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ANNUAL REPORT
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519 Murray Street Perth 6000

Ph: 08 9321 2877 Fax: 08 9321 4377

info@wasua.com.au
OVERVIEW

The Western Australian Substance Users Association (WASUA) Inc. is funded by grants from State and Commonwealth governments to deliver a range of clinical health harm reduction and peer education services that form the cornerstone of preventing and reducing the transmission of blood borne viruses (BBV) amongst people who use illicit substances and the broader Western Australian community.

WASUA has been incorporated since 1996 and is endorsed as an income tax exempt charitable entity.  The service has operated for 10 years and relocated to Murray Street, Perth in January 2007; WASUA’s South West Mobile NSEP was set up in Bunbury in 2001.  Bipartisan support is an important feature for WASUA which saw establishment in WA under a Liberal administration and further development under subsequent Labor governments.  WASUA receives in total grants of around $1,000,000.

AIM

WASUA’s primary aim is to improve the health and social circumstances of people who use illicit substances, working with individuals and groups within a social health and community development framework underpinned by harm reduction and peer education.  

SERVICES

WASUA provides services that are non-judgmental and user friendly.  These include a health clinic for BBV testing, hepatitis A&B vaccinations, general health information and referrals; fixed site and mobile, one for one needle/syringe exchange programs (NSEP) in the inner city and south west region; peer education and resources on hepatitis C, on safe disposal of injecting equipment, safe drug use and safe sex in relation to preventing blood borne viruses as well as other drug related harms; supported referral to drug treatment, legal, social welfare, accommodation and other health services.  A key service component is WASUA’s outreach peer education, advocacy and support service for people who inject drugs and their families.  WASUA also offers training and education tailored to the alcohol and other drug, health and social services sector, community groups and educational institutes.
GOVERNANCE

WASUA is governed by a Committee of Management whose members bring a range of skills, expertise and community based experience to its governance role.

STAFF

Across its Perth and Bunbury sites, WAUA currently employs 17 staff; 5 full time and 12 part time including a core group of volunteers.

Finance Administrator

Pharmacotherapy Liaison Officer

Hepatitis C Educator

Manager

Outreach Coordinator

Outreach workers x 2

Community Development/NSEP Coordinator

CD/NSEP workers and casuals

Registered Nurse

Treatment Referral Coordinator

Volunteers South West Mobile NSEP Development workers

Management Committee

Glenn Thomas

Chairperson
Sandi Nielson

Secretary
Jill Rundle


Treasurer

Carol Daws

Derrick Fowler

Christine Lethlean

Anne Deanus

(resigned September 2007)

Rosco Woods

(resigned April 2007)
Brett Leffler


(retired November 2007)
Chris Cruickshank

(resigned April 2007)
Professional Services

Bankers


Westpac Banking Corporation 

Auditors


Ray Woolley Pty Ltd
Legal Advisors 

Anchor Legal
Insurance Brokers 

ACI Broking (WA) Pty Ltd
IT Consultants

MMIT Consulting (WA) Pty Ltd
WASUA Staff & Volunteers
Past & Present

Russell Boyd


Finance Administrator

Steve Buck


South West NSEP Coordinator (Leave from February 2008)

Paul Dessauer 

Outreach Coordinator

Sandra Fox 


Manager (Resigned September 2008)

Amanda Gill 


South West NSEP (Resigned March 2008)

Janet Irwin


Clinic Nurse(Commenced June 2008)


Rose Kaniski


Volunteer

Sam Liebelt 


Community Development/NSEP Coordinator

Mark Lowery

Treatment Referral Coordinator 

(Appointed Executive Officer October 2008)

Peter Muscara 

Volunteer

Mark O’Loughlin

Outreach Worker

Steve Robinson

Pharmacotherapy Liaison Worker

Colleen Rogers 

Clinic Nurse (Resigned June 2008)

Chrissy Ryan

Hepatitis C Educator

Belle Timcik


NSEP Worker (Resigned July 2008)

Frankie Valvasori

Outreach Worker

Dianne Winterbourne
Volunteer

Management Committee Report

2007/2008 has been an exciting year for WASUA and period of consolidation. 

