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Promises to better support people facing diverse barriers 
featured heavily in Labor’s campaign. Anthony Albanese’s 
trajectory from – in his own words – “a son of a single  
mum who was a disability pensioner, who grew up in 
public housing” to national leader appeals as making  
good on the Australian promise of ‘a fair go for all’ and 
‘backing the underdog.’

Many are hopeful that the new Prime Minister’s 
background will provide the personal connection to issues 
of inequality and privilege that is so often lacking.

These are positive signs, but for those of us on the 
frontline of drug-related issues, there remains a great deal 
of uncertainty. While all major parties offered strategies 
to improve our mental health system during the election 
cycle, there was no meaningful discussion of how we 
might reimagine our approach to alcohol and other drugs, 
even when a drug-related gangland shooting spree during 
the campaign exposed our failing ‘drug war’ approach.
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We can be grateful that the stigma surrounding mental 
health is at last showing signs of cracking and that these 
issues are beginning to receive the appropriate level of 
attention and funding. Sadly, the same does not hold true 
for people who use alcohol and other drugs, especially 
where that use has become problematic.

Most Australians now accept that mental health 
challenges are not a moral failing or a sign of weakness, 
but as a country we are as yet unable or unwilling to 
extend that same understanding to people who use drugs.

As for our leaders, even when their personal stance on the 
matter is more nuanced – and Albanese’s past comments 
suggest that this is true for him – they mostly refuse to 
challenge the current status quo for fear of losing votes.

Here’s hoping that this new government really will bring 
about meaningful, systemic change for all Australians.

John Ryan 
CEO, Penington Institute

IN THE WEEKS FOLLOWING A FEDERAL ELECTION,  
EVERY CONVERSATION TURNS TO WHAT THE RESULTS  
MEAN FOR THE FUTURE OF THE COUNTRY.
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DRUGS AND THE 2022 
FEDERAL ELECTION
Another Federal election cycle has 
come to an end with the Albanese 
Labor Government claiming victory 
with a majority government in 
the lower house. Issues such as 
rising inflation, cost of living, 
wage growth, housing prices and 
Medicare dominated the media 
headlines this election. However, 
some commentators have suggested 
climate change was the deciding 
force of the election, with record 
numbers of Australian Greens 
candidates and independents who 
campaigned on a climate platform 
securing seats in the lower house.

The Coalition began its election 
campaign with some big funding 
announcements for mental health, 
boosting funding for general mental  
health support and suicide prevention 
by $6.8 billion for 2022-23 and 
providing additional funding to 
high-profile mental health services 
Headspace, Beyond Blue and Kids 
Help Line. 

The Coalition’s pre-election budget 
also promised $800 million 
across four years to continue 
Australia’s National Ice 
Strategy. However, as the 
campaign went on, mental 
health and alcohol and other 
drugs (AOD) issues were 
scarcely mentioned by the major 
or minor parties, only arising 
when comments Anthony Albanese 
made to Parliament in 1999 about 
support for safe injecting facilities 
became part of the Coalition’s 
criticism of the Labor leader. 

Neither major party presented 
a strong policy platform related 
to drugs and alcohol during this 
election. This inattention reflects 
the continuing political and cultural 
challenge of centring practical 
discussions and evidence-based 
policies about drug use in major 
campaigns, despite alcohol and other 
drug issues being a problem in all 
electorates across Australia.

The Greens declared they would  
fully fund opioid substitution  
therapy (OST) as part of their  
safe drug use policy platform.  
The platform featured additional 
harm reduction reforms including 
plans to fund pill testing at festivals 
by establishing 14 new pill testing 
sites and investing $39.4 million 

to establish safe injecting 
facilities in each Australian 
capital city. The Greens 
also want to double 
Commonwealth AOD 
treatment funding to  
$900 million.

THIS INATTENTION REFLECTS THE CONTINUING POLITICAL AND 
CULTURAL CHALLENGE OF CENTRING PRACTICAL DISCUSSIONS 
AND EVIDENCE-BASED POLICIES ABOUT DRUG USE IN MAJOR 
CAMPAIGNS, DESPITE ALCOHOL AND OTHER DRUG ISSUES 
BEING A PROBLEM IN ALL ELECTORATES ACROSS AUSTRALIA.
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Despite the rising prominence 
of cannabis regulatory reform 
as a political and social issue in 
many parts of the world, the two 
major parties gave little priority 
to the issue this election. The 
Coalition did not shift its position 
on legalising cannabis, reaffirming 
its unwillingness to legalise or 
decriminalise the use of any illicit 
substance. According to ABC’s Vote 
Compass, Labor promised to leave 
decisions about the regulation of 
cannabis to each state and territory.

