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Summary to the North Richmond Community Health (NRCH) submission
The North Richmond Community Health centre welcomes the opportunity to provide a submission to
the Victorian Inquiry into Drug Law Reform. There are many reasons NRCH is particularly pleased the
Victorian Parliament is holding this inquiry at this time.
We will cover the following:
1) The effectiveness of laws, procedures and regulations relating to illicit and synthetic drugs and the
misuse of prescription medication in minimising drug-related health, social and economic harm; and
2) The practice of other Australian states and territories and overseas jurisdictions and their approach
to drug law reform and how other positive reforms could be adopted into Victorian law.
NRCH has one of the busiest Alcohol and other Drug (AoD) programs providing harm reduction
services to people who inject drugs in Victoria. NRCH takes this opportunity to provide information
and reflection on the complexity of the issues faced by many of the people who use our service.
The issue of drug law reform is complex, with implications for the whole community. Changes to laws,
policies and regulations makes important differences in the lives of the people who use the NRCH AoD
program service.
The following information is a summary of the major points we would like to make to this inquiry.
More detail is provided later in this document.
Summary information



The people who use the NRCH AoD program are some of the most marginalised people in the
state;
Most of the people who use the AoD program are long term or dependent opioid users;












Many of the people who use the AoD program have serious and complex issues including
mental health, homelessness, low education, long term unemployment, and multiple health
issues including blood borne viruses (BBVs);
Many of the people who use the AoD program have had significant contact with law
enforcement including multiple periods of incarceration;
Many of the people who have had periods of incarceration have been convicted of petty
offences relating to drugs including possession offenses, unpaid fines, and petty crime such as
shoplifting;
People who are seeking treatment for opioid dependence have very few options for drug
treatment;
The AoD program regularly sees people who have serious health issues such as abscesses,
drug related infections, endocarditis, cellulitis and other injecting related issues that are not
addressed early, and often require hospitalisation and ongoing medical care;
Stigma and discrimination in health and social services and from the broader community have
significant impacts on the physical, mental and social health of people who use drugs; and
Decriminalisation and/or legalisation of currently illicit drugs could have the single most
important positive benefits for people who use drugs and the community as a whole of any
intervention.

Background to NRCH Alcohol and other Drug Program
The North Richmond Community Health (NRCH) Alcohol and other Drug (AoD) program is located in
the grounds of Victoria’s largest public housing estate and minutes from Melbourne’s largest streetbased drug market. The area is known for prevalent public dealing and injecting, and high numbers of
fatal and non-fatal overdose.
The NRCH AoD program is the major harm reduction service in the area. The program provides direct
services to more 200 people per day. On average 150 people access the needle and syringe program
(NSP) and another 30 or more people are seen through the outreach service every day. The NSP is one
of the busiest in Victoria.
NRCH has recently provided a submission to the Coroners Court is relation to the investigation into
fatal heroin overdose in the Richmond area, this investigation was in response to the high number
and increasing number of deaths attributed to illicit drug (heroin) in the City of Yarra.
In 2014 and 2015, the Burnet Institute conducted an evaluation of the AoD program. The evaluation
was conducted in two stages. 128 service users were surveyed and tested for Hepatitis C, Hepatitis B,
syphilis and HIV in stage 1. 113 service users, 60 of whom had already participated in the first stage,
were surveyed and tested for the same viruses in stage 2. Key informant interviews were also held
with some service users, staff and other local experts and service providers.
The NRCH AoD program evaluation found service users to be in some ways typical of service users at
other NSPs in Australia. Like many harm reduction services for people who inject drugs (PWID), around
two-thirds were male with an average age of 40, and one third were female with an average age of
35.
However, in other ways, the characteristics of the NRCH AoD program service users were significantly
different to people who use many other AoD programs in Melbourne and Australia. These differences

revealed higher levels of disadvantage and complexity compared to other AoD services. The findings
showed some of the following characteristics among the survey participants:













Thirty percent (30%) were of Aboriginal background;
More than ninety percent (>90%) were unemployed;
Less than one fifth had completed year 12 schooling;
Thirty-seven percent (37%) reported being in unstable housing in the second wave in 2015,
up from twenty-eight percent (28%) the year before;
Ninety-three percent (93%) had evidence they had been exposed to hepatitis C (HCV), and
sixty-three percent (63%) were living with chronic HCV;
o In the same time period, hepatitis C prevalence among PWID in Australia was closer
to fifty percent (50%);
Only thirty-seven percent (37%) of those with evidence of HCV infection had ever been offered
HCV treatment;
In wave 1 of the survey, five people tested positive for HIV and seven people (7% of the
participants) tested positive for HIV in the second wave, four of whom had already tested
positive in the first wave of the survey;
o HIV prevalence among PWID in Australia has remained at less than one percent for
more than two decades;
Eighty-nine percent (89%) nominated opioids as their preferred drug, of whom most reported
heroin to be the drug most frequently injected during the past month. The next most injected
drug was methamphetamine (11% of the study sample in wave 2).
The average age at first injection was seventeen (17 years), with the youngest reported age
of first injection being seven (7 years).

The survey also looked at risk practices among service users, in relation to some characteristics of the
social determinants of health. Risk practices were found to be influenced by a range of physical,
mental, cultural, social and environmental factors, including the following:











Aboriginal participants were more than twice as likely as non-Aboriginal participants to report
using someone else’s already used needle, and sharing their already used needle with
someone else;
Participants who reported having unsuccessfully attempted to access drug treatment in the
three months before the survey were more likely to report having used someone else’s
already used needle and lending their used needle to someone else in the last month;
Participants who reported seeing a healthcare professional for a mental health problem in the
three months before the survey were more likely to report sharing their used injecting
equipment with someone else;
Thirty-six percent (36%) of participants reported having had difficulty obtaining new injecting
equipment in the previous six months;
A large police presence in North Richmond and on the housing estate (where NRCH is located)
was reported by professional key experts as contributing to riskier injecting practices among
PWID, including inappropriate needle and syringe disposal after injection
There had been a number of fatal overdoses on the housing estate since the beginning of 2015
(p16).

Our experience of working with the local community of PWID has also shown a range of issues faced
by this community, many of which have a strong impact on the service. Many people who use the
NRCH AoD program:










Have experience, often multiple experiences, of incarceration;
Have high risk practices after release from prison including injecting all the drugs they have so
as not to be caught with any they’ve saved, and injecting alone;
Have regular, ongoing experience of contact with law enforcement, particularly in the
Richmond area;
Have higher risk behaviours when police activity is strong in the area including injecting in
unsafe locations, mixing up and injecting quickly, injecting larger amounts rather than keeping
some for later, discarding used injecting equipment, and buying drugs from people they don’t
know;
Have experience of stigma and discrimination from other services including emergency, AoD
and mental health services;
Are excluded from other services including health and AoD treatment services because of their
actual or perceived drug use;
Are excluded from most AoD treatment services because of their mental health status and/or
because opioids are their drug of concern; and
Experience significant health issues as a result of being unable or unwilling to access services.

Service users have a range of significant health issues and risk practices. Information has come from
service users who have developed strong relationships with workers, sometimes over periods of years.
The following information comes from self-report, reports from others, observation and from
providing assistance for issues that are presented to workers of the AoD program:












The AoD program monitors at least one person a day for overdose;
NRCH will provide an emergency overdose response at least once a week in the area
immediately surrounding the health centre building, involving around 10 people including at
least two doctors and two nurses;
Many service users use a mixture of drugs with their preferred drug, including mixes of heroin
and other opioids, benzodiazepines, other sleeping agents, anti-psychotic medications and
alcohol;
Some service users will inject smaller amounts of some drugs multiple times per day instead
of having larger amounts two or three times per day;
Many service users have significant damage to their veins, including collapsed veins;
Service users who have damaged veins are more likely to need help from someone else to
inject;
Service users who have damaged veins inject in their necks, groins, feet and other high risk
areas of their body;
Service users who have damaged veins are more likely to experience accidental arterial
injection;
Service users who inject in high risk areas are more likely to experience abscesses and other
injecting-related infections;







Some service users have very poor injecting technique including not using filters, not knowing
to inject towards the heart, using swabs incorrectly, licking their needle before injecting or the
injecting site after injecting, and reusing the same needle several times while trying to find a
vein;
Most service users who inject pharmaceutical drugs including prescription and over-thecounter pills do not use best practice harm reduction equipment such as wheel filters, mainly
because of the cost of this equipment and possibly because of inadequate knowledge about
how to use them; and
Some service users will continue to inject into infected wounds, particularly if they have a
history of poor vein access.