The organisations’ capacity to extend reach and range of services has been greatly enhanced with successful funding applications for the Amphetamine Specific Outreach Service (WASOS) Project, Drug Treatment and Referral Service (DT&RS) and also a grant from the Amphetamine Type Stimulants program. 

WASOS outreach service has gained extra workers that will enable WASUA to provide an on campus presence at Graylands Hospital and negotiations with hospital management resulted in the formulation of a memorandum of understanding. 

The need for outreach services in the southwest and wheatbelt regions of WA was reiterated in a survey/review undertaken by Camilla Hey.  The ATS grant will see the reintroduction of the WASUA website which will contain harm reduction resources from a peer perspective. Once again WASUA is at the forefront of harm reduction strategies.

Testimony to the understanding and tolerant attitudes demonstrated by our consumers, was the damage caused to the exchange by a car crashing through the front of the building in March 2008. This necessitated the ‘temporary” relocation of the exchange to the health clinic with entry via Elder Street. The “temporary” turned into 5 months and yet far from complaints, the opposite was encountered from the majority of consumers. Frequently comments were often heard from consumers lamenting the cramped and difficult conditions the staff were working in.

In 2007/2008 the Management made provision to strengthen the management and administration practices and commenced the development of policies and procedures, to ensure our compliance in the legal, regulatory and industrial areas.

 As mentioned in the previous Annual Report the WASUA 10 year celebratory launch provided a vehicle for WASUA’s profile to be raised and was a great opportunity to showcase our services.

During the course of our anniversary celebration the then Chairman made mention of the need for WASUA to continue on the path of continuous improvement in the professional approach to service delivery, with emphasis on retaining our capacity as a peer based organisation to represent and deliver harm reduction  to our constituents, the consumers. 

This has been demonstrated in all areas of our operations. WASUA it can be said, has crossed into the realms of being considered ”mainstream.” That is not to say we have shied away from advocating for the rights of illicit/injecting drug users particularly in health care and social justice issues. On the contrary the passion and commitment to these basic philosophies that underpin WASUA’s existence are as strong as ever. Maybe now we employ different strategies to achieve our desired goals.  

Due to the staffing difficulties at the SWMNSEP the WASUA staff have once again shown their dedication and commitment to delivering harm reduction services. All have been more than willing to travel from Perth in order to keep the much needed and appreciated service by consumers operational. WASUA has conducted a review of the SWMNSEP and together with the reestablishment of the steering committee should promote a more effective and targeted service for consumers in the southwest of WA.   

Special mention must be made of the staff and volunteers of WASUA. The commitment to go on and above the call of duty has been self evident and all must be commended for a job well done. Thanks to all!

Finally to the coming 2008/2009 we look forward to the expansion and enhancement of services particularly in rural areas.

Glen Thomas






Mark Lowery

Chairperson






Executive Officer

Treasurer’s Report

Detailed further in this report are the audited financial statements outlining income and expenditure and balance sheets for the 2007/2008 year. We are pleased to report that our overall result for the year was a surplus of $4,603.10. 

In previous years, the Health Department provided grants to cover the cost of Needle and Syringe Supplies, this year the system changed. The cost of Needles and Syringes is now met directly by the Health Department and we no longer have to balance available funds against the exponential growth of the Exchange Service.

The annual growth of the Exchange Service from 2000/2001 to 2007/2008, averaged 

over 8 years,  is approximately 19% per year.  

We again express our thanks to the team at the Sexual Health Branch of the Health Department for their support over the year and in particular to finding a solution to funding the growth in the Exchange Service. 

The ensuing financial year will see the expansion of our services with additional grants from the Commonwealth Government and we look forward to the challenges of service expansion and are confident those challenges will be met with the same enthusiasm as in previous years.

Finally, I would like to thank the staff and my committee colleagues for working as a team in meeting our goals and targets for the year.

Jill Rundle

Treasurer  

WASUA Outreach Program
WASUA’s Outreach Program consists of a team of workers who each specialize in different roles. One worker is dedicated to mobile NSEP and Harm Reduction education delivered in the community and in people’s homes. This position is funded by the State Health Department, Sexual Health and BBV Prevention branch, (as part of WASUA’s core funding). Our other two positions are funded as “WASOS” under the National Illicit Drug Strategy by the Commonwealth Department of Health and Aging. These workers are licensed to provide mobile NSEP, but are largely funded to deliver education and referral to people experiencing problems related to amphetamine use.  