Labor also supports the use of 
medicinal cannabis and federal 
regulation of the substance, although 
it is unclear what type of federally 
regulated model Labor supports. 
Despite this, the party’s campaign 
was silent on the issue in 2022. This 
position appears to be the same 
stance held by former Labor leader 
Bill Shorten ahead of the 2019 
election, despite the expansion of 
medicinal cannabis prescriptions  
and the medicinal cannabis  
industry since then.

Among the other parties, only the 
Greens promised to reform cannabis 
laws in Australia, seeking a regulated 
and taxed legalisation model. With 
the party claiming three additional 
seats in the lower house and possibly 
the balance of power in the Senate, it 
is likely they may be able to push for 
national discussion on these issues.

While not securing any seats in 
the Senate, the Legalise Cannabis 
Australia party saw record Senate 
votes in Queensland, representing a 
5 per cent swing from 2019, beating 
out the United Australia Party and 

clipping at the heels of Pauline 
Hanson’s One Nation. The party also 
received 7 per cent of the Senate vote 
in the Northern Territory and won 
more votes than One Nation in both 
Victoria and Western Australia. Such a 
strong result for the party, which ran 
on a platform to legalise cannabis 
for personal use but also advocated 
for more accessible and affordable 
medicinal cannabis, could suggest 
Australia is on the pathway to  
larger national debate about 
cannabis reform.

While AOD issues did not enter the 
policy discussion during this election 
cycle, there will be urgent problems 
for the Albanese Labor government 
to address in this space across its 
three-year term. Drug overdose, for 
example, is an ongoing national 
health emergency and was the leading 
cause of death for Australians aged 
30 to 39 in 2019. 

Access to OST is becoming hampered 
by the decreasing number of 
prescribers and dispensers who 
administer these treatments in 
Australia. With well over 50,000 

WHILE AOD ISSUES DID NOT ENTER 
THE POLICY DISCUSSION DURING 
THIS ELECTION CYCLE, THERE WILL 
BE URGENT PROBLEMS FOR THE 
ALBANESE LABOR GOVERNMENT 
TO ADDRESS IN THIS SPACE 
ACROSS ITS THREE-YEAR TERM. 
DRUG OVERDOSE, FOR EXAMPLE, 
IS AN ONGOING NATIONAL HEALTH 
EMERGENCY AND WAS THE LEADING 
CAUSE OF DEATH FOR AUSTRALIANS 
AGED 30 TO 39 IN 2019. 

Australians accessing OST and  
many more needing access, it will be 
essential for the Labor government 
to future-proof this system and 
ensure there are sufficient pathways 
to access. The outcomes of the 
post-market review of the Opiate 
Dependence Treatment Program 
(ODTP), which is examining issues 
such as barriers to access and 
improved service delivery, will likely 
provide timely recommendations for 
the Labor government to improve 
OST in Australia. 

The lack of attention to AOD 
issues may reflect political parties’ 
discomfort with the topic and the 
sometimes hysterical media reporting 
of drug-related issues—but drug use, 
both benign and problematic, is not 
going away. Australians will expect 
more concrete policies across the 
next three years than were on offer 
during the 2022 election campaign.



“The best practice to treat substance 
use disorders is to combine both 
pharmaco- and psychosocial therapies,” 
says Orygen’s Dr Alexandre Guérin.

“Unfortunately, there’s no efficacious 
medication for methamphetamine 
use disorder, and medications are 
needed to bolster the effects of the 
psychosocial treatments that are 
already available.”

HOPE ON  
THE HORIZON:
TRIALS TARGET PHARMACOTHERAPY 
FOR METHAMPHETAMINE USE

Ketamine as a cure?

Alex says there’s “very strong 
evidence” for ketamine in treating 
problematic cocaine use but 
no corresponding research for 
methamphetamine use.

