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THANK YOU TO ALL WHO ENGAGED 
WITH THE FIRST ISSUE, WHICH WAS A 
BUMPER EDITION TO CELEBRATE THE 
BULLETIN’S RETURN TO SHARING 
THE VITAL KNOWLEDGE AND 
INSIGHTS OF FRONTLINE WORKERS.
In this edition we feature the extraordinary resilience of 
NSP workers around Australia overcoming the challenges 
created by COVID-19.

Australia has had its battles with the pandemic. However, 
each passing day shows that the virus is dramatically 
escalating the overdose crisis in other parts of the world, 
especially North America.

The Centers for Disease Control and Prevention issued 
an alarming media statement late last year, noting that 
the record 81,000 overdose deaths in the United States 
in the 12 months leading to May 2020 were primarily 
driven by synthetic opioids including fentanyl. Their 
recommendation was to expand access to naloxone, 
increase awareness of treatment pathways, and earlier 
intervention for people at greatest overdose risk.

This Bloomberg editorial notes a surge in opioid 
overdose deaths linked to the COVID-19 pandemic and 
recommends increased funding for treatment and better 
access to pharmacotherapy.

And in this interview, Michael Barnett of the Harvard T.H. 
Chan School of Public Health explains how the COVID 
pandemic is “in many ways a perfect storm” for people 
struggling with their drug use.

The evidence is overwhelming. However, there is perhaps 
a little light at the end of the tunnel. The massive 
COVID-19 relief bill recently signed into law by President 
Joe Biden includes US$30 million for “community-based 
overdose prevention programs, syringe service programs 
and other harm reduction programs.”

Our thoughts are with our colleagues on the frontlines in 
North America and around the world.

As always, please write to us with your feedback about 
The Bulletin and the types of stories you would like to 
read in future editions.

And if you haven’t already, please share with your 
colleagues and friends.
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PANDEMIC WATCH:  
CLOSE SERVICES?
When COVID-19 was first 
detected in Australia, state 
and federal governments 
went into survival mode. 
Schools, businesses and 
universities were forced to 
close, with only “essential 
services” remaining open.

Demand for NSP services, however, did 
not dry up and in many cases increased. 
NSPs quickly found themselves facing 
unprecedented challenges.

Rising to this, workers donned PPE, 
shifted services outdoors and moved 
as much of their profession online 
as possible. Rapid adjustment and 
innovative thinking allowed this sector 
to not only continue operating but also 
to demonstrate its importance. At the 
height of the crisis, NSPs were even able 
to implement delivery strategies and 
techniques that improved efficiency and 
streamlined processes.

Not all NSPs have been affected the 
same way. The spread of the virus 
and the political response varied 
across states and territories, as did 
the classification of work considered 
“essential”. Thus, different challenges 
in delivering and maintaining services 
were faced by those in the strict 
Melbourne lockdown compared with 
those in the community-transmission-
free Northern Territory.

In places that were locked down, the 
movements of people who use drugs 
were often disrupted or questioned 
more by law enforcement. Many NSPs 
received anecdotal reports of people 
being questioned on their way to access 
services. Danny Jeffcote, AOD West 
Program Facilitator of Melbourne’s 
cohealth, says one client described their 
experience as “If I say to this police 
officer in front of me ‘I’m going to the 
NSP’ that may lead to ‘Hang on a second 
– empty your pockets’”.

Two Sydney examples

In NSW, while the Uniting Medically 
Supervised Injecting Centre (MSIC) 
in Kings Cross was granted essential 
service status by the NSW Government, 
allowing staff to travel to work and 
be provided with personal protective 
equipment, it quickly became apparent 
that MSIC simply could not continue in 
the usual way.

As a fixed-address premises, MSIC could 
allow only certain numbers into the 
facility at any one time. The service 
traditionally operates on a three-stage 
process, with clients moving through 
reception, the injecting room and the 
aftercare room. The number of people 
within each room had to be drastically 
reduced to comply with NSW’s social 
distancing regulations. Only three 
people could wait in the reception 
area (down from around 12 before 
the pandemic) and the capacity of the 
injecting room was reduced from 16 
to eight. Clients also couldn’t spend 
the usual amount of time in aftercare 
receiving harm reduction information, 
food and entertainment.

COVID-19 testing at the Kirketon Road Centre
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Staff’s response to overdoses became a 
vivid example of COVID-19’s impact on 
the quality of care. Normally, someone 
overdosing at MSIC would be treated 
with oxygen. However, this became 
impossible as mask slippage during 
oxygen delivery was considered an 
aerosolisation event (increasing the 
risk of virus transmission). According to 
NSW Health guidelines, treatment of 
any aerosolisation event required full 
protective gear and full sterilisation of 
the room afterwards. Given the time 
constraints this would have put on 
the service, MSIC had to stop offering 
oxygen as a treatment and rely on 
naloxone alone in overdose situations.

MSIC Director Dr Marianne Jauncey says 
that for her, this reality was “terrifying”. 
Fortunately, only two overdoses occurred 
during that period and both were 
resolved with naloxone, but Marianne 
says she initially thought the situation 
would be untenable and may stop 
operations altogether. However, she says 
she remained resolute that, whatever 
else happened, MSIC would not shut: 
“This service doesn’t close on our watch.”

While MSIC had to reduce its capacity 
limits, the Kirketon Road Centre (KRC) 
in Darlinghurst ramped up outreach to 
counter the decline in walk-up numbers 
seen in its other service areas. While 
the centre remained open, the number 
of clients visiting dropped as more 
outreach work was undertaken.

KRC’s outreach increased significantly 
during the worst of the pandemic, from 
distributing roughly 16,000 needles and 
syringes in October–December 2019 
to approximately 27,500 over the same 
period 12 months later.