This year, thanks to increased funding from DoHA, our Outreach service is expanding, with two new positions funded under WASOS and a dedicated vehicle secured through a one-off ATS Capacity Building Grant. This vehicle is shared amongst WASUA’s projects and will greatly increase the organizations capacity to deliver services. 

Our new WASOS positions are designed to increase access to Harm Reduction education, NSEP, and Drug Treatment for patients of the state Mental Health system, and for illicit drug users in the South West and Wheat Belt regions. 

WASUA is currently finalising an MOU and other arrangements that will allow us to embed one of our new workers on-campus at Graylands Hospital two days a week. This new position will act as a single point-of-referral for presentations relating to illicit substance use, providing education and supported referral to WASUA projects, to Drug Treatment agencies, to accommodation and welfare providers and other supports in the community. 

A second new position is funded to work in an Outreach and Community Development model, in close collaboration with our SW NSEP service, to enhance and expand access to services for consumers in the South West and the Wheat Belt. 

WASUA Outreach continues to provide a responsive, client-directed service to anyone experiencing problems associated with their own, or another’s, drug use. Outreach also delivers informal consultancy, education sessions, and training workshops to other AOD agencies, Health and Mental Health workers, St John’s Ambulance, Accommodation and Welfare providers, Police, and other relevant external agencies. Outreach provides “guest lectures” to UWA, Notre Dame, Edith Cowan and Curtin Universities in schools of Medicine, Pharmacology, Nursing, Para-medicine, Social Work and Public Health. Outreach represents WASUA on a wide variety of committees and reference groups; (Injecting Drug Use Initiatives, Overdose Strategy Group, Inner City Agency Network, Aboriginal BBV Scoping Project, Comorbidity Consortium, Dual Diagnosis Working Group, National ATS Treatment Reference Group, Amphetamine Peer Education Project Reference Group, and Slow Down Project Working Party, amongst others). 

Paul Dessauer 
Outreach Coordinator 

Treatment Referral Service 

WASUA continues the process of change and the Treatment Referral Service (TRS) coordinator now heads up the Health Team which includes ORPACS, Hep C and the Health Clinic staff. 

Responsiveness and flexibility have been the hallmarks of the Treatment Referral Service from its inception and this continues to this day. The capacity to meet the needs of the client in a timely manner is an approach that is not always embraced by mainstream services. Not that they don’t want to but merely the constant demands on there over stretched resources has meant that inevitably they have a waitlist for clients wishing to engage with the service. Not so for the TRS for we are able to meet with the client as soon as is practically possible. Often this can involve meeting outside of normal work hours this in itself creates considerable pressure on the worker and time management is paramount. Outreach plays an integral part in the delivery of service and can mean the difference of a client engaging or not. Again the flexibility to offer this service to clients has on numerous occasions been the impetus for them continuing with their goals. In the preceding 12 month reporting period the TRS had 71 initial contacts and provided 65 individual counseling sessions in an outreach capacity and 57 sessions at the WASUA premises. Of these there have been 52 completed episodes of care with 19 clients registered as ongoing. 

Due to changes implemented in the data collection the episode contacts have declined in numbers. This can be explained through the following. Whereas in the past each individual contact was registered as a completed episode of treatment in itself this has altered to reflect the accurate number of actual treatment episodes, however long these may be. For some people the aim is for a brief intervention that is in accordance with their desired goals. That might be one of abstinence or to reduce their use to a level that they are comfortable with. Again this is in line with WASUA’s philosophy of harm reduction, community development and being client directed. 

Trends reflected in the TRS reporting indicate that the principal drug of concern reported by 44% of clients was amphetamines, followed by cannabis 12.5% and morphine type substances 17%. Heroin accounted for 6% of the client contacts. 

Sources of referral make interesting reading in that 32% of clients self referred, 23% from friends/family members and 32% came from referrals from mental health services (Graylands). 

As the result of a funding submission to the Department of Health and Ageing the Treatment Referral Service has been recognised as providing treatment for alcohol and other drug issues. The service has been refunded under the new nomenclature of the Drug Treatment & Referral Service. This in effect means WASUA has now become a treatment service in our own right. Once again WASUA leads the way for a user organisation as being the first in Australia to offer this range of services in-house and gives credence to our “one stop shop model.” 