Through its Methamphetamine Use 
in Young People Sub-anaesthetic 
Ketamine Open-label Trial (MASKOT), 
Orygen aims to address this shortfall.

The aim is “to test the safety and 
tolerability of two ketamine doses 
administered subcutaneously 
seven days apart” in participants 
with moderate to severe 
methamphetamine use disorder.

The potential for participants to  
seek ketamine outside the trial  
is front-of-mind for researchers.

While the therapeutic dosage is 
comparable to a low recreational 
dose of illicit ketamine, the controlled 
setting and drug purity make this a 
very different experience. Alex says 
the first participant was “amazed 
at how different the effects of the 
ketamine were in the hospital to  
what they’d had recreationally.”

What gives ketamine 
its pharmacotherapy 
potential?

“There’s been a lot of work done 
in depression where [ketamine] 
produces a very-rapid-onset  
anti-depressive effect that lasts  
for around about seven to  
10 days,” says Associate  
Professor Gillinder Bedi.

This may be caused by “alteration 
to the neurobiology” which lasts 
beyond the acute drug effects.

While MASKOT lacks the funding 
for concurrent psychosocial 
treatment, Gill says that if “we can 
establish both the feasibility and 
the safety of ketamine in these 
early studies, we will then launch 
into a bigger study that will use 
that combination method.”

THE BEST PRACTICE TO TREAT 
SUBSTANCE USE DISORDERS IS 
TO COMBINE BOTH PHARMACO- 
AND PSYCHOSOCIAL THERAPIES.
– Dr Alexandre Guérin

A PHARMACOTHERAPY 
OPTION FOR PROBLEMATIC 
METHAMPHETAMINE USE IS 
BEING ASSESSED IN TWO TRIALS 
CONDUCTED BY AUSTRALIA’S 
ORYGEN INSTITUTE.
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A cannabis-based approach

The second study is known 
as Cannabidiol – A Normal 
Pharmacotherapy for Lowering 
Methamphetamine Use, or CALM.

Alex says the two studies’ aims and 
methodologies “are fairly similar”.

“However, what’s different here is that 
the CBD will be taken every day – 
daily capsules – and participants will 
be taking it for eight weeks.”

Progress to date

Twice delayed by COVID, the MASKOT 
study has just completed trialling its 
first participant.

“Realistically we’re at the end of the 
MASKOT funding,” says Associate 
Professor Gillinder Bedi, “But we have 
a little bit of wriggle-room. I think we 
can probably go on for another year.”

CALM will run for at least a year  
and is due to start in the next  
three months.

Who’s eligible?

Participant criteria:

 
 

 

 
 

— aged 15–25
— currently using 

methamphetamine
— have light to severe 

methamphetamine use
— used within previous two weeks
— want to reduce use.

“They don’t have to be actively 
taking steps to reduce, but they 
have to tell us that, yes, they 
are seeking to reduce their 
methamphetamine use,” Dr 
Alexandre Guérin says.

They can fill out an expression  
of interest form on our website,  
www.orygen.org.au
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NEW DRUG PRICE 
REGIME RAISES 
QUESTIONS
A new drug price regime about to take 
effect in Australia may impact opioid 
pharmacotherapy drugs.

Approved by Parliament in December 
2021, the National Health Amendment 
(Enhancing the Pharmaceutical Benefits 
Scheme) Act 2021 codified a strategic 
agreement reached between the 
Commonwealth and Medicines 
Australia, the peak body representing 
the pharmaceutical industry. In order 
to deliver the expected $1.9 billion in 
savings resulting from the Act, from 
April 2023 some drugs listed on the 
Pharmaceutical Benefits Scheme (PBS) for 
several years will be subject to price cuts 
of up to 36 per cent.

The law may trigger price cuts to multiple 
formulations of buprenorphine. This 
includes Australia’s registered long-acting 
injectable buprenorphine (LAIB) brands, 
Sublocade® (produced by Indivior in 
the US) and Buvidal® (from Camurus in 
Sweden). Unlike older formulations that 
are delivered orally, which have been on 
the market for eight or more years,  
LAIB was only approved in late 2019 
and the drugs remain under patent. It 
is possible that the price reductions 
could make the drugs economically 
unprofitable, and result in their 
removal from the market.

