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Australian National

Audit Office

Canberra ACT
23 September 2019

Dear Mr President
Dear Mr Speaker

In accordance with the authority contained in the Auditor-General Act 1997, | have
undertaken an independent performance audit in the Department of Health. The report is
titted National Ice Action Strategy Rollout. Pursuant to Senate Standing Order 166 relating
to the presentation of documents when the Senate is not sitting, | present the report of
this audit to the Parliament.

Following its presentation and receipt, the report will be placed on the Australian National
Audit Office’s website — http://www.anao.gov.au.

Yours sincerely

e

Grant Hehir
Auditor-General

The Honourable the President of the Senate

The Honourable the Speaker of the House of Representatives
Parliament House

Canberra ACT
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Australian National Audit Office
(ANAO). The ANAO assists the
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independent reports and advice
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Summary and recommendations

Background

1. In April 2015 the Australian Government established a National Ice Taskforce (the
Taskforce) to report on actions needed to address crystal methamphetamine use in Australia. The
Taskforce recommended actions aimed at reducing demand, supply, and the harms associated
with crystal methamphetamine use.!

2. The National Ice Action Strategy (NIAS) was endorsed by the Council of Australian
Governments (COAG) in December 2015 with the goal of:

Reducing the prevalence of ice use and resulting harms across the Australian community.2

3. The NIAS identified five action areas, as follows:

° support for families and communities;

. targeted prevention;

° investment in treatment and workforce;

° focused law enforcement; and

o better research and data.?

4, All governments are responsible for the implementation and monitoring of the NIAS. The

NIAS included that a Ministerial Drug and Alcohol Forum (MDAF) would be formed to oversee the
development, implementation and monitoring of Australia’s national drug policy framework,
including the NIAS, from 2016. The forum was to consist of health and justice Ministers with
responsibility for alcohol and drug policy and law enforcement, and report directly to COAG.

Rationale for undertaking the audit

5. This audit was undertaken to provide assurance that a key strategy to reduce the
prevalence of crystal methamphetamine use and resulting harms across the Australian
community is being implemented effectively and that progress on the delivery of the actions
presented in the NIAS is transparent. According to the Australian Institute of Health and Welfare,
in 2016, 50,000 people self-reported using crystal methamphetamine at least once a week.* The
Australian Government budgeted NIAS funding for actions that the Department of Health has
responsibility for implementing is $451.5 million over six years (from 2016-17 to 2021-22).
Through consultation with the Joint Committee of Public Accounts and Audit, this audit topic was
identified as an Audit Priority of the Parliament in 2018.

National Ice Taskforce, Final Report of the National Ice Taskforce, Commonwealth of Australia, 2015, p. vi—xv.
Council of Australian Governments, National Ice Action Strategy, COAG, 2015, p. 7.
Council of Australian Governments, National Ice Action Strategy, COAG, 2015, p. 23.

Australian Institute of Health and Welfare, National Drug Strategy Household Survey 2016: detailed findings,
AIHW, 2017. The number of people who self-reported using crystal methamphetamine was calculated from
the estimated residential population for 2016 published in Table 10.8.

A W N P

Auditor-General Report No.9 2019-20
National Ice Action Strategy Rollout

7



Audit objective and criteria

6. The objective of the audit was to assess the effectiveness of the Department of Health’s
implementation of the NIAS.

7. To form a conclusion against the audit objective, the ANAO adopted the following
high-level audit criteria:

° planning and governance arrangements established to support implementation of the
NIAS were appropriate;

° delivery of NIAS actions was effective; and

° progress is transparent.

Conclusion

8. The Department of Health’s (the department) implementation of the National Ice Action

Strategy is partially effective. While Australian Government funding to the alcohol and other drug
sector has been increased and actions have been progressed, there is no monitoring to assess
whether progress is being made towards the Strategy’s goal of reducing the prevalence of ice use
and resulting harms across the Australian community.

9. The department has established appropriate governance arrangements to support
implementation of the National Ice Action Strategy, but did not plan for implementation
effectively. Performance and accountability measures were not developed, and implementation
and risk plans were not used.

10. The department’s delivery of actions contained in the National Ice Action Strategy is
largely effective. The department has delivered, or is in the process of delivering, the 19 actions
it has responsibility for and Australian Government funding for the alcohol and other drug sector
has increased. Although the department monitors the activities of Primary Health Networks, it
has not finalised a quality and assurance framework that would allow it to assess that Primary
Heath Networks are effectively commissioning, monitoring and evaluating alcohol and other drug
services.

11. The department does not have an evaluation approach in place for the National Ice Action
Strategy, and is not monitoring progress towards the goal and objective. Public reporting by the
department does not currently provide sufficient transparency about how implementation is
progressing or what progress is being made towards the goal and objective.

Supporting findings

Planning and Governance

12. Roles and responsibilities for implementing, monitoring and reporting on the National Ice
Action Strategy (NIAS) have been clearly assigned and formalised with all relevant parties. The
department supported the establishment of the Ministerial Drug and Alcohol Forum (MDAF) and
the National Drug Steering Committee to oversee Australia’s national drug policy framework. The
department has briefed the MDAF on progress towards implementing the 19 actions it has
responsibility for. The MDAF has not met since June 2018 and has not yet provided its 2018 annual
report to COAG.
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Summary and recommendations

13. The department’s planning for the implementation of the NIAS was not effective. The
department drafted, but did not use or update, an implementation plan and risk register aside
from monitoring progress of the actions it has responsibility for implementing. An approach to
measuring performance was not established. Actions recommended by the department’s
program assurance team to ensure performance and accountability measures are in place have
not been progressed by the program area. These actions include developing a risk management
plan, a logic model, a stakeholder engagement framework and a change management plan.

