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The NSW Drug Summit held in May 1999 recommended greater
government and community collaboration to address the impact of drugs.

In response to this recommendation the Government has established a
four-year Drugs and Community Action Strategy to provide the structure
and support to enable communities to take action on drugs. This
Strategy forms part of the NSW Government’s Plan of Action, a 
$176 million strategy to tackle drug misuse through prevention,
education, enforcement and treatment.

The Framework for Action provides an overview of the Strategy and the
activities that will take place to implement it across NSW, in particular
the Community Drug Action Teams (CDATs). 

The formation of CDATs builds on the work that various organisations and individuals in the
community have already undertaken and it is our hope that many more organisations and
individuals will become involved in these partnerships to address illicit drug issues.

By bringing together people who live, work and raise their families in the community, local drug
trends can be identified more quickly and plans developed to respond to specific problems.

The Strategy is based on the recognition that each community is unique and there is no one
solution for drug problems in local communities.

I trust that the Framework for Action will provide a valuable information resource to enable
government, non-government and community groups and community members to take action on
drug issues in their area.

The Hon John Della Bosca MLC
Special Minister of State
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THE STRATEGY’S STRUCTURE AND ORGANISATION

This section outlines the key structures and programs supporting and influencing the Drugs and
Community Action Strategy at a national, Statewide, regional and local level. 

Central Coordination
The Strategic Projects Division of the Premier’s Department has been given responsibility for the
Strategy. The Strategy’s central office team includes the Project Director and a Statewide Issues
Project Manager. The primary focus of the central team is to provide support to the Regional
Project Managers, facilitate the directions, implementation and evaluation of the Strategy and
implement key Statewide projects including:

■ the Drugs and Community Action Strategy Framework for Action

■ an evaluation framework for the Strategy

■ the Community Drug Action Team Toolkit

■ a local government training and information program.

The Strategy is supported by the Community Drug Information Strategy which aims to provide
information about initiatives arising from the Government Plan of Action and provide drug
information resources to increase community participation in addressing drug problems.

The Premier’s Department is also represented on the Senior Officers’ Coordinating Committee on
Drugs, which is a significant reporting and coordinating forum for the Government’s response to
the Drug Summit. 

The Strategy is steered by an inter-agency Working Group, with representatives from the Departments
of Health, Education and Training, Attorney General, Community Services, and Premier, the Police
Service, and the Offices of Drug Policy (The Cabinet Office) and the Special Minister of State.

An Expert Advisory Group has been established to provide the NSW Government with independent
advice on a wide range of drug issues including the Drugs and Community Action Strategy.

The Special Minister of State has overall responsibility for the Strategy.

Levels of Support
In order to carry out the local and regional action central to the Strategy, the CDATs should draw
on existing policies, partnerships and infrastructure. The Teams should link closely to existing
health, law enforcement, education and training, crime prevention, and community services and
programs, whose briefs include drug issues. The local knowledge and diverse skills of community
members themselves will complement the knowledge, skills, financial and in-kind support provided
by government and non-government organisations.
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Local level

■ There are a number of programs in place or under development, convened through the
NSW Premier’s Department that can provide good practice models for future effective
community drug action. These include:

– place focussed projects such as those in Kings Cross, Woolloomooloo, Cabramatta,
Moree and Windale, and coordination projects such as those in Redfern-Waterloo,
Canterbury-Bankstown and Kempsey

– the Kings Cross Community Drug Action Team (formerly called the Kings Cross
Harm Minimisation Committee) and its work.

■ The NSW Attorney General’s Safer Towns and Cities and Crime Prevention initiatives
provide advice and skills development to community members at the local level 
(see page 13).

■ The non-government sector is itself a major source of infrastructure support with key
contributions delivered through churches, welfare agencies, local businesses, volunteers
and community groups. 

■ Local government plays a pivotal role in developing local policy and programs to
improve community wellbeing. Local government is often seen as the lead agency for
collaborative approaches to address community issues and lead community change. 
An example of this leadership is seen in local government approaches to crime
prevention. The willingness and capacity for any council to be involved in a CDAT
needs to be explored with that council in advance. Some councils may not always have
the resources to be involved.

Regional level

■ The Regional Coordination Program2, convened through the NSW Premier’s
Department in 11 regions across NSW, aims to:

– achieve sustainable social, economic and environmental benefits to regional and
metropolitan NSW by facilitating collaborative work between government agencies
and communities 

– enhance Government services by coordinating service delivery in ways that better
meet the needs of regional communities. 

The Program operates through Regional Coordination Management Groups (see 
page 19). The Drugs and Community Action Strategy is being implemented using the
management groups’ structure at the same time as involving other key players. 

■ In addition, a number of specific regional initiatives have occurred which will be
relevant. For example, The Premier’s Working Together Forum – Dubbo 1998 3 brought
together people from 12 local government areas across Western NSW to tackle social
and economic problems common to all communities in the region. Since then, local
communities have initiated action to address community safety issues, and undertaken
relevant educational strategies and youth focussed activities. 
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State level

■ The NSW Drug Summit 1999 Government Plan of Action has set the Statewide policy
framework for the management of drug issues. It outlines new services and programs,
provides police with increased resources to better target drug trafficking, provides
opportunities to assist drug users overcome drug dependence and promotes education
of young people, parents and the broader communities in which they live.

The CDATs will work toward achieving the aims of the Government Plan of Action at a
local level.

The Special Minister of State has ministerial responsibility for the Plan. The Office of
Drug Policy, within The Cabinet Office, is the central body coordinating
implementation of the Plan by Government agencies. 

Examples of key Statewide programs relevant to the Drugs and Community Action
Strategy are shown below.

Examples of relevant Statewide initiatives

The NSW Government’s Families First 4 initiative is a coordinated strategy aimed at increasing
the effectiveness of early intervention and prevention services in helping families to raise
healthy, well-adjusted children. It aims to support parents and carers raising children to solve
problems early before they become entrenched. Initially operating in the Mid North Coast, the
Far North Coast, South West Sydney, Orana Far West, Hunter and Inner West (Sydney), it will be
implemented in all areas of NSW over the next three years. 

