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Mr CHAIR:  On behalf of the committee, I welcome everyone to this public hearing into the prevalence, 
impacts and government responses to the illicit use of ice in the NT.  I welcome to the table to give 
evidence to the committee from the Aboriginal Peak Organisations Northern Territory, Priscilla Collins, Chief 
Executive Officer, and from Danila Dilba, Dr Sarah Giles, Senior GP, and Joseph Knuth, Coordinator 
Alcohol and Other Drug Services.  Thank you for coming before the committee.  We appreciate you taking 
the time to speak to the committee and look forward to hearing from you today. 

 
This is a formal proceeding of the committee and the protection of parliamentary privilege and the obligation 
not to mislead the committee apply.  This is a public hearing and is being webcast through the Assembly’s 
website.  A transcript will be made for use of the committee and may be put on the committee’s website.  If 
at any time during the hearing you are concerned that what you say should not be made public you may 
that the committee go into a closed session and take your evidence in private. 
 
I will ask each witness to state their name for the record and the capacity in which they appear.  I will then 
ask you to make a brief opening statement before proceeding to the committee’s questions. 
 
Could you please each state your name and the capacity in which you are appearing. 
 
Ms COLLINS:  Priscilla Collins, CEO, Aboriginal Peak Organisations, Northern Territory. 
 
Dr GILES:  I am Sarah Giles, a senior GP at Danila Dilba Health Services. 
 
Mr KNUTH:  My name is Joseph Knuth, and I am the coordinator of Alcohol and Other Drug Services with 
Danila Dilba Health Services. 
 
Mr CHAIR:  Would you like to make an opening statement, Ms Collins. 
 
Ms COLLINS:  Yes, Mr Chair, and members of the committee.  I would like to thank you for the opportunity 
to appear before you today to discuss the prevalence, impacts and responses to ice in the Territory.  I will 
provide a short opening statement and then I will hand over to my colleagues, Danila Dilba. 
 
Firstly, the Aboriginal Peak Organisations of the Northern Territory is an alliance of the Northern Land 
Council, the Central Land Council, AMSANT, which is the peak body for Indigenous health, NAAJA and 
CAALAS.  As peak organisations in the Northern Territory, our members share the aim of protecting and 
advancing the wellbeing and rights of Aboriginal people in the Northern Territory and providing a voice for 
Aboriginal people in seeking to take back control of their lives and future. 
 
Ice has a devastating impact on the individual, the immediate family and the wider community.  The effects 
it has on an individual and those around them are destructive.  The literature states that ice users can last 
on a high for days, not sleep or eat, but as soon as that high drops the user will crash and sleep for long 
hours and feel bouts of anxiety and depression.  The darker side of ice use is it also makes people 
paranoid, have hallucinations, and at times have very erratic, violent behaviour.  This makes relationships 
with the user volatile, to say the least. 
 
In 2012 to 2013, the National Drug Strategy household survey showed no increase in the use of 
methamphetamines.  Despite these findings we are concerned that this does not seem to accord with the 
increased reports from our member services.  They have received information from community members 
that ice is a large problem in their communities. 
 
In our submission to the committee we noted a number of cases where ice is having an impact on our 
communities, including the use of the drug by a child only nine years old and stories of health clinics being 
broken into and having syringes and other equipment stolen.  There is also concern of a potential rise in 
homelessness as families struggle to deal with family members using the drug and are resorting to evicting 
them from their homes.  This is of great concern given the dire lack of support of short- and medium-term 
accommodation options in urban and regional areas of the Northern Territory. 
 
We have been told by community members and local organisations that families are experiencing violence 
from ice users within their families, and in particular violence from young men towards female members of 
their family. 
 
A Darwin support group, Families Crying out for Help, has noted an increase in violence and threats of 
violence.  The group also speaks of the fear and shame families are experiencing and their reluctance to 
report the violence.   
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There is no doubt that ice use is having a flow-on effect to children who are directly experiencing its 
impacts.  What is alarming is that we have been told about situations of children using ice and having 
reports that children are obtaining ice at schools.  This could have dire consequences in the future. 
 
In noting what we believe is an increase in ice use in the communities across the Northern Territory, we 
acknowledge that alcohol still remains the primary health concern for our people and urge that any 
government’s response to ice and other drugs should not detract from the importance of responding in a 
proportionate evidence base and therapeutic manner to alcohol misuse.  Any response should be 
integrated and ensure a high level of coordination between community organisations and government 
departments. 
 