Delivery of National Ice Action Strategy actions

14. The department’s implementation planning to expand alcohol and other drug treatment
services through the Primary Health Networks (PHNs) was partially effective. The department
developed processes and guidance to assist the PHNs to undertake the commissioning process
but the department’s timeframes for PHNs to undertake strategic planning proved to be
unrealistic. The department’s framework for assessing the quality of the PHN planning
documentation is also incomplete. All 31 PHNs were commissioning services by December 2017,
12 months later than the department initially anticipated.

15. The department does not yet have appropriate mechanisms in place to verify the
information it collects from PHN reporting or assess PHN performance management.

16. Out of the 19 NIAS actions for which the department is responsible, three are being
delivered through the PHNs. The first action, to increase investment in the alcohol and other drug
sector, has been delivered through the Australian Government’s investment of around $59 million
per year. While the department does not have a clear way of demonstrating the delivery of the
remaining two actions, relating to increasing linkages between providers and enhancing early
intervention and post-treatment care, evidence suggests they are being progressed.

17. The department has delivered nine of the remaining 16 NIAS actions, and is progressing
the remaining seven actions, either through contracts with external providers or through the NIAS
governance arrangements. The department has monitored delivery through reporting
arrangements as specified in relevant contracts. The delay in establishing the National Centre for
Clinical Excellence has resulted in revised timeframes for the Centre to deliver its agenda. Planned
enhancements to national treatment data are either on hold, or may be implemented in time for
the 2020-21 collection year on a best endeavours (rather than mandated) basis. Of the
$13 million allocated for new Medicare Benefits Schedule (MBS) items for Addiction Medicine
Specialists, as at 31 March 2019, only $3.1 million (24 per cent) has been paid in MBS benefits.

Monitoring progress and transparency

18. The department did not develop an evaluation framework as required by the Australian
Government. Out of the 19 actions for which the department has responsibility, two actions have
evaluation frameworks in place, another two actions have been evaluated, and one action is
scheduled to be evaluated from July 2019. However, there is no overarching evaluation
framework or evaluation plan in place, and baseline performance information from which to
assess what is being achieved by delivering the actions through the NIAS has not been defined.

19. The department does not monitor progress toward the goal and objective of the NIAS.
While the NIAS does not contain outcomes, performance indicators, or a performance framework
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that would facilitate monitoring progress towards the goal and objective, the department did not
address this gap. Data capable of measuring progress towards the NIAS goal and objective is
collected and publicly reported by a range of entities. The department has not developed an
approach to draw this data together in a manner that would allow for progress toward the goal
and objective to be monitored.

20. Public reporting on the implementation of the NIAS has not been adequate for
transparency and accountability purposes, as the two annual progress reports provided by the
MDAF to COAG for 2016 and 2017 have not been made public. The intended inclusion and
publication of NIAS progress reports within the National Drug Strategy annual progress reports
will increase transparency regarding the progress of individual NIAS actions, if information in the
report is adequate. Public reporting by the Australian Institute of Health and Welfare on alcohol
and other drug treatment services cannot separately identify services funded under the NIAS.

Recommendations

Recommendation  That the Department of Health ensures performance, risk and
no. 1 accountability measures are in place to support implementation of the
Paragraph 2.30 National Ice Action Strategy.

Department of Health response: Agreed.

Recommendation  That the Department of Health finalise the Primary Health Network

no. 2 Quality and Assurance Framework, with appropriate actions to assess
Paragraph 3.24 whether PHNs are operating appropriately across the commissioning
cycle.

Department of Health response: Agreed.

Recommendation  That the Department of Health develop an evaluation framework for the
no. 3 National Ice Action Strategy, including the identification of suitable
Paragraph 4.11 baseline performance information from which progress can be measured.

Department of Health response: Agreed.

Recommendation  That the Department of Health monitor progress towards the goal and
no. 4 objective of the National Ice Action Strategy and provide this information
Paragraph 4.26 to government.

Department of Health response: Agreed.

Recommendation  That the Department of Health improve public reporting on how the
no. 5 implementation of the National Ice Action Strategy is progressing and
Paragraph 4.42 what is being achieved.

Department of Health response: Agreed.
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Summary and recommendations

Summary of entity response

Australian Government initiatives and funding supporting the National Ice Action Strategy has led
to increased availability of alcohol and drug treatment services across Australia which help to
overcome dependence and reduce harm.

The report found the administrative planning of the health-led actions was not effective. However,
the appropriate level of planning was undertaken to ensure services were implemented in a timely
manner. There was multi-jurisdictional consultation and engagement with Primary Health
Networks to ensure local needs assessments were carried out. The report also indicated effective
delivery of the actions the Department of Health (department) was responsible for.

While the department acknowledges initial planning processes could have been improved, there
is some evidence the department’s roll out of activities—including providing funding for alcohol
and other drug treatment services through Primary Health Networks—is contributing to reducing
the harms associated with crystal methamphetamine. While direct attribution for reductions of
national prevalence under the NIAS is not valid, the department is encouraged by recent data
showing a decrease in the national rates of use of reported consumption of methamphetamines
(from 2.1% to 1.4% between 2013 and 2016), including ice (1.0% to 0.8% over the same period).
The department will continue to monitor trends in drug use, including the work undertaken by
Australia’s alcohol and other drug research sector and state and territory governments.

