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Wodonga injectors can shoot across the Murray 
River to Albury to use NSW syringe vending 
machines during the Christmas/New Year when 
most – but not all of the Victorian sector takes 
a break.

“We have a to-do list regarding Christmas 
closure,” said manager of Alcohol Treatment 
and Other Drugs in Wodonga, Ms Deb Heery. 
“We advertise that the NSW vending machine 
is there when we are closed, so clients can go 
across on days we are not open.”

The busiest interstate fl ows of NSP clients are 
on the NSW/Queensland boundary, where 
the border runs through the Tweed Heads and 
Coolongatta metropolitan areas. 

The Queensland Injectors Health Network 
(QUHIN) operates NSPs throughout the state, 
including in Burleigh which is an hour’s drive 
south of Brisbane.

“We are only 20 minutes north of the NSW 
border,” said QUHIN staff member Nick 
Alexander. “It’s a daily occurrence to have clients 
from NSW, which we know because we ask for 
clients’ postcodes. It’s quite common, but not 
as much as before the Palm Beach NSP opened. 
It’s even closer to the border, and when they 
opened our stats went down to half of what we 
were doing,” Mr Alexander said.

He attributed the cross-border trade to the 

LINES IN
THE SAND
Drugs are trans-boundary in nature. But formal and hidden organisational and 
human borders dictate how harm reduction is conducted across eight different 
Australian jurisdictions. Clients in border areas are utilising other jurisdictions’ 
services to get equipment they need at times they need it.

wider range of products clients can get in 
Queensland compared with NSW. The largest 
barrel allowed to be distributed in NSW is 5ml.

“They don’t have wheel fi lters over there (in 
NSW), so people come across to get those. 
We’ve 29 gauge in 1ml, 27 and then free tips 
without syringes … 26, 25, 23, 21, and 19,” Mr 
Alexander said.

“And then in the barrels we have 3ml, 
5ml, 10ml, and 20ml. And we have the 
butterfl ies as well, which they don’t 
have in NSW,” Mr Alexander said.

The cross-border distribution raises the 
interesting issue of one state’s limited resources 
being spent on clients from another. 

“The Queensland and New South Wales border 
is unique in Australia, cutting as it does through 
a densely populated and rapidly growing 
region,” said Mr Robert Kemp who oversees 
Queensland’s program.

“Having a large and active IDU population 
spread across the Gold Coast and Northern 
Rivers highlights certain differences in 
NSP policies, most notably regarding 
large volume barrels and winged infusion 
sets (butterfl ies) which are provided by primary 
NSPs in Queensland, but not in NSW,” he said.

“This has led to Queensland having to place 
a cap of 20 butterfl ies per occasion of service 

for all clients in an attempt to better manage 
distribution. Further inland there are a number 
of smaller locations where IDU choose to access 
NSP services across the border, depending on 
which service is most accessible,” said Mr Kemp. 

Ms Kerry McKee is the harm minimisation 
coordinator and NSP team leader for the North 
Coast Area Health Service of NSW.

One of the primary NSPs in Tweed Heads 
(NSW) is “only four blocks from the border”, Ms 
McKee said. “We have a lot people coming in 
asking for equipment that we can’t supply, so 
we re-route them up to Queensland. We refer 
them to QUHIN which is 15 minutes away, or 
to Palm Beach which is only 10 minutes away,” 
he said.

Palm Beach Community Health’s NSP manager, 
Mr Kevin Folkes, said: “Lots of people come up 
here from NSW, especially for the butterfl ies 
because they are banned in NSW. We get heaps 
from Lismore, Kingscliff and Tweeds.

“It is mainly for other opiates besides heroin. 
Such as your MS Contins, methadone and that 
sort of stuff,” Mr Folkes said. 

Ms McKee said Queenslanders also accessed 
the Tweed Heads (NSW) vending machines, 
although the numbers had dropped away since 
the Palm Beach NSP opened.

 “They can come here and maintain anonymity. 
They can access it in the middle of the night 
and they don’t have to talk to anyone. We know 
there’s a percentage that we never see, which is 
fi ne,” Ms McKee said.

“It could be that people living in Tweed Heads 
on the Queensland side go across for the 
vending machines because it would be quicker 
than coming up here,” Mr Alexander said. 

Mr Folkes and Mr Alexander said the number 
of NSW clients crossing the border was partly 
due to recent increased demand among people 
wanting to inject steroids or growth hormones. 

“Roids have become so popular recently,” said 
Mr . “The demand has grown so much 
that we began making up steroid packs about 
12 months ago, but it seems it has taken off in 
the past nine months,” he said.

“Our top three drugs clients are using are heroin, 
amphetamines and then followed by steroids. 
That makes it quite unique, that steroids are 
third. We’ve got people who’ve been doing this 
NSP work for years, and we’ve never seen it like 
this. We don’t really know why.”

Mr Folkes has also noticed a “massive increase” 
in clients requiring equipment for steroid 
injection. It was over and above the usual 
summer increase, he said.
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Wodonga injectors can shoot across the 
Murray River to Albury to use NSW syringe 
vending machines during the Christmas/
New Year when most – but not all – of the 
Victorian sector takes a break.

“We have a to-do list regarding Christmas 
closure,” said manager of Alcohol and Other 
Drugs Treatment in Wodonga, Ms Deb Heery. 
“We advertise that the NSW vending machine 
is there when we are closed, so clients can go 
across on days we are not open.”

The busiest interstate flows of NSP clients are 
on the NSW/Queensland boundary, where 
the border runs through the Tweed Heads and 
Coolongatta metropolitan areas. 

The Queensland Injectors Health Network 
(QuIHN) operates NSPs throughout the state, 
including in Burleigh Heads which is an hour’s 
drive south of Brisbane.

“We are only 20 minutes north of the NSW 
border,” said QuIHN staff member Nick 
Alexander. “It’s a daily occurrence to have clients 
from NSW, which we know because we ask for 
clients’ postcodes. It’s quite common, but not 
as much as before the Palm Beach NSP opened. 
It’s even closer to the border, and when they 
opened our stats went down to half of what we 
were doing,” Mr Alexander said.

Drugs are trans-boundary in nature. But formal and hidden organisational 
and human borders dictate how harm reduction is conducted across eight 
different Australian jurisdictions. Clients in border areas are utilising other 
jurisdictions’ services to get equipment they need at times they need it.

He attributed the cross-border trade to the 
wider range of products clients can get in 
Queensland compared with NSW. The largest 
barrel allowed to be distributed in NSW is 5ml.

“They don’t have wheel filters over there (in 
NSW), so people come across to get those. 
We’ve 29 gauge in 1ml, 27 and then free tips 
without syringes … 26, 25, 23, 21, and 19,”  
Mr Alexander said.

“And then in the barrels we have 3ml, 
5ml, 10ml, and 20ml. And we have the 
butterflies as well, which they don’t 
have in NSW,” Mr Alexander said.

The cross-border distribution raises the 
interesting issue of one state’s limited resources 
being spent on clients from another. 

“The Queensland and New South Wales border 
is unique in Australia, cutting as it does through 
a densely populated and rapidly growing 
region,” said Mr Robert Kemp who oversees 
Queensland’s program.

“Having a large and active IDU population 
spread across the Gold Coast and Northern 
Rivers highlights certain differences in 
NSP policies, most notably regarding 
large volume barrels and winged infusion 
sets (butterflies) which are provided by primary 
NSPs in Queensland, but not in NSW,” he said.