KRC Clinical Services Manager Wendy 
Machin says services also expanded to 
include COVID testing as KRC was well-
placed to engage people marginalised 
from the mainstream health system.  
It continues to provide these services 
and to date has administered about 
5,000 COVID-19 tests.

Nick Rich, NSP and Outreach Manager at 
KRC, is effusive about the opportunities 
created by the pandemic. “We set up 
an NSP postal system overnight. It was 
cheap, easy and effective.”
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It went well beyond delivering injecting 
equipment to clients. “We were able to 
really ramp up our mobile peer delivery 
system,” Nick says. “Our networks have 
been distributing 2,000–3,000 syringes 
per week to new areas which we weren’t 
really reaching before, along with an 
increase in DBS [dry blood spot tests for 
HIV and hepatitis C] and naloxone to 
clients. It’s been a real kick-start.”

These new delivery systems are all 
still up and running and in fact KRC is 
planning to use them as platforms for 
enhanced services such as Hep@home, 
an initiative which will see hepatitis 
C testing, assessment support and 
medication delivered directly to clients.

OUR NETWORKS HAVE BEEN DISTRIBUTING 
2,000–3,000 SYRINGES PER WEEK TO NEW 
AREAS WHICH WE WEREN’T REALLY REACHING 
BEFORE, ALONG WITH AN INCREASE IN DBS AND 
NALOXONE TO CLIENTS. – Nick Rich

Nick Rich
NSP and Outreach 
Manager at the 
Kirketon Road Centre

COVID-19 testing at the Kirketon Road Centre
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Tasmanian take-home trial

Despite the uncertainty created by 
COVID-19, the Tasmanian Department 
of Health began a trial of free take-
home naloxone in July 2020 to improve 
opioid overdose response in the state. 
Intranasal naloxone (Nyxoid) was made 
available through NSP providers as part 
of a broader $250,000 funding package.

Myf Briggs, NSP Coordinator for the 
Tasmanian Department of Health, says 
the low COVID-19 case numbers in the 
state meant no Tasmanian NSPs had to 
cease operations.

However, a recent report from the 
University of Tasmania and the National 
Drug and Alcohol Research Centre 
reveals a 20–25 per cent reduction in 
sterile injecting equipment transactions 
at NSPs since the onset of restrictions in 
March 2020.

Victoria: priorities redefined

At cohealth in Footscray in 
Melbourne’s inner west, the number 
of requests for assistance tripled 
during the Victorian lockdown. While 
as an essential health service NSPs 
remained active, their look and 
feel changed dramatically. Social 
distancing restrictions meant fewer 
people were able to be on-site at any 
one time. Needle dispensing machines 
continued to operate in front of the 
services but anyone entering the 
buildings had to be screened by staff 
members in PPE and could speak with 
service providers only through plexi-
glass screens.

To counter the effects of community 
transmission, cohealth staff were split 
into two teams working in isolation 
from each other so that if any one 
employee became infected with 
COVID-19 the service could continue 
to operate. The delivery model was 
also adapted to double the outreach 
teams, with four staff going into the 
community instead of the usual two. 
Staff reported seeing the same clients 
out in the community who would 
normally have visited health centres 
but the complexity of issues they were 
dealing with increased.

Melbourne is a unique example of 
the challenges faced at the height of 
pandemic as fears about community 
transmission prompted the state 
government to lock down several 
inner-city public housing towers.  
Nine tower buildings were sealed off 
from the outside world, drawing a fast 
response from healthcare workers.

Danny Jeffcote was on the ground.  
“A third of the people in those towers 
were already cohealth clients,” Danny 
says. “We were going up and making 

sure people received their medications, 
whether that was pharmacotherapy or 
other sorts; making sure people got 
food; making sure people got the simple 
things they needed from the shops; and 
doing phone calls and welfare checks.”

COVID-19 changed the priorities of the 
Victorian Department of Health and 
Human Services. Populations usually 
given low-priority status became very 
important as they represented a high risk 
of community transmission. For example, 
more than 2,000 rough sleepers in 
Melbourne were housed in temporary 
accommodation normally used by 
tourists. The NSP sector played a crucial 
role by providing outreach to the hotels 
in partnership with the homelessness 
support agencies that facilitated the 
move.

“COVID-19 showed us that things 
previously thought impossible actually 
are possible when there is political will 
to change them,” Danny says.

WE WERE GOING UP AND MAKING SURE PEOPLE 
RECEIVED THEIR MEDICATIONS, WHETHER THAT WAS 
PHARMACOTHERAPY OR OTHER SORTS; MAKING SURE 
PEOPLE GOT FOOD; MAKING SURE PEOPLE GOT THE 
SIMPLE THINGS THEY NEEDED FROM THE SHOPS;  
AND DOING PHONE CALLS AND WELFARE CHECKS. 
– Danny Jeffcote

COVID-19 SHOWED US 
THAT THINGS PREVIOUSLY 
THOUGHT IMPOSSIBLE 
ACTUALLY ARE POSSIBLE 
WHEN THERE IS POLITICAL 
WILL TO CHANGE THEM.
– Danny Jeffcote

Tasmanian NSP with 
testing capacity

COVID testing in the inner Melbourne 
public housing towers
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These experiences are a far cry from 
those of the Northern Territory. The NT 
had virtually no community transmission 
of COVID-19 so restrictions were less 
severe than elsewhere.

According to Shayne Kilford of the 
Northern Territory AIDS and Hepatitis 
Council (NTAHC), it was initially difficult 
for NSPs to obtain the equipment they 
needed but this was resolved when the 
government declared them an essential 
health service and initial concern about 
the virus faded.

“There were increases in the number 
of people seeking assistance from 
Centrelink, job network agencies, 
emergency relief funding agencies – that 
sort of thing. Other than those, things 
were quiet for the first month  
or so,” Shayne says.

