figures.
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Figure 8-1
Estimated annual rates of all drug charges, WA, 1971/1972 - 2005/2006
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Some caution should be exercised in interpretation of the police data, as data published in the Crime
and justice statistics annual reports by the CRC varies from the data published in the Illicit drug data
report (IDDR) published each year by the Australian Crime Commission (ACC).
Table 8-3
Comparison of annual arrests for drug offences in WA, 1995/1996 - 2005/2006
ACC annual reports

All drugs

Cannabis

All drugs

WA Police
annual reports

Diff
(WAPS-ACC)

1995/1996

13,903

14,968

12,111

1996/1997

12,704

14,088

13,375

-713

1997/1998

11,487

13,298

14,535

1,237

1998/1999

6,087

7,242

14,833

7,591

1999/2000

6,798

8,828

14,197

5,369

2000/2001

7,371

10,070

15,660

5,590

2001/2002

7,156

9,529

15,443

5,914

2002/2003

6,028

7,858

14,305

6,447

2003/2004

7,122

10,619

13,319

2,700

2004/2005

8,955

12,880

14,722

1,842

2005/2006

7,411

10,780

16,658

5,878

-2,857

One reason for discrepancy is that as the police data system counted apprehensions prior to 1994/1995
this probably resulted in over enumeration of charges, whereas following the progressive introduction
of the Offender Information System (OIS) in 1993/1994 this may have resulted in under enumeration
of drug charges when the new system was first being implemented (Table 8-3).409
A limitation with the CRC data is that it does not provide a detailed breakdown of offence groups by
type of drug, as specific offences are coded according to national offence classification systems. The
409

For further details about methodology of the police count of offences see methodology section in Statistical
Bulletin No. 35. Drug related offences & seizures, 1998 - 2006, page A-17.
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Australian National Classification of Offences (ANCO), which was established by the Australian
Bureau of Statistics (ABS), operated from 1985 to 1997 and was then replaced in 1998 by the
Australian Standard Offence Classification (ASOC) system.410
Whereas the ANCO system did differentiate cannabis from offences involving other drug groups, the
ASOC system does not provide the same level of detail at the subdivisional level, as it is primarily
concerned with classifying offences on a scale of seriousness, ie from importing/exporting,
dealing/trafficking, manufacturing/cultivating and possessing/using. (See Table A4-6 in Appendix 4.)
This means it is only possible to readily estimate the proportion of cannabis charges of all drug
charges between 1990 and 1997. A breakdown of offences from 1990 to 1997 indicates the proportion
of cannabis offences in WA, ie possession of cannabis, dealing in cannabis, growing cannabis and
other drug offences (which largely refers to possession of smoking implements) declined from 92.0%
of all drug charges in 1990 to 74.2% of all drug charges in 1997. (See Tables A4-7 to A4-8 in
Appendix 4.)

8.3.3

WA IDDR data (1995/1996 - 2005/2006)

To compare trends in cannabis arrests between WA and other Australian jurisdictions it is necessary to
use data from the IDDR reports. A comparison between 1995/1996 and 2005/2006 of West Australian
and national rates of cannabis arrests shows the national rate steadily declined from 436.9 to 274.2 and
the WA rate fell from 801.9 to 368.7 (Figure 8-2).
Figure 8-2
Cannabis arrest rates, WA vs Australia, 1995/1996 - 2005/2006
900
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Although the national rate of cannabis arrests declined by more than a third, it is likely that the sharp
fall that occurred in WA after 1997/1998 can be largely explained by changes in data definitions and
counting rules, rather than by dramatic shifts in policing priorities. Since 1998/1999 the annual rate of
cannabis arrests in WA has been relatively constant and closely followed the national trend.
Figure 8-2 includes a separation of the rate of cannabis arrests in WA from 2003/2004 to 2005/2006
into two series, involving arrests alone and arrests and CINs combined. The combination of both
arrests and CINs is consistent with the treatment of cannabis arrest data in the IDDR annual reports.

410

Australian Bureau of Statistics. Australian standard offence classification (ASOC); Australian standard offence
classification 1997. Cat. No. 1234.0.
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The inclusion of CIN data in the overall WA cannabis arrest data indicates WA still continues to have
a higher rate of cannabis arrests compared to the national annual rate. (For jurisdictional breakdowns
of cannabis offences into both infringement notices and arrests see Table A4-9 in Appendix 4.)
Figure 8-3 provides a comparison of the annual rate of cannabis arrests for WA, each of the other
Australian jurisdictions for 2004/2005 and for a number of other selected jurisdictions.411 This shows
rates well above the Australian national rate for SA, the NT, WA and Queensland - ranging between
one and a half times and more than twice the national rate of 273.4 per 100,000.
At the other end of the scale, rates well below the national rate were found for the ACT, NSW and
Victoria - ranging between one third and one half of the national rate. (See also Table A4-13 in
Appendix 4.)
Figure 8-3
Estimated rates of cannabis arrests, Australia & selected jurisdictions, 2004
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A similar ranking of all drug arrests, ie including cannabis and all other drugs, underscores that the
majority of drug offences in all jurisdictions involved cannabis, which made up 71.0% of all drug
offences for Australia as a whole (Table A4-13 in Appendix 4.)
It can also be seen there were some variation in the proportion of all drug arrests that involved
cannabis in the various Australian jurisdictions. This varied from just under six out of 10 (58.5%) in
Victoria, two thirds in NSW and the ACT (65.2% and 67.4%), about seven out 10 in WA and
Queensland (69.5% and 72.5%) and nine out of 10 or more in the NT (87.7%), Tasmania (88.1%) and
South Australia (92.6%). (See Table 4-13 in Appendix 4.)
It is likely that much of this variation is attributable to the priority that DLE agencies in different
jurisdictions give to cannabis as compared to other drugs, rather than a reflection of underlying
411

Data for the non Australian jurisdictions is for the year 2004 -see Table A4-13 for references of sources.
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variations in prevalence. For instance, as discussed in Chapter 3, the national rate of annual prevalence
of cannabis in 2004 was 11.3%, with most jurisdictions close to this rate (Victoria 9.8%, Tasmania
10.9%, New South Wales 10.7%, South Australia 11.7%, Queensland 12.1%, WA 13.7% and the ACT
14.0%, with the exception of the Northern Territory which had a rate of 20.9%.
Cannabis infringement notices issued in Australia constitutes a relatively small proportion of all
cannabis arrests, declining from a national average of 21.1% in 1995/1996 to 16.6% in 2005/2006.
Overall, the annual total number of cannabis infringements in Australia has declined from 16,696 in
1995/1996 to 9,252 in 2005/2006.412 (See Table A4-9 in Appendix 4.)
It can be seen that there has been a consistent fall in the annual number of cannabis arrests (ie
infringements plus arrests) in Australia as whole, from 1995/1996 (78,948 arrests) to 2005/2006
(55,732 arrests). (See Table A4-10 and Figure A4-2 in Appendix 4). The notable exception against this
national trend is Queensland, where the annual number of cannabis arrests has increased markedly
over the past five years, from 13,178 in 2000/2001 to 23,235 in 2005/2006. (See Table A4-10 and
Figure A4-2 in Appendix 4.)
The classification of drug offences into two broad groups, referred to as consumer and provider type
offences, has been adopted as the accepted method to distinguish different levels of seriousness of
offending. The classification of offences in this way is to more easily identify the impact of DLE
activities on those engaged in committing serious offences from those engaged in committing minor
offences.
Figure 8-4
Proportion (%) of cannabis provider offences of all cannabis offences, WA vs
Australia, 1995/1996 – 2005/2006
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As previously noted the reduction in the number of CENs in South Australia that has occurred since the late
1990s is likely to be due to administrative reforms that were introduced in February 1997 such as being able to
record multiple offences on one notice. This would mean that only one arrest would be counted regardless of the
number of separate offences recorded on the CEN.
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The analysis of annual trends from 1995/1996 to 2005/2006 in Figure 8-4 of the proportion of
cannabis arrests which have involved provider413 offences shows that WA has historically had a higher
proportion of cannabis offenders charged with provider offences (ie more serious offences) compared
to the national average. It can be seen there has been some convergence in both national and WA
figures since 2001/2002. (See Tables A4-11 and A4-12 in Appendix 4.)
It should be noted that the apparent decline in the proportion of cannabis provider offences that occurs
after 2002/2003 is most likely due to the exclusion of CINs from the overall count of all cannabis
arrests in the original IDDR data (Figure 8-4).

8.4

Cannabis and other drug seizures

Figure 8-5 clearly shows overall there has been a long term reduction in quarterly seizures of
cannabis,414 from a peak of 5,029 seizures in early 1998 to 2,221 seizures in late 2003 and that since
the beginning of 2004 seizures have remained relatively constant, with about 2,500 seizures per
quarter. (See Table A4-4 in Appendix 4.)
Figure 8-5
Quarterly cannabis seizures, WA, March quarter 1998 – March quarter 2007
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The long term decline in quarterly cannabis seizures over the past nine years appears to be unrelated to
operation of either the former CCMES or the CIN scheme, but affected by shifts of limited law
enforcement resources so that police in WA could target the growing availability of other drugs
associated with a significant amount of harm, especially since 2000 concerning ATS.415

413

It should be noted there are limitations with the classification of offences into either consumer or provider
offences. Although the intention is distinguish those who supply drugs from those whose drug offending could be
classified for their own use because they have been charged with a minor offence, as the definition of a provider
offence includes those charged with importation, trafficking, selling, cultivation and manufacture of drugs, this
means that expiable offences that exist in SA, ACT, NT and WA for the cultivation of cannabis are not counted as
consumer offences.
414
Seizures of cannabis where a CIN is issued is not recorded in the police seizure database, as seizures are
related to arrests.
415
For example amphetamines, methylamphetamine and dexamphetamine.

Page - 193

Chapter 8: Targeting of serious drug offenders

This shift in priorities is reflected in the growth in the annual number of seizures involving ATS, from
2,172 seizures in 2000 to 3,404 seizures in 2006.416 The proportion of all drug seizures involving ATS
has more than doubled from 10.0% in 2000 to 22.1% in 2006. (See Tables A4-2 and A4-3 in
Appendix 4.)
Figure 8-6 supports the proposition that police have shifted the emphasis of their priorities, as the
proportion of cannabis seizures of all quarterly drug seizures declined from 87.2% in the March
quarter 1998 to 61.6% by the March quarter 2007. (See Table A4-4 in Appendix 4.) Over the same
period the proportion of ATS seizures increased from 3.5% of all seizures in the March quarter 1998
to 26.0% by mid 2006.
A broader overview of trends in quarterly seizures of cannabis and other selected drugs can be seen in
Figure A4-1 in Appendix 4. This data also highlights that the number of heroin seizures have become
less frequent and overtaken by seizures of hallucinogens (ie ecstasy and LSD) and ATS type drugs.
Figure 8-6
Quarterly cannabis seizures, WA, March quarter 1998 – March quarter 2007
100%
CCMES cautioning scheme

CIN scheme

80%

60%
Heroin
Cannabis
40%

Amphetamine type stimulants

20%

0%
98 98 98 98 99 99 99 99 00 00 00 00 01 01 01 01 02 02 02 02 03 03 03 03 04 04 04 04 05 05 05 05 06 06 06 06 07
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1

8.5

Cannabis and other drug convictions

8.5.1

Minor cannabis offences

Over the five year period from 2002 to 2006 there was a total of 32,721 convictions for minor
cannabis offences dealt with by the lower courts, of which 30,138 (92.1%) were dealt with by
Magistrates Courts and the remainder by the Children’s Court (Table 8-4).
Figure 8-7 provides a breakdown by sex of quarterly cannabis charges dealt with by the Magistrates
Courts (ie offences involving those aged 18 years and older at the time they were charged) from the
March quarter 2002 to the March quarter 2007. This shows that the number of charges involving
females were relatively constant, fluctuating between about 250 to 300 per quarter, compared to
charges involving males which varied quite markedly.

416

Drug and Alcohol Office. Amphetamine type stimulants, WA. Statistical Bulletin No. 38. Drug and Alcohol
Office, 2007.
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It can be seen there was a marked decrease in male charges, from the September quarter 2003 which
continued up to the September quarter 2004. Since late 2004 quarterly male cannabis charges have
gradually returned to similar levels that had existed up to mid 2003. (See Table A4-18 in Appendix 4.)
Further research is required to identify patterns of male and female offending, to differentiate whether
seriousness is related to sex, if males are more readily identified by police and whether they may be
sensitive to DLE activities.
An analysis of the elapse between when a person was charged and the matter was dealt with by a
Magistrates Court indicates that from 2002 to 2006 eight out of 10 or more charges were dealt with by
a court within 60 days of the initial charge being laid. (See Tables A4-19, A4-21, A4-23 and A4-25 in
Appendix 4.) This would suggest delays in processing were not responsible for the drop in convictions
in Figure 8-7.
Table 8-4
Annual convictions for cannabis charges by offence & court of appearance WA, 2002 2006
2002

2003

2004

2005

2006

Total

s.5(1)(d)(i)
Children’s Court

223

255

164

182

204

1,028

Magistrates Court

2,473

2,363

1,792

2,083

2,462

11,173

Total

2,696

2,618

1,956

2,265

2,666

12,201

260

266

268

280

318

1,392

Magistrates Court

3,565

3,382

2,655

2,839

3,305

15,746

Total

3,825

3,648

2,923

3,119

3,623

17,138

s.6(2)
Children’s Court

s.7(2)
Children’s Court

34

48

31

22

28

163

Magistrates Court

745

681

632

587

574

3,219

Total

779

729

663

609

602

3,382

All offences
Children’s Court

517

569

463

484

550

2,583

Magistrates Court

6,783

6,426

5,079

5,509

6,341

30,138

Total

7,300

6,995

5,542

5,993

6,891

32,721

Source:

Magistrates Courts & Tribunal Directorate, Department of Attorney General.

Trends in the proportion of all cannabis charges involving the three minor cannabis offences dealt with
by Magistrates Courts from 2002 up to the present are contained in Table A4-26 (Appendix 4).
This data indicates a small increase in the proportion of charges concerning Section 5(1)(d)(i) of the
MDA, such that by the March quarter 2007 these charges constituted 40.4% of all cannabis charges
(up from 36.9% in the March quarter 2002), whereas the proportion of charges concerning Section
6(2) remained relatively constant and made up about half of all charges.
The proportion of cannabis charges concerning Section 7(2) declined somewhat, from 13.7% at the
beginning of 2002 to 10.9% of all cannabis charges by the March quarter 2007. See Table A4-20 and
Figure A4-3 in Appendix 4 for quarterly trends concerning charges involving possession of a smoking
implement. See Table 4-22 and Figure 4-4 in Appendix 4 for quarterly trends involving possession of
cannabis.
It is useful to examine in more detail quarterly trends in Section 7(2) charges before and after the CIN
scheme, as Figure 8-8 indicates a pattern of a series of peaks involving the cultivation of cannabis
from 2002 to the present. (See also Table A4-24 in Appendix 4.)
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Figure 8-7
Quarterly convictions for all cannabis charges in Magistrates Courts by sex, WA,
March quarter 2002 - March quarter 2007
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Figure 8-8
Quarterly convictions for cannabis charges in Magistrates Courts by sex - cultivation
of cannabis, WA, March quarter 2002 - March quarter 2007
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As these peaks in Figure 8-8 typically occurred in the first quarter of each year, it is likely these reflect
the seasonal pattern of cannabis cultivation involving ‘bush’ plants grown outdoors during the optimal
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growing months of spring and summer. This is confirmed by a report that police in WA have for a
number of years conducted a focussed annual crop eradication enforcement in the South West in the
first quarter each year to coincide with the peak in cannabis production from outdoor crops. “The peak
harvesting season usually occurs between January and March due to the perfect growing climate of
the southwest.” 417

8.5.2

Serious cannabis offences

The MDA contains a number of offences which are defined prima facie as serious offences. These
include possessing cannabis with intent to sell or supply to another person in Section 6(1)(a), the
manufacture or preparation of cannabis in Section 6(1)(b) or selling or supplying cannabis to another
person in Section 6(1)(c).
If the offence in Section 6(1)(a) involves 100 grams or more of cannabis, 20 grams or more of
cannabis resin or 80 or more cannabis cigarettes then the person is deemed to have possession for the
purpose of selling or supply
There is a similar distinction between serious and minor offences418 concerned with cannabis plants in
Section 7(1)(a), which makes it an offence for a person to possess or cultivate a cannabis and in
Section 7(1)(b) which makes it an offence to sell or supply (or offer) a cannabis plant to another
person. If the offence in Section 7(1)(a) involves 10 or more cannabis plants then the person is deemed
to have possession or to have cultivated with intent to sell or supply.
These sections may be contrasted with the offence of possession of cannabis in Section 6(2) and
cultivation of cannabis in Section 7(2), which are not serious offences if the amount of cannabis is less
than 100 grams or if there are less than 10 plants, respectively.
However, regardless of the quantity of cannabis, if the person has sold or supplied cannabis to another,
they are likely to be charged with the serious offence provided in Section 6(1)(c). Similarly if the
person had sold or supplied, or offered to sell or supply a cannabis plant to another person, regardless
of the number of plants, they are likely to be charged with the more serious offence in Section 7(1)(b).
(See Tables A8-5 to A8-9 in Appendix 8 for details of the scheme of penalties and optional place of
trial provided under the MDA.)
As explained earlier in this report, the Cannabis Control Regulations 2004 are applicable in
circumstances that if a person has possession of 30 grams or less of cannabis or has nonhydroponically cultivated not more than two plants (which must be actually growing at the time), they
may instead be issued with a CIN.419
There was about 100 charges per quarter heard by Magistrates Courts from the March quarter 2002 to
the March quarter 2007 concerning serious cannabis offences, ie offences involving the possession of
cannabis with intent to sell or supply [Sections 6(1)(a) to 6(1)(c)] and the cultivation of cannabis with
intent to sell or supply [Sections 7(1)(a) and 7(1)(b)]. (See Table A4-32 in Appendix 4.)
Figure 8-9 clearly shows that quarterly minor cannabis offences peaked in the September quarter
2003, before the commencement of the CIN scheme. This reduction in minor cannabis offences was
then followed after the introduction of the CIN scheme with a corresponding increase, to more than
10%, in the proportion of serious cannabis offences. However, this was a short term increase, as after
the March quarter 2005 the proportion of serious cannabis steadily decreased, such that by the
417

Wenman M. Tall timbers: WAPAW pulls cannabis from the trees. Airborne Law Enforcement Association enewsletter. May-June 2007.
418
The Misuse of Drugs Act 1981 uses the term ‘simple offence’ to refer to offences that are commonly referred to
as minor offences.
419
A CIN may also be issued for possession of a cannabis smoking implement, however this is not prima facie a
serious offence: Misuse of Drugs Act 1981 s. 5(1)(d)(i).
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September quarter 2006 it had returned to the same rate, of about 7% to 8%, that occurred prior to the
CIN scheme.
Figure 8-9
Quarterly convictions for cannabis charges in Magistrates Courts by seriousness, WA,
March quarter 2002 - March quarter 2007
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Figure 8-10
Quarterly convictions for serious drug charges in Magistrates Courts by type of drug,
WA, March quarter 2002 - March quarter 2007
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As the number of serious cannabis offences remained constant throughout the period from 2002 to the
March quarter 2007, fluctuations in the proportion of serious cannabis can be attributed to changes in
quarterly minor cannabis offences. (See Table A4-32 in Appendix 4.)
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Figure 8-10 examines the different types of drugs that were the subject of the serious drug charges
dealt with by the courts between 2002 and the March quarter 2007. This provides a clearer picture of
the relationship between the CIN and the broader objectives of DLE activity concerning the drugs
other than cannabis.
Figure 8-10 indicates that from the March quarter 2002 up to the March quarter 2005 there were 300
or more serious drug charges per quarter dealt with by the Magistrates Courts. There was a decrease,
to about 250 all serious drug charges per quarter over the remainder of 2005. However, since the
beginning of 2006 there has been 350 or more serious drug charges up to the March quarter 2007.
It can be seen in Figure 8-10 that a major factor in the growth of serious drug charges from the
beginning of 2006 has involved amphetamine related charges, which increased to 150 to 200 charges
per quarter since 2005.
Quarterly cannabis serious charges have largely remained constant over the whole period from 2002
up to the present, whereas serious charges involving other drugs dropped somewhat between the June
quarter 2005 and the June quarter 2006. The apparent increase in the proportion of serious cannabis
offences, which occurred over the last three quarters of 2005, is largely due to a decline in number of
charges involving amphetamines and other drugs.

8.6

Case study of WA drug markets

8.6.1

Overview

The cannabis market in WA traditionally has been regarded as being a lucrative one even though
annual seizures have declined from just under 17,000 in 1998 to nearly 10,000 in 2006. (See Tables
A4-2 and A4-3 in Appendix 4.) The aggregate weight of these seizures has in most years since
1996/1997 exceeded 300 kgs per annum.420 (See Table A4-1 in Appendix 4.)
The current trend in cannabis cultivation in WA is towards hydroponic crops due to the numerous
advantages of hydroponic set-ups versus growing ‘bush’ crops. Hydroponic crops, being indoors, have
higher security and therefore less chance of being easily detected by the public. There are also larger
financial rewards as the market price of hydroponic cannabis is higher.
According to IDDR annual data for WA, there has typically been about a 2:1 price advantage enjoyed
by hydro cannabis as compared to non-hydro cultivated cannabis sold in ounce bags. For instance in
2005/2006 the market price for an ounce bag of non-hydro cannabis was $200 compared to $300 to
$400 for hydro cannabis. (See Table A4-15 in Appendix 4.)
However, market data in the IDRS annual report series in relation to cannabis does not indicate the
same price advantage of hydro over non-hydro cannabis. For instance, in 2006 it was estimated in WA
that the median price of an ounce of hydro was $280, whereas non-hydro was estimated to be $200 per
ounce. (See Tables A4-16 and A4-17 in Appendix 4.)
Also as hydro crops provide a quicker return, it is possible for a hydro operation to become fully
productive about every four months and for cultivation to be staggered to produce a crop every two to
four weeks, depending on the size of the operation. Technologically, sophisticated growing methods
such as cloning are being used to create the highest quality crops, as well as the continual genetic
modification of cannabis to produce plants that yield higher levels of THC.
Bush crops take a long time to grow and have a high risk of being exposed and reported to
police. Anecdotally police report there has been few incidents of violence, weapons or traps being

420

Because of limitations of the police seizure database it has not been possible since 1994/1995 to obtain
reliable information about the number of plants that have been seized.
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used to guard cannabis crops compared to reports from other jurisdictions. Often, though, crop sitters
are employed to watch over hydroponic crops and ensure the system and plants remain healthy.
Large scale bush cannabis growing operations are more often reported by the public and acted upon,
rather than through investigation into group activities by police.421 There has been substantial seizures
of cannabis crops in the South West of WA as a consequence of a targeted annual eradication cannabis
eradication campaign, Operation Tall Timbers, which has operated since 1994, by use of both aerial
surveillance in conjunction with local police. For instance, in a four week operation conducted
between February and April 2007, police seized a total of 2,405 mature cannabis plants and 8
kilograms of cannabis head, with a total estimated street value of $20 million.422
As all Australian cannabis infringement schemes now restrict expiation to non-hydroponic methods of
cultivation, the narrowed scope of cultivation of cannabis within the Australian schemes requires
comment. While it might be speculated that permitting outdoor cultivation may encourage more
people to cultivate (up to two plants in WA), this does not seem very plausible because if plants are
detected they will be confiscated by the police. Another disincentive for outdoor cultivation is the
possibility that plants will be stolen if they can be seen by neighbours or anyone who can access the
backyard at the person’s principal place of residence.

8.6.2

Hydroponic cultivation

Over recent years the mode and degree of sophistication of hydroponic cultivation of cannabis has
transformed from what was previously perceived as a benign cottage industry, to being a sophisticated
activity conducted and managed by well organised criminal organisations.
It has been specifically noted in recent Canadian research, which is applicable to developments in
Australia, there a cannabis cultivation ‘industry’ has developed which provides specialised services
and roles. These include ‘crop sitters’, people who are hired to protect growing facilities and look after
the crop, ‘brokers’, people who perform the role of negotiating agents between growers and buyers,
‘harvesters’ (or ‘dial a harvest’), people who specifically cut, dry and package a crop and ‘exporters’
who facilitate shipments to other jurisdictions.423
Concerns have been raised about the growing popularity of hydroponic cultivation because of
concerns it could pose a number of health risks to both end users and operators. These risks arise
because of the extensive use of chemicals such as phosphoric acid, nitric acid or potassium hydroxide
to adjust pH levels of growing solutions and promote growth of plants and chemicals to eradicate and
control diseases and insect pests that flourish in the controlled environments in a hydroponic
operation.
There are risks to the operators of hydroponic setups because of their exposure to airborne bacteria
which readily grow in the high humidity environment, as well other types of risks, such as
electrocution due to the bypassing of mains electricity meters and the wiring of fans and other
electrical equipment.424 There are also numerous risks to police when they attend and shut down
hydroponic crops, such as the use of power bypassing, which often includes unsafe wiring and
requires attendance by Synergy staff to ensure safety, the chemicals involved and the heat globes,
which can reach 200 degrees Celsius and may explode.
An illustration of the spectrum of harms identified elsewhere which can arise from hydroponic
cultivation is demonstrated in an impact assessment prepared in April 2000 as part of the prosecution
421

Western Australia Police. ‘Seizure of cannabis crop.’ Newsbeat, Issue 34-35, January - April 2006, 20.
Wenman M. Tall timbers: WAPAW pulls cannabis from the trees. Airborne Law Enforcement Association enewsletter. May-June 2007.
423
Royal Canadian Mounted Police. Marihuana cultivation in Canada: evolution and current trends. November
2002.
424
Ibid.
422
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of those who conducted a hydroponic operation in a house in a suburb of Vancouver. It was concluded
that:
“(t)he marihuana grow operation at 5570 Argyle Street was a clear danger to the community given
the haphazard electrical wiring and presence of a CO2 generator on the premises. This criminal
operation was knowingly established in a stable residential neighbourhood close to schools, parks,
a church and several preschool daycare centres in order to add an air of legitimacy.”425
The ACC has noted, like the WA Police, a number of attractions of indoor hydroponic cultivation over
outdoors cultivation.
“While the volume of plants is typically lower for hydroponic cultivation, hydroponic cannabis can
be grown all year round and produce a high yield of ‘head’ or ‘buds’ in a shorter time period.
These factors, and a user perception of greater potency, make hydroponic cannabis more attractive
and prices can be double that of bush cannabis. The relatively easy methods of production mean
groups involved in cultivation typically show less sophistication than groups involved in other drug
production.”426
This observation is of importance for another reason as it identifies that as cannabis can be relatively
easily cultivated hydroponically and involves a limited outlay, then cultivation of less 10 plants may
be an enterprise that appears to be superficially attractive to someone who was not otherwise involved
in the organised production and sale of cannabis.427
Victorian research has suggested higher levels of THC in hydroponic plants could not be attributed to
the conditions of cultivation, but rather from the use of higher yielding plants from cloned stock.428
This means it would be feasible for those growers who wanted access to higher potency cannabis to
use cloned stock and cultivate plants in soil and not under artificial conditions. The rationale for
prohibition of hydroponic cultivation on the grounds of higher potency may therefore not be a
credible argument because high yields could also be obtained by non-hydroponic growing methods.
The justification as to why hydroponic cultivation may attract higher penalties compared to nonhydroponic cultivation may not primarily be because of the higher potency levels, but because this
form of cultivation provides higher yields based on short growing cycles, with perhaps three or more
growing cycles per year. There must be a real possibility that someone who cultivates cannabis by
hydroponic means ostensibly for self supply will become involved in commercial supply because of
the relatively large quantities of cannabis that can be produced on a regular basis.
The scale of hydroponic cultivation, whilst difficult to estimate, would appear to be quite widespread
and efficiently organised. Indeed, it has been suggested that the existence of hydroponic cultivation is
now the single most common reason for stealing electricity in Australia, constituting about 20% of all
power theft. The chairman of the Electricity Suppliers Association of Australia was quoted in a 2002
article on this issue.429
“ESA chairman Keith Orchison says the greatest single use of the stolen electricity is to power
hydroponic cultivation of marijuana, a technique that uses large amounts of artificial light and
425
Tyakoff A. A community impact assessment of the marihuana grow operation at 5570 Argyle Street,
Vancouver, BC. Organised Crime Agency of British Columbia, 2000, 3.
426
Australian Crime Commission. Illicit drug data report 2003-04. Canberra, Australian Crime Commission, 2005,
4.
427
The cultivation of 10 plants or more is regarded as a serious offence in WA, as cultivation of this number or
more is deemed cultivation with intent to sell or supply: Misuse of Drugs Act 1981 7(1)(a) and Schedule 6.
428
Fiddian S & Quin C. Determination of the THC levels and variation in the physical appearance of cannabis.
NDLERF Monograph Series No. 8. Canberra, National Drug Law Enforcement Research Fund, 2004.
429
This article also refers to other indicators which substantiate the growth in hydroponic cultivation and the
growing use of cannabis, such as large listings of hydroponic equipment suppliers listed in the Yellow Page
telephone directories and an increase in the sale of roll your own cigarette papers.
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pumping equipment to provide water borne nutrients to the plants. ‘It is the fastest-growing area of
electricity theft in Australia,’ he says.”430
An article published in the November/December 2003 issue of the newsletter of the Australian
Hydroponic and Greenhouse Association shortly after the SA reform had excluded hydroponic
cultivation from the CEN scheme, confirms concerns that hydroponic cultivation had become a
significant method of cultivation.
“In the early days, store owners focussed on the home garden market, but as the retail industry
grew, it became obvious it was also attracting a large cannabis growing market. To a large extent,
early SA and ACT legislation decriminalising cannabis for personal use, and rapidly evolving
hydroponics technology worldwide, contributed to the explosion of stores. … (the) new legislation
in SA, which makes it a serious offence to grow cannabis hydroponically, and WA where it will
soon become an offence to ‘knowingly’ sell equipment that will be used to grow cannabis, is a
serious wake up call for all hydroponic retailers to change their business practices if they want to
avoid further restriction.”431
The CCA extends the ambit of the law in WA in relation to hydroponically cultivated cannabis as it
created a new offence in the MDA of selling or supplying or offering to sell or supply “any thing that
the person knows will be used to cultivate a prohibited plant … by hydroponic means”.432 When the
Cannabis Control Bill 2003 was first introduced on 20 March 2003 it contained an offence of someone
selling or supplying or offering to sell or supply any thing if that person “knows or reasonably ought
to know” that such a thing would be used to hydroponically cultivate cannabis (Clause 28).
However, this provision was amended by the Legislative Council in early September 2003 by the
Greens and Liberals by removing the requirement for reasonable knowledge. It was noted that this
amendment meant that it would “raise the evidentiary requirement for the offence such that
knowledge of the intended uses of hydroponic equipment would have to be proven in any prosecution
… (which) is likely to lessen the specific deterrent effect of the offence.”433
Furthermore, the MDA provides that either the police or the Director of Public Prosecutions, upon
conviction of someone for this offence may obtain an order prohibiting them for up to two years from
selling or supplying or offering to sell or supply any thing that could be used to hydroponically
cultivate cannabis.434 At 31 March 2007 it is believed there had been no charges laid in WA
concerning Section 7(A) of the MDA.
The rationale for regulating those who sell and supply hydroponic equipment was outlined some years
ago in a paper prepared for the 2002 South Australian drug summit.
“Police claim that South Australia has a significant number of hydroponic shops compared with
other jurisdictions, there are linkages between organised crime groups, cannabis producers and a
significant number of hydroponic shops and that a proportion of the hydroponic retail industry is
supported by illegal cannabis cultivation.”435
It has been asserted that as hydroponic cannabis may have contributed to an apparent increased
incidence of mental health problems as it facilitates the production of higher potency forms, a specific
offence of hydroponic cultivation of cannabis should be introduced. Concern about this issue is
demonstrated with an amendment in 2006 in NSW which now targets hydroponic growers. The
430
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following observation was made the NSW Government when it first flagged that it would introduce
this reform.
“NSW Premier Morris Iemma linked the growing popularity of hydroponic cannabis to the
prevalence of mental illnesses including depression and schizophrenia. ‘It is not a harmless drug,’
he said. ‘If we are to improve mental health in our community it is essential that we shut down
these indoor cannabis factories and punish severely the criminals behind them.’”436
The subsequent amendment to the NSW Drug Misuse and Trafficking Act 1985 included a definition
of “cultivation by enhanced indoor means” and established thresholds specifically concerned with
hydroponic cultivation. This means that in NSW that hydroponic cultivation of a “small quantity” ie
less than five plants is treated the same as outdoor cultivation (ie if dealt with summarily the
maximum penalty is $5,500 and/or up to two year imprisonment or both).
The amendment also means hydroponic cultivation from five up to 49 plants (“indictable quantity”) or
between 50 to 199 plants (“commercial quantity”) attracts a maximum penalty of $385,000 and/or
imprisonment up to 15 years or both.
The hydroponic cultivation of more than 200 plants (“large commercial quantity”) attracts a maximum
penalty of $550,000 and/or 20 years imprisonment or both. The NSW reforms also established
aggravating circumstances when children are present in a building where there is a hydroponic setup.
Although major differences exist between hydroponic and bush cannabis plants in terms of
productivity stricter penalties are not provided in the MDA for growing or selling hydroponic
cannabis. It is argued that higher penalties could be justified for the sale and cultivation of
hydroponically cultivated cannabis as there are higher yields of approximately 300 to 600 grams of
cannabis bud (head), whilst naturally grown cannabis generally yield 150 to 300 grams per plant.
The possibility of WA enacting further reforms by amendments to the MDA to target hydroponic
cultivation has already been flagged in response to the NSW reforms which came into operation in
July 2006.437 One area where there would appear to be a clear case for reform is to create a specific
offence of hydroponic cultivation and to set higher penalties which recognise the higher productivity
of this method of cultivation as compared to outdoor cultivation.
Similarly, it is suggested that the penalties and thresholds that apply to trafficking offences should
reflect these differences in productivity, as at present the threshold for trafficking in cannabis is
3kg. However, if only five hydroponic high yielding plants are harvested, it is quite likely this will
yield 3kg of sellable cannabis material, yet the trafficking amount is 250 plants, which is more
reflective of yields that naturally grown cannabis may provide.
It has been noted by the WA Police that they have limited capacity to mount targeted police
investigations due to limited resources, given there has been an emphasis on addressing the supply and
distribution of methamphetamines over the past two years or so. Another factor which has impacted on
operations by the Organised Crime Squad (OCS) and the Tactical Investigations Groups (TIGs)
intended to impact the cannabis market has been an increase in the involvement of Asian crime
syndicates in the State which have established hydroponic setups in houses along similar lines as has
been occurring in other jurisdictions.438
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8.6.3