The Commonwealth’s primary goal—
saving taxpayer dollars by ensuring 
Australian prices are not inflated relative 
to those on international markets—is not 
the issue causing so much concern. Rather, 
the question is whether the agreement 
will lead to unintended consequences.

According to John Jackson of Monash 
University and the Pharmaceutical Society 
of Australia, the Commonwealth has a 
legitimate interest in scrutinising the true 
novelty of new formulations using the 
same active ingredient as previous drugs. 
Pharmaceutical companies have been 
known to make minor tweaks to drug 
molecules or formulations in order to 
gain new patent protections and remain 
shielded from competition with generics. 
However, John notes that “for some drugs, 
the delivery mechanism represents a 
genuine technological advance, as is the 
case with LAIB.”

PHARMACEUTICAL 
COMPANIES HAVE 
BEEN KNOWN TO MAKE 
MINOR TWEAKS TO 
DRUG MOLECULES OR 
FORMULATIONS IN 
ORDER TO GAIN NEW 
PATENT PROTECTIONS 
AND REMAIN SHIELDED 
FROM COMPETITION WITH 
GENERICS. HOWEVER, 
JOHN NOTES THAT “FOR 
SOME DRUGS, THE 
DELIVERY MECHANISM 
REPRESENTS A GENUINE 
TECHNOLOGICAL ADVANCE, 
AS IS THE CASE WITH LAIB.”
– John Jackson 
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In addition to the potential price cuts 
under the recent Act, another crucial 
policy process is ongoing: a post-market 
review of the PBS delivery model for 
pharmacotherapy drugs, conducted by the 
federal Department of Health. During the 
public consultation portion of the review, 
stakeholders identified an array of issues 
impeding potential beneficiaries from 
accessing these treatments. Proposals 
stemming from the review — which 
could lead to significant changes to the 
pharmacotherapy model — are expected 
later in 2022. 

Any access limitations would run counter 
to the goals of harm reduction and the 
advice of specialists in opioid use disorder 
(OUD) treatment, who have long pushed 
to expand the use of pharmacotherapy 
drugs in Australia. Market disruptions 
could compromise continuity of care for 
a highly vulnerable patient population —
including prisoners, whose OUD treatment 
regimen increasingly consists of LAIB in 
some states, including New South Wales 
and Queensland. 

LAIB formulations have shown significant 
promise as treatments, particularly by 
freeing consumers from the need for 
daily visits to pharmacies and other 
dosing sites. According to data released 
in March 2022 by the Australian Institute 
of Health and Welfare’s National Opioid 
Pharmacotherapy Statistics Annual Data, 
use of LAIB accounted for 3.4 per cent of 
Australia’s pharmacotherapy patients on 
a snapshot day in 2021 (see The Bulletin 
May 2022) — which researchers have 
suggested is an undercount.  

CONSUMER ADVOCATES 
ARE CONFIDENT THE 
COMMONWEALTH WILL ACT TO 
MAINTAIN ACCESS TO THESE 
DRUGS, BUT ACCORDING TO 
JAKE DOCKER, CEO OF THE 
AUSTRALIAN INJECTING & 
ILLICIT DRUG USERS LEAGUE 
(AIVL), “THE SITUATION SHOULD 
HAVE BEEN ON REGULATORS’ 
RADAR MUCH EARLIER–IT’S 
EMBLEMATIC OF SYSTEM-WIDE 
INATTENTION TOWARD AN 
ALREADY STIGMATISED GROUP.”

Disclosure: Penington Institute has  
received funding from the Australian 
Government, Indivior PLC and Camurus AB  
for several projects

Early peer-reviewed studies have 
indicated relatively high levels of 
treatment satisfaction, while interviews 
have highlighted LAIB’s transformative 
potential for some consumers. One recent 
study involving LAIB patients in Sydney 
and Melbourne found that while  
not all experiences were positive,  
many participants relished greater 
schedule flexibility, more time for  
other activities, and liberation from 
stigmatising interactions.

It remains unclear to what extent 
pharmacotherapy drugs will ultimately 
be subjected to price cuts, as well as 
the price thresholds that would actually 
lead manufacturers to reconsider their 
place in the Australian market. In July, 
the PBS will publish an indicative list 
of medicines subject to price cuts in 
2023. Manufacturers are then eligible 
to apply for delisting via the Ministerial 
Discretion process, with initial outcomes 
given in October and final determinations 
following in November. 