Home delivery of NSP services was 
initially offered but saw little take-up as 
physical services remained open. Shayne 
says after-hours dispensing units now 
have tokens left on top of them to allow 

Confusion complicates care

Overall, despite their disparate 
experiences, services around the 
country note that confusion around 
guidelines has been a problem. 
Information about restrictions 
becomes outdated fast as case 
numbers fluctuate.

For all NSPs the very existence of 
COVID-19 restrictions has made 
it harder to do something which 
is core to their purpose: provide 
clients with open, friendly and 
accessible services. It’s more 
difficult to connect emotionally 
with someone when you’re wearing 
a mask. The layers of protective 
equipment and physical distancing 
required seem to cause added 
stress not only for those accessing 
services but also for staff as well, 
who feel that providing emotional 
support for clients has become 
more challenging.

The ongoing COVID-19 pandemic 
has created extraordinary 
challenges and, in many cases, 
made the jobs of frontline 
workers harder. But – as these 
examples show – they have again 
demonstrated resilience and an 
ability to do whatever it takes to 
keep clients safe.

Jack Revell

people without the right coins to access 
supplies. Before the pandemic, “the only 
person who was successful at getting a 
free fit pack without a token was a guy 
with a grinder who simply cut through 
the metal extensions that housed the 
padlocks and secured the door closed”.

One consideration in the NT has been 
the reduced availability of illicit drugs. 
While these are generally expensive 
and difficult to access even in normal 
times, border restrictions have made the 
situation worse for consumers. “Although 
the ‘drought’ is over now, the price of 
morphine pills remains at double what it 
originally was before COVID-19 and the 
lockdown,” Shayne says.

Because of the difficulty in accessing 
drugs, Shayne says NSP sites in Darwin, 
Palmerston and Alice Springs have “all 
noticed a reduction in the number of 
clients we see each day”.

Shayne says these shortages produced 
an increase in “demand for the 
pharmacotherapy program in March 
2020, with continued numbers right up 
to today”.

Territory experience  
vastly different

– Shayne Kilford

THE PRICE OF MORPHINE PILLS 
REMAINS AT DOUBLE WHAT 
IT ORIGINALLY WAS BEFORE 
COVID-19 AND THE LOCKDOWN. 

Shayne Kilford
NSP Officer, NTAHC

Locked down, but not out 

In response to the pandemic, governments closed many “non-essential” services. 
Healthcare was considered essential and so the functioning of NSPs was generally 
secure. However, many changed how they operated:

 ö Many NSPs implemented COVID-19 safety plans which meant staff had to wear 
PPE, enforce social distancing and ensure masks were worn on-site.

 ö Some services reduced their hours and/or increased outreach. 
 ö Face-to-face interactions were temporarily stopped or reduced in some states and 

some services switched to telephone or video-call support where possible.
 ö Many NSPs ensured the continuing function of dispensing machines.
 ö Authorities in some states made it easier to access take-away pharmacotherapy.
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SUFFERING  
IN SILENCE: 
PEOPLE WHO USE  
DRUGS OVERLOOKED  
IN MENTAL HEALTH
In Australia, mental health is no 
longer a taboo topic. Today, it 
receives more media attention and 
research funding than ever before. 
But there is one cohort – people 
who use drugs (PWUD) – that’s 
being left out of this important 
conversation.

As ‘Alex’ (not her real name), who 
works in the drug and alcohol field, 
puts it, “there’s a black hole and 
people who fall in are people who 
have mental health issues and 
addiction issues – and no one talks 
about it, because they’re voiceless”.

Every serious bit of published research about the topic has shown that the rate of 
mental health problems in people with drug dependencies (especially more serious 
behaviours like injecting drug use) is higher than for people in the general community. 
And mental health issues among Australians who report using illicit drugs are 
increasing, as seen in this graph.

Alex started experiencing anxiety early in life and ended up reaching out for help 
when it became too hard to function. She was prescribed highly addictive anti-anxiety 
medication. “It was a dream,” she says. “I’d never not felt anxious before.” But with 
no sustainable therapy or treatment for anxiety and depression, her mental health 
deteriorated.

Alex became dependent on her anti-anxiety medication, then started using ice. While 
in recovery she struggled to find affordable ongoing therapy and, ultimately, ended up 
on anti-depressants. When those didn’t work, Alex turned back to ice as a way to cope 
with the underlying anxiety and depression. “I knew it helped,” she says.

This is a harrowing story, but it’s not an unusual one.

Up to 80 per cent of people in treatment for heroin dependence have at least one 
other mental health diagnosis. They are also more likely to attempt suicide. A study 
from 2005 found that 37 per cent of people in treatment for heroin dependence had 
attempted suicide – more than 10 times the rate of the general adult population. 

Used any 
illicit drug in 
previous 12 
months

Did not use 
an illicit drug 
in previous 12 
months

Examining the numbers

THERE’S A BLACK HOLE AND  
PEOPLE WHO FALL IN ARE PEOPLE  
WHO HAVE MENTAL HEALTH ISSUES 
AND ADDICTION ISSUES —  
AND NO ONE TALKS ABOUT IT,  
BECAUSE THEY’RE VOICELESS.
- Alex
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Source: Australian Institute of Health and Welfare 2019 National Drug Strategy Household Survey 

Figure 1: Percentage of adults diagnosed or treated for a 
mental illness, by use of any illicit drug

WE NEED TO SPECIALISE IN PERSON-BASED CARE, 
NOT DISORDER-BASED CARE.
– Professor Maree Teesson
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drugs, including decriminalisation of 
use and possession or anything specific 
to services regularly dealing with the 
largest number of people with mental 
health and drug use issues: needle and 
syringe programs.