Trends in cannabis potency

Further consideration is required as to whether potency of cannabis has increased over recent years
given it has been asserted that it has increased by “between 10 and 30 times” compared to the potency
of cannabis available twenty years ago.439 It should be noted there is some difficulty in determining
whether potency has increased because of limited time series data and concerns about representative
sampling of cannabis used by cannabis smokers.
The most complete set of time series data on trends in potency is from the Potency Monitoring Project
which has analysed samples of cannabis seized obtained by DLE activities in the US since the mid
1970s. It has been noted, based on analysis of more than 34,000 samples, that there was a small
increase in THC content in US from 1980 to 1998 (from 3.3% to 4.4%) and that “between 1989 and
1998, at least two thirds of all seizures had a THC content of 5% or less, with an average of only 3.9%
of seizures containing more than 9% THC.”440
A European review concluded that potency levels throughout Europe have been stable for many years,
with levels of between 6 and 8%, with the exception of the Netherlands, where rates as high as 16%
had been detected in 2000-2001.441 This review also considered that “(s)tatements in the popular
media that the potency of cannabis has increased by ten times or more in recent decades are not
supported by the limited data that are available from either the USA or Europe.”442
The proposition that there has been a large increase in potency levels over the past two decades has
been relied upon to ‘explain’ a perceived increase in cannabis related adverse effects, especially in
young people and an increased incidence of cannabis related mental health problems.443 There has also
been attempts to link this issue to growing attendances for treatment for cannabis dependence at
specialist service providers throughout Australia.444
The complexity of determining the harms from higher potency forms of cannabis involves
understanding a number of issues, such as the half life of cannabinoids in humans and identification of
active ingredients that have effects on humans. For instance, in addition to the well known active
ingredient tetrahydrocannabinol (THC), there has also been research about the effects of another active
ingredient, cannabidiol (CBD) and its usefulness as anti-convulsant, as a treatment for opiate
withdrawal and an anti psychotic drug. It has been noted that selective breeding may mean that
cannabis with higher levels of THC will become preferred with possible attendant increased risks of
harm.
“The market place for home grown varieties of cannabis seed does point to a worrying trend. A
company selling cannabis seeds has published the relative rates of THC and CBD in their
products.445 They showed the claimed THC contents of between 5.7% and 19.5% of plant weight
(mean – 11.6%), with CBD rates of between <0.01% and 0.6%. CBD rates are rarely published in
439
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(1988) 20 Journal of Psychoactive Drugs 47-55.
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research reports, despite the anxiolytic and antipsychotic effects. Earlier studies into cannabis did
attempt to analyse CBD rates; these found wide variations but the most potent breed found was 3%
THC and 0.5% CBD. This picture suggests that while THC rates are rising, CBD rates are
remaining the same. If this is the case not only will high potency products be stronger they may
have the potential to be more harmful.”446
A 1999 Australian review considered data from NZ which showed that hydroponically cultivated
cannabis typically had THC levels of about 6% to 8%, with an occasional sample producing a higher
result. With respect to Australian data it was not possible to determine if there had been a change in
potency levels as this had not been tested systematically over a sufficient length of time by any of the
Australian police services.
“Over the past two decades a large scale illicit cannabis industry has developed in Australia to
meet the demand for cannabis products among a growing number of cannabis users. It has been
estimated that daily and weekly cannabis users, who prefer the more potent forms of cannabis,
account for 80% of cannabis consumed. Any increase in the number of regular cannabis users that
may have occurred in recent decades may have increased the demand for and availability of more
potent forms of cannabis. Any such increase in the availability of more potent forms of cannabis
would have increased the amount of THC consumed by heavier cannabis users without there
having been any increase in the average THC content of cannabis plants.”447
The researchers concluded that although Australian data was absent, it was plausible to believe that
THC content of the most widely used cannabis in Australia had increased modestly, in line with
reliable evidence from the USA and NZ of similar increases in potency.448 However, it was observed
whilst there may have been a modest increase of THC content, it was believed there were two more
important factors concerning the cannabis market and cannabis related harms,
“an increase in the availability of more potent forms of cannabis and the increased use of these
more potent forms by regular cannabis users. These trends have been encouraged by a rising
prevalence of cannabis use among young people, earlier initiation of use and higher rates of
regular use by adolescents and young adults. Law enforcement efforts to reduce large scale
cannabis plantations may have also played a contributory role, although this is less certain.”449
As a low priority is placed on regularly collecting this type of indicator data, information is largely
gathered through occasional ad hoc surveys in Australian jurisdictions rather than collected and
managed in a systematic and reliable fashion at both national and jurisdictional levels.
An example of an occasional survey was a brief project that analysed the THC content of cannabis
seized by police in WA between March and May 1996 (Figure 8-11). This research yielded a mean
THC level of 3.8% from a total of 168 samples of cannabis and also confirmed, like surveys
elsewhere, that relatively higher THC levels were obtained from the flowering tops of cannabis plants
(mean 6.4% THC) compared to leaf (mean 2.2% THC).
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Figure 8-11
Number of seizures by type of cannabis and THC (%) content, WA, 1996
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This WA data from 1996 shows there was a lower range of THC levels obtained from leaf material
(from <1.0% to 6.0%) compared to the levels in flowering tops (from <1.0% to 20.0%). (See Table
A4-14 in Appendix 4.)
Data from a two year project in Victoria that commenced in December 2000 involved the analysis of
over 550 samples of cannabis material and confirmed there was considerable variation in the range of
THC levels, with female flowering heads from hydroponically cultivated plants having levels in the
range from 5% to 25% and those from plants cultivated in soil having a range from 2% to 25%.
Overall:
“69% of the hydroponic samples tested had THC levels in the range of 11-20% whereas 79% of
soil grown samples had THC levels in the range 6-15%. The average THC content also differed
between the two groups, with the hydroponic group having an average of 15% THC and the soil
group averaging 11% THC.”450
A more extended project was undertaken by the Criminal Intelligence Directorate of the Royal
Canadian Mounted Police (RCMP) under the auspices of Health Canada, which involved analysis of a
total of 3,160 cannabis samples collected by provincial police forces throughout Canada between 1996
and 1999. It was found that whilst there was some variability in potency, yearly national averages
were relatively low, with annual means of 6% for 1996/1997, 5.5% for 1997/1998 and 5.7% for
1998/1999 and that nearly a third of all samples were under 3%. This research has been interpreted as
indicating the potency of cannabis has gradually increased in Canada in recent years.
“Before the early 1980s, the average THC content of the marihuana seized in Canada seldom
reached one percent. Since it now hovers around 6 percent, the increase in potency cannot be
denied. The interest here is merely to underscore the reality that not all growers have the expertise,
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the technological means and the will necessary to produce marihuana with a very high THC
content.”451
A study in 2001 by the Surete du Quebec confirmed a similar pattern of THC levels from qualitative
analysis by Health Canada of 503 samples over the five year period 1996 to 2000, with an overall
average THC level of about 7%, with annual averages ranging from 3.5% in 1996 to 8.8% in 1999.452
An important outcome from this research that is that it is not possible to conclusively demonstrate that
hydroponic cultivation produces female flowering heads with higher THC levels compared to other
methods of cultivation. To be able to resolve this issue it would be necessary to generate data from
cloned (that is genetically identical) plants grown under different conditions. A recent Australian
review has concluded that:
“source of plant stock could have been a major contributing factor, as it appears … that
hydroponic growers commonly grow their crops from clones raised from mother plants derived
from imported seed, whereas soil grown plants are commonly grown from seed, often collected
from an earlier crop.”453
If there has been an increase in higher potency cannabis over recent years, it is most likely from the
use of clones from plants grown from imported seed. If there had been increase availability of higher
potency cannabis, then, as this is likely to have been largely consumed by regular users, average THC
levels may not have risen. Whilst there may have been an apparent increase in the number of cannabis
users with problems which could be explained by an increase in average THC, it has been suggested
there are two more plausible explanations. One explanation is that the cannabis market has changed to
produce more potent forms of cannabis and the other is that more harmful forms of cannabis use has
become more prevalent among cannabis users.
It can be difficult to disentangle some of the interactions between DLE strategies and shifts in the
cannabis market. For instance, it could be suggested that cultivation of higher potency forms of
cannabis was a predictable response by the cannabis market to consumer preferences or that growers
adapted their methods of cultivation in response to effective DLE activities. There has been some
support for the latter proposition.
“It is also a plausible hypothesis that the supply of more potent cannabis products has been
encouraged by the success of domestic law enforcement in detecting and destroying large scale
cannabis plantations by operations from the air and satellite surveillance. This success may have
created an incentive for illicit suppliers of cannabis to grow small numbers of cannabis plants
capable of supplying high THC products.”454
The preference for higher potency cannabis is indicated by the existence of higher prices for
hydroponic (or ‘skunk’) cannabis shown in Table A4-15 in Appendix 4, which at the deal (1 gram)
and the ounce (28 grams) retail level can be up to twice as expensive as non-hydroponic cannabis leaf.
This indicates that the market places a premium on this form of cannabis for its purported higher
potency levels compared to lower yield cannabis not grown under controlled conditions.
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It has been suggested there are also close parallels in consumer behaviour in relation to both alcohol
and cannabis users in response to price.455 This is a reminder that cannabis use will also determined by
factors beyond those that may usually be considered as relevant in determining demand and supply
through DLE approaches alone.
“The alcohol and public health literature points to the crucial importance of price in determining
population consumption. In respect to cannabis, robust data in this area are lacking. However,
what we know is that different cannabis products are priced differentially and that prices reflect
both potency and variety. In the Netherlands a close correlation between the mean THC content of
different products price has been documented. In the United Kingdom the price differential
between good quality sinsemilla456 and imported resin (a factor of around 1.5) is consistent with
their relative THC concentrations.”457
While there is evidence of some increase in potency levels, this does not necessarily mean that
cannabis users are smoking more cannabis. Indeed it is possible the increased availability of higher
potency cannabis has resulted in less cannabis being smoked to obtain the desired effect, which
previously would have required the consumption of a larger quantity of cannabis.458 Canadian research
on this issue drew the following observations.
“Much has been made of the increase in THC levels in cannabis of the 1990s; critics of
decriminalisation point to an elevation in THC content as a reason for alarm, suggesting that the
marijuana of the 1960s bears no relationship to the marijuana currently circulating on Canadian
streets. … many marijuana smokers suggest that with higher quality cannabis they tend to smoke
much less of the drug. … Accordingly, it may well be that higher THC levels are consistent with a
diminished intake of marijuana smoke, thereby reducing rather than raising the health risks
associated with cannabis consumption.”459

8.7

Conclusion

The analysis of a variety of published criminal justice data before and after the inception of the CIN
scheme has not been able to conclusively determine that police have redirected their activities towards
those engaged in serious types of offences involving cannabis.
However, it is reasonable to suggest that in the longer term, with the availability of additional time
series data since the March 2004 reforms, it should be possible to identify and measure outcomes
attributable to police targeting and apprehending those engaged in the more serious drug offending.
This would measure changes in police activity over time based on the number of charges and may
assist in understanding the allocation of police resources in apprehending serious drug offenders vis a
vis minor offenders.
It is important to acknowledge that the capability of the police in WA in targeting those engaged in
serious cannabis offences may only achieve limited results because of a substantial demand for
cannabis and that it is easily cultivated outdoors.
455
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As noted in Chapter 4, there is a potentially large and valuable cannabis market in this State, which
requires substantial resources to police. The rapid growth in amphetamine type stimulant (ATS)
related crime and associated health problems in WA illustrates that police and other agencies are
required to periodically re-prioritise their actions and that as a new drug takes priority, others such as
cannabis may experience less focused action. This constant pressure on resources emphasises the
importance of implementing measures that reduce the demands on police and the courts for minor
cannabis offences.
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9.

Cannabis Smoking Paraphernalia

9.1

Introduction

This chapter will review the implementation and outcomes of the monitoring of compliance of
cannabis paraphernalia retailers with the requirements of the provisions of the CCA which mandated
that those selling paraphernalia display a health warning, provide health education materials to those
who purchase cannabis smoking paraphernalia and do not sell cannabis smoking paraphernalia to
those less than 18 years of age.
The first section examines the statutory framework that applies to the sale and supply of cannabis
smoking paraphernalia. This is followed by the second section which outlines the process of
monitoring compliance with the requirements of the legislation from the inception of the CIN scheme
up to present and any shortcomings that have been identified over this period of time.
The final section considers some of the advantages that have been realised in WA through the
establishment of a system to regulate cannabis smoking paraphernalia and through this system be able
to provide educational materials to improve knowledge and understanding of the harms associated
with cannabis use.

Key points
•
•
•
•
•

9.2

There was a total of 115 known current retailers of cannabis paraphernalia retailers at 31
March 2007.
At 31 March 2007, a total of seven retailers were under investigation for possible failure to
comply with legislation.
A large quantity of the prescribed educational brochure and other printed materials, more than
20,000 publications, were distributed through paraphernalia retailers - 6,000 by 30 June 2005,
15,600 by 30 June 2006 and 20,100 by 31 March 2007.
At 31 March 2007 there were no complaints of sale of cannabis smoking paraphernalia to
minors.
Specialist retailers identified, as compared to other retailers, as having particularly responded
positively to public health principles of the legislation and had also requested other
educational materials.

Statutory framework

The legislative reforms of October 2003 introduced for the first time legislative controls on the sale
and supply of cannabis smoking paraphernalia in WA.460 Prior to the introduction of the CCA the only
provision was contained in the MDA, which contained a specific offence in relation to the possession
of cannabis smoking paraphernalia - “pipes or other utensils” - on which there are detectable traces of
cannabis.461 This meant that prior to the CCA in WA there was no restrictions placed on the sale of
new paraphernalia to anyone regardless of their age.
The three specific provisions contained in Part 3 of the CCA are underpinned by public health
principles which place conditions on cannabis paraphernalia retailers. A similar public health
regulatory approach is followed in the system of warnings and restrictions on sales that have been
developed in relation to the legislation that applies in WA to the sale of tobacco products.462
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Cannabis smoking paraphernalia is defined in the Cannabis Control Act 2003 s. 21 as being “(a) anything
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The first provision means that since 22 March 2004 it is an offence to sell or offer to sell cannabis
smoking paraphernalia unless the retailer displays a prescribed warning notice which advises of the
“adverse consequences of cannabis use”.463 The penalty for non-compliance with this provision is a
maximum fine of $1,000 in the case of a natural person or a fine of $5,000 if it involves a body
corporate.
The text of the prescribed notice is as follows.464
Health Warning
Cannabis may cause serious health and psychological problems.
It is particularly dangerous to drive or operate machinery whilst under the influence of cannabis.

The text of the relevant section of the CCA is as follows:
22. Warning notice
A person who operates a shop or other retail outlet where cannabis smoking paraphernalia is sold
must ensure that a warning notice prescribed by the regulations relating to the adverse
consequences of cannabis use is clearly visible to any person entering or exiting the shop or retail
outlet.
The second provision requires that “prescribed educational materials” must be made available to
purchasers of cannabis smoking paraphernalia at the point of sale.465 The penalties for non-compliance
with this provision is a maximum fine of $1,000 in the case of a natural person or a fine of $5,000 if it
involves a body corporate.
The prescribed text used over the first three years of the CIN scheme up to 31 March 2007 is
contained in Schedule 4 of the Cannabis Control Regulations 2004. (See Appendix 6 for a copy of the
prescribed text.)
The text of the relevant section of the CCA is as follows:
23. Cannabis education materials
A person who operates a shop or other retail outlet where cannabis smoking paraphernalia is sold
must make available to any purchaser of cannabis smoking paraphernalia cannabis education
materials prescribed by the regulations relating to the adverse consequences of cannabis use.
The third provision prohibits the sale of cannabis smoking paraphernalia to persons under 18 years of
age. The penalties for non-compliance with this provision is a maximum fine of $5,000 in the case of a
natural person or a fine of $25,000 if it involves a body corporate.
The text of the relevant section of the CCA is as follows:
24. Selling cannabis smoking paraphernalia to minors
(1) A person who operates a shop or other retail outlet where cannabis smoking paraphernalia is
sold must not sell cannabis smoking paraphernalia to a person who is under 18 years of age.
…
(2) It is a defence to a charge of an offence under subsection (1) for a person charged to prove
that the person —
463

Cannabis Control Act 2003 s. 22.
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(a) honestly and reasonably believed that the person to whom the cannabis smoking
paraphernalia concerned was sold had reached 18 years of age; or
(b) had taken all precautions that were reasonably required to ensure that the cannabis
smoking paraphernalia concerned was not sold to a person who was under 18 years of
age.

9.3

Compliance

As there was not a definitive listing of active retailers of cannabis paraphernalia a mailout was
conducted in early March 2004 prior to the introduction of the CIN scheme to inform potential and
active retailers of the provisions of the legislation. This required the production of a set of materials
referred to as the ‘retailer’s kit’, which contained the prescribed health warning notice466 and a
resource order form for retailers to obtain copies of the prescribed education material467 required to be
available at the point of sale.
The prescribed health warning notice and the prescribed educational brochure are referred to as
departmental publications numbers HP1143 and HP1142 respectively. The text to be used for
prescribed cannabis education material was printed as a fold out 90 mm x 80 mm brochure called
Cannabis the health effects under the Drug Aware logo.468 (See Appendix 6 for a copy of the HP1142
brochure.)469
In addition to the health warning notice (HP1143) and the Drug Aware fold out brochure (HP1142),
the retailer’s kit also included details of optional brochures as follows: a booklet - There are new laws
on cannabis in Western Australia, a brochure - Take in the facts on the new cannabis education
session and pamphlets to refer customers to both telephone answering services, ie ADIS and PDIS.
(See Appendix 7 for copies of these brochures.)
The first mailout was to 1,535 retailers of tobacco products who had previously been identified by the
Department of Health through its surveillance activities associated with the enforcement of the
Tobacco Control Act 1990 and its replacement legislation the Tobacco Products Control Act 2006.470
A wide coverage for the mailout was adopted as it was believed some of these retailer would also sell
cannabis smoking paraphernalia.
Out of the 1,535 potential retailers, a total of 111 responded and ordered copies of the retailer’s kit.
Out of the 111 retailers who responded to the 8 March 2004 introductory letter, 48 subsequently
ordered a total of just over 6,000 cannabis publications up to 30 June 2005.
A letter was also sent out to 47 known current retailers of hydroponic equipment who had been
identified informing them of their obligations under the amendment of Section 7A of the MDA, which
for the first time in WA made it an offence for someone to sell or supply any thing which they knew
would be used to hydroponically cultivate cannabis.471

466

Cannabis Control Regulations 2004 s. 7.
Cannabis Control Regulations 2004 as per s. 8 in Schedule 4.
468
A small portion of the prescribed text in Schedule 4, “It is illegal to possess, use, supply or manufacture
cannabis. Serious penalties can apply,” was not used in the brochure but substituted with - “Remember, many
recreational drugs are illegal and serious penalties can apply.”
469
This brochure was also reproduced with the name Cannabis HP 9191 which was intended for distribution by
police. See Appendix 7.
470
This replaced the Tobacco Control Act 1990 which was proclaimed to come into operation on 31 July 2006:
Government Gazette 25 July 2006, 2701.
471
The penalties for this offence were a maximum fine of $20,000 or imprisonment for up to five years or both if
the person was convicted by indictment or if convicted by a summary court liable to a fine of not more than $2,000
or imprisonment of not more than two years or both: Misuse of Drugs Act 1981 s. 34(1)(c).
467
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A second mailout occurred in September 2005 when a letter was sent to 841 potential retailers, of
whom a total of 23 responded and ordered copies of the retailer’s kit. The same letter was also sent to
118 identified current cannabis paraphernalia retailers who had been identified in the first phase, of
whom 46 subsequently ordered a total of just over 9,600 cannabis publications up to 30 June 2006.
A third mailout occurred in December 2006, when a letter was sent to 830 potential retailers. Out of
this total of 830 potential retailers, nine responded and ordered copies of the retailer’s kit and 251
informed DAO that they did not sell cannabis smoking paraphernalia. The same letter was also sent to
the 118 current retailers, of whom 34 subsequently ordered just over 4,500 cannabis publications up to
31 March 2007 and 16 replied that they no longer sold cannabis smoking paraphernalia.
A letter was also sent at this time to the 58 current retailers of hydroponic equipment identified in the
earlier mail outs, of whom nine replied that they no longer sold hydroponic equipment.
At 31 March 2007 there was a total of 115 known current cannabis paraphernalia retailers, 88 of
whom were located in the metropolitan area and 27 in non-metropolitan areas.

9.3.1

Investigations of non-compliance

As part of the preparations for the introduction of the CIN scheme warning letters were developed
which could be used to notify retailers believed to be in contravention of the relevant provisions of the
CCA. A retailer complaint form to record details of alleged complaints of non-compliance was also
prepared before the CIN scheme commenced. (See Appendix 6 for copies of the enforcement protocol
and related complaint letter and form.)
In the 2005/2006 year monitoring and surveillance of retailers of cannabis paraphernalia commenced,
resulting in investigations of five retailers for non-compliance. Out of the five retailers who were
investigated, one was subsequently found to be complying, one had gone out of business and the
remaining three investigations were carried over to the next financial year. In the 2006/2007 year, in
addition to the three retailers under investigation in the preceding period, investigations were
conducted into a further four retailers of cannabis smoking paraphernalia.
This means that at 31 March 2007 a total of seven retailers were under investigation.
There have been no complaints from the introduction of the CIN scheme up to 31 March 2007
regarding sale of cannabis smoking paraphernalia to minors.

9.3.2

Liaison with stakeholders

In addition to the surveillance of cannabis paraphernalia retailers in 2005/2006 consultations were also
undertaken in February 2006 with services operating in the alcohol and other drug prevention field at a
regional level, such as regional PHUs, CDSTs and with the regional WAPOL Alcohol and Drug
Advisors. This consultation resulted in a number of the CDSTs and PHUs undertaking an active role
in surveillance of the activities of retailers who may have been or were actually selling cannabis
smoking paraphernalia in their region.
A specific example of the advantages of developing a community based approach through
stakeholders, the North Metropolitan CDST undertook a survey of all retailers in their region to
determine compliance. This resulted in the identification of additional retailers of cannabis smoking
paraphernalia. The results from the North Metropolitan CDST’s surveillance indicates that future
DAO service agreements with CDSTs will require them to undertake monitoring of compliance by
cannabis paraphernalia retailers with the CCA as part of the preventative role in their catchment area.
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9.3.3

Summary

Different levels of compliance were identified with the three specific provisions of the CCA,
depending on whether the retailer specialised in the sale of cannabis paraphernalia (ie ‘head’ shops),
the sale of paraphernalia occurred at market outlets or whether sales were a minor part of the business
of a small delicatessen or a newsagent.
Specialist retailers and those who operated market outlets may sell a variety of paraphernalia such as
bongs, cone pieces, thick and thin glass pipes, hookahs, objects for hiding drugs, scales, containers,
blades, books on cultivation techniques, plant growth stimulation hormones and in some outlets
tobacco and herbal tobacco.
It should be noted that a number of these products, such as plant growth hormones and pH testing kits
are for general use and are widely available from horticultural suppliers and garden nurseries.
Similarly, books about cannabis cultivation are readily obtainable from bookshops and through online
booksellers.
It was found that generally the larger specialist retailers responded positively to the public health
principles by including educational materials in addition to the prescribed publication as well as
prominently displaying the health warning notice as intended by the legislation. An example of
compliance with the ‘spirit’ of the law was that some specialist retailers were also willing to distribute
health publications concerning other drugs such as amphetamines.
However, compared to the compliance by larger specialist retailers, generally lower rates of
compliance were found involving market stalls specialising in selling paraphernalia and delicatessens
and small newsagents who provided a limited range of paraphernalia which represented only a small
part of their total business.
One of the problems with monitoring compliance with this latter group of retailers was as they tended
to be small businesses they would cease trading or be sold to new operators on a frequent basis. A
number of market stall retailers were found to have limited compliance with the CCA such as, only
having the prescribed health effects brochure available in limited numbers and obscuring the health
warning poster by other items.
With respect to small scale retailing of cannabis paraphernalia conducted through delicatessens and
newsagents it was found that some of these businesses were resistant to compliance as they did not
perceive they fitted into the category of being a mainstream specialist cannabis paraphernalia retailer.
These businesses also indicated that because of the limited space in which they operated it was
difficult for them to display either the prescribed warning notice or make available the prescribed
education material.
Another problem that emerged with enforcement of compliance arose because of a lack of specific
powers to enter premises, to investigate and search and obtain evidence, which hindered the capacity
to properly enforce the provisions of the CCA. Amendments need to be made to the CCA to provide
similar powers as are available in Part 6 of the Tobacco Products Control Act 2006 to overcome
limitations in being able to investigate compliance and conduct ongoing surveillance of retailers.

9.4

Paraphernalia for the use of other drugs

9.4.1

Experience in WA

The surveillance activities undertaken by DAO through regional consultation, targeted visiting of
cannabis smoking paraphernalia retailers and mailouts informing retailers of their statutory obligations
has enabled surveillance of the broader range of products being made available over the counter
through drug paraphernalia retailers in WA.
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The development of an adequately resourced surveillance function to monitor retailers has a
significant potential to provide an early warning capability, not previously available, to detect
emerging trends associated with a spectrum of drug use.
Early warning systems traditionally encompass a range of areas, such as case reports from
practitioners operating in acute care situations at hospital emergency departments managing drug
overdoses, admissions to detoxification services and contact with drug users by providing outreach
services involving peer based programs such as needle and syringe exchange programs. However,
these types of early warning systems are mostly reliant on presentations at health facilities involving
people who have developed serious health problems that have occurred some time after the use of
particular drug has rapidly proliferated.
There is considerable potential to identify emerging patterns of drug use by monitoring those involved
in selling and distributing drug paraphernalia to enable improved detection of drug problems at an
early stage, reflected by demand for specific types of equipment and products that may be required to
more efficiently consume different types of drugs.
It is suggested that if surveillance of cannabis smoking paraphernalia retailers is established on an
ongoing basis, supported by the development of regional monitoring through stakeholders, this could
be an important and unanticipated valuable mechanism to obtain information about emerging forms
and types of drug use in this State.
In March 2006 the Commissioner for Fair Trading invoked the power in Section 23R(3) of the
Consumer Affairs Act 1971, which permits orders to be made in the interests of public safety to
prohibit the supply of goods to consumers in WA, if those goods have already been the subject of an
order by a consumer affairs authority in another Australian jurisdiction.472 On 17 March 2006 the
supply of ‘ice pipes’ in WA by the Commissioner were prohibited as they were considered to be a risk
to public safety as
“the supply of ‘ice pipes’ and similar products specifically used for smoking or inhaling
methamphetamine crystals including ‘crystal meth’ or ‘ice’. Methamphetamine causes increased
heart rate and blood pressure and can cause irreversible damage to blood vessels in the brain,
producing strokes. Its use can result in cardiovascular collapse and death.”473
This process involved consultation with DAO, which confirmed there had been some availability of
ice pipes at drug paraphernalia retailers. Following the issuing of the order, it was possible to
undertake some surveillance, in spite of limited resources, regarding compliance by monitoring
activities of those retailers under the cannabis paraphernalia retailers’ process.
The availability of ice pipes is an example of the difficulty of mounting additional surveillance of
outlets in both metropolitan and regional areas who sell drug paraphernalia, in addition to monitoring
compliance with the specific requirements concerning cannabis paraphernalia under the CCA, as
illustrated by reports in a number of newspapers involving accounts of the sale of glass pipes after
they had been prohibited.474
There has been consideration of the feasibility of banning cocaine kits in WA by the use of the power
in the Consumers Affairs Act 1971 based on a corresponding order being made in another jurisdiction.
However, this approach would appear to be unlikely to succeed as corresponding orders have not been
implemented under applicable consumer affairs legislation in other Australian jurisdictions.

472

The original order prohibiting the sale of ice pipes in Victoria was made under that State’s Fair Trading Act
1999: Order No. S11. Victorian Government Gazette, 22 January 2004.
473
Order CE402 prohibiting supply of goods. Government Gazette No. 50, 24 March 2006, 1105.
474
O’Connell R. ‘Ice pipes on sale in shops despite ban.’ The West Australian 26 January 2007; Cox N & McKay
H. ‘Ice pipes on sale in Perth.’ Sunday Times 7 July 2007.
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Another difficulty that occurs with any such order is that it would only be able to cover the kit as a
whole, as the individual items that comprise a cocaine kit such as a mirror, razor blade, spoon and a
straw are legitimately sold separately as everyday household items. The most appropriate mechanism
to regulate the sale of cocaine kits would therefore probably involve amendment of the MDA.

9.4.2

Legislation in other Australian jurisdictions

There is a range of provisions in other Australian jurisdictions regarding the prohibition on the sale
and possession of cannabis smoking paraphernalia, as well as paraphernalia that may be used in
connection with other drugs such as cocaine or amphetamines.
•

New South Wales - possession, sale or display for sale of a cannabis smoking implement is an
offence, whether or not the implement or its component parts were intended to be used to
smoke cannabis. The maximum penalty for these offences is a fine of up to $2,200 (ie 20
penalty units) and/or two years imprisonment or both.

•

Victoria - possession of a cannabis smoking implement is not an offence whereas the sale of
cocaine kits is prohibited.

•

Queensland - possession of a cannabis smoking implement is an offence. The maximum
penalty for this offence is a fine of up to $12,375 (ie 165 penalty units) and/or two years
imprisonment or both.475

•

Australian Capital Territory - possession of a cannabis smoking implement is not an offence.