The department is successfully progressing the 19 National Ice Action Strategy actions for which it
has primary or shared responsibility, on schedule, and is continuing to work collaboratively with
states and territories to ensure shared NIAS actions and objectives are realised.

More is being done to work with the Primary Health Networks—responsible for managing over
500 alcohol and drug treatment services across Australia—in adjusting our strategic approach to
reducing the harms crystal methamphetamine and other illicit drugs are causing to individuals,
families and communities.

The department is continuing to implement and monitor these treatment services, as well as other
related activities through the broader Drug and Alcohol Program of the Australian Government.
The department—with the Department of Home Affairs—is also working closely with the states
and territories through the National Drug Strategy Committee to continue oversight and
collaboration on areas of shared responsibility and focus. This work includes the development of
a robust National Drug Strategy Reporting Framework, which will include reporting of progress
against the objectives in the National Ice Action Strategy.

The department is fully committed to adopting better practices in governance arrangements,
management and program evaluation, and has already taken steps to address issues identified in
this audit. In 2018, the department took action to improve its internal capability to oversee the
Primary Health Network Program, including establishing the risk management plan, refining the
program performance and quality framework, and establishing projects to strengthen
implementation.

The effective implementation of the National Ice Action Strategy is underpinned by a recognition
of the need for national collaboration across jurisdictions and across agencies in reducing the
harms associated with ice use across Australia. The report has focused on health-related actions
exclusively and has attributed sole ownership for all health actions to the department. While this
is true for a number of individual actions, the responsibility for planning, delivery and
implementation of the majority of actions is shared between the Commonwealth and states and
territories as reflected in the joint governance arrangements and reporting. An overarching
evaluation of the National Ice Action Strategy, developed in collaboration with the states and
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territories for the consideration of the Council of Australian Government’s, will assess the
effectiveness of the rollout of the National Ice Action Strategy.

Key messages from this audit for all Australian Government entities

21. Below is a summary of key messages, including instances of good practice, which have
been identified in this audit that may be relevant for the operations of other Australian
Government entities.

Policy/program implementation

e Effective strategy delivery requires a clear understanding of what the strategy is aiming to
achieve (its goals and objectives), the impact of delivering the strategy’s actions (expected
outcomes) and how progress and success will be measured (performance indicators, baseline
data and an evaluation plan). If a strategy does not contain these elements, the responsible
entity should develop them to maximise the chance of successful delivery.

e [f a devolved delivery model is used the responsible entity needs to clearly articulate its role as
performance manager. This should include articulating and documenting what points in the
program logic the entity plans to take a more engaged role, for what purpose, and at what
points the entity will devolve responsibilities to other parties. Realistic timeframes for
implementation should be set, in particular where third parties are involved and when
implementation is within a new sector of expertise or requires new skills.
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Audit findings
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1. Background

Introduction

1.1 The Council of Australian Governments (COAG) endorsed a National Ice Action Strategy
(NIAS) in December 2015 with the goal of:

Reducing the prevalence of ice use and resulting harms across the Australian community. >

Crystal methamphetamine use in Australia

1.2 Amphetamine is a drug that stimulates the central nervous system. Terminology for
amphetamine and methamphetamine (a type of amphetamine) varies across data sources (Figure
1.1). Crystal methamphetamine® is the strongest and most addictive form of methamphetamine,
and this report uses the term crystal methamphetamine rather than the colloquial term ‘ice’, unless
directly quoting evidence where the term ‘ice’ has been used.

Figure 1.1: Relevant terminology

Class of . :
drugs Amphetamine-type stimulants (IDDR)
Class of . ) . .
drugs Amphetamines (AODTS NMDS); meth/amphetamines (NDSHS) Phenethylamines
Types of . : : MDMA (ecstacy)
drugs Amphetamine Methamphetamine Dexamphetamine MDA etc
Fcc)jrrr:gsof Powder, tablet Powder Base Tablet (e.g. Ritalin)

Note:  IDDR: lllicit Drug Data Report published by the Australian Criminal Intelligence Commission. AODTS NMDS:
Alcohol and Other Drug Treatment Services National Minimum Data Set collected by the Australian Institute
of Health and Welfare; NDSHS: National Drug Strategy Household Survey published by the Australian Institute
of Health and Welfare.

Source: Adapted from Box 4.5.4 ‘Terminology for methamphetamine’ in Australian Institute of Health and Welfare,
Australia's Health 2016, AIHW, 2016, p. 158.

1.3 The Australian Institute of Health and Welfare (AIHW) National Drug Strategy Household
Survey (NDSHS) collects data every three years from around 24,000 people mostly aged 14 years
and over. The 2016 survey shows recent’ self-reported meth/amphetamine use declined from 3.4
per cent in 2001 to 1.4 per cent in 2016. Between 2013 and 2016 recent self-reported
meth/amphetamine use significantly declined from 2.1 per cent of the population to 1.4 per cent,
and recent self-reported crystal methamphetamine use slightly declined from 1.0 per cent to
0.8 per cent. The main form of meth/amphetamine used has changed over time, with crystal
increasing from 21.7 per cent in 2010 to 57.3 per cent in 2016.