The Productivity Commission (the 
federal economic policymaking body) 
undertook an Inquiry into Mental Health 
which was handed to the Australian 
Government in November 2020. It 
recognises that improving outcomes 
for people with complex needs means 
making sure they have access to 
coordinated healthcare. It also means 
we need to address the stigma and 
discrimination that can lead to people 
not getting help even when they need 
it. But there is no real mention in the 
report of the critical role that NSPs play 
in this area, supporting people’s access 
to services, working to reduce stigma 
and linking people across the mental 
health and broader alcohol and drug 
service systems.

Professor Maree Teesson, Director of 
the Matilda Centre for Research in 
Mental Health and Substance Use at The 
University of Sydney, says PWUD are left 
out of public discussions around mental 
health because “we’re dealing with a 
double whammy”: mental health issues 
are hidden and drug use is stigmatised. 
In her view, health systems generally 
have become ever more specialised, 
creating silos: “The system is set up so 

A 2017 study by the Victorian Coroners 
Court and Turning Point found that 
many people who died from drug 
overdose were already known to the 
mental health system. In half of the 
838 overdose deaths they examined, 
the subjects had a diagnosed mental 
illness, and around one-third of these 
had a history of mental illness and drug 
dependence lasting more than 10 years. 

The same is seen among NSP clients:  
a Melbourne study found that 90 
per cent of clients had at least one 
personality disorder, with two-thirds 
having three or more. 

People who both inject drugs and have 
a mental health issue can suffer a wide 
range of additional harms, such as 
increased risk of contracting HIV and 
other blood-borne viruses.

If the evidence is clear – and it is –  
why don’t we hear more about it?

There have been two major government 
reviews on mental health in the past 
couple of years. Despite both reports 
stretching to hundreds of pages, neither 
devotes much space to PWUD.

In its interim report, the Royal 
Commission into Victoria’s Mental 
Health System acknowledges that 
mental health problems are common 
among PWUD. Emergency departments 
and mental health services are seeing 
more people with both poor mental 
health and illicit drug use, particularly 
methamphetamine use. But it has little 
to say beyond this. The final report had 
a small number of recommendations 
in relation to drug matters, but nothing 
about the legal reforms required to 
end stigma of people who use illicit 

An invisible cohort

HARMS  
ASSOCIATED WITH 

COMORBIDITY

Poorer social 
and occupational 

functioning

Increased 
homelessness

Poorer mental 
health

Increased risk  
of violence

Increased risk  
of self-harm  
and suicide

Greater drug  
use severity

Poorer  
physical health

Increased stress 
on relationships 
including family  

and friends

IN HALF OF THE 838 
OVERDOSE DEATHS THEY 
EXAMINED, THE SUBJECTS 
HAD A DIAGNOSED MENTAL 
ILLNESS, AND AROUND 
ONE-THIRD OF THESE HAD 
A HISTORY OF MENTAL 
ILLNESS AND DRUG 
DEPENDENCE LASTING 
MORE THAN 10 YEARS.

that they have to go in one way or the 
other”. Instead, Maree says, “we need to 
specialise in person-based care,  
not disorder-based care”.

Dr Jackie Hallam, Policy and Research 
Manager at the Alcohol, Tobacco and 
other Drugs Council of Tasmania, says it’s 
been harder to gain traction in “breaking 
down the myths and misinformation” 
around drugs than around mental 
health issues. While the mental health 
sector has made substantial progress in 
addressing stigma, the same isn’t true 
for drugs.

Source: Sydney: Centre of Research Excellence 
in Mental Health and Substance Use,  
National Drug and Alcohol Research Centre,  
The University of New South Wales 

Figure 2: Harms 
associated with  
co-occurring 
substance use and 
mental health 
issues

Professor Maree Teesson
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What does this silence mean? 

“The opposite of addiction is 
connection,” Alex says. By shutting PWUD 
out of the public conversation around 
mental health issues, people’s feelings 
of isolation are exacerbated. In Alex’s 
words, “the silence fuels the health 
crisis”.

Maree points out the problems with the 
“siloed” approach in which mental health 
issues and drug use issues are addressed 
separately. Recent research has shown 
treatment outcomes for people are far 
better when both mental health and 
drug use issues are addressed together. 
If we continue to exclude PWUD from 
conversations about mental health – 
especially knowing their prevalence of 
mental health issues – then we’re  
failing them.

Sione Crawford, CEO of Harm Reduction 
Victoria, says: “We need to understand 
that PWUD, when they have mental 
health issues, very seldom get them 
dealt with effectively because the drug 
use overwhelms everything else.” PWUD, 
Sione continues, “have real trouble 
talking to mental health providers – the 
illicit drug use is the thing that’s blamed 
immediately for your problems”.

Alex says she needed help with mental 
health issues and wanted to stop using 
ice. But because she was classified as  
“an addict”, she couldn’t get this 
essential support. 

Productivity 
Commission Inquiry 
into Mental Health

The Productivity Commission 
Inquiry into Mental Health 
examined the key influences on 
people’s mental health, including 
the effect of mental health on 
people’s ability to participate in 
and prosper in the community 
and workplace, and the effects it 
has more generally on Australia’s 
economy and productivity.

The Commission recommended 
reforms across workplaces, 
schools and universities, the 
justice system, community groups 
and services for healthcare, 
psychosocial support, and housing 
to improve the mental health of 
people of all ages and cultural 
backgrounds.

The final report was released in 
November 2020.

Royal Commission 
into Victoria’s 
Mental Health 
System

In February 2019, the Victorian 
Government established the 
Royal Commission into Victoria’s 
Mental Health System. The 
Commission was asked to make 
recommendations on a range of 
issues, including prevention,  
early intervention, access to 
treatment and support to deliver 
better mental health outcomes 
for people living with mental 
illness and their families.

The Commission delivered its 
interim report in November 2019. 
The final report was released 
on 2 March 2021, containing 65 
final recommendations.

The Victorian Government 
has committed itself to 
implementing all 65.