•

South Australia - possession of a cannabis smoking implement is an offence with a maximum
fine of $500. It should be noted however that as possession of a cannabis smoking implement
is an expiable offence, an offender is likely to be issued with a cannabis expiation notice.

•

Tasmania - possession of a cannabis smoking implement is an offence with a maximum fine
of $2,000 (ie 20 penalty units).

•

Northern Territory - possession of a cannabis smoking implement is an offence with a
maximum fine of $2,000 and/or imprisonment of up to two years or both.

(See Appendix 6 for excerpts of the relevant legislation for more information about variations in
wording and scope of the legislation in each jurisdiction.)
In determining the extent to which the sale of paraphernalia may be regulated or whether it should be
prohibited outright, it needs to be noted there is a broader question in relation of the extent to which
free availability of drug use paraphernalia provides significant harm reduction advantages or whether
this may facilitate and/or encourage use.
An example of the difficulties in determining to extent to which the harm from prohibition may
outweigh the harm that may arise from regulation arises from a proposal by the Commonwealth to
prohibit cannabis smoking paraphernalia emanating from the meeting on 16 May 2007 of the MCDS
held in Adelaide.476 This proposal, which is to be the subject of further investigation, would appear to
contradict one of the points contained in the National Cannabis Strategy 2006-2009, endorsed by the
MCDS on 15 May 2006, as can be seen in the following excerpt.477
475
The Drugs Misuse Act 1986 provides only for imprisonment, but this is modified by the Penalties and
Sentences Act 1992, which provides for offences with unspecified fines that a court can impose a fine on an
individual of up to 165 penalty units. A penalty unit (PU) is presently worth $75.
476
‘Government moves to ban bongs’. The Age 16 May 2007.
477
Ministerial Council on Drug Strategy. National cannabis strategy 2006-2009. Canberra, Department of Health
and Ageing, 2006.
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Section 3.3.2 What responses are recommended?
For those jurisdictions that allow the sale of cannabis smoking equipment, the feasibility of regulating
the sale of these products should be investigated.
•

For example, consider preventing the public display of such equipment, on the basis that it
detracts from educational messages about the illicit nature of cannabis and its harms.

•

Regulation could also require retailers selling smoking paraphernalia to adhere to a set of
minimum requirements including the display of a health warning about cannabis use, provision
of information on the harms associated with cannabis use, and the prohibition of selling
equipment to minors.

•

Include harm reduction messages in the information offered to those buying smoking equipment,
such as:
•
•
•
•

use of cannabis with tobacco may lead to tobacco dependence;
use of cannabis everyday or multiple times a day may lead to cannabis
dependence;
if suffering from a mental disorder, or if family history of a psychotic disorder is present, the
risk that use of cannabis may cause mental health problems is increased;
• using cannabis and alcohol together increases the risks of short-term harm, such as injury
or accident, from intoxication.
The unintended consequences of legislating to prohibit articles and things associated with drug use has
been examined elsewhere. A recent example of negative long term outcomes can be seen in the UK,
where there was an attempt to legislate to prohibit those who sell kits and implements for using
prohibited drugs.
In the UK an amendment was made to the Misuse of Drugs Act 1971, by adding section 9A, which
made it an offence for a person to supply any article, except a syringe or needle,478 where the supplier
believed such article was to be used to administer an unlawful drug or prepare an unlawful drug for
administration.
However, it was subsequently found that Section 9A created a significant impediment in the operation
of needle and syringe programs (NSPs) in the UK in being able to supply an expanded suite of items,
such as citric acid sachets, swabs, spoons, filters and ampoules of sterile water, to improve the
effectiveness of public health campaigns through NSPs. The detrimental delivery of health preventive
products was not only confined to NSPs, but also impacted on retail pharmacies who also had
routinely and legitimately sold these types of products for a number of years.
The proposal in Australia to prohibit the sale of cannabis smoking paraphernalia may similarly result
in longer term unanticipated emerging health problems associated with cannabis. For instance the
proposal to prohibit paraphernalia would most likely result in the denial of sale of items such as
cigarette papers, “roll your own” cigarette making equipment, filter tips and reusable cones, which
arguably provide health advantages to users.

9.5

Conclusion

The monitoring of compliance by retailers with the provisions of the CCA identified that the majority
of retailers, particularly larger specialist retailers, fully supported the value and importance of health
related materials being made available through their premises.
<www.nationaldrugstrategy.gov.au/internet/drugstrategy/publishing.nsf/Content/cannabis-strategy>
478
The exemption for syringes was to permit the operation of needle and syringe programs.
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It was found that there was generally lower rates of compliance by two groups of retailers, those
operating market stalls who specialised in selling paraphernalia and delicatessens and small
newsagents who provided a limited range of paraphernalia which represented only a small part of their
overall business.
As these two categories of retailers in some instances were resistant to surveillance and demonstrated
minimal compliance with the spirit of the legislation this revealed the lack of specific powers to enter
premises or to investigate and obtain evidence in the CCA as it presently stands. This shortcoming
hindered the capacity to properly enforce the provisions of the CCA and identified the need for
amendments of the CCA. The most appropriate model is to include some of the provisions of Part 6 of
the Tobacco Products Control Act 2006, such as the power to enter premises, take evidence and issue
compliance orders in the CCA to ensure improved capacity to enforce this aspect of the legislation.
An important finding from the surveillance and monitoring of cannabis smoking paraphernalia
retailers is that this provides an early warning capability to identify emerging patterns of drug use by
monitoring retailers who also sell and distribute other types of drug paraphernalia.
An example of detecting drug problems at an early stage through monitoring the demand for specific
types of equipment and products to more efficiently consume different types of drugs with the
detection of ice pipes being sold at some paraphernalia retailers before sale was prohibited in March
2006. Therefore, if surveillance of cannabis smoking paraphernalia retailers is established on an
ongoing basis, this could be an important and unanticipated valuable mechanism to obtain information
about emerging forms of drug use in this State.
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10.

Juveniles

10.1

Introduction

This chapter considers information related to juveniles, ie persons aged less than 18 years of age, to
examine some of the consequences of their use of cannabis, to develop processes to educate young
people about cannabis related harms and identify options to engage them in treatment and other forms
of assistance in relation to their use of cannabis.
The first three sections of this chapter will outline the arrangements that apply to young people
through an analysis of data concerned with attendances at specialist service providers, consequences if
young people have committed a drug offence and related court outcomes when young people are
charged with drug offences and whether they have been managed by juvenile correctional services.
The fourth section will summarise and discuss key relevant findings from surveys between 1996 and
2005 involving secondary school students in WA obtained from the four most recent ASSAD national
surveys. In addition to providing data about the prevalence of cannabis use, this section will include
information concerning trends in attitudes by students and age related perceptions and influences that
can influence students’ use of and extent of involvement with cannabis.
The final section will consider the impact of cannabis law reforms in relation to young people by
providing a summary of some of the recent research which has identified the vulnerability of young
people using cannabis and the need to ensure that cannabis law is framed to encourage young people
to address their cannabis use.

Key points
Attendances at specialist service providers
•
•
•
•
•
•
•
•
•

From 1999 to 2006 there was a total of 5,900 cannabis related episodes - 41.9% of the total of
14,089 episodes for all types of drugs involving juveniles.
There were two major sources of referral - 2,535 (43.0%) referrals from justice and 1,945
(33.0%) referrals by a family member.
There was a growth in cannabis referrals from the justice system - from 24.9% in 2000 to
60.3% in 2003 and then declined to 43.0% in 2006.
There was a marked recent increase over the past two years in cannabis referrals from
diversion - from 8.8% in 2005 to 20.4% in 2006.
There were regional variations in the proportion of justice referrals - from 69.8% of cannabis
episodes in the Goldfields and South East Coastal HR to 28.5% of cannabis episodes in the
East Metropolitan HR.
There is a preponderance of Indigenous episodes in the Goldfields and South East Coastal
(57.1%), Midwest and Gascoyne (59.4%), Pilbara and Gascoyne (66.5%) and the Kimberley
(80.7%) HRs.
Indigenous juveniles made up about one in 10 or less of cannabis episodes in the North Metro
(11.4%) and the South West (9.1%) HRs.
The quarterly rate of cannabis related episodes for juveniles was about three times the rate for
all persons who attended specialist service providers from 1999 up to the end of 2006.
Mandated attendance at a cannabis education session would provide a valuable opportunity to
address cannabis use.
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Charges and court outcomes
•
•
•
•
•

Just over three quarters (76.9%) of all drug charges dealt with by Children’s Courts involved
cannabis.
A total of 2,584 cannabis related charges dealt with by Children’s Courts - 39.8% involved
possession of a smoking implement, 53.9% involved possession of cannabis and 6.3%
involved cultivation of cannabis.
One in five (19.4%) of cannabis charges resulted in referral to a Juvenile Justice Team (JJT),
17.2% resulted in no punishment or no further order and 16.4% resulted in the court ordering a
youth community based order. A further 14.6% of charges that were dealt with by a fine.
Very few juveniles were charged with serious offences, with about only one in 20 of all
cannabis charges involving serious offences, such as cultivating cannabis with intent to sell or
supply.
However, a higher proportion of cannabis charges involved serious offences since 2004 about 8% of annual cannabis charges in 2005 and 2006, whereas in the three previous years
about 5% of cannabis charges involved serious offences.

Correctional services outcomes
•

Up to mid 2004 about 100 cannabis cautions were dealt with by CBOs each six months by
juvenile Community Justice Services, with a drop in the latter half of 2004 and then CBOs has
since gradually increased.

Prevalence and attitudes
•
•
•
•
•
•

10.2

A marked decrease in the annual use of cannabis by West Australian school students aged 12
to 17 years from 1996 to 2005, from 36.2% in 1996 to 19.0% in 2005, a reduction of 17.2%.
Compared to cannabis there was a different trend in the use of both ecstasy and amphetamines
- increasing from 1996 to 1999 and then declining in both the 2002 and 2005 surveys.
Annual use of amphetamines increased from 5.4% in 1996 to 12.1% in 1999 and subsequently
declined to 6.5% in 2005.
Annual use of ecstasy increased from 3.3% in 1996 to 5.6% in 1999 and then declined to 3.2%
in 2005.
Consistent pattern across all age groups, of 80% or more of students expressed concern that
regular use of cannabis was dangerous.
A decline from 12 to 17 years age in rate of concern if friends used cannabis (from 87.5% to
73.1%) and the perception that it was dangerous to smoke cannabis once or twice (from 81.3%
to 68.4%).

Statutory framework

Juveniles are explicitly excluded by the CCA from being issued with a CIN by a provision in each
section of the CCA that a CIN may be issued to a person who has committed an offence involving
Sections 5(1)(d)(i), 6(2) or 7(2) of the MDA so long as a police officer believes that person “has
reached 18 years of age.”479
The other consideration with respect to juvenile offenders is the importance of the YOA, which creates
a particular framework applicable to only juveniles who commit offences, including drug offences.
The juvenile justice system specifically recognises that young people who commit minor offences
should wherever possible have their offending dealt with by a therapeutic and rehabilitative approach
overseen through juvenile justice teams (JJTs) which decide the appropriate consequence for a
particular juvenile offender.

479

Cannabis Control Act 2003 Sections 5(1)(d)(i), 6(1) and 7(1).
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The YOA establishes a framework for police to use when dealing with juvenile offenders, as it
includes a stipulation that police must first consider whether when dealing with a young offender
whether there are alternatives to the matter being dealt with in a court.480
“A police officer, before starting a proceeding against a young person for an offence, must first
consider whether in all the circumstances it would be more appropriate (a) to take no action; or
(b) administer a caution to the young person.” 481
Although juveniles cannot be issued with a CIN, in accordance with the provision in Section 22B of
the YOA, they are able to be cautioned if they commit a minor drug offence involving cannabis or
other drugs. If a juvenile were to commit an offence that was equivalent to one of the four expiable
cannabis offences contained in the CCA, for example possession of smoking implement or possession
of 30 grams or less of cannabis, they would ordinarily be cautioned. However, this does not mean the
young person is required to attend a CES or pay a fine in order to expiate the offence as is the case
with adults who commit expiable offences.
Under the provisions in the YOA juveniles who are found in possession of non-traffickable quantities
of drugs can be given a caution by the police in accordance with Part 5, Division 1 of the YOA as
follows.
“Where circumstances arise in which a member of the police force could charge a young person
with the commission of an offence, the member of the police force may, having regard to the
circumstances, caution the person instead of laying a charge.”482
The other option police have is to refer a juvenile to a JJT in accordance with Part 5, Division 2 as
follows.483
“In applying this Division, while observing the general principles of juvenile justice as required by
section 7, particular regard is to be had to the principles that —
(a) the treatment of a young person who commits an offence that is not part of a wellestablished pattern of offending should seek to —
(i) avoid exposing the offender to associations or situations likely to influence the person
to further offend; and
(ii) encourage and help the family or other group in which the person normally lives to
influence the person to refrain from further offending;
(b) the treatment of a young person who commits an offence should be fair, should be in
proportion to the seriousness of the offence, and should be consistent with the treatment of
other young persons who commit offences;
(c) a young person who is dealt with for an offence should be dealt with in a time frame that is
appropriate to the young person’s sense of time; and
(d) it is to be made clear to a young person who is dealt with for an offence —
(i) what act or omission constituted the offence; and
(ii) what it is that the person is required to do.”
480

Young Offenders Act 1994 Part 5.
Young Offenders Act 1994 s. 22B.
482
Young Offenders Act 1994 s. 22(1).
483
Young Offenders Act 1994 s. 24.
481
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It should be noted that the YOA does not permit the option of a caution if a young person has been
charged with any of the offences listed in Schedules 1 or 2 of the YOA. With respect to drug offences
the YOA prohibits cautions being granted to juveniles for charges under the MDA involving any of
the following serious drug offences concerned with possession of a prohibited drug with intent to sell
or supply [Section 6(1)(a)], sells or supplies a prohibited drug [Section 6(1)(c)], possession or
cultivation of a prohibited plant with intent to sell or supply [Section 7(1)(a)] and sells or supplies a
prohibited plant [Section 7(1)(b)].

10.3

Attendances at specialist service providers

Overall, in the eight year period from 1999 to 2006 there was a total of 5,900 cannabis related
episodes, being 41.9% of the total of 14,089 of episodes for all types of drugs involving attendances
by those aged less than 18 years at specialist service providers. (See Table A2-8 in Appendix 2.)
Out of these 5,900 episodes, a total of 1,363 (23.1%) were aged less than 15 years, 1,322 (22.4%)
were aged 15 years, 1,532 (26.0%) were aged 16 years and 1,683 (28.5%) were aged 17 years (Table
10-1).
Table 10-1
Total cannabis related treatment episodes by age & source of referral – juveniles, WA,
1999 - 2006
<15
n
Drug treatment service

15
%

n

16
%

n

17
%

12

0.9

25

1.9

41

2.7

524

38.4

602

45.5

679

68

5.0

81

6.1

94

560

41.1

418

31.6

Health/medical

89

6.5

90

Self

57

4.2

71

Other

53

3.9

Total

1,363

100.0

Justice
Diversion
Family

n

Total
%

n

%

52

3.1

130

2.2

44.3

730

43.4

2,535

43.0

6.1

110

6.5

353

6.0

474

30.9

493

29.3

1,945

33.0

6.8

101

6.6

138

8.2

418

7.1

5.4

102

6.7

126

7.5

356

6.0

35

2.6

41

2.7

34

2.0

163

2.8

1,322

100.0

1,532

100.0

1,683

100.0

5,900

100.0

Source: Drug and Alcohol Office.

There were two major sources of referral for juveniles involving cannabis related episodes, with 2,535
(43.0%) referrals from justice and 1,945 (33.0%) referrals by a family member.
Table 10-1 shows that about 45% referrals involving 15, 16 and 17 year olds were from justice,
whereas there was a slightly lower proportion (38.4%) of justice referrals for those aged less than 15.
Compared to the relatively consistent proportion of referrals from justice, the proportion of referrals
by family declined as age increased, from 41.1% of those aged less than 15 years to 29.3% of 17 year
olds.
Table 10-2 also shows there has been a growth over the eight year period in cannabis referrals from
the justice system, increasing from 24.9% in 2000 to 60.3% in 2003 and then declining to 43.0% in
2006. There was a marked recent increase over the past two years in cannabis referrals from diversion,
from 8.8% in 2005 to 20.4% in 2006.
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Table 10-2
Annual cannabis related treatment episodes by source of referral- juveniles, WA, 1999
- 2006
1999

2000

2001

2002

2003

2004

2005

2006

Total

1

2

8

13

15

34

43

14

130

36

169

265

410

548

425

395

287

2,535

(number)
Drug treatment service
Justice
Diversion

1

22

42

19

31

44

69

125

353

529

403

323

236

179

112

98

65

1,945

Health/medical

6

33

74

71

74

71

60

29

418

Self

2

33

53

59

53

49

60

47

356

Other

8

16

15

8

9

5

55

47

163

Total

583

678

780

816

909

740

780

614

5,900

Drug treatment service

0.2

0.3

1.0

1.6

1.7

4.6

5.5

2.3

2.2

Justice

6.2

24.9

34.0

50.2

60.3

57.4

50.6

46.7

43.0

Family

(per cent column)

Diversion

0.2

3.2

5.4

2.3

3.4

5.9

8.8

20.4

6.0

90.7

59.4

41.4

28.9

19.7

15.1

12.6

10.6

33.0

Health/medical

1.0

4.9

9.5

8.7

8.1

9.6

7.7

4.7

7.1

Self

0.3

4.9

6.8

7.2

5.8

6.6

7.7

7.7

6.0

Other

1.4

2.4

1.9

1.0

1.0

0.7

7.1

7.7

2.8

Total

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

Family

Source: Drug and Alcohol Office.

Figure 10-1 presents quarterly trends from the March quarter 1999 to the December quarter 2006 in
cannabis related treatment episodes broken down by age. This shows a decline since the December
quarter 2003 involving those aged less than 16 years, whereas quarterly episodes involving those aged
16 and 17 years increased up to the end of 2006.
Figure 10-1
Juvenile quarterly cannabis related treatment episodes by age, WA, March quarter
1999 - December quarter 2006
70%

Pre CIN scheme
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There were regional variations in the proportion of cannabis related episodes involving juveniles with
respect to source of referral, with the proportion of justice referrals ranging from 69.8% of cannabis
episodes in the Goldfields and South East Coastal Health Region (HR) to 28.5% of cannabis episodes
in the East Metropolitan HR. (See Table A2-5 in Appendix 2.)
The breakdown in Table 10-3 of cannabis related treatment episodes by Indigenous and nonIndigenous status by HR highlights the preponderance of Indigenous juveniles attending most nonmetropolitan HRs. Indigenous juveniles made up 57.1% of episodes in the Goldfields and South East
Coastal HR, 59.4% of episodes in the Midwest and Gascoyne HR, 66.5% of episodes in the Pilbara
and Gascoyne HR and 80.7% of episodes in the Kimberley HR.
However, there were a number of HRs where Indigenous juveniles constituted a relatively small
proportion of cannabis related episodes - making up about one in 10 or less of cannabis episodes in the
North Metro (11.4%) and the South West (9.1%) HRs. A ranking of the proportion of cannabis related
episodes shows a range from 9.1% in the South West HR to 80.7% in the Kimberley HR, a rate about
three times the State mean rate of 37.6% (Figure 10-2).
The significance of cannabis as the underlying reason for juveniles as compared to adult attendances at
specialist treatment providers is demonstrated in Figure 10-3, which shows that the quarterly rate of
cannabis related episodes for juveniles was about three times the rate for all persons who attended
specialist service providers from 1999 up to the end of 2006.
Overall it can be seen in Figure 10-3 that the proportion of cannabis related episodes involving
juveniles constituted about four out of 10 of all types of all episodes, with a spike of more than half
(55.8%) occurring in the December quarter 2003. (See Table A2-4 in Appendix 2.)
Table 10-3
Total cannabis related treatment episodes by Health Region, Indigenous vs nonIndigenous, juveniles, WA, 1999 - 2006
Indigenous
n

Non Indigenous

%

n

%

Unknown
n

Total

%

Metro
East Metro

626

37.8

1,004

60.7

24

1.5

North Metro

104

11.4

792

86.6

19

2.1

1,654
915

South Metro

935

44.6

1,117

53.3

44

2.1

2,096

Goldfields & SE Coastal

72

57.1

51

40.5

3

2.4

126

Great Southern

48

22.2

160

74.1

8

3.7

216

Country

Kimberley

92

80.7

20

17.5

2

1.8

114

Midwest & Murchison

130

59.4

88

40.2

1

0.5

219

Pilbara & Gascoyne

159

66.5

78

32.6

2

0.8

239

South West

17

9.1

168

90.3

1

0.5

186

Wheatbelt

33

27.0

82

67.2

7

5.7

122

2

15.4

7

53.8

4

30.8

13

2,218

37.6

3,567

60.5

115

1.9

5,900

Interstate/unknown
Total
Source: Drug and Alcohol Office.
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Figure 10-2
Proportion (%) of Indigenous cannabis related treatment episodes by Health Region,
juveniles, WA, 1999 - 2006
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Figure 10-3
Proportion (%) cannabis related of treatment episodes, all persons vs juveniles, March
quarter 1999 - December quarter 2006
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Charges and court outcomes

From 2002 to 2006 there was a total of 3,360 convictions in Children’s Courts involving all types of
drug offences (Table 10-4). A total of 385 (11.5%) of these convictions involved adults when the
matter was dealt with by the Children’s Court, who because they were aged less than 18 years when
charged, the matter was required to be dealt with in the Children’s Court (Figure 10-4).
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Out of this total of 3,360 drug offences, 1,057 (31.5%) involved offences under Section 5 of the MDA
concerned with premises or possession of smoking implements or utensils, 2,134 (63.5%) involved
offences under Section 6 of the MDA concerned with the possession or use or possession with intent
to sell or supply of prohibited drugs or plants and 169 (5.0%) involved offences under Section 7 of the
MDA concerned with cultivation or cultivation with intent to sell or supply.
Overall, the greatest proportion of all offences involved males, who accounted for 2,907 (86.5%) of
the total of 3,360 convictions.
It can be seen that the preponderance of drug charges were cannabis related, accounting for 2,584
(76.9%) out of a total of 3,360 all drug charges dealt with by Children’s Courts (Tables 10-4 and 105). Cannabis offences were identified by the use of specific additional court data system codes. (See
Table A8-1 in Appendix 8.)
With respect to the 2,584 cannabis related charges dealt with by Children’s Courts, 1,028 (39.8%)
involved possession of a smoking implement ie Section 5(1)(d)(i) offences, 1,393 (53.9%) involved
possession of cannabis ie Section 6(2) offences and 163 (6.3%) involved cultivation of cannabis ie
Section 7(2) offences (Table 10-5).
Table 10-4
Total drug charges heard in Children’s Courts by type of offence & sex, WA, 2002 2006
Females

Males

Unknown

Total

Section 5 (Offences concerned with premises, implements/utensils – prohibited drugs or plants)
s.5(1)(a)(i) - .5(1)(a)(ii)
(Occupier permits use of premises)
s.5(1)(d)(i)
(Possess smoking implement)
s.5(1)(d)(ii)
(Possess utensils)
Sub total

-

5

-

5

107

913

8

1,028

5

19

-

24

112

937

8

1,057

Section 6 (Offences concerned with prohibited drugs)
s.6(1)(a) - s.6(1)(c)
(Possession with intent to sell or supply; sell/supply)

72

279

1

352

s.6(2)
(Possess/use)

242

1,535

5

1,782

Sub total

314

1,814

6

2,134

Section 7 (Offences concerned with prohibited plants)
s.7(1)(a) – s.7(1)(b)
(Possess/cultivate with intent to sell or supply)

-

6

-

6

s.7(2)
(Possess or cultivate)

12

150

1

163

Sub total

12

156

1

169

438

2,907

15

3,360

All offences

Source: Magistrates Courts & Tribunals Directorate, Department of Attorney General.

A breakdown of all drug charges by type of drug offence and age in Figure 10-4 shows a consistent
pattern that the majority of charges involved the offence of possession or use of prohibited drugs and
that the number of charges increased steadily with age.
A breakdown of outcomes of the 2,584 cannabis related charges dealt with in Children’s Courts
between 2002 and 2006 shows 19.4% of charges resulted in referral to a JJT, that 444 (17.2%) charges
resulted in no punishment or no further order and 423 (16.4%) resulted in the court ordering a youth
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community based order (YCBO). There was a further 375 (14.6%) of charges that were dealt with by a
fine. (See Table 10-5.)
There were some variations in outcome according to the type of cannabis offence dealt with by
Children’s Courts, with a slightly higher proportion of Section 7(2) offences resulting in a fine
(18.4%) compared to offences involving Sections 5(1)(d)(i) or 6(2), where about 15% of charges
attracted a fine. There was also a higher proportion of referrals to a JJT, with 24.5% of Section 7(2)
charges dealt with in this way, whereas about one in five Section 5(1)(d)(i) and 6(2) offences were
referred to a JJT.
Table 10-5 also indicates that those appearing in Children’s Courts charged with Section 7(2) offences
were less likely as compared to those who had been charged with other cannabis offences to receive
either a no punishment or no further order (12.3% vs 17.45%) or to be ordered to undertake a YCBO
(12.9% vs 16.6%).
Table 10-5
Total cannabis charges heard in Children’s Courts by offence & outcome, WA, 2002 2006
s.5(1)(d)(i)
n
Dismissed

%

s.6(2)
n

s.7(2)
%

n

All offences
%

n

%

32

3.1

44

3.2

8

4.9

84

3.3

150

14.6

196

14.1

30

18.4

376

14.6

Good behaviour bond

64

6.2

104

7.5

10

6.1

178

6.9

Intensive youth supervision order

80

7.8

89

6.4

7

4.3

176

6.8

Juvenile conditional release order

58

5.6

46

3.3

4

2.5

108

4.2

Juvenile justice team referral

192

18.7

269

19.3

40

24.5

501

19.4

No punishment/No further order

169

16.4

255

18.3

20

12.3

444

17.2

Youth community based order

165

16.1

237

17.0

21

12.9

423

16.4

Other

130

12.6

153

11.0

23

14.1

306

11.8

Total

1,028

100.0

1,393

100.0

163

100.0

2,584

100.0

Fine

Source: Magistrates Courts & Tribunals Directorate, Department of Attorney General.

The trends from the March quarter 2002 to the March quarter 2007 of all drug charges heard in
Children’s Court indicates quarterly charges declined from the December quarter 2003 (200) to the
December quarter 2004 (112) and then steadily increased up to the December quarter 2006 (207
charges). However, more recent data is required to determine if the drop that occurred in the March
quarter 2007 (142) was due to processing delays or other reasons. (See Table A4-33 and Figure A4-6
in Appendix 4.)
Throughout this period the majority of all drug charges heard in the Children’s Courts involved
cannabis with a small increase in the proportion of cannabis charges occurring since 2004 - between
2002 to 2004 about one in five charges involved non-cannabis offences, whereas in 2005 and 2006
about 16.0% of charges involved non-cannabis offences. (See Table A4-33 and Figure A4-6 in
Appendix 4.)
The fall in cannabis charges involving juveniles after the September quarter 2003 up to the September
quarter 2004, requires further investigation to determine if the introduction of the CIN scheme may
have affected charging of both adults and juveniles for cannabis offences. The decline in adult
cannabis charges in conjunction with introduction of the CIN scheme was an expected outcome, as
discussed in Chapter 2, whereas it would be expected quarterly charges involving juveniles would
remain relatively constant, as the scheme was not applicable to juveniles. Therefore, it is possible the
reduction in cannabis charges that occurred for both adults and juveniles from later 2003 up to the
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latter part of 2004 could be related to other factors, such as seasonal variation in cannabis availability.
(See Figures A4-3 and A4-4 in Appendix 4.)
Juveniles who are charged with cannabis offences commit very few serious offences, with about only
one in 20 of all cannabis charges involving serious offences, such as cultivating cannabis with intent to
sell or supply. 484 (See Figure A4-7 in Appendix 4).
It is possible that the reduction in the threshold to 10 plants on 22 March 2004485 may not have been
understood by juveniles, as there was a higher proportion of cannabis charges involving serious
offences (ie Sections 7(1)(a) to 7(1)(c) of the MDA) since 2004, with about 8% of annual cannabis
charges in 2005 and 2006 involving serious offences, compared to the three previous years when about
5% of cannabis charges involved serious offences. (See Table A4-34 in Appendix 4.)
Figure 10-4
Total drug charges heard in Children’s Courts by age & Misuse of Drug Act section,
WA, 2002 - 2006
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10.5

Juvenile correctional services outcomes

10.5.1

Background

18+

It is useful to first of all briefly described some of the key features of the juvenile justice system to
identify the options that apply to young people referred to the Community Justices Services division of
the Department of Corrective Services. As indicated earlier, Part 5 of the YOA establishes the
framework for dealing with juvenile offenders without taking court proceedings, which includes
juveniles who have been cautioned by police.

484

See Appendix 8 for details of penalties and thresholds for cannabis offences.
Prior to the CCA reforms the cultivation of 25 or more plants was cultivation with intent to sell or supply,
whereas since March 2004 this was reduced to 10 or more plants.
485
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The Killara Unit which is operated by the Department of Corrective Services undertakes some
counselling as well as being an agent to refer young offenders to specialist service providers. An
important function of the Killara is that because it operates as a program which targets young people
in close association with the WA Police, it manages all cautions issued in the Perth metropolitan area.
In 2000 Killara started to develop a different approach with respect to cautions involving cannabis
following a change in legislation. Killara adjusted the standard letter sent to clients/caregivers who
have received a caution to reflect an awareness that cannabis was a major problem and included
brochures from agencies funded directly by the government to assist people in this situation.
The YOA enables Community Justice Services through the structure of JJTs to manage young
offenders charged with minor cannabis offences and thereby divert them from the formal court system.
The JJTs are based on restorative justice principles and focus on the young person making amends to
the victim.486 There are extensive powers available to JJTs in how juveniles may be managed.
“A juvenile justice team dealing with a young person for an offence may determine the way in
which it considers the matter should be disposed of and invite the young person to comply with
terms to be specified by the team.”487
There are a series of categories of management of young offenders available through the JJT process
which are gradated in accordance with the level of supervision and monitoring that may be required,
following the completion of a report to the Children’s Court in the first instance. The purpose of court
reports are to provide all relevant information to enable the Children’s Court to make a decision that
addresses justice issues which acknowledges the developmental needs of the young person. The other
purpose of the report to the court is to establish a framework that assists the Court, the young person
and their family.
In making a community based order (CBO) the Children’s Court incorporates special conditions as
well as the following general conditions, namely that the young person is:
•
•
•
•
•

not to commit another offence and is to be of good behaviour;
to comply with any regulations that regulate the conduct of persons in respect of whom
community based orders that are made;
to comply with any reasonable direction given by their supervising officer;
to inform their supervising officer of any change in address within 48 hours (applicable to
Youth community based orders (YCBOs) and Intensive youth supervision orders (IYSOs);
and
not to move to a different residential address without the prior approval of their supervising
officer (applicable to IYSO with detention (IYSO-D).

Each type of CBO may include attendance, community work or supervision conditions, which are
intended to address different aspects of the young person’s offending behaviour and are vehicle for the
Children’s Court to implement a range of options to implement individual plans of intervention and
support.
Youth community based orders are the least intrusive type of CBO and may include any or all of the
conditions such as attendance, community work or supervision, which are listed in the agenda attached
to the order. Supervision conditions are not mandatory but if considered appropriate require a young
person to report up to once per week.