“This has led to Queensland having to place 
a cap of 20 butterflies per occasion of service 
for all clients in an attempt to better manage 
distribution. Further inland there are a number 
of smaller locations where IDU choose to access 
NSP services across the border, depending on 
which service is most accessible,” said Mr Kemp. 

Ms Kerry McKee is the harm minimisation 
coordinator and NSP team leader for the North 
Coast Area Health Service of NSW.

One of the primary NSPs in Tweed Heads 
(NSW) is “only four blocks from the border”, Ms 
McKee said. “We have a lot people coming in 
asking for equipment that we can’t supply, so 
we re-route them up to Queensland. We refer 
them to QuIHN which is 15 minutes away, or 
to Palm Beach which is only 10 minutes away,” 
she said.

Palm Beach Community Health’s NSP manager, 
Mr Kevin Folkes, said: “Lots of people come up 
here from NSW, especially for the butterflies 
because they are banned in NSW. We get heaps 
from Lismore, Kingscliff and Tweeds.

“It is mainly for other opiates besides heroin. 
Such as your MS Contins, methadone and that 
sort of stuff,” Mr Folkes said. 

Ms McKee said Queenslanders also accessed 
the Tweed Heads (NSW) vending machines, 
although the numbers had dropped away since 
the Palm Beach NSP opened.

 “They can come here and maintain anonymity. 
They can access it in the middle of the night 
and they don’t have to talk to anyone. We know 
there’s a percentage that we never see, which is 
fine,” Ms McKee said.

“It could be that people living in Tweed Heads 
on the Queensland side go across for the 
vending machines because it would be quicker 
than coming up here,” Mr Alexander said. 

Mr Folkes and Mr Alexander said the number 
of NSW clients crossing the border was partly 
due to recent increased demand among people 
wanting to inject steroids or growth hormones. 

“Roids have become so popular recently,” said 
Mr Alexander. “The demand has grown so much 
that we began making up steroid packs about 
12 months ago, but it seems it has taken off in 
the past nine months,” he said.

“Our top three drugs clients are using are heroin, 
amphetamines and then followed by steroids. 
That makes it quite unique, that steroids are 
third. We’ve got people who’ve been doing this 
NSP work for years, and we’ve never seen it like 
this. We don’t really know why.”

Mr Folkes has also noticed a “massive increase” 
in clients requiring equipment for steroid 
injection. It was over and above the usual 
summer increase, he said.
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A sizeable number of injectors lives in the Bundaberg-
Hervey Bay area in north central Queensland. 

Ms Cheryl Nevin oversees about 250-300 client pick-ups a month and a 
vending machine service that does a brisk trade of 500-700 packs per month.

Ms Nevin is the NSP officer for the Wide Bay Health Service District. She is 
based at Bundaberg and her work includes training and support across the 
district. 

She has a diverse range of clients, including “ones who are in physical pain and 
can’t get the medicine they want, so they started to self-medicate”.

One example was a man who “was in a massive car accident and he has been 
in a lot of pain, so he started to give himself heroin.”

Others are work related such as “one bloke who works in the fields, picking and 
packing, he was injecting amphetamines to keep himself going longer.”

There also those who experimented and “got hooked”, while others are people 
“who’ve gone through trauma. They haven’t been able to deal with it and so 
cover it with drugs. That’s the most common.”

Mobile services are the backbone of distribution networks in 
WA, Mr lowery said, while fixed sites are a rarity. “We do one-
for-one exchange with a return rate of 98 per cent in Perth. We 
do about 1.3 million syringes across the greater metro area,”  
he said.

“Mobile outreach teams are commonplace, but the brand new 
one in Bunbury is only the third fixed-site primary NSP outlet 
in WA. There had been a mobile service in the Bunbury area 
previously, but there had been a couple of incidents of needle-
stick scares, including a pregnant woman,” Mr Lowery explained. 
“So we said a fixed site would help alleviate this, which people 
thought was a good idea.”

Having identified a need for a new fixed site in Bunbury, one of 
the first steps WASUA had to take was to establish the arguments 
and build relationships within government agencies. 

“I suppose from the start it was looking at the funders, would 
they entertain it or not? It hadn’t been on their radar because 
we are quite staid here in WA, with only two primary fixed-site 
exchanges in the whole of the state. And because we couldn’t 
fund it via the state automatically, we needed the Feds onboard 
as well.” 

The walls are gradually breaking down, particularly among 
frontline staff in secondary outlets, Ms Nevin said. 

“We’ve trained about 140 in the Wide Bay Health District and 
down to Fraser Coast. This includes more than 60 pharmacy staff 
in short sessions before they start work or after work.

“But it’s hard to break through the barriers. In the country areas 
some staff think ‘our people don’t do it out here’,” she said.

Others wonder why she is “handing out to druggies… some people 
think ‘they are not worth a pinch of shit’, stuff like that. Once you 
get the training to them, their attitude changes most of the time 
because they see that we are trying to protect people’s health.”

Ms Kvassay, who co-ordinates NSPs across 950,000 square 
kilometres, said: “We’ve had people who saw NSP provision as 
‘another duty’ and who were reluctant to be part of the program 
become more tolerant toward clients and the objectives of what is 
it we are doing.

 “I would like to explore further in training the concept of 
deservingness and to tackle the issue of stereotypes of clients 
head-on. Deservingness works on the idea of staff forming a 
client’s treatment or service based on how they think they (the 
client) deserve to be treated,” Ms Kvassay said.

“This might be one avenue to help us really tackle attitudes. The 
training sessions that we offer now really do help. One of the 
problems we have though is getting access to the staff that need 
to be trained.” 

Client access is also shaped somewhat by policy which limits each 
transaction to 50 needles and syringes and 20 butterflies, said Ms 
Kvassay. 

“Policies need to be flexible to respond to different geographical 
needs. In North Queensland we have people who live 300 or 
400kms away and they have poor access during the wet season. 
They can’t come in once a week, or once a month. There may be 
local access in their community, but for their own reasons they 

prefer to access at a service where they are not known. Staff at 
NSPs in this region are very good with talking to these clients to 
make sure they will be safe.”

Ms Nevin said another impediment was lack of information about 
drug trends. “If you can get clients to share info about what they 
are doing it can help more. If I know a bit more about it, I can give 
them some advice or tips on reducing the risks of harm during 
injection.” 

identifYing BaRRieRs eaRlY smootHes PatH foR

E X P A N S I O N
Mark Lowery and the WA Substance 
Users Association (WASUA) had 
to mollify potential barriers before 
setting up a fixed site needle syringe 
exchange program (NSEP) in Bunbury 
two hours south of Perth.

One of the issues Mr Lowery felt needed to be addressed was 
the communication between State and Federal departments. 
His approach is a lesson in effective networking, where a client-
focussed body such as WASUA serves as a ‘connector’ when 
coming up with an idea for a new initiative.

“I was naïve, because I presumed the Federal and State health 
staff in this field would know each other well. But it turns out 
that they didn’t. I needed to feel them out, so I arranged a bit of a 
round table with the relevant public service decision makers. That 
was early March 2009,” he said.

 “It made sense to them. Both of them saw merits, because we have 
been doing expansion in the southwest, taking services out further. 
We could arrange for cost savings in some spots, and were able to 
shift .2 of a position down so it would help,” Mr Lowery said.

The Bulletin asked Mr Lowery if the need to alter existing staff 
workloads to produce a somewhat cost-neutral proposal had the 
potential to worry existing staff.

