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In April 1985 a. Special Premiers' Conference was held in Canberra.. It's express 

purpose was lor tne Stares and the commonweaun to rormatize participation in a 

nation -wide program of social improvement. The agreement was for an initial 3 

year period, at a co::;t of $100 million, and was to be known as the National Campaign 

Against D.rug Abuse (NCADA), The P.rem.ie.rs' Conference was refer.red to as the 

Drug Summit and wasp.resented to the public as a joint effort. above party politics, 

to be like a war effort to b.ring the nation back from the brink of a impending 

fall into the abyss of fuH-scaJe drug abuse. 

In Australia .ioint cooperative activity between aJJ the States and the 

Federal government has been difficult to obtain and if it does occur, is 

prone to disintegrate because of the varying political shades of the 

governments, The States also have a long history of preserving their separate 

identities against perceived incursion by the federal government and have 

exclusive powers for the provision and delivery of many services. The main 

arenas the NCADA identified were to be in education, rehabilitation and law 

enforcement, These are three areas of exclusive State jurisdiction, marked 

by wide divergences in services and administrative arrangements between 

the States. 

.The communique issued by the Spectal Premiers· Conference, which set 

out the aims and objec.tives of the NCADA is considered to be an 

authoritative policy statement and ,·rill be used to illustrate the 

complexity of implementation of policy, when this involves a.n intractable 

social problem and the necessity for cooperdtive effort between 

widely divergent organizations in a number of jurisdictions. 

Most social problems with which governments are concerned a.re intractable a.nd 

not amenable to dramatic improvement. The central concern of the NCADA. to 

minimize the harmful effects of drug abuse. is a particularly good illustration of an 

attempt to solve an intractable problem. 

The NCADA was to operate by funding existing organizations in the States, it 

was not an attempt to introduce radical or unt.ried recipes. The role of the Federal 

Government was to be that as a co-ordinator 
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of a. national media strategy of the image of a nation that had a drug problem and 

needed to collectively create a healthier and safer society. The States vere to have 

the function of program development and service provision and/or distributors of 
funds to non government welfare organizations (NGWOs) 

The campaign was predicated on the belief that drug abuse vas self-evident. that 

there was already a strong degree of consensus that it was a problem, and that there 

were causes which if property understood would result in fruitful investment in 

pre\·entative programs In the document issued by the Special Premiers' Conference 

it \\.'as stawJ the campaign would achieve its stated goal of reducing drug abuse by 

influenung 

attJtudes so that drug abuse is Jess attractive· to increase t.he ability of 

ind.ivjduals to resjst the pe.rceived attractiveness of drugs; to promote health 

through activiue. such as exercise and com.munjty development, to assist 

mdJviduaJ to set pos1uve hfe goals and to inc.rease their self-esteem; and 

decrease sociaJJy 1rrespons1bJe behaviour" Department of Health 0985; 4-5) 
What constituted an unacceptable leveJ of drug abuse was not quantuied, and 

neithtu· as an accept.able level of abuse articulated. It has always been very 

dJfficull 1.<1 measure drug abuse 1t is usually inferred from proxy measures such as 

deaths hospital admission rates 1mpreSS1onistic data. police arrest rates. etc. 

The formation of Lhe NCADA acted as an external .impetus for change in t.he 

impJemenLatJon of a more comprehensive drug abuse policy. The imprimatur oft.he 

Prime Mfo1ster ~pported by aJJ state Premiers. meant that organizations were 

eipected lo develop programs t.hat could achieve t.he broad objective. This implies 

I.hat organizations would have to be highly adaptive, rather than see 

impJeme.ntation as the performance of well-defined activities as determined by the 

11.mcbng body Jn evaluation of NCADA we must acknowledge that perfect 

impJementation is unlikely if not .impossible In practice it is not possible to meet 

aJJ lhe sii pre-conditions as defined by Dogwood and Gunn (198-4) 