The NSW Health Drug Programs Bureau’s Drug Treatment Services Plan 5 outlines a multi-faceted
strategy to improve access, quality and innovation of treatment services across all regions in
NSW over the next four years and is accompanied by a substantial commitment of additional
funding specifically for treatment services. 

The Department of Education and Training’s Schools as Community Centres 6 initiative which uses
school facilities to provide advice and support to families with children aged 0-8 years will
continue as an important part of the expanded Families First program. 

The Attorney General’s Safer Towns and Cities 7 8 program aims to involve local governments and
communities in addressing community safety and crime prevention issues through a strategic,
whole of government approach, with an emphasis on preventing problems before they emerge. 

The Attorney General’s Crime Prevention – Community Action program assists communities and
local government in working together to prevent crime. The program provides advice to
communities, runs seminars and training sessions, and has produced some useful resources such
as a Crime Prevention Resource Manual 9. 

The Ethnic Affairs Commission’s Community Partnership Scheme 10 is a funding program,
targeting priority ethnic affairs issues in the community. The scheme aims to develop innovative
ways of responding to community issues, so that they can be adopted as best practice models by
other communities and regions in NSW. 
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The NSW Government’s Youth Partnerships Initiative 11 focuses on preparing young people for
work, providing them with a safe environment in which to live, and access to community space
and facilities. 

A number of the diversion initiatives under the Government Plan of Action 1 such as the
amendments to the Young Offenders Act, and trials such as the Cannabis Cautioning Scheme
and Youth Drug Court also have implications for the environment in which Teams will work.
These programs aim to divert drug users away from the criminal justice system and into
treatment and community focussed help. 

National level

■ The National Drug Strategic Framework 1998-99 to 2002-03 12 sets the national
framework for Australia’s response to drug-related issues. It promotes harm
minimisation as its philosophy and outlines a range of strategies and approaches that
contribute to addressing drug-related issues, including supply reduction approaches,
demand reduction approaches and harm reduction strategies. 

A range of initiatives are being developed to progress the principles and strategies
embedded in the National Drug Strategic Framework. They include:

– the National Illicit Drug Strategy (NIDS) 13, and the relevant initiatives under it which
include:

• Community Partnership Initiative – a national grants-based program designed to
promote partnership approaches to prevent the harms from illicit drugs at the
local level

• Training Front Line Workers Initiative – the development of a national strategic
approach to education and training programs for front line workers in the alcohol
and drug field

• Australian Drug Information Network (ADIN) – the development of a website that
provides quality assured information on alcohol and other drugs

• National Illicit Drugs Campaign which provides a mechanism for raising awareness
of illicit drug issues particularly for young people and parents.

– the National School Drug Education Strategy 14 strengthens the provision of
educational programs and supportive environments that contribute to the goal of 
‘no illicit drugs in schools’. It provides a broad statement of principles and strategic
intent in the area of school drug education. The Strategy focuses on educational
outcomes; with assisting students with drug related problems; and with deterring the
presence and use of unsanctioned drugs in schools.

– The National Framework for Protocols for Managing the Possession, Use and/or
Distribution of Illicit and Other Unsanctioned Drugs in Schools (National Framework) 15

sets out an agreed set of guiding principles for schools to follow so that every school
can have in place a comprehensive set of protocols for drug education and for
handling incidents involving drugs within schools. The two key elements of the
Framework are prevention and early intervention.

■ Other relevant national strategies which provide directions around illicit drugs include
the Second National Mental Health Plan16 and the National Crime Prevention Strategy.17
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Local drug action is a vital element in an overall strategic response to illicit drug problems. Mobilising
and strengthening the resources of communities is particularly important to the prevention, treatment
and law enforcement components of the NSW Drug Summit Government Plan of Action. Without
collaborative local strategies, Statewide and regional services run the risk of operating in isolation and
being less effective in achieving positive outcomes.

EXISTING MODELS FOR COMMUNITY DRUG ACTION TEAMS

The Strategy has drawn from a range of existing models from Australia and overseas to develop its
framework for drug action teams in NSW, including: 

■ the UK Drug Action Teams which were established as part of the British National Drug Strategy
Tackling Drugs to Build a Better Britain18  19

■ the USA’s Community Anti-Drug Coalitions of America20

■ Australia’s Community Partnership Initiative which was identified as a program within the
National Illicit Drug Strategy 21

■ the Western Australian Community Action Program under the WA Strategy Against Drug Abuse,
Together Against Drugs22 which focuses on support for ‘grass roots’ local drug action groups 

■ the trial of Drug Action Teams established through the National Community Based Approach to
Drug Law Enforcement23 also provides well documented models which include the establishment
of drug action teams at the community level. The latter includes the Fairfield Drug Action Team
in NSW as a site within the trial.

These programs outline comprehensive strategic approaches to mobilising the community to
contribute to the prevention, management and reduction of drug-related harm. From these
programs there are a number of common factors which have been found to determine the success
of community action on drug issues (see page 16). Where possible these factors have been
incorporated into the NSW Strategy’s model.

The Community Drug Action Teams
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Key success factors for Community Drug Action Teams

Balancing ‘top down’ and ‘bottom up’ approaches

■ a mix of ‘top down’ (government) and ‘bottom up’ (community) approaches to
community action.

Partnerships and networks

■ agreed partnerships between key stakeholders in government, non-government,
community and business sectors.

Central coordination /agency support

■ linking local and central action through advice, support, and financial resources 

■ skilled team coordinators.

Clear policy

■ a clear statement of strategic intent linked to state/national policy on drug issues

■ an analysis of local need, and an audit of current services and activities designed to
meet need

■ a measurable, outcome-focussed plan of action, developed in consultation with all
partners and key stakeholders.

Dedicated resources

■ dedicated financial support and human resources. 

Ownership

■ ownership of the solutions to drug problems in the community must lie with the
community, supported by the strategy and its infrastructure. 

Clear role and function

■ clearly identified roles, functions and boundaries for the Teams.

Training for the Team members

■ development of the skills to facilitate local plans and activities.