“That may have caused a little bit of consternation, but we had to 
sell it to workers as well, that there is a bigger picture. If we can 
get this to be a success, then that creates a precedent we can take 
to other regional centres,” he said.

Addressing local government

With agreement from health it was time to minimise the risk that 
local government and members of the surrounding community 
would oppose or slow down the process.

“We knew what we had to set up. But, finding the specific place 
was the difficult part, because the local council was going to tell 
us where they prefer us to be,” he said.

“We have developed a good partnership with the local 
environmental health officer, and she has been very supportive for 
many years,” he said.

At this stage the benefits of investing time and resources into 
local stakeholder management paid handsome dividends. 

“We have a reference group of community members, coppers, 
drug service providers and others, and we have been fostering 
relations for years. And I suppose because we have other services 
that we provide, such as a health clinic. So we could also sell the 
health message.”

Another part of the equation was that WASUA had a track record 
of sticking to its guns when campaigning for improved NSP access. 

“When we had a problem with the Perth City Council we took 
them to the state appeals tribunal in 2006. So regarding Bunbury, 
everyone knew that we would push with as much determination 
if needed,” he said.

Mr Lowery said the Mayor had also been supportive. “In the end, 
we were fortunate that a very good place came up for rent in 
exactly where Council wanted it to be. Close to a health service 
along that road we wanted, right by drug services and medical 
centres,” Mr Lowery.

 “I consulted the next door neighbours of the proposed site. One 
was a pregnancy advice service. The manger was very supportive. 
We spoke at length and we ended up talking about referral 
pathways. And the other side an accountants, and they said ‘if 
we have any trouble we’ll let you know.’ It was easy in the end 
because we had supporting letters from contract managers in the 
government. They gave us letters of introduction, explaining the 
benefit of such service. And I relied heavily on the way it’s runs up 
here. No problems, no hanging around … it’s ‘get and go’.”

 Only after it was approved by Council did Mr Lowery do press 
interviews. He used the Return on Investment 2 study with 
journalists to provide hard evidence that NSP would benefit the 
local community.

“I gave it to them and it helped. Look the RoI has even silenced 
our hardened critics. The whole process of lobbying has been 
better than what I had even hoped for,” Mr Lowery said.

eSSeNtiAl to ClieNt-fRieNDlY StAff

BReAKiNg DoWN 
NegAtiVe AttituDeS

Like the harm reduction sector more broadly, Ms Nevin said that 
one of the most important long-term challenges was “breaking 
down the barriers to these people in the community, we need 
to raise awareness about their plight and be more open to them 
instead of judging them poorly.”

Staff development was crucial to further professionalising the 
NSP workforce, Ms Kvassay said. 

“Something I think would be good to look at for staff 
development would be to be looking at some kind of supervision 
process for staff, whether that is peer supervision or one-on-
one supervision. One of the models that I will be looking at will 
be trialling a supervision model for the primary staff in Cairns, 
Townsville and Mackay who have similar geographical clientele 
and a formal opportunity to discuss more complex clients.

“The supervision would be an avenue for them to discuss ways 
forward for clients. Staff elsewhere could give their insights. 
Sometimes just knowing that there is someone else who has been 
or is going through a similar situation helps. I think it needs to be 
more than networking, I think it would be good to have a peer 
supervision process, to make it more formal,” Ms Kvassay said.

“I’m not even sure if this is much of an issue in the large cities 
where colleagues can easily meet each other. They may already be 
doing it. But in regional centres it’s often just one staff member, 
and they may find it difficult to find a peer to discuss these  
clients with.”

This might be one avenue to help us really tackle attitudes. The training sessions that we 
offer now really do help. One of the problems we have though is getting access to  
the staff that need to be trained.

Changing drug use trends throughout the region was being 
reflected in shifting client demands for equipment, Ms Nevin said.

“It has been varying a bit lately. It is mainly 1 and 5mls, and we 
are also doing a lot of 10 and 20s. My first year it was mainly 
1mls, and then it changed to injecting tablets so it went to 5mls. 
Last year there was a bigger increase in 10 and 20mls. I’m not 
sure why.” 

Ms Nevin’s said her clients range from as young as 17 years old to 
late teens to their 60s. She also has a client who is over 60 years of 
age who claims to be picking up needles for someone else.

Part of her work involves engagement with other health staff in 
an attempt to improve attitudes toward injecting drug users. 

“As NSP programs officer, my job is to deal directly with IDUs 
to decrease harms, and then I go to all accident and emergency 
departments to encourage them to expand NSP. It can be 
challenging at times,” said Ms Nevin.

“Attitudes to clients is something that we constantly work with 
in the NSP field. The training we currently offer does provide 
insight for the staff and it does work on breaking down some of 
these barriers,” said NSP co-ordinator for North Queensland Ms 
Amanda Kvassay.
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Having reached the rank of Senior Assistant 
Superintendent, he saw the drug problem evolve 
over time, including within maximum security 
Parramatta and Bathurst prisons before he 
retired in 1990.

“I must say the criminals were hard people in 
the ‘70s and early ‘80s, but even though it might 
sound silly, they were men of honour. You could 
reason with them, talk to them, point out right 
and wrong. There were ways to behave, and 
protocols to follow to make life bearable for 
everyone. They had the rules in there that we 
like to have in society, that we expect people to 
abide by. They didn’t abide by rules out of jails, 
but in there they wanted it to be like we wanted 
it to be on the outside.

 “There were drugs in the ‘70s, but they were 
not really a problem. By the mid ‘80s the drug 
situation became really bad, and the class of 
criminal became worse.” Once drugs became 
commonplace in prison it “affected every 
facet of life in there” and it was “virtually 
uncontrollable”.

Jack didn’t know a soul when 
he arrived in Melbourne in 
1980. He was an eight-year-old 
and homeless, a refugee from 
a family he was kicked out of 
when he was only seven.

It was 7.30am, so Jack began to take a look 
around and trek into the city, not knowing 
where to eat or sleep. In his own words, he fell 
in with the “wrong crowd”. They gave him a 
“birthday present” when he turned nine. It was 
his first taste of heroin. 

By 14, Jack was in a “boys’ home” and already on 
his first methadone program. After half his life 
in juvenile corrections and prisons, Jack knows 
more than anyone should about isolation from 
what those on the outside would call normality. 

The Bulletin spoke to Jack to hear his views 
about drug consumption and injection while 
being incarcerated. “You can get just about 
everything I think. I don’t think there’s a drug 
you couldn’t get if you’ve got the money and 
the connections,” Jack said.

at all costs’ in our prisons. General managers are 
told to run it quietly, keep it out of the news and 
keep it on budget,” Mr Burrows said.

“Unfortunately, banning contact visits, arresting 
wives or girlfriends who could bring drugs in is 
not conducive to a quiet jail. It’s controversial, 
but a fact. It is a balance of how much do we 
really want to find drugs, and how much do you 
want the prison to run on budget? Prisoners 
know that if they play up and burn down a wing, 
then it will blow the budget and management 
will be in trouble. It is hard for people to 
understand, because prison officers are not 
allowed to speak out. Now this is the reality 
of the dollars and cents of politics of running 
prisons, as opposed to how far to really go in 
order to stop drugs.”

He said it was “not possible to stop 
completely, but steps can be taken to dry it 
up to a minimum”. However, “it would be very 
unpopular with prisoners who would withdraw 
cooperation and rock the boat. If they decided 
to oppose it, we would have to employ more 
staff and go back to the procedures of the 
1980s, and that would cost more money.”