Consumer advocates are confident the 
Commonwealth will act to maintain 
access to these drugs, but according 
to Jake Docker, CEO of the Australian 
Injecting & Illicit Drug Users League 
(AIVL), “the situation should have been 
on regulators’ radar much earlier–it’s 
emblematic of system-wide inattention 
toward an already stigmatised group.”
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Can you explain what you did 
or how you were mixed up with 
needle exchanges and harm 
reduction? I think you started in 
HIV before you started in needle 
exchange, so can we just go back?

So it started in 1987 when I got a call 
from Ray [Petri] in England, the father 
of my first child and my best friend, to 
tell me that he had Kaposi sarcoma —  
prior to that we didn’t even know he 
had HIV. In those days, you got the 
bad stuff before you had a chance to 
know what was going on. And I had 
this vague sort of knowledge of HIV, 
or ‘AIDS’, as it was called then. I was 
actually doing an Associate Diploma of 
Welfare and I requested a placement 
to the Albion Street AIDS Clinic. 
They trained me to work on the AIDS 
Hotline, and they asked me to stay on 
as a part-time hotline counsellor. 

Then we moved to the Central Coast 
from Sydney, and I was looking for 
a job, and I saw an ad in the Central 
Coast newspaper for a person with 
any experience or knowledge of AIDS 
[HIV-AIDS] to go and help set up a 
needle and syringe program at Hornsby 
Hospital. So I applied for the job and to 
my amazement I got it, and set up the 
first needle and syringe program on 
the Central Coast. We didn’t know what 
we were doing. The programs were 
brand new everywhere. We went and 
met with the new AIDS Coordinator 
of the Central Coast and he gave us 
a budget, we went and bought a van 
and had it all decked out inside so we 
could ask clients to come in and sit in 
the van while we did the exchanges on 
the street. 

A TRAILBLAZER FROM AUSTRALIA’S FIRST WAVE OF 
NSP WORKERS, CHERYL DELALANDE DISCUSSES HER 
PERSONAL CONNECTION TO THE HIV PANDEMIC AND THE 
PROFESSIONALISATION OF HARM REDUCTION.

 Q&A WITH HARM REDUCTION PIONEER:

CHERYL  DELALANDE
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So we thought, ‘Where do we start?’  
And we both thought, ‘Well let’s just 
head to the methadone clinic’.  And 
we went off on a Saturday morning 
and we set ourselves near the clinic, 
and just started going up to people 
who were coming up and getting 
their methadone [chuckle], basically 
accosting people.  And it worked like a 
treat. In our first month of operation we 
got out a thousand syringes.  

I’m fascinated by what the 
people that were receiving 
needles thought of it, like what 
was their commentary to you?

Well you see one of the reasons they 
loved it was because we were both 
really friendly people, and we’d set 
the van up so that we could make 
tea and coffee for people.  And we 
bought cupcakes and we acted like two 
mamas, really, and we just approached 
people and said ‘Oh hi, we’ve got a new 
program called a needle exchange 
and if you’re using needles apart from 
your methadone, we can give you clean 
needles, and first of all we can invite 
you into our van?’.  And word just got 
around that there were two dudes 
turning up at the methadone clinic 
every Saturday morning who were 
giving free tea and coffee and cupcakes 
to people, everyone got to know that 
the white van with the two arrows was 
going to be bringing clean needles. And 
in those days you had to buy needles 
and they weren’t cheap, and word got 
around that you didn’t have to go to 
the chemist anymore and pay 4 bucks 
for a needle.

So you and your old mate at 
Gosford both had nursing 
backgrounds – do you think the 
clients respected you?

I’d been a drug user as a young person 
so I just related to them like, I know 
what it’s like to be in the clubs and do 
all that shit, you know, I’d had a fairly 
interesting life.

And then you moved to 
Melbourne? 

And then I moved to Melbourne. [After 
some initial steps in Melbourne’s NSP 
sector], I knew that there was a place 
on Smith Street, Collingwood that had 
recently changed its name to the Smith 
Street Needle Exchange, and I applied 
there and Craig [Mercer] employed 
me. And once a month these people 
would come through the door at 4 in 
the afternoon or something and they’d 
walk in like they owned the place and 
they’d all go upstairs. And I used to say, 
‘What do NEWN do up there, what do 
they do?’