Communication

■ regular two-way communication between the Teams and the community on the role,
function and actions of both the Teams and the achievements of the community in
addressing illicit drug issues

■ structures that support two-way communication and feedback into strategies.

Sufficient time

■ recognition that sustainable approaches to community drug action develop over time
and are not subject to quick fixes.

Evaluation

■ both a monitoring and reporting system and a framework for evaluation, common
across the regions.



17
D E C E M B E R  2 0 0 0

THE NSW MODEL

Principles for NSW CDATs
As mentioned previously, the CDATs are distinguished from other existing or newly formed
initiatives at the local level by their:

■ support for and endorsement of the NSW Drug Summit 1999 Government Plan of Action
objectives and principles in meeting local priorities and concerns

■ commitment to operate according to the objectives of the NSW Drugs and Community 
Action Strategy (see page 10)

■ ability to develop partnerships with agencies, community representatives and government 

■ focus on illicit drug abuse and its impacts, within an overall context of substance misuse.

The added value of the Teams 
The CDATs will be a valuable resource for their respective communities. In particular they play an
important role in:

■ building a strong alliance and networks between local community interest groups

■ facilitating coordinated action on illicit drugs across the State

■ engaging key community stakeholders in the development of outcome-focussed action plans

■ providing a forum to identify and strengthen infrastructure support 

■ encouraging a whole-of-government approach at the local level

■ providing a mechanism for two-way consultation and communication between communities and
governments on illicit drug issues and their impact on the community

■ acting as community educators on drug-related issues.
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KEY PLAYERS

Regional Project Manager
In each of the nine regions covering the whole of NSW, the DCAS Regional Project Manager will
facilitate the Strategy by: 

■ consulting with the community and raising community awareness of the community’s roles in
effective response to drug-related risk and harm

■ working with the community and agencies to identify risks and promote protective factors to
address problems associated with illicit drugs (see Appendix D)

■ facilitating an interactive process between stakeholders that promotes coordinated and shared
community responses

■ facilitating training and support for key stakeholders

■ identifying opportunities for improving coordination and communication between agencies and
the community

■ promoting and supporting new and innovative community-based projects and activities that
address illicit drug issues

■ mapping resources and promoting reallocation to meet identified community need

■ acting as a facilitator and resource for action at the local level

■ promoting good practice and evidence-based interventions

■ working with the media to improve accurate, evidence-based reporting of drug issues.

The tasks of the Regional Project Manager 

The key tasks for the Regional Project Manager will be to:

■ undertake a situation analysis that identifies regional gaps, services and priorities (see pages 21-22)

■ develop a Strategic Directions Statement (Regional Plan) on drugs and community action for the
region (see page 22)

■ design, document and establish an agreed mechanism to link the Regional Project Manager and
the Regional Coordination Management Group with the work of existing teams or similar
groups that have an illicit drugs focus

■ facilitate the establishment of the Teams (see pages 22-25)

■ facilitate and support the development, implementation and evaluation of outcome-focused and
measurable Team operational plans (local Drug Action Plans), based on the Strategic Directions
Statement (Regional Plan) (see page 24)

■ facilitate implementation of other recommendations arising from the Strategic 
Directions Statement (Regional Plan)

■ identify and establish a mechanism for the collection of performance information/data and a
monitoring and reporting system
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■ develop an evaluation framework for Team plans, including program, progress and 
outcome indicators (see page 25)

■ make recommendations about funding small-scale projects

■ establish Regional Drug Advisory Groups where needed (see below)

■ facilitate the implementation of other inter-agency initiatives arising from the Government Plan
of Action where required.

The Regional Coordination Management Group 
The Regional Coordination Management Group will be responsible for ensuring that the Strategy
has support at the regional level. The Regional Project Managers will work closely with the
Premier’s Department Regional Coordinator in their area and will seek the Group’s endorsement of
key plans and activities, particularly the Strategic Directions Statement (Regional Plan).

Regional Drug Advisory Groups 
In some regions it may be helpful for a Regional Drug Advisory Group to be established to provide
strategic direction and set priorities for action. 

The purpose of this group is to provide:

■ advice on the directions of the Strategy at the regional and/or local level

■ identify locations for potential Teams

■ advice to the Teams on the nature and scale of local drug problems and on practical measures to
tackle these problems effectively

■ oversight and assistance in the development and implementation of regional plans, local drug
action plans and other key strategic documents.

The establishment, membership and organisation of this group will depend on local circumstances.
Membership, however, should include:

■ individuals with specialist expertise working on local illicit drug issues

■ representatives of relevant community-based initiatives operating in the area (representation from
CDATs and youth representation in particular is encouraged).

Duration of the group will be time-limited and task or issue-focused. 

Drug Advisory Groups may be established to address the needs of specific communities such as
Aboriginal or Torres Strait Islander peoples and some culturally and linguistically diverse communities.

In some regions or localities, the Teams may wish to use or build on an existing regional advisory
or an existing reference group, if appropriate and feasible. 

The Regional Project Managers will be responsible for establishing this group.
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HOW WILL THE COMMUNITY DRUG ACTION TEAMS WORK?

The role of the Team is to provide a mechanism at a local level to implement the Strategy. This role
will be undertaken within the context of the Government Plan of Action objectives, and in a way
that meets local priorities and concerns (see Appendix C).

The Teams’ tasks
Informed by the regional Strategic Directions Statement (Regional Plan), and with the assistance of
their Regional Project Manager, the CDATs will:

■ consult with their local community on illicit drug-related issues

■ maximise links wherever appropriate with other local and regional initiatives (eg Families First,
Safer Towns and Cities, Local Government programs and school programs that have a ‘whole of
school’ perspective)

■ develop alliances that promote shared responses to drug issues and avoid duplication of effort

■ promote innovative ways to deal with resource needs

■ develop and implement a Local Drug Action Plan setting out priorities, identifying strategies,
projects and activities together with measurable monitoring and evaluation information 
(see pages 24-25)

■ report on activity in respect of their local Drug Action Plan to the Regional Coordination
Management Group and/or Regional Drug Advisory Group

■ facilitate community education campaigns on illicit drug issues in their localities

■ disseminate information developed through the Community Drug Information Strategy

■ encourage and assist key agencies and individuals (who do not normally implement activities to
address drug issues) to incorporate practices into their work.