5 Council of Australian Governments, National Ice Action Strategy, COAG, 2015, p. 7.

6 Crystal methamphetamine is usually in the form of translucent crystals. Methamphetamine powder is a white
or off-white powder, and base is a ‘gluggy’ white to brown substance.

7 Recent use means use in the last 12 months.
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Background

1.4 The NDSHS asks respondents about their perception and attitudes towards illicit drugs. The
proportion of the population who thought methamphetamine was the drug of most serious
concern for the general community increased from 16.1 per cent in 2013 to 39.8 per cent in 2016.8

1.5 The National Wastewater Drug Monitoring Program (NWDMP)? provides information about
estimated drug use by measuring the concentrations of drug metabolites'® in wastewater samples.
Methamphetamine is consistently the highest estimated illicit substance consumed of those illicit
substances measured.!! Between year one (2016—-17) and year two (2017-18) of the NWDMP??,
the estimated weight of methamphetamine consumed increased by 17.2 per cent.

1.6 The number of national amphetamine-type stimulants seizures consecutively increased
from 2010-11 to 2015-16, then decreased between 2015-16 and 2016-17, though the total weight
of seizures for 2016—17 was the third highest on record (Figure 1.2).

Figure 1.2: National amphetamine-type stimulants seizures by number and weight,
2007-08 to 2016-17

14,000 45,000
12,000 40,000
35,000
10,000
E 30,000
= 8,000 25,000 §
5 E
S 20,000 3
& 6,000 : z
= 15,000
4,000
10,000
2,000 5,000
0 0
/\
N
(1/0

mm Weight = Number

Source: Australian Criminal Intelligence Commission, lllicit Drug Data Report 2016—17, ACIC, 2018.

8 Australian Institute of Health and Welfare, National Drug Strategy Household Survey 2016: detailed findings,
AIHW, 2017, p. 121.

9 The Australian Criminal Intelligence Commission has responsibility to deliver the NWDMP and has contracted
the University of Queensland, and through it the University of South Australia, to deliver the program. The
NWDMP commenced in August 2016 reporting three times a year. The most recent report (April 2019)
presents data from 20 capital city and 30 regional sites, equating to approximately 54 per cent of Australia’s
population.

10 Drug metabolites are excreted into the sewer system after consumption.

11  While the NDSHS shows that cannabis is the most commonly self-reported drug used in Australia (in 2016
10.4 per cent or 2.1 million people self-reported using cannabis in the last 12 months), cannabis consumption
was only included for the first time in the NWDMP for the December 2018 report, and reliable dose figures
are not available for comparative purposes.

12 The estimated consumption of methamphetamine for year one (August 2016—August 2017) was 8405
kilograms and for year two (August 2017—August 2018) was 9847 kilograms.
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1.7 Following five years of consecutive increases, the number of arrests for amphetamine-type
substances remained relatively stable between 2015-16 and 2016—17 (Figure 1.3).

Figure 1.3: Number of arrests for amphetamine-type stimulants 2007-08 to 2016-17
60,000

50,000
40,000

30,000

Number

20,000

10,000

/\/Q Cb Cb/Q Q) Q’/’\Q Q/\\ ,\/'\Q/ pl//\(b (b/\b‘ b‘/\ob b/'\(o (-o/'<\
Q \) Q N N N N N N N
O T N N
= Provider Consumer Total

Source: Australian Criminal Intelligence Commission, lllicit Drug Data Report 2016—17, ACIC, 2018.

Development of the National Ice Action Strategy

1.8 In April 2015 the Australian Government established a National Ice Taskforce (the Taskforce)
to report on actions needed to address increasing crystal methamphetamine use in Australia. The
Taskforce found that while law enforcement agencies have responded strongly to disrupt the supply
of crystal methamphetamine, the market remains strong and resilient. The Taskforce
recommended shaping a response that will reduce the demand for crystal methamphetamine,
provide treatment and support services that cater to the needs of crystal methamphetamine users,
take steps to prevent people from using drugs, and for efforts to disrupt supply to be coordinated
and targeted. The Taskforce presented its final report to the Australian Government in October
2015 with 38 recommendations intended to make an impact on crystal methamphetamine use.!3

1.9 The NIAS was endorsed by COAG in December 2015. The NIAS contained 30 actions grouped
in five action areas, and was supported by Australian Government funding of $313.2 million over
four years from 2016-17 as follows#:

° $24.9 million to empower local communities and give more support for families;
° targeted prevention and education to those most at risk*>;
° further investment in treatment and workforce support, consisting of:

- $241.5 million for the delivery of further treatment services; and

— $13 million to introduce new Medicare Benefits Schedule items;

13 National Ice Taskforce, Final Report of the National Ice Taskforce, Commonwealth of Australia, 2015, p. vi—xv.
14  Australian Government, Taking Action To Combat Ice, Commonwealth of Australia, 2015.
15 Australian Government funding under the NIAS was not announced for this action area.
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Background

. $15 million for focused law enforcement; and
° $18.8 million for better research, evidence and guidelines.

1.10 The Department of Health (the department) is the lead Australian Government entity
responsible for delivering 19 of the 30 actions, totalling $298.2 million over four years from
2016-17. The remaining 11 actions focused on law enforcement (totalling $15 million over four
years) are the responsibility of the Home Affairs Portfolio and are outside the scope of this audit.

