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The ‘Asia Action’ Project 
This study tour was conducted as part of the Asia Action project, a project carried out in 6 
countries: Cambodia, China, India, Indonesia, Malaysia and Vietnam, and is aimed towards 
improving policy environments surrounding HIV and drug use. The project is funded by the 
European Union from years 2013-2015. 
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Quotes 
“When	  police	  help	  with	  drug	  problems	  -‐	  their	  day	  gets	  easier.	  You	  won't	  see	  
this	  person	  again.”	  

~Jenny Pavlou 
Director, Alcohol & Drug Strategy Unit 

Victoria Police 

“Police	  have	  a	  great	  deal	  of	  support.	  Public	  perception	  is	  very	  high	  and	  
community	  engagement	  is	  very	  significant.”	  

~Inspector Jim Cooke 
Professional Standards Command 

Victoria Police 

“We	  recognise	  that	  not	  having	  (medical	  services)	  in	  the	  cells	  is	  much	  worse	  
than	  having	  it.”	  

~Sarah Wardley 
Project Officer 

Drug Diversion Development and Training 
Victoria Police 

“The	  most	  important	  thing	  that	  health	  workers	  can	  do	  is	  smile,	  so	  that	  
patients	  keep	  coming	  back.”	  

~Danny Jeffcote 
Team Leader – Harm Reduction Services 

InnerSpace 
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Glossary 
antiretroviral 

medicines (ARV) 

Medicines used in the treatment of HIV, taken at the same time every 
day. When used properly and without interruption, immunity 
increases. ARVs have resulted in HIV being undetectable in the 
blood, reducing risk to the population at large, including police. 

cannabis cautioning 
A policy of giving a caution to individuals found in possession of 
small amounts of cannabis for personal use, and requiring them to 
attend cannabis education classes. 

custody centre The place where individuals are detained pending charges. Equivalent 
to police lockup in Malaysia. 

drug diversion A policy where individuals with possession of small amounts of drugs 
for personal use are diverted to health services 

harm reduction 
Any set of measures to reduce harm to an individual. In the context 
of drugs, this would include NSEP and MMT, and other health and 
social services that could reduce harm to the person who uses drugs. 

HIV 
Human immunodeficiency virus. It is the virus that causes AIDS, and 
can only be transmitted by blood, semen, vaginal fluid, pre-ejaculate, 
or breast milk. 

MMT 
Methadone maintenance therapy. It is an orally administered 
substitution for heroin, and it has been proven to play a positive role 
in stabilising injecting drug users and reintegrating them into society 

NSEP 

Needle-and-syringe exchange programs. People who inject drugs 
return contaminated injecting equipment to NGOs and obtain sterile 
equipment in return. This reduces risk towards the individual in terms 
of transmission of blood-borne diseases, and risks to the society at 
large from public disposal of injecting equipment. 

Professional Standards 
Command 

The branch of Victoria Police that manages and mitigates police 
disciplinary issues. 

VicPol 
Victoria Police. Australia is a federation and each state has its own 
police organisation. Victoria is a state in the southeast of Australia 
and its capital is Melbourne.  
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Executive Summary 
• Victoria Police have discretion to divert people using drugs or found in possession of 

drugs to two assessments by the Department of Health 
• 85-90% of individuals attend their assessments 
• Persons in possession of up to 50 grams of cannabis can be released with a ‘cannabis 

caution’ 
• Victoria Police have their own doctors and nurses – it is called the Medical Advisory Unit 

that ensure the health of persons in police custody 
• Individuals in police custody are allowed access to HIV medicines, methadone, and any 

other medicines required. 
 
 
 

Key Recommendations 
• Health management system for detainees in lockup to be implemented in Malaysia  

(ASP Ng Soon Wah) 
• Detainees should get medical attention to avoid untoward incidents.  

(ASP Ng Siew Hiang) 
• A system be designed for the timely and necessary delivery of medicines to persons 

detained in police custody (Fifa Rahman) 
• Structured screening and triage and healthcare system to be in place for detainees  

(Dr Ilias Yee) 
• Increased resources towards comprehensive health and social care for drug users  

(Dr Ilias Yee) 
• Local community engagement like Yarra Drugs & Health Forum (Dr Ilias Yee) 
• Detainees should get medical attention to avoid untoward incidents.  