PEOPLE WHO USE DRUGS 
HAVE REAL TROUBLE 
TALKING TO MENTAL 
HEALTH PROVIDERS —  
THE ILLICIT DRUG USE  
IS THE THING THAT’S 
BLAMED IMMEDIATELY  
FOR YOUR PROBLEMS.
– Sione Crawford

She was told by mental health 
professionals “We can’t really help 
you” – there was no suggestion of 
rehabilitation or therapy. “

So where do you get help from 
when there is such a huge lack of 
ongoing mental health support after 
rehabilitation?” Alex asks.

The virtual absence of PWUD in 
discussions of mental health issues 
means we’re missing an opportunity to 
improve the community’s understanding 
of drug use issues.

Better public understanding of the 
prevalence of mental health issues 
among PWUD won’t single-handedly 
prevent stigma and discrimination, but 
it’s a start. And it will improve health 
outcomes: the stigmatising of PWUD 
reduces the likelihood that those who 
need care will actually get it – or even 
seek it in the first place.

Jackie suggests stigma is a problem not 
only for PWUD but also for people who 
work in the sector, who may experience 
“vicarious stigma”. Frontline staff such 
as NSP workers may feel devalued due 
to broader community attitudes, so it’s 
crucial that their mental health is also 
supported.

Where to from here?
Alex wants to see more support for 
PWUD with mental health issues, with 
practical solutions to treat people’s 
underlying past traumas. She wants 
to see more training for health 
professionals beyond the NSP sector so 
that it’s understood that drug use and 
mental illness often go hand-in-hand, 
thereby enabling these professionals 
to see the whole person, not just the 
addiction.

“

For now, Alex is hopeful that COVID-19 
might be a catalyst for change in public 
understanding of dependence: “People 
who didn’t know about mental health 
issues now know about it and people 
who never used to drink have been 
drinking. Perhaps now they understand 
isolation.”

In Jackie’s view, the mental health sector 
has “come a long way in promoting 
good, healthy conversations” about 
mental illness. We now need to support 
frontline workers to have these 
conversations around mental health 
with PWUD. She points to the value of 
training around mental health issues 
and trauma-informed care. With the 
complex challenges faced by some 
clients of NSPs, no matter how much 
training has been offered, “there’s always 
need for more”, Jackie says.

Karen Gelb
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THE ENGAGEMENT GAME: 
DO FRONTLINE WORKERS 
SUPPORT MENTAL HEALTH?
In March, the Royal Commission into 
Victoria’s Mental Health published 
its final report, listing 65 official 
recommendations.

The 35th and 36th recommendations 
highlight the need for improved services 
to address people with both a mental 
illness and a substance use disorder and 
call for the establishment of a specific 
statewide service.

“People living with mental illness and 
other conditions such as poor physical 
health, disability or substance use or 
addiction can find it particularly difficult 
to gain access to services,” the report 
reads. “This is because these services 
are often not sufficiently integrated 
to respond to people’s needs and 
preferences.”

The co-occurrence of mental health and 
substance use disorders – commonly 
referred to as dual diagnosis – is a 
relatively new discourse in Australia 
despite the phenomenon having been 
reported on globally since the 1980s.

But despite this, the better part of the 
past two decades has seen attention 
increase and dual diagnosis become 
more widely talked about and acted on, 
with government and non-government 
organisations, media outlets, academic 
institutions and states introducing 
frameworks and guidelines for a better 
approach dual diagnosis.

But despite the attention, as the Royal 
Commission references, gaps remain.  
It’s suggested that in Australia,  
70–90 per cent of people in AOD 
treatment services have at least one 
mental health disorder.

One glaring absence in this conversation 
is the experience and knowledge of 
workers who regularly interact with  
dual diagnosis patients but who 
exist outside of a mental health or 
professional counselling position,  
such as those at an NSP.

According to Senior Lecturer at the 
University of Queensland’s School of 
Public Health, Dr Andrew Smirnov, better 
use of workers’ knowledge can help 
facilitate consumers into professional 
help and dismantle the barriers of 
stigma that surround substance use, 
mental illness and unwarranted 
perceptions of “disease”.

“[NSPs are] generally a non-judgmental 
setting and often they’re the only point 
of contact that vulnerable groups will 
have with the health system. They’re a 
really key point of contact,” Andrew says.

Nick Alexander with Sophie Markham, 
Harm Reduction Coordinator at the 

QuIHN Townsville NSP
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Over the past two decades, Andrew’s 
work has examined the interaction of 
public health services with substance 
use disorders and mental health. He 
says that for dual diagnosis patients, 
the difficulty of fitting the right services 
or the right treatment provides a 
challenge, with dual diagnosis patients 
being either passed over by mental 
health practitioners unwilling to 
become involved or served by treatment 
providers which are often unprepared to 
deal with these clients’ complex needs.

“We’ve also found in our research that 
people with mental health problems 
and drug dependence are more likely to 
inject more frequently, less likely to be 
careful with reducing their exposure to 
blood borne viruses and more likely to 
take unnecessary risks in their drug use 
behaviour,” Andrew says.

The safety net holes through which dual 
diagnosis patients can fall are abundant. 

“The primary purpose of needle and 
syringe programs is to provide easy 
access to sterile injecting equipment 
but needle and syringe programs are 
not doing the best possible service if 
they’re not providing people the best 
opportunity to get help around their 
mental health issues.”

According to Andrew, services and their 
workers networking with one another is 
a way forward.

“You’re not just giving the person a 
pamphlet but you might arrange an 
appointment right there and then for 
then,” he explains. “You run into resource 
issues in what can be provided but, at 
least, introducing them to the service 
can increase the chances of that referral 
being effective.”

This idea of a one-stop service for 
mental health and harm reduction is 
a model seen in the approach of the 
Queensland Injectors Health Network 
(QuIHN), whose services include drug 
and hepatitis treatment, counselling 
services and five NSPs that serve 30,000 
clients throughout the state.