The TRS is actively engaged in representing the rights of illicit drug users in Western Australia and continues to hold positions on the Opiate Pharmacotherapy Advisory Committee and the consumer Involvement group at Next Step. These forums provide an avenue in which consumers opinions and views can be voiced.

All in all it has been a very busy year for the TRS and it is envisaged that the forthcoming year will continue to see the provision of a high quality and effective service for illicit drug users and significant others.

Frankie Valvasori

Health/DT&RS Team Coordinator

WASUA Health Clinic Service Report

July 2007 to June 2008

The health clinic is run by a clinical nurse consultant and operates for 18 hours a week 12 hours on Tuesdays and Thursdays and 6 hours outreach on a Wednesday. The clinic targets people who inject/use substances and those affected by their use. The clinic offers vaccinations for Hepatitis A,B and HPV. Blood tests are also offered for BBVs (Blood borne viruses) liver function tests and for syphilis. Pre and post test counseling is provided with information and referrals available. 

Currently the numbers of clients seen are low, due to the health clinic premises being used as the exchange while the building was rebuilt due to a damaged window, and also to reduced hours worked by the nurse due to resignation and the recruiting of a new nurse.

Number of one to one client consultations in the clinic and outreach:

The health clinic is to have a data base updated. Data available at the time of report is from January –July 2008. 

Outreach Results:

Outreach has been run at Passages Youth Resource Centre. There were no outreach programs for the month of April through to July.

Since July this clinic has been reinstated and several more established with homeless youth. From January to March there were 18 client contacts 10 males and 8 females.

Clinic Results:

There were 40 newly registered clients in the clinic from January through to July with 18 of them reporting being tested positive to HCV.

There have been 47 HIV tests carried out with none testing positive.

Pregnancy Testing:

There were 6 pregnancy tests carried out.

Clinic and Outreach Referrals:

Clients were directly referred through to the Liver clinic at RPH and 2 clients were referred to the Fremantle liver clinic.

Report on health promotion and inter-agency liaison:

For the year up to June 2008 there was a strong focus on encouraging clients to have a physical exam when visiting their GP. The Street Doctor service was utilized on a number of occasions.

The vaccinations for Human Papilloma Virus were introduced to the service and education and support offered to young people particularly around sexual health and substance use. There was an increase in testing for Chlamydia and treatment provided. 

Conferences, Seminars, Courses and other Education Programs Attended:

Nil 

Future Plans

The future plan of the Clinic is to increase venues for the outreach clinic and build up the client base at WASUA. A number of services previously involved with the health clinic are now being serviced by other agencies and no longer require the services WASUA’s health clinic previously provided. There is continued support from homeless youth organizations and this is likely to be the future clientele worth pursuing.

Janet Irwin
Clinical Nurse Consultant
Health Team
Opioid Replacement Pharmacotherapy Advocacy and Complaint Service 

WASUA AGM Report 2008

The past 12 months has again been a time of change in the ORPACS position. Steve Robinson who has occupied this position has moved into the acting role of coordinating the NSEP whilst the role of ORPACS worker has been taken on by both Laura Santana, who is the principal ORPACS worker, and Chrissy Ryan who will be assisting Laura in the ORPACS role on a case by case basis.

Over the past year WASUA staff have been closely involved with the development of new guidelines, pharmacy contracts and ensuring that the consumers’ perspective is represented.

In the 12 month period there have been well over 100 client contacts with issues including: needing a new pharmacy; problems with existing pharmacies; problems with case managers; as well as the provision of advice, information and referral to allied services.

ORPACS has also made contact with several agencies in the AOD sector in order to raise awareness of ORPACS and to ensure that their client base is aware that should they encounter barriers to treatment they are able to call upon WASUA and the ORPACS worker for support, advice and advocacy. To this end the ORPACS worker has attended a number of forums and functions including training nights for those in the CPOP program.

As a result, in part, of lobbying by WASUA through various committee positions occupied by ORPACS and other WASUA there has been some relaxation of the regulations around takeaway dosing for pharmacotherapy clients dosing in the community. Additionally WASUA has secured representation on a Next Step committee devoted to improving treatment pathways and outcomes for Next Step clients. WASUA has also been instrumental in recruiting a Perth based AOD agency to take part in a long term project being run by AIVL entitled: The Treatment Service Users project – this Australia wide project is moving into the second of three phases and is aimed at improving the representation and input by consumers into their own treatment. The ORPACS worker will continue to be involved in assisting AIVL with this project.