He also said that staff could be tested. “It’s 
always an unpopular statement, but it’s a fact. If 
we want to approach this with any seriousness, 
you have to look at all people.”

The most common conduit to pass from courier 
to prisoner was through the mouth during 
kissing during contact visits, he said.

“Or if it’s hidden on the body, during a hug the 
visitor can subtly place it on the body of the 
prisoner who then moves it around. For example, 
they’re scratching, shuffling about in a chair to 
get comfortable, all the while moving it to a 
place where it won’t be found in a strip search.”

He said strip searches were suitable for weapons 
detections, but not really effective for drugs. 
“Bear in mind it may not be bigger than a large 
pea. It’s wrapped in something, packed tight so 
it’s not much bigger than a finger nail. They put 
it in their ear, up their backside or under their 
foreskin. Prisoners have all day to dream up 
ways of avoiding detection. It will never cease to 
amaze people as to what they can do.”

A “clean mule” bringing in tiny quantities 
on their body was another trick to “beat the 
machines”. A clean mule refers to someone 
under little or no suspicion, he explained.

“For example, Joe Bloggs is in for something 
not related to drugs. His girlfriend hasn’t 
ever done anything. But the heavies 
threaten Joe: ‘get the girlfriend to do it 
or you’ll meet with an accident, or she 
will, or you will when you get out.’”

Mr Burrows said that despite technological 
improvements and the use of dogs, it was easier 

In one prison an officer would smuggle in 
alcohol from time to time, which was nothing 
compared with the home brew Jack and others 
could make using fruit, water, sugar and yeast 
taken from the prison kitchen.

“We made it from oranges, apples, pumpkin all 
sorts of stuff, even vegemite. It doesn’t taste too 
good, but it gets you f@%$#@% smashed,” he 
laughed. “We’d pinch yeast from the kitchen. 
Back in 2000 we got a whole lot of yeast. We 
made 280 litres for New Year’s eve. It was good, 
until we all got locked up and it spoilt the fun. 
Everyone was pissed for a week! Funny thing 
was, there was not one fight amongst us, and 
after it all ran out a couple of blokes made up 
a couple of litres and they wanted to punch on 
with everyone.”

Drugs were important to make prison life more 
bearable, he said. “I’ve seen people sell baby 
powder as gear, and people walking around off 
their heads thinking it was gear. I dunno if it was 
Johnson and Johnson, but it was baby powder. 
They’ll mix it up in the spoon, suck it up and give 
it to them and they think that they are going on 
the nod.”

Having had drugs smuggled in for him, and also 
having couriered them in for others, he knows a 
few tricks of the trade about how to counteract 
detection methods, but he is wary of sniffer dogs.

“You see a dog there, you’re not going in 
because you’re gonna end up in there yourself 
for trafficking so you’re better off walking away.”

Needles and syringes would be cut down and 
hidden in a range of places. He recalled receiving 
drugs in the visitors’ room in a low security jail. 
It had a video player for visitors’ kids, so he hid 
his stash “in a Wiggles video case”

Needles and syringes could be hidden in a 
curtain rod in the shower, or “you put a hole in 
the back of your shoe and put it in there. You 
can keep it up your a@%$#, you gotta wrap it 
up of course and keep it up your butt.” 

He estimated that a needle would last about 
six months if he sharpened it by rubbing it on a 
match box. “I used to get freshies all the time… 
I’d go to the medics’ room and they accidentally 
left the cupboard open and left the room. 

“They would no longer accept the unwritten 
laws. They then wanted to live in there like life 
on the streets – looking out for themselves and 
not the group. They would do anything to get 
more drugs. Anything at all,” Mr Facer said. 

When asked if prisons could be seen as 
“incubators” of blood borne viruses because of 
drug availability but clean syringe unavailability, 
Mr Facer said: “Incubator? Yeah I would agree 
with that.” 

There were numerous ways drugs were 
trafficked into prison, some of which were as 
simple as throwing a tennis ball over a wall,  
he said.

“Parramatta was in a residential area. Someone 
on the outside would put a slit in a tennis ball, 
put drugs in and then merely throw it over the 
20ft sandstone wall. In the early days we did 
the night shift on the ground walking around, 
so we’d find these things. You’d see a tennis ball 
and give it a shake and bounce. If it gave a clunk 
we’d say ‘what have we got here?’

“Later when blokes went up in the towers, we 
didn’t have foot patrol. Prisoners knew every 
inch of jail, so they knew exactly where to throw 
it. A lot would play handball against the wall, 
and when an extra ball came over it blends in. It 
worked liked a charm,” he said.

Solicitors, court staff or “health professionals” 
were sometimes engaged in smuggling, 
according to Mr Facer. 

“Last but not least, the staff. I would say it was 
pretty common, more than they (authorities) 
would like to admit. Crooked staff were very, 
very good at it. Authorities didn’t have expertise 
or training to really clamp down. Knowing and 
proof is different, and without proof it was best 
off not to do anything. Opportunities were 
there, so it was easy for them,” Mr Facer said.

Prisoners were “quite ingenious” at hiding 
needles. “In the shower you have the drain hole 
in the floor, you can screw that out to clean it. 

They would get a fine piece of thread, screw out 
the plug hole, and attach whatever they wanted 
on a thread and hang it in there and screw it 
back into the floor. The thread was so fine, that 
unless you really got on your hands and knees 
you couldn’t see it.”

When asked if he thought it likely that the ACT 
prison could be drug-free, Mr Facer said: “It is not 
possible to stop it. I don’t believe that, because 
of human ingenuity. You can bring in all the laws 
and rules you like, but you can’t stop it. 

“Even in urine testing, in our day you had to 
watch him pee in the jar and sometimes even 
hold his donger in your hand to do it because 

Narcotics dog haNdler 
coNfirms drugs reality 

to smuggle drugs into and within prisons now 
compared with the 1980s. “The staff mix has 
changed. Officers are stuck on computers, so 
the every day work of watching is reduced. The 
biggest difference is in maximum security, which 
used to never have contact visits. They had visits, 
but not contact visits.” 

“There are systems in place that give the 
impression that it’s much harder, such as 

detection machines and drug dogs. But it’s not 
the device or the dog. It’s the effectiveness of 
policies and procedures that are in place to 
support it. Dogs are only as good as handlers 
and trainers, and we have some good dogs and 
some poor ones. I’ve trained and seen dogs that 
wouldn’t find drugs if they were sitting on the 
floor with a light flashing on it.” 

Drugs mean risks of accidental needle-stick 
injury, Mr Burrows said. “It’s a major danger 
when searching. There’s a view among many 
prisoners of ‘if you want my pick you’ll pay for 
it’. So they hide it in such a way that if you find 
it, you’ll get jabbed.

“I fought for years on safe searching techniques, 
which is not a winner with authorities because 
it slows you down. You have to search with eyes, 
not by feel. As soon as you lose sight of your 
finger tips, you might get jabbed. If you search 
20 cells a day for 25 years, then there is always a 
chance you’ll get an accidental prick.” 

IT ONLY TAKES BALLS
TO GET DRUGS
INTO PRISON
Twenty years working with prisoners in NSW  
allows Lionel Facer to view the drugs-in-prison 
debate with expertise.

I’d just run in and just grab a couple and then 
‘dack em’, you know.”