(ASP Ng Siew Hiang) 
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Agenda of Visit 
Date Time Event 

Monday, 
2 Sept 2013 

9:00-11:00 
 
 
 
 
 
 
 
 
 

12:30-14:30 
 
 
 
 
 
 
14:30-15:30 

Delegation Welcomed by Assistant Commissioner of Police 
Andrew Crisp 
Lectures and Discussion on Policing Drug Offenders in 
Australia and Drug Diversion in Australia: 

n Sarah Wardley, Project Officer, Drug Diversion 
Development and Training, Victoria Police 

n Jenny Pavlou, Director, Alcohol and Drug Strategy Unit, 
Victoria Police 

n Inspector Jim Cooke, Professional Standards Department 
 

Yarra Drug and Health Forum (YDHF)  
n Amanda Watkinson, Community Engagement and 

Enforcement Services Manager, Northern Metropolitan 
Region, Department of Justice 
Presentation: “Crime Prevention Work and Regional 
Strategy” 

 

Discussion with Greg Denham, coordinator of YDHF and 
former police officer in Victoria & Queensland for 15 years, 
worked 2 years with AusAid program in Vietnam. First coordinator 
of Law Enforcement & HIV Network (LEAHN) 

Tuesday, 
3 Sept 2013 

10:00-12:00 
 
 
 
 

12:00-14:30 

Group Activities with Cambodian and Vietnamese Police: 
Identification of Stakeholders & Issues in drugs situations 
Facilitated by Jay Jordens 
Neighbourhood Justice Centre, Wellington St, Collingwood 
 

Inner Space 
Drug Safety Services, Johnston St, Collingwood 
Needle-and-Syringe, GP Consultations, Activities for Patients, 
Counselling, free tea and coffee. 

Wednesday, 
4 Sept 2013 

09:30-11:00 
 
 
 
 
 

11:00-12:00 
 
 
 
 

14:30-16:30 

Meeting with Ethical Standards Department of Victoria Police 
n Victoria Police Headquarters 
n Superintendent Gerald Zammit 
n Detective Inspector Myles King 
n Michael Anderson, Manager, Strategic Intelligence 

 

Meeting with Medical Advisory Unit of Victoria Police 
n Victoria Police Headquarters 
n Trevor Rixon, Operations & Clinical Manager 
n Dr Foti Blaher, Senior Police Medical Officer 

 

Drugs Operation with Victoria Police (for Malaysian police 
delegates) 

n Richmond, Victoria 
 

Walkabout in Richmond, Victoria with Greg Denham – area with 
high public injecting drug use  
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Drug Diversion  
 

 

The Victorian Drug & Alcohol Strategy is a result of discussions during the Intergovernmental 
Committee on Drugs – a committee consisting of scientists, police, academics and health 
workers, among others. Drug diversion is a key part of this strategy. It is not part of law, but is 
practiced as a matter of policy under the Illicit Drug Diversion Initiative. Victoria Police view 
diversion as one of the ways to address drug using behaviour, and at the same time diverting the 
individual away from criminal behaviour. 

Basically, police officers may divert an individual found in possession of drugs. An amount of 
less than 3 grams of drugs would mean that the individual is eligible for diversion. The individual 
is required to undergo two mandated assessment and treatment sessions (or one voluntary 
session for cannabis cautions) in lieu of criminal justice proceedings. The assessments are done 
by the Department of Health of Victoria. If individuals do not attend their mandated sessions, 
they will be charged.  

Police statistics show that 85-90% of individuals diverted attend their sessions and 80% of 
individuals don’t reoffend. The other 20% of individuals commit less serious crimes.  