We believe there is a case for having a central data collection service for all alcohol and other drug-related 
harms, and for an alcohol and other drugs treatment and outcomes monitoring system across all alcohol 
and other drugs treatments and service providers. 
 
With respect to the legal system, we have noted a shift in the types of offences and offending in the last 12 
to 18 months.  CAALAS, in Central Australia, noted in recent times an increase in ice-related offences.  For 
example, it is now more common to see women and men with full-time jobs and a family committing crimes 
to sustain their addiction to ice or as a result of their addiction.  These are people who ordinarily would have 
very little or no contact with criminal justice system.   
 
NAAJA’s Throughcare Project works closely and deals with many clients who battle ice dependency. We 
make eight recommendations in our submission, which include that the government has a real opportunity 
with this inquiry to implement and make real and positive change. 
 
Many people with addiction go under the radar until their reach the justice system.  This should present an 
opportune time to intervene with appropriate justice and rehabilitative action.  With this in mind, we 
recommend in our submission that the government establish a drug court which is part of the Magistrates 
Court and the Youth Justice Court and is found on therapeutic jurisprudence, and to fund a dedicated 
Throughcare Program which will enable legal services to provide wraparound and holistic intensive case 
management support to ice-affected defendants in prison and youth detention. 
 
There is also an opportunity for the government to review the current strategies in place for drug treatment 
and ongoing treatment and support services and identify what is working in our communities.  We 
recommend in our submission that the government should increase the accessibility of voluntary 
rehabilitation services and ongoing treatment and support services.  This would include the establishment of 
appropriate rehabilitation services for young people using ice, specialist services for women, expanded 
services for those in remote communities, those who have serious involvement in the criminal justice 
system, and also increase the capacity of Aboriginal community-controlled health services to provide 
comprehensive healthcare including AOD, mental health and social and emotional wellbeing services which 
can provide a first level of care and referral for ice-affected Aboriginal people in the Territory. 
 
The government should also evaluate the Northern Territory needle and syringe program, and consideration 
should be given to expand to provide 24-hour access.  Finally, the government should increase suicide 
prevention support and services for families as well as ice-affected individuals. 
 
Aboriginal health services and appropriate Aboriginal organisations should be funded to provide support to 
Aboriginal families.  I am going to hand over to my colleagues. 
 
Mr KNUTH:  Danila Dilba is an Aboriginal-controlled organisation providing culturally appropriate 
comprehensive primary healthcare and community programs to Biluru, or Aboriginal and Torres Strait 
Islander, people in the Yilli Rreung area, which is the greater Darwin area.  Although the use of ice by 
clients and their families is considered to be a critical issue, the full scope of its impact upon individuals, 
families and communities across our service delivery region is not yet clear. 
 
However, DD is well positioned to comment on the following aspects and the inquiry and the terms of the 
reference - a comprehensive survey of the various government responses to abuse of ice in the Northern 
Territory.  To contribute to this survey Danila Dilba provides the following services that have included ice 
issues and their families and targeted groups. 
 



‘Ice’ Select Committee – 19 June 2015 

4 

We provide an alcohol and other drugs program which provides brief interventions, referral advocacy, 
health promotions and preventative strategies in a clinical and outreach setting to people who wish to 
address the harmful impacts of substance abuse. 
 
We have an emotional and social wellbeing counselling service for adults directly impacted by the forcible 
removal from their families as part of the Stolen Generation and their members.  We have clinic-based 
young people’s counsellors with our service, provision of a meeting space and support of a counsellor for 
an ice support group for addicts and their families.  This is a forum where people impacted by ice meet in a 
safe supportive environment to share experiences, exchange information and provide informal advocacy 
support.  We provide primary healthcare service to ice users and their family members. 
 
Danila Dilba’s capacity to address the impact of ice is limited by a lack of funding to employ an AOD 
psychologist.  Such funding would enable Danila Dilba to provide a counselling service to ice users at three 
stages.  That would be early intervention, escalated and long-term use, and post-rehabilitation aftercare as 
well as provide support to family members impacted by ice.   
 