Jack said it was “fairly typical” in some prisons to 
see 10 people sharing a needle and syringe. “In 
the cell, you got your bottom bunk and top bunk. 
About four blokes would sit on the bottom bunk, 
and then you’ve got your toilet and a couple of 
blokes sitting around that area. Then you’ve got 
your table for your TV and stuff, people would be 
sitting on them waiting their turn.

“That was about it. They would have their 
turn and then piss off, they’d all go out.” Like 
a shooting gallery, “once they have their taste 
they leave, and another one goes around - ‘bang 
bang’ with the same fit.”

Jack was adamant that the new ACT prison 
could not be drug free in the long term. “Nah, it 
won’t happen I don’t reckon. There are a lot of 
addicts out there, and if they want drugs they 
will get them in no matter what. They will never 
have a drug free jail unless it’s an empty one.”

NEEDLES SHARED IN ‘SHOOTING GALLERIES’

they would a have sachet of someone else’s 
urine. Getting the staff to do it was difficult. 
Some would let them turn their back, and the 
prisoner could empty the other pee in the 
jar. The guard could then sign to say they’d 
watched, but they hadn’t. How many people 
actually watched the bloke, seeing it come out 
of him into the jar? Not too many I reckon 
because it’s not a human thing.”

People who think they can have a drug free 
jail are living in a dream, he said. “Even if their 
testing said it was, I’d want to be really sure 
how they were conducted. I guarantee eight 
or nine out of 10 supervising testers would 
not actually stand there and watch them pee 
into their jar. They’d move their eyes away 
for a split second, and that is all you need.” 

Mr Facer could foresee a time when prison 
NSP was permissible, but “what they have to 
overcome is strong resistance by the staff,  
the unions.

“Unfortunately I have found that officers 
thought they actually owned the jails. Like they 
were their jails. They wanted to block everything 
right or wrong. I think this is main reason 
government does not do it; to avoid a head on 
confrontation with unions,” Mr Facer said.

“My rational side of me can agree to give it 
a go, I can see the argument. It cuts down 
on HIV, hep C and all sorts of other nasty 
things. But, the hard-nose thought was 
that to tolerate it was to admit that drugs 
were in there. If we agreed to let needles 
in, that means we don’t have control.” 

NSPs in prisons have been established in a number of countries such 
as Spain, Switzerland, and Germany. The overseas experience suggests 
that these harm reduction initiatives have proven to be successful 
despite initial workplace safety concerns. To date, Australian prisons 
do not offer NSP services although drugs are commonplace in 
these settings. In 2007 the ACT Government announced that it may 
establish an NSP in the new Alexander Maconochie Centre prison. 
The initiative is still under consideration pending an evaluation. The 
18-month evaluation period ends in October. All eyes are on ACT 
Corrections to see which way the dice will fall. 

Having retired from service in 2006, he now 
works for the Australian Prison Officers 
Association which was set up by another 
former prison officer, Brian Newman, in 2003.

Based on 20 years’ experience, Mr Burrows 
believes it is unlikely for any prison to be  
drug-free. 

“If we knew how to stop drugs getting in, every 
country in the world would pay us to learn how. 
If the new prison in ACT could do it, then they’d 
be the first ever in the world,” Mr Burrows said.

“Contact visits are a main area of drug 
trafficking, and unfortunately bent staff is 
another. 99.9 per cent of staff would never do 
it, but it only takes one bad one and drugs can 
flood in. And there is a never-ending stream 
of material going in and out each day, to the 
industry section, the laundry or the kitchen. So 
that can be a trafficking route,” Mr Burrows said.

One barrier to minimising drug smuggling was 
a reluctance by authorities to “get fair dinkum” 
about it, he said. 

“If you want a quiet prison that runs on budget, 
don’t take drugs off prisoners (completely) 
because it keeps them quiet. Dry their drugs up 
and they cause merry hell, such as burn part of 
the building. Unfortunately the politics is ‘peace 

There were drugs in the ‘70s, but they were not really a problem. 
By the mid ‘80s the drug situation became really bad, and the 
class of criminal became worse.

Steve Burrows became a prison officer in 1986 and was in 
Queensland prison system’s dog squad. His primary function was  
to train and work with dogs specifically to detect drugs entering  
and then circulating within prisons. 

If you search 20 cells a day for 25 years, then there is always a 
chance you’ll get an accidental prick.

54



Fiona Shawcross and Casey Romeo 
at Robinvale’s NSPWith highway linkages to Adelaide and Sydney, 

it is not surprising then that in this irrigated 
horticultural region, it isn’t the usual police 
officers who have their fingers on the pulse 
about the drug situation.

Senior Sergeant Darren Wiseman heads up the 
Robinvale Police Station. He said the traffic 
management officer knows more about the 
shifting trends than he does, because the man 
with the radar gun comes across drugs hidden in 
trucks and cars during his regular road patrols. 

“The traffic officer intercepts more drugs 
than anyone else, and he gets a fair bit of 
amphetamines off some of the drivers. The only 
real injectors amongst them are those drivers 
who use in their private life, the others use for 
‘occupational reasons’ so to speak, and don’t 
inject,” Snr Sgt Wiseman told the Bulletin.

Robinvale’s official population is only about 
4000, nine per cent of whom are Aboriginal. 
Among the multi-cultural workforce are a 
Tongan and a distinctive Australian-Vietnamese 
population, including seasonal city-based 
pickers. Twenty-seven percent of the population 
was born overseas, compared with only 10 
percent in the nearest regional centre, Mildura, 
which is 80 kilometres downstream.

The owner of the only Robinvale pharmacy, 
Mr John Pisasale, has sold fit-packs for 
years. However, Mr Pisasale’s five-pack 
sales have slumped because Robinvale 
District Health Service (RDHS) launched 
its first NSP in February 2009. Setting up 
the NSP was quite a step in this politically 
conservative part of rural Australia. 

RDHS chief executive officer Laurence Burt 
told the Bulletin “the proposal to set up an NSP 
had been identified as a potential program for 
Robinvale for a number of years.”

Mr Burt gave Community Health Nurse, Lisa 
Taggert, authority to push ahead with the NSP 
after she joined the Primary Health Care team 
in early 2007.

Ms Taggert’s methodical approach to getting 
the NSP up and running is a textbook case of 
harm reduction advocacy within a close-knit 
community where word of mouth travels even 
quicker than in a city.

As is often the case, the challenge early on 
was to “get the ducks lined up”. On behalf of 
RDHS, Ms Taggert needed to consult people or 
institutions that may have presented opposition 
to free needle and syringe distribution.

Transition from pharmacy to secondary NSP in Robinvale 2009 
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Robinvale is a small northwest Victorian border town near the junction of the 
mighty Murray and Murrumbidgee rivers. The seasonal olive, grape and almond 
harvests ensure a steady flow of pickers and long-haul trucks, including those 
that connect Robinvale to Melbourne’s western suburbs 470 kilometres away.

It was timely for a series of state- and territory-level reviews 
to iron out any potential barriers to NSPs that outdated and 
restrictive statutes may pose, Mr Wallace said.

A couple of states have very lengthy risk management 
administration processes for the needle and syringe programs. 
“Some of the hurdles are ridiculous. These processes could be 
simplified, and the number of hurdles for authorisations reduced 
with departmental and political will,” Mr Wallace said. 