See also Appendix E for specific examples of CDAT activities.



STAGES FOR ACTION AT THE REGIONAL AND LOCAL LEVEL

A number of key processes will be undertaken in order to implement the Drugs and Community
Action Strategy at the regional and local level. These include initial stages implemented by the Project
Manager and others prior to the establishment of CDATs as well as later stages involving CDAT
members. A summary of these stages is shown below. Whilst the following steps will be the same
across the regions, the rate at which these are implemented will likely vary between regions.

This diagram summarises the key processes that will be undertaken in order to implement the
Drugs and Community Action Strategy at the regional and local level.

Diagram 1: Summary of key processes for establishing the Strategy at a regional and local level

It is important to build up a profile of the geographic region to inform the Strategy’s activities at a
regional and local level. This may include specific local issues, existing community infrastructure,
and previous community partnerships that have been active in tackling drug-related local issues.
These will help construct a situation analysis, which will: 

■ assist the development of a Strategic Directions Statement (Regional Plan) for the relevant region

■ map existing programs, services and priorities 

■ identify locations for the Teams.

The following areas may be included in the analysis:

■ the demographics and geography of the region and local variations

■ social and economic factors affecting the region (eg unemployment and other risk factors
identified with drug misuse)

■ the extent and type of illicit drug problems (and other related problems such as crime) in
localities, including the level of risk associated with them

■ issues that affect particular sectors of the population (eg young people, people from a particular
ethnic background, Aboriginal or Torres Strait Islander peoples)

■ the range of priorities, programs and services (government and non-government) available to
respond to drug issues, both regionally and locally including:

– priorities for the region (eg what Area Health Service, Crime Prevention, Local Government
plans are already in place)
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– programs/services under the Government Plan of Action – present and proposed

– other programs/services

– existing Teams

– views of key individuals and groups of influence, interagency groups, networks and partnerships

– community interest/attitudes towards illicit drug issues.

This stage is conducted by the Regional Project Manager in liaison with the Regional Coordination
Management Group (or a sub group or Drug Advisory Group).

The Strategic Directions Statement sets out in broad terms what the Strategy aims to achieve at the
regional level. It also describes what infrastructure is available to assist the CDATs in their work
and provides a framework for the CDATs to develop local Drug Action Plans.

As for Stage 1, the Regional Project Manager in consultation with all stakeholders will prepare 
the regional Strategic Directions Statement (Regional Plan) based upon the outcomes of the
Situation Analysis. 

The Strategic Directions Statement (Regional Plan) will include:

■ an executive summary of the findings of the situation analysis

■ identified priority areas/issues for action on illicit drugs in the region, with relevant lead agencies
and resource requirements listed if known

■ opportunities and possible locations (or non-location specific opportunities) for the CDATs.

Each regional Strategic Directions Statement (Regional Plan) will be forwarded to the relevant
Regional Coordination Management Group for endorsement. Other agencies not represented on this
group may also be consulted. The Strategic Directions Statement will also be checked at a central
level by agency representatives of the Senior Officers’ Coordinating Committee (see page 11).

Number, location and type of Teams 

The number of CDATs formed in each of the nine regions will vary from region to region. Some
Teams may cover a variety of issues, while others may be set up to address a specific issue, or the
needs of a particular population group.

It is anticipated that a number of groups with a similar brief will already exist in some geographic
regions. The Regional Project Manager will also be working at the regional level to facilitate integration
of these existing groups and Teams under the NSW Drugs and Community Action Strategy.
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Interest in forming a CDAT may be generated by a number of mechanisms such as:

■ individual/organisational contacts made with the Regional Project Manager through the regional
situational analysis process

■ pre-existing groups wishing to align their efforts as part of the overall government Strategy

■ interest resulting from the Strategic Directions Statement (Regional Plan)

■ community support to explore the possibility of forming a CDAT.

Groups interested in becoming a CDAT will need to follow a simple endorsement process. This
involves forwarding the minutes or resolutions of their meeting to the Regional Project Manager in
which the group notes:

■ agreement to work to the principles of NSW CDATs (see page 17)

■ nomination of a chairperson

■ membership

■ ‘community’ of interest (see page 37)

■ issues the group would like to address

■ a media spokesperson.

It should be acknowledged that a group might meet several times before it decides to become a CDAT.

Once the CDAT is endorsed it is entitled to a range of benefits (see page 8).

Further details on the endorsement process for the CDATs are available from the Regional Drugs
and Community Action Strategy Project Manager.

Membership of the Teams 

In line with the recommendations arising from the Government Plan of Action, the CDATs should
aim to reflect:

■ a balanced membership mix comprising government, non-government and community stakeholders 

■ representatives who have a stake in, and capacity to respond to the priority issues in each community

■ representatives who are willing to work in partnership with agencies, community representatives
and government

■ the diversity and priority groups of the local area (eg young people, Aboriginal and Torres Strait
Islander people and people from a non-English speaking background).

Ideally government representation should comprise, at a minimum, health, police, education and local
government representation. This will however depend on the issues the CDAT wishes to address.

Community representation will depend on local circumstances and may include:

■ members of identified service infrastructures (such as non-government organisations)

■ local community organisations and groups (such as service organisations and religious groups)

■ the business community

■ individual community representatives (youth representation is strongly encouraged).

Membership would normally be for a period of up to two years. This will, however, depend on the
issues the Team needs to address in its action plan. 
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Chairing the Team

Selecting the chairperson will be the responsibility of each CDAT (with the assistance of the
Regional Project Manager). A Team’s success will depend partially on the personal commitment,
profile, drive and leadership skills of the individual. The chairperson will play a key role in
reporting on Team activities to the local community and other groups such as the Regional
Coordination Management Group. 

Timing of the Team meetings 

The Teams will decide when and how often they meet, as this will depend upon local
circumstances and the stage of planning reached on local Drug Action Plans. However, each 
Team should endeavour to meet as a full team face-to-face at least once every three months.