In the field of drug abuse there 1, a considerable range of opinion between 

organizations and treatment agencies on matters such as causality, educational 

strategies lhe defi11itio.n of a drug, what constitutes abuse, the utility of the 

cnmU1aJ.aat1on o1 drug use. elc The NCADA strategy seems to have overJoo.ted these 

divergences which Jn practice are often polarized positions Because 

" . 1mp!ementatfon requires not onJy a complex series of events and linkages but 

also ag.reemenl at each event among a large numbe.r of participants. (the effect 
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of '\\"hich is that) the probability of a successful or even a predictable outcome 

must be further reduced." Hogwood a.nd Gunn ( 198◄:202) 

Be tdes tbe deHnitional difhcullles of what is abuse and is a drug, an even more 
C'Qmplex arP.a is the out<'ome measures capable of demonstrating effectiveness. 

There 1s a substantial divergence in view about what constitutes "success" Is it 

cdmple~ abstinence from illicit drugs or complete abstinence from all drugs? Is it 

compltance with a treatment regime whereby the individual uses medication as 

prescrtbed and does not use non-prescribed medication? ls it improved social 

functionLng such as increased employment and reduced crime? 

lt L"' usef ut w brteflv review the development of drug abuse as a problem in 

contemporary Australia There have been previous episodes in our history when 

drug use has evoked strong community concern. such as opium smoking by Chinese 

immigrants around the turn of the century and cocaine use by returned World War 

1 v-etera.ns. The two mostly widely used drugs. alcohol a.nd tobacco. have not been 

regarded as subjects of serious concern until quite recently. The former drug has of 

course had a long and colourful history in Australia.. a.nd is responsible for many 

more annual deaths that all the other drugs with the exception of tobacco 

lf the crLterton for the NCADA nahonal drug abuse policy bad been to reduce the 

mortality due to drug use. then an entirely different type of campaign could have 

btien dev~d Akohol and tobacco would ha.ve been the major targets. This would 

have meant that we would have required a re-evaluat.J.on of institutional. corporate 

and politu:al arrangements and this would have proven to have been very 

contentious and divisive Very powerful corporations would have strongly resisted 

restdctions on the availability of their products. contending it was undemocratic to 

restrict free choice in our soctety Simtlarly trade unions with large memberships 

work1ng in the liquor industry would have resisted loss of employment if demand 

~-as reduced as a consequence of policy 

The focus of the NCADA has largely been on illicit drugs. particularly the so-called 

hard drugs This m retrospect the least contentious area, for which there is also a 

large degree of community support even though relatively small number of 

individuals are involved. A prominent component of the federal involvement has 

been towards drug trafficking It was stated in the booklet Tile SI/Kl Million 

0 1mmi1m~ar. distributed to Australian households that "(d rug offenders have 

never run a greater risk of detection" and at another place because Australia had 

tough1:med up its passport la.ws and was negotiating extradition treaties with a 

3 



number of countries. then "(b)efore they're much older. criminals will find there's 

nov.·here left ltt the world beyond the reach of Australian la.w," The imagery from 

the propos1t1ons in the booklet are vivid. suggesung that drug abuse will quietly 
infects a defenceless Australian population unless it is stopped at the national 

borders and the citizens are innoculated by generous infusions of preventative 

education. The role of imagery is a.central if unarticulated aspect of the NCADA. 

The genesis for the NCADA can be traced through a series of major inquiries and 

rorat commissions s1nce 19 0. The first was a. report by the Senate Select Committee 

on Drug Tra.ffiddng and Drug Abuse in 1971 Two further Federal parliamentary 

inqutries preceded the era ot commissions of inquiry - the Senate Standing 

C.Hnnuttee on Health and elfare in 1975 and in t9n the Senate Standing 

Ct>mmittee on Social Welfare. These latter two reports attempted to develop a 

perspec ive that licit drugs were of major concern. 