 “The legislations are getting over 20 years old and it is time to 
review and synthesise them. There is a need to learn the lessons 
from the last 20 years, when legislation was changed to permit 
NSPs for the first time. It was innovative back then. Now we have 
20 years of experience and we can see what it is that we need to 
do, and we could simplify it,” Mr Wallace said.

Mr Wallace gave a couple of quirky examples of where rarely 
used legislation was clearly out of date. “A good example is from 
WA where the Public Health Act 1911 has a section that refers 
to ‘exposure of infected persons and things’, which says that ‘any 
person who… while affected... enters any public vehicle, without 
previously notifying to the owner, conductor, or driver thereof 
that he is so affected… commits an offence’,” Mr Wallace said.

“The following section notes that ‘every owner, driver, or 
conductor of a public vehicle – (1) shall immediately cause 
the disinfection, to the satisfaction of an environmental health 
officer, of such vehicle after it has to his knowledge conveyed any 
person affected with any infectious disease’. This means that a 
person with an infectious disease who travels on public transport 
[technically] needs to notify the owner, conductor or driver that 
they have an infection and then the owner driver etc has to 
disinfect the vehicle afterwards.” 

The WA health authorities and a couple of the other states 
and territories are modernising their health acts, and in WA 
they acknowledge that much of this act is “unworkable or is no 
longer applied” and that the new Public Health Act will be less 
proscriptive, he said. 

“While not wanting to bash WA, another piece of legislation 
reflected a limit on access to needles and syringes. In the Public 
Transport Authority Regulations 2003, Section 21 identifies that 
it is illegal for a person travelling on public transport to possess 
a syringe unless it is being used for ‘medication obtained by 
prescription’. This law has been used and does not support the 
needle and syringe program, and clearly conflicts with good public 
health,” he said. 

The reason that legislation is so important for the needle and 
syringe program is that drug use and the self-administration of 
drugs is illegal. In every jurisdiction aiding and abetting a crime 
is illegal, so people who help in the consumption of illegal drugs 
may receive the same penalty as the person who actually does 
the crime. 

 “We’re talking about legislation permitting the needle and syringe 
program, the guidelines, the policy and other public policies that 
affect the smooth operation of the needle and syringe program.”  

Therefore, legislative changes are needed to protect people who 
distribute needles and syringes from being arrested for aiding 
and abetting in the use of drugs, Mr Wallace said. The legislation 
permitting the legal distribution of needles and syringes generally 
exempts people from aiding and abetting clauses. 

There are legislative gaps in most jurisdictions which are largely 
ignored. Given the nature of the Australian federation, eight 
different legislative frameworks permit the distribution of 
needles and syringes. Gaps are not consistent across jurisdictions, 
although there are several which affect one or more jurisdiction.

These include:

NSP clients or members of the public who are unauthorised to •	
distribute needles and syringes to their peers – also known as 
secondary or tertiary distribution;

self-administration of drugs;•	

providing information about safe injecting; •	

providing injecting equipment other than needles and syringes. •	

The distribution of needles and syringes through peer networks 
is supported by the National Hepatitis C Strategy and several 
state strategies, and was noted by informants throughout the 
research consultations as an important intervention in accessing 
people who are unwilling or unable to access needle and syringe 
programs. 

Mr Wallace said that the distribution of needles and syringes 
between peers or unauthorised service providers is illegal except 
in the Northern Territory and Tasmania.

 “We know that in actual fact this happens all the time and it’s 
vital in reducing BBV transmission for this to continue. But, one 
of the things we don’t want to do is that we don’t want to scare 
people off this really important practice.”

In most jurisdictions it is against the law to possess pipes or 
other drug using utensils. “One of the things to reduce hep C 
transmission is not injecting, but we can’t promote it properly 
because we don’t have permission to promote alternative delivery 
mechanisms. For example, we may say we want people to bong 
but really, we can’t because it may be promoting illegal drug 
paraphernalia.”

Taken on their own, the anomalies Mr Wallace has mentioned 
may or may not make a big difference to NSP access. But, he 
believes, a picture has emerged: “One of the things for me around 
NSPs is that they have saved Australian hundreds of thousands of 
lives. NSPs do an incredible job. Injectors on the whole are health 
protecting, but society demonises them when we should be 
supporting them as much as possible in maintaining good health. 
It comes down to that stuff around marginalisation.”

Mr Wallace said it was legitimate to ask if there should be 
national standards on NSPs or a more uniform approach at least. 

“National standards, as long as they are good, would be fantastic, 
but there is a risk that it would encourage mediocre law. Rather, 
we should have national standards on models of legislation on 
needle and syringe programs,” Mr Wallace said.

21ST CENTURY 
DRUG USE NEEDS 
MODERNISATION  
OF NSP LAWS

The five-year Regulating Hepatitis C: Rights and Duties project is 
being led by La Trobe University’s Australian Research Centre in Sex 
Health and Society. It has audited regulations, guidelines and codes 
of practice which govern harm reduction strategies and risk practices 
associated with prevention of hepatitis C transmission through NSPs 
and adult correctional services. Lead researcher Mr JACK WALLACE 
provided the Bulletin with a preview of some themes that have 
emerged around NSP regulations. 

 

National standards, as long as they are good, would be fantastic, but there is a risk that 
it would encourage mediocre law. Rather, we should have national standards on models 
of legislation on needle and syringe programs.

The only real injectors amongst them are those drivers who use 
in their private life, the others use for ‘occupational reasons’ so to 
speak, and don’t inject.

WA Public transport Authority infringements issued 
for breaches of regulation 21(b): Possessing syringes for 
purposes other than medicinal reasons (by prescription) 

* Infringements can carry a $200 fine.

Source: Transit Manager WA PTA.

2007 = 65, 2008 = 56, 2009 = 37, 2010 (Jan – Mar) = 10

LINING DUCKS UP ENSURES 
NSPs GO SWIMMINGLY
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The local cop shop was headed by Snr 
Sergeant Terry Brymer at the time. Ms Taggert 
approached him and was pleased to learn 
that he strongly supported the idea and was 
prepared to write a letter of support.

Ms Taggert approached Robinvale small 
businessman, John Katis, who represents 
Robinvale on Swan Hill Shire Council. Cr Katis, 
who was born in Greece, felt that having the 
NSP would alleviate community concern 
regarding disused syringes.

“We have a lot of hot weather up here and 
people walk around barefoot or with thongs on. 
I thought the program was fantastic, because 
before that we put dispensers in public toilets 
and strategic locations. They got wrecked and 
vandalised by louts or ratbags, the same people 
who wreck signs and stuff. It wasn’t drug users,” 
Cr Katis said.

 “Now with the NSP, people are able take most 
of their needles back to the hospital. You can be 
an anonymous person by going there for other 
needs, and at the same time access needles. It 
allows the hospital to have an idea of what is 
going out, what is coming back,” Cr Katis said. 

At the time of the NSP establishment the local 
TAFE shared a building with RDHS so Ms Taggert 
approached them to explain the idea. They 
agreed and also penned a supportive letter. Ms 
Taggert arranged discussions with Murray Valley 
Aboriginal Co-operative which also endorsed the 
proposal in writing.

 “I consulted nursing staff and primary 
healthcare staff and went to all their meetings 
to explain it, including an infections control 
meeting. I did an overview and stuck to the 
spiel basically, and presented it as a harm 
minimisation/illness prevention type of tactic. 
Keeping people informed from the outset 
and giving people a chance to have their say 
beforehand was important. 

