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ACON is NSW’s leading health organisation
specialising in community health, inclusion and HIV
responses for people of diverse sexualities and
genders. Established in 1985, ACON works to create
opportunities for people in our communities to live their
healthiest lives.

ACON strongly recommends that the primary goal of
NSW drug policy should be to reduce drug related
harm.

We see drug use as a public health issue. Our
experience tells us that we have an opportunity to
reduce drug related harm through the collective effort
of government, services and people who use drugs
implementing evidence-based responses.

ACON was founded in response to the HIV/AIDS
epidemic of the mid-1980s. NSW’s HIV response is now
a globally recognised success, because evidence-
based strategies we implemented through a
partnership between communities affected by HIV,
government, researchers and health practitioners.

We have an opportunity to use the same public health
approach to reduce drug related harm in NSW. It will
require:

e aclear strategy and direction that measures the
collective effort of government and services by its
impact on drug related harm

e increased investment in a spectrum of services
that assist people who use drugs to minimise harm

e the active involvement of people who use drugs,
their families and communities in the design and
delivery of responses

e alegal environment that supports efforts to
improve the health and wellbeing of people who
use drugs.

Across all of these areas, ACON urges that sexuality
and gender diverse communities be recognised as a
priority population. There is clear evidence that
LGBTQ+ communities have higher rates of drug use
and drug related harm.'? There is also evidence that
harm reduction responses that are tailored to the
needs of sexuality and gender diverse communities are
extremely effective.®*

ACON hopes that the NSW Drug Summit will implement
and build on previous inquiries including the Special
Commission of Inquiry into crystal methamphetamine

and other amphetamine-type stimulants. We urge the
government to use this process to develop clear and
fully resourced implementation plans for this work.

We also urge the government to consider whole-of-
government strategies that may assist in reducing
drug related harm.

ACON makes the following recommendations that the
Summit should deliver:

1. A whole-of-government NSW Alcohol and
Other Drugs Strategy. This strategy should
identify priority populations including
sexuality and gender diverse communities.

2. Increased funding for drug health services,
particularly early and brief interventions, and
community-based treatment services.

3. Increased harm reduction options, including
drug checking facilities.

4. Reform to reduce unnecessary contact people
who use drugs have with police.



What the Drug Summit needs to
deliver:

1. A whole-of-government NSW
Alcohol and Other Drugs Strategy

Why?

A whole-of-government Strategy creates the
environment for all government departments,
communities, clinicians and researchers to work
toward the common goal of reducing drug related
harm. Without a strategy, responses to drug related
harm may work against one another, be inconsistently
implemented and have less impact.

Who?

Successful partnerships

In the years leading up to 2012, political and public
interest in HIV had waned.® At the same time, clear
evidence had emerged that it was possible to
significantly reduce HIV transmissions by providing
people diagnosed with HIV early access to treatment
and giving people most at risk of HIV, particularly gay,
bisexual and other men who have sex with men
(GBMSM), access to pre-exposure prophylaxis.

The partnership of the NSW Government, clinicians,
researchers, and community organisations
reinvigorated NSW’s response to HIV through the NSW
HIV Strategy 2012-2015: A New Era. This work
reengineered NSW’s health response toward virtual
elimination by setting ambitious goals and clear
implementation.

NSW can now boast some of the fastest access to
treatments and lowest rates of HIV transmission in the
world. Over the last 10 years, HIV notifications among
GBMSM in NSW have declined by 40%.

Policy implication:

Virtual elimination of HIV transmission is now possible
in NSW, because of the clear policy directions
provided by the NSW Government, in partnership with
key stakeholders, and alongside critical scientific
developments. Applying a similar approach can make

a significant impact on drug related harm.

How?

The NSW HIV partnership provides a great case study
to support the idea that strong policy direction, built in
partnership, creates positive outcomes for the people
of NSW.