The social and community impacts of ice in the urban community and remote settings – the Australian 
Crime Commission’s report on the Australian methamphetamine market - the national picture indicates that 
illicit drug use is a concern in Indigenous communities throughout Australia, particularly methamphetamine 
use.  Some of the adverse consequences include domestic violence, tensions for sourcing money for 
substance use, decline in participation and community life and child neglect. 
 
At this stage Danila Dilba can only provide anecdotal information about the social and community impacts 
of ice across the Darwin and Palmerston region.  The following accounts are from Danila Dilba staff across 
clinical, counselling and outreach settings. 
 
The first example is ice can no longer be considered as an emerging issue but rather a major and 
established issue.  Most of our counselling clients have family members who are ice users.  
 
The second part is one client presents with constant concerns about her daughter who has several children 
and is extremely aggressive and suicidal.  The Department of Children and Families and police are 
continually involved with the family.  Counselling has been offered to our client’s daughter on a number of 
occasions although she has not yet participated in the service.  We continue to support the grandmother. 
 
The third point is our other clients report that the families are profoundly impacted by ice users who destroy 
relationships, severely compromise their ability to parent, are abusive and aggressive, destroy houses, turn 
houses into ice dealing depots known to other ice users and steal from family members who are 
endeavouring to provide support.  Families are desperately endeavouring to solve ice-related issues while 
in fear of family members who are ice users.  Almost all clients report that they do not fully understand the 
impact of ice and how to deal with those using it. 
 
The fourth point is the Danila Dilba counsellor describes grief, pain, loss, trust, frustration, anger and 
hopelessness as common experiences of family members of ice users.  Danila Dilba estimates that our 
combined clinic service and community programs have contact with at least 50 families who are currently 
impacted by ice.  We consider the quantum to be very low in available intelligence, although this is the most 
responsible reportage based on anecdotes rather than extrapolation. 
 
Government and community response to ice use in other states and some assessment of the effectiveness 
of these responses in prevention, education, family and individual support and treatment modalities - in 
March 2015 the Victorian government released an Ice Action Plan.  The plan identifies the following six key 
strategies and actions to implement them, and indications of levels of funding:  helping families, supporting 
frontline workers, more support where it is needed, prevention is better than a cure, reduce and supply on 
our streets and stronger, safer communities. 
 
Danila Dilba is not in a position at this stage to fully appraise the research and form a plan or evaluate 
efficacy.  Danila Dilba also notes that the Victorian ice challenges may be different to those in the Northern 
Territory geographically, demographically and in supply and support services and other factors.  However, 
given the plan is likely, at this stage, to be the most comprehensive response to ice in any jurisdiction 
across Australia it may be relevant to the Northern Territory government’s current endeavours to remain 
appraised of its implementation.  It would also be advisable for the Northern Territory government to 
carefully examine the evidence base informing the Victorian government’s approach and assess its 
relevance to the Northern Territory. 
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Aside from the plan the Victorian government has set up an ice hotline referred to as 1800 ICE ADVICE, 
which provides clinical advice to health professionals working with ice users.  This service also directs ice 
users and their families to treatment and support services they need, and provides general information to 
the community about ice and its effects. 
 
Further, Danila Dilba is aware of The Glen, a rehabilitation centre in central New South Wales recently 
reported on ABC 7:30.  This has a reputation for successful treatment of ice users.  The centre was 
established in 1994 by the Ngaimpe Aboriginal Corporation.  It originally developed as a male only facility to 
address alcohol and other drug addictions, including more recently ice.   The centre recently sought funding 
for women’s rehabilitation programs in response to the increasing number of women using ice. 
 
The centre’s programs are based upon holistic approaches to emotional and social wellbeing which 
emphasises the consequences of choice made both before and after participation in rehabilitation 
programs.  Clients must attend group sessions, individual counselling, participate in work and sport 
programs and attend Alcoholics and Narcotics Anonymous for meetings as is appropriate.  The centre 
provides post rehabilitation, accommodation, counselling programs, including training and support to secure 
employment etcetera. 
 
Locally, as the Northern Territory government is aware, there are a number of AOD rehabilitation providers 
that would require significant additional funds to increase their ice-specific expertise and operational 
capacity to provide effective service to ice users.  Adequate capacity is likely to require extended periods of 
rehabilitation longer than the current AOD model of three months, with at least one provider located away 
from the urban regions. 
 