“I had some questions concerning security with 
drug users coming on site. But then I asked in 
return ‘how can you prove that other clients 
accessing RDHS services aren’t drug users? Any 
client could be.’ So I argued they posed no more 
of a risk than other clients. We need to treat 
everyone the same regardless of the service they 
are accessing. That was enough, you just have to 
put the facts forward,” she said.

Staff were trained by Anex, with the first five-
packs made available in February last year. There 
was no advertising, but word of mouth spread.

As the graph below shows, the program started 
from an extremely low base, with only one 
five-pack given out in February and three in 
March. But, by August the RDHS harm reduction 
service had become clients’ preferred source. 

The drop-off in distribution over summer 
reflects the perennial Victorian problem of 
insufficient access outside working hours and 
over the Christmas break when many services 
shut up shop.

“We were closed for a couple of weeks around 
Christmas, and we came back early January. I 
imagined it would take some time for people to 
realise we are back on,” Ms Taggert said. 

CEO Mr Burt said the NSP has proved to be a 
“welcome addition to the suite of services we 
offer here.”

In hindsight, Ms Taggert is slightly surprised at 
how supportive the community’s main actors 
were once they had been consulted.

Cr Katis did not fear he was taking a political risk 
by supporting NSP. “I knew that people would 
be thinking along my lines. They would have the 
community interest and well being at heart”, Cr 
Katis said.

“However, I’m dead against drugs. It can be a 
death sentence for vulnerable people, including 
for Aboriginals who had nothing like this before 
European settlement. We are destroying a 
culture or a peoples that didn’t have anything 
like this before. Others such as Chinese or 
Greeks have had it for centuries, but not 
Aboriginals. We have to take responsibility for 
that,“ said Cr Katis.

 

Police see  
HealtH Benefits
The senior officer in Robinvale Police 
Station is Senior Sergeant Darren 
Wiseman. The 38-year-old policeman 
gave a glowing endorsement of the 
harm reduction intervention. 

“It does more greater public good to 
prevent blood borne viruses spreading 
than police picking up tiny amounts of 
illicit drugs. I think everyone would  
agree with that, particularly people 
in the Robinvale community,” Snr Sgt 
Wiseman said.

 “The new NSP is obviously important 
from a public health perspective, to 
reduce use of contaminated needles and 
associated risks of contracting further 
illnesses or disease. 

“It’s about harm minimisation, and 
it is also important that drug users 
understand that from a Robinvale 
police perspective, that there will be an 
instruction [from him] and an effort to 
not target people going in and out of the 
NSP areas,” Snr Sgt Wiseman said.



When people talk about drugs in ounces 
There’s 28.3 grams in an ounce

An ‘eight’ = 1/8 of ounce / 3.5 grams

A ‘quarter’ = 1/4 of an ounce / 7 grams

A ‘half’ = 1/2 of an ounce / 14 grams

Codified rules and regulations are only 
one dimension of the laws governing drug 
consumption. To highlight the role that inter-
personal rules and regulations play within 
the politics of the drug scene, a ‘recently 
retired injector’ shared some insights with 
readers. 

Are there various rules that influence the way you get on, 
behave, relate to each other etcetera?

“Yeah, you’ve got your dealers’ culture, your users’ culture. Not 
many people know about the politics of the drug scene. There’s 
many different set of ways around people. It’s really strange. Like 
as a dealer, you’re very hard and strong. Even with your friends, 
there are certain things you can’t do. No matter how much you 
ask I can’t give it to you or help you out. That’s my set way. As a 
user, you give me a taste then I owe you a taste.

Around payment, are there any unwritten rules about that? 

“In the (inner) city it’s much quieter these days, they (police) have 
really pulled up on it. It’s more in the suburbs, even the richer 
suburbs. You’d be surprised these days where you can know a 
dealer and pick up. It’s sort of spun way out. 

“It all comes down to what money you got and who you know. 
It’s always somewhere regularly. Look at the people in the paper, 
footy players and stuff. You wouldn’t think they would be a type 
of person who could access something like that. It’s just the fact 
of who you know that knows somebody that knows somebody 
else. And you’d be surprised on who does know somebody that’s 
related into a drug sort of scene. It’s really f@%*ing weird.  

“I’ve seen business people doing rorts to get money for drugs. 
Like a business man in a phone shop I used to go to and the 
gentleman was on cocaine. Now, he would let us, I’d bring him 
an ‘eight’ once a week, and what he’d do is he’d sign you off on 
giving you a phone. But when you come up to your credit rating 
sort of thing he wouldn’t do it on the computer, wouldn’t do it 
properly. So it would look like you got a decent credit rating. You’d 
pick up your two phones and he’d make you go and sell one and 
to get a bit of money back. And he’d say ‘pick up the other two 
in a couple of days time’. So it was a guarantee for him; he knew 
he was getting his ‘come out’, but he knew you were getting your 
rort too. He worked in an inner city phone shop. I know he didn’t 
get caught, like how did he explain himself for getting another 
job somewhere? If that was me, there’s no f@%*ing way I’d get 
work anywhere ever again because people would just shine on 
me like ‘nah, I don’t’ want anything to do with you’. I think it’s 
more the higher up you are the more shit you can get away with 
I’ve noticed. And again, it’s around who you know. That’s what it 
comes down to.

What about some of the rules around police?

“Yeah of course there is. Like never lag your dealer in. You gotta 
wear the crime. Even if you’re with someone and they put it all on 
you, you’ve gotta wear it. If you dob in somebody on the streets 
in that sort of culture, you’re marked as a rat or a dog and people 
will deliberately get out to get ya. Because they are scared you’re 
gonna dog on them and rat them out too.

What about if cops are trying to get you to turn someone over? 

“It’s very hard, because they are not stupid these ones that have 
been around the system for a f@%*ing long time and they know 
what’s going on. And they will press you as much as they can. 
But when you’re sitting there saying a no statement comment 
they know what’s going on, ‘this guy is going to wear the whole 
f@%*ing lot’. And it depends on the crime too. If it’s a big crime 
you might get away with it and wear it yourself and only do a 
couple of months. But if it’s something huge they will try their 
hardest to get that other person. They don’t want just that one 
dude wearing it, because for all they know you could be just 
the shit-arse one out of the whole lot - other people could be 
the major ones really doing the big rorts and the crimes … and 
getting away with it. But again, as soon as you dob someone else 
in you’ve marked yourself, especially in this sort of scene. It’s 
something you just don’t do mate.

How do the different levels of intelligence among people 
influence the way they hang out with each other?

“If they’re really clued on and know the people you can pick out 
and use their brains to manipulate what you want, certain people 
will do that. But it depends on where you are. If you’re a street 
person, or someone living in housing commission or someone 
who is working. Like streeties are very sort of closed in with 
themselves, won’t mix much. They will talk to a lot of people, but 

there is shit you won’t let out and tell people. You’ll keep closed in 
yourself so you know people won’t get shit on you or use you. It 
depends on how long you’ve been around too. The wiser you get 
the more things you know what to do and don’t, especially in this 
sort of scene. When you first start it’s ‘oh f@%*, I only know one 
dealer’. But before you know it 10 years goes past and you’ve got 
30 f@%*ing numbers on your phone and somebody knows them 
and knows this person and everyone looks after each other, you 
know what I mean, yeah.”

What about selling to young people?