NSW has not had a clear policy direction for reducing
the harms related to alcohol and other drugs for over a
decade. A whole-of-government strategy to revitalise
this policy direction is long overdue and is in line with
Recommendation 5 of the Special Commission of
Inquiry into crystal methamphetamine and other
amphetamine-type stimulants.®

A NSW Drug Strategy should be implemented in
partnership with all stakeholders, particularly people
who use drugs and communities impacted by drug
related harm. It will need to drive consensus on how
different parts of the system will work together and be
backed by sufficient resources and strong
implementation.

ACON recommends that LGBTQ+ communities be
recognised as a priority population for drug policy and
programs in NSW. While use alone is not a proxy for
harm, there is significant evidence to demonstrate the
need for policies and programs that are tailored for
LGBTQ+ communities.’

Over successive inquiry processes, consensus has
been reached among key stakeholders as to how NSW
can reduce the harms of alcohol and other drug use,
including the harms brought about by stigmatising
people who use drugs. Now is the time for a Strategy
that provides clear policy direction and resources to
work toward these shared goals.




2. Increased funding for drug health
services, particularly early and
brief interventions, and
community-based treatment
services

Why?

Estimates suggest that 36% of people in need of
treatment in NSW are not receiving it.®

There are clear benefits for people who use drugs, their
families and communities in meeting more of the
demand for treatment services. These services are also
likely to have a positive cost benefit and reduce
pressure on other systems.

Early and brief interventions in settings that meet
people who use drugs where they are currently at have
real results in assisting people to reduce drug use and
drug related harm.

If these services were funded sustainably, to a diverse
range of service providers, they can reach relatively
large numbers of clients and help meet additional
demand.

Who?
Claire*

Claire is a long-term ACON NSP client. She has
previously experienced poor treatment in health
services because she used drugs. Claire no longer
trusts doctors.

Claire came into an ACON NSP with visible and severe
skin infections on her feet. Initially she refused a
referral to a medical service because she did not feel
safe with doctors.

NSP staff used their trusted relationship with Claire to
encourage her to see a doctor. NSP staff used their
own contacts to find a doctor that would treat Claire
respectfully.

After three weeks, Claire agreed to access treatment
for her infections. She was told that if she hadn’t done
so, she would have potentially required foot
amputation.

Policy implication:

Harm reduction services present wider opportunities to
improve the health of people who use drugs. Workers
who build long term relationships of trust are well
placed to encourage clients to reduce drug health
related harm in brief interventions.

Jerry*

Jerry is a 55-year-old gay man, who self-referred into
ACON’s Substance Support Service for his unplanned
injecting cocaine use that was leading to risky sexual
behaviour, daily consumption of 10 standard alcoholic
drinks, and daily tobacco use.

Jerry identified that his substance use was causing
issues in his intimate relationship and felt unable to
stop.

Jerry disclosed to his counsellor that he carried a lot of
fear and grief from the loss of past partners and
friends to HIV/AIDS, suicide, and long-term illness. He
had experienced significant violence and rejection
from his family when he came out to them at 16 and
has had no family support since then.

Jerry realised that his desire for connection was part
of his use of substances. Jerry and his counsellor
worked to build distress tolerance skills, and to process
his feelings of grief and isolation.

They worked on strategies to reduce his substance use
and connected him to the NSP to ensure that he did not
reuse needles during unplanned use.

Jerry was able to significantly reduce his use of all
substances upon his exit from ACON’s services.

Policy Implication:

Community based responses, including early and brief
interventions, reduce drug related harm, provided
these services are trusted by clients and easy to
access at the time people are looking for assistance.
Long waiting lists for the right services are missed
opportunities to improve health and wellbeing.

How?

ACON’s suite of alcohol and other drug services
provide opportunities for us to engage in a range of
interventions, including early, brief, and longer fixed
term options, with people who use drugs who have few
other points of contact with the health system.




We typically refer to early interventions as being
strategies to address substance use before it is a
significant concern to the individual, and brief
interventions as short-term or one-off strategies to
reduce risks or harms related to drug use. Both
strategies are employed across our services on a case-
by-case basis. We also provide longer, fixed term
holistic therapeutic interventions where needed,
depending on the person and the concerns they may
have about their drug use.