~ubsequent reports focussed on the criminal activity that was associated with the 

illicit drugs, in particular marijuana. and heroin selling and importation. Some of 

the~ inquiries, especially the Cos igan inquiry into the activities of the Federated 

Ship Paanters and Dockers Union. have played a major part in emphasizing the 

reputed asst>ctation between crime and drug addiction. The reports that followed 

-w·ere the Australian Royal Commission of Inquiry into Drugs in 19 (Williams 

o,mmission) the South Australian Royal Com.mission Into the Non-Medical Use of 

Drugs tn ICP9; the ew South Wales Royal Commission into Drug Trafficking in 1979 

'Woodward comm1ssmn \ and the Stewart Royal Commission of Inquiry into Drug 

Trafficking in 1981 

AnaJys1s of the success or otben,ise of the NCADA is premature and difficult to 

qnanufy given tbe multiplicity of activities and programs that have been funded. It 

1~ necessary to establish -which approach is most appropriate. The intention of the 

NCADA as a complete package was to reduce the level of drug abuse in lhe 

communily Tb1s .kmd of bebavfouraJ outcome cannot be willed by a policy mater it 

1s in tbe final analysis a private choice by the individual to modil'y bis/her 

behaviour and adopt non-drug abusing values. It may be more feasible to develop a 

frame"Wor.k of analysis that starts with a specification lo reduce drug abuse to a 

specif.ted JeveJ and then deveJop 10 an ordered fashion the elements of the policy 

equired to achieve the goaJ Tht~ method has been described as bachlard mapping. 

and begin~ 
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·w·ith a concrete statement or the behaviour that creates the occasion for 

p,>licy intervention. describe a. set of organizational operations that can be 

expected to affect that behaviour, describe the expected effect of these 
operations and then describe for each level of the implementation process what 

effecl one would expect that level to ha.ve on the target behaviour and what 

resources are required for that.effect to occur." Elmore (1979-80. 

612) 

I -would submit the NCADA could be analyzed io such a fashion. except that the 

components in bet-.,een the behavioural specification and the needed resources are 

.not easy to spell out In two of the three areas in which the NCADA funded 

programs treatmenUrehabilitation and law enforcement, it is HkeJy that it would 

be impossible to measure appropriate organizational goals and operations. In the 

third area, education, we need to maintain a 1ong-te.rm perspective before we could 

claim that behaviours 10 adulthood and youth were attributable to educational 
programs that were provjded some years before during primary and secondary 

education 

The other d.JfficuJty faced by the policy objective of reducing drug abuse. is tbat the 

term drug abuseis not an entity capable of p.recise definition. Does it mean the use 

of illicit (je .non-prescribed) substances? As part of an intention to .reduce the 

supply component of drug abuse, a widely acclaimed effect of the NCADA has been to 

bolster Jaw enforcement acuv1t.Jes, with specific reference to iJlicit drugs. The.re 

has been considerable disquiet by highly infJuentiaJ medicaJ o.rganiz.ations that 

tobacco use. particuJarJy by the young, should have been a major priority of the 

NCADA The campaign bas .rejected such views and bas confined tbe definition of 

drug to a oar.row spectrum of substances. 

The WiHiams RoyaJ Commission in 1977 and subsequent inquiries ei:cept fo.r the 

South Australian commission. support the proposition that drug abuse supports and 

1s supported by organaed criminal enterprises However. contrary concern was 

expressed in the two prior Senate Standing Committee .reports which indicated that 

Heit drugs were the principaJ form of drug abuse The practices of medical 

practitfonti.rs had been shown to play a major role in the suppJy side of the drug 

abuse The NCADA could have with equal justification focussed on the activities of 

mecticaJ practitioners No doubt such an approach wouJd have caused considerable 

controYersy and difficulty fo.r the campaign. 
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The States' enthusiasm for the NCADA was that it was an opportunity to obtain 

resources for activities which previously were not funded by the Federal 

government. Some of the states had placed the treatment of drug abusers within the 
1url.Sdiction of psychiatric services. This area of health care is not funded by the 