Yeah, so it was the Needle 
Exchange Workers’ Network 
(NEWN) – who was it,  
the managers of needle  
exchange programs?

All that little crowd, and it was like 
such an in-crowd, and I started 
questioning who these NEWN people 
were and what did they talk about, and 
it was all secret business, you know. So 
I put up with this for several months, 
and then one day I said to my manager, 
‘If you don’t get minutes from their 
meetings and you don’t tell me what 
goes on in their meetings, I’m going to 
actually set up an alternative, my own 
association of workers in the sector, 
because I did that in New South Wales 
– you can’t have a sector where  
a group of people meet and it’s all 
secret like this’.  He told me he wouldn’t 
allow that.

Really?

Yeah, yeah. And I said, ‘Well you can’t 
do that, I’ve got every right. We’ve got 
rights to set up our own association  
if we don’t think we’re being listened 
to’.  And he said, ‘All right, you can;  
you can start it up’, and that’s how it  
all happened. 

AND WE BOUGHT CUPCAKES  
AND WE ACTED LIKE  
TWO MAMAS, REALLY,  
AND WE JUST APPROACHED  
PEOPLE AND SAID ‘OH HI, WE’VE GOT A NEW PROGRAM CALLED 
A NEEDLE EXCHANGE AND IF YOU'RE USING NEEDLES APART 
FROM YOUR METHADONE, WE CAN GIVE YOU CLEAN NEEDLES, 
AND FIRST OF ALL WE CAN INVITE YOU INTO OUR VAN?’

10
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So go on – tell me about 
the beginning of ANEX 
[the Association of Needle 
Exchanges].

We started meeting at Smith Street  
and instead of it being NEWN it was 
ANEX – and that’s how it all started. 
And we used to meet upstairs in the 
same room as those people. And the 
real freaky characters that were with 
NEWN, like that used to go to sleep  
at meetings and all that, they all 
melted away and it started becoming 
more professional. 

And the first committee of 
management, the thing that 
sort of struck me when I was 
thinking about it was – I mean 
it’s fair to say that at least half of 
the committee of management 
of ANEX had been in prison for 
drug-related crimes?  

Yeah, because the thing was at the 
time, John, that a lot of the workers 
from those days were, you know, drug 
users and crooks. 

Yeah. And we had a reunion 
around 2015, and there were 
a number of key people who 
had died as well, including 
from hepatitis-related illness 
or HIV/AIDS. The original 
committee of management were 
very much a combination of 
people with personal drug use 
histories, personal incarceration 
histories, histories of positive 
HIV, Hepatitis C and also 
professionals or whatever –  
an unusual cast of characters  
in retrospect. 

Very – but you’ve got to remember, 
the cast of characters in the HIV 
field (forget the Needle and Syringe 
Program field) were an interesting cast 
of characters, because most of them 
were gay men or lesbian women or 
people who were on the fringes of 
society in lots of ways. So it was kind of 
a marriage of misfits, if you like.

And so let’s talk a little bit about 
Northeast AIDS Prevention 
Program. 

I took the job at Northeast nighttime 
outreach program at Darebin 
Community Health and said to my 
boss, ‘I’m not going to work at night 
for the first month. I want to set up 
the program, I want to work with the 
community, local police, all of that 
stuff; get everybody used to the idea 
that they’re going to have an outreach 
programme in the Northeast (because 
they hadn’t had one)’.

Can you talk a little bit about 
that, and how the harm 
reduction services worked with 
police back in those days? 

Because I had experience in Sydney, 
the first thing I did when I got the job 
in the Northeast was that I arranged to 
meet with a cop who was the head of 
the CIB [Criminal Investigation Branch] 
at Preston. And he wasn’t looking 
forward to the meeting because his 
secretary told him what I was, and I 
walked in, I dressed up, and he and I 
ended up talking for about an hour and 
a half, and he became my liaison officer 
for the Northeast.   