 

 

Victorian Alcohol & 
Drug Strategy  

2013-2017 

Supply Reduction 

liquor licensing, 
targeted 

operations, drug 
taskforce  

Demand 
Reduction 

community 
education,  

drug diversion, 
court programs 

Harm Reduction 

cannabis 
cautioning, drug 
testing, overdose 

policy, methadone 
in police custody 
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Figure	  1:	  ILLICIT	  DRUG	  DIVERSION	  
	  
Police have discretion to divert minor drug users to health services  
i.e. 2 mandated assessments by health staff 

 

 

 

 

 

 

	  

	  
 

 
 
 

Does DIVERSION work? 

n 85-90% of individuals 
attend their assessments 
by health staff 

n 80% of individuals 
diverted DO NOT 
reoffend 

n The other 20% commit 
less serious crimes 

 

 

Please don’t 
arrest me! 

This is a very small amount of drugs. 
I’ll just take your drugs away, and 

you’ll have to see the doctor. 

How often do you 
take drugs? Do you 

commit crimes?  
Do you have a job? 
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Cannabis Cautioning 
 

 

 

n Persons in possession of up to 50 grams of cannabis may receive a cannabis caution.1 	  
n Cannabis cautioning is a VicPol diversion initiative targeting first-or-second-time offenders 

aged 17 and over. 	  
n Police officers who come in contact with a person who is in possession of a small amount 

of cannabis can offer them a diversion if they admit to the offence and agree to attend a 2-
hour cannabis education program. 	  

n If the person agrees no further action will be taken.2 	  
n The caution is accompanied with information about cannabis as well.3	  

 

 
                                                
 

1 National Cannabis Prevention and Information Centre ‘Factsheet 2: Cannabis and the Law’ (1 June 2008) < 
http://ncpic.org.au/ncpic/publications/factsheets/pdf/cannabis-and-the-law> Accessed 30 September 2013 
2 Cautious with Cannabis ‘Cannabis and the Law’ <http://www.cautiouswithcannabis.com.au/CL2.html> Accessed 
26 September 2013 
3 Victoria Police ‘Drug and Alcohol Strategy Unit’ (Updated 19 June 2013) 
<http://www.police.vic.gov.au/content.asp?Document_ID=5059> Accessed 26 September 2013 
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Police Doctors as a Benefit to the Police Force 
as a Whole 
The Medical Advisory Unit of Victoria Police is responsible for addressing and managing the 
health needs of persons in police custody. The unit consists of 200 doctors, nurses and 
pharmacists that are employed by Victoria Police. Not all of them are employed full time – most 
of them are sessional staff. 
 
There are 20 nurses working at any one time. In addition to that, there are on-call doctors. 
Nurses are on duty 24 hours a day, 7 days a week at Custody Centre, and all of them have 
experience and/or qualifications in emergency services, addiction, and psychiatric care. 
 

 
 
When an individual arrives at the Custody Centre, they are assessed by a nurse. All medicines 
found on his person are removed. If the individual is ill, he or she may be brought to the 
hospital, and the predominant mode of transport is police transport. According to Trevor Rixon, 
Operations & Clinical Manager of the Medical Advisory Unit, the beauty of the model is that 
80% of the time, the nurse can solve the problems faced by the arrestee. Where the nurse 
stationed at the holding cells requires additional advice from a doctor, the doctor may provide 
advice over the phone. Within 24 hours of the individual’s arrest, he or she will have access to 
the medicines he or she requires, including methadone and antiretroviral (ARV) medicines (HIV 
medicines). 

A nurse is available 

24/7 at the Police 

Custody Centre 
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If the detainee was already on ARV medication when he was arrested, the treatment is 
continued. Continuing ARVs reduces the risk for everybody, especially police members who face 
the risk of needle stick injuries. 
 
If the arrestee/detainee is in a serious condition, any police member can call a 1-800 number 
which will arrange an ambulance to bring the individual to the nearest hospital. The 1-800 
number receives more than 2000 calls a month from police members seeking advice, and only if 
judged necessary an ambulance will be despatched. Within the Medical Advisory Unit, there is 
also an individual who is in charge of calling holding cells within Victoria and checking whether 
any detainees are unwell.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 “ When an individual arrives at  
the Custody Centre, they are 
assessed by a nurse.” 

