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This year at NUAA has been one of consolidation of our existing programs and growth into new 
areas. We are working in an exciting era for people who use drugs in NSW. Accessible hepatitis 
C treatment has resulted in a focus on equitable access and how to address systemic stigma and 
discrimination in the health industry that has seen many people who use drugs excluded from life 
saving health care. The multiple agencies that impact our lives are starting to work together. As well 
as providing consultation and advice, NUAA’s  “Buddy Program” referred and supported more than 
34 peers from the NUAA NSP to receive hepatitis C treatment.

We are extremely proud of our achievements including:

• Three successive NSP surveys demonstrated that people accessing the peer-led NUAA 

Needle and Syringe Program have safer injecting practices and are twice as likely to have 

had hepatitis C treatment that comparable programs

• Our publications broke new ground including the production of innovative User’s News 

Treatment and Poster editions and new publication, Insider’s News produced in partnership 

with the Justice Health and Forensic Mental Health Network and Corrective Services NSW

•  A new Peer Link model was designed and delivered with local partners including the 

Moree Shire Council, Pius X Aboriginal Corporation and Hunter New England Local Health 

District (LHD)

• Our volunteer program expanded support for NUAA 

volunteers including Workforce Development Orders, 

Food Bank and a range of training by experienced NUAA 

trainers and external partners

We’ve also secured funding to work in new areas including 
DanceWize – a festival harm reduction intervention that 
will work in partnership with Harm Reduction Victoria, 
ACON, DPMP and NSW Health. Other exciting partnership 
projects see us working in new ways with  Central and 
Eastern Sydney Primary Health Network (PHN), the 
Western Sydney PHN, Nepean Blue Mountains LHD, the 
Kirby Institute, South Western Sydney LHD, South Eastern 
Sydney LHD and the Network of Alcohol and other Drug 
Agencies (NADA).

We’ve said good bye to some long-term and treasured 
staff members including Andrew Trist and Fiona Poeder 
and welcomed new faces including Andy Heslop, Derek 
Nicholls, Jade Christian, Melanie Joyce, Sally Cushing, Dan 
Burns and Jessie Murray into our growing, vibrant team.

Mary Ellen Harrod
Chief Executive Officer, NUAA
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As a member of the community which NUAA serves it has been an amazing privilege to serve as 
President of the NUAA Board of Directors for the 2016-2017 year.  This year has been one of growth 
and change for NUAA.  We have seen big increases in the number of people undergoing volunteer 
training and donating their time to the NSP and other NUAA projects, increases in the number of staff 
employed at NUAA and an expansion of the number and type of programs and projects delivered by 
NUAA to the community. There has also been, as will be discussed in the financial section of this 
report, a large increase in the overall budget that NUAA has to deliver its services. 

These expansions have been made possible by the dedication of the community, the staff and 
volunteers that make up NUAA and I would like to take a moment to acknowledge that dedication 
and to congratulate everyone who has made this possible.  In particular I would like to thank the 
members of the Board of Directors who ensure that the governance of NUAA runs smoothly, all the 
volunteers whose countless volunteer hours make the NUAA NSP and PPP programs possible, the 
wonderful staff of NUAA especially those who have left this year (Andrew Trist, Brian Doyle, Margie 
Randel, Fiona Poeder, Megan Stapleton, Ryan Cole), those staff that have joined us this year (Andy 
Heslop, Derek Nicholls, Jade Christian, Melanie Joyce, Sally Cushing, Dan Burns and Jessie Murray) 
and of course our fearless CEO Mary Ellen Harrod for all of her resolve, energy and expertise in 
making NUAA what it is today.  I also want to take a moment to thank our funding bodies who have 
seen the advantages of NUAA as a key player in the BBV and AOD sectors and have increased their 
commitment to NUAA as the NSW organisation that speaks for people who use drugs.

This year has seen a number of exciting advances.  For the first time this year NUAA has been 
funded to provide peer education at dance festivals.  Using the DanceWize model that has been so 
successful in Victoria NUAA will provide peer support and education to festival goers to keep them 
safe as they enjoy themselves. Our expanded peer HCV treatment workforce and consumer training 
in Western and Central Sydney are just two of our new partnerships and program.  These programs 
have been made possible by the excellent representation and networking of Mary Harrod and backed 
up by the dedication and expertise of the peer workforce that makes NUAA a well-respected force in 
NSW Health service delivery.

