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To the Executive Officer,
I am the Mobile Drug Safety Worker (MDSW) for the Eastern Metropolitan Region of Melbourne, and my role is to
support people who inject drugs access fixed site and mobile needle syringe programs (NSP) in the Inner and Outer
East regions of Melbourne. I am writing this submission on behalf of clients that access our services.
I would like to comment on the following terms of reference:
1. The effectiveness of laws, procedures and regulations relating to illicit and synthetic drugs, and the misuse of
prescription medication in minimizing drug-related health, social and economic harm;
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.
My role as MDSW consists of many different projects and procedures, but the reason behind my submission to this
inquiry is to voice the conversations I have had with my clients, the injecting drug user community of the East. I have
been interacting with our client’s regarding this inquiry, in order to write this submission confidentially on their
behalf. In NSP programs we commonly operate under brief intervention frameworks, and clients often mention
short remarks offhand that are relevant to this inquiry.
Clients generally believe that they have easy access to NSP, and applaud the government for funding fixed site and
mobile services. However, this comes up in discussions with clients already accessing services, rather than clients
struggling to access. When we experience ‘knockbacks’ (people calling the mobile night outreach service too late for
us to reach them, and therefore missing out on accessing the service), we know that clients are struggling to access
services. Suggestions for improved access include funding the night service for longer hours, having better access in
the Outer East region, and providing syringe dispensing units at key locations across the region. The bulk of our
knockbacks are in the Outer East and we struggle to access the Outer East part of our region, with our base in Box
Hill (as a service, we are funded to cover 7 LGA areas, approximately 54 suburbs, so struggle to get to all parts of the
region in a night).
The client population accessing NSPs in our region is an ageing population, which I believe is consistent with NSP
access across the state1.This brings about many opportunities for questioning why younger people are not accessing
our services, and also what we can do to support an ageing population of our clients. NSPs and harm reduction
programs in Victoria need to become more youth-relevant, and in order to reduce harms associated with injecting
for young people, we need to be able to access young people prior to them initiating drug use via injection. Harm
reduction programs need to be able to expand to reach a broader audience, perhaps by providing access to broader
harm reduction information, education and equipment around other drug use (not defined specifically to injecting),
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for example, distribution of foil for heroin use2 and pipes for other drug use3. The introduction of many Novel
Psychoactive Substances (NPS) into the Australian market also calls for the need for education and resources around
these ‘new’ substances, in order to reduce harm.
In terms of misuse of prescription medication, according to Australia’s Annual Overdose Report 20164, more drugrelated deaths occur from prescription medication that illicit substances. This is reflected in conversations with our
clients –many clients ask for injecting advice around injecting fentanyl from patches, and commonly are under the
wrong impression about a ‘safer’ amount to use, therefore are at a very high risk of overdose. Many of our clients
who bring up this discussion mention friends that have passed away from overdose of prescription medications, and
many cite the reasons for misuse of these substances, which include not being able to access or be confident in
accessing health services for chronic pain as a result of stigma. This again brings up the issue of NSP users as an
ageing population1 – we need easier referral pathways to non-judgmental services, and laws that take away the
stigmatization of using drugs (for example, decriminalization, and access to health services rather than the criminal
justice sector) in order for clients to access support for chronic pain, to take away the need to self-medicate. I
believe that this kind of support would also result in higher levels of trust in community health services, and reduce
hospital admissions by providing better access to primary health services.
Other barriers that our clients experience include lack of education and employment pathways, access to housing
services, and better health and welfare support when leaving prison. Clients present with these barriers often, and
would greatly benefit from incentives to access such services.
Finally, I would like to voice my clients support for a supervised injecting facility in North Richmond. Many of the
clients that access NSPs in the Eastern Region travel often to the North Richmond area and would greatly benefit
from the establishment of a supervised facility in which to access further safer injecting advice, have a safer space in
which to inject rather than in public, and strongly believe that the establishment of such a facility would reduce the
amount of injecting equipment found in public, and rate of public overdose. The establishment of a supervised
injecting facility would lead to people who inject drugs feeling more supported by the government, and lead to more
referrals to needed services mentioned above.
Yours truly,
Penelope Hill.
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