Who have you  
got there?  

Is anyone unwell? 
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The cells are minimalist to prevent suicide, and there is 24-hour lighting. Detainees are allowed a 
phone call. Doctors have clear instructions as to how to deal with persons in altered states i.e. 
not conscious all the time or under the influence. There are predetermined review times for 
doctors to monitor persons in altered states.  
 
Nurses are also fully trained on how to deal with drug 
withdrawal in the holding cells. The VicPol Medical 
Advisory Unit guides the nurses on how to prescribe 
withdrawal medication, which could include Naloxone. In 
the case that the individual does not speak English, VicPol 
utilises the Victoria Interpreting & Translating Service, 
which is a Victorian government business enterprise.  
 
Where the police require to interview the detainee, 
psychiatrists from the Victorian Institute of Forensic 
Medicine are called to assess individuals as competent. 
Individuals in the custody centre who require psychiatric 
care are transferred to the prison system where psychiatric 
treatment is available. 
 

From left, clockwise, Dr Foti Blehar;  

Detective Inspector Myles King; Dr Ilias Yee; 

DSP Rafiq Mustafa, ASP Ng Soon Wah,  
ASP Ng Siew Hiang, Simon Karunagaram 
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Prevention of Deaths in Police Custody,  
Police Discipline Important for Community 
Confidence 
Improving community confidence of police is an important agenda within Victoria Police. This 
is evident from ratings contained in the Victoria Police Annual Reports. In fact, for the years 
2011-2012, it was stated that confidence levels for Victoria Police stood at 85.1 percent, i.e. 
slightly above the national average result of 85.0 percent. The 2011-2012 Annual Report also 
states: ‘Victoria Police works to increase satisfaction with police services by developing service 
strategies tailored to the needs of local communities.’4 

The Professional Standards Command of the Victoria Police deal with any issues that may affect 
public confidence in Victoria Police. The Professional Standards Command consists of about 
200 people to investigate and alert the Victoria Police as to any potential embarrassments and 
intelligence that they have received in regard to those embarrassments.  

Embarrassments could include:  

l Pornographic emails 
l Driving under the influence 
l Drug use 
l Use of steroids to build muscle 

l Deaths in police custody 
l Deprivation of medicines from 

detainees 

 

Members of the public can make complaints in any manner, including by way of email, phone 
and in person. The Victoria police website contains a form for compliments and complaints.5 All 
members of Victoria Police are obligated by very strict policies to initiate a complaint procedure 
which ends up in the Professional Standards department. Any deaths in police custody are 
immediately investigated by the Homicide Squad in Victoria Police, with the oversight of the 
Professional Standards Command of Victoria Police.  

Michael Anderson, Manager of Strategic Intelligence, 
Professional Standards Command of VicPol, is in 
charge of identifying systematic problems within 
Victoria Police. He comments that there are periods 
of significant criminality among police, and that his 
team responds by doing learning exercises on that. 
They look towards picking up patterns of behaviour 
among police members early so as to prevent 
problems from becoming endemic. He said that 
proactive approaches like this ensure that everybody 
wins. 

                                                
 

4 Victoria Police Annual Report, 2011-2012 (at 26) <http://www.police.vic.gov.au/annualreport/files/assets/basic-
html/page26.html> Accessed 24 September 2013 
5 Compliments and Complaints, Victoria Police < 
http://www.police.vic.gov.au/content.asp?Document_ID=11933> Accessed 24 September 2013 

Victoria Police also has very 

strict family violence policy, 
i.e. in that police MUST 

intervene in every single 
report of family violence, and 

that EVERY family violence 

report must go to the courts. 
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Multi-Service NGO Health Facilities 
On Day Two of the study tour, the delegation visited InnerSpace, a facility providing multiple 
drug safety services to people who use drugs. These services encompass medical and welfare 
services, including NSEP, access to general practitioners, physiotherapists, dieticians, podiatrists, 
counsellors and nurses. InnerSpace only accepts patients with a history of injecting drug use. It is 
government-funded and only opens from 1-6pm.  