Of course it is not possible to report back on NUAA without 
mentioning User’s News – NUAA’s voice in print; PeerLink – 
NUAA’s voice through-out the community and NUAA’s NSP 
– which still shines bright as an example of best practice in 
the field.  Through the needle-prick survey results the NUAA 
NSP has shown a statistically significant decline in receptive 
sharing amongst people who use the service, proving what we 
have always known about community controlled peer based 
programs – that they work effectively through empowering the 
community through peer education.  On top of all of this NUAA 
has found time to build a fantastic new website and launch 
its Faces of NUAA Art Project – which shows the depth of 
experience that makes the organisation what it is.

This year has truly been one of expansion and change for NUAA 
and it has been a pleasure to see the organisation grow and 
blossom.  Please join me in looking back on the year that was 
as you read through this Annual Report, and look forward with 
me to the next year to be.

Chris Gough
Chair, NUAA Board of Governance
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NEEDLE & SYRINGE PROGRAM NEEDLE & SYRINGE PROGRAM 

On the 19th of January NUAA presented a webinar to the Needle and Syringe Program (NSP) Leadership Group on 
Consumer Engagement. The Needle and Syringe Program Leadership Group is made up of NSP Managers from Local 
Area Health Districts (LHDS), NUAA and ACON. This was part of a NSW Department of Health initiative, designed to 
coordinate outcomes and share information across the state NSPs. The Webinar promoted the ethos of consumer and 
community engagement in service planning, delivery, evaluation and support. 

Primary NSP - 345 Crown Street 
Andrew Trist, Paul Giblin, Louise Aquilina

This year at the Needle & Syringe Program (NSP) has been a year of change. We updated our space to better 
accommodate our partnership clinic with KRC and added extra work space. The renovation allowed us to move forward 
into providing confidential programs to operate from the Crown St. premises. NUAA took the opportunity to expand the 
available equipment to promote safer injecting practices and we now stock four different brands of combined syringes 
that come in a range of gauges and barrel sizes. 

Our increased hours from 8am till 8pm, Monday to 
Friday mean that we are continuing to deliver a large 
volume of equipment and seeing more people than ever. 
In 2016-2017 we distributed just over 350,000 units 
of equipment, 12,305 people accessed the service and 
6,241 people received a referral from the NSP to other 
support and health services. Distribution decreased 
somewhat this financial year as people found the 
equipment that worked for them after the decrease in 
quality in Terumo stock.

The NSP has been proved effective with three successive 
surveys showing our rate of receptive sharing is 
significantly lower than the national and NSW average.

Webinar on Consumer Engagement for NSP Leadership Team
Andrew Trist

The Peer Participation Program has 
grown to 32 volunteers this year and 
continues to expand. Thank you to all 
that give their time, knowledge and 

skills to make NUAA NSP a great NSP.
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PEERLINKPEERLINK
Andy Heslop, Derek Nicholls & Yvonne Samuel

PeerLink has been all about community empowerment, education and harm-reduction 
from its inception over a decade ago. The model has constantly evolved, most recently 
as the Service Improvement Project carried out in partnership with the Ministry of Health, 
LHDs and other statewide and local partners. In 2017 we welcomed new PeerLink Offi-
cers who made Peer Link models their own.

Central Coast LHD – Gosford
Andy Heslop

PeerLink Gosford began in May 2017 and had met all its key performance indicators 
by October. The challenges of being new “PeerLink Officers” setting up in a new area 
have been far outweighed by the fantastic response we have had on the Central Coast. 
Working closely with our partnership site; the Gosford Primary NSP on Holden Street, and 
the HIV and Related Programs (HARP) team at the Central Coast Local Health District, 
NUAA has run 4 PeerLink workshops at the COAST Community Shelter. We have been 
able to interact meaningfully with 91 local peers.

The PeerLink method revolves around building and developing trust within the 
community, and the steady increase of peers who have attended the full 2-day PeerLink 
Workshop now stands at 19. The PeerLink workshop model has benefited by the 
tremendous support of the Liver Clinic at Gosford Hospital, and we acknowledge the 
support of local health services at workshops to help ‘make sense’ of Hepatitis C and the 
testing and treatment paradigm.

The response from local Central Coast peers has been unequivocal; they love the 
program and have benefited immensely. The COAST Shelter (where we run PeerLink) are 
grateful that we are working with their consumers to build up a more resilient and most 
importantly, safe, harm-reduction savvy community.

Challenges ahead will see NUAA integrate into the testing/treatment of HCV in the 
Gosford Community with the Buddy Program rollout into the area, and increasing our 
post-workshop engagement with peers.