The AoD program has a nurse employed in the program as well as access to general practitioners,
dentists and nurses in the NRCH facility. The program regularly needs to refer service users who inject
drugs to other health services, particularly emergency, crisis and hospital care. The experiences
reported to the program and staff observations have shown that many of our service users have
particular difficulty in these settings. For example, in the last year service users have:











Been refused emergency care because of perceived drug use despite having life-threatening
infections;
Been refused ongoing hospitalisation because of perceived or admitted drug use despite
pharmacotherapy being given less than daily, and despite having significantly debilitating
ongoing health issues requiring at least daily specialised dressing changes;
Been refused to be seen by other mental and physical health services because of perceptions
of drug seeking;
Been refused mental health care because of perceptions their mental health issues were
related to drug use, despite having received no treatment and despite repeated referrals by
the person’s GP, police, and other health and social services who have worked with the person
for long periods of time;
Left health care services because they felt they were being treated in a discriminatory manner
despite needing emergency and other significant medical care;
Prefer to access NRCH medical staff for ongoing health needs including management of
abscesses and other serious injecting related infections because of experiences in other health
settings; and
Needed significant assistance before accessing health care when experiencing serious and
obvious infections, pain and health issues because of fears of poor treatment and inadequate
pain relief for their health issue and their drug dependence.

An additional issue for many of the people who use the NRCH AoD program is the fact that their
treatment needs relate mainly to opioids. Service users regularly report a wish to access drug
treatment. However, all of these physical, mental, social and health inequalities have ongoing and
often cumulative negative effects on people’s ongoing mental, physical and social health. The cycle of
poor health is worsened by stigmatisation and discrimination leading to later access to health services,
and by the sub-optimal services provided to people who inject drugs. The additional complexities
related to experience of incarceration, belonging to stigmatised and marginalised groups such as
Aboriginal or other CALD communities, only increase vulnerability to a range of short and long term
issues.

There are a number of direct and indirect benefits that would be made possible by decriminalising or
legalising currently illicit drugs for the people who use the NRCH AoD program, as well as for the wider
community. In particular, decriminalisation could:









Allow funds currently used for law enforcement to be diverted into more drug treatment
options, particularly for people who would like assistance for their opioid use;
Allow funds currently used for law enforcement to be diverted into a range of harm reduction,
health and social services;
Allow funds currently used for law enforcement to be diverted into other social services
including public housing;
Lessen contact with law enforcement and incarceration for PWID who are not otherwise
involved in the drug trade, particularly if amounts of drugs qualifying as possession offences
are increased;
Potentially reduce incidence of new BBV transmissions, injecting related injuries and
infections and other injecting related issues by reducing rates of incarceration for possession
offenses and reducing riskier injecting practices when avoiding law enforcement;
Potentially reduce stigma and discrimination towards PWID, thereby increasing access to
harm reduction services and other health and social services.

Legalisation would likely have further benefits for people who use currently illicit drugs and the
community. For example, legalisation of drugs could:















Allow more funds currently used for law enforcement, including border control and other
trafficking, to be used for a range of other social, community and health services for PWID;
Allow taxation to be used for currently illicit drugs similar to that of alcohol or tobacco, and
therefore increasing government funds that can be used for a range of purposes;
Allow government control and regulation of currently illicit drugs, and therefore increase
control over who is able to legally access substances;
Allow government control and regulation of the drug market, thereby increasing safety by
regulating quality and amounts;
Allow legislation to protect people who use drugs from stigma and discrimination, particularly
in health and social services;
Take away penalties for possession and dealing, and therefore reduce risk of overdose after
release from prison, reduce the higher risk of BBV transmission while in prison, and reduce
the many ongoing negative effects of having a criminal record for people who use drugs;
Increase access to health and social services by reducing stigma and discrimination;
Increase access to health and social services by taking criminalisation out of consideration;
Reduce overdose by increasing access to quality control, knowledge about purity, and by
increasing access to services;
Reduce injecting related health issues such as abscesses and infections, and reduce the
severity of health issues by increasing access to health services;
Reduce incidence of BBVs by increasing access to harm reduction and health services;
Eliminate crime relating to drug use, particularly drug trafficking, dealing, and possession
offences, and reduce offences relating to procuring funds for drugs; and
Increase overall health and social outcomes for people who use drugs.