1.11  Inthe 2019-20 Budget the Australian Government included an additional $153.3 million to
extend the health related actions in the NIAS. This brought total budgeted NIAS funding for actions
that the department has responsibility for implementing to $451.5 million over six years (from
2016-17 to 2021-22).

1.12  The Australian Government’s funding aims to expand the alcohol and other drug treatment
sector so people who need drug and alcohol services can access them, rather than providing
targeted treatment services to those only using crystal methamphetamine. In 2016, approximately
90 per cent of people who reported recent® meth/amphetamine use also reported recent use of
one or more additional illicit drug (Figure 1.4).%7

Figure 1.4: Proportion of people reporting recent meth/amphetamine use who reported
recent use of another drug, aged 14 years or older, 2016 (per cent)

Synthetic Cannabinoids

Heroin

New and emerging psychoactive substances
Inhalants

Hallucinogens

Cocaine

Pharmaceuticals

Ecstasy

Daily smoker

Risky drinker (lifetime)

Risky drinker (single occasion)

Cannabis

Total meth/amphetamine users of other drugs

o

10 20 30 40 50 60 70 80 90 100

Note:  Recent use is use in the previous twelve months. Excludes those using meth/amphetamine for medical
purposes. Lifetime risky drinking means drinking on average more than two standard drinks a day. Single
occasion risky drinking means more than four standard drinks on one occasion at least once a month.

Source: Australian Institute of Health and Welfare, National Drug Strategy Household Survey 2016: detailed findings,
AIHW, 2017; Table 2.2.

Australia’s National Drug Strategy

1.13  Australia’s National Drug Strategy (NDS) provides the national framework to identify
national priorities and guide government action in partnership with service providers and the
community. Since the first iteration in 1985, the NDS has been underpinned by a harm

16 Recent use means used in the previous 12 months.
17 Includes all illicit drugs, excluding risky levels of alcohol consumption and daily smoking.
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minimisation objective. The seventh iteration of the NDS is the first to have a ten year lifespan
(2017-2026), previous iterations covered a period of five years. The NIAS is now a sub-strategy of
the NDS 2017-2026 (Figure 1.5).

Figure 1.5: National Drug Strategy and sub-strategies

National Drug Strategy 2017— 2026

National National Fetal
Alcohol and Consultation Alcohol
Other Drug Draft National Spectrum National Ice
Workforce Alcohol Disorder Action Strategy
Development Strategy Strategic 2015
Strategy 2018-2026 Action Plan
2015-2018 2018-2028

National
Aboriginal and
Torres Strait
Islander Drug
Strategy
2014-2019

National

Tobacco

Strategy
2012-2018

Source: Department of Health, National Drug Strategy 2017-2026, DOH, 2017.

1.14 In addition to the NDS and NIAS, each State and Territory government has alcohol and other
drug strategies, plans and inquiries, including those specifically targeting methamphetamine,
and/or crystal methamphetamine use.

Alcohol and other drug treatment service funding

1.15 There is no overarching agreement clarifying roles and responsibilities for alcohol and other
drug (AOD) treatment service funding and provision between the Australian and State and Territory
governments.

1.16 Treatment services for AOD use are broadly divided into generalist and specialist services,
usually on the basis of the setting. Generalist services are provided through primary care and
hospitals, while AOD treatment agencies provide specialist services such as withdrawal
management, psychosocial therapies (counselling), rehabilitation and pharmacotherapy in
residential and non-residential settings. An estimate of the Australian and State and Territory
government contributions to AOD treatment services has not been updated since 2014.'8 The
National Drug and Alcohol Research Centre (NDARC) at the University of New South Wales (UNSW)
estimated on the basis of 2012—-13 data that the State and Territory governments contributed
approximately 80 per cent of all government funding for specialist AOD treatment services, with
the Australian Government contributing the remaining 20 per cent.'® Specialist AOD treatment

18 National Drug and Alcohol Research Centre, New Horizons Final Report [Internet], UNSW, 2014, available from
https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/New%20Horizons%20Final%20Report%2
0July%202014.pdf [accessed 1 July 2019].

19 NDARC estimated (based on 2012-13 data) that the State and Territory governments and Australian
government provided $1 billion in funding for AOD treatment. NDARC estimated that for all AOD treatment
(generalist and specialist) the Australian Government contributed 39 per cent and the State and Territory
governments contributed 61 per cent.
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Background

services can also be provided by not-for-profit organisations and private providers who do not
receive government funding.?°

1.17 In 2017-18, there were 952 government funded AOD treatment agencies who provided
treatment services to an estimated 130,000 clients.?! The most common principal drug of concern
(the primary drug leading someone to seek treatment) was alcohol (34 per cent), followed by
amphetamines (25 per cent).??

Rationale for undertaking the audit

1.18 This audit was undertaken to provide assurance that a key strategy to reduce the prevalence
of crystal methamphetamine use and resulting harms across the Australian community is being
implemented effectively and that progress on the delivery of the actions presented in the NIAS is
transparent. According to the Australian Institute of Health and Welfare, in 2016, 50,000 people
self-reported using crystal methamphetamine at least once a week.?® The Australian Government
budgeted NIAS funding for actions that the Department of Health has responsibility for
implementing is $451.5 million over six years (from 2016—17 to 2021-22).Through consultation with
the Joint Committee of Public Accounts and Audit, this audit topic was identified as an Audit Priority
of the Parliament in 2018.