Upon entering the premises, there is a counter (picture below) where individuals may return 
contaminated needles and receive sterile needles and syringes. Clients that intend to see the 
doctor turn left into a hallway where there are several consultation rooms. (picture below) 

 

Danny Jeffcote, Team Leader of Harm Reduction Services at InnerSpace, explained InnerSpace 
drug safety services to our delegation. He explained that once a week, a dietician comes and is 
available for patients to see. General practitioners are available every day except Thursday and 
weekends. On Wednesday afternoons, InnerSpace has a Liver Clinic, where patients can consult 
doctors and receive treatment and diagnoses for Hepatitis C and other liver ailments. A nurse on 
duty during Liver Clinic provides Hepatitis C patients with their injections and daily pills. 

At this point, a police member of our delegation asked Danny as to how icebreaking occurs with 
people who use drugs, to which Danny responded, “The most important thing that a health 
worker can do is smile.” He said that this ensures that the centre has a welcoming atmosphere 
and encourages patients to keep coming back.  

Beyond the doctors’ consultation area, InnerSpace has a spacious drop-in area. Patients may 
leave their children in the playpen area (picture below) which is a safe place to leave them while 
the patients receive health services and participate in activities at the centre. 

Left, the cabinets behind the counter where 

NSEP is carried out; Right, the hallway and 

waiting area for patients to meet doctors 
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The drop-in space has seats and tables, a kitchen, and bathrooms for males and females. 
InnerSpace also operates a breakfast program for clients, and this ‘gives a person a reason to 
come in here’. The drop-in area is spacious and comfortable, so it is a perfect area for health 
staff and social workers to build relationships with people. This enables individuals to open up 
about their problems. Workers have a duty to make sure people are safe, and that conversations 
are appropriate. If there is sexist or racist language, or language that is hostile in any way, that is 
nipped in the bud.  

The drop-in centre also has a rights and responsibilities charter which clients must follow. This 
charter is available in multiple languages, including English, Vietnamese and Arabic, among 
others. 

Safety is a priority for staff as well. Every room where a client can enter has two doors; one in 
the posterior and one in the anterior. This enables staff to exit safely should a violent incident 
occur. According to Jeffcote, violent incidents happen only once or twice a year. 
 

Relationship	  with	  Police	  
 
InnerSpace maintains a good relationship with local police. In fact, 
local police don’t park their cars outside InnerSpace because they 
know that would deter people from coming to InnerSpace, and they 
want people to receive services from InnerSpace. Once a year, 
InnerSpace invites all the 3 local police stations to come in for a 
study tour to get to know InnerSpace and the services InnerSpace 
provides. This study tour is done before opening hours. InnerSpace 
works hard to consistently reinforce the relationship between police 
and health staff. 
 

On left: Playpen area where 
patients/clients may leave their 

children while attending services and 

programs at InnerSpace. On right: 

Bathrooms at InnerSpace. 
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Factors Considered for Take Home Doses 

• Not missing doses 
• Illicit drug use reduced 
• Stable employment 
• Family circumstances 
• Education  

Needles	  Provided	  by	  InnerSpace	  
 
Although 90% of needles are disposed of properly by needle-and-syringe clients, InnerSpace 
continues to play an active role in preventing public discarding of needles. They ask clients what 
they plan to do with the needles once they are finished. Yellow needle bins are placed in strategic 
areas, such as public toilets and alley ways. InnerSpace has teams that go out to these areas and 
pick up discarded needles. InnerSpace also operates a phone number/email address where the 
public can contact them to tell them where the discarded needles are, and within half an hour, 
the InnerSpace team attends to the complaint. InnerSpace does not allow injecting on the 
facilities, however is pro-safe injecting facilities because it would keep people off the street and 
prevent discarding of needles in public areas.  
 
Doctors at InnerSpace provide methadone substitution prescriptions but not the actual 
methadone. This principle is also applied to suboxone and buprenorphine. Individuals bring the 
prescriptions to the pharmacy to pick up their dose. They are charged a standard dispensing fee 
for each dose, but the methadone itself is free. The dispensing fee is AUD$5, regardless of the 
amount of milligrams given. Illicit drugs are far more expensive than the methadone dispensing 
fee. This encourages drug users to switch to methadone. 
 