In addition to addressing substance use, our
counselling and NSPs allow us to provide services to
prevent HIV transmission, offer health advice, and
provide some social services and referrals. We are able
to respond to the social determinants that may impact
a person’s drug use.

People who use drugs do so for a variety of reasons,
and in a diverse range of ways. It is imperative that
services understand this diversity and are able to treat
the whole person in front of them, in order to improve
their overall health and wellbeing.

ACON operates the only LGBTOQ+ specialist
community-based substance support counselling
service in NSW. This service provides fixed-term
support to those seeking to reduce or end their drug
use and reduce harms if they are going to continue to
use alcohol and drugs.

Many of our clients have greater trust from a specialist
LGBTO+ service, either because they fear stigma or
discrimination in other settings or because our staff,
including trained specialists and peers (and often
both), understand the specific context for their drug
use.

For many of our clients, their drug use is connected to
family and domestic violence, sexual behaviour and
experiences of minority stress that may be a result of
their sexuality or gender. A specialist service is well
placed to respond to that mix of issues.

Our experience is that high quality fixed term
counselling and group work assists people to reduce
drug use and drug related harm. It is a cost-effective
response that reaches people who do not need or will
not attend more intensive rehabilitation services.

Despite the limitations of our service design, we also
often find ourselves supporting clients who would
benefit from a rehabilitation service but choose to

access our services because they feel safer in an
LGBTO+ setting.

Like most substance support services, we are not able
to meet demand for our services. We know that interest
in these services is high in our community, but we do
not advertise these services because we would be
unable meet demand. Clients often wait more than 2
months to start services. There is a risk that by waiting,
clients will experience more drug related harm or that
clients will lose the motivation to make change.

Our substance support service is funded by short term,
limited contracts. We recommend both expanded
funding for unfunded and underfunded services and
longer-term funding arrangements to allow for future
planning, staff development and supervision.




3. Increased harm reduction options,
including drug checking facilities

Why?

There is extensive evidence for the effectiveness of
harm reduction in not only addressing the harms of
illicit drug use, including overdose and blood-borne
virus transmission, but also doing so in a cost-effective
way.”®Harm reduction focuses on positive change,
and working with people without judgement, coercion,
or discrimination.

Who?

Clients of drug-checking facilities"

Clients of the CanTEST service in the ACT reported
concern that their substances may contain
adulterants. For example, a client, who thought their
substance was ketamine, upon learning its chemical
composition reported that “it made me not want to
take it.”

Other service users also found it useful to hear harm
reduction advice while they were testing their
substances. One client noted that “they told me to take
half at a time just for harm minimisation, which I've
now started doing, which | never really heard before.
That kind of explained to me why it is a good idea to do
to... minimise the risks in taking that one cap straight

»

up.

Policy implication:

Drug-checking services increase the contact people
who use drugs have with the health system, encourage
behaviour change, and minimise the risk of overdose
from adulterants. These services also allow health
services to gain a clearer picture of substances
currently in circulation.

How?

To effectively engage in harm reduction, NSW needs:

e Reduced barriers for peer distribution of injecting
equipment

In NSW, secondary distribution of sterile equipment,
that is, people collecting sterile equipment to then
distribute onward to their peers, was criminalised
before hepatitis C was named in Australia. This means

that the legislation does not account for contemporary
contexts of the risks of blood borne virus transmission
in Australia.™

NSW’s NSPs are world leading, but these laws
undermine our capacity to reduce new blood borne
virus infections, by preventing access to sterile
equipment for those who need it, and who may not
access an NSP themselves. These laws also work to
stigmatise people who are trying to do the right thing
by facilitating their peers’ use of sterile equipment.