Audit approach

Audit objective and criteria

1.19 The objective of the audit was to assess the effectiveness of the Department of Health’s
implementation of the NIAS.

1.20 Toform a conclusion against the audit objective, the ANAO adopted the following high-level
audit criteria:

° planning and governance arrangements established to support implementation of the
NIAS were appropriate;

° delivery of NIAS actions was effective; and

° progress is transparent.

Audit methodology
1.21  The audit methodology included:

. examining and analysing documentation relating to planning, governance, delivery,
monitoring and reporting of the 19 NIAS actions that the department is responsible for;

20 NDARC estimated (based on 2012-13 data) that 20 per cent of Australia’s investment in AOD treatment was
from private sources.

21 Australian Institute of Health and Welfare, Alcohol and other drug treatment services in Australia 2017-18:
key findings, AIHW, 2019.

22 The AIHW Alcohol and Other Drug Treatment Services National Minimum Dataset uses the term
amphetamines, corresponding to the Australian Standard Classification of Drugs of Concern.

23 Australian Institute of Health and Welfare, National Drug Strategy Household Survey 2016: detailed findings,
AIHW, 2017. The number of people who self-reported using crystal methamphetamine was calculated from
the estimated residential population for 2016 published in Table 10.7.
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. analysis of publicly available data, including data reported by the AIHW; the Australian
Criminal Intelligence Commission; the Australian Institute of Criminology; the NDARC at
UNSW; and the Australian Bureau of Statistics;

° interviews with key departmental officials involved in the implementation of NIAS actions;
and

° meetings with key stakeholders including AOD peak organisations; research bodies; and
PHNs.

1.22 This audit included the 19 NIAS actions that the department were responsible for
implementing. The NDS and sub-strategies beyond the NIAS are out of scope for this audit, as are
the various state and territory government drug and/or ice action plans, strategies and reforms.

1.23  The audit was conducted in accordance with ANAO Auditing Standards at a cost to the ANAO
of about $469,000. The team members for this audit were Ailsa McPherson, Tracy Cussen, Christine
Preston, Michael Fitzgerald, Hannah Climas and David Brunoro.
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2. Planning and governance

Areas examined

This chapter examines whether the planning and governance arrangements established by the
Department of Health (the department) to support implementation of the National Ice Action
Strategy (NIAS) were appropriate.

Conclusion

The department has established appropriate governance arrangements to support
implementation of the National Ice Action Strategy, but did not plan for implementation
effectively. Performance and accountability measures were not developed, and implementation
and risk plans were not used.

Recommendation
The ANAO has made one recommendation aimed at ensuring the department has performance
and accountability measures in place to support implementation of the NIAS.

2.1 Examining the appropriateness of arrangements to support implementation of the NIAS
included reviewing:

° roles and responsibilities, including the establishment of the Council of Australian
Governments (COAG) agreed Ministerial Forum and intergovernmental steering
committee; and

° the departmental arrangements regarding implementation planning, risk assessment and
program assurance.

Were roles and responsibilities for implementation, monitoring and
reporting of the NIAS clearly assigned and formalised with all relevant
parties?

Roles and responsibilities for implementing, monitoring and reporting on the National Ice
Action Strategy (NIAS) have been clearly assigned and formalised with all relevant parties. The
department supported the establishment of the Ministerial Drug and Alcohol Forum (MDAF)
and the National Drug Steering Committee to oversee Australia’s national drug policy
framework. The department has briefed the MDAF on progress towards implementing the 19
actions it has responsibility for. The MDAF has not met since June 2018 and has not yet provided
its 2018 annual report to COAG.

Establishment of governance arrangements

2.2 In 2015 the National Ice Taskforce (the Taskforce) examined alcohol and other drug
governance arrangements between the Australian and State and Territory governments in
accordance with its terms of reference. The Taskforce reported?*:

The existing system of governance does not facilitate timely collaboration between
Commonwealth, state and territory governments to implement effective responses to

24 National Ice Taskforce, Final Report of the National Ice Taskforce, 10 December 2015, p. 149.
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drug-related issues. The current structure under COAG requires the Intergovernmental Committee
on Drugs to obtain endorsement of its work through numerous other intergovernmental
committees. This can often undermine timely and coordinated policy-making on illicit drugs.

2.3 The Taskforce also noted that, in addition to the Intergovernmental Committee on Drugs
reporting to multiple intergovernmental committees?>, there were two separate COAG Ministerial
Councils with responsibility for alcohol and other drug policy. Responsibility was shared, with law
enforcement aspects situated with the COAG Law, Crime and Community Safety Council; and health
aspects situated with the COAG Health Council.?®

2.4 Recommendation 32 of the Taskforce’s final report stated?’:

The Commonwealth, state and territory governments should introduce a simplified governance
model to support greater cohesion and coordination of law enforcement, health, education and
other responses to drug misuse in Australia, with a direct line of authority to relevant Ministers
responsible for contributing to a national approach.

2.5 The NIAS included governance arrangements for alcohol and other drug policy. A Ministerial
Drug and Alcohol Forum (MDAF) was to be formed to oversee the development, implementation
and monitoring of Australia’s national drug policy framework, including the NIAS. Membership of
the MDAF would consist of health and justice ministers and report directly to COAG. The Australian
Government Ministers for Health and Justice co-chair the MDAF, with each state and territory
having two ministerial members, one health and one justice or law enforcement. The first meeting
of the MDAF was held in December 2016.