486

Young people who have are identified as having significant substance abuse related problems that are
referred to JJTs are generally referred to the Young people opportunity program (YPOP) operated by the Drug
and Alcohol Office.
487
Young Offenders Act 1994 s. 32(1).
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Intensive youth supervision orders are a more intensive form of intervention intended to provide a
greater level of supervision and support. Supervision conditions are mandatory and more onerous than
a YCBO and may therefore require a young person to report up to three times a week. Attendance and
community work conditions, or both if considered appropriate, may also be included.
The YOA488 refers to an IYSO-D as a “Conditional release order”. However to avoid confusion with
a similarly named provision in the adult sentencing legislation, the IYSO-D terminology is generally
used when referring to this sentencing option.
Supervision is a mandatory condition of an IYSO-D, however reporting requirements are not regulated
as with the other CBOs. Attendance and community work conditions, or both if considered
appropriate, may be included as well as curfew and electronic monitoring conditions. A IYSO-D is the
most intrusive CBO and accordingly as its name implies, incorporates a term of detention. The order is
in effect a sentence of detention in which the young person is immediately released into the
community under certain prescribed conditions. If an IYSO-D is breached and subsequently cancelled,
the young person is liable to serve the remainder of the order in detention.
IYSO-Ds are the most intensive form of community based intervention and as such it is likely they
may include multiple conditions, such as attendance, community work and supervision, to address
offending behaviour. Although designed to provide a greater degree of structure and restriction, IYSODs are imposed to intensively assist the young person’s rehabilitation in the community, whilst
providing the court with a community based sentencing option that also addresses community
protection.
A community work order (CWO) may include conditions as part of any CBO, the purpose being to
provide a tangible consequence for offending whilst also allowing the young person to make a positive
contribution to the community. If structured in an appropriate way a CWO provides young offenders
with the opportunity to develop social responsibility by holding them accountable for their actions and
allowing them to make amends for the damage done.
A supervised release order (SRO) is an order that allows the release of a young person from a
custodial setting to serve the remainder of their detention sentence under supervision in the community
and enable the supported reintegration of young people back into the wider community after a period
of exclusion. Any young person sentenced to a term of detention is eligible to be considered for a
SRO, generally after they have served half (50%) of their sentence. Supervised release is not
automatic and will only be considered upon application to the Supervised Release Review Board.

10.5.2

Community justice data, 2000 - 2006

Between 1 January 2000 and 31 December 2006, the Community Justice Services managed a total of
1,279 cannabis related offences for charges involving Sections 6(2) and 7(2) of the MDA, of which
831 (65.0%) involved referral to the JJT system (Table 10-6).
There has been some reduction in the proportion of juveniles dealt with through the JJT system over
this period, declining from 70.3% in 2000 to 53.1% in 2006. For a detailed breakdown of different
types of orders for the 1,279 cannabis offences involving Sections 6(2) and 7(2) see Table A4-35 in
Appendix 4.

488

Young Offenders Act 1994 s. 101(1).
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Table 10-6
Annual juvenile correctional services outcomes, cannabis offences [Sections 6(2) &
7(2)], WA, 2000 - 2006
JJT

Court report
n

YCBO

Other

Total

n

%

%

n

%

n

2000

147

70.3

31

14.8

17

8.1

14

%
6.7

209

2001

142

69.6

14

6.9

14

6.9

34

16.7

204

2002

149

74.5

11

5.5

23

11.5

17

8.5

200

2003

128

63.7

42

20.9

15

7.5

16

8.0

201

2004

98

60.1

20

12.3

19

11.7

26

16.0

163

2005

82

57.7

24

16.9

26

18.3

10

7.0

142

2006

85

53.1

32

20.0

23

14.4

20

12.5

160

Total

831

65.0

174

13.6

137

10.7

137

10.7

1,279

Source: Community Justice Services, Department of Corrective Services.
Note:
Refers to MDA offences involving only Sections 6(2) and 7(2).

Figure 10-5 shows trends in the number of juveniles who have been managed through the Community
Justice Services charged with a cannabis offence between 2000 and 2006. It should be noted that this
data includes those offenders who have committed a number of offences on an occasion, of which
only one may have been cannabis related and the remainder have involved other types of offending.
However, because of the young person’s perceived overall needs and the most effective form of
intervention identified by the JJT, a variety of orders such as a IYSO may be ordered when a cannabis
offence has been committed. This means that a particular outcome in relation to cannabis charges,
such as a IYSO or a YCBO, cannot be linked to the young person having committed a specific
cannabis offence, as the order was related to the young person’s offending circumstances.
Figure 10-5 indicates up to mid 2004 there were about 100 cannabis cautions dealt with by CBOs each
six months by juvenile Community Justice Services. However, after a drop from 97 orders in January June 2004 to 66 orders in July - December 2004, the number of CBOs has since gradually increased.

10.5.3

Police juvenile cautions, 2005 - 2007

Data from the WA Police from 2005 to 31 May 2007 in Table 10-7 indicates there was a total of 1,839
cautions given to juveniles in WA who had committed minor drug offences, of which 1,459 (79.3%)
resulted in a written caution being issued, 228 (12.4%) where the juvenile was referred to a JJT and
152 (8.3%) received an oral (ie informal) caution.
Table 10-7
Annual juvenile correctional services outcomes, drug offences, WA, 2005 - 2007
JJT referrals

Oral cautions

Written cautions

Total

2005

106

58

649

813

2006

85

68

586

739

2007 (to 31 May)
Total

37

26

224

287

228

152

1,459

1,839

Source: Alcohol & Drug Coordination Unit, WA Police

Because of limitations in the data system which records juvenile cautions it is not possible to
distinguish cannabis offences from other type of drug offences due to the complexity of offending
circumstances, eg multiple offences and different categories of seriousness.
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Figure 10-5
Six monthly trends in juvenile correctional services outcomes, cannabis offences,
WA, 2000 - 2006
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Surveys of prevalence and attitudes

The eighth national ASSAD survey was conducted in 2005 and provides trends in estimates of
prevalence of smoking and alcohol use among secondary school students since the mid 1980s. It
includes trends about the use of drugs other than alcohol or tobacco since inclusion in the 1996 survey
of items concerning the use of other drugs such as cannabis. The 2005 ASSAD in WA involved
students enrolled in school year levels 7 to 12 in government, Catholic and independent schools and
had a sample of 3,980 students, of whom 3,344 were aged 12 to 17 years.

10.6.1

Trends in prevalence: WA

There has been a marked decrease in the annual use of cannabis by West Australian school students
aged 12 to 17 years over the four surveys from 1996 to 2005, from 36.2% in 1996 to 19.0% in 2005, a
reduction of 17.2%. There has also been a similar reduction in the national annual rate of cannabis use
over this period (Table 10-8).
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Table 10-8
Estimated annual prevalence (%) of cannabis use by 12 - 17 year old students by sex,
WA vs Australia, 1996 - 2005
1996
WA

1999

Aust

WA

2002

Aust

WA

2005

Aust

WA

Aust

Males

38.9

35.2

34.6

26.6

28.9

22.8

20.2

15.6

Females

33.5

29.8

31.8

22.7

24.5

18.6

17.7

12.9

Total

36.2

32.4

33.2

24.6

26.8

20.7

19.0

14.2

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA, Drug & Alcohol Office, 2007 (Table 3.2); Fairthorne
A, Hayman J & White V. Drug use among 12 to 17 year old Western Australian school students in 2002. Carlton, Centre for
Behavioural Research in Cancer, 2004 (Table 7); Western Australia, Department of Health & Centre for Behavioural Research
in Cancer, Anti Cancer Council of Victoria. Drug use among 12-17 year old Western Australian school students in 1999: A
summary report. Perth, Population Health Division, Department of Health, 2002 (Table 9); Western Australia, Health Department
of WA & Centre for Behavioural Research in Cancer, Anti Cancer Council of Victoria. Licit and illicit drug use among 12 to 17
year old Western Australian school students in 1996. Perth, Health Promotion Services, Health Department of WA, 1998 (Table
6); White V & Hayman J. Australian secondary school students’ use of over-the-counter and illicit substances in 2005. National
Drug Strategy Monograph No. 60. Canberra, Drug Strategy Branch, Department of Health & Ageing, 2006 (Table 6); White V &
Hayman J. Australian secondary school students’ use of over-the-counter and illicit substances in 2002. National Drug Strategy
Monograph No. 56. Canberra, Drug Strategy Branch, Department of Health & Ageing, 2004 (Table 6); White V. Australian
secondary school students’ use of over-the-counter and illicit substances in 1999. National Drug Strategy Monograph No. 46.
Canberra, National Drug Strategy Unit, Department of Health & Aged Care, 2001 (Table 4); Letcher T & White V. Australian
secondary school students’ use of over-the-counter and illicit substances in 1996. Carlton South, Centre for Behavioural
Research in Cancer, Anti Cancer Council of Victoria, 1998 (Table 4).

As can be seen in Figure 10-6 in each survey from 1996 both the male and female annual rates of
cannabis use have declined. The decreasing annual rates of cannabis from 1996 to 2005 is also
reflected in reductions for males and females when broken down into the 12 to 15 and the 16 to 17 age
groups (Tables 10-9 and 10-10).
Figure 10-6
Annual prevalence (%) of cannabis use by 12 - 17 year old school students, WA, 1996 2005
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The overall pattern of the use of other drugs by young people is presented in Figure 10-7 places
cannabis use in a wider context and shows were marked reductions in the annual prevalence use of
inhalants, which decreased from 16.7% to 10.5% and hallucinogens which decreased from 9.3% to
2.8% over the four surveys.
However, there was a different trend in the use of both ecstasy and amphetamines over the period,
increasing from 1996 to 1999 and then declining in both the 2002 and 2005 surveys. With respect to
amphetamines, annual use increased from 5.4% in 1996 to 12.1% in 1999 and subsequently declined
to 6.5% in 2005 (Figure 10-7).
Figure 10-7
Annual prevalence (%) of selected illicit drug use by 12 - 17 year old students, WA,
1996 - 2005
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Table 10-9
Estimated prevalence (%) of cannabis use by 12 - 15 year old students by sex, WA,
1996 - 2005
1996

1999

2002

2005

Lifetime
Males

37.4

#

33.6

#

27.8

#

20.9

Females

29.8

#

31.2

#

21.7

#

16.1

Persons

33.7

#

32.4

#

25.0

#

18.5

23.9

#

19.5

#

15.7

#

8.7

Month
Males
Females

16.1

#

16.8

#

11.0

#

7.9

Persons

20.1

#

18.2

#

13.5

#

8.3

#

4.9

#

4.5

Week
Males

16.6

#

13.7

#

10.1

Females

9.5

#

9.8

#

5.4

Persons

13.1

#

11.8

#

7.9

4.1

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA,
Drug & Alcohol Office, 2007. (Table 4.2)
Note:
# 2005 result significantly different from 1996, 1999 & 2002 estimates (p<0.05).
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Table 10-10
Estimated prevalence (%) of cannabis use by 16 - 17 year old students by sex, WA,
1996 - 2005
1996

1999

2002

2005

Lifetime
Males

64.8

#

62.7

#

50.7

#

38.5

Females

62.0

#

55.5

#

47.3

#

37.3

Persons

63.4

#

59.0

#

49.1

#

37.9

40.8

#

34.8

#

22.8

#

18.1

Month
Males
Females

35.0

#

23.3

#

21.4

#

13.7

Persons

37.8

#

28.9

#

22.1

#

15.9

30.9

#

21.0

#

15.2

#

10.1

Week
Males
Females

21.6

#

12.5

#

10.4

#

4.0

Persons

26.0

#

16.7

#

13.0

#

7.0

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA,
Drug & Alcohol Office, 2007. (Table 4.2)
Note:
# 2005 result significantly different from 1996, 1999 & 2002 estimates (p<0.05).

Table 10-11
Estimated number of 12 - 17 year old students who have used cannabis & at least one
illicit drug in the last year, WA, 2005
n

%

At least one illicit drug

56,259

32.6

At least one illicit drug (excl. cannabis)

41,245

23.9

Cannabis

32,790

19.0

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA,
Drug & Alcohol Office, 2007.

Based on the prevalence estimates in the most recent survey, it was estimated that in 2005 a total of
32,790 school students aged 12 to 17 years had used cannabis in the past year in WA. The survey also
found that 23.9% of students, a total of 41,245, had used at least one illicit drug excluding cannabis
and that 32.6%, a total of 56,259, had used at least one illicit drug in the past year (Table 10-11).
The larger number of students who had used at least one illicit drug other than cannabis compared to
those who had used only cannabis reflects that drug use of young people involves an element of
experimentation.
A feature of cannabis use by young people is that it is relatively uncommon amongst younger age
groups and increases with age and that typically male rates are higher than female rates. (See Table
A5-11 in Appendix 5.)
The steady increase in annual cannabis prevalence in Figure 10-8 illustrates that prevalence increases
with age and that there is some convergence of male and female rates by the age of 17. (See Figures
A5-4 to A5-6 in Appendix 5 for male and female lifetime, monthly and weekly use of cannabis.)
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Figure 10-8
Estimated annual prevalence (%) of cannabis use by students by sex & age, WA, 2005
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10.6.2

Trends in prevalence: Australia vs WA

There were slightly higher rates of cannabis use by West Australian students in the 2005 ASSAD
compared to the national rates, for lifetime (23.2% vs 17.8%), annual (19.0% vs 14.2%), monthly
(10.1% vs 7.2%) and weekly (5.1% vs 4.2%) prevalence (Figure 10-9).
See Table A5-12 and Figures A5-7 to A5-10 in Appendix 5 for a comparison of WA and national age
related trends in relation to lifetime, annual, monthly and weekly cannabis use for male and female
students from ages 12 to 17 from the 2005 ASSAD survey.

10.6.3

Trends in prevalence: Other jurisdictions

Figure 10-10 provides an overview of estimated annual prevalence of cannabis use by 15 to 16 year
old students extracted from data obtained from the 2003 ESPAD study of alcohol and other drug use
of students in 35 European countries. This study was an update of two earlier surveys conducted in
1995 and 1999.489 Data from the report concerning annual cannabis use prevalence included data for
the USA to provide a comparison with European countries that participated in this survey.
As annual prevalence data for 15 to 16 year olds is not available from either the state or national
analyses of the 2002 national ASSAD survey, WA data from the 2005 ASSAD survey for 16 to 17
year olds has been included for comparative purposes with the data from the 2003 ESPAD study.490

489

Hibell B, Andersson B, Bjarnason T, Ahlstrom S, Balakireva O, Kokkevi A & Morgan M. The EPSAD report
2003: Alcohol and other drug use among students in 35 European countries. Swedish Council for Information on
Alcohol and Other Drugs and Council of Europe (Pompidou Group), 2004.
490
A breakdown of annual prevalence for 16 to 17 year olds was not published in the WA report for the 2002
ASSAD survey.
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It can be seen that the WA 2005 annual prevalence rate of 31% for 16 to 17 year olds was similar to
the rate found for 15 to 16 year olds in the USA (28%), the UK (31%), Switzerland (31%) Ireland
(31%) France (31%) and Spain (32%). (See Table A5-13 in Appendix 5.)
It should be noted the WA 2005 annual rate of cannabis use was 31.4% for 16 to 17 year olds,491
whereas the ESPAD 2003 survey was based on 15 to 16 year olds. This means the WA rate for 15 to
16 year olds would have been lower than the 16 to 17 year old rate.
As the WA annual rate for 15 year olds is 27.0% and the 16 year old rate is 31.0%, this suggests the 15
to 16 year old rate would be about 29% and this would have meant there would have been a lower
ranking for WA as compared to the annual rates of some of the other selected European jurisdictions.

10.6.4

Trends in attitudes

The 2005 ASSAD surveyed student’s attitudes towards cannabis by asking them five questions:
(1) whether they would use cannabis if it was offered to them by a trusted friend;
(2) what kind of experience they would have if they used cannabis;
(3) their perception of whether it was dangerous if they used cannabis once or twice;
(4) whether they believed it was dangerous if they used it regularly; and
(5) how concerned they might be if their friends were using cannabis.
The summary of the results for 12 to 17 year old WA students presented in Table 10-12 indicates that
21.7% of both males and females would use cannabis if it was offered to them by a trusted friend.
With regards to the expectation of whether the use of cannabis would be a good or really good
experience this received a higher, ie more positive rating 37.3% agreed with this proposition, with a
somewhat higher rate for males than females (40.8% vs 33.9%).
Figure 10-9
Estimated prevalence (%) of cannabis use by 12 - 17 year old students, Australia vs
WA, 2005
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Miller J & Lang A. ASSAD drug report 2005. Perth, WA, Drug & Alcohol Office, 2007 (Table 3.2).
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Figure 10-10
Estimated annual prevalence (%) of cannabis use by 15 - 16 year old students, WA &
other selected jurisdictions, 2003

Sweden

5

Norway

6

Portugal

13

Denmark

17

Austria

17

Germany

21

Italy

22

Netherlands

23

Belgium

27

USA

28

WA (2005)

31

United Kingdom

31

Switzerland

31

Ireland

31

France

31

Spain

32

0

5

10

15

20

25

30

35

Table 10-12
Attitudes of 12 - 17 year old secondary school students towards cannabis by sex, WA,
2005
Males

Females

Total

Would take cannabis from a trusted friend

21.7

21.7

21.7

Good or really good experience if took cannabis

40.8

33.9

37.3

Dangerous to smoke cannabis once or twice

73.0

79.1

76.1

Dangerous to smoke cannabis regularly

82.9

88.8

85.8

Concerned if friends used cannabis

73.9

85.4

79.6

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA, Drug & Alcohol Office, 2007 (Table 3.3).

In regard to the two questions about the perceived dangerousness of cannabis use, for both items
females rated cannabis as more dangerous than males for both when it was used once or twice (79.1%
vs 73.0%) and if it was used regularly (88.8% vs 82.9%).
Overall, eight out of 10 (79.6%) of 12 to 17 year olds said they would have a high level of concern if
friends were using cannabis, with a higher rate for females compared to males (85.4% vs 73.9%).
Across all age groups 80% or more of students expressed concern that regular use of cannabis was
dangerous. However, there was some decrease from 12 years of age to 17 years of age in the rate of
concern if friends used cannabis (from 87.5% to 73.1%) and the perception that it was dangerous to
smoke cannabis once or twice (from 81.3% to 68.4%).
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Figure 10-11
Attitudes of secondary school students towards cannabis by age, WA, 2005
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In relation to the question concerning whether students would take cannabis from a trusted friend,
agreement with this proposition increased with age, from 4.0% of 12 year olds to 37.3% of 16 year
olds and then stabilised, with 33.6% of 17 year olds expressing agreement.
There was also a marked increase with age in the proportion of students who had the expectation use
of cannabis would be a good or really good experience, increasing from 14.1% of 12 year olds to just
over half of both 16 and 17 year olds (55.6% vs 54.0%).
An analysis of trends in student’s attitudes over the four ASSAD surveys concerning these five
questions found that in 2005 both 12 to 15 and 16 to 17 year olds demonstrated generally more
negative attitudes towards cannabis than found in the surveys between 1996 and 2002.
There was a significant decrease in the rates involving males and females for both 12 to 15 and 16 to
17 age groups in the 2005 survey, compared to the earlier surveys, concerning whether they would
take cannabis from a trusted friend (Table 10-13).
There was also a similar pattern in relation to the question of whether the use of cannabis was believed
to be a good or really good experience by both 12 to 15 and 16 to 17 year old males and females
(Table 10-14).
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Table 10-13
Trends in secondary school students’ attitudes towards cannabis - take from trusted
friend, WA, 1996 - 2005
”Would take cannabis from a trusted friend”
1996

1999

2002

2005

12-15 year olds
Males

36.4

#

28.5

#

23.9

#

17.8

Females

30.4

#

29.1

#

22.4

#

16.6

Persons

33.5

#

28.8

#

23.2

#

17.2

Males

55.2

#

49.9

#

40.7

#

Females

56.4

#

46.7

#

43.5

Persons

55.8

#

48.3

#

42.0

16-17 year old
34.6
37.3
#

36.0

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA, Drug & Alcohol Office, 2007 (Table 4.3).
Note:
# 2005 result significantly different from 1996, 1999 and 2002 estimates (p<0.05).

However, in relation to the questions concerning whether students believed to be dangerous to use
cannabis once or twice, that it was dangerous to use cannabis regularly and that they would be
concerned if friends were using cannabis, there was not the same extent of significant decreases across
the two age groups and for both males and females in the 2005 survey as compared to earlier surveys.
There were significant increases in the rate that it was considered dangerous to use cannabis once or
twice for males and females for both 12 to 15 and 16 to 17 age groups in the 2005 survey compared to
the 1996 and 1999 surveys (Table 10-15). There was only a significant difference between the 2005
and 2002 surveys concerning this question by all 12 to 15 year olds (78.3% vs 73.4%) and by females
in the 16 to 17 age group (75.0% vs 64.3%).
Table 10-14
Trends in secondary school students’ attitudes towards cannabis - good experience,
WA, 1996 - 2005
”Good or really good experience if took cannabis”
1996

1999

2002

2005

12-15 year olds
Males

50.7

#

46.8

#

44.1

#

35.7

Females

42.9

#

41.6

#

31.4

#

37.9

Persons

46.9

#

44.2

#

38.2

#

31.8

75.0

#

72.4

#

64.9

#

58.1

16-17 year old
Males
Females

73.1

#

64.1

#

60.1

#

52.3

Persons

74.0

#

68.2

#

62.6

#

55.1

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA, Drug & Alcohol Office, 2007 (Table 4.3).
Note:
# 2005 result significantly different from 1996, 1999 and 2002 estimates (p<0.05).

There was a significant increase in the rate for both males and females and both age groups from the
1996 to 2005 surveys concerning the question that they believed it was dangerous to use cannabis
regularly. However, there was only a significant difference between the 2005 and 1999 surveys
concerning all 12 to 15 year olds and 12 to 15 year old females (Table 10-16).
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There was a similar pattern of change over the four surveys in relation to the question of concern if
friends were using cannabis, ie that there was only a significant difference between 2005 and 1999
involving all 12 to 15 year olds and 12 to 15 year old females (Table 10-17).
Table 10-15
Trends in secondary school students’ attitudes towards cannabis - dangerous used
once or twice, WA, 1996 - 2005
”Dangerous to take cannabis once or twice”
1996

1999

2002

2005

12-15 year olds
Males

62.8

#

68.4

#

70.5

76.3

Females

69.5

#

72.3

#

76.8

80.3

Persons

66.1

#

70.3

#

73.4

52.7

#

51.7

#

66.6

#

78.3

16-17 year old
Males
Females

58.0

#

67.1

#

64.3

Persons

55.4

#

59.5

#

65.5

62.5
#

75.5
69.2

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA, Drug & Alcohol Office, 2007 (Table 4.3).
Note:
# 2005 result significantly different from 1996, 1999 and 2002 estimates (p<0.05).

Table 10-16
Trends in secondary school students’ attitudes towards cannabis - dangerous used
regularly, WA, 1996 - 2005
”Dangerous to take cannabis regularly”
1996

1999

2002

2005

12-15 year olds
Males

76.4

#

78.4

80.5

83.2

Females

83.0

#

79.9

#

84.7

88.3

Persons

79.7

#

79.1

#

82.4

85.5

71.2

#

76.3

79.7

82.0

16-17 year old
Males
Females

78.6

#

85.6

85.8

90.2

Persons

75.0

#

81.1

82.5

86.2

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA, Drug & Alcohol Office, 2007 (Table 4.3).
Note:
# 2005 result significantly different from 1996, 1999 and 2002 estimates (p<0.05).
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Table 10-17
Trends in secondary school students’ attitudes towards
cannabis - if friends use, WA, 1996 - 2005
”Concerned if friends used cannabis”
1996

1999

2002

2005

63.6

68.4

76.5

12-15 year olds
Males

56.8

#

Females

70.4

#

76.6

#

80.8

87.2

Persons

63.4

#

70.0

#

74.1

81.7

Males

39.2

#

44.7

58.0

65.4

Females

50.1

#

64.1

71.4

79.7

Persons

44.8

#

54.7

64.3

72.7

16-17 year old

Source: Miller J & Lang A. ASSAD drug report 2005. Mount Lawley, WA, Drug & Alcohol Office, 2007 (Table 4.3).
Note:
# 2005 result significantly different from 1996, 1999 and 2002 estimates (p<0.05).

10.7

Impact of law reforms on young people

As has already been discussed in Chapter 5, there is growing evidence that young people are
especially vulnerable to developing cannabis use disorders, such as becoming cannabis dependent,
because of their use of cannabis.492 For example, a 1997 US study found that nearly twice as many
adolescents as adults (35% vs 18%) who had used cannabis at a near daily or daily level in the past
year were cannabis dependent, as while adolescents used at a slightly lower frequency compared to
adults, they tended to use larger quantities.493 It was concluded that the higher rate of cannabis
dependence was not because young people used cannabis more frequently, but because they
demonstrated a greater sensitivity to the effects of cannabis, even at very low doses.
The issue of whether cannabis use causes mental health problems was addressed in a recent wide
ranging UK study based on a meta analysis of the pooled estimates from 35 identified studies (11
studies of psychosis and 24 reports concerned with affective outcomes) included an observation that is
relevant to both young people and other age groups.
“Further study is needed to establish whether cannabis is more harmful in younger age groups and
whether risk is modified by genetic or other factors. The question of whether cannabis causes
psychotic or affective disorders is perhaps the wrong one to be asking, because it will be difficult to
answer with any degree of certainty. What is more pertinent is whether the evidence that is now
available can justify policy implications, such as public education campaigns to alert people to the
possible risks associated with cannabis.”
This research complements other studies which have highlighted that some young people’s use of
cannabis can have other types of negative consequences in relation to social relationships, their
participation in the workforce and failure in educational achievement, as well as contributing to anti

492

Martin G & Copeland J. ‘The adolescent cannabis check up: Randomised trial of a brief intervention for young
cannabis users.’ (2007) Journal of Substance Abuse Treatment (in press); Martin G, Copeland J, Gilmour S,
Gates P & Swift W. ‘The Adolescent Cannabis Problems Questionnaire (CPQ-A): Psychometric properties.’
(2006) 31 Addictive Behaviours 2238-2248; Stefanis NC, Delespaul P, Henquet C, Bakoula C, Stefanis CN & Van
Os J. ‘Early adolescent cannabis exposure and positive and negative dimensions of psychosis.’ (2004) 99
Addiction 1333-1341; Nocon A, Wittchen HU, Pfister H, Zimmermann P & Lieb R. ‘Dependence symptoms in
young cannabis users? A prospective epidemiological study.’ (2006) 40 Journal of Psychiatric Research 394-403.
493
Chen K, Kandel DB & Davies M. ‘Relationships between frequency and quantity of marijuana use and last year
proxy dependence among adolescents and adults in the United States.’ (1997) 46 Drug & Alcohol Dependence
53-67.
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social behaviour and criminal behaviour.494 It has been suggested that there needs to be an improved
understanding of the risks of cannabis can pose for young people and that therefore policy makers
need to be more aware of the different outcomes for adolescents involving the use of alcohol as
compared to cannabis.
“The poor outcomes of regular adolescent cannabis users provide a strong rationale for
prevention and early intervention. The tendency to specialise in cannabis use also raises a question
about policies to reduce youth alcohol use. Such policies have been shown to increase youth
cannabis use which … might increase inadvertently levels of risky cannabis use and the harms
associated with the latter.”495
There has also been growing interest by researchers as to whether there is a relationship between
cannabis use by young people and reforms relating to the laws concerning cannabis and of changes in
applicable penalties. Research in the United States conducted by the NBER referred to in a 2004/2005
publication, considered some of the outcomes from reform of cannabis laws by analysing cannabis
prevalence data from surveys of young people. This research involving a national representative
sample of tenth grade students found that actual statutory penalties (as measured by higher fines and
longer terms of imprisonment) were consistently associated with reduced prevalence.
“If lower penalties indeed are associated with increased marijuana prevalence, then the next
question is whether increases in use are associated with negative consequences and whether the
economic value of those consequences is less than or exceeds the cost of maintaining the current
policy.”496
Research conducted in 1999 which was referred to in the 2000 NEBR paper found that “measures of
the median fines for possession of marijuana (which) showed that individuals living in decriminalised
states were significantly more likely to report use of marijuana in the past year”497 Other research
cited in the 2000 NBER review
“found that marijuana decriminalisation had a positive and significant effect on marijuana
prevalence, supporting the conclusion by Model that individuals in the general population are
responsive to changes in the legal treatment of illicit drugs.”498
A 2004 Australian review of the effects of price and policy on cannabis use prevalence examined data
from two sequences of MTF surveys of high school seniors in the US. The first sequence involved an
analysis of high school seniors surveyed between 1982 and 1989 and concluded that
“decriminalisation is associated with a 5 percentage point increase in the probability of past year
marijuana use, although no significant effect is found for past month use or conditional demand.”499
494
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The second sequence involved a more recent analysis of data from the 1992, 1993 and 1994 MTF
surveys of eighth, tenth and twelfth grade students and concluded that
“decriminalisation is associated with a 1 percentage point in the probability of using marijuana in
the past 30 days. Although jail terms and fines are not significantly related to participation in this
sample, the authors do find that lower fines and decriminalisation are significantly associated with
an increase in the frequency of use amongst marijuana users.”500
The NBER and other research confirms that there is also a complex relationship between price501 and
availability of cannabis (and other drugs), especially that price is a determinant of use and initiation of
cannabis with respect to young people.
Research published in 2000 by the NBER used time series prevalence data from Monitoring the Future
(MTF) national surveys of American high school seniors which examined another factor related to
cannabis use by young people - their sensitivity to the price of cannabis. It was concluded that changes
in real adjusted prices of cannabis contributed to trends in cannabis use by young people between 1982
and 1989 depending on the legal status of cannabis.502
It has been noted that sensitivity to cannabis price by young people is contrary to an established view
that price and other supply factors are not generally significant influences on consumption or
initiation.503 It has been suggested that cannabis use by
“youth (aged less than 25) is found to be more price sensitive than participation by the older age
group (aged at least 25 years). … there is evidence that living in a state that has decriminalised the
consumption of marijuana is associated with a higher probability of use among males aged at least
25 years old … since participation in marijuana use by youth is more price sensitive than
participation by older users, increasing the price of marijuana can be expected to have a larger
impact on the prevalence of consumption in the youth population.”504
This preliminary examination of some of the research concerning this issue suggests that law reform
measures may be a particularly important factor in shaping young people’s patterns of cannabis use
because of their sensitivity to price and reductions in fines. Accordingly some of these findings need
to be confirmed by further research in Australia and other jurisdictions where changes have occurred
in the enforcement of cannabis laws and of the types of consequences involving fines as compared to
other consequences.
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10.8

Conclusion

The estimated annual use of cannabis for 12 to 17 year old West Australian school students in 2005
was 19% and the data from the four ASSAD surveys, conducted from 1996 to 2005, presents a marked
decrease in annual use of cannabis over the period. Additional strategies must be considered to
continue this downward trend.
Furthermore, there is growing evidence that young people are especially vulnerable to developing
cannabis use disorders, such as becoming cannabis dependent.
As outlined in Chapter 5, there is a total of 42,000 persons aged 14 years and older in WA with a
cannabis use disorder, of whom 14,200 met the criteria for cannabis abuse and 27,800 were cannabis
dependent. It is estimated that out of these 42,000 individuals, 6,970 were aged 14 to 19 years and
16,530 were aged 20 to 29 years.505 This means there is approximately 23,500 (ie 6,970 plus 16,530)
West Australians aged between 14 and 29 years with a cannabis use disorder.
Both prevention and early intervention are critical to cessation and prevention of escalation of
cannabis use. Interventions need to be both opportunity and problem-oriented and support young
people as part of a holistic approach. Mandatory treatment intervention of juvenile cannabis offenders
provides the opportunity to engage young persons early and prevent future problems. Recent research
has shown effectiveness for a single session of motivational interviewing in a non-treatment seeking
population.506
Currently, there may not be a formal consequence for a juvenile apprehended for a minor cannabis
offence, besides a caution. Juveniles are explicitly excluded by the CCA from being issued with a CIN
and therefore the YOA is the framework applicable to juveniles who commit offences, including drug
offences.
From the review of data from admissions to specialist service providers and charges dealt with by the
Children’s Courts, it is likely that there may be up to 1,000 juveniles who are apprehended for minor
cannabis offences each year in WA. This estimate is based on 2006 data, when there was a total of 412
attendances of juveniles at specialist service providers who had been referred from either the justice
system or by diversion where cannabis was the principal problem. In addition to these offenders, it is
estimated there was a further 550 juvenile offenders who were dealt with by the children’s courts in
that year because they had committed a minor cannabis offence.
There is high level of community support for juvenile offenders being required to attend a minimum of
one mandatory education session that aims to increase their knowledge and understanding of cannabis
use. Currently the majority of juveniles who commit minor cannabis offences receive a verbal caution
from police without formal consequences. In some circumstances they are referred to a JJT.
In the March 2002 report of the WPDLR it was acknowledged that further consideration would need
to be given to extending conditional cautioning for minor cannabis offences committed by juveniles to
ensure appropriate educational and other interventions could be provided. It was also noted that if
juveniles were to be given conditional cautions for committing a minor cannabis offence they should
“not (be) dealt with more harshly than their adult counterparts.” 507
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Expansion of the CCA scheme to include juveniles would ensure young people receive a formal
consequence for their minor cannabis offence and have an opportunity to address their drug use.
Mandatory attendance at a specialist treatment service allows the young person the opportunity to
address their drug use without engagement in the criminal justice system in the first instance. This
would mean that the attendant risk of conviction related harms is avoided.
Evidence suggests that individualised brief intervention is the most effective intervention with juvenile
cannabis offenders. The intervention should include an assessment of the young person’s cannabis and
other drug use, as well as examine the young person’s health, family, social and legal issues. Support
for families is also important. There may also be circumstances where a more focused therapeutic
approach may be the most appropriate way of assisting the young person in relation to their use of
cannabis in the context of other problematic behaviours.
There are a number of factors that would need to be examined in relation to the engagement of
Indigenous juveniles to reduce the risk of non-compliance and in the event of failure to comply, to
minimize the risk of imprisonment.
The review has already highlighted for Indigenous adults the importance of flexible and culturally
appropriate arrangements so that there are higher rates of expiation of CINs, particularly through
attendance at a CES. The barriers to engagement are further exacerbated in regional and remote areas
where distance and accessibility can be factors.
Further investigation is warranted to establish the needs of Indigenous young people, including session
format, resources, availability of culturally secure services and administrative and regulatory factors
such as length of time for expiation and flexible options such as a WDO to manage expiation.
The implementation of a mandatory cannabis intervention for juveniles could be achieved through the
expansion of current systems whereby inclusion of key stakeholders and parents is adopted. However,
this would require additional police and JJT resources and is likely to result in referral to the same
intervention made available under the CIN. Accordingly, this would be less cost effective.
The preferred option of WA Police is to amend the CCA and YOA to allow juveniles to receive a CIN
requiring mandatory attendance at an individual, therapeutic cannabis intervention consisting of a
minimum of one session. The review considered that where practicable intervention should be
substantial and accordingly involve two sessions or an equivalent level of education and counselling.
There would need to be a degree of flexibility, particularly in remote areas which should be addressed
in the design of intervention.
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11.