Take	  Home	  Doses	  
Clients are initially not given take home doses. But when the doctor assesses them as stable, they 
may take home methadone doses for up to 3 weeks to a month. Stability is gauged taking into 
account factors such as not missing doses, illicit drug use has gone down, employment, family 
circumstances, and education.  
 
 
 
 
 
 
 
 
 
 
 
 

  
 
InnerSpace also has peer educators from Harm 
Reduction Victoria. They do not, however, hire 
their own clients to avoid conflict, i.e. such as a 
client could ask ‘why did you hire him instead of 
me.’ InnerSpace does not provide HIV treatment 
as there is a centre for HIV treatment down the 
road from InnerSpace. 
 

Jeffcote commented that 
methadone has ‘very quick 

results’ and that it is the 
beginning of ‘chaos getting out 

of their life.’ 
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“Every (police) member knows you do not interfere with 
needle-and-syringe exchange.”  

~Myles King, Detective Inspector 
Professional Standards Command 

Victoria Police 
 

Endorsement and Cooperation in Harm 
Reduction has Benefited Police 

	  
VicPol has very strong cooperation with non-governmental organisations and the Department of 
Health providing harm reduction services. Training on harm reduction is provided to every 
policeman on the beat (policemen working in the public sphere). VicPol members have a policy 
of not interfering with harm reduction services in any way, including not seizing needles, and not 
patrolling or conducting raids near needle-and-syringe exchange (NSEP) points.  

 
 
Neither do the police park in front of clinics or 
centres providing harm reduction, for fear of 
deterring individuals from accessing the services.  
Because of harm reduction, Victoria Police is no 
longer too worried about risk of HIV 
transmission to its members. They are more 
worried about Hepatitis C.  
 
 

When queried about how Victoria Police manages public perception of NSEP and drug use 
around NSEP areas, they responded that they respond by managing negative public perception. 
This is due to it being obvious that NSEP benefits and must go on. 

 

 

Mike Anderson of the 

Professional Standards 
Command states:  

“There are good dividends for 

us, not patrolling near the 
NSEP. Everyone benefits.” 
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“The Yarra forum opened my eyes to how the opinions 
of residents are shared in discussing changes in 
policy.” 

~Assistant Superintendent of Police (ASP) Ng Soon Wah 
Training Department 

Narcotic Crimes Investigation Department 
Royal Malaysian Police 

A Multi-disciplinary Drugs Forum to Discuss 
Drugs Issues & Policy 

 
 
The City of Yarra is home to a monthly meeting called the Yarra Drugs & Health forum, 
attended regularly by police, health staff including outreach workers, other stakeholders involved 
in drug policy and treatment provision, and is open to the general public. The monthly meeting 
usually begins with an update on scientific research or other qualitative research conducted by 
academia and/or government institutions, and is followed by discussion about key issues 
surrounding a particular theme – for example, public injecting. This type of forum is common in 
Victoria/Australia, and Nick Crofts of the Centre for Law Enforcement and Public Health 
(CLEPH) comments that the more locally it operates (i.e. the smaller the catchment area), the 
more effective it is. 

 

 

 

 

 

 

 

 

 

 the Yarra Drugs & Health forum 
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Results of Pre- and Post-Survey 
 

Prior to the study tour, all three police delegates expressed that they were looking to learn about 
how Australian police deal with persons who use drugs. They also all said that the most 
important police priority in drug policy in Malaysia was reducing demand and supply of drugs.  

 

The post-survey showed that delegate 1 and 2 noticed that Australian police were focused on 
public health in drug policing. Delegate 3 thought that Australian police were too lenient on 
people who use drugs. Delegate 2 and 3 opined that NGOs worked more synergistically with 
police in Australia as compared to Malaysia. Delegate 1 proposed that a multidisciplinary forum 
akin to the Yarra Drugs & Health forum be established in Kuala Lumpur, so that multiple 
agencies can discuss developments in Malaysian drug policy.  