Further information on the operation of the CDATs will be provided in the Community Drug
Action Team Toolkit.

The information collected and analysed in Stages 1 and 2 will provide a list of issues to be addressed.
Local Drug Action Plans, prepared by the Teams, will set out these issues and map a staged process
for responding to them.

The Plan will concentrate on achieving outcomes that create change to identified drug issues in 
the community.

Drug Action Plan format

The Local Drug Action Plan will need to set objectives, describe strategies and identify measures to
achieve outcomes. These will be linked to specific action at the local level, in the form of programs,
projects and services. 

The actions will require identified resources, both in the form of people to undertake action and
finance and support to develop programs, projects or services to address identified issues.

In setting objectives the CDATs will need to reflect on opportunities to match local objectives with
the overarching objectives for the Strategy and the Government Plan of Action (Appendix C).

The following template is suggested as a basis for describing the components of a Local Drug
Action Plan. Examples of the type of activities CDATs may undertake are detailed in Appendix E.

Diagram 2: Template for Local Drug Action Plans

Problem/
Need Objective

Link to 
Govt Plan 
of Action
Objective

How will 
it be

achieved?
strategies

Lead
agencies 

key
responsibility

Resources
required
human,

financial,
material

Timeframe

What will be
achieved?

output/
outcomes

Stage 1
Situation Analysis

Stage 2
Strategic Directions

Statement (Regional Plan)

Stage 3
Establishment and

Integration of Teams 

Stage 4
Local Drug 

Action Plans 

Stage 5
Monitoring and

Evaluation



25
D E C E M B E R  2 0 0 0

Funding

A major focus for the Strategy is to improve links with, and mobilisation of, existing resources.
Many of the activities undertaken by the Teams and activities at a regional level will involve
alignment of existing services and programs. 

With regard to Local Drug Action Plans, funds may be available from a number of sources including:

■ small grants administered through the Strategy’s Special Fund

■ other NSW Government agencies

■ local government

■ Commonwealth Government

■ philanthropic associations

■ corporate sector

■ the local community (business, service organisations etc).

Criteria and processes for receiving small grants through the Strategy’s Special Fund will be available
through the Regional Project Manager.

Monitoring and evaluation at a state and regional level

Responsibility for evaluating the Strategy rests with the Strategy’s central office team and the
Regional Project Managers, Regional Coordination Management Groups and Advisory Groups. 
A Statewide evaluation framework will assist with planning local and regional evaluations. 

Monitoring and evaluation at a local level

The CDATs will be responsible for monitoring the progress of their plans. They will also be
expected to report against any projects specifically funded through the Strategy’s Special Fund. 

It is important that each element of the Local Drug Action Plan is monitored and regularly
reviewed by the Team. This ensures that programs and projects are on track and that milestones are
being met. It also provides an opportunity to assess the continuing relevance of the chosen actions.

A mix of ‘top down’ and ‘bottom up’ input will help to track themes emerging across communities
and identify opportunities for, and barriers to, effective action. The information the Team collects,
the reports they prepare and the issues they raise with the Regional Project Manager are key to
maximising the overall regional and Statewide effort for the Strategy. 

Stage 1
Situation Analysis

Stage 2
Strategic Directions

Statement (Regional Plan)

Stage 3
Establishment and

Integration of Teams 

Stage 4
Local Drug 

Action Plans 

Stage 5
Monitoring and

Evaluation
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APPENDIX A: DRUGS AND COMMUNITY ACTION STRATEGY REGIONS 

Appendices

Showing Local Government Areas
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Showing Local Government Areas

DRUGS AND COMMUNITY ACTION STRATEGY METROPOLITAN REGIONS
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APPENDIX B: PRINCIPLES OF THE 1999 NSW DRUG SUMMIT AS SET OUT
IN THE COMMUNIQUE

The NSW Drug Summit:

1. Recognises the shared desire of all people in this State that we should live in a society free
from drug problems.

2. Recognises that the causes of illicit drug use are complex, result in significant harms to
individuals, families and communities, and there is no single or simple solution.

3. Recognises that drug abuse and dependency may indicate social and economic problems,
poverty and unemployment, mental health problems, family stress and breakdown, social peer
pressure, cultural dislocation and a lack of hope.

4. Affirms that the drug problem must be owned and solved by all levels of government and all
sectors of the community, individual and corporate. To achieve a substantial reduction in the
use of illicit drugs will require an integrated approach sensitive to local and regional
requirements. It will also require a change in our values and priorities; communities need to
make a commitment to valuing and supporting all young people.

5. Recognises that rural and regional communities face unique challenges in dealing with the
drug problem.

6. Recognises that the drug problem presents particular challenges for indigenous communities,
and acknowledges both that mainstream services need to be culturally appropriate and that
Aboriginal specific services are needed.

7. Recognises that other cultural groups face particular challenges in relation to the drug
problem, and acknowledges both that mainstream services need to be culturally appropriate
and that specific services are needed for a diversity of cultural groups.

8. Reaffirms the principles of compassion for users and protection for all sections of the
community from the adverse effects of drugs.

9. Recognises the importance of intervening at the earliest possible time to assist those who may
become involved in, or are at risk of, drug misuse.

10. Believes that the solutions that will be of most benefit to the community are those that can
successfully divert drug users away from the criminal justice system and into treatment.

11. Calls for a commitment to policy making based on evidence and demonstrated best practice,
and for rigorous longitudinal evaluation of policies and programs.

12. Recognises that effective responses to the drug problems require bipartisan cooperation, and
commends to others the example set in this regard by the NSW Drug Summit.

13. Recognises that, in the Australian context, effective responses to the drug problem require
cooperation and shared funding between the Commonwealth, the States and Territories, and
local government.

14. Calls for drug programs, services and expenditure, in both government and non-government
sectors, to be regularly audited and evaluated to ensure the most effective use of resources.
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15. Recognises the urgency for additional Commonwealth and State funding for drug prevention,
education and rehabilitation services, both existing and new, and that funding for these, based
on the many presentations and submissions of non-government providers at this Summit, be
significantly increased.