Feasibility of mandatory cannabis education

11.1

Introduction

This chapter examines the final term of reference concerning the feasibility of requiring mandatory
attendance at a CES of those issued with a CIN. Issues relevant to the feasibility of mandatory
education sessions as part of the CIN scheme are examined and references made to the discussion in
earlier chapters. This chapter will separately examine the value of mandatory education in relation to
adults and juveniles.
The feasibility of a mandated cannabis intervention for those under 18 years of age will require
specific changes to the legislation and the introduction of associated administrative arrangements.
Detailed information about the trends and patterns of cannabis use by young people, their utilisation of
treatment services and contact with the criminal justice system is contained in Chapter 10.

Key points
Current situation
•
•

Adult offenders have the option to expiate a CIN either by attendance at a CES or by payment
of a financial penalty.
If an offender receives a CIN on more than two separate days in the past three years then
expiation can only occur by attendance at a CES. Mandatory cannabis education is already
part of the scheme for these repeat offenders.

Cannabis use disorders
•
•
•

It is estimated there were 220,700 West Australians in 2004 had used cannabis in the last 12
months - of whom 132,400 had used cannabis more than five times in the last year.
Nearly one third (31.7%) of those who have used cannabis more than five times in the last
year may be considered as having cannabis use disorders (ie 10.7% cannabis abuse and 21.0%
cannabis dependent, as per DSM-IV criteria).
Only about 1% of all cannabis users are apprehended by police each year and given a CIN.
Therefore, even if all adult offenders issued with a CIN attended a CES, it is likely that less
than 1% of persons with a cannabis use disorder would attend a cannabis education session.

Criminal history and non-expiation
•
•

A study of 4,000 persons issued with a CIN found 62.3% had a criminal record, of whom
50.1% had convictions for traffic offences only and 49.9% had convictions for both traffic and
non-traffic offences.
Those who had a prior conviction for a serious offence other than a traffic offence were two
times less likely to expiate than those without such a prior conviction.

Community attitudes
•

Between 1998 and 2004 there has been a growing level of support by Australians for
cautioning, warning or no action for those who possess small amounts of cannabis for
personal use. Support for education or treatment declined from 35.9% to 28.6%.

Juveniles
•

Currently, the CIN scheme does not apply to juveniles. However, there is significant
community support for the proposition that juveniles who commit minor cannabis offences
should attend at least one mandatory CES to obtain information to increase their knowledge
and understanding of the implications of using cannabis.
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•

If juveniles attend a CES it should be linked to a more intensive intervention which has an
explicit therapeutic purpose and would consist of at least one session, involving a
comprehensive drug assessment and counselling to assist them to address their use of
cannabis. Support for families would also be encouraged.

11.2

Background issues

11.2.1

Cannabis users

Using the prevalence rates identified in the 2004 NDSHS it is estimated there were 220,700 West
Australians who had used cannabis in the last 12 months, of whom 132,400 had used cannabis more
than five times in the last year.
As described in Chapter 5, the 1997 NSMHWB which was conducted by the Australian Bureau of
Statistics (ABS), involved a survey in all Australian States and Territories of 10,641 Australians aged
18 years and older.508 This research found that 31.7% of those who had used more than five times over
the last 12 months would satisfy the DSM-IV criteria for a cannabis use disorder, for either cannabis
dependence or cannabis abuse. Applying the proportion of 31.7%, it is estimated that in 2004 there
would have been 42,000 persons with a cannabis use disorder, of whom 14,200 met the criteria for
cannabis abuse and 27,800 were cannabis dependent.
Clearly there are high numbers of cannabis users in the community, with about 19% of those who had
used cannabis in the last year with cannabis use disorders. Whilst it may be desirable to engage this
group of 42,000 in cannabis education and treatment, the prospect of achieving this in any meaningful
way through the CIN scheme is small.
The limitations of the CIN scheme being able to deliver education to this group can be illustrated from
the data referred to in Chapter 2, when in the first year of the CIN scheme a total of 2,643 unique
persons were issued with a total of 3,575 CINs. This means that in 2004 that 1.2%, just over 1 out 100,
of those who had used cannabis in the last 12 months could have been issued with a CIN, ie
2,643/220,700. As about one in five of those who have used cannabis in the last year may have a
cannabis use disorder, this means that very few, possibly 0.2% or less of those with a cannabis use
disorder are likely to be apprehended by the police and issued with a CIN.

11.2.2

Characteristics of non-expiaters

A consideration of the feasibility of mandatory education assumes that a significant number of those
who expiate by payment would instead be willing to attend a CES if the option of payment was not
available. However, as noted in Chapter 2, just over twice as many CINs are expiated by payment
compared to a CES (29.4% vs 13.4%). This indicates that payment may be preferred for a number of
reasons, such as the payment value is set at a low level, the individual may be unable or unwilling to
attend a service provider or may have preconceived ideas about the value of the CES.
As noted in Chapter 2, at the end of September 2007, in the three year period there was a total of 2,286
CINs, ie 24.5% of all CINs issued, which because they had failed to be resolved through the FER
process, resulted in the suspension of the person’s motor driver’s licence. One factor relevant to the
issue of compliance is the extent of an individual’s prior contact with the criminal justice system.
Preliminary and unpublished research by NDRI referred to in Chapter 2, which involved a study of
5,976 CINs issued to a total of 4,019 individuals in the period from 1 April 2004 to 11 December
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2005, found those who had a prior conviction for a serious offence other than a traffic offence were
two times less likely to expiate than those without a conviction for a serious non-traffic offence. 509
As these individuals have had additional contact with the criminal justice system prior to being issued
with a CIN this suggests they are likely to be resistant to attending a CES and unresponsive to
sanctions if they fail to attend. This may mean that whilst three quarters of all CINs will be ultimately
expiated, the remainder are likely to remain unresolved in spite of the severe sanctions that occur
through the FER system. A potentially useful approach to increasing expiation may be to offer a
WDO.
Another factor relevant to attendance at a mandatory CES from the NDRI research, was that for a
small number of offenders it found there was a relationship in non-metropolitan areas between the
postcode of the person’s usual place of residence and the postcode of the nearest CDST, with the
likelihood of failure to complete a CES doubling for every 100 kilometres between residence and
CDST.
The analysis in Chapter 2 identified other key characteristics of those who did not expiate either by
attendance at a CES or by payment of the prescribed penalties, including that:
•
•
•
•
•
•
•

a higher proportion of males than females expiate (40.5% vs 34.1%);
males and females had similar rates of expiation by attendance at a CES (13.3% vs 13.7%);
males were 1.6 times more likely to expiate by payment than females (31.7% vs 20.4%);
about four times as many non-Indigenous persons as Indigenous persons expiate (46.2% vs
11.6%);
there were marked variations in the rate of expiation between different regions in the State - from
one in four (27.6%) in the Midwest Gascoyne PD to nearly half in the East Metropolitan PD;
there were substantial variations between regions in the rate of CINs that were expiated by
attendance at a CES - with rates of about 10% in the Pilbara and Kimberley PDs compared to rates
between one quarter and one third in most other PDs; and
approximately 25% are not expiated and result in suspension of the person’s motor driver’s
licence due to failure to comply with the enforcement requirements of the FER system.

It was suggested by one respondent from the community consultation that the over representation of
Indigenous people in the criminal justice system means that if mandatory attendance at a CES was the
only option for expiation this is likely to have an adverse impact on this group given this group has
such low rates of expiation compared to non-Indigenous persons.510
Clearly, if attendance at a CES was mandated it would be necessary to ensure that there is satisfactory
access to such services throughout the State. However, this access also needs to improve if attendance
remains non-mandatory. In 2006 a metropolitan Indigenous specialist service provider became an
authorised provider of the CES. As indicated in Chapter 2, given that very few Indigenous persons
have expiated, particularly in the North West, there is a need to improve attendances by Indigenous
people at the CES.
Although there are greater numbers of Indigenous workers in regional specialist service providers,
there is a need for further options to encourage expiation by Indigenous persons issued with CINs.
These options include better access through more locations, options for settings that are culturally
secure and also consideration of the format and language of the CES.
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The broadening of service providers with particular reference to the needs of Indigenous people was
raised in submissions through the community consultation referred to in Chapter 4. Accordingly, the
review considered that Aboriginal Community Controlled Health Organisations (ACCHOs) should be
included as approved service providers and that modest additional resources will be required to ensure
timely service provision as discussed below.

11.2.3

Penalties for failure to attend a CES

If mandatory education was the only option for expiation of a CIN it raises the question of what to do
with those that do not comply. Factors associated with the characteristics of those who currently do
not expiate point to potential barriers related to both the nature of this group of offenders and to
regional variations.
The review identified marked variations in the rates and methods of expiation for various demographic
groups. Individual decision making is one aspect of non-expiation, however, the review also indicates
possible social and economic barriers related to distance and ethnicity. These factors warrant
consideration in terms of penalty options.
The review considered schemes such as that which operates in Queensland. This scheme, which has
mandatory education for cannabis cautions for first time offenders (as outlined in Chapter 1) converts
the original drug offence to one of failing to follow the direction of a police officer if the offender fails
to attend the education session.
“A person must not contravene a requirement or direction given by a police officer, including a
requirement or direction contained in a notice given by a police officer, under this Act, unless the
person has a reasonable excuse.”511
There is a substantial consequence of 40 penalty units for contravention of this provision which
equates to a fine of up to $3,000.512 This offence is used to charge people who fail to attend a direction
by a police officer to attend a ‘drug assessment program’ under Section 379 of the Police Powers and
Responsibility Act 2000, as outlined in Chapter 1.
It is understood that typically fines for the offence under Section 791(2) range between $100 and
$500. A similar approach applies in Queensland, as in WA with the FER system and in other
Australian jurisdictions, with respect to management of those who fail to pay court fines. In
Queensland the State Penalties Enforcement Registry provides the option for a person to enter into a
time to payment arrangement and if the person subsequently defaults their property can be seized, their
motor driver’s license suspended or as a last resort, imprisonment can be ordered.
The review considers the Queensland scheme to have merit and the WA Police are supportive of it. If
such a scheme was adopted, it would be important to avoid an automatic return to court for offenders
who do not expiate as this would add to costs and would not necessarily deliver improved compliance.
In addition, consideration of such a scheme would need to weigh the complexity of implementation
compared to modifying the existing scheme in WA which may be easier to achieve and less costly.
The review recognises that there needs to be a balance between ensuring that an offender receives a
clear consequence as a result of receiving a CIN whilst also endeavouring to minimise the risk that a
severe penalty such as imprisonment does not occur.
Accordingly, the review has considered the potential for introducing work orders as an alternative to
an unpaid financial penalty within the FER. There are technical details that would need to be
addressed if this option was to be pursued, but it does offer scope for alternative and substantial
requirements to be placed on offenders. This option and the potential to consider arrangements within
511
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Aboriginal justice agreements may offer a suitable degree of flexibility for non-compliant offenders
which ultimately raises the level of compliance.
If the proposed changes do not impact on the 25% of offenders who do not comply with the CIN
scheme, then further measures will need to be implemented in the next review of the scheme which
may include exclusion of those offenders who have certain classes of prior convictions.

11.2.4

Community attitudes

A number of recent household surveys in Australia have information about attitudes concerning
possession of small amounts of cannabis for personal use.
The 1998 NDSHS posed the following question – “What single action best describes what you think
should happen to anyone found in possession of (cannabis)?”
It was found that compulsory drug education was the preferred penalty option (35.9%), followed by a
fine similar to a parking fine up to $200 (20.6%), a substantial fine of about $1,000 (16.4%) and a
caution or warning only (12.3%). Other options such as community service order (5.5%) with
weekend detention, a jail sentence or some other arrangement were endorsed by less than 5% of
respondents.513
The same question was asked in the 2004 NDSHS and respondents stated that a caution/warning or no
action was the preferred penalty (44.4%), followed by referral to a treatment or education program
(28.6%) and a fine (18.1%), with lower levels of support for other options of community service or
weekend detention (5.0%) or a prison sentence (3.2%).
The trends between 1998 and 2004 clearly indicate a growing level of support by Australians over this
period for cautioning, warning or no action against those who possess cannabis for personal use,
whereas over this time support for education or treatment declined from 35.9% to 28.6%.

11.2.5

Impact on service providers

There are also some comments provided in the survey of CES providers, referred to in Chapter 6,
which are relevant to the issue of mandatory education. A number of respondents indicated that if
attendance at a CES was mandatory this could compromise the value of sessions for those who
attended willingly because of the presence and negative attitudes of non-compliant participants
compelled to attend.
“People who attend are doing so as they believe it is mandatory and tend to have a negative
attitude towards the session. The deliverer tries to pre-empt this by encouraging a positive attitude
and being more conversational in their approach. This means the CES is seen as a penalty not a
learning situation.” (metropolitan provider)
Compulsory education may increase the number of cannabis education sessions provided and a
preliminary examination of this issue by DAO, which contemplated a compliance rate of up to 80% if
mandatory education was introduced, estimated there would be up to 4,000 individual cannabis
education sessions per annum. This would generate a need for additional funding for service providers
due to the increase in quantity of service but also the proposed addition of some additional service
providers, for example ACCHOs.
DAO estimates that additional funding of approximately $660,000 per year would be required to
expand the range of service providers and service up to 4,000 CES clients per year. If mandatory
education was to only apply to juvenile offenders, this would cost up to $400,000 per annum, which
513
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would include the cost of Indigenous regional ACCHOs who could service juveniles and adults. This
assumes a compliance rate of 80% and 1,000 juvenile offenders. In addition there may be costs
associated with implementing a booking system and the costs would depend on the nature of the
system.

11.2.6

Perceptions of police

The fourth study that was funded by NDLERF (discussed in Chapter 2), which explored the attitudes
and experiences of key informants, provides some understanding of the differences in expectations and
perceptions held by police and service providers concerning the value of attendance at an education
session. It was noted that although police believed that the possibility of attendance at a CES was a
positive incentive for them to issue a CIN, it was suggested that they had
“somewhat unrealistic beliefs of the power of the education session to ‘turn people’s lives around’.
This contrasted with views of those providing these sessions, which tended to be less ambitious,
arguing that the main aim was to ensure that individuals referred to them were in a better position
to make informed choices.”514
The researchers noted that police generally believed that few of those issued with CINs would comply
by either attending a CES or by paying the modified penalty in full.
“Police generally were pessimistic, however, about possibilities for achieving high rates of
compliance with the infringement notice provisions. In their view, many offenders would ignore
notices received, just as they ignored and tried to evade other fines and obligations.”515
Expectations about what a CES can achieve can be addressed by the training and education of police
officers. In addition, concerns about certainty and timeliness of actions and outcomes are addressed at
least in part by the recommendations of the review to implement changes in processes and procedures.
Importantly, regular feedback to police about compliance rates can assist in changing perceptions
about the scheme and this is something that has commenced during the last year.

11.3

Feasibility of mandatory education

11.3.1

Adults

In Chapter 4, which examined the submissions received from the community, concern was expressed
by some respondents that mandatory education may be ineffective in engaging those cannabis users
who have the most problematic level of cannabis use. Not only would the prospect of apprehending
this group be small, it is likely that most of this group would remain resistant to intervention, fail to
expiate and remain within the FER system. Accordingly, mandatory education would be effectively
bypassed by those unwilling to participate and ultimately they would face a financial penalty.
Given that the current scheme allows for expiation either by attending a CES or by payment of a
financial penalty, it is argued by some that it is better to retain choice of expiation method from the
outset because the likely default mechanism in any scheme that requires attendance at the CES is
payment of a financial penalty.
Whilst the review considered that mandatory education was feasible as the only option for expiating a
CIN, it was decided there is not a strong case for making this change for adults. The current
arrangement already achieves a high rate of expiation (up to 75%) and limiting the options for
expiation may reduce compliance rates. It should be noted that the CES is the only form of expiation
currently available if a person is issued with CINs on more than two separate days in the past three
years. Therefore, mandatory education is already provided for repeat offenders.
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A more valuable approach supported by the review was to retain the ability to expiate either by
attending a CES or by payment of a financial penalty. However, the review determined that there
should be further examination of whether financial penalties could be increased and whether such
increases may provide a greater incentive to attend education.
The review’s recommendations regarding authorising regional ACCHOs and considering inclusion of
other CES providers will also assist with ensuring that education is readily accessible for adults as well
as juveniles, especially in regional and remote areas. In addition, other mechanisms such as the
implementation of WDOs may also assist the overall compliance of adults within the CIN scheme.
Importantly, the review considered that a valuable mechanism to support the downward trend in
cannabis use would be to implement targeted public education campaigns. Furthermore any future
evaluation of the CIN scheme should revisit the issue of mandatory education for adults and also
assess the impact of the changes that are currently proposed.
Under the current scheme which is for adults only, expiation by attendance at the CES has been
relatively low compared to the number of people opting to pay the financial penalty (13.4% versus
29.4%). Therefore any move to a mandatory education system may result in a lower and/or slower
rates of compliance, with an end point being payment of a financial penalty.
Accordingly, mandatory education for all offenders at the outset may offer no more than marginal
benefit. Those who are most likely to benefit are the offenders who attend under the current voluntary
system. Whilst there may be some benefit from offering a brief intervention for all cannabis users, the
widespread availability of cannabis treatment from alcohol and drug services outside of the CIN
scheme provides ready access to assistance for those cannabis users who have made a decision to seek
help. For example, in 2006 there were 2,715 cannabis related treatment episodes delivered by DAO
funded agencies.
Furthermore, the financial resources required to provide mandated education may be better deployed
to broader public education that reaches a wider target audience. This review has identified a need to
invigorate the implementation of broad public education and targeted prevention activities across the
community in relation to the harms associated with cannabis. There is evidence that such education
has played a role in improving public knowledge about the dangers associated with cannabis use over
the past decade and that this may have contributed to a reduction in the prevalence of cannabis use.
Whilst the value of providing mandatory education for adults is somewhat doubtful, there is a much
stronger case for an early intervention for juveniles.

11.3.2

Juveniles

A breakdown of juvenile attendances for the year 2006 at specialist service providers where the
principal reason for attendance was cannabis related, identified a total of 614 episodes, of which 202
(32.9%) were aged 17 years, 171 (27.9%) were aged 16 years and 241 (39.3%) were aged 15 years and
younger. It was noted that two thirds (67.1%) of these episodes were referrals from either justice or
diversion, which indicates there are about 400 referrals of juveniles per year to specialist service
providers arising from contact with police and the courts as a consequence of a minor cannabis
offence.
In addition to these direct referrals to the treatment agencies in 2006, there were just under 600
charges dealt with by the Children’s Courts, of which 550 (92.8%) were minor cannabis offences. This
would suggest that there was a total of 962516 juveniles in the year 2006 who had been dealt with by
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the courts or processed through the police and justice system as a consequence of committing a minor
cannabis offence.
There appears to have been a relatively low rate of these juveniles charged with cannabis offences
being managed by the community based juvenile justice services, as there was an average of 256
juveniles per year in the period 2002 to 2006 seen by JJTs. There was a total of 1,279 juveniles who
were recorded as attending juvenile correctional services over this five year period, of which 1,235
were concerned with the offence of possession of cannabis.517 (See Table A4-35 in Appendix 4.)
Based on the estimates above there could be up to 1,000 juveniles of all ages who have contact with
the police or the criminal justice system because of a minor cannabis offence. However, it should be
noted this could mean that in some cases the cannabis offence was the principal offence or a
concurrent offence that had resulted in the juvenile’s contact with the criminal justice system. Whilst
the discussion specifically refers to juveniles,518 much of the research in this area refers to a wider age
range, encompassing both juveniles and young adults, ie those 18 years or older up to their mid 20s.
The review has confirmed from a number of different types of information, including the feedback
survey of CES providers (discussed in Chapter 6), from written submissions (discussed in Chapter 4)
and from trends in public opinion from national surveys (discussed in Chapter 5), that there is a high
level of community support for juveniles who commit minor cannabis offences to attend at least one
CES to obtain information to increase their knowledge and understanding of the implications of using
cannabis.
Community support for early intervention derives from concern regarding health problems associated
with early and greater use of cannabis by young people and that they are more sensitive to the effects
of the drug.519 Other associated problems evident in the literature include increased risks of criminal
offending, school drop out and poorer education achievement.520 Furthermore, there is a pattern of
delayed help seeking in relation to problematic cannabis use and young people are often difficult to
engage in treatment. Early intervention is not only targeted at cannabis cessation but also preventing
escalation in frequency of use. The CES provides an opportunity for engagement.
Both the community and service providers also reflect an expectation that if juveniles attend a CES it
be linked to a more intensive intervention which has an explicit therapeutic purpose. At least one
session is preferable for a juvenile CES to offer comprehensive assessment for risks.
Research evidence suggests that individualised brief intervention of between one to three sessions is
most effective when dealing with the majority of juvenile cannabis offenders. Also, there are
consistent findings of effectiveness using motivational enhancement and cognitive behavioural
therapy.521 This would involve, for instance, a comprehensive drug assessment, counselling, the
acquisition of skills and learning appropriate attitudes to reduce their use of cannabis.
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This additional level of intervention would also be an opportunity to address other problems in the
young person’s life that could be contributing to cannabis use and to facilitate the participation of
family members in the counselling session. It is considered that this would have some potential to
engage the offender and/or their family in ongoing support to address the problematic drug use and the
impact on the family environment.
The model for a series of structured interventions involving juveniles is provided in interventions such
as the Teen marijuana checkup522 and the Adolescent cannabis checkup on trial in the US and in NSW.
The Adolescent cannabis checkup is on trial by NDARC and is targeted at young people who currently
use cannabis, but may be ambivalent or uncertain whether they should stop or reduce their use of
cannabis.523 These interventions range from one to three sessions.
The review considers that there should be a degree of flexibility in determining the number and length
of sessions for juveniles and that these can be accommodated during the design of the scheme. In
considering the application of the CIN scheme to juveniles the review recognised that at present the
CCA precludes juveniles being issued with a CIN. Instead, juvenile offenders are verbally cautioned
or referred to a JJT for further follow up as necessary. Whilst this approach is also useful, it is more
costly, requiring JJT staff and police attendance and the outcomes of the process are less certain.
Police are of the view that an evidence based juvenile therapeutic intervention is an appropriate
response, that the imposition of this would be certain and that it can be cost effectively achieved
through the CIN scheme without the need for intervention by a JJT.
The police view on this matter is supported by existing provisions in the YOA. Section 25(2) of the
YOA provides that in circumstances where a juvenile commits an offence for which an infringement
notice can be given, then “the giving of an infringement notice for the offence is to be preferred to
referring the matter to a juvenile justice team unless there are circumstances that make the giving of
an infringement notice inappropriate”. This may mean for example, if the CIN scheme was expanded
to include juveniles, then the provision in Section 25(2) would suggest that attendance at a CES could
be specified as the only method for expiation.
It is also noteworthy that use of the CIN scheme would be more likely to ensure that the juvenile
offender remains separate from the criminal justice system.
Also, the review identified support for referring juveniles to a JJT where they had failed to expiate or
where they had re-offended. A JJT would be valuable in this scenario where more active and tailored
specific action may be appropriate. For this system to be implemented there would need to be
amendments made to the CCA, the FPINEA and the YOA to enable juveniles:
•
•
•

to be issued with a CIN (as the CCA explicitly excludes juveniles being issued with a CIN);
below the age of 17 who have been issued with infringements to be dealt with by FER if they fail
to pay an infringement;524 and
to be referred directly to a specialist service provider rather than to a JJT.

11.3.3

Training

New service providers such as ACCHOs would need comprehensive training about the scheme and the
therapeutic intervention for juveniles. Existing service providers would also need to receive a training
update about changes to the CIN scheme and the content of the CES for juveniles. All support
materials would also require review.
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It would be essential to also educate police about the new scheme and to continue to develop the
linkages and communication between the police and the providers of the therapeutic intervention.

11.4

Conclusion

The review has considered the merits and disadvantages of the introduction of a mandatory education
session for expiating CINs. Cannabis use in the community, though declining, remains at a significant
level.
The review considered mandatory education as an option of increasing access to early intervention and
treatment. However, relatively few adults would potentially benefit from this policy change. There
was also a view expressed in the community consultation that mandatory education is not an effective
solution in the adult population for addressing the broader issue of cannabis use.
The review identified that the CIN scheme is just one strategy available within the government’s
policy framework to address issues relating to the use of cannabis in WA. This includes initiatives in
the areas of prevention and early intervention, treatment and support and law enforcement. Health
professionals have an important role in delivering information and treatment options more widely
within the community and referring people to specialist providers. The provision of training and
resource materials to key health professionals should be reviewed and extended where necessary.
Concern has been expressed by some respondents to the review that relatively few people with
significant cannabis use problems are apprehended by police and hence would be subject to a
mandatory education session. Some respondents to the review argued that if education is the only
method for expiation then expiation rates may decline.
Given that the current rate of expiation is high (up to 75%) and that there is no certainty that
mandatory education will improve compliance rates, the case for implementing mandatory education
for adults is not strong. The review noted that mandatory attendance at a CES for adult repeat
offenders is also readily available.
Whilst the review did not find a strong case for further strengthening the mandatory nature of the CES
for adults, a recommendation has been made to increase the financial penalty to update the penalty and
provide an incentive to attend the education session. In addition, to improve access to the CES,
recommendations have been made to extend approved provider status to regional ACCHOs and
consider other additions where access is demonstrated to be a problem.
Furthermore, to improve expiation, it is considered that WDOs are also an option for adults that could
be implemented to further strengthen the FER process and provide flexible options for those people
managed by FER who fail to pay an outstanding debt. The proposal for a WDO would require
amendment to the FPINEA to extend the provision that currently exists for those who fail to pay
outstanding court fines, for WDOs to also be offered to those who have unpaid infringements
registered with FER. The appropriateness of mandatory education for adults should also be monitored
for future consideration
There was consensus that a rigorous early intervention should be implemented for juvenile offenders.
Whilst there were mixed views as to whether the CIN scheme is the most suitable method for
achieving this, the police consider the CIN scheme to be the most cost effective way of implementing
an early intervention strategy for young offenders.
The review strongly recommends mandatory education for juveniles apprehended for minor cannabis
offences and that the intervention should have a clear therapeutic focus. It is recommended that the
CIN scheme should be for first time offenders only and that failure to expiate and reoffending should
result in referral to a Juvenile Justice Team for further intensive action.
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Currently, as juvenile offenders are either cautioned or referred to a JJT, a high proportion received no
formal consequences. The review considered that there needs to be consistency and certainty in the
consequence for first time offenders. Mandatory education will provide a clearer message to these first
time offenders that cannabis use is illegal and may strengthen deterrence. It also ensures that they then
also have an opportunity to increase their knowledge about cannabis laws and health effects without
involvement in the criminal justice system, which is in keeping with the principles of the YOA.
Evidence has shown that juveniles do not readily seek treatment themselves. Therefore, mandatory
education provides an opportunity for early assessment and intervention and for further support where
needed. Good practice within Australia and internationally promotes the opportunity of any contact
with the criminal justice system as one of identification of young people who have, or are at risk of
developing drug misuse problems, assessing their needs and supporting them through appropriate
support and treatment.
The review considered that where practicable the intervention should be substantial and accordingly
involve at least one session and there should be a degree of flexibility in determining the number and
length of the sessions. The proposed approach would require modest additional investment. Costs are
likely to be offset by social and health benefits.
The proposal is feasible in terms of implementation and issues related to ensuring accessibility to the
mandatory intervention are considered manageable with modest changes to the range of approved
service providers. Monitoring of uptake of and access to the education intervention by juveniles would
need to be implemented and adjustments made to address local access issues as they arise.

Page - 259

Chapter 11: Feasibility of mandatory cannabis education

Page - 260

References
Abel S & Casswell S. Cannabis policy in New Zealand: A background paper. Auckland, Alcohol &
Public Health Research Unit, University of Auckland, 1993.
Abel S & Casswell S. ‘Cannabis in New Zealand: policy and prospects.’ (1998) 10 Social Policy
Journal of New Zealand 70-85.
Abraham MD & Cohen PDA. ‘Comparative cannabis use data.’ (2001) 179 British Journal of
Psychiatry 175-177.
Acevedo B. ‘Creating cannabis user: A post structuralist analysis of the reclassification of cannabis in
the United Kingdom (2004-2005).’ (2007) 18 International Journal of Drug Policy 177-186.
Adhikari P & Summerill A. National Drug Strategy Household Survey 1998: detailed findings.
Canberra, Australian Institute of Health & Welfare, 2000.
Advisory Council on the Misuse of Drugs. Further consideration of the classification of cannabis
under the Misuse of Drugs Act 1971. London, Home Office, 2005.
Advisory Council on the Misuse of Drugs. Letter to Professor Sir Michael Rawlins from Home
Secretary. (26 July 2007.) <http://drugs.homeoffice.gov.uk/HomeOfficeCannabisReclassif1.pdf>
Advisory Council on the Misuse of Drugs. Letter to Home Secretary: ACMD advice on cannabis
classification. (8 August 2007.)
<http://drugs.homeoffice.gov.uk/ACMDCannabisReview2007_2_.pdf>
Alcohol & Public Health Research Unit. A submission to the Health Select Committee inquiry into the
public health effects and legal status of cannabis. Auckland, Alcohol & Public Health Research Unit,
University of Auckland, 2001. <www.aphru.ac.nz/publications/cannabisSubmission2001.doc>
Aldington S, Williams M, Nowitz M, Weatherall M, Pritchard A, McNaughton A, Robinson G &
Beasley R. ‘Effects of cannabis on pulmonary structure, function and symptoms.’ (2007) Thorax 1-7.
doi:10.11.36/thx.2006.077081.
Aldrich MR & Mikuriya T. ‘Savings in California marijuana law enforcement costs attributable to the
Moscone Act of 1976 – a summary.’ (1988) 20 Journal of Psychedelic Drugs 75-81.
Ali R. ‘Special section: cannabis expiation in South Australia.’ (2000) 19 Drug & Alcohol Review 249.
Ali R, Christie P, Lenton S, Hawks D, Sutton A, Hall W & Allsop S. The social impacts of the
cannabis expiation notice scheme in South Australia. Summary report presented to the Ministerial
Council on Drug Strategy 4 May 1998. Canberra, Department of Health & Aged Care, 1999.
Ali R, Christie P, Lenton S, Hawks D, Sutton A, Hall W & Allsop S. The social impacts of the
cannabis expiation notice scheme in South Australia. Summary report. National Drug Strategy
Monograph No. 34. Canberra, Department of Health & Aged Care, 1999.
American Academy of Paediatrics, Committee on Substance Abuse & Committee on Adolescence.
‘Legalisation of marijuana: potential impacts on youth.’ (2004) 113 Paediatrics 1825-1826.
American Psychiatric Association. Diagnostic and statistical manual of mental disorders. (DSM-IVTR). 4th edition. Washington DC, American Psychiatric Association, 2000.