And while this approach doesn’t address 
all the other issues that orbit dual 
diagnosis clients, such as homelessness, 
institutionalisation and family violence, 
the model has seen success, largely 
in how it can equip workers with new 
perspectives and knowledge.

“[Under QuIHN’s new program] a 
psychiatrist will come once a month 
via telehealth and talk about [complex 
cases],” explains Sean Hynes, Manager 
of QuIHN’s Therapeutic Services. The 
program was introduced in July 2020 
and is currently planned to run until 
June this year.

“The staff themselves are noticing a 
change already when they’re liaising 
with the client together with the 
medical people that client is involved 
with,” he adds. “They’ve realised 
already that they’re speaking the right 
language or they’re asking for the right 
medications.”

This new approach to supporting 
workers to support clients can be seen 
in greater resources being devoted 
to increasing the confidence of staff, 
particularly in clients with complex 
needs who may not be initially 
responsive. According to Sean, these 
initiatives include QuIHN’s telehealth 
program – in which Andrew is also 
involved – and a complex needs 
assessment panel with other local 
health service decision-makers.

PEOPLE WITH MENTAL HEALTH 
PROBLEMS AND DRUG DEPENDENCE 
ARE MORE LIKELY TO INJECT MORE 
FREQUENTLY, LESS LIKELY TO BE 
CAREFUL WITH REDUCING THEIR 
EXPOSURE TO BLOOD-BORNE 
VIRUSES AND MORE LIKELY TO TAKE 
UNNECESSARY RISKS IN THEIR DRUG 
USE BEHAVIOUR.
- Dr Andrew Smirnov

Dr Andrew Smirnov
University of Queensland

Sean Hynes
Manager Therapeutic Services, QuIHN
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“We’re pretty lucky at QuIHN because of 
the model we have,” adds Nick Alexander, 
Senior Program Manager for QuIHN’s 
harm reduction programs. “Once people 
do present, all our staff are trained and 
skilled in providing brief interventions 
and then asking those open-ended 
questions and then determining what 
information needs to be provided.

“QuIHN’s evolved since its inception 
and our therapeutic teams have grown 
and the capacity for clients to be seen 
quicker has increased so that’s a good 
thing, too.”

Although recent improvements to 
technology, medicine and welfare (such 
as better hepatitis C testing) and greater 
access to the welfare which further 
promote stability definitely help, Nick 
puts much of the progress QuIHN is 
making with clients down to the efforts 
of staff.

Needless to say, not every NSP can do 
this – and not every client can benefit. 
That’s why Nick also identifies QuIHN’s 
peer outreach as an important way of 
reaching clients which have traditionally 
been difficult to connect with.

ONCE PEOPLE DO PRESENT, ALL OUR 
STAFF ARE TRAINED AND SKILLED  
IN PROVIDING BRIEF INTERVENTIONS, 
AND THEN ASKING THOSE OPEN-
ENDED QUESTIONS AND THEN 
DETERMINING WHAT INFORMATION 
NEEDS TO BE PROVIDED.
- Nick Alexander

Peter Sidaway
Harm Reduction Coordinator at NTAHC

“For an NSP to be successful requires 
clients to always come to us when they 
need injecting equipment without any 
reservations.”

NTAHC manages the two main NSPs in 
the Northern Territory. In 2011, following 
a review of the Territory’s NSPs compiled 
by Anex – as The Bulletin’s publisher, 
Penington Institute, was then known – 
NTAHC began to rethink how its clinics 
were set up.

“We have mailouts so we can mail out 
equipment to people who can’t really 
get in,” Nick adds, explaining that QuIHN 
has been heading out on a weekly or 
fortnightly basis to regions in Northern 
Queensland where there are few NSPs 
and resources. “We’re still working on 
honing it and getting it better but we’re 
getting out to those areas and we’re 
identifying them.”

Peer-led outreach is important to 
connecting with clients, especially those 
who can’t attend an NSP. But it can’t 
be everything. And while it 
would be great if every 
service could do what 
QuIHN has been doing, 
that’s not the reality. 
However, perhaps one 
effective solution could 
be simply built around 
meaningful and trusting 
worker-client interaction.

“The whole game is 
engagement,” Harm 
Reduction Coordinator 
Peter Sidaway says of 
the Northern Territory 
AIDS and Hepatitis 
Council’s (NTAHC) new 
approach to clients.
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Before the report was completed, 
NTAHC’s NSPs were relatively 
unwelcoming environments with 
bulletproof glass and dividers between 
client and workers. But after 2011 
NTAHC installed couches and water 
dispensers. It began hiring workers who 
possessed significant lived experiences 
of injecting drug use and, most boldly, 
it established a policy under which 
staff could never pressure or argue with 
clients in any capacity.

Although Peter admits that his NSPs 
don’t have all that many dealings 
with clients with acute mental health 
conditions, prioritising engagement 
addresses the reality that not every 
client is ready for treatment. And while 
this may be unorthodox, it has resulted 
in a high return rate, which in turn has 
promoted those clients’ wellbeing.

One example Peter uses is that of a 
client experiencing homelessness who, 
despite struggling with his mental 
health, was adamant he did not want to 
receive treatment. That was respected 
during his visits to the NSP.  
However, over time this client began 
to trust the staff member who saw 
him. Eventually the client became 
comfortable enough to, for a period 
of several months, store his credit 
cards, bank cards, Medicare cards 
and Centrelink ID at the clinic for 
safekeeping.

IT’S SUPPLYING 
SUPPORT AS MUCH 
AS WE CAN.
- Peter Sidaway

“It’s an unconventional manner of 
dealing with mental health,” Peter says, 
“but it’s supplying support as much as 
we can.”