Internationally, secondary or peer distribution has
been found to achieve greater distribution of sterile
equipment among wider populations, and provide
harm reduction to critical populations who otherwise
would not have access.’®™"

e Drug checking facilities, including fixed sites
across NSW, and location-based services at
festivals and major events

Research and evaluation of drug checking services in
operation in Australia and internationally demonstrate
that these services do lead to behaviour change,
avoidance of overdose, and the opportunity for brief
interventions with people otherwise unconnected to
health services.'>* It is for these reasons that drug
checking has been recommended in NSW by both the
Report of the Special Commission of Inquiry
(recommendation 53), and the State Coroner’s Court
of New South Wales’ Inquest into the deaths of six
patrons of NSW music festivals (recommendation 1)."”

Drug checking services will be critical in reducing the
harm of fentanyl and nitazenes, potent adulterants
that are increasingly becoming an issue in Australia’s
drug supply, and cause substantial harms
internationally. The NSW health system can better
prepare for the risks of these highly potent substances
entering our drug supply by conducting drug checking
services. The two-fold benefit of such a service is to
facilitate behaviour change and prevent overdose,
while also gaining valuable insight into the substances
in circulation.

e NSPs in custodial settings

There are no NSPs in Australian prisons, and great
resistance at a governmental level to change this,™®
despite recommendations from researchers and
policymakers alike, including within the Fifth National
Hepatitis C Strategy and in the Special Commission of
Inquiry (recommendation 97).1%:20.2122

Prevalence of hepatitis C is high among the prison
population, with studies suggesting between 22%2 to




one third®* of inmates have tested positive to hepatitis

C.

Sterile equipment in prisons, which is freely available
at NSPs outside of custodial settings, is reported to be
between $50-350 for a single needle/syringe, with
$100-150 most commonly reported. Used
needle/syringes have a reported cost of S$40, and can
sometimes remain in circulation for two or three
years.? Almost all people discharged from prison who
reported injecting drugs in prison said they had shared
injecting equipment.2

e Secondary medically safe consumption sites,
including injecting centres, in areas where people
need them, including outer-metro and regional

areas

ACON supports Uniting’s Fair Treatment campaign and
its advocacy to change the current laws to allow more
than one license to be issued for more than one
medically supervised injecting premises in NSW, in
areas based on local need.

The evidence, both from Sydney’s own Medically
Supervised Injecting Centre, and internationally,
clearly demonstrates the reduction in harms these
services provide, at the individual and population
level.?” Evidence from Vancouver shows a 26%
reduction in overdose deaths in areas near these
facilities, and in Sydney, a 68% decline in monthly
ambulance attendees.?®% Evidence from both sites
demonstrate a higher uptake of drug treatment
services, and higher primary healthcare attendance,
by users of the sites.30332

e  Funded harm reduction campaigns, especially for
priority populations

Campaigns to raise awareness of the harms of drug
use, especially for priority populations, have also been
recommended in the Report of the Special Commission
of Inquiry (Recommendations 2 and 4).

Risk-reduction campaigns are strongest when they
harness the language and strategies of the
populations engaging in these behaviours.® They have
more success when they acknowledge the agency of
people who use drugs, the communities of care they
operate within, and the unique circumstances of a
community’s patterns of drug use.®* Campaigns that
are peer led are therefore more likely to have an
impact and impart critical information to those who

need it, in ways they understand.




4. Reform to reduce unnecessary
contact people who use drugs
have with police

Why?

Drug use is a health issue. NSW is committed to
building a better future for everyone, and this includes
by improving their health and wellbeing.

Growing domestic and international evidence suggests
law enforcement models of regulating drug use,
including drug detection dogs and punitive criminal
measures, contributes to, rather than reduce, the
harms of illicit drug use.35:36:37:38.39

There is also extensive evidence of the disproportionate
harm that arises from a criminal conviction, or unpaid
fines, for personal possession or use of drugs.*%#+2

At the same time, many people who use drugs are also
victims of violence and harassment. These experiences
can lead to increased drug related harm. Greater trust
between people who use drugs and the police is
needed to address these serious crimes.

Who?
Emma*

Emma is a client of ACON’s regional NSW NSP
Outreach service, and was experiencing abuse in a
relationship. At one appointment, her partner had just
left following a violent episode, and Emma was injured
and fearing for her safety.