 

 

 

 

 

 

 

Opinions on harm reduction were varied;  

Delegate no. 1 mentioned that methadone 
was good but the government wasn’t 

serious enough.  
Delegate no. 2 opined that due to societal 

misperception of methadone, things 

weren’t working so well.  
Delegate no. 3, on the other hand, said that 

harm reduction had good results. 
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My recommendations 
are: 

•	 Health management 
system for detainees in 
lockup to be 
implemented in Malaysia 
 

•	 NGOs to engage more 
with public and 
professionals 

My recommendations 
are: 

•	 Detainees should get 
medical attention to 
avoid untoward 
incidents. 

Comments and Recommendations of the 
Delegation 
Assistant	  Superintendent	  of	  Police	  Ng	  Soon	  Wah,	  Training	  Department,	  
Narcotic	  Crimes	  Investigation	  Department,	  Royal	  Malaysian	  Police	  
 
In my view, the most interesting point of this visit was the health management by Victoria Police 
at the police remand centre. Victoria police has its own doctors, pharmacists and nurses to check 
and take care of detainees under police custody, including HIV patients. This practice should be 
implemented in Malaysia. 
 
As for NGOs in Malaysia, I believe they should be more 
active and take stronger actions to have more forums with 
the public involving professionals in this field before 
coming up with new views or recommendations. I am quite 
impressed by the forum we attended at the Fitzroy City 
Hall, i.e. the Yarra Drugs and Health forum.  
 
Also interesting is the level of safety gear, operational tools 
and standard operating procedure used by Victoria Police 
during patrols & arresting individuals.  
 
 

ASP	  Ng	  Siew	  Hiang,	  Operations	  Unit,	  Secretariat	  of	  the	  Inspector-‐General	  of	  
Police	  (Discipline),	  Royal	  Malaysian	  Police	  
 
It is a good experience to see how the Victorian 
government handles minor drug offenders/users in the 
aspect that they hope that these individuals give up such 
habits rather than send them away to imprisonment or 
court charges.  
 
Placing a doctor in lockup would help police a lot especially 
in terms of getting immediate medical attention to the 
detainee as it would avoid from any unnecessary untoward 
incidents.  
 
In my opinion, the trip should have included a trip to the 
court to see how they deal with drug offences, and also a 
visit to the lockup/custody centre in Melbourne. 
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My recommendations are: 

• The possibility of health staff being 
included in the Malaysian police 
staff be studied  

• There is increased allocation of 
resources towards comprehensive 
services in drug drop-in centres 

• A system be designed for the timely 
and necessary delivery of medicines 
to persons detained in police 
custody. 

Fifa	  Rahman,	  Policy	  Manager,	  Malaysian	  AIDS	  Council	  
 
I was extremely impressed by the Professional Standards Team at Victoria Police. Each police 
member is obligated to report any complaints of misconduct to Victoria Police as an 
organization, and these complaints would be dealt with by the Professional Standards Command. 
Withholding medical services including anti-retroviral medicines (HIV) and methadone would be 
considered misconduct. In addition, the Professional Standards Command also has a Strategic 
Intelligence Unit that monitors trends in police behavior to intercept and preempt potential 
embarrassments. There is a strong emphasis on ensuring public confidence in police.  
 
Victoria Police also has its own doctors, nurses 
and pharmacists, which I think eliminates 
bureaucracy from having to ‘borrow’ 
Department of Health staff. These individuals 
ensure that detainees have access to medicines, 
which include antiretroviral medicines and 
methadone. This is extremely important because 
if an individual misses their dose of HIV 
medicine, they become resistant, which is 
detrimental to the individual, society at large, 
and police members alike.  
 
I was also very impressed by the services 
provided at InnerSpace. Not only does the 
centre provide NSEP, but it also provides 
access to general practitioners, dieticians, 
podiatrists, Hepatitis C medicines, counselors, 
activities such as art sessions, breakfast, and a 
children’s play area, among others. 
Comprehensive services like this are needed in 
Malaysia. 
 