BECAUSE I HAD EXPERIENCE 
IN SYDNEY, THE FIRST THING 
I DID WHEN I GOT THE JOB IN 
THE NORTHEAST WAS THAT I 
ARRANGED TO MEET WITH A 
COP WHO WAS THE HEAD OF THE 
CIB [CRIMINAL INVESTIGATION 
BRANCH] AT PRESTON. AND HE 
WASN'T LOOKING FORWARD 
TO THE MEETING BECAUSE 
HIS SECRETARY TOLD HIM 
WHAT I WAS, AND I WALKED IN, 
I DRESSED UP, AND HE AND I 
ENDED UP TALKING FOR ABOUT 
AN HOUR AND A HALF, AND HE 
BECAME MY LIAISON OFFICER 
FOR THE NORTHEAST.
And so, you know, some people [from 
the NSP sector] were appalled when 
they found out. But I thought; that’s 
the way to get everyone on side, you 
know, he’s not going to bust people for 
getting a hit of heroin on High Street, 
he’s not interested in them; but he can 
help me in getting everybody else on 
side. And it’s like, people forget that.



And so he came on board  
because he understood that  
it was important to prevent 
HIV amongst people who inject 
drugs even though they were 
criminals?

Absolutely, because it was also a 
sexually transmitted disease that was 
spreading amongst drug users that 
would go out to the wider community 
and, you know, everyone who had  
a brain was concerned about that.

So just fast forward – ANEX 
turned into your creation that 
you sat on the board for; the 
launch of Penington Institute 
was the reframing of ANEX after 
15 years of ANEX having staff 
and running the conference and 
doing workforce development – 
so how did you feel about your 
name ANEX being changed into 
Penington Institute?

Oh I loved it. 

Because? 

Because, you know, all my years 
I’ve wanted that sector to have 
respectability in the community 
because it’s an important sector; it’s not 
just handing syringes to people, it’s not 
just helping with the HIV epidemic. It’s 
a whole raft of things that used to be 
described as kind of, you know, shit-
kickers doing a shit-kicker’s job. And 
the further that that respectability was 
progressed, the better it was going to 
be for everyone.

And what about this thing called 
harm reduction, I mean you 
were I guess, you were a ‘harm 
reductionist’ back in the day – 
what does harm reduction mean 
to you?

Well I don’t have a great deal of  
time for the term, to be honest,  
because I don’t think anyone knows 
what it means.

So you created an organisation 
that was dedicated to harm 
reduction but you think it sucks?

I’d prefer the word ‘harm prevention’. 
I think what we’ve been doing in this 
field forever is trying to prevent harm – 
we’re preventing people who choose to 
use drugs from fucking up and dying.  

And do you reckon, do you think 
that’s a mistake - do you think 
the emphasis should be more 
on trying to stop people from 
using drugs? Like the allegation 
that war on drugs people would 
make is that harm reduction is 
sending the wrong message and 
corrupting our children - what do 
you say to that?

I say to them, ‘Wow, man, anyone 
that thinks that in 2022 is crazy.’ 
Every decade of peoples’ lives is now 
dominated by drug use.  You know, I’m 
now in my 70s and almost everyone is 
on sleeping tablets, tranquilizers, opioids 
for pain, alcohol, you name it they are 
on something. I don’t even understand 
people who are anti-drug use. 

And what’s the outcome that 
everyone should be working 
towards?

To an understanding that drugs are 
everywhere. I just think problematic 
drug use can’t be avoided; there’s 
always going to be people who overdo 
it, people who moderately do it, 
people who don’t do it – I don’t even 
understand what all the fuss is about.

And if you’ve thought about one 
thing that was a real highlight of 
your career, what do you reckon 
it would be?

Oh gosh. The highlight, or the big 
learning is probably everything I’ve 
talked to you about today.  It’s been 
very interesting, you know. I don’t know 
what – well, [laugh] it’s funny. When 
Ray [Petri] was dying, I went over and 
looked after him for the last 6 weeks 
of his life, I nursed him. And he had 
Kaposi sarcoma, bleeding all over me, 
and I was laying on the bed with him 
a couple of days before I left – I had 
to leave about a week before he died. 
Anyway, this is making me cry – the 
highlight of my life was laying on the 
bed with him and he said to me, ‘you 
know what I’m going to miss…’ and I 
said ‘What?’ he said, ‘The sunshine, the 
sun shining’ [crying], and he said, ‘And I 
never thought you’d become Florence 
Nightingale’ [laugh] - we both pissed 
ourselves laughing.

That’s beautiful. 
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