And while this may not be the long-term 
answer to addressing the entrenched 
problems facing people with a dual 
diagnosis and the workers who give 
their all to keep them safe and healthy, 
it’s an approach that reflects the main 
goal: supporting clients.

Sam Nichols
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Who is Ivan Varentsov and how 
did you come to work in harm 
reduction?

I started in 2004 in a drop-in centre in 
Moscow for people with HIV. This was 
when I became familiar with the topic, 
but mainly it was about HIV rather than 
drugs and drug-related issues. After that 
I worked with the principal recipient 
of the Global Fund HIV grant in Russia, 
managing harm-reduction projects.

I’ve been with the Andrey Rylkov 
Foundation since 2010. I’ve been an 
adviser for the past couple of years: 
mainly writing proposals to donors and 
reporting on project implementation, 
with some fundraising and responsibility 
for our website and social networking.

I have a Master of Public Health 
from the London School of Hygiene 
& Tropical Medicine, where I had a 
scholarship.

‘DON’T FOLLOW OUR LEAD’: 
FROM RUSSIA WITH IVAN VARENTSOV 
Based in Moscow, Ivan Varentsov is the information and advocacy coordinator at the 
Andrey Rylkov Foundation for Health and Social Justice, a Russian non-governmental 
organisation promoting and developing humane drug policy based on tolerance and the 
protection of health, dignity and human rights. For the past three years he has also been 
involved with the Eurasian Harm Reduction Association, which operates in 22 countries  
in Central and Eastern Europe and Central Asia, supported by the Global Fund.  
We spoke with him to discuss drug policy in Russia.

What’s the legal environment 
around drugs in Russia? Alcohol 
is readily available, but what 
about other substances, including 
pharmaceutical pain medications?

It’s strict. Alcohol and tobacco are legal 
and available but all other drugs are 
controlled. The use of illegal drugs is an 
administrative offence and possession 
and production of drugs without intent 
to sell is a criminal offence – you can 
easily get prison time for that. Drug 
policy is very conservative. It’s about 
restricting supply and focuses on supply 
but not at all on the demand part of the 
problem in terms of what to do with all 
people who are dependent and in need 
of health services, social support etc.

Even talking about painkillers – legal 
medical substances – is a big issue still. 
These are controlled by law enforcement 
agencies. Very often, doctors will try to 
avoid prescribing painkillers because 
they’re afraid they’ll be accused of being 
drug dealers if they don’t comply with 
all the procedures on how to register 
these drugs.

If I were caught by the police with a 
small amount of cannabis or heroin, 
what would happen?

We have different quantities for drugs – 
‘significant’, ‘large’ and ‘very large’ – and 
you’d face prison time: up to three years, 
3–10 years or 10–15 for consuming, 
for possessing or for producing drugs 
without an intention to sell them. The 
thresholds are the other factor: for 
heroin it’s 0.5g, amphetamine 0.2g, 
methamphetamine 0.3g, hashish 2g, 
cannabis 6g and so on. For 0.3g of 
methamphetamine you could easily get 
three years’ jail because of the strict 
conservative drug policy.

For the police to be properly rewarded 
and to show they’re making progress in 
the fight against drugs, the more cases 
they bring to court the better. They 
always need to increase the statistics to 
prove themselves useful. The plan from 
law enforcement is to get as many big 
prosecutions as possible that lead to 
prison.
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In Russia, who’s using drugs? Is 
there a lot of drug use, and is it 
higher in some regions than others?

It’s difficult talking about the whole of 
Russia and even some of the big cities 
because there aren’t official statistics 
available. We can see how many people 
have registered for drug treatment 
but not the exact estimated number 
of drugs in that area – we don’t have 
any research being done on this. We 
don’t know even how many people use 
drugs and the prevalence of HIV and 
hepatitis C among people who use 
drugs in a particular city. According to 
the 2019 report on the drug situation 
in Russia prepared by the state anti-
drug committee, the estimated number 
of people who had used illicit drugs at 
least once in Russia was 8.1 million as 
at the end of 2018. 

Are heroin and amphetamines the 
drugs of choice?

Now people get drugs online via 
the dark web, through the platform 
Hydra. It’s mostly young people buying 
synthetic drugs: synthetic cathinones 
such as mephedrone and alpha-PVP.

It seems opioids – heroin and methadone 
– aren’t popular with those who purchase 
drugs through the dark web. 

THE USE OF ILLEGAL DRUGS IS AN 
ADMINISTRATIVE OFFENCE AND POSSESSION 
AND PRODUCTION OF DRUGS WITHOUT INTENT 
TO SELL IS A CRIMINAL OFFENCE – YOU CAN 
EASILY GET PRISON TIME FOR THAT. 

Why isn’t OST available, and 
why are medical professionals 
and narcologists generally not 
supportive of it?

It’s the government. We do have 
narcologists who support OST, and not 
only narcologists. For example, the head 
of the Federal AIDS Centre, the major 
institution for treating people living 
with HIV in Russia, Professor Vadim 
Pokrovsky, supports the introduction 
of OST, although he primarily sees it as 
an HIV prevention measure. It’s kind of 
general governmental policy that OST 
is evil – like there’s this Western way 
of doing things and we have our own 
Russian way. There’s no rationale for this 
and probably not much understanding 
among the Ministry of Health officials 
of how it works from the scientific point 
of view – many of them repeatedly state 
that OST doesn’t work, that it’s like 
treating alcoholism with alcohol, that 
there’s no evidence.

Still, there’s no rational explanation 
except the conservative governmental 
social policy towards key populations, 
marginalised populations, like people 
who use drugs, LGBT, sex workers. These 
are not the focus of governmental social 
policies; they’re not of interest to the 
government.

Just before the 2016 regional HIV 
conference in Moscow, the Ministry of 
Health published its position on OST 
and it was of course negative – it even 
stated that OST contributes to the 
spread of HIV. Russia was hosting the 
HIV conference coorganised by UNAIDS 
[the Joint United Nations Programme on 
HIV/AIDS] with reports on HIV and OST 
but it was issuing that kind of document.