Simon	  Karunagaram,	  National	  Human	  Rights	  Commission	  (SUHAKAM)	  
First of all, let me thank the Malaysian Aids Council for inviting the Human Rights Commission 
of Malaysia on this trip to Melbourne. I must confess that the trip provided me an alternative 
perspective to some of the problems that we face in Malaysia. Especially useful was the visit to 
InnerSpace (needle and syringe programmes) and the discussions with the custodial medical team 
within the Victoria Police.  

It was refreshing to see how the community, public health service providers and the police force 
work together in ensuring the NSEP is a success in Victoria. Implementation of police illicit drug 
diversion programmes has contributed in the reduction or minimisation of the spread of blood 
borne viruses like HIV and Hepatitis C in that first time offenders get access to health staff. I 
was made to understand that such approach is still very new in Malaysia and it needs the support 
of the community and the authorities. Taking into consideration of the cultural background and 
the legal system in Malaysia, it would be quite a big challenge to make this approach materialise 
here. However it is not impossible.  
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My recommendations are: 

• Structured screening and triage 
and healthcare system to be in 
place for detainees 

• Increased resources towards 
comprehensive health and social 
care for drug users  

• Local community engagement 
like Yarra Drugs & Health 
Forum 

It was heartening to get to know about the custodial medical team (CMT) within Victoria Police. 
This team consists of doctors, nurses and pharmacists and they provide health services 24/7 to 
the detainees at the lock-ups. They are under the payroll of Victoria Police. The CMT is 
responsible for health services in police custody, treating unwell detainees. Victoria Police allows 
methadone substitution in police custody and prescription of methadone is done by the CMT in 
the Custody Centres. The CMT has also contributed in reducing self-harm and suicides while in 
custody. Occurrences of deaths in custody are very rare. It was mentioned in the meeting that 
only one case of death in custody occurred in every 3-4 years.  This is definitely something we 
have to emulate here in Malaysia where 12 cases of death in police custody were reported in the 
first seven months of 2013. I recommend that the Royal Malaysian Police make the initiative to 
form CMT within their organisation rather than depending on another agency to provide 
healthcare.  

 

Ilias	  Yee,	  Clinical	  Coordinator,	  Centre	  of	  Excellence	  for	  Research	  in	  AIDS	  
(CERiA)	  
The Victorian Police have good procedures in place for people who are detained to prevent 
medical related complications. Firstly they limit the time of detainment where most suspects are 
held only for several hours for questioning. If suspects are to be kept longer for further 
investigation, the suspect can alert the officers of their co-existing medical conditions or if they 
would need medical attention. A 24 hour hotline is available for triage. Medication is verified 
from healthcare providers and continued during the period of detainment. An on call paramedic 
will visit the station if needed and if further attention is needed, suspects are brought to special 
facilities that have healthcare personnel on call 24 hours a day. Should further medical attention 
be needed, suspects may be brought to a hospital or to prison where better facilities are available. 
 
The principles of harm reduction in Australia 
do not differ much from Malaysia. However, 
apart from having policies in place, 
implementation is also emphasized at all levels. 
Multiple stakeholders are often engaged from 
the grassroots all the way to policy makers. 
Policies and practices are often formulated 
taking into Harm Reduction considerations 
where pragmatic solutions are often found. 
Forums exist even on the local levels where 
interested residents are able to interact with 
local agencies around a cause and contribute 
towards improving outcomes in their areas. 
One example is the drive for safer injecting 
places in order to keep needles off the streets. 
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“Continuing ARVs reduces the risk for everybody, 
especially police members who face the risk of needle 
stick injuries.”  

~Trevor Rixon 
Operations & Clinical Manager 

Medical Advisory Unit 
Victoria Police 

“There are good dividends for us, not patrolling near the 
NSEP. Everyone benefits.” 

~Mike Anderson 
Manager, Strategic Intelligence 

Victoria Police 

“The public does expect us to do something about 
(drugs), but we can still do our job in a way that is less 
damaging to public health.” 

~ Sarah Wardley 
Project Officer 

Drug Diversion Development and Training 
Victoria Police 
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