2.6 The MDAF’s terms of reference state its role is to:

o oversee the development and implementation of the National Drug Strategy (NDS),
including monitoring progress against priority areas;

° oversee development and implementation of NDS sub-strategies (including the National
Tobacco Strategy, National Aboriginal Torres Strait Islander Peoples Drug Strategy,
National Alcohol and other Drug Workforce Development Strategy, and the National Ice
Action Strategy);

o provide direction, advice and reports to other councils and committees, as required; and
. provide an annual report to COAG.

2.7 The MDAF provides relevant information to the COAG Health Council and the COAG Council
of Attorneys-General.?® A National Drug Strategy Committee (NDSC) supports the MDAF.?° The
NDSC’s membership comprises deputy secretary level officials from the state and territory health
and justice portfolios. The NDSC is co-chaired by the department’s deputy secretary with
responsibility for alcohol and other drug policy and the relevant deputy secretary from the
Australian Government Department of Home Affairs. The NDSC links with the Australian Health
Ministers Advisory Council (which reports to the COAG Health Council) and the National Justice and

25 Intergovernmental committees included the Australian Health Minister’s Advisory Council, Mental Health
Drug and Alcohol Principal Committee and the National Justice and Policing Senior Officials Group.

26  National Ice Taskforce, Final Report of the National Ice Taskforce, 10 December 2015, p. 94.
27 National Ice Taskforce, Final Report of the National Ice Taskforce, 10 December 2015, p. xiv.

28 A COAG review conducted in 2016—17 resulted in the Law, Crime and Community Safety Council being
replaced with separate councils for Attorneys-General, and Ministers for Police and Emergency Management.

29 The National Drug Strategy Committee replaced the Intergovernmental Committee on Drugs.
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Planning and governance

Policing Senior Officials Group (which reports to the COAG Council of Attorneys-General) (Figure
2.1).

Figure 2.1: Governance arrangements for Australia’s national drug policy framework

L ) *
Council of
Attorneys-
General
A
\ 4
National Justice
and Policing
Senior Officials
Group
- Health only
Cross-sectoral (health & law
- enforcement/justice
Law enforcement & justice only
<“—>

Information exchange/
referral pathway

<—>» Formal reporting line

Source: Department of Health, National Drug Strategy 2017-2026, DOH, 2017 and Attorney-General's Department,
Law, Crime and Community  Safety Council [Internet], AGD, 2019, available from
https://www.ag.gov.au/About/CommitteesandCouncils/Law-Crime-and-Community-Safety-Council [accessed
23 April 2019].

2.8  The first meeting of the NDSC was held in November 2016 (Table 2.1).3°

30 Asthe first NDSC and MDAF meetings were held towards the end of 2016, approximately 12 months after
COAG endorsed the NIAS, the opportunity for these governance bodies to oversee initial development of NIAS
actions was limited and the first 2016 NIAS progress report for COAG was prepared and submitted
out-of-session.
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Table 2.1:
Meeting

number

The NDSC and MDAF meeting details

NDSC
meeting
date

30/11/2016

NIAS relevant items

MDAF
meeting
date

NIAS relevant items

1 Draft 2016 NIAS progress report 16/12/2016 Draft 2016 NIAS
prepared and submitted to MDAF progress report
[out-of-session]. presented, with
Initial discussion of national submission to COAG
quality framework progression [out-of-session].
with working group to progress.

Work to begin early in 2017 on a
reporting framework for the NDS.

2 20/04/2017 | Draft NDS (2017-2026) agreed 29/05/2017 NDS (2017-2026)
[out-of-session] with submission agreed.
to MDAF. NIAS becomes a
sub-strategy of the NDS.

Draft NIAS Reporting Framework
for progress reports agreed [out-
of-session].

3 01/11/2017 | Draft 2017 NIAS progress report 27/11/2017 2017 NIAS progress
approved and sent to MDAF. report agreed for

submission to COAG.
National quality
framework agreed
in-principal with the
NDSC working group
to consult and finalise.

4 01/05/2018 | Updates given for NIAS actions 14/06/2018 Noted progress of the
for research and data, AOD national treatment
hotline, national treatment framework and
framework and for the proposed approved ongoing
formation of the NDS reporting progress to develop
framework working group. the national quality

framework.

5 08/02/2019 | Discussion of progress for the 8/02/2019 Update provided on
ND_S reporting framework, (postponed) y\/qu .un_dertaken by
national treatment framework and jurisdictions.
national quality frameworks.

Completion of all three
frameworks expected by end
June 2019.

Source: ANAO analysis of departmental documentation.

2.9 The department has supported the Australian Government Minister for Health and the

department’s deputy secretary in their roles of co-chairs of the MDAF and NDSC.

2.10 Decisions taken by the MDAF are made on the basis of consensus where possible, otherwise
they are based on a member majority with one vote per jurisdiction.

2.11 The most recent meeting of the MDAF was held in June 2018, with the meeting scheduled
for February 2019 postponed.
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Planning and governance

National Drug Strategy Committee Working Groups

2.12 The NIAS includes two actions that require inter-jurisdictional cooperation; the

development of a national treatment framework and a national quality framework. The NDSC has
established specialist, time-limited working groups to progress these two items, along with a
research and data working group, and a group to develop a framework for NDS reporting (Table
2.2).