Mr CHAIR:  I have to pull you up there because we have six minutes to ask questions then we are done. 
 
My first question goes to your Throughcare Program.  Would you be able to outline what your Throughcare 
Program is, how it operates and how that could be applied to ice in particular, noting you have dealt with 
ice-related clients previously? 
 
Ms COLLINS:  The way our Throughcare Program works is that we have prison support officers based 
within community corrections who case manage prisoners leading up to their parole dates.  They will make 
sure they have completed any rehabilitation or education programs, or if there are issues in remote 
communities working with them so they can successfully get parole then successfully reintegrate back into 
their community.  They case manage them six months leading up to their parole date. 
 
When they are released we have another team on the outside called Throughcare support officers.  They 
case manage them for six months after they have been released from prison so they can go back into their 
community.  It is right down to the final things - it is intensive case management.  We do not work with every 
prisoner; we only work with the hardest ones who will have a hard time going back.  Our program has been 
going since 2010 and only 16% of our clients have gone back to prison. 
 
The statistics are good and it is intensive case management.  We make sure they go to their rehab 
programs, they get jobs and they have accommodation.  This is what we are saying in relation to ice.  Even 
though Throughcare is related to prisoners, if you had a Throughcare Program - this is right across the 
board, not just for Aboriginal people - and you case manage them so they have support networks there is 
evidence to support that this works. 
 
Mr CHAIR:  Are you currently doing this program from Don Dale? 
 
Ms COLLINS:  Yes, we have an office based at Darwin gaol and we have an office in Palmerston.  We go 
in and out of the gaol like the prison officers.   
 
Mr CHAIR:  Corrections today presented to us and talked about six specific individuals in Don Dale at the 
moment who have all self-referred because of ice and are all proving to be problematic.  Are you working 
with those people? 
 
Ms COLLINS:  Our Throughcare team is. 
 
Mr CHAIR:  How is that going? 
 
Ms COLLINS:  It is a bit hard at the moment because it is difficult to get access to the youth because they 
are being moved between the different centres.  The biggest problem we have is available programs.  Even 
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for people going before the court, for us to get our clients referred to rehabilitation or any service to support 
ice - it is not there.  There is a rehab program in Perth but you have to pay a $5000 deposit to get in.  The 
problem is even though we have case workers at the court, in gaol and outside gaol, the rehab programs 
are not there to refer people to. 
 
Mr CHAIR:  Yes.  Today we spoke to somebody from the Health department.  He talked about a residential 
rehab program they have but there is not really a waiting list.  That may contradict … 
 
Dr GILES:  Which program is that? 
 
Mr CHAIR:  I do not know.  He said they have a residential rehab program.  We are getting more 
information on it and are trying to find out how many places there are and what the waiting list looks like.  
To your knowledge, is that the case? 
 
Ms COLLINS:  We are not even aware of that program.   
 
Mr KNUTH:  No, at the moment a couple of rehabs are taking one or two but they are not delivering a 
full-on comprehensive system.  Three months for ice is not a substantial amount of time to get a person 
back on track and help them because for the first two weeks of a person going through withdrawal they 
pretty well sleep.  They are going through ... 
 
Mr CHAIR:  Come down. 
 
Mr KNUTH:  At present the design of the rehabilitation centres are not appropriate for ice users.  Before 
they get into rehabilitation there should be more emphasis on having an area for respite for them to 
withdraw before they enter a rehabilitation program. 
 
Mr CHAIR:  The member for Casuarina has some questions. 
 
Ms MOSS:  I noted in the submission, and in what you were saying just before about DCF, one of the case 
studies was specifically around family reunification and issues with family reunification where 
methamphetamine use has been a factor.  I am interested in your perspectives on the family reunification 
process currently and if you see that as responding to emerging issues. 
 
Ms COLLINS:  There are major issues.  Our lawyers have major issues with the department, whether it is a 
lack of resources or something like that.  We are finding that the clients we are dealing with - the case 
workers from the department are working with them.  For example, most of the children in Don Dale would 
be in the department’s care but would be lucky if a case worker had visited them, and they have been sitting 
there for two months.  It is difficult for us to try to reunite children with their families when we cannot get the 
case workers to do the basics. 
 
Mr CHAIR:  Yes.  
 