“It depends, there are two types of dealers. Street dealers and 
then your main set house dealers and they are the ones who are 
the big fries. The street dealers are the small shitty ones who are 
making a buck for their habit too. So, I’d say the smaller ones 
wouldn’t give a f@%*, but the bigger ones are more worried 
about ‘if this guy gets caught they could lag me and I couldn’t 
get f@%*ed up for this so it’s not worth it’. And again, coming 
back to that’s why certain people will extort younger people. It’s 
‘no I won’t hand you over my dealer’s number so you’re gonna 
have to constantly come through me’ . You (the younger person) 
don’t know how big it is, so I could be taking some out and you 
wouldn’t even f@%*en know for a while until you wised up. 

What about quality of product?

 “Oh yeah, every body always says ‘I’ve got the best’. That’s the 
rule: to try to get rid of it. It’s like a normal shop would say ‘I’ve 
got specials’, but you don’t really know if it’s on special or not. 
Like bananas, ‘I’ve got the cheapest ones of all’, but you don’t 
really know if they are cheap or not unless you’ve been there 
several times. That’s the signs, an unwritten rule ‘you got the best, 
always really good’. It takes time and years of experience going 
through this f@%*ing scene that you’ll pick, and you’ll know 
who’s who and you’ll know what’s shit and what’s not. Like in the 
old days, I’d known these blokes for years and all of a sudden I’d 
scored and they’ve just ripped me. It’s been shit, nothing, not even 
the real product. And they’ve got me a f@%*ing beauty. They 
know that back in your head you can’t sorta get em. The only 
thing you can do is rip them off, and that’s what sometimes what 
people would do: go and f@%*ing get a dealer, chuck him in the 
car and give it to him and take all his shit and kick him out. What 
can he do, he can’t ring the cops can he? 

“But it comes back to who do you know, if they know that you 
know somebody big who can come out and f@%* them up they 
will not do that to that person, but if they don’t know you from a 
bar of shit… there’s a lot you can get a way with these days, and 
that has happened. That’s why now we have runners, a person will 
run those drugs for the main dealer so he knows that whatever 
happens is going to happen to the runner and not him. So he 
gets the money first and he will kick the product over. But, those 
are usually the ones you won’t get ripped on either - you know 
the product is usually good because they always want the main 
customers all the time, they want to know it’s secure – ‘if this 
person gets caught he is not going f@%*ing say nothing’. So it 
all comes down to trust, how well you know someone, how long 
you’ve been around the scene.

Is there any acceptable taxing among users?

“You’re talking about grams upwards? You usually know what a 
size looks like, especially if you have been to that person a lot. 
And if it looks small you will talk to that person, or that dealer. 
Especially when you’re paying money for it because you could be 
using it for your own self-business. I could be getting a ‘half’ a day 
and selling a gram to somebody else to make a bit of money back 
to support my f@%*ing habit, and if that’s going small then I’m 
going to be going back and having a go at him. These days with 
heroin you’ve just got less, the product has just got shit. Where 
back in the earlier days it was really good. 

“I know friends who say they can get the ultimate. Now I know for 
a fact there’s no way you can get anything as good as you could 
years ago. It’s just impossible. Especially with heroin, police have 
really cracked down on it, importing it stuff like that. Even with 
basic services … I’m always smart and check surveys and stuff like 
that, even death ratings and overdoses are not very high. But look 
at the other drugs such as eccies and MDMA and party drugs. It’s 
totally the opposite. You’ve got kids dropping left right and centre. 
Because they don’t know what it is, they just think it’s a social 
scene because it’s more accepting these days - and they’ll get 
rotted. 

What about needle etiquette, who goes first?

“Whoever buys it is going to mull it up and will go first, no matter 
what. So whoever puts in the most, or buys the most always go 
first. If two people shared costs 50-50 it would most likely go on 
who is tougher or more smarter to put it on the other person. 
Again, it would most probably come down to ‘who’s scoring it?’. 
Like, if it was me and my mate, and we put in the same, but I’m 

scoring it, then ‘too bad I’m f@%*ing mulling it up’. Simple as 
that. And they’ll let you do that. They might let you have a couple 
of extra lines [millilitre markage on barrel] , but that’s about as far 
as I’ll go. In the earlier days sometimes you’d really try and pull 
the rort where you’d whack most of it and try to give the other 
bloke water if they weren’t really clued onto you. If you could hide 
it and you knew you could get away with it. 

“And you’d be surprised at where I’ve seen some people do that 
and they’ve sat back and said ‘that’s grouse’ because they are too 
afraid to say something because they know you’ve been around 
and could get up and whallop them and say ‘f@%* ya then’.

What about men and women, couples. How does it work?

“It’s always usually mainly the bloke, but the girl will whinge a lot 
about getting what she wants and going first, but it’s still the guy 
who will most or half the time mull up and shit like that first, and 
have his first taste and do her if she needs to be whacked up.”

What about technology, using mobile phones texts etcetera? 
What are the do’s and don’ts there?

“Yeah, definitely a lot people don’t like ya texting what you want, 
you just say ‘catch up’ that’s about it. It’s the older generation 
again, it’s a definite no no. They (dealers) usually know what you 
want, they are pretty clicked on. Or you can do it smart ways - 
‘hundies’ stuff like that… a hundred bucks. Many different ways 
you can put text messaging, things most people wouldn’t know 
what it was and look at it and think ‘what’s the f@%* does this 
mean?’. But to someone else they can look it and it’s a decoded 
message. Like in the earlier days with smoko I could say I had ‘two 
pairs of socks I need washed, can I come over to your house bro?’. 
Two pairs of socks is like, two grams. 

“Most people don’t like technology because it’s so advanced 
people can get caught on it. In the old days [in a notorious 
hotspot] cops used to tap public phones, then people started 
getting paranoid, so in the end you’d just end up going to people 
in the streets. Yeah, technology is a big one these days with 
people I think.

What about racism?

“No, to me I’ve never really been in that. Like, I’ve never seen 
that much racism around me. No-one really cares who you are. If 
you’ve got money, that’s as simple as that - we’ll give you what 
ever you want to buy. It’s a real equaliser, people are just worried 
about money or what you can get, ‘what I can score or what do I 
need?’ No-one cares about where you are from.

Rich versus poor?

“Yeah, that’s a good one. I’d say the rich are more capable of 
getting what they want and hiding it better than what a poor 
person can. Because it’s just harder for a poorer person to hide 
something. You’re on the street, looking a bit dirty and you might 
be skinny so people naturally presume you could be a user or 
boned out because you’re not eating well. But they don’t really 
know that, it’s like myself - you could be just a drinker now, years 
ago I was into drugs, but now it’s mainly drinking.

“Yeah, the more money you’ve got the easier to hide things, 
course it is. And easier to get someone else to do your running 
around for you too, as a poorer person you gotta do a lot of your 
shit yourself. But if you’ve got money you can make someone 
else do it for you, yeah it’s good. I mean, I’d like to be a rich bloke, 
that’s for sure.

What about disposal etiquette? 

“A few years ago a bloke got paid (by a newspaper) to use near a 
school so that it looked like he was whacking up near a school. A 
lot of people (other injectors etc) got onto that and they didn’t like 
that because, most people are pretty decent you know and not 
that stupid to go around and be using near kids and stuff like that. 
A lot of people were not very f@%*ing happy about that at all.”

Note: the person who was set up by the paper for photos was later 
bashed by other injectors because they were furious he’d brought 
attention to injecting near schools, which they didn’t do. The 
interviewee was not involved in the bashing. 

LINES YOU DON’T CROSS 


