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Families and Friends for Drug Law Reform 
Wednesday June 23rd 2004

Legislative Assembly

5 – 7pm

Young people, alcohol and other drugs and the Canberra Social Plan

Hello, my name is Meredith Hunter and I am the Executive officer of the Youth Coalition of the ACT.  I would like to introduce Carrie Fowlie, the Coordinator of the Alcohol and Other Drugs Project at the Youth Coalition.

I am pleased to have this opportunity to speak with you about young people, alcohol and other drug issues and our Social Plan.

The Youth Coalition of the ACT is the community-based peak body for youth affairs in the ACT.  It promotes the rights and well-being of all young people here in Canberra.

The Youth Coalition’s policy platform on alcohol and other drugs issues states that we are committed to:

· Promoting among the wider community a fair, open and compassionate approach to young people’s alcohol and other drug issues

· Viewing alcohol and other drug use in the context of broader circumstances including social interactions, instead of applying a narrow medical model

· Strategies based on quality contemporary research that are developed to address alcohol and other drug related issues

· Advocating for greater access to detoxification and rehabilitation services for young people

· And promoting the delivery of appropriate and sensitive alcohol and other drug services, including those specifically designed for indigenous people and women with children

Earlier this year the Youth Coalition began the Alcohol and Other Drugs Project.  A project that aims to build the capacity of youth workers to better work with young people with alcohol and other drug issues and to facilitate links between the youth and alcohol and other drugs sector.

Therefore, we wrote the Building our capacity:  young people, youth work and alcohol and other drugs report - which is a hefty document of 160 pages and includes a needs assessment, literature review and scoping study.

Our report has provided us with a good picture of what is happening in the Canberra community for young people, in youth work and around issues of alcohol and other drugs.

In our report young people were pivotal in identifying what we as a community are currently doing well and what areas needed improvement. 

This approach is supported by the Alcohol and other Drug Taskforce Report which states that “consumer involvement in the development, planning and evaluation of both current and future service delivery is imperative. This involvement will support the development of meaningful service delivery, which will result in greater access”

So what have young people been saying?

One young person was cited as saying:   

“if young people are going to experiment with drugs they are just going to use whatever is available to them and so they need real information on the short – and long-term effects, and how to minimise them” 

Another young person said:   

“Get rid of the idea of bad things – indeed, bad drugs, bad sex, bad smoking et cetera. Many of us feel that doing something risqué is much more exciting than doing something acceptable, and thus more youths are likely to experiment with the bad things.  We are not saying that we should legalise drugs and alcohol. We are just saying that by telling youths that “drugs are bad” and “do not drink” is not as effective as saying, “Make your own choices but know all the risks”. This “bad things” attitude also puts parents in the wrong frame of mind and reduces their ability to remain open-minded and their ability to communicate and support their children and, thus, to help them through to the best answer and response.” 

Our Alcohol and Other Drugs Project employs the principles of youth participation.  

There have been some wonderful examples of including young people in decision making processes and being part of the decisions that affect their lives.  I think this is the place we need to start from when we talk about alcohol and other drug issues, young people and the Social Plan.  Young people will not always be young soon enough they will be part of the community that traditionally makes the decisions and holds the power.  

The Social Plan is looking at improvements over ten years to fifteen years. So my question is where and how have young people been involved in the decision making processes in the ACT Alcohol, Tobacco and Other Drugs Taskforce and the ACT Social Plan?

So often it is forgotten that the answers to so many of our problems can come from the people we think have the problems.

We need to toss aside the deficit models of viewing and working with young people – we need to take a strengths based approach, particularly in terms of alcohol and other drugs.  

This is a best practice approach and involves recognising the strengths that the young person has and taking an ‘outside-in’ approach whereby one assists the young person to build up their external and environmental supports and then moves on to the more complex and behavioural interventions.

I would like to talk about the issues surrounding alcohol and other drugs use.