16. Recognises the need for particular attention to be given to the quality and accessibility of
drug treatment and rehabilitation programs in regional and remote communities.

17. Calls upon the State and Commonwealth governments to identify as clearly as possible
funding allocated to drugs education, drugs prevention, drug law enforcement, and drug
treatment and rehabilitation providers.

18. Recognises that the drug problem presents particular challenges for the prison population
during incarceration and post release.

19. Affirms that rigorous scientific research is the basis for meaningful advances in demand and
harm reduction and new treatment progress.

20. Recognises that extensive public education programs using TV, radio and print should be
generated to inform the public of the problems caused by the usage of hard drugs.
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APPENDIX C: NSW DRUG SUMMIT 1999 GOVERNMENT PLAN OF ACTION

The NSW Drug Summit 1999 Government Plan of Action released in July 1999, outlined the
Government’s response to the aspirations, principles and recommendations put forward through
the Summit. 

The Plan has 11 chapters: 

1. Preventing drug abuse. 

2. Young people and drug abuse.

3. Health maintenance and treatment.

4. Case management, coordinated care and service standards.

5. Training requirements: building skills.

6. Breaking the drugs and crime cycle.

7. Drugs in correctional centres.

8. Drugs and community action.

9. Drugs and law enforcement.

10. Drug education in schools and in the community.

11. Drugs in rural and regional NSW. 

A set of 10 objectives has been developed which, as a whole, reflect a multi-strategic approach to
the illicit drug problem.

These provide a framework and context for the Drugs and Community Action Strategy from a
Statewide through to local level.

The Government Plan of Action objectives are as follows:

1. To prevent the uptake of and addiction to illicit drugs, particularly by young people.

2. To work in partnership with the community to understand and educate with the aim
of reducing illicit drug use.

3. To increase access to a comprehensive, high quality and innovative range of treatment
and counselling services.

4. To ensure that people who traffick in drugs are detected and penalised.

5. To promote trials of treatment and support options, evidence-based practice and
evaluation of all programs.

6. To assist people into treatment and away from the criminal justice system and break
the cycle of crime and drug abuse.

7. To reduce the harm caused by risk taking behaviour associated with drug use.

8. To reduce the impact on the community of drug-related crime and anti-social behaviour.

9. To reduce the supply of illicit drugs by promoting best practice intelligence-led
policing and close cooperation with law enforcement agencies in other jurisdictions. 

10. To better equip health and welfare frontline professionals in providing care and
management of people with drug problems.
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APPENDIX D: THEORETICAL FOUNDATIONS FOR THE TEAMS

The establishment of Community Drug Action Teams is validated within the broader context of
health promotion, public health and social policy theory about effective community action. 

A number of theoretical models and approaches stand out as particularly useful to the work of 
the Strategy.

Health promotion
Application of health promotion theories to drug issues in the community can provide a
comprehensive and cross-representational approach that encourages the development of healthy
communities, rather than identifying drug addiction in a disease control framework.

Global models of relevance to community action include:

The Social Determinants of Health 24  25

Social determinants of health include the factors that contribute to the physical, mental, emotional
and spiritual health of people such as level of income, employment, education, and housing. These
factors identify all the elements that affect people’s experience of daily life.

The Guiding Principles of the Ottawa Charter for Health Promotion26

The Ottawa Charter aims to encompass these determinants of health in ways that ensure that
government, communities and individuals act to improve their own health through:

■ building healthy public policy

■ creating supportive environments

■ strengthening community action

■ developing personal skills

■ reorienting health services.

The Jakarta Declaration27

The Jakarta Declaration takes the Ottawa Charter forward, paying greater attention to economic
assessment of health, to equity and access issues and the effective measurement of health outcomes.

Community capacity building
The term ‘capacity building’ is used extensively in ‘whole of government’ approaches to policy issues.
Therefore it is particularly relevant for local community action. Building community capacity refers
to increasing the strength, power, capability and potential of a community to respond to its
identified needs rather than encouraging a reliance on outside solutions and responses.28  29



32

The principles of capacity building include:

Matching systems with people
Systems such as protocols, structures and processes should support people in achieving 
outcomes. 30  31  32  33

Paying attention to community demand
Capacity building is not just about supplying resources. It should pay careful attention to
understanding, creating and stimulating demand to use the capacity generated.30  31  34

Working within a local context
A careful assessment of local context, a partnership approach and consultation with potential users
of proposed capacity should be central to community capacity building.30  31

Creating linkages between different people and institutions
Partnerships and collaborative effort between different people and different organisations are
important in creating sustainable effort.32

Training people as agents of change
Training and skill development need to create a readiness in participants to take on the challenge of
becoming a change agent for their community.32

Working simultaneously from ‘bottom up’ and ‘top down’ directions
The development of high level commitment and action (such as the Government Plan of Action)
supports the development of local level skills, which in turn build support within communities 
and organisations. 

Pathways to prevention: risk and protective factors
Research from the Australian crime prevention sector indicates that the likelihood of an individual
becoming involved in criminal activity and or substance misuse is influenced by the existence and
level of risk and protective factors in their family, school and community environments. 35 

Risk factors include family violence and disharmony, poor supervision and monitoring of children,
and social or cultural discrimination. 

Protective factors include social skills, a sense of belonging, positive parent-child relations, family
cohesion, social support (elders and peers) and a positive school environment. Individuals pass key
milestones on the path from birth to maturity – infancy, the preschool years, the transition from
primary to high school and the transition from high school to higher education and the workforce.
The pathway taken is affected by the risk and protective factors affecting the individual. 