Photo: Derek Nicholls, Nurse Practitioner Helen Blacklaws and Andy Heslop
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I enjoy giving back to the 
community and find (the clean 
up) enriching and rewarding. 
People stop you as you are 

cleaning and say stuff like “good 
on you mates”...”we need it 

here, this is excellent” - I really 
enjoy the feedback I get from the 
community and I feel respected
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Hunter New England Local Health District - Moree

PeerLink Moree kicked off with service partners including the LHD, HARP and Drug Health units, PIUS X Aboriginal 
Corporation, the Moree Shire Council. The Moree project included training in sharps clean up in response to local needs 
and concerns about discarded injecting equipment. We now have a Volunteer Community Sharps Clean-up Team with 
five regular members who have collected more than 270 litres of discarded equipment as well as training 28 peers from 
the local community in harm reduction and hepatitis C treatment and prevention! Amazing success in a short period of 
time!

NUAA employed Derek Nicholls to be the lead on this project. Derek is a Gamilaroi man from within the community – 
these close ties have been fundamental to the success of the program. To date, 28 peers have been trained in Blood 
Borne Virus (BBV) transmission, prevention, testing and treatment and Overdose prevention. Ten peers have been 
trained in community sharps clean up, five peers are engaged in ongoing sharps clean-up and 273.5 litres of discarded 
equipment have been picked up over 4 months.

Peer Link snapshot: 2016-2017

I enjoy giving back to the 
community and find (the clean 
up) enriching and rewarding. 
People stop you as you are 

cleaning and say stuff like “good 
on you mates”...”we need it 
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enjoy the feedback I get from the 
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Sites
No. of Peer 
Educators Trained

No. of Education 
Sessions Delivered

Events & 
Attendees

Moree

Central Coast

28

19

5

4

5 training events  
4 Community 
Follow-up
28 participants

4 training events 
1 Community 
Follow-up
19 participants
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Peer Support and ConsultationPeer Support and Consultation

HEPATITIS C TREATMENT SUPPORT 
Hope Everingham, Tony McNaughton, Sara Adey, Yvonne Samuel

Australia has made a commitment to the elimination of hepatitis C by 2026 – meeting this target will require 
community mobilisation. Over the course of 2016-2017, direct-acting antivirals became more widely acces-
sible to people who inject drugs, with a range of innovative strategies being trialed across the harm reduc-
tion sector. 

NUAA has worked incredibly hard within a variety of partnership arrangements to support the community 
accessing treatment. 

We worked with the Kirketon Road Centre in our weekly clinic at NUAA’s NSP. This program’s success has 
been supported by NUAA’s Peer Buddy Program who mentor people who are interested in accessing test-
ing and treatment.

Twenty-two volunteers undertook capacity building training in hepatitis prevention, assessment and treat-
ment to support the clinic at NUAA’s NSP. With the support of Sara Adey and Tony McNaughton 97 people 
were tested for chronic hepatitis C, 34 commenced treatment and 34 were vaccinated for hepatitis B.

We have had a number of peer support workers based at Opioid Treatment Services and NSPs in LHD 
funded programs, including Rankin Court St Vincent’s Hospital, Hunter Pharmacotherapy and the Deadly 
Liver Mob/Positively Hep Project at Nepean Blue Mountains South Court NSP.

Hunter New England Peer Support Officer
Hope Everingham

I have worked the last year as Peer support specialising in hepatitis C at two of Hunter New England’s Opi-
ate Treatment Services. It has been amazing helping so many people access hepatitis c treatment

As a result of this work, more than 100 people have engaged in testing and the majority who have had 
chronic hepatitis C have gone on to have treatment. All but one person has cleared the virus. This is very 
different from the work I was doing as a Peer Support Worker for people living with hepatitis C before the 
new medications became available on 30 March 2016. 

One person I work with has gone from struggling with lack of energy, issues with his appetite and feeling 
sick for the past 10 years to feeling healthy and energized. He has become one of the biggest advocates for 
the treatment, and now his girlfriend has decided to undertake treatment. He is actively supporting NUAA’s 
work at the clinic, chatting to people about his experiences.  

I also started work with Dr Julian Keats at Cessnock Opiate Treatment Service in March 2017. It is a rural 
clinic with a very different demographic. The people who use the service are excited to have a NUAA Peer 
Support Worker coming to their clinic twice a month. We take the Fibroscan machine up and have a back-
log of peers wanting to get a scan and improve their health.

I have learnt a lot and as a Peer Worker I find it important to keep learning and upskilling. The work I do is 
very important, and more diverse than mentoring people around hepatitis C testing, results and treatment. I 
also refer people to services for support with; domestic violence, police issues, court, vein care, Needle and 
Syringe Program, Family and Community Services, family counselling and mental health. 

I believe Peer Workers should be part of every clinic in every town in Australia. 
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Rankin Court Peer Support Worker
Tony McNaughton

I spent a very happy and productive two years working at Rankin Court, first as a consumer engagement worker and 
then doing hepatitis C treatment support. In my time the atmosphere in the clinic improved with service users finding the 
support invaluable.