Table 2.2: National Drug Strategy Committee working groups
Name of National Quality National AOD Research Reporting
working Framework Treatment and Data Framework
group Framework
Date of first 18/12/2017 23/01/2018 18/12/2018 16/01/2019
meeting
Responsibility | Develop a Manage the Explore research Develop a
framework development of the | and data issues framework for the
providing a National Treatment | including complex NDS annual report,
nationally Framework for data requests and including reporting
consistent submission to the projects that cut for sub-strategies.
approach and align | department in June | across
accreditation 2019. organisations and
systems across jurisdictions.
jurisdictions.

Source: ANAO analysis of departmental documentation.

Reporting to COAG

2.13  The NIAS specifies that the MDAF will report directly to COAG on implementation, lessons
learned and next steps. The MDAF terms of reference require an annual report be submitted to
COAG on Australia’s national drug policy frameworks including the implementation of each area of
the NIAS. The 2016 and 2017 annual reports submitted to COAG by the MDAF met these
requirements. These reports are not required to be, and have not been, made public.

2.14 The MDAF has noted the intention to change reporting to COAG on the NIAS
implementation.3! Reporting on NIAS implementation is now intended to be included in the NDS
annual progress report through the following approach3?:

. the NDSC will coordinate an annual progress report for the MDAF providing an update on
jurisdictional and national activity, and identifying trends and emerging issues based on
the best available data;

° a more detailed progress report prepared by the NDSC for MDAF approval and submission
to COAG in line with the release of the findings from the NDSHS in 2018, 2021, 2024 and
a final report in 2027; and

31 Ministerial Drug and Alcohol Forum, MDAF Communique 14 June 2018 [Internet], Department of Health,
2018, available from https://www.health.gov.au/sites/default/files/ministerial-drug-and-alcohol-forum-
communique-14-june-2018.pdf [accessed 17 July 2019].

32 Department of Health, National Drug Strategy 2017-2026, DOH, 2017.
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. the NDSC will undertake a mid-review of the NDS in 2021-2022 to provide an opportunity
to identify any new priorities, emerging issues or challenges.

2.15 The 2016 and 2017 annual reports to COAG from MDAF on NIAS implementation were
submitted in December 2016 and December 2017. The 2018 NDS annual report33, now intended to
include the NIAS progress report, is due to be endorsed by the NDSC in August 2019 for submission
to MDAF. Following endorsement by MDAF, this report will be provided to COAG. While the 2016
and 2017 reports from MDAF to COAG on NIAS implementation have not been made public, the
NDS annual reports will be published on the department’s website.

2.16 In addition to reporting to COAG, the MDAF communiques are published on the
department’s website, providing a high-level overview of major items discussed by Ministers during
the meeting.3

2.17 Under the 2018 MDAF Terms of Reference, the MDAF must provide COAG with a ‘robust
evaluation’ of the implementation of NIAS by June 2020. To date, no action has been taken by MDAF
or the NDSC to prepare for, or undertake, an evaluation. The department’s approach to evaluation
of the NIAS is discussed further in Chapter 4.

Did the department plan effectively for the implementation of the
NIAS, including risk assessment and management?

The department’s planning for the implementation of the NIAS was not effective. The
department drafted, but did not use or update, an implementation plan and risk register aside
from monitoring progress of the actions it has responsibility for implementing. An approach to
measuring performance was not established. Actions recommended by the department’s
program assurance team to ensure performance and accountability measures are in place have
not been progressed by the program area. These actions include developing a risk management
plan, a logic model, a stakeholder engagement framework and a change management plan.

Implementation planning

2.18 The department is responsible for implementing 19 of the 30 NIAS actions. An
implementation plan was drafted by the department in April 2016 encompassing the 19 actions the
department is responsible for implementing.3> The plan allocated actions to a departmental officer
to progress; identified a start date; detailed the budget allocation where applicable; and referenced
the relevant policy document source for each action (the Taskforce report; the Australian
Government response to the Taskforce report; and/or the NIAS).

33 The NDS annual report for 2018 aims to meet the requirements for the more detailed NDS progress report as
it will include an annexure detailing progress against the five headline indicators in line with the release of
NDSHS findings.

34  Ministerial Drug and Alcohol Forum, MDAF Communique 14 June 2018 [Internet], Department of Health,
2018, available from https://www.health.gov.au/sites/default/files/ministerial-drug-and-alcohol-forum-
communique-14-june-2018.pdf [accessed 17 July 2019].

35 The department also had responsibility for implementing the new governance arrangements, as detailed from
paragraph 2.1.
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Planning and governance

2.19 The implementation plan did not identify or define key milestones, and did not present an
approach to measure performance. Since April 2016, the program area has not engaged with or
maintained this implementation plan aside from monitoring progress of the actions it has
responsibility for implementing (annual progress reports on the implementation of NIAS actions
were provided to COAG by MDAF for 2016 and 2017, see paragraph 2.13). The department advised
the ANAO that it did not update the implementation plan as it was focused on delivering the actions.

Risk management
2.20 The department’s risk management policy3¢:

. defines the department’s approach to the management of risk;

. sets out the key accountabilities and responsibilities for managing and implementing the
department’s risk management framework; and

° defines the department’s risk appetite and risk tolerance.

2.21 The policy takes a tiered approach to risk management. The department’s deputy
secretaries hold responsibility for enterprise level (including strategic) risks;