Steve Robinson, Laura Santana, Chrissy Ryan

WASUA ORPACS workers

Health Team
WASUA Hepatitis C Education and Support
The WASUA Hepatitis C Educator (HCE), Chrissy Ryan, continues to engage with clients who use the NSEP on a daily basis.   Hepatitis C and BBV support and education on a one to one basis remain the priority work, while continuing health promotion and safer injecting discussions with clients. This year work has started in earnest to improve clients understanding of testing related to BBVs and most importantly, access to treatment for hepatitis C. The HCE presents the information about treatment for hepatitis C and B, so clients may make an informed decision about treatment. 

The HCE has been involved in several surveys done through the NSEP over the past year.  Primarily, the HCE assisted most of those people who participated in the annual Finger Prick Survey (over 100 WASUA clients).  This survey looks at BBVs, injecting and sexual practices of people who use the NSEP.  It is is run by the University of NSW and much of the drug and health policy and practice in Australia use the results of this survey.

This year the National Drug Research Institute conducted a large number of their annual surveys around illicit drug use here at WASUA.  The HCE worked hard to help the staff from NDRI complete the required number of surveys.

In addition the HCE was involved in the Hepatitis C Needs Assessment, a study conducted  by Jacqui Richmond.  Developing resources and a focus group for AIVL’s Hepatitis C Treatment resource and another resource around Hepatitis C transmission in the home in serodiscordant households were two other areas the HCE was involved in, as well as the development of resources for International Drug User’s Day(IDUD), which was also organized by AIVL.

This year the HCE had the opportunity to attend the 6th Australasian Hepititis Conference in Brisbane. ASHM organized this event which was an excellent opportunity to learn what things were working in Hepatitis B and C treatment and care as well as what the problem areas were and how we may address these. New approaches were presented and the opportunity to see how other organizations deal with issues relative to BBV’s.  The most pertinent information from this 3 day event will be presented to WASUA staff at the end of November, 2008.

In addition to attending ASHM,s conference in Brisbane, the HCE organized 2 speakers for the ASHM conference for Opoid Pharmacotherapy Prescribers on Hepatitis C Treatment for their clients.  This appears to have been helpful for those who attended judging by the feedback.  The HCE was involved in the presentation / questions asked during this segment, the speakers were people who had undergone hepatitis C treatment while on a pharmacotherapy.  The day provided additional knowledge and the opportunity to understand the issues that prescribers face.

Workshops for staff and clients will be held in December 2008, one on testing and one on treatment (a total of 4 workshops).  There have been delays in assessing patients seeking hepatitis C treatment at Royal Perth Hospital.  The HCE is addressing this matter at present.

Chrissy Ryan
Hepatitis C Educator
WASUA Safe Disposal Project Report

Over the previous year WASUA has been involved in a range of activities to support and educate drug users about the need for safe disposal of used needles and syringes. In particular, staff on shift at the NSEP have used every opportunity to inform clients of the importance of returning used equipment for the purposes of safety and to ensure they are provided with new clean equipment. Also clients are encouraged to take the disposal containers that we have available.

WASUA has been in contact with Council workers from a number of different Shires and Councils advising them of the services that WASUA offers and to educate them on the necessity of services that WASUA and the WAAC van offer. The response has been quite supportive but there is still some need to increase the profile of WASUA and its services. This is a project that we will working towards throughout the next year. 

WASUA offers a range of safe disposal resources and posters that are displayed within the exchange. We also have small disposal tubes and larger buckets available to clients at no cost to the client. Our “To Whom” cards which state that the card carrier is a client of WASUA and that the WA Health Department and the WA Police support the safe disposal project that WASUA offers, has been very popular with clients and we have had them reprinted on a larger scale.

WASUA’s Goals

WASUA is committed to expanding our profile to all councils and agencies who would benefit from our services and knowledge surrounding the subject of safe disposal and the importance of this issue. WASUA feels that there is always room for improvement in this area and we feel it would be very beneficial to the entire community. 