This approach may have relevance to the Teams when considering a role in intervening early in the
pathways to problematic drug use.
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Community mobilisation
Community involvement is fundamental in the process of developing strategies because it can
identify specific health concerns, community change objectives and barriers that can subvert
program success.36

Mobilisation should allow community members to contribute to the process in ways that are
convenient and interesting to them. Strategies such as the Drugs and Community Action Strategy
should provide a range of ways for community members to contribute. Such an approach ensures
longevity of community involvement, and allows for accurate feedback to government policy
implementation issues.37

Types of ‘prevention’ approaches to drug use

Primary prevention
This describes the action which attempts to ensure that a problem will not occur in the first place. This
could include community development, drug education, media-based strategies and control policies.38

Secondary prevention (early intervention)
This approach involves identifying a problem in its early stages in order to intervene and halt the
progression of the problem. An example would be freely available counselling and support services
or group programs that target populations at risk.38

Tertiary prevention (treatment)
This occurs when a serious problem has developed and treatment is aimed at stopping the progress
of the problem or restoring the person to their original state of health. Examples might include
inpatient services, detoxification services and methadone programs. Compliance with long term
treatment and aftercare as well as reintegration into the community are important aspects of
tertiary prevention.38

Supply reduction, demand reduction and harm reduction
Harm minimisation has been the key principle underpinning Australia’s Drug Strategy since 1985.
It was identified as one of the features contributing to the success of the National Drug Strategy
(1993-1997) and is the foundation of the current National Drug Strategic Framework (1998-99 
to 2002-03).

Harm minimisation aims to improve health, social and economic outcomes for both the
community and the individual. The three key elements are: 

■ supply reduction strategies designed to disrupt the production and supply of illicit drugs

■ demand reduction strategies designed to prevent the uptake of harmful drug use, including
abstinence oriented strategies to reduce drug use

■ a range of targeted harm reduction strategies designed to reduce drug-related harm for
individuals and communities.12
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A comprehensive harm-minimisation approach must take into account three interacting
components: the individuals and communities involved; their social, cultural, physical and
economic environment and the drug itself.12

The harm minimisation framework provides a flexible model for Teams. The Teams may chose to
work on a wide range of interventions from prevention approaches aimed at the underlying risk
factors for a community through to harm reduction strategies such as promotion of treatment
services and diversion initiatives.

Approaches to intervention
The population, targeted and individual approaches to prevention and intervention may provide a
useful model for grouping activities undertaken by the Teams.24 These three types of approaches
and relevant examples of Team activities are defined below.

Types of intervention approaches

Type of intervention

Population

Targeted

Individual

Definition

Applied to the general public or a
whole population group that has not
been identified on the basis of
individual risk. 

Reaches individuals or a sub-group of
the population whose risk (of illicit
drug use) is significantly higher than
average. The risk may be imminent or
may be a lifetime risk. Risk groups may
be identified on the basis of biological,
psychological or social risk factors that
are known to be associated with the
onset of illicit drug use.

Targeted to high-risk individuals who
are identified as having minimal but
detectable signs and symptoms
foreshadowing or indicative of illicit
drug use.

Example

A safe partying guide developed
for parents and the broader
community, identifying
strategies for safer recreation.

Community education
program for young people
living in a location identified
as having high potential for
‘second generation’ cannabis
users (eg those whose parents
have been or are long term
cannabis users).

Encouragement of community
member involvement as
mentors in youth mentoring
program for repeat offenders.
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APPENDIX E: EXAMPLES OF CDAT ACTIVITIES

The main roles of CDATs in addressing local illicit drug issues are:

■ profiling drug-related problems in communities

■ identifying service duplication and gaps

■ promoting innovative ways to deal with resource needs

■ working with agencies and other stakeholders to increase efficient and targeted use of 
existing resources

■ defining and documenting local action plans

■ informing and educating the community.

Although the above roles are part of the ongoing function of all CDATs, many CDATs will also
develop and implement specific projects. 

The types of project activity that a CDAT might host and administer include:

■ activities/projects that are time limited and do not require a recurrent or ongoing commitment

■ activities/projects that require a coordinated and collaborative stakeholder approach.

Specific examples of CDAT managed activity include:

Information resources on local issues, such as:

■ a promotional flyer of key drug and alcohol services for young people in the area

■ local retailers’ voluntary codes of conduct covering the sale of solvents to minors

■ a video about local activities being undertaken to address drug-related issues.

Awareness raising activities and community events, such as:

■ activities that support the National Illicit Drug Campaign and NSW Government’s Community
Drug Information Strategy

■ safe events for young people

■ local media activities on CDAT projects

■ a community event during National Treatment Works Week to promote local treatment services

■ a forum or seminar on specific drug-related issues in the area

■ local training programs on drug issues for organisations in the area.

Information sharing on drug issues and projects in the area, such as:

■ a resource list on drug information resources produced and used by organisations and community

■ a CDAT newsletter for services and community groups about local drug related activities 
and resources

■ contributions to the Drugs and Community Action Strategy website to inform other areas of your
CDAT’s activities
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■ dissemination of information sheets to advise communities of a range of activities resulting from
the NSW Drug Summit

■ encouraging responsible media reporting on drug issues, using resources to assist local
organisations to work with the media.

Supporting improved service delivery through:
■ processes to assist the referral of people between local organisations and available services

■ identifying gaps or overlaps in drug related activities and opportunities to address these, 
eg opportunities to link Commonwealth, State and local initiatives

■ research opportunities and ideas.

Discussing and responding to local community concerns, by:
■ organising community forums on key issues of concern, to drive and inform the activities of 

the CDAT

■ monitoring local issues and trends relevant to illicit drug issues.

Attract/mobilise additional resources, by:
■ approaching local businesses, service organisations, Commonwealth, State and local government

grant programs and philanthropic organisations regarding funding/grants for CDAT projects.
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APPENDIX F: GLOSSARY 

Community
Community may mean the residents of a certain geographically defined place, or it may imply
unity of interests. Community implies a diversity of attitudes, interests and cultural values,
cohesion and shared identity, the development of norms and networks that enable groups and
individuals to cooperate for mutual benefit and the possession of local knowledge.9

Membership of the Teams may comprise a wide variety of ‘communities’ and some of the
membership will identify clearly to a specific type of community, while others may not yet have
determined their defining features. 