Federal governmenl ie not included in the Commonwealth-State hospital cost 

sharing a.greemencs Also of interest is that prison systems have been the sole 

respons1biltty of the states. however NCADA has meant that offenders who could be 

identified as drug abusers could be placed depending on the seriousness of the 

offence. lllto NCADA funded treatment programs for offenders with drug abuse 

probJems, The recena. identification of AIDS as a significant threat to the health of 

IV drug abu ers and 1J1 turn the w1der population who are their sexual partners .has 

added a new d.imens1on to type~ of programs that could be funded as weJJ as given a 

:rene'Wed impetus to expand treatment services. 

from ApriJ 1985 to the end of 1986 the NCADA was concerned 'With heightening 

pubHc concern about drug abuse However the.re had been .research prfor to the 

campaign that the overall level of drug abuse in Australia had been declining iJl 

the 1980s compared to the 1970s, though the.re 'Was evidence that amongst young 

peopJe aJco.boJ tobacco and marijuana consumption .bad not decJined: Barber and 

Gric.bting '1987) The fede.raJ Minister for Health. Dr Blewett, in an address in 

March 1 <>87 cited as a highly successful outcome of the NCADA had been 

•• . a maior shift in .responses to questions about availability of information on 

d.ru~s to the commun1ty. and the efforts of Governments in providing drug 

in format.Jon " BJe'Wett ( J 987 12) 

This couJd be interpreted as meaning the campaign had successfully generated 

concern about the senous.oess and extent of drug abuse. and that the Jarge amount 

of expenditure on the media campaign had been justified iJl response to the demand 

for information . .upe:rience in the United States. ivhicb some years previously had 

launched a similar media campaign to capitalize o.o alarm and concern about drug 

use bad suggested t.bat thjs kJnd of strategy had increased interest in drug taking, 

contrary to the intended outcome The more recent emphasis of the NCADA has been 

to focus on target groups, in particular youth Aborigines, pregnant women and 

mothe:rs of young children, 

PrJor to the NCADA the treatment and rehabilitation of drug abusers bad generally 

been :regarded as an activity characterized by poor rates of return for the effort and 

resources expended. The States'Were generally reluctant to fund treatment services, 
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except as separate components outside or the mainstream health care system. In the 

most populous state. New South Wales. government provided little in the way or 

servtces useU. 1nstead funding NG Os. The NGWOs were cheaper to run because of 
their extensive use or volunteers and/or services or non-proressionats, The 

programs offered by these agencies were very selective, in that the mode of 

treatment was abstinence oriented residential trealment in so-called therapeutic 

communu.ie See generally Kerr report ( 1985) 

In three of the States. Queensland. Victoria. and Western Australia.. there has been a 

significant commitment by government as a direct service provider. With respect to 

the treatment of heroin users these states have operated well established methadone 

programs for some years lt 1s t.o be noted that in these three states non-Labor 

governments had been instrumental in the development of comprehensive 

treat.me nl-services 

The NCADA prU1c1paUy has benefitted the state of New South Wales, particuJarJy by 

the injection of a consjde.rable amount of funcling for the expansion of methadone 

lrealment. Thi was a tacit admission that the prior emphasis on abstinence oriented 

service prov1ded by NGWOs had had a limited effectiveness in treatment and not 

produced decreases in dn1g abuse This point is highlighted in Dr Blewelt's address 

in March 198 when he said 

hereas fo August J98j there were oo1y about 750 positions for persons iJl 

met.badoJle pro&rams 111 New South Wales. by 31 December 1986 there were actually 

. n1 per.;ons in methadone programs throughout that state" Blewett 0987:13) 

The history of the implementation of the Western Australian drug abuse policy 

bears cJo er examinauon. in lbal it can be descr1bed as resembling a rejuvenation 

scenario This type of scenario is described by Mazmanian & Sabatier 083: 281-2). 

There was in Western Australia a period of initial enthusiasm, followed from by 

clisappoinunenl that in spite of vell-intenlioned and humane programs the 

ma!(nitude of drug abuse increased. The llltractabiJity of the problem aJso meant 

autcome measures were difficult lo establish More recently, vilh the advent of 

NCADA funding there has been expansion of some services and the development of 

new programs. A significant feature of the post-NCADA phase has been the 

estabhsbmenl of tra.Jnlllg and educational courses in tertiary inst.atutions. 