In addition to the community, school, family and individual based factors, through our report and research we have uncovered some significant economic, social and cultural factors that often co-exist with problematic AOD use in young people these factors include:

· History of being abused and neglected In particular young people in our focus group stated that AOD’s act as a vehicle to ‘escape’ from the pain and trauma of being sexually abused 

· Low socio-economic status was also stated as a reason why substance abuse can become more risky and hazardous.

· Homelessness - It has been shown that young people experiencing homelessness, particularly those that are chronic, are more at risk of drug using than others This is consistent with input received from young people in our consultations. 

And also

· Legal, financial and social problems - Problematic AOD use is significantly higher in those young people who are socially and economically marginalised and not attending school. This includes young homeless people and young offenders and children under care and protection orders. 

Keeping these issues in mind it is important that we take a holistic approach to young people. The principle of holism requires that every event or phenomenon must be seen as part of a whole, and that it can only properly be understood with reference to every other part of the larger system.

The Alcohol and other Drug Taskforce recognised that “a holistic approach to addressing harmful drug use which goes beyond the focus of a specific treatment is more likely to achieve better outcomes”. Taking a holistic approach to the young person means that other issues that the young person may be facing are given as much priority as their AOD issue - or more if this is what the young person wants, as it is recognised that these issues are often inter-related. 

In fact, it has been found that, “young people who come to the attention of health and welfare professionals often use drugs as a means of coping with situational and emotional distress. While this drug use may also exacerbate problems, practical assistance in areas such as accommodation, family, recreation, financial, vocation and educational support will most often need to precede or coincide with any drug use management” 

The young people we consulted continually stated that they wanted and needed supports that would address their underlying and accompanying issues. The young people in our focus groups were clear in stating that these issues were often the cause of, or exacerbated, their AOD usage and related harms. As such, young people identified their AOD issues as secondary to their broader needs and felt that it was only when these underlying issues were resolved that they were able or willing to look at the drug and alcohol issues.

In recognition of the impact of underlying issues affecting young people, there needs to be a greater access to broader information about health, mental health, education, accommodation, legal issues and income support. In particular, information about supports available and how to best access them is important.

Youth-friendly, although a subjective term, can be described as ‘using regionally and culturally appropriate languages and concepts’ and ensuring that information and resources are ‘age-specific and developmentally appropriate’ 

Young people with AOD issues need supports that are accessible, non-stigmatising, confidential, respectful, strengths-based, empowering, connecting, holistic and developmental in nature. They need to respond to the expressed needs of the young person rather than the preconceived ideas and expectations of workers or the community.  When young people are provided with such supports they are more likely to achieve and less likely to be affected by negative impacts of drug using.

But I think we need to take a step back from what young people have stated they need and what research has demonstrated is effective and ask a few key questions…

How do we talk about alcohol and other drug issues, young people and the Social Plan?  Where do we start?  And where do we go?  

The role of the Social Plan is to be an aspirational document.  It sits along side the Spatial Plan, the Economic White Paper and according to the ACT Government it sets out a vision that reflects the views of the Canberra community. It is a framework upon which we can build and implement our strategies.  The Social Plan is a document we can use as a measuring stick – to make sure we are on track.

But all this we know because we have read the Plans.

But really how can we talk about the Social Plan when we have no specific alcohol and other drugs strategies?  We have only a draft of the ACT Alcohol, Tobacco and Other Drugs Strategy.  There is a Homelessness Strategy, a Children’s Plan, a Mental Health Strategy and Action Plan and a number of others but to date no ACT Alcohol, Tobacco and Other Drugs Strategy.

It worries me. What has happened since the draft Strategy was released for consultation in August 2003?  Where is it going?  What is happening next?

To conclude I’d say that without the ACT Alcohol, Tobacco and Other Drugs Strategy the aspirations of the Social Plan run a real risk of remaining only aspirations.

Alcohol and Other Drugs Project
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