Community capacity
Community capacity is the ability of a community to recognise, utilise and develop and
supplement existing resources to address key problems. It involves the development and
maintenance of partnerships, transfer of knowledge, problem solving and the investment of social,
human and economic capital investment. A capacity building approach focuses on community
assets and strengths rather than deficits or needs. 39 

Community development
It is possible to find more than 200 definitions of ‘community development’ in the health literature
alone. A useful definition, relevant to the work of the Community Drug Action Teams, is “the
process of involving communities ‘from the ground up’ in their own decision making about factors
related to health. It concerns working with people and communities to develop their strength and
confidence over an extended time period as well as addressing immediate and pressing problems”.40 

Drug Action Teams
The term is borrowed from the UK experience in using drug action teams as the principal
mechanism of coordinating and implementing the UK anti-drugs misuse strategy, Tackling Drugs
to Build a Better Britain, at the regional/local level. There are many types of drug action teams,
ranging from high level government agency coordinating bodies operating at the regional/local
levels, through whole of government or police service convened special purpose bodies which bring
local agencies together to implement specific strategies, to groups of local residents who combine
together to take action to prevent or reduce drug misuse in their community.18  19

Evaluation
Evaluation is the process by which we judge the value of something. There are different types of
evaluation for different purposes. Formative evaluation focuses on the development and
improvement of a planned intervention; process evaluation measures the activities of the program,
program quality and who it is reaching; impact evaluation measures immediate effects of the
program (does it meet its objectives?) and outcome evaluation measures long-term effects of the
program (does it meet its goals?). 41
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Harm minimisation
The National Drug Strategic Framework 1998-9 to 2002-03 definition states: 

“Harm minimisation aims to improve health, social and economic outcomes for both the
community and the individual and encompasses a wide range of approaches including:

■ supply reduction strategies designed to disrupt the production and supply of illicit drugs

■ demand reduction strategies designed to prevent the uptake of harmful drug use, including
abstinence oriented strategies to reduce drug use

■ a range of targeted harm reduction strategies designed to reduce drug-related harm for
individuals and communities.”12 

The National Drug Strategic Framework
The National Drug Strategic Framework (agreed by Commonwealth and State health and law
Ministers) sets the national framework for Australia’s response to drug-related issues. It promotes
harm minimisation as a philosophy and notes that a range of strategies (abstinence-based approaches,
primary prevention, early intervention, treatment and rehabilitation) are required to achieve the
desired outcomes. For illicit drugs, it proposes strategies to reduce supply, use and harm.12

Situation analysis
The use of community audits, profiles and indicators of community safety, health and education to
help answer the following questions: 

■ what are the community safety/health/educational needs of the community? 

■ how well are local agencies and community organisations meeting these needs? 

■ what gaps and overlaps make it difficult to meet these needs? 42

Outcomes
The impact on a community as a result of program or project outputs. Outcomes measure what a
program/strategy intends to achieve, eg a reduction in particular forms of crime or improved
community safety. 41

Partnerships
The term is used in the National Drug Strategic Framework 1998-99 to 2002-03 Building
Partnerships to refer to building partnerships between health, law enforcement, customs and
education agencies; encouraging closer working relationships between government and the
community; and to promoting partnerships between individuals, families, police, service providers,
business and industry, local government and researchers in developing strategies to reduce the harm
caused by drugs in local settings. 12
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Performance indicators and measures
Indicators and measures of quality, cost and timeliness used to assess the delivery of outputs or
outcomes. The indicator is what is to be achieved. The measure is how the process of achieving the
aim will be assessed. 12 

Sustainability 
Sustainability refers to the capacity of communities and community structures to support ongoing
improvements in the quality of life within a community in the longer term. The outcomes of a
sustainable approach would include an improved physical and social environment and enhanced
community control and investment. 7 

Whole of government approach
The development of policies and procedures across departmental and agency boundaries. This is
required for the Drugs and Community Action Strategy since the desired outcomes are influenced by
factors outside the control of individual departments and agencies. Whole of government approaches
can occur at all levels of government administration. Local councils are increasingly developing a
whole of government approach, as part of what is usually termed ‘whole of council’ planning. 9
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Contact Information
For further information on the Drugs and Community Action Strategy and details of the DCAS
Regional Project Managers contact:

Community Drug Strategies Team
Strengthening Communities Unit
Strategic Projects Division
NSW Premier’s Department
GPO Box 5341
Sydney NSW 2001

Ph: 02 9228 3731
Fax: 02 9228 5517

The Premier’s Department is interested in your feedback on the Framework for Action. We intend
to update this document over time and encourage you to complete the feedback form at the end of
this document.

For more information about the Drugs and Community Action Strategy visit the website at:
www.communitybuilders.nsw.gov.au/drugs_action



Feedback Form
The Drugs and Community Action Strategy: A Framework for Action has been designed to provide
information on the Drugs and Community Action Strategy and activities taking place to implement the
Strategy at a State, regional and local level. It will be accompanied by a Community Drug Action Team
Toolkit which will provide practical information to assist Teams.

We are keen to receive your feedback on both this document and the Drugs and Community Action Strategy in
general to inform updates to this document as well as future initiatives. Your opinion is important to us.

Please fill in this survey after you have read/used this resource and return it by fax to the 
Premier’s Department on (02) 9228 5517.

Your contact details
Name: Position:

Organisation:

Location:

Contact Phone: (            ) Fax: (            )

Email:

Document

How have you used the document?

" To find out how to be involved in the Drugs and Community Action Strategy

" To encourage others to get involved in the Drugs and Community Action Strategy

" To find out how the Drugs and Community Action Strategy is related to your work/area of interest

" As a guide for your Community Drug Action Team

Did you find the format easy to read?

" Yes " No

If no, please specify:

What aspects of the content did you find most useful?

" Introduction

" Information about the Drugs and Community Action Strategy

" Information about Community Drug Action Teams

" Appendices

" Other

Comments:

✄



What aspects of the content did you find least useful?

" Introduction

" Information about the Drugs and Community Action Strategy

" Information about Community Drug Action Teams

" Appendices

" Other

Comments:

Is there anything confusing in the document?

" Yes

" No

If yes please specify:

What other information would you like to see included/removed?

Strategy

Do you have any comments about the implementation of the Drugs and Community
Action Strategy in your area?

What category best describes you?

" Government agency worker " Federal " State " Local

" Community Drug Action Team member

" Community member

" Non-government organisation worker

Thank you for your contribution. 