Ms COLLINS:  They do not even come to court when they appear in court.  When we try to get the children 
back with the families we have trouble. 
 
Ms MOSS:  In relation to the case study presented around - I do not want to identify anyone and I think you 
have taken it out) - on page five about the removal of a new born child from a mother who had been in a 
rehabilitation program for eight months and no longer had a relationship with somebody she had previously 
been in an abusive relationship with.  I am interested in your views around the family reunification process 
in those circumstances. 
 
Ms COLLINS:  We have quite a lot of trouble trying to reunite the children even when our clients have 
completed a rehabilitation program.  We have had a number of cases like this one where DCF are at the 
hospital as soon as the child is born and taken the child off the mother.  We have to take them to court, 
because that child should be breast fed, and we have had a number of children returned to their mothers 
shortly after we go to court.  DCF are not really taking into account the client completing rehabilitation 
programs when they take children off parents or reunite them.  It is an ongoing problem.   
 
Ms MOSS:  Thank you. 
 
Mr WOOD:  Are the drug courts the same as the SMART court? 
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Ms COLLINS:  Same. 
 
Mr WOOD:  We heard from a lady from NT AIDS and Hepatitis Council.  I understood her to say that ice 
can be used as a recreational drug and not really be, in some cases, harmful or addictive.  Do you, in your 
contact with people who have used it, find once they have started it is very hard to get off the train? 
 
Mr KNUTH:  I have come across people who have been able to use it on the weekend and still be able to 
function in their working life through the week.  I have also come across people who have had a go at it 
once and cannot stop their addiction. 
 
Mr WOOD:  When you say they function, are they functioning purely from a superficial point of view or you 
do not know? 
 
Mr KNUTH:  I cannot answer that because every individual is different.  If you are able to do your work and 
able to live a normal life, that is functioning in society as far as I am concerned.  The non-functioners lose 
their jobs and pretty well have no funds to live off. 
 
Mr WOOD:  Thanks. 
 
Mr CHAIR:  You said NAAJA has identified service gaps in regard to DCF lacking education possibilities of 
recovery from ice addiction and the lack of specialised rehabilitation counselling courses for current or 
previous ice users.  That lack of support for families has come up a couple of times, particularly in private 
correspondence to the committee, where people have been landed with this child, or DCF has taken a child 
off one parent and given it to another one, but that child is exhibiting all kinds of crazy behaviours.  How big 
is that gap?  In your opinion, what needs to be done in that gap? 
 
Ms COLLINS:  There is a huge gap because there is a lack of support programs for youth to go to. 
 
Mr CHAIR:  What kind of support programs for families and youth? 
 
Ms COLLINS:  Rehabilitation is one.  I do not know about the service the health … 
 
Mr CHAIR:  I am not so much talking about rehabilitation for people who are on drugs, but the families 
having to take kids on or whatever.  How is that tracking in what needs to be there?  How big is the gap?  
What does it need to be? 
 
Dr GILES:  Danila Dilba provide clinical as well as counselling services and we see families more than we 
see the users of ice, and that is because they are often reluctant to engage.  You will often see people 
whose lives are affected by ice when they are in crisis or in relation to other drug use, and that is Joseph’s 
area of expertise.  What we see is the impact on family and children who are jumped from family member to 
family member as people come in and out of crisis, which are the families we are talking about.   
 
In support for those things, there is a huge gap in their knowledge of how to cope with the drug, with the 
person on the drug, and with their lives in this added chaos.  We were talking about it before.  Information is 
one first thing - people needing information.  There is some reference in the Victorian literature about 
hotlines and people being able to say, ‘Look, this is happening now.  What am I going to do?’  There is that 
immediate help and immediate understanding for family members, also for health service staff and all sorts 
of people who might come across ice users in the community.   
 
Then there is the general counselling support services.  DD has some capacity to provide those things to 
Aboriginal people in the community in Darwin.   
 
Mr CHAIR:  We are completely out of time. 
 
Dr GILES:  Yes, there is some capacity to do that, but that is limited.  Then there is the prevention stuff 
about building resilience in young people so they do not turn to and use drugs.  That goes back to early 
childhood education, some of those things which the committee would be well aware of - the evidence for 
early prevention and resilience building stuff. 
 
Mr CHAIR:  Thank you very much.  We appreciate your time. 

 