Emma didn't want to call an ambulance, for fear of the
police accompanying the ambulance. She sat with the
ACON staff member for an hour before she consented
to calling an ambulance. The staff member advocated
to the paramedics and police to agree that police
wouldn’t enter the building.

Through the advocacy of the NSP worker, and the trust
Emma has built with ACON, she accessed medical
help. She spent a few days in hospital, and later
reported that this saved her life.

The pragmatic approach by police and paramedics
meant that Emma was able to access medical
assistance, and use police support to achieve safety,
by successfully securing an AVO.

Policy implication:

Person-centred collaboration between emergency and
community services, instead of a one-size-fits-all
approach, can lead to the best holistic outcomes for
those requiring support.

How?

Police have an important role in preventing harm and
protecting our communities from violence. Building
trust between police and community is an essential
component of good drug policy, and something ACON
has been working on with the police over time.

Over policing of people who use drugs can work
against the goal of reducing drug related harm by
incentivising more risky behaviours and interrupting
trusted relationships between people who use drugs
and health services.

We need urgent review of law enforcement's role in
perpetuating harm for people who use drugs, along
with reforms to NSW policing practices, including
consistent application of police powers and removing
opportunities for discretion. Discretionary powers tend
to disproportionately impact those already in contact
with the criminal justice system, and First Nations
people.®

While police have an important role in keeping our
communities safe, ineffectual policing, such as drug
detection dogs and punitive criminal measures, act as
a barrier to help-seeking behaviours and prevents
people from accessing and benefiting from harm
reduction services.* It also fosters a sense of mistrust
that can impact on a person’s ability to seek help from
the police in other areas of their life.




How the Drug Summit and its
outcomes can be most effective:

1. Centre lived and living experience
from communities most affected

People who use or have used drugs must have a strong
voice and be central to the Summit and its outcomes,
with priority populations clearly defined and
meaningfully considered and consulted, as well as
respect and consideration given to the perspectives
already provided in previous Government-led
consultation and inquiry processes related to drug use.

The Summit must prioritise representation from priority
populations and those at their intersections, including
LGBTQ+ communities, First Nations people, migrants
and those from multicultural communities, those in
regional and rural areas, and people in contact with
the criminal justice settings and systems.

The Summit must meaningfully value and acknowledge
the expertise and success of community-led responses,
and non-government organisations.

2. Ensure inclusive and actionable
input from Summit attendees,
community groups and NGOs.

The Summit, and any subsequent processes, must
create safe and inclusive spaces for participation, with
trauma-informed processes in place to facilitate
meaningful collaboration.

There needs to be opportunity for attendees,
communities, and the sector to provide meaningful
input to the Summit, both on the day and in
subsequent policy development.

3. Take a holistic approach

The Summit must commit to treating all people who use
drugs, including LGBTQ+ people, compassionately and
holistically. This means considering drug use as a
health issue, a social issue, and a policy issue.

Beyond health impacts, the Summit must consider the
impacts that systems have on people or communities
who use drugs, including educational, legal, health
care, policing and the criminal justice systems.

The resulting policies and reforms from the Summit
must address the whole person, considering their
physical, psychological, emotional, and social
wellbeing.

This approach must also acknowledge the unique
social determinants of health and equity for LGBTO+
people in NSW, including the connections between
drug use and experiences of discrimination, stigma,
trauma, socio-economic disadvantage, and challenges
in accessing safe and affirming housing and mental
health support.

To be effective, participation in the Summit must
include representation from all intersecting sectors and
departments that influence LGBTQ+ health and
wellbeing.

k. A whole-of-government
commitment to the Summit
recommendations

For the Summit to be a success, all of Government
must have a commitment to action the
recommendations of the Summit. The Summit must
successfully engage all members of NSW Parliament,
Government departments, and federal stakeholders.

The Summit must promote multi-partisan support for
meaningful reform and implementation that prioritises
health and wellbeing, and recognises drug use as a
health and social issue.
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