Page - 261

Andreasson S, Allebeck P, Engstrom A & Rydberg U. ‘Cannabis and schizophrenia: a longitudinal
study of Swedish conscripts.’ (1987) 2 Lancet 1483-1486.
Anthony JC & Degenhardt L. ‘Projecting the impact of changes in cannabis use upon schizophrenia in
England and Wales: The role of assumptions and balance in framing an evidence based cannabis
policy.’ (2007) 102 Addiction 515-516.
Arseneault L, Cannon M, Poulton R, Murray R, Caspi A & Moffitt TE. ‘Cannabis use in adolescence
and risk for adult psychosis: longitudinal prospective study.’ (2002) 325 British Medical Journal
1212.
Association of Chief Police Officers. ACPO publish cannabis enforcement guidelines. Press release,
11 September 2003, Reference 41/03. <www.acpo.police.uk/news/2003/q3/cannabis_guidelines.htm>
Association of Chief Police Officers. Cannabis enforcement guidance. Press release, 12 September
2003, Can/guide/03. <www.acpo.police.uk/news/2003/q3/cannabis_enforcement_guidelines.htm>
Association of Chief Police Officers. Cannabis enforcement guidance: Frequently asked questions. 12
September 2003. Can/FAQ/03. <acpo.police.uk/news/2003/q3/cannabis_faq.htm>
Association of Chief Police Officers. ACPO comment on cannabis reclassification. Press release, 28
January 2004. Reference 10/04. <acpo.police.uk/news/2004/q1/cannabis.html>
Association of Chief Police Officers of England, Wales and Northern Ireland. Policing guidance
following reclassification of cannabis. Press release 18/07. 16 January 2007.
<www.acpo.police.uk/pressrelease.asp?PR_GUID=%7B8737D1AD-C468-44C1-BB0A1977D8DC9E22%7D>
Atkinson L & McDonald D. Cannabis, the law and social impacts in Australia. (1995) 48 Trends and
Issues.
Austin J. Rethinking the consequences of decriminalising marijuana. Washington, DC, JFA Institute,
2005. <www.jfa-associates.com/marijuana_study.pdf>
Australian Broadcasting Corporation. South Australia cracks down on pot. ABC Radio National PM
(Transcript). 25 July 2001.
Australian Capital Territory, Legislative Assembly, Standing Committee on Health and Community
Care. Cannabis use in the ACT. Report No. 7. Canberra, Legislative Assembly, 2000.
Australasian Centre for Policing Research. The role of police in supporting illicit drug related public
health outcomes. Payneham, SA, Australasian Centre for Policing Research, 2000.
<www.acpr.gov.au/pdf/drugs/National focus.pdf>
Australasian Centre for Policing Research. The health effects of cannabis use. Payneham, SA,
Australasian Centre for Policing Research, 2001. <www.acpr.gov.au/pdf/drugs/Health effects.pdf>
Australasian Centre for Policing Research. The impact of the national focus on harm minimisation on
the uptake of illicit drugs in Australia. Payneham, SA, Australasian Centre for Policing Research,
2002. <www.acpr.gov.au/pdf/drugs/Illicit drug related.pdf>
Australasian Centre for Policing Research. The impact of the general law enforcement on the illicit
drugs market. Payneham, SA, Australasian Centre for Policing Research, 2003.
<www.acpr.gov.au/pdf/drugs/Impact of general.pdf>

Page - 262

Australia, Department of Health and Ageing. National cannabis strategy 2006-2009. Canberra,
Ministerial Council on Drug Strategy, Department of Health and Ageing, 2006.
Australia, Department of Health and Family Services. National drug strategy household survey: 1995
report. Canberra, Australian Government Publishing Service, 1996.
Australian. ‘Youngsters call pot black.’ The Australian 19 February 2007.
Australian Capital Territory, Legislative Assembly, Standing Committee on Health and Community
Care. Cannabis use in the ACT. Report No. 7. Canberra, Legislative Assembly, 2000.
Australian Federal Police. ACT policing: ACT drug law reform. 26 October 2005.
<www.afp.gov.au/afp/page/Crime/Drugs/DrugAwareness/DrugLawReform.htm>
Australian Institute of Health and Welfare. 1998 National Drug Strategy Household Survey: Western
Australia results. Canberra, Australian Institute of Health and Welfare, 2000.
Australian Institute of Health and Welfare. 2001 National Drug Strategy Household Survey: State and
Territory supplement. Drug Statistics Series No. 10. AIHW Cat. No. PHE 37. Canberra, Australian
Institute of Health and Welfare, 2002
Australian Institute of Health and Welfare. 2001 National Drug Strategy Household Survey: First
results. Drug Statistics Series No. 9. AIHW Cat. No. PHE 35. Canberra, Australian Institute of Health
and Welfare, 2002.
Australian Institute of Health and Welfare & Drug & Alcohol Office. 2001 National Drug Strategy
Household Survey: First results for Western Australia. Perth, Drug & Alcohol Office, 2003.
Australian Institute of Health and Welfare. 2004 National Drug Strategy Household Survey: State and
territory supplement. AIHW Cat. No. PHE 61. Canberra, Australian Institute of Health and Welfare,
2005.
Australian Institute of Health and Welfare. 2004 National Drug Strategy Household Survey: Detailed
Findings. AIHW Cat. No. PHE 66. Canberra, Australian Institute of Health and Welfare, 2005.
Australian Institute of Health and Welfare. Alcohol and other drug treatment services in Australia
2004-06. Report on the National Minimum Data Set. AIHW Cat. No. HSE 100. Canberra, Australian
Institute of Health and Welfare, 2006.
Australian Institute of Health and Welfare. Statistics on drug use in Australia 2006. AIHW Cat. No.
PHE80. Canberra, Australian Institute of Health and Welfare, 2007.
Baker J & Goh D. The cannabis cautioning scheme three years on: An implementation and outcome
evaluation. Sydney, New South Wales Bureau of Crime Statistics & Research, 2004
Barkus E. ‘The link between psychotic disorders and substance use’. Psychiatric Times.
<www.psychiatrictimes.com/Substance-Abuse/showArticle.jhtml articleId=196902116>
Barratt MJ, Chanteloup F, Lenton S & Marsh A. ‘Cannabis law reform in Western Australia: An
opportunity to test theories of marginal deterrence and legitimacy.’ (2005) 24 Drug & Alcohol Review
321-330.
Batcheler A. ‘Cannabis penalties ignored.’ The West Australian 26 March 2007.
Batty D. ‘Experts dismiss case for cannabis reclassification.’ Guardian 27 July 2007.

Page - 263

Becker GS. The economic way of looking at life. Nobel Lecture, 9 December 1992.
< http://home.uchicago.edu/~gbecker/Nobel/nobellecture.pdf>
Bennett R. ‘We misled public over downgrading cannabis – Clarke.’ TimesOnLine 5 January 2006.
Bennett R. ‘Clarke urged not to reclassify cannabis.’ TimesOnLine 5 January 2006.
Bennett R. ‘Clarke urged not to change tack on downgraded cannabis.’ TimesOnLine 6 January 2006.
Bennett R. ‘We misled public over downgrading cannabis – Clarke.’ TimesOnLine 5 January 2006.
Beyers JM, Toumbourou JW, CatalanoRF, Arthur MW & Hawkins JD. ‘A cross national comparison
of risk and protective factors for adolescent substance use: the United States and Australia.’ (2004) 35
Journal of Adolescent Health 3-16.
Blachly P. ‘Effects of decriminalisation of marijuana in Oregon.’ (1976) 282 Annals of the New York
Academy of Sciences 405-415.
Boister N. ‘Decriminalising the personal use of cannabis in the United Kingdom: Does international
law leave room for manoeuvre?’ (2001) Criminal Law Review 171-183.
Böllinger L (ed). Cannabis science: From prohibition to human right. Frankfurt, Germany, Peter
Lang, 1997. <www.bisdro.uni-bremen.de/boelinger/cannabis/14-boekh.pdf>
Borchers-Tempel S & Kolte B. ‘Cannabis consumption in Amsterdam, Bremen and San Francisco: A
three city comparison of long term cannabis consumption.’ (2002) 22 Journal of Drug Issues 395-412.
Bowman J & Sanson-Fisher R. Public perceptions of cannabis legislation. NDS Monograph Series
No. 28. Canberra, Australian Government Publishing Service, 1995.
Bramley-Harker E. Sizing the UK market for illicit drugs. RDS Occasional Paper No 74. London,
Research, Development & Statistics Directorate, Home Office, 2001.
Brand S & Price R. The economic and social costs of crime. Home Office Research Study 217.
London, Research, Development & Statistics Directorate, Home Office, 2000.
Brett M. Cannabis: A general survey of its harmful effects including a discussion of its use in medicine
and drug education in UK schools. Drug Free Australia, 2006.
<www.drugfree.org.au/fileadmin/media/reference/cannabis_2006_eurad.pdf>
Bristow J. ‘Treating criminals like addicts.’ Spiked-Online 23 May 2002.
<www.spiked-online.com/Printable/00000006D906.htm>
Brooks A, Stothard C, Moss J, Christie P & Ali R. Costs associated with the operation of the cannabis
expiation notice scheme in South Australia. Parkside, SA, Drug & Alcohol Services Council, 1999.
Buckmaster L & Thomas M. Does cannabis use lead to mental health problems? Findings from the
research. Research Note No. 21. Canberra, Social Policy Section, Parliamentary Library, Parliament
of Australia, 2007.
Bullock C. Adelaide – ‘cannabis capital’. ABC Radio National, Background Briefing (Transcript). 28
November 1999. Australian Broadcasting Corporation.

Page - 264

Burton K. Illicit drugs in Australia: Use, harm and policy responses. Canberra, Social Policy Section,
Parliamentary Library, Australian Parliament, 2004.
<www.aph.gov.au/library/intguide/SP/Illicitdrugs.htm>
Cameron L & Williams J. ‘Cannabis, alcohol and cigarettes: Substitutes or complements?’ (2001) 77
The Economic Record 19-34.
Campbell D. ‘Police “confused” about cannabis possession law.’ Guardian Unlimited 21 January
2007.
Canada, Department of Justice. Government of Canada introduces cannabis reform legislation. Media
release, 1 November 2004. <http://canada.justice.gc.ca/en/news/nr/2004/doc_31274.html>
Canada, Parliament, Senate, Special Committee on Illegal Drugs. Cannabis: our position for a
Canadian public policy. (3 Vols). Ottawa, Canadian Parliament, 2002.
Cartwright WA. ‘Cost benefit analysis of drug treatment services: review of the literature.’ (2000) 3
Journal of Mental Health Policy & Economics 11-26.
Caulkins JP & Reuter P. ‘What price data tell us about drug markets.’ (1998) 28 Journal of Drug
Issues 593-612.
Caulkins J, Pacula R, Paddock S & Chiesa JR. School based drug prevention: What kind of drug use
does it prevent? Santa Monica, CA, Drug Policy Research Centre, RAND Corporation, 2002.
Caulkins JP & Pacula RL. ‘Marijuana markets: Inferences from reports by the household population.’
(2006) 36 Journal of Drug Issues 173-200.
Chabrol H, Roura C & Armitage J. ‘Letters to editor: Bongs – a method of using cannabis linked to
dependence.’ Canadian Journal of Psychiatry November 2003.
Chaloupka FJ, Pacula RL, Farrelly MC, Jonston LD, O’Malley PM & Bray JW. Do higher cigarette
prices encourage youth to use marijuana? Working Paper No. 6939. Cambridge, MA, National
Bureau of Economic Research, 1999.
Chanteloup F, Lenton S, Fetherston J & Barratt MJ. ‘Expected impacts of the cannabis infringement
notice scheme in Western Australia on regular users and their development in the cannabis market.’
(2005) 24 Drug & Alcohol Review 311-319.
Chanteloup F, Lenton S, Barratt MJ & Fetherston J. Effects of the Western Australian cannabis
infringement notice scheme on regular users regarding attitudes, use and drug market factors –
Baseline, year 1. Perth, National Drug Research Institute, Curtin University of Technology, 2005.
Chen K, Kandel DB & Davies M. ‘Relationships between frequency and quantity of marijuana use
and last year proxy dependence among adolescents and adults in the United States.’ (1997) 46 Drug &
Alcohol Dependence 53-67.
Chen C, O’Brien MS & Anthony JC. ‘Who becomes cannabis dependent soon after onset of use?
Epidemiological evidence from the United States: 2000-2001.’ (2005) 79 Drug and Alcohol
Dependence 11-22.
Chisholm J. Benefit-cost analysis and crime prevention. (2000) 147 Trends and Issues.

Page - 265

Christie P. ‘The cannabis expiation notice system in South Australia: Its effects on cannabis use.’ In
White J (ed). Drug problems in society: dimensions and perspectives. Parkside, SA, Drug & Alcohol
Services Council, 1992.
Christie P. Cannabis offences under the cannabis expiation notice scheme in South Australia.
Canberra, Department of Health & Aged Care, 1999.
Christie P & Ali R. ‘Offences under the cannabis expiation notice scheme in South Australia.’ (2000)
19 Drug & Alcohol Review 251-256.
Clements KW. ‘Three facts about marijuana prices.’ (2004) 48 Australian Journal of Agricultural and
Resource Economics 271-300.
Clements KW. Pricing and packaging: the case of marijuana. Perth, Department of Economics,
University of WA, 2004.
Clements KW & Daryal M. The economics of marijuana consumption. Perth, Economic Research
Centre, Department of Economics, University of WA, 1999.
Clough AR, Cairney SJ, Maruff P & Parker RM. ‘Rising cannabis use in Indigenous communities.’
(2002) 177 Medical Journal of Australia 395-396.
Clough AR, d’Abbs P, Cairney S, Gray D, Maruff P, Parker R & O’Reilly B. ‘Adverse mental health
effects of cannabis use in two indigenous communities in Arnhem Land, Northern Territory, Australia:
exploratory study.’ (2005) 39 Australian and New Zealand Journal of Psychiatry 612-620.
Coffey C, Carlin JB, Degenhardt L, Lynskey M, Sanci L & Patton GC. ‘Cannabis dependence in
young adults: an Australian population study.’ (2002) 97 Addiction 187-194.
Coffey C, Carlin JB, Lynskey M, Li N & Patton GC. ‘Adolescent precursors of cannabis dependence:
findings from the Victoria Adolescent Health Cohort Study.’ (2003) 182 British Journal of Psychiatry
330-336.
Cohen P. The case of the two Dutch drug policy commissions. An exercise in harm reduction 19681972. Paper presented at the Fifth International Conference on the Reduction of Drug Related Harm,
7-11 March 1994, Toronto. <www.cedro-uva.org/lib/cohen.case.html>
Cohen S. ‘The punitive city: Notes on the dispersal of social control.’ (1979) 3 Contemporary Crises
339-363.
Collins D, Lapsley H & Marks R. Illicit drugs damage Australian business. Melbourne, Australian
Drug Law Reform Foundation, 2007. <www.adlrf.org.au>
Compton WM, Grant BF, Colliver JD, Glantz MD & Stinson FS. ‘Prevalence of marijuana use
disorders in the United States: 1991-1992 and 2001-2002.’ (2004) 291 Journal of American Medical
Association 2114-2121.
Cook S, Miller K & Parr V. Alerting the community to the link between illicit drugs and mental illness
- developmental research. Qualitative and quantitative research project. Canberra, Australian
Government Department of Health and Ageing, 2007.
Coope S & Bland N. Reducing the impact of local drug markets: A research review. Edinburgh,
Scotland, Effective Interventions Unit, Substance Misuse Division, Scottish Executive, 2004.

Page - 266

Copeland J, Gerber S & Swift W. Evidence-based answers to cannabis questions: a review of the
literature. ANCD Research Paper 11. Canberra, Australian National Council on Drugs, 2006.
<www.ancd.org.au/publications/pdf/rp11_cannabis_questions.pdf>
Copeland J, Gerber S, Dillon P & Swift W. Cannabis: answers to your questions. Canberra, Australian
National Council on Drugs, 2006. <www.ancd.org.au/publications/pdf/cannabis_qa.pdf>
Council of Australian Governments. Communiqué from meeting 10 February 2006.
<www.coag.gov.au/meetings/100206/>
Cox N & McKay H. ‘Ice pipes on sale in Perth.’ Sunday Times 7 July 2007.
Cresswell A. ‘Group to study cannabis link to mental illness.’ The Australian 9 November 2005.
Crime Research Centre. WA diversion program - evaluation framework (POP/STIR/IDP). Final
Report. Nedlands, Crime Research Centre, University of WA, 2007.
Criminal Justice Commission. Police cautioning of adults: drug and other offences. Toowong,
Queensland, Research & Prevention Division, Criminal Justice Commission, 1999.
Damrongplasit K, Hsiao C & Zhao X. Decriminalisation and marijuana smoking prevalence: evidence
from Australia. 2006.
<www.indiana.edu/~econdept/workshops/Fall_2006_Papers/Final Marijuana paper.pdf>
Daryal M. Prices legalisation and marijuana consumption. (2002) University Avenue: Undergraduate
Journal of Economics. <www.econ.ilstu.edu/uauje/pdf’s/issue2002/mertdaryal.pdf>
Dawkins K. ‘International law and legalising cannabis.’ [1997] New Zealand Law Journal 281-284.
Debelle P. ‘Marijuana laws wound back.’ The West Australian 23 January 2002.
Degenhardt L, Hall WD, Roxburgh A & Mattick RP. ‘UK classification of cannabis: is a change
needed and why?’ (Letter to the Editor) (2007) 370 Lancet 1541.
de Launey C. ‘The real value of a cannabis plant.’ (1996) 21 Alternative Law Journal 127.
Delahunty B & Putt J. The policing implications of cannabis, amphetamine and other illicit drug use
in Aboriginal and Torres Strait Islander communities. NDLERF Monograph No. 15. Canberra,
National Drug Law Enforcement Fund, 2006.
Dennis ML & Babor TF (eds). ‘Treatment of marijuana disorders.’ (2002) 97 Addiction (Supplement)
1- 142.
Dennis M, Babor TF, Roebuck MC & Donaldson J. ‘Changing the focus: the case for recognizing and
treating cannabis use disorders.’ (2002) 97 Addiction (Supplement) 4-15.
Department of Health & Ageing. Illicit drug diversion initiative – COAG framework. Canberra,
Department of Health & Ageing, 31 August 2004.
<www.health.gov.au/internet/wcms/publishing.nsf/Content/health-pubhlth-strateg-drugs-illicitdiversion-coag.htm>
Dhirir S & Brand S. Analysis of costs and benefits: guidance of evaluators. London, Research,
Development and Statistics Directorate, Home Office, 1999.
Dobb G. ‘Laws must be changed to reflect cannabis risk’. The West Australian 22 August 2007.

Page - 267

Donnelly N & Hall W. Patterns of cannabis use in Australia. Monograph Series No. 27. Canberra,
Australian Government Publishing Service, 1995.
Donnelly N & Hall W. ‘The effects of partial decriminalisation on cannabis use in South Australia,
1985 to 1993.’ (1995) 19 Australian Journal of Public Health 281-287.
Donnelly N, Hall W & Christie P. Effects of the cannabis expiation notice scheme on levels and
patterns of cannabis use in South Australia: Evidence from the National Drug Strategy Household
Surveys 1985-1995. Canberra, Department of Health & Aged Care, 1998.
Donnelly N, Hall W & Christie P. ‘The effects of the cannabis expiation notice system on the
prevalence of cannabis use in South Australia: Evidence from the National Drug Strategy Household
Surveys 1985-95.’ (2000) 19 Drug & Alcohol Review 265-269.
Donnelly N, Scott L, Poynton S, Weatherburn D, Shanahan M & Hansen F. Estimating the short term
cost of police time spent dealing with alcohol related crime in NSW. NDLERF Monograph Series No.
25. Hobart, National Drug Law Enforcement Research Fund, 2007.
Draper G & Serafino S. 2004 National Drug Strategy Household Survey: Western Australian results.
Epidemiology Occasional Paper No. 28. Perth, Epidemiology Branch, Department of Health and Drug
& Alcohol Office, 2006. <www.dao.health.wa.gov.au>
Drug and Alcohol Office. Western Australian drug and alcohol strategy, 2002-2005: Putting people
first. Perth, Perth, Drug and Alcohol Office, 2002. < www.dao.health.wa.gov.au>
Drug and Alcohol Office. Western Australian comprehensive drug diversion program: COAG illicit
drug diversion initiative. Perth, Drug and Alcohol Office, 2004. <www.dao.health.wa.gov.au>
Drug and Alcohol Office. Western Australian drug and alcohol strategy, 2005-2009. Perth, Drug and
Alcohol Office, 2005. <www.dao.health.wa.gov.au>
Drug and Alcohol Office. Western Australian comprehensive diversion program: Diversion service
requirements for alcohol and other drug treatment providers. Perth, Drug and Alcohol Office, 2005.
Drug and Alcohol Office & WA Police Service. Cannabis infringement notice scheme: Status report,
April – September 2004. Perth, Drug & Alcohol Office, 2005. <www.dao.health.wa.gov.au>
Drug and Alcohol Office. New cannabis laws have positive results. Media Statement, 27 April 2005.
<www.dao.health.wa.gov.au>
Drug and Alcohol Office & WA Police Service. Cannabis infringement notice scheme: Status report,
April 2004 – March 2005. Perth, Drug & Alcohol Office, 2005. <www.dao.health.wa.gov.au>
Drug and Alcohol Office. Cannabis law results remain positive. Media statement, 13 October 2005.
<www.dao.health.wa.gov.au>
Drug and Alcohol Office. Cannabis infringement notice scheme: Status report, April 2004 – March
2006. Perth, Drug & Alcohol Office, 2006. <www.dao.health.wa.gov.au>
Drug and Alcohol Office. Summary of illicit drug prevalence - 2004. Statistical Bulletin No. 26. Perth,
Drug & Alcohol Office, 2006. <www.dao.health.wa.gov.au>
Drug and Alcohol Office. Cannabis infringement notice scheme: Data update. Perth, Drug & Alcohol
Office, 2007. <www.dao.health.wa.gov.au>

Page - 268

Drug and Alcohol Office. Drug related telephone calls, 1986-2006. Statistical Bulletin No. 34. Perth,
Drug & Alcohol Office, 2007. <www.dao.health.wa.gov.au>
Drug and Alcohol Office & Western Australia Police. Drug related offences & seizures, 1998-2006.
Statistical Bulletin No. 35. Perth, Drug & Alcohol Office, 2007. <www.dao.health.wa.gov.au>
Drug and Alcohol Office. Summary of West Australian results: Australian School Students’ Alcohol &
Drug Survey, 2005. Statistical Bulletin No. 37. Perth, Drug & Alcohol Office, 2007.
<www.dao.health.wa.gov.au>
Drug and Alcohol Office. Amphetamine type stimulants, WA. Statistical Bulletin No. 38. Perth, Drug
and Alcohol Office, 2007. <www.dao.health.wa.gov.au>
Drug and Alcohol Office & Department of Health. Drug related psychiatric outpatient mental
disorders due to the use of psychoactive drugs (excluding alcohol), Western Australia: 2000-2006.
Statistical Bulletin No. 28. Perth, Drug & Alcohol Office, 2007. <www.dao.health.wa.gov.au>
Drug and Alcohol Office & Department of Health. Drug related psychiatric inpatient mental disorders
due to the use of psychoactive drugs (excluding alcohol), Western Australia: 2000-2006. Statistical
Bulletin No. 29. Perth, Drug & Alcohol Office, 2007. <www.dao.health.wa.gov.au>
Drug Policy Alliance. Civil penalties for marijuana possession fact sheet. March 2001.
<www.drugpolicy.org/library/factsheets/civilpenalties_fachsheet_library.cfm>
Drug Policy Alliance. Proposition 36: Improving lives, delivering results. A review of the first four
years of California’s Substance Abuse and Crime Prevention Act of 2000. March 2006.
<www.drugpolicy.org/docUploads/Prop36March2006.pdf>
Drug Reform Coordination Network. ‘With Australia in the grip of reefer madness, New South Wales
moves to severely punish the dreaded hydro.’ Drug War Chronicle, No. 422, 2 October 2006.
<http://stopthedrugwar.org/chronicle-old/422/dreadedhydro.shtml>
Drug Reform Coordination Network. ‘Australia: ‘Super dope’ marijuana scare prompts threats to ban
bongs.’ Drug War Chronicle, No. 486, 18 April 2007.
<http://stopthedrugwar.org/chronicle/486/super_dope_marijuana_scare_ban_bongs_australia.shtml>
Edmunds M, Hough M & Urquia N. Tackling local drug markets. Crime Detection & Prevention
Series Paper 80. London, Police Research Group, Home Office, 1996.
Edmunds M, May T, Hearnden I & Hough M. Arrest referral: Emerging lessons from research.
London, Home Office, 1998.
Ellingstad TP, Carter-Sobell L, Sobell MB, Eickleberry L & Golden CJ. ‘Self-change: A pathway to
cannabis abuse resolution.’ (2006) 31 Addictive Behaviors 519-530.
Englert G. ‘When a house is not a home: Asian operated hydroponic cannabis cultivation.’ 2007 (61)
Australian Police Journal, 16-19.
European Monitoring Centre for Drugs and Drug Addiction. The state of the drugs problem in Europe:
Annual report 2006. Lisbon, Portugal, 2006.
Fairthorne A, Hayman J & White V. Drug use among 12 to 17 year old Western Australian school
students in 2002. Carlton, Centre for Behavioural Research in Cancer, 2004.

Page - 269

Farrelly MC, Bray JW, Zarkin GA, Wendling BW & Pacula RL. The effects of prices and policies on
the demand for marijuana: Evidence from the National Household Surveys on Drug Abuse. Working
Paper No. 6940. Cambridge, MA, National Bureau of Economic Research, 1999.
Farrelly MC, Bray JW, Zarkin GA & Wendling BW. ‘The joint demand for cigarettes and marijuana:
Evidence from the National Household Surveys on Drug Abuse.’ (2001) 20 Journal of Health
Economics 51-68.
Farringdon F & Lenton S. Effects of the Western Australian cannabis infringement notice scheme on
attitudes and drug use behaviour of school children – Baseline, Year 1. Perth, National Drug Research
Institute, Curtin University of Technology, 2005.
Feerick C. ‘Controlling cannabis use effectively – an ideological or attainable goal?’ (2005) 29
Criminal Law Journal 116-120.
Ferdinand RF, Sondeijker F, van der Ende J, Selton JP, Huizink A & Verhulst FC. ‘Cannabis use
predicts future psychotic symptoms and vice versa.’ (2005) 100 Addiction, 612.
Fergusson DM. ‘ Cannabis and psychosis: accumulating evidence.’ (2004) 99 Addiction 1351-1352.
Fergusson DM, Horwood J & Swain-Campbell N. ‘Cannabis use and psychosocial adjustment in
adolescence and young adulthood’. (2002) 97 Addiction 1123-1135.
Fergusson DM, Horwood J & Beautrais AL. ‘Cannabis and educational achievement’. (2003) 98
Addiction 1681-1692.
Fergusson DM, Horwood J, Lynskey MT &Madden PAF. ‘Early reactions to cannabis predict later
dependence.’ (2003) 60 Archives of General Psychiatry 1033-1039.
Fergusson DM, Horwood LJ & Ridder EM. ‘Tests of causal linkages between cannabis use and
psychotic symptoms.’ (2005) 100 Addiction 354-366.
Ferrante A. The disqualified driver study: A study of factors relevant to the use of licence
disqualification as an effective legal sanction in Western Australia. Nedlands, Crime Research Centre,
University of WA, 2003.
Fetherston J & Lenton S. ‘Community attitudes towards cannabis law and the proposed cannabis
infringement notice scheme in Western Australia.’ (2005) 24 Drug & Alcohol Review 301-309.
Fetherston J & Lenton S. Effects of the Western Australian cannabis infringement notice scheme on
public attitudes, knowledge and use – Baseline, Year 1. Perth, National Drug Research Institute,
Curtin University of Technology, 2005.
Fetherston J & Lenton S. Effects of the Western Australian cannabis infringement notice scheme on
public attitudes, knowledge and use. Comparison of pre and post change data. Perth, National Drug
Research Institute, Curtin University, 2007. (in publication.)
Fiddian S & Quin C. Determination of the THC levels and variation in the physical appearance of
cannabis. NDLERF Monograph Series No. 8. Canberra, National Drug Law Enforcement Research
Fund, 2004.
Fitzsimmons G & Cooper-Stanbury M. 1998 National Drug Strategy Household Survey: State and
Territory results. Canberra, Australian Institute of Health and Welfare, 2000.
Fox R. Infringement notices: time for reform? (1995) 50 Trends & Issues.

Page - 270

Fuller E (ed). Smoking, drinking and drug use among young people in England in 2004. Leeds, Health
& Social Care Information Centre, 2005.
Fulton MD, Clark RM & Robinson T. The decriminalisation of marijuana and the Maine criminal
justice system. A time/cost analysis - 1979. Augusta, ME, Maine Office of Alcoholism and Drug
Abuse Prevention, 1979.
Galliher JF & Cross JR. ‘Symbolic severity in the land of easy virtue: Nevada’s high marijuana
penalty.’ (1982) 29 Social Problems 380-386.
Gerits P, Keizer B, Kleiber D, Lert F, Mueller R, Pelc I & Rigter H. Cannabis 2002 report: A joint
international effort at the initiative of the Ministers of Public Health of Belgium, France, Germany,
The Netherlands, Switzerland. (Technical Report of the International Scientific Conference, 25
February 2002). Brussels, Belgium, Ministry of Public Health, 2002.
Gettman J. ‘Decriminalising marijuana.’ (1989) American Behavioural Scientist 243-248.
Gfroerer JC, Wu LT & Penne MA. Initiation of marijuana use: Trends, patterns and implications.
Analytic Series: A-17, DHHS publication No. SMA 02-3711. Rockville, MD, Office of Applied
Studies, Substance Abuse & Mental Health Services Administration, 2002.
Gibson D. ‘Critics of soft drug laws told to wait.’ The West Australian 2 March 2005.
Godfrey C, Eaton G, McDougall C & Culyer A. The economic and social costs of Class A drug use in
England and Wales, 2000. Home Office Research Study 249. London, Research, Development &
Statistics Directorate, Home Office, 2002.
Goldacre B. ‘Cannabis data comes to the crunch.’ Guardian 28 July 2007.
Gorman DM & Huber JC. ‘Do medical cannabis laws encourage cannabis use?’ (2007) 18
International Journal of Drug Policy 160-167.
Gossop M. Treating drug misuse problems: evidence of effectiveness. London, National Treatment
Agency for Substance Misuse. 2006.
<www.nta.nhs.uk/publications/documents/nta_treat_drug_misuse_evidence_effectiveness_2006_rb5.p
df>
Green P & Purnell I. Measuring the success of law enforcement agencies in Australia in targeting
major drug offenders relative to minor drug offenders. Payneham, South Australia, National Police
Research Unit, 1996.
Groom C, Davies T & Balchin S. ‘Developing a methodology for measuring illegal activity for the UK
national accounts.’ (1998) 536 Economic Trends, 33–71.
Gruber AJ, Pope HG, Hudson JI & Yurgelun-Todd D. ‘Attributes of long term cannabis users: a case
control study.’ (2003) 33 Psychological Medicine 1415-1422.
Guardian. ‘Brian Paddick: my drugs policy is working.’ Guardian 7 January 2002.
Guest D. ‘Cannabis users are “prone to failure”.’ The West Australian 28 April 2007.
Haden M. ‘Regulation of illegal drugs: An exploration of public health tools.’ (2004) 15 International
Journal of Drug Policy 225-230.