Is it fair to say methadone and 
harm reduction fit into a higher-
level mindset – that it’s actually 
a Russian cultural identity issue 
of not wanting to become overly 
Westernised by following what’s 
being done in Western Europe or 
North America?

This could be part of it. Another part 
could be that there’s a silent policy: “It’s 
better that all these people die because 
they’re not part of our normal society, so 
let’s marginalise them, let’s do whatever 
we can to not accept them and not treat 
them properly.” There are other theories, 
too, like that it wouldn’t be good for 
law enforcement to have OST available 
because then the drug market would 
change completely. It’s a combination.

The estimated number of people who 
use drugs regularly is 1.9 million. 
Probably, taking into account the source 
of this data, we could consider these 
as conservative estimates but still it’s 
not clear how they came up with these 
numbers. The last Integrated Biological 
and Behavioural Surveillance [IBBS], in 
2017, covered only seven cities, which 
was not enough to get the full picture. 
Even though this IBBS was conducted 
on all of the key populations, it wasn’t 
all populations in each city – in Moscow 
for some reason they didn’t include 
people who used drugs but they did in 
St Petersburg, where the prevalence of 
HIV was 48.3 per cent.

According to analysis of the Russian 
dark web drug market conducted in 
2019 they’re not in the top five but from 
what we see among people working in 
Moscow, most of our clients – people 
30–40 years old – are using opioids 
still, because we have huge demand for 
naloxone to prevent overdosing. These 
people probably have their old-style 
ways of getting drugs through direct 
contact.

We’re planning our own research to 
better understand what people use and 
how. When donors see the statistics on 
drug purchases on Hydra and opioids 
aren’t popular at all, the donors start 
asking why we need harm reduction 
projects and why we’re still advocating 
for opioid substitution treatment [OST]. 
Opioids are still popular from what we 
see on the streets, however, and there’s 
still a very high need for OST programs 
to be at least piloted in Russia.
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Methadone is not available full 
stop in Russia, but you’re running a 
needle exchange. Yours is foreign-
donor-funded while the exchange in 
St Petersburg is government-funded 
– is this correct?

The needle exchange program in St 
Petersburg was co-funded locally and 
has had a really good connection with 
governmental authorities at the city 
level. Then, in December last year the 
NGO hosting this program was put on 
the list of foreign agents. Probably now 
the situation will change a lot, because 
normally governmental authorities don’t 
co-operate with NGOs that are foreign 
agents – at least, not officially – so for 
this organisation that’s becoming the 
principal recipient of the new Global 
Fund HIV grant for Russia, who knows? 
Maybe this was one of the reasons it 
was added to the list.

There are a couple of other cities where 
the local authorities are in favour of this 
kind of program but it’s not the trend;  
it’s the exception. The government is not 
supportive in terms of providing funding 
to NGOs for these projects, and we have 
very few harm reduction projects still 
operating in Russia.

Can you see positive signs for 
the future, or do you think it will 
remain like this?

At the [Andrey Rylkov] Foundation, we 
don’t believe we can affect HIV among 
people who use drugs because we’re 
just a small organisation in Moscow, 
and Moscow’s so huge that our efforts 
are almost nothing. But what we can 
do is first of all show that this is in high 
demand and we can, working with mass 
media, at least try to do advocacy to 
prove our point. We can also just help 
those we meet so we can save at least 
some people. At the very local level 
we can help people to be safe, to get 
support.

A few years ago your organisation 
was registered as a foreign agent. 
What does that mean operationally?

We were one of the first organisations 
among those working in HIV AIDS 
prevention put on the foreign agents list 
in 2016. It means you’re labelled as a 
traitor and that brings an attitude from 
some people and from the authorities. 
Normally governmental authorities are 
not very happy to have any co-operation 
with you and it’s almost guaranteed that 
you’ll never get any funding. There’s this 
kind of obstruction. According to the law, 
you need to register yourself with the 
Minister of Justice as a foreign agent 
or you’ll be penalised and punished – 
about US$5,000. For an NGO that doesn’t 
have any income it’s a problem, and you 
can be penalised for violations as many 
times as they want – 10 times, in some 
examples. As a foreign agent you need 
to label all your products, all your pages 
on social networks, even any interviews 
that you give. If the control body goes 
to your website or Facebook and finds 
that this isn’t stated anywhere, you’ll 
be penalised. So far, so good for us. We 
just need to submit our reports to the 
Minister of Justice and keep labelling all 
our materials. That doesn’t mean, though, 
that tomorrow they won’t start following 
us, penalising us. It’s like a big hammer 
hanging over our head: at any moment it 
could drop.

Just before New Year, they introduced 
into the law a new provision allowing 
physical persons to be put on the list 
of Foreign Agents. Theoretically all our 
staff at the Andrey Rylkov Foundation 
could be put on this because we receive 
foreign money and we’re involved in 
many things that can be considered 
political activity as the definition is so 
broad that almost any social activity 
could be considered  
as such.

IT’S LIKE A BIG HAMMER HANGING 
OVER OUR HEAD: AT ANY MOMENT 
IT COULD DROP.

LOOK AT RUSSIA’S  
DRUG POLICY AND  
DON’T GO THERE.

And doesn’t Russia now have a 
‘drug propaganda law’ as well?

It’s a new thing that very seriously 
threatens our work. Putting ‘drug 
propaganda’ onto the internet is now 
a criminal offence. The definition’s 
so broad that the activities of an 
organisation like ours that does harm 
reduction could easily be interpreted as 
promoting drug use. This is one of the 
reasons why we had to close our website 
in April last year.

Do you have a message  
for Australia?

“Look at Russia’s drug policy  
and don’t go there.”
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