Sarah Monaco

NSEP/Safe Disposal
SWMNSEP

The South West Mobile Needle and Syringe Exchange Program, or SWMNSEP has had a turbulent and interesting 12 months with the two previous workers finishing up with WASUA. This has meant that Perth based staff have been operating the service for much of the past year, until permanent employees were employed in early July 2008. Due to this reason, the service had to reduce its service delivery hours and only operate 2 shifts per week, one in Bunbury and one in Busselton, both on Tuesday evenings. This has seen WASUA Perth based staff pull together to ensure the SWMNSEP still caters for the needs of Users’ in the South West area, as a crucial service and link to other relevant agencies.

During the past twelve months WASUA employed a local Health worker to conduct a review of the service to ensure that the new implemented services were utilised and best placed to meet the needs of the target group, being predominately injecting drug users. The review resulted in a report which details several recommendations for how to improve upon service delivery. An increase in hours of access and varying the localities of the Van was found to be a common theme.  Currently the service operates on Tuesday at 6.00pm-7.00pm from Busselton Hospital Car Park and at 8.00pm-9.00pm from Jaycees Park in Bunbury. The Report, by Camilla Hey is attached.

A major finding of the review was the re-establishment of the South West MNSEP reference group, which has recently been reconvened with exciting and appropriate members for this group to lead the re-establishment of the full South West Service. The reference group includes a representative from SW Police, Deputy Manager of Health, WA Country Health Service – South West Population Health, South West Aboriginal Medical Service, South West Community Drug Service Team, Agencies for South West Accommodation and Centrecare.

Although the service has been run on a limited number of hours and days, the demand for the service remained consistent.

An exciting and new approach to the SWMNSEP has also seen the employment of an outreach worker, based in the Perth office, to identify new areas in the south west and Wheatbelt, where the MNSEP service could be utilised. This is only in it’s infancy but partnerships and initial conversations with key stakeholders and Users’ has noted a need in many areas such as Northam, Collie and Narrogin. This is very exciting for WASUA and the logistics of service delivery in these and other areas is still being worked thru with Management, Outreach and SWMNSEP workers, as well as key stakeholders and potential clients of the service. 

Overall, although the past 12 months has seen many changes and restructures, the following twelve months is expected to be an exciting time with the service re-designed, re-invigorated and ready to meet the needs of Injecting drug users out-side of Metropolitan Perth. 

Steve Robinson

NSEP Coordinator

Needle Syringe Exchange Program Perth

Statistical overview

Needles/Syringes

Units returned

1,291,407

98+%+ return rate

Units distributed

1,313,407

Total client contacts
11,629 

This past year has brought a number of challenges in providing WASUA’s Needle and Syringe Program not the least of which being losing use of the exchange itself after a car collided with the building causing severe damage. It is a credit to WASUA’s staff that we so quickly had alternative arrangements in place ensuring that our clients weren’t inconvenienced. As was the case last year we have seen a  reduction in the number of individual visits to the Exchange, but an overall increase in the amount of equipment provided to clients each time they visit. This has meant a slightly quieter NSEP but has also been very beneficial as it has allowed workers to better engage with consumers around issues of importance, rather than being bogged down in just the provision of equipment.

Much planning and development has been put into the newly reinvigorated South West Mobile NSEP. We have new staff on the ground and are developing new relationships with local agencies as well as beginning new partnerships with other South West region stakeholders. It is hoped that during the course of the next year this service will be able top grow substantially and in doing so boost WASUA’s profile in the region – as well as responding to the needs of illicit and injecting drug users and those affected by illicit and injecting drug use.

NSEP workers are continuing to identify a growing trend amongst our clients to inject pharmaceuticals such as Morphine, dexamphetamine, and benzodiazepines. Specific resources have been developed for our clients altering them to some of the difficulties and dangers that these practices can involve. The use of filters has been steadily rising which would seem to indicate that the harm reduction message is getting through to our clients and potential harms are being avoided if not eliminated. 

As ever the NSEP coordinator has been actively involved in community education and has attended numerous events over the course of the past year. These activities have allowed WASUA to provide a users view perspective on a range of issues affecting PWID as well as vital education to service providers in the AOD sector, pharmacy staff, students groups and members of the general public.

Steve Robinson

NSEP Coordinator