Page - 271

Hales J, Mayne M, Swan A, Alberti A & Ritter A. Evaluation of Queensland illicit drug diversion
initiative (QIDD) police diversion program: final report. Brisbane, Queensland Health & Queensland
Police Service, 2004.
Hall W. Public perceptions of the health and psychological consequences of cannabis use. Monograph
Series No. 29. Canberra, Australian Government Publishing Service, 1995.
Hall W. ‘Creating space for a more reasoned debate about drug policy.’ Policy Options, October 1998,
18-21. <www.irpp.org/po/archive/oct98/hall.pdf>
Hall W. ‘Headspace (editorial).’ CentreLines. Issue No. 34, February 2000.
Hall W. ‘Is cannabis use psychotogenic?’ (2006) 367 The Lancet 193-195.
Hall W & Degenhardt L. ‘Cannabis use and psychosis: A review of clinical and epidemiological
evidence.’ (2000) 34 Australian & New Zealand Journal of Psychiatry 26-34.
Hall W & Pacula RL. Cannabis use and dependence: Public health and public policy. Cambridge,
Cambridge University Press, 2003.
Hall W & Swift W. The THC content of cannabis in Australia: evidence and implications. Sydney,
National Drug & Alcohol Research Centre, University of New South Wales, 1999.
Hall W & Swift W. ‘Has the average THC content of cannabis plants increased?’ CentreLines. Issue
No. 34, February 2000.
Harvey B. ‘Drug reform under fire.’ The West Australian 9 April 2003.
Harvey B. ‘Poll shows split on new cannabis laws.’ The West Australian 26 April 2003.
Hall W. ‘The role of legal coercion in the treatment of offenders with alcohol and heroin problems.’
(1997) 30 Australian & New Zealand Journal of Criminology 103-120.
Hall W, Solowij N & Lemon J. The health and psychological consequences of cannabis use.
Monograph Series No. 25. Canberra, Australian Government Publishing Service, 1995.
Harrison LD, Backenheimer M & Inciardi JA. ‘Marijuana policy and prevalence.’ In Cohen P & Sas A
(eds). Cannabisbeleid in Duitsland, Frankrijk en de Verenigde Staten. Amsterdam, CEDRO (Centrum
voor Drugsonderzoek), University of Amsterdam, 1996.
<www.cedro-uva.org/lib/harrison.cannabis.06.html>
Hart CL. ‘Increasing treatment options for cannabis dependence: A review of potential
pharmacotherapies.’ (2005) 80 Drug and Alcohol Dependence 147-159.
Harvey B. ‘Drug reform under fire. New laws stop short of full decriminalisation of cannabis.’ The
West Australian 9 April 2003.
Heale P, Hawks D & Lenton S. Public awareness, knowledge and attitudes regarding the CEN system
in South Australia. Perth, National Centre for Research Into the Prevention of Drug Abuse, Curtin
University of Technology, 1999.
Heale P, Hawks D & Lenton S. ‘Public awareness, knowledge and attitudes regarding the CEN system
in South Australia.’ (2000) 19 Drug & Alcohol Review 271-280.

Page - 272

Henquet C, Krabbendam L, Spauwen J, Kaplan C, Lieb, Wittchen HU & van Os J. ‘Prospective cohort
study of cannabis use, predisposition for psychosis and psychotic symptoms in young people.’ (2005)
330 British Medical Journal 11-14.
Henquet C, Murray R, Linszen D & van Os J. ‘The environment and schizophrenia: the role of
cannabis use.’ (2005) 31 Schizophrenia Bulletin 608-612.
Hibell B, Andersson B, Bjarnason T, Ahlstrom S, Balakireva O, Kokkevi A & Morgan M. The EPSAD
report 2003: Alcohol and other drug use among students in 35 European countries. Swedish Council
for Information on Alcohol and Other Drugs and Council of Europe (Pompidou Group), 2004.
Hickman M, Vickerman P, MacLeod J, Kirkbridge J & Jones PB. ‘Cannabis and schizophrenia: model
projections of the impact of the rise of cannabis use on historical and future trends in schizophrenia in
England and Wales.’ (2007) 102 Addiction 597-606.
Hides L, Dawe S, Kavanagh DJ & Young RM. ‘Psychotic symptom and cannabis relapse in recent
onset psychosis.’ (2006) 189 British Journal of Psychiatry 137-143.
Hillman SD, Silburn SR, Green A & Zubrick SR. Youth suicide in Western Australia involving
cannabis and other drugs. Perth, WA Drug Abuse Strategy Office, 2000.
<www.dao.health.wa.gov.au>
Hopkins N. ‘Community backs cannabis pilot scheme.’ Guardian Unlimited 22 March 2002.
Hough M. ‘Drug user treatment within a criminal justice context.’ (2002) 37 Substance Use & Misuse
985-996.
Hough M, Warburton H, Few B, May T, Man LH, Witton J & Turnbull PJ. A growing market. The
domestic cultivation of cannabis. London, Joseph Rowntree Foundation, 2003.
Humeniuk R, Brooks A, Christie P, Ali R & Lenton S. Social impacts and characterisation of
offenders under the cannabis expiation notice scheme in South Australia. DASC Monograph 3.
Parkside, South Australia, Drug & Alcohol Services Council, 1999.
Hunt N, Lenton S & Witton J. Cannabis and mental health: responses to the emerging evidence.
Report 8. London, Drug Policy Program, Beckley Foundation, 2006.
<www.internationaldrugpolicy.net/reports/BeckleyFoundation_Report_08.pdf>
Hunter N. Cannabis expiation notices (CENs) in South Australia, 1997 to 2000. Information Bulletin
No. 27. Adelaide, Office of Crime Statistics, Attorney General’s Department, 2001.
Jacobson J. Policing drug hot spots. Police Research Series Paper 109. London, Policing and
Reducing Crime Unit, Research, Development and Statistics Directorate, Home Office, 1999.
James S & Sutton A. ‘Joining the war against drugs? Assessing law enforcement approaches to illicit
drug control.’ In Chappell D & Wilson P (eds). Australian policing: contemporary issues. Sydney,
Butterworths, 1996.
James S & Sutton A. ‘Developments in Australian drug law enforcement: taking stock.’ (2000) 11
Current Issues in Criminal Justice 257- 272.
Johns R. Drug offences: An update on crime trends, diversionary programs and drug prisons. Briefing
Paper No. 7/04. Sydney, NSW Parliamentary Library Research Service, 2004.
<www.parliament.nsw.gov.au/prod/parlment/publications.nsf/drugcrimes.pdf>

Page - 273

Joffe A, Yancy WS & Committee on Substance Abuse & Committee on Adolescence. ‘Legalization of
marijuana: potential impact on youth.’ (2004) 113 Paediatrics e632-e638.
Johnson D. Age of illicit drug initiation. (2001) 201 Trends and Issues.
Joint Steering Committee of the Intergovernmental Committee on Drugs & Australian National
Council on Drugs. National Drug Strategic Framework 1998-99 to 2002-03: Building partnerships. A
strategy to reduce the harm caused by drugs in our community. Canberra, Ministerial Council on Drug
Strategy, 1998.
Jones C & Weatherburn D. ‘Reducing cannabis consumption.’ (2001) 60 Crime and Justice Bulletin.
Joseph Rowntree Foundation. The policing of cannabis as a Class drug. Findings 332. March 2002.
<www.jrf.org.uk/knowledge/findings/socialpolicy/332.asp>
Joseph Rowntree Foundation. Findings: The domestic cultivation of cannabis. Ref 423. London,
Joseph Rowntree Foundation, 2003. <www.jrf.org.uk/knowledge/findings/socialpolicy/423.pdf>
Karvelas P. ‘Health battle targets marijuana.’ Weekend Australian 11-12 February 2006.
Kearney S. ‘Cannabis is worst drug for psychosis.’ The Australian 21 November 2005.
Kilmer B. ‘Do cannabis possession laws influence cannabis use?’ In Gerits P, Keizer B, Kleber D,
Lert F, Mueller R, Pelc I & Rigter H (eds). Cannabis 2002 report. Technical report of the
International Scientific Conference, Brussels, Belgium, 25 February 2002. Brussels, Ministry of
Public Health. <www.suchtunaids.bag.admin.ch/themen/sucht/doku/publikationen/01906/>
Kim S, Crutchfield CC, Williams C & Helper N. ‘Benefit cost analysis of drug abuse prevention
programs: A macroscopic approach.’ (1995) 25 Journal of Drug Education 111-127.
King LA, Carpentier C & Griffiths P. An overview of cannabis potency in Europe. Lisbon, Portugal,
European Monitoring Centre for Drugs and Drug Addiction, 2004.
King LA, Carpentier C & Griffiths P. ‘Cannabis potency in Europe.’ (2005) 100 Addiction 884-886.
King RS & Mauer M. ‘The war on marijuana: The transformation of the war on drugs in the 1990s.’
(2006) 3 Harm Reduction Journal.
Kitchener J. Cannabis in Canberra: is it going to pot? A quantitative research project evaluating the
decriminalisation of cannabis through the Drugs of Dependence (Amendment) Act 1992. Canberra,
Parliament, Office of Michael Moore, 1994.
Kokkevi A, Gabhainn SN, Spyropoulou M & Risk Behaviour Focus Group of the HBSC. ‘Early
initiation of cannabis use: A cross-national European perspective.’ (2006) 39 Journal of Adolescent
Health 712-719.
Korf DJ, Benschop A & Wouters M. ‘Differential response to cannabis potency: A typology of users
based on self reported consumption behaviour.’ (2007) 18 International Journal of Drug Policy 168176.
Lancet. ‘Rehashing the evidence on psychosis and cannabis.’ (Editorial). (2007) 370 Lancet 292.
Laumon B, Gadegbeku B, Martin JL, Biecheler MB & SAM Group. ‘Cannabis intoxication and fatal
road crashes in France: population based case-control study.’ (2005) 331 British Medical Journal
1371-1374.

Page - 274

Lawton G. ‘Too much, too young: are teenage cannabis users jeopardising their mental health?’ New
Scientist 185.2492. 26 March 2005 44.
Lemmens PHHM & Garretsen HFL. ‘Unstable pragmatism: Dutch drug policy under national and
international pressure.’ (1998) 93 Addiction 157-162.
Lenton S. Illicit drug use, harm reduction and the community: Attitudes to cannabis law and needle
and syringe provision in Western Australia. Perth, National Centre for Research Into the Prevention of
Drug Abuse, Curtin University of Technology, 1994.
Lenton S. ‘Pot, politics and the press – reflections on cannabis law reform in Western Australia.’
(2004) 23 Drug & Alcohol Review 223-233.
Lenton S. ‘Evaluation of the Western Australian cannabis infringement notice scheme – an overview.’
(2005) 24 Drug & Alcohol Review 297-299.
Lenton S. ‘The cannabis debate: No increase in use (letter to Editor).’ The West Australian 20
December 2005.
Lenton S. ‘What’s the deal on dope?’ (74) Issues March 2006, 38-40.
Lenton S, Ferrante A & Loh N. ‘Dope busts in the West: Minor cannabis offences in the Western
Australian criminal justice system.’ (1996) 15 Drug & Alcohol Review 335-341.
Lenton S & Chikritzhs T. Multivariate analysis of CIN expiation, CES attendance and high expiation
police districts. Perth, National Drug Research Institute, 2007 (unpublished).
Lenton S & Farringdon F. ‘Expected impacts of the cannabis infringement notice scheme in Western
Australia on attitudes and drug use of school children.’ (2005) 24 Drug & Alcohol Review 337-345.
Lenton S & Heale P. ‘Arrest, court and social impacts of conviction for a minor cannabis offence
under strict prohibition.’ (2000) 27 Contemporary Drug Problems 805-833.
Lenton S & Ovenden C. ‘Community attitudes to cannabis use in Western Australia.’ (1996) 26
Journal of Drug Issues 783-804.
Lenton S, Bennett M & Heale P. The social impact of a minor cannabis offence under strict
prohibition – the case of Western Australia. Perth, National Centre for Research Into the Prevention of
Drug Abuse, Curtin University of Technology, 1999.
Lenton S, Chanteloup F, Fetherston J, Sutton A, Hawks D, Barratt M & Farringdon, F. An evaluation
of the impact of changes to cannabis law in WA – Summary of the year 1 findings. National Drug Law
Enforcement Research Fund Monograph No. 12. Perth, National Drug Research Institute, Curtin
University of Technology, 2005.
Lenton S, Christie P, Humeniuk R, Brooks A, Bennett M & Heale P. Infringement versus conviction:
the social impact of a minor cannabis offence under a civil penalties system and strict prohibition in
two Australian states. Canberra, Department of Health & Ageing, 1998.
Lenton S, Heale P, Erickson P, Single E, Lang E & Hawks D. The regulation of cannabis possession,
use and supply. A discussion document prepared the Drugs and Crime Prevention Committee of the
Parliament of Victoria. Perth, National Drug Research Institute, Curtin University of Technology,
2000.

Page - 275

Lenton S, Humeniuk R, Heale P & Christie P. ‘Infringement versus conviction: the social impact of a
minor cannabis offence in South Australia and Western Australia.’ (2000) 19 Drug & Alcohol Review
257-264.
Letcher T & White V. Australian secondary school students’ use of over-the-counter and illicit
substances in 1996. Carlton South, Centre for Behavioural Research in Cancer, Anti Cancer Council
of Victoria, 1998.
Levitt R, Nason E & Hallsworth M. The evidence base for the classification of drugs. Santa Monica,
CA, RAND Corporation, 2006.
Liberal Party of Western Australia. Decriminalisation of marijuana: the wrong approach. March
2002. <www.loop.wa.gov.au/files/publications/Decriminalisation_Cannabis.doc>
Lindsay AC, Foale RA, Warren O & Henry JA. ‘Cannabis as a precipitant of cardiovascular
emergencies.’ (2005) 104 International Journal of Cardiology 230-232.
Linszen DH, Dingemans PM & Lenior ME. ‘Cannabis use and the course of recent onset
schizophrenic disorders.’ (1994) 51 Archives of General Psychiatry 273-279.
Loh NSN, Maller MG, Fernandez, Ferrante AM & Walsh MRJ. Crime and justice statistics for
Western Australia: 2005. Perth, Crime Research Centre, University of Western Australia, 2007.
Longshore D, Urada D, Evans E, Hser YI, Prendergast M & Hawken A. Evaluation of the Substance
Abuse and Crime Prevention Act: 2004 report. Los Angeles, CA, Department of Alcohol and Drug
Programs, California Health and Human Services Agency, 2005.
Longshore D, Hawken A, Urada D & Anglin MD. Evaluation of the Substance Abuse and Crime
Prevention Act. SACPA cost analysis report (first and second years). Los Angeles, CA, Department of
Alcohol and Drug Programs, California Health and Human Services Agency, 2006.
Lunn S. ‘Treatment, not court for users.’ The Australian 6 September 2007.
Lynskey MT & Hall W. ‘The effects of adolescent cannabis use on education attainment: A review’.
(2000) 95 Addiction 1621-1630.
Maag V. ‘Decriminalisation of cannabis use in Switzerland from an international perspective –
European, American and Australian experiences.’ (2003) 14 International Journal of Drug Policy 280.
MacCoun R & Reuter P. ‘Interpreting Dutch cannabis policy: reasoning by analogy in the legalization
debate.’ (1997) 278 Science.
MacCoun RJ & Reuter P. ‘Evaluating alternative cannabis regimes.’ (2001) 178 British Journal of
Psychiatry 123-128.
MacDonald Z, Tinsley L, Collingwood J, Jamieson P & Pudney S. Measuring the harm from illegal
drugs using the Drug Harm Index. Online Report 24/05. London, Home Office, 2005.
< www.homeoffice.gov.uk/rds/pdfs05/rdsolr2405.pdf>
MacDonald Z, Collingwood J & Gordon L. Measuring the harm from illegal drugs using the Drug
Harm Index – an update. Online report 08/06. London, Home Office, 2006.
<www.homeoffice.gov.uk/rds/pdfs06/rdsolr0806.pdf>
MacLeod J, Hickman M, Vickerman P, Kirkbridge J & Jones PB. ‘Response to the commentaries.’
(2007) 102 Addiction 516-518.

Page - 276

Macleod J, Oakes Rk, Copello A, Crome I, Egger M, Hickman M, Oppenkowski T, Stokes-Lampard
H & Smith GD. ‘Psychological and social sequelae of cannabis and other illicit drug use by young
people: a systematic review of longitudinalo, general population studies.’ (2004) 363 Lancet 15791588.
Macleod J, Smith GD, Hickman M & Egger M. ‘Cannabis and psychosis.’ (Letter to the Editor).
(2007) 370 Lancet 1539.
Maki P, Veijola J, Jones PB, Murray GK, Koponen H, Tienair P, Miettunen J, Tanskanen P, Wahlberg
KE, Koskinen J, Lauronen E & Isohanni M. ‘Predictors of schizophrenia – a review.’ (2005) British
Medical Bulletin 73-74 1-15.
Makkai T & McAllister I. Marijuana in Australia: patterns and attitudes. Canberra, Commonwealth
Department of Health and Family Services, 1997.
Makkai T & McAllister I. Public opinion towards drug policies in Australia 1985-95. Canberra,
Commonwealth Department of Health and Family Services, 1998.
Malik ARE & D’Souza DC. ‘The association between cannabis and psychosis.’ Psychiatric Times, 1
April 2006, 28.
Maloff D. ‘A review of the effects of the decriminalization of marijuana.’ (1981) 10 Contemporary
Drug Problems 307-322.
Manton C. ‘Fight looms on cannabis law change.’ The West Australian 20 March 2003.
Manton C. ‘Liberals pin poll strategy on cannabis.’ The West Australian 11 April 2003.
Manton C. ‘Smoke out cannabis MPs.’ The West Australian 16 April 2003.
Marijuana Policy Project Foundation. Does prohibition of marijuana for adults curb use by
adolescents? Washington DC, Marijuana Policy Project Foundation, 2006.
Martin G & Copeland J. ‘The adolescent cannabis check up: Randomised trial of a brief intervention
for young cannabis users.’ (2007) Journal of Substance Abuse Treatment (in press)
doi:10.106/j.jsat2007.07.004.
Martin G, Copeland J, Gilmour S, Gates P & Swift W. ‘The Adolescent Cannabis Problems
Questionnaire (CPQ-A): Psychometric properties.’ (2006) 31 Addictive Behaviours 2238-2248.
Martin R. ‘Clean slate plan in drug law reforms.’ The Australian 27 February 2002.
Mason G. ‘SA police warn on cannabis.’ Sunday Times 5 Mary 2002.
May R, Duffy M, Warbuton H & Hough M. Policing cannabis as a Class drug. An arresting change?
York, Joseph Rowntree Foundation, 2007.
May T, Warburton H, Turnbull PJ & Hough M. Times they are a-changing: Policing of cannabis.
London, Joseph Rowntree Foundation, 2002.
McArdle PA. ‘Cannabis use by children and young people.’ (2006) 91 Archives of Diseases of
Childhood 692-695.

Page - 277

McCambridge J & Strang J. ‘The efficacy of single session motivational interviewing in reducing drug
consumption and perceptions of drug related risk and harm among young people.’ (2004) 99 Addiction
39-52.
McDonald D, Moore R, Norberry J, Wardlaw G & Ballenden N. Legislative options for cannabis in
Australia. NDS Monograph No. 26. Canberra, Australian Government Publishing Service, 1994.
McDonald D. A focus on the goals of drug policy, not just its form. Paper presented at International
symposium - Regulating cannabis: Options for control in the 21st century. Regents College, 5
September 1998. <http://drugpolicy.org/library/mcdonald2.cfm>
McFadden M, Mwesigye SE & Williamson G. ‘Pricing outputs: a case study in law enforcement.’
(2002) 61 Australian Journal of Public Administration 80-88.
McGeorge JM. The decriminalisation of cannabis in the ACT: Use among university students. Paper
presented at 1996 International Conference on the Reduction of Drug Related Harm, Hobart, March
1996. <www.druglibrary.org/schaffer/Misc/decrim.htm>
McGrath JJ & Saha S. ‘Thought experiments on the incidence and prevalence of schizophrenia ‘under
the influence’ of cannabis.’ (2007) 102 Addiction 514-515.
McKay DR & Tennant CC. ‘Is the grass greener? The link between cannabis and psychosis.’ (2000)
172 Medical Journal of Australia 284-286.
McKimmie M. ‘The silent risk of ‘safe’ drugs.’ The West Australian 2 March 2005.
McLaren J & Mattick RP. Cannabis in Australia: Use, supply, harms and responses. NDS Monograph
No. 57. Canberra, Drug Strategy Branch, Department of Health & Ageing. 2006.
McLeod Nelson & Associates. Evaluation of the drug diversion pilot program. Melbourne, Drugs and
Health Protection Branch, Public Health Division, Department of Human Services, 1999.
Medical News Today. ‘Cannabis reclassification debate could distract UK government from
communicating risks of use.’ Medical News Today 2 November 2007.
<www.medicalnewstoday.com/articles/87368.php>
Melrose M, Turner P, Pitts J & Barrett D. The impact of heavy cannabis use on young people:
Vulnerability and youth transitions. York, Joseph Rowntree Foundation, 2007.
Mendez T. ‘Cannabis laws will ruin me: retailer.’ The West Australian 30 April 2003.
Mental Health Council of Australia. Where there’s smoke: Cannabis and mental health. Melbourne,
Cannabis and Mental Health Working Group, Mental Health Council of Australia, 2006.
Mikuriya TH & Aldrich MR. ‘Cannabis 1988 - old drug, new dangers: The potency question.’ (1988)
20 Journal of Psychoactive Drugs 47-55.
Miller P, Lawrie SM, Hodges A, Clafferty R, Cosway R & Jonstone EC. ‘Genetic liability, illicit drug
use, life stress and psychotic symptoms: preliminary findings from the Edinburgh study of people at
high risk for schizophrenia.’ (2001) 36 Social Psychiatry & Psychiatric Epidemiology 338-342.
Ministerial Council on Drug Strategy. Illicit Drug Diversion Initiative. Report to Heads of
Government. Canberra, Department of Health & Ageing.
<www.health.gov.au/internet/wcms/publishing.nsf/Content/health-pubhlth-strateg-drugs-illicitdiversion-mcds.htm>

Page - 278

Ministerial Council on Drug Strategy. National cannabis strategy 2006 - 2009. Canberra, Department
of Health and Ageing, 2006.
<www.national drugstrategy.gov.au/internet/drugstrategy/publishing.nsf/content/cannabis-strategy>
Mirken B. ‘Perspectives: marijuana myth gets busted. It’s now clear that pot doesn’t lead to hard core
drug use.’ Pittsburgh Post Gazette 28 December 2006.
<www.post-gazette.com/pg/pp/06362/749421.stm>
Miron JA. Economic aspects of a post prohibition regime for marijuana. Department of Economics,
Boston University. <www.bccla.org/prohibition/post_prohibition.htm>
Miron JA. The effect of marijuana decriminalisation on the budgets of Massachusetts governments,
with a discussion of decriminalisation’s effect on marijuana use. Department of Economics, Boston
University. November 2003. <www.econ.bu.edu/miron/images/decrim.pdf>
Miron JA. The budgetary implications of marijuana prohibition. Department of Economics, Boston
University, 2005. <www.prohibitioncosts.org/mironreport.pdf>
Model KE. ‘The effect of marijuana decriminalisation on hospital emergency room drug episodes:
1975-1978.’ (1993) 88 Journal of American Statistical Association 737-747.
Moffatt S & Poynton S. The deterrent effect of higher fines on recidivism: Driving offences. (2007)
106 Crime and Justice Bulletin.
Moore MH. Buy and bust: The effective regulation of an illicit market in heroin. Lexington, MA,
Lexington Books, 1977.
Moore TJ. What is Australia’s drug budget? The policy mix of illicit drug-related government
spending in Australia. Drug Policy Modelling Project Monograph 01. Fitzroy, Turning Point, 2005.
Moore THM, Zammit S, Lingford-Hughes A, Barnes TRE, Jones PB, Burke M & Lewis G. ‘Cannabis
use and risk of psychotic or affective mental health outcomes: a systematic review.’ (2007) 370 Lancet
319-328.
Moore T. Working estimates of the social costs per gram and per users for cannabis, cocaine, opiates
and amphetamines. Drug Policy Modelling Program, Monograph 14. Sydney, National Drug and
Alcohol Research Centre, University of New South Wales, 2007.
MORI Social Research Institute & Police Foundation. Policing the possession of cannabis: Residents’
views on the Lambeth experiment. London, Police Foundation, 2002.
Morral ARE, McCaffrey DF & Paddock SM. ‘Reassessing the marijuana gateway effect.’ (2002) 97
Addiction 1493-1504.
Morrison S, Burdon M. The role of police in the diversion of minor alcohol and drug related
offenders. Canberra, Commonwealth Department of Health and Aged Care, 2000.
National Advisory Committee on Drugs. An overview of scientific and other information on cannabis.
Dublin, Stationery Office, 2004.
National Drug and Alcohol Research Centre. Older Australians using cannabis for medical purposes –
new study. Media release, 21 October 2005, National Drug and Alcohol Research Centre, University
of New South Wales.

Page - 279

National Drug and Alcohol Research Centre. Development of the national cannabis strategy. Sydney,
National Drug and Alcohol Research Centre, University of New South Wales, 2005.
< nsw.edu.au/ndarcweb.nsf/0/37BAFE9F8D99F469CA2570FF007E6EE0?OpenDocument>
National Drug and Alcohol Research Centre. National cannabis strategy consultation paper. Sydney,
National Drug and Alcohol Research Centre, University of New South Wales, September 2005.
<http://ndarc.med.unsw.edu.au/ndarcweb.nsf/page/News.Symposium.pdfs/$FILE/CANNABIS
STRATEGY CONSULTATION PAPER.pdf>
National Drug and Alcohol Research Centre. Pfizer Australia health report: Cannabis acceptance up
in smoke. (Media release) 19 February 2007. <www.pfizer.com.au/Media/Cannabis.aspx>
National Institute for Health and Clinical Excellence, Public Health Interventions Advisory Group.
Community based interventions to reduce substance misuse among vulnerable and disadvantaged
children and young people. NICE Public Health Intervention Guidance No. 4. March 2007
Netherlands, Ministry of Health, Welfare and Sport. Progress report on the drug policy of the
Netherlands 1999-2001. The Hague, Ministry of Health, Welfare and Sport, 2001.
New Zealand Herald. ‘Epidemic of cannabis use tied to Maori cancer rate.’ New Zealand Herald 10
October 2005.
New Zealand Drug Foundation. Health Select Committee report on cannabis and the government’s
response. <www.nzdf.org.nz/policy/health_select_committee_cannabis_reform.htm>
New Zealand, Office of the Police Commissioner. New Zealand Crime Statistics 2004/2005: A
summary of recorded and resolved offence statistics. Wellington, Office of the Police Commissioner,
August 2005. <www.police.govt.nz/service/statistics/2005/fiscal/stats-national-20050630.pdf>
New Zealand, Parliament, Health Committee. Inquiry into the mental health effects of cannabis.
Wellington, House of Representatives, 1999.
<www.norml.org.nz/Events/Health_Select_Committee_Inquiry/Report_full.htm>
New Zealand, Parliament, Health Committee. Inquiry into the public health strategies related to
cannabis use and the most appropriate legal status. Wellington, House of Representatives, 2003.
<www.clerk.parliament.govt.nz/ Content/SelectCommitteeReports/i6c.pdf>
NFO Donovan Research. Cannabis legislation baseline survey for Drug and Alcohol Office: Data
tables. Perth, NFO Donovan Research, 2003.
Nicholas S, Povey D, Walker A & Kershaw C. Crime in England and Wales 2004/2005. Home Office
Statistical Bulletin 11/05. London, Research, Development & Statistics Directorate, Home Office,
2005.
Nocon A, Wittchen HU, Pfister H, Zimmermann P & Lieb R. ‘Dependence symptoms in young
cannabis users? A prospective epidemiological study.’ (2006) 40 Journal of Psychiatric Research 394403.
Norberry J. Illicit drugs, their use and the law in Australia. Background Paper 12/1996-97. Canberra,
Law and Bills Digest Group, Parliamentary Library, Parliament of Australia, 1997.
Nordentoft M & Hjorthoj C. ‘Cannabis use and risk of psychosis in later life’. (2007) 370, Lancet 293294.
NORML New Zealand. Unfinished lung study sparks media beat ups. October 2005.

Page - 280

<www.norml.org.nz/modules.php?name=news&file=print&sid=579>
NORML New Zealand. Research: Recorded cannabis offences down 19%; NZ still number one potarresting country. 8 June 2007. <www.norml.org.nz/article567.html>
Northern Territory Police. NT illicit drug pre court diversion program. Darwin, Drug and Alcohol
Policy Unit, Northern Territory Police, 2002.
<www.nt.gov.au/pfes/police/community/dapol/pdf/idpcdp.pdf>
O’Connell R. ‘Ice pipes on sale in shops despite ban.’ The West Australian 26 January 2007.
O’Connell R, Banks A & Spencer B. ‘Police chief: Get tough on cannabis’. The West Australian 4
August 2007.
O’Leary C. ‘Doctors demand tougher drug laws.’ The West Australian 2 February 2005.
O’Leary C. ‘Cracks show in cannabis laws.’ The West Australian 17 December 2005.
O’Leary C. ‘Shock on alcohol, drug abuse.’ The West Australian 23 January 2007.
O’Leary C. ‘Teenagers on cannabis risk heroin addiction.’ The West Australian 7 July 2006.
Olson S & Loree D. Drug crimes case study data analysis for the region of Ottawa-Carleton, 19961998. A preliminary report on cannabis. Ottawa, Royal Canadian Mounted Police, 1999.
<www.gre.ca/pdfs/drugcrimes-e.pdf>
O’Neill G. ‘Puffed up laws lack substance.’ The West Australian 17 April 2003.
O’Neill G. ‘The cannabis debate: The new drug laws do not work (letter to editor).’ The West
Australian 20 December 2005.
Ontario Federation of Community Mental Health & Addiction Programs. The role of cannabis in
demand for substance abuse treatment services in Ontario and a consideration of the potential effects
of cannabis decriminalisation. Discussion document. June 2004.
<www.ofcmhap.on.ca/drugpal/files/Decriminalization and Drug Treatment.pdf>
Ovenden C, Loxley W & McDonald C. The West Australian drug market: descriptions from convicted
drug dealers 1992. Perth, National Centre for Research Into the Prevention of Drug Abuse, Curtin
University of Technology, 1995.
Pacula R. ‘Does increasing the beer tax reduce marijuana consumption?’ (1998) 17 Journal of Health
Economics 557-585.
Pacula RL. Marijuana use and policy: What we know and have yet to learn. NBER Reporter Winter
2005. <www.nber.org/reporter/winter05/pacula.htm>
Pacula RL, Chriqui JF & King J. Marijuana decriminalisation: What does it mean in the United
States? NBER Working Paper 9690. Santa Monica CA, RAND Corporation, 2004.
Pacula RL, Grossman M, Chaloupka FJ, O’Malley PM, Johnston LD & Farrelly MC. Marijuana and
youth. NBER Working Paper 7703. Cambridge, MA, National Bureau of Economic Research, 2000.
Pacula RL, MacCoun R, Reuter P, Chriqui J, Kilmer B, Harris K, Paoli L & Schaefer C. What does it
mean to decriminalise marijuana? A cross national empirical examination. Working Paper 25.
Berkley, Center for Study of Law and Society, University of California, 2004.