I.n Western Australia there was an Honorary Royal Commission in 1972 which 

in estigated the extent of use of alcohol, marijuana and mind-altering drugs. As a 
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result of this inquiry a new statutory organization. the Western Australian Alcohol 

<1-nd Drug Authority was created in 19 ◄. The significance of lhe new organization 
wsas lO relieve th1ot psychiatric: health C11NJ system and 1eneral hospitals of the 
necessity to offer r.are to akohot and other drug abusers. Another change that 

Qccurred was the termination of the compulsory treatment of alc.obolics. Until the 

t.h~ early l970s in Wesl8rn Austr-dl.ia a. person could be convicted as an inebriate 

under the Convt red lnebrwes Act and detained for up to stx monlhs in a low 

securuy pri.son farm treatment setting The new organization inherilBd the farm in 

19""..( but used it for voluntary admissions of alcoholics 

An tmportant feature of the new tatutory organization created in 1974 was that its 

inaugural chairman was a liberal member of parliament. He had been a sponsor of 

the parliamentary inquiry. The fortunes of the organization declined after his 

l'esignation and the change of government. It was not until after 197') that heroin 

use became apparent 1Jl Western Australia. The organization was unable to develop 

an effective program for this particular client group, as compued to the population 

of alcohol abusers that the organization preferentially treated. this group were 

younger, more articulate and not prepared to underla.k.e detoxification oriented 

programs. The orianizat.lon underwent a period of decline and encountered a loss of 

support for tts effectiveness 

Anolhe.r factor lhat spuJ"f'ed the establishment of the organization in 197.f was the 

ava.dabtbly of fundJJ1g from the federal government. under lhe auspices of the 

Community Health Program of the Whitla.m government Grants from this program 

were e1pressly for the establishment of programs to provide non-hospital based 

service!i 

A further change of government in Western Australia (the .Burke government) saw 

the organization subject to an intensive parliamentary eiamination by a Select 

Committee in J983 of ils performance and scope of activities. As a consequence of 

the Hill report there was increased support from the organization's sovereign and a 

change in emphasjs away from direct service to education research and preventive 

programs 

The current pohcy 1s implemented by government JargeJy reserving to itseJf the 

respons1bHity for educational programs and research and evaluation activities, 

wilh direct services shifted wherever possible to NGWOs 
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l have auempted to illusLrate that analysis of policy implementation is a difficult 

nercise. The NCADA, which has operated only since 1985, has resembled a. process 
•>f substafttta.l lnln.~fuston of additiona.J fundr.n2 to Lhe States for lhem to develop 
services which they could define as reducing drug abuse. The large number of 

projects funded and the diverse form of research projects makes it difficult to pin­

point with precision tbe necessary pre-conditions for satisfactory implementation. 

The outcome measures of the overall program are very difficult to quantify, either 

because they a.re very limited samples from treatment populations, or because the 

out.come measure is confounded by maturity and non-program factors. The NCADA 
generated a lot of act1v1ty and was an opportunity for all governments to join 

togt?-tber in urging the community to fight against the consequences of the use of 

drugs A significant but unstated condition for the implementation of the NCADA 

was to avoid conflict with powerful vested interest groups in the liquor, tobacco and 

pbarmaceuuca.l drugs area. 

PrfocipaJ he.oefactors of the NCADA have been the many professionaJ groups whose 

empioyme.ol prospects and academic reputations have been enhanced. The stated 

ob1ec1Jve of NCADA to reduce the JeveJ of drug abuse. may never be quantifiable. 

and if drug abuse is perceived hy the community to not have been reduced. then the 

support behi.od the campaign may evaporate. The .intractability of drug abuse in all 

its various forms licit and iJJicil, is largely determined by socio-economic factors, 

sucb as famiJy stability and economic prosperity, matters not within the ambit of 

tbe NCAOA 
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