Page - 281

<http://repositories.cdlib.org/csls/fwp/25>
Parker S & Lewis S. ‘Identification of young people at risk of psychosis.’ (2006) 12 Advances in
Psychiatric Treatment 249-255.
Patton GC, Coffey C, Carlin JB, Degenhardt L, Lynskey M & Hall W. ‘Cannabis use and mental
health in young people: cohort study.’ (2002) 325 British Medical Journal 1195-1198.
Patton GC, Coffy C, Lynskey M, Reid S, Hemphill S, Carlin JB & Hall W. ‘Trajectories of adolescent
alcohol and cannabis use into young adulthood.’ (2007) 102 Addiction 607-615.
Paul C. ‘Retail industry reforms.’ Practical Hydroponics & Greenhouses,
November/December 2003. <www.hydroponics.com.au/back_issues/issue73.html>

Issue

73,

Pedley D. ‘Cannabis capers.’ The West Australian 22 June 2002.
Penn S. ‘Record no answer for cannabis: McGinty.’ The West Australian 19 December 2005.
Penter C, Walker N & Devenish-Meares M. Evaluation of the pilot West Australian Cannabis
Cautioning and Mandatory Education System: Final Report. Perth, WA Drug Abuse Strategy Office,
1999.
Pfizer Australia. Australians and cannabis. Health report No. 33. February 2007.
<www.healthreport.com.au/Reports/33.pdf>
Pirani C & Bachelard M. ‘More kids smoking pot that cigarettes.’ Australian 23 November 2005.
Plecas D, Dandurand Y, Chin V & Segger T. Marihuana growing operations in British Columbia. An
empirical survey (1997-2000). Vancouver, British Columbia, International Centre for Criminal Law
Reform & Justice Policy, 2002. <www.icclr.law.ubc.ca/publications/reports/grwopdf>
Police Foundation. Drugs and the law: Report of the independent inquiry into the Misuse of Drugs Act
1981. (Runciman Chairman) London, Police Foundation, 2000.
<www.druglibrary.org/schaffer/library/studies/runciman>
Polk K, Adler C, Muller D & Rechtman K. Early intervention: diversion and youth conferencing. A
national profile and review of current approaches to diverting juveniles from the criminal justice
system. Canberra, Crime Prevention Branch, Australian Government Attorney General’s Department,
2003.
Pollack HA & Reuter P. ‘The implications of recent findings on the link between cannabis and
psychosis.’ (2007) 102 Addiction 173-176.
Practical Hydroponics & Greenhouses. National competition policy legislation review: Licensing of
hydroponic retailers. Issues paper, November 2002. <www.hydroponics.com.au/legislation.html>
Pritchard E, Mugavin J & Swan A. Compulsory treatment in Australia: A discussion paper on the
compulsory treatment of individuals dependent on alcohol and/or other drugs. ANCD Research Paper
No. 14. Canberra, Australian National Council on Drugs, 2007.
Pryer W. ‘Cabinet’s cannabis plans face change by task force.’ The West Australian 14 January 2002.
Pryer W. ‘Cannabis plan grows.’ The West Australian 12 March 2002.
Pryer W. ‘Drug fine plan loses support.’ The West Australian 23 March 2002.

Page - 282

Pryer W. ‘Drug report secrecy tipped.’ The West Australian 27 March 2002.
Pryer W. ‘Health risks cloud cannabis debate.’ The West Australian 30 June 2003.
Pryer W. ‘Dope therapy option fine with new law guard.’ The West Australian 31 October 2003.
Pryer W. ‘Roberts in dark on drugs let off.’ The West Australian 29 October 2004.
Pryer W & Mallabone M. ‘Drug law choice: Kucera.’ The West Australian 12 April 2002.
Pudney S. ‘Keeping off the grass? An econometric mode of cannabis consumption by young people in
Britain.’ (2004) 19 Journal of Applied Econometrics 435-453.
<www.le.ac.uk/economics/research/RePEc/lec/leecon/econ02-9.pdf>
Queensland Police. Police diversion program for a minor drugs offence (cannabis). Brisbane,
Queensland Police, 2002.
<www.police.qld.gov.au/Resources/Internet/services.documents/gen_brochure.pdf>
Reilly D, Didcott P, Swift W & Hall W. ‘Long term cannabis use: characteristics of users in an
Australian rural area.’ (1998) 93 Addiction 837-846.
Reinarman C, Cohen PDA & Kaal HL. ‘The limited relevance of drug policy: cannabis in Amsterdam
and in San Francisco.’ (2004) 94 American Journal of Public Health 836-842.
Reuter P & Kleiman M. Risks and prices - economic analysis of drug enforcement. Harvard, Program
in Criminal Justice, Kennedy School, Harvard University, 1985.
Reuter P, Hirschfield P & Davies C. Assessing the crack down on marijuana in Maryland. Baltimore,
MD, Department of Criminology, University of Maryland. 2001.
Reuter P & Stevens A. An analysis of UK drug policy: A monograph prepared for the UK Drug Policy
Commission. London, UK Drug Policy Commission, 2007.
Rey JM & Tennant CT. ‘Cannabis and mental health.’ (2002) 325 British Medical Journal 11831184.
Rey JM, Martin A & Krabman P. ‘Is the party over? Cannabis and juvenile psychiatric disorder: the
past 10 years.’ (2004) 43 Journal of American Academy of Child & Adolescent Psychiatry 1194-1205.
Rickard M. Reforming the old and refining the new: A critical overview of Australian approaches to
cannabis. Research Paper No. 6, 2001-02. Canberra, Information & Research Services, Department of
the Parliamentary Library, 2001.
Roman J. ‘Cost benefit analysis for crime prevention: Opportunity costs, routine savings and crime
externalities.’ (2001) 14 Crime Prevention Studies 53-92.
<www.popcenter.org/Library/CrimePrevention/Volume 14/03-Roman Cost.pdf>
Rosenberg MF & Anthony JC. ‘Early clinical manifestations of cannabis dependence in a community
sample.’ (2001) 64 Drug and Alcohol Dependence 123-131.
Ross J (ed). Illicit drug use in Australia: Epidemiology, use patterns and associated harm (2nd
edition). Sydney, National Drug and Alcohol Research Centre, University of New South Wales, 2007.

Page - 283

Roxburgh A & Degenardt L. ‘Characteristics of drug related hospital separations in Australia.’ (2007)
Drug and Alcohol Dependence (in press) doi:10.1016/j.drugalcdep.2007.07.020.
Roy Morgan Research . Majority of Australians believe marijuana should remain illegal. Finding No.
3139. 20 October 1998.
Roy Morgan Research. Most Australians believe smoking marijuana should remain illegal. Finding
No. 3315. 11 July 2000. <www.roymorgan.com/news/polls/2000/3315/index.cfm>
Roy Morgan Research. More Australian say “Marijuana should remain illegal”. Finding No. 3491.
29 January 2002. <www.roymorgan.com/news/polls/2000/3491/index.cfm>
Rule P. ‘Most opt to ignore cannabis notices.’ The West Australian 28 April 2005.
Rule P. ‘Cannabis offenders ignoring notices.’ The West Australian 14 October 2005.
Rule P. ‘Low penalties for cannabis use win support.’ The West Australian 19 October 2005.
Rule P. ‘Doubt on dope law link to health.’ The West Australian 22 August 2006.
Ruse B. ‘WA urged to scrap ‘soft’ cannabis laws.’ The West Australian 31 October 2005.
Ruse B. ‘PM warns on States’ soft cannabis laws.’ The West Australian 11 February 2006.
Salusinszky I & Richardson T. ‘10 years jail for growers of hydroponic marijuana.’ Weekend
Australian 4-5 February 2006.
Sarre R. ‘The partial ‘decriminalisation’ of cannabis in South Australia: Issues in the evaluation of
reforms to cannabis legislation.’ In White J (ed). Drug problems in society: dimensions and
perspectives. Parkside, SA, Drug & Alcohol Services Council, 1992.
Sarre R. ‘The partial ‘decriminalisation’ of cannabis: the South Australian experience.’ (1994) 6
Current Issues in Criminal Justice 196-207.
Sarre R. ‘Destructuring and criminal justice reforms: rescuing diversionary ideas from the waste paper
basket,’ (1999) 10 Current Issues in Criminal Justice 259-272.
Schulte-Herbruggen O & Jockers-Scherubl MC. ‘Cannabis and psychosis.’ (2007) 370 Lancet 1540.
Semple DM, McIntosh AM & Lawrie SM. ‘Cannabis as a risk factor for psychosis: systematic
review.’ (2005) 19 Journal of Psychopharmacology 187-194.
Simon R. Regular and intensive use of cannabis and related problems: conceptual framework and
data analysis in the EU member states. Final Report. Lisbon, Portugal, European Monitoring Centre
for Drugs and Drug Addiction, 2004. <www.emcdda.eu.int/>
Single EW. ‘The impact of marijuana decriminalisation: an update.’ (1989) Journal of Public Health
Policy, 456-466.
Single E & Rohl T. The National Drug Strategy: Mapping the future. An evaluation of the National
Drug Strategy 1993-1997. A report commissioned by the Ministerial Council on Drug Strategy.
Canberra, Australian Government Publishing Service, 1997.
Single E, Christie P & Ali R. The impact of cannabis decriminalisation in Australian and the United
States. DASC Monograph No. 6. Parkside, South Australia, Drug & Alcohol Services Council, 1999.

Page - 284

Single E, Christie P & Ali R. ‘The impact of cannabis decriminalisation in Australia and the United
States.’ (2000) 21 Journal of Public Health Policy 157-186.
Sleator, A & Allen G. Cannabis. Research Paper 00/74. London, House of Commons Library, 2000.
Smit F, Bolier L & Cuijpers P. ‘Cannabis use and the risk of later schizophrenia: a review.’ (2004) 99
Addiction 425-430.
Smith N. ‘High potency cannabis: the forgotten variable.’ (2005) 100 Addiction 1558-1560.
Smith NT. ‘A review of the published literature into cannabis withdrawal symptoms in human users.’
(2002) 97 Addiction 621-632.
Sondhi A, O’Shea J & Williams T. Arrest referral: Emerging findings from the national monitoring
and evaluation program. London, Home Office, 2002.
<www.drugs.gov.uk/ReportsandPublications/Communities/1034346010/ArrestReferral_DPASPaper_
eighteen.pdf>
South Australia, Department of Premier & Cabinet, Hydroponic Retailers Review Panel. Report into
National competition policy review proposal to license hydroponic equipment retailers. Adelaide,
Department of Premier & Cabinet, 2002.
<www.premcab.sa.gov.au/pdf/competition/exec_summary_ncp_hydroponics_review.pdf>
South Australia, Hydroponic Retailer Licensing Review Panel. National competition policy legislation
review. Licensing of hydroponic retailers: Issues paper. Adelaide, Department of Premier & Cabinet,
2001.
South Australia Police. Response to National competition policy legislation review of licensing of
hydroponic retailers issues paper November 2001. Adelaide, South Australian Police, 2001.
South Australia, Royal Commission Into the Non-medical Use of Drugs. Cannabis: A Discussion
paper. Adelaide, Royal Commission Into the Non Medical Use of Drugs, 1978.
South Australia, Royal Commission Into the Non-medical Use of Drugs. Final report. Adelaide,
Royal Commission Into the Non Medical Use of Drugs, 1979.
Spagnolo J. ‘Talk to pot users.’ Sunday Times 8 July 2007.
Spencer B. ‘State failing in drug control.’ The West Australian 10 April 2007.
Spencer B. ‘Cannabis law debate flares again.’ The West Australian 28 July 2007.
Spencer B. ‘Soft cannabis laws a failure: doctors.’ The West Australian 3 August 2007.
Spencer B. ‘Top psych lashes cannabis strategy.’ The West Australian 10 August 2007.
Spencer B. ‘Public backs top cop’s counsel call on cannabis kids.’ The West Australian 14 August
2007.
Spencer B & Taylor R. ‘McGinty may copy tougher law NSW drug law.’ The West Australian 4
February 2006.

Page - 285

Spooner C, McPherson M & Hall W. The role of police in preventing and minimising illicit drug use
and its harms. NDLERF Monograph Series No. 2. National Drug Law Enforcement Research Fund,
2004.
Stapleton J. ‘Youngsters call pot black’. The Australian 19 February 2007.
Stefanis NC, Delespaul P, Henquet C, Bakoula C, Stefanis CN & Van Os J. ‘Early adolescent
cannabis exposure and positive and negative dimensions of psychosis.’ (2004) 99 Addiction 13331341.
Stephens RS, Roffman RA, Fearer SA,Williams C & Burke RS. ‘The Marijuana Check Up: Promoting
change in ambivalent marijuana users.’ (2007) 102 Addiction 947-957.
Strutt J & Spencer B. ‘UN drug report puts pressure on McGinty.’ The West Australian 28 June 2006.
Sutton A. ‘Cannabis law and the young adult users: reflections on South Australia’s cannabis
expiation notice system.’ (2000) 28 International Journal of the Sociology of Law.
Sutton A. ‘Drugs and dangerousness: Perception and management of risk in the late modern era.’ In
Brown M & Pratt J (eds). Dangerousness, risk and modern society. London, Routledge, 2000.
Sutton A & Hawks D. ‘The cannabis infringement notice scheme in Western Australia: a review of
policy, police and judicial perspectives.’ (2005) 24 Drug & Alcohol Review 331-336.
Sutton A & Hawks D. Review of policy makers, police and judicial perspectives on the Western
Australian cannabis infringement notice scheme – Baseline year 1. Perth, National Drug Research
Institute, Curtin University of Technology, 2005.
Sutton A & James S. Evaluation of Australian drug anti-trafficking law enforcement. Payneham,
South Australia, National Police Research Unit,1996.
Sutton A & McMillan E. A review of law enforcement and other criminal justice attitudes, policies
and practices regarding cannabis and cannabis laws in South Australia. Canberra, Department of
Health & Aged Care, 1998.
Sutton A & McMillan E. ‘Criminal justice perspectives on South Australia’s cannabis expiation notice
procedures.’ (2000) 19 Drug & Alcohol Review 281-286.
Sutton A & Sarre R. ‘Monitoring the South Australian cannabis expiation notice initiative.’ (1992) 22
Journal of Drug Issues 579-590.
Swensen G. Cannabis related deaths in Western Australia 1997-2001. Occasional Paper No. 9. Perth,
Drug and Alcohol Office, 2003. <www.dao.health.wa.gov.au>
Swift W, Clement J, Copeland G, Martin RA, Roffman J, Berghuis, Stephens RS & Howard J. What’s
the deal with grass: Cannabis facts for parents. Sydney, National Drug & Alcohol Research Centre,
University of New South Wales, 2001.
Swift W, Hall W & Copeland J. Cannabis dependence among long term users in Sydney, Australia.
Technical Report No. 47. Sydney, National Drug & Alcohol Research Centre, University of New
South Wales, 1997.
Swift W, Hall W & Copeland J. ‘One year follow-up of cannabis dependence among long-term users
in Sydney, Australia.’ (2000) 59 Drug & Alcohol Dependence 309-318.

Page - 286

Swift W, Hall W & Teesson M. ‘Cannabis use and dependence among Australian adults: Results from
the National Survey of Mental Health and Wellbeing.’ (2001) 96 Addiction 737-748.
Szalavitz M. Dope: A gateway to bad reporting? What USA Today’s marijuana story failed to tell
readers. STATS at George Mason University. February 2007.
<www.stats.org/stories/2007/dope_a_gateway_feb09_07.htm>
Tarter RE, Vanyukov M, Kirisci L, Reynolds & Clark DB. ‘Predictors of marijuana use in adolescents
before and after licit drug use: examination of the gateway hypothesis.’ (2006) 163 American Journal
of Psychiatry 2134-2140.
Tasmakis V, Drug diversion and the ‘Cautious with cannabis’ education program. DrugInfo Fact
Sheet No. 2.16. Melbourne, DrugInfo Clearinghouse, Australian Drug Foundation, 2004.
Tasmania, Department of Health and Human Services. Drug diversion.
<www.dhhs.tas.gov.au/services/view.php?id=936>
Taylor G & Harvey B. ‘Drug reprieve: cannabis users face fine not criminal record.’ The West
Australian 27 May 2002.
Teesson M. ‘Cannabis and psychosis: extending the debate.’ (2004) 99 Addiction 1352-1353.
Teesson M, Lynskey M, Manor B & Baillie A. ‘The structure of cannabis dependence in the
community.’ (2002) 68 Drug & Alcohol Dependence 255-262.
Terry P, Wright KA & Cochrane R. ‘Factors contributing to changes in frequency of cannabis
consumption by cannabis users in England: A structured interview study.’ (2007) 15 Addiction
Research & Theory 113-119.
Thies CF & Register CA. ‘Decriminalisation of marijuana and the demand for alcohol, marijuana and
cocaine.’ (1993) 30(4) Social Science Journal.
Tickner L. ‘Slight nod for reforms on dope.’ The West Australian 17 December 2001.
Tickner L. ‘Battle looms over cannabis.’ The West Australian 11 March 2002.
Trace M, Klein A & Roberts M. Reclassification of cannabis in the United Kingdom. Briefing Paper
No. 1. London, Drug Policy Program, Beckley Foundation, 2004.
<www.internationaldrugpolicy.net/reports/BeckleyFoundation_BriefingPaper_01.pdf>
Trathen B, O’Gara C, Sarkhel A, Sessay M, Rao H & Luty J. ‘Co-morbidity and cannabis use in a
mental health trust in South East England.’ (2007) 32 Addictive Behaviours 2164-2177.
Travis A. ‘Cannabis use down since legal change.’ Guardian Unlimited. 26 October 2007.
<www.guardian.co.uk/society/2007/oct/26/drugsandalcohol.homeaffairs>
Travis A. ‘Cannabis loses allure but cocaine use continues upward trend.’ Guardian Unlimited. 26
October 2007. <www.guardian.co.uk/society/2007/oct/26/drugsandalcohol.crime>
Treadgold T. ‘Agribusiness: joint interest in an economy gone to pot.’ Business Review Weekly 23
June 2000.
Tsmakis V. Drug diversion and the ‘Cautious with Cannabis’ education campaign. DrugInfo
Clearinghouse Information Sheet No. 2.16, February 2004. Melbourne, DrugInfo Clearinghouse.

Page - 287

Tyakoff A. A community impact assessment of the marihuana grow operation at 5570 Argyle Street,
Vancouver, BC. Organised Crime Agency of British Columbia, 2000.
Uitermark J & Cohen P. ‘Decriminalisation: a short description and the social processes behind it.’ In
Encyclopaedia of Law and Society. London, Sage Productions, 2005.
<www.cedro-uva.org/lib/uitermark.decriminalisation.html>
United Kingdom, Home Office. Updated drug strategy 2002. London, Drug Strategy Directorate,
Home Office, December 2002. <www.crimereduction.gov.uk/drugsalcohol60.htm>
United Kingdom, Home Office. The government’s drugs policy: Is it working? The government reply
to the Third Report from the Home Affairs Committee session 2001-2002 HC 318. London, Home
Office, July 2002. <www.archive2.official-documents.co.uk/document/CM55/5573/5573.pdf>
United Kingdom, Home Office. Cannabis reclassification. Home Office Press Release, 28 January
2005. <http://press.homeoffice.gov.uk/press-releases/cannabis_reclassification?version=1>
United Kingdom, Home Office. Statement on the classification of cannabis and harm reduction
measures. London, Home Office, 19 January 2006.
<www.drugs.gov.uk/news-events/latest-news/901-cannabis-classification.html>
United Kingdom, Parliament, House of Commons, Science and Technology Committee. Drug
classification: making a hash of it? Westminster, House of Commons, 2006.
< http://www.publications.parliament.uk/pa/cm200506/cmselect/cmsctech/1031/1031.pdf>
United Kingdom, Parliament, House of Lords, Science and Technology Committee. Cannabis: the
scientific and medical evidence. Ninth Report. Westminster, House of Lords, 1998.
<www.publications.parliament.uk/pa/ld199798/ldselect/ldsctech/151/15101.htm>
United Kingdom, Parliament, House of Lords, Select Committee on Science and Technology.
Therapeutic uses of cannabis. Westminster, House of Lords, 2001.
<www.parliament.the-stationery-office.co.uk/pa/ld200001/ldselect/ldsctech/50/5002.htm>
United Kingdom, Parliament, Select Committee on Home Affairs. The Government’s drugs policy: Is
it working? Third Report. Westminster, House of Commons, 2002.
<www.publications.parliament.uk/pa/cm200102/cmselect/cmhaff/318/31802.htm>
United Nations Drug Control Program. Cannabis as an illicit narcotic crop: A review of the global
situation of cannabis consumption, trafficking and production. Geneva, United Nations Drug Control
Program, Research Section, 1999.
<www.unodc.org/unodc/bulletin/bulletin_1997-01-01_1_page004.htm>
United States, Department of Justice. National drug threat assessment 2006. Washington DC,
National Drug Intelligence Centre, US Department of Justice, 2006.
United States, General Accounting Office. Marijuana: Early experiences with four states’ laws that
allow use of medical purposes. Washington DC, General Accounting Office, 2002.
<www.gao.gov/new.items/d03189.pdf>
United States, Institutional Review Board. Teen marijuana check up. June 2007.
<http://clinicaltrials.gov/show/NCT00350285>
van het Loo M, Hoorens S, van’t Hof C & Kahain JP. Cannabis policy, implementation and outcomes.
Santa Monica, CA, RAND Corporation, 2003.

Page - 288

Van Os J, Bak M, Hanssen M, Bijl RV, de Graaf R & Verdoux H. ‘Cannabis use and psychosis: a
longitudinal population based study.’ (2002) 156 American Journal of Epidemiology 319-327.
Van Ours JC. ‘Cannabis use when it’s legal.’ (2007) 32 Addictive Behaviors 1441-1450.
Van Ours JC & Williams J. ‘Cannabis prices and dynamics of cannabis use.’ (2007) 26 Journal of
Health Economics 578-596.
Van Raay T (ed). Drug lore: The questioning of our current drug law. Melbourne, Australian Drug
Law Reform Foundation, 1996.
Victoria, Department of Human Services. Evaluation of drug diversion pilot program. Melbourne,
Drugs and Health Protection Services Branch, Public Health Division, Department of Human
Services, 1999. <www.health.vic.gov.au/drugservices/downloads/pilotprog.pdf>
Vignaendra S & Fitzgerald J. Reoffending among young people cautioned by police or who
participated in a youth justice conference. (2006) 103 Crime & Justice Bulletin.
Wagstaff A & Maynard A. Economic aspects of the illicit drug market and drug enforcement policies
in the United Kingdom. London, Research & Planning Unit, Home Office, HMSO, 1988.
Warburton H, May T & Hough M. ‘Looking the other way. The impact of reclassifying cannabis on
police warnings, arrests and informed action in England and Wales.’ (2005) 45 British Journal of
Criminology 113-128.
Weatherburn D & Jones C. Does prohibition deter cannabis use? (2001) 58 Crime & Justice Bulletin.
Welsh BC. Economic analysis of crime prevention. Applying economic analysis to crime prevention:
issues for a national approach. International Centre for the Prevention of Crime & National Crime
Prevention Centre. Consultation on cost benefit analyses of crime prevention programs. Ottawa,
Canada, 24-25 January 2000.
< http://ww4.ps-sp.gc.ca/en/library/publications/reports/economic/eco_analyse_e.pdf>
Wenman M. Tall timbers: WAPAW pulls cannabis from the trees. Airborne Law Enforcement
Association e-newsletter. May-June 2007.
<www.alea.org/public/airbeat/back_issues/may_jun_2007/TALL%20TIMBERS.pdf>
West Australian. ‘Need for new cannabis limits (editorial).’ The West Australian 12 March 2002.
West Australian. ‘Drug report should be public (editorial).’ The West Australian 28 March 2002.
West Australian.. ‘Confused message in drug plan (editorial).’ The West Australian 8 September 2003.
West Australian. ‘Pot doubles psychosis risk: study.’ The West Australian 2 March 2005.
West Australian. ‘Cannabis linked to psychosis.’ The West Australian 7 March 2005.
West Australian. ‘More thought is needed to fix flaws in cannabis law (editorial).’ The West
Australian 19 December 2005.
Western Australia, Health Department of WA & Centre for Behavioural Research in Cancer, Anti
Cancer Council of Victoria. Licit and illicit drug use among 12 to 17 year old Western Australian
school students in 1996. Perth, Health Promotion Services, Health Department of WA, 1998.

Page - 289

Western Australia, Department of Health & Centre for Behavioural Research in Cancer, Anti Cancer
Council of Victoria. Drug use among 12-17 year old Western Australian school students in 1999: A
summary report. Perth, Population Health Division, Department of Health, 2002.
Western Australia Police, Alcohol and Drug Coordination Unit. Adult diversion guidelines: Cannabis
infringement notice scheme and all drug diversion. Perth, Western Australia Police, 2006.
Western Australia Police. ‘Seizure of cannabis crop.’ Newsbeat, Issue 34-35, January - April 2006, 20.
Western Australia Police Service, Alcohol and Drug Coordination Unit. Cannabis Control Act 2003.
Cannabis infringement notice scheme guidelines. Perth, Alcohol & Drug Coordination Unit, WA
Police Service, August 2004.
Western Australia, Parliament, Legislative Assembly, Select Committee Into the Misuse of Drugs Act
1981. Taking the profit out of drug trafficking. An agenda for legal and administrative reforms in
Western Australia to protect the community from illicit drugs. Perth, Western Australia, Legislative
Assembly, 1997.
Western Australia, Royal Commission Into Whether There Has Been Corrupt or Criminal Conduct by
Any Western Australian Police Officer. Final report. Perth, Royal Commission, 2004.
<www.ccc.wa.gov.au/pdfs/Volume I Final Report - Part 1.pdf>
Western Australia, Task Force on Drug Abuse. Protecting the community. Volume 1: Reviews and
recommendations. Perth, Ministry of Premier & Cabinet, 1995.
White V. Australian secondary school students’ use of over-the-counter and illicit substances in 1999.
NDS Monograph No. 46. Canberra, National Drug Strategy Unit, Department of Health & Aged Care,
2001.
White V & Hayman J. Australian secondary school students’ use of over-the-counter and illicit
substances in 2002. NDS Monograph No. 56. Canberra, Drug Strategy Branch, Department of Health
& Ageing, 2004.
White V & Hayman J. Australian secondary school students’ use of over-the-counter and illicit
substances in 2005. NDS Monograph No. 60. Canberra, Drug Strategy Branch, Department of Health
& Ageing, 2006.
Wiese-Bockman M. ‘Glut sees cheapest cannabis in 6 years.’ Weekend Australian 31 December 2005
Wikipedia. Decriminalisation of non medical marijuana in the United States.
<http://en.wikipedia.org/wiki/Decriminalisation_of_marijuana_in_the_United_States>
Wild TC, Newton-Taylor B & Alletto R. ‘Perceived coercion among clients entering substance abuse
treatment: Structural and psychological determinants.’ (1998) 23 Addictive Behaviors 81-95.
Wilkins C. A new institutional economic analysis of illicit cannabis cultivation and organised crime in
New Zealand. Paper presented at 2002 Annual Conference of NZ Association of Economists.
<www.nzdf.org.nz/files.2355-wilkins.pdf>
Wilkins C & Casswell S. ‘The cannabis black market and the case for legalisation of cannabis in New
Zealand.’ (2002) 18 Social Policy of New Zealand 31-43.
< www.msd.govt.nz/publications/journal/18-june-2002/18-pages31-43.html>
Wilkins C & Casswell S. ‘Organised crime in cannabis cultivation in New Zealand: an economic
analysis.’ (2003) 30 Contemporary Drug Problems 757-777.

Page - 290

Wilkins C, Bhatta K & Casswell S. ‘The effectiveness of cannabis crop eradication operations in New
Zealand.’ (2002) 21 Drug & Alcohol Review 369-374.
Wilkins C, Bhatta K & Casswell S. ‘A ‘demand side’ estimate of the dollar value of the cannabis black
market in New Zealand.’ (2002) 21 Drug and Alcohol Review 145-151.
Wilkins C, Reilly JL & Casswell S. ‘Cannabis ‘tinny’ houses in New Zealand: Implications for the use
and sale of cannabis and other illicit drugs in New Zealand.’ (2005) 100 Addiction 971-980.
Wilkins C, Reilly JL, Pledger M & Casswell S. ‘Estimating the dollar value of the illicit market for
cannabis in New Zealand.’ (2005) 24 Drug & Alcohol Review 227-234.
Wilkins C & Sweetsur P. ‘Individual dollar expenditure and earnings from cannabis in the New
Zealand population.’ (2007) 18 International Journal of Drug Policy 187-193.
Williams J. ‘The effects of price and policy on marijuana use: What can be learned from the
Australian experience?’ (2004) 13 Health Economics 123-137.
Williams A & Farrell M. ‘Substance use and psychosis.’ (2006) 6 Psychiatry 19-22.
Williams J & Mahmoudi P. ‘Economic relationship between alcohol and cannabis revisited.’ (2004)
80 Economic Record 36-48.
Williams T. ‘Cannabis culture curse.’ Weekend Australian 5-6 January 2002
Wittchen HU, Frohlich C, Behrendt S, Gunther A, Rehm J, Zimmermann P, Lieb R & Perkonigg A.
‘Cannabis use and cannabis use disorders and their relationship to mental disorders: A 10 year
prospective longitudinal community study in adolescents.’ (2007) 88S Drug and Alcohol Dependence
S60-s70.
Witte AD & Witt R. Crime causation: economic theories. (Reprinted from Encyclopaedia of Crime &
Justice, 2001.) < www.econ.surrey.ac.uk/Research/WorkingPapers/econ300.pdf>
Wodak A. ‘Ethics and drug policy.’ (2007) 6 Psychiatry 59-62.
Working Party on Drug Law Reform. Implementation of a scheme of prohibition with civil penalties
for the personal use of cannabis and other matters. Perth, Western Australia, Drug & Alcohol Office,
2002. <www.dao.health.wa.gov.au>
Working Party on Drug Law Reform. Law enforcement measures to reduce harms associated with
injecting drug use in Western Australia. Perth, Western Australia, Drug and Alcohol Office, 2003.
<www.dao.health.wa.gov.au>
Zammit S & Lewis G. ‘Exploring the relationship between cannabis use and psychosis.’ (2004) 99
Addiction 1353-1355.
Zammit S, Allebeck P, Andreasson S, Lundberg I & Lewis G. ‘Self reported cannabis use as a risk
factor for schizophrenia in Swedish conscripts of 1969: historical cohort study.’ (2002) 325 British
Medical Journal 1199.
Zammit S, Moore T & Lewis G. ‘Cannabis and psychosis.’ (2007) 370 Lancet 1539-1540.
Zappelli R & Lang A. Cannabis campaign evaluation (revised): A research report prepared for Drug
and Alcohol Office. West Perth, TNS Social Research, 2006.

Page - 291

Zhao X & Harris MN. ‘Demand for marijuana, alcohol and tobacco: participation, levels of
consumption and cross-equation correlations.’ (2004) 80 Economic Record 394-410.
Zickler P. ‘Marijuana related disorders, but not prevalence of use, rise over past decade.’ (2005) 19(6)
NIDA Notes 10-11.
Zimmer L & Morgan JP. Marijuana myths, marijuana facts: A review of the scientific evidence. NY,
Lindesmith Center, 1997.
Zullino DF, Rathelot T & Khazaal Y. ‘Cannabis and psychosis.’ (2007) 370 Lancet 1540.

Page - 292

Appendices

Appendix 1:

CIN scheme data tables & figures .........................................................295

Appendix 2:

Help seeking behaviour .........................................................................309

Appendix 3:

Knowledge & attitudes about cannabis harms
& law reform issues................................................................................321

Appendix 4:

Criminal justice data tables & figures.....................................................331

Appendix 5:

Prevalence of cannabis & other drug use ..............................................359

Appendix 6:

Cannabis smoking paraphernalia ..........................................................373

Appendix 7:

Cannabis education session materials ..................................................387

Appendix 8:

WA legislation, police & court data systems ..........................................431

Appendix 9:

Police forms, guidelines, instructions & training protocols .....................445

Appendix 10:

Organisations & individuals who made written submissions..................475

Appendix 11:

Methodology & research issues.............................................................477

Page - 293

Page - 294