Just before my work at Rankin Court finished, a survey was conducted with consumers in the waiting room. I was 
pretty chuffed with the results which showed that more people got information or were referred into the new hepatitis C 
treatment through Rankin Court’s Consumer Engagement program than the more formal channels available at the Centre. 

I began working with St Vincent’s Hospital Hep C Clinic and found the consumer engagement work I undertook to be an 
extremely user-friendly way to chat to people about hep C testing and treatment. 

Word got around very quickly about length of treatment, relative lack of side effects and the all-powerful Cure word. The 
stigma that had kept people silent on hepatitis C was disappearing at Rankin Court due to the work I was undertaking 
alongside medical staff. 

People were getting cured and terms like “PCR negative” worked their way into everyday conversations. Seeing people 
being able to tick such a huge thing off their list of ALMOST TOO HARD was a huge source of collective pride.

Unfortunately, this project wrapped up that the beginning of 2017, and my time at Rankin Court came to an end but the 
good news is that St Vincent’s found the work valuable enough to advertise and engage a consumer worker and keep 
working on improving services through participation and engagement.

South Western Sydney Consumer Engagement Project
Andrew Trist, Fiona Poeder and Jeff Wegener

South West Sydney (SWS) LHD Drug Health Services (DHS) employed NUAA to engage a Consumer Engagement 
Worker to work more closely with people who inject drugs and their networks. 

Jeff chatted with consumers and undertook surveys to help inform the development of a SWS Consumer Engagement 
Framework. In total 89 individuals responded to the question of whether they liked the concept of consumer engagement 
or not.  This response saw 83% of individuals answering in the positive. This and more detailed information has been 
used to inform better practice at Fairfield Inpatient Withdrawal Management Unit (Corella) and the Liverpool Opiate 
Treatment Program (OTP) (Jacaranda).

Seeing people being able 
to tick such a huge thing 
off their list of ALMOST 
TOO HARD was a huge 

source of collective pride.

Seeing people being able 
to tick such a huge thing 
off their list of ALMOST 
TOO HARD was a huge 

source of collective pride.
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PUBLICATIONSPUBLICATIONS
Leah McLeod, Mary Ellen Harrod

It has been an innovative year for NUAA publications. Not only have we introduced new 
products, formats and subject matter, we are proud that the magazines are reaching a 
broader audience in terms of age, drug type and literacy level. We are also pleased that 
this year’s publications reflect NUAA’s strengthened partnerships with a wider variety of 
organisations working with people who use drugs. UN is now produced tri-annually and 
this year has seen editions spotlighting rural issues (#86), treatment goals (#87) and 
basic harm reduction (#88).

In supporting readers with personal goals to modify their drug use, helping them embrace 
all sorts of treatment and services, Edition #87 grew into a bumper issue almost twice the 
pages of previous issues. This was made possible with financial support from NADA and 
the magazine has proven a very popular “sell out” edition requiring a reprint. Readers – 
both users and workers alike – commented that the issue filled a much-needed gap.

Edition #88 was our first ever health promotion poster issue printed tabloid size to make 
it easier for readers with lower literacy levels to receive important basic harm reduction 
messages. Some of the content from the edition will also be printed as standalone 
resources including posters, stickers and fitpack inserts.

User’s News
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Insider’s News

This year NUAA also successfully launched a new biannual 
publication, Insider’s News (IN). The full colour, note-book 
sized magazine brings a wealth of useful information to 
people who use drugs and are in a NSW jail. Like UN, IN is 
the voice of users sharing their lived experience to support 
and guide each other through the jail and release process, 
focusing on harm reduction, blood borne viruses and drug 
treatment. 

IN represents newly crystallised partnership between 
NUAA, Corrective Services NSW and the Justice Health and 
Forensic Mental Health Network, based on our shared goal 
for an improved quality of life for NSW inmates. The first 
two editions of IN were distributed into NSW jails at the rate 
of one copy per 2.5 inmates and is available both in formal 
settings and recreational spaces.

The magazine features cover artwork by inmates, as well 
as a new comic, The Inside Story: The Harm Reduction 
Adventures of Fibble and Steely. This koala and possum 
inmate duo find ways to be safer in their drug use in jail. 
Fibble has already made a guest appearance in UN and 
there are plans to extend the popular pair into more NUAA 
products.

Our magazines on the web

We continue to support our magazine by posting articles 
on the net. Our newly furbished website www.usersnews.
org.au remains popular with younger UN readers and there 
are plans to post IN on the in-jail intranet. The Users News 
website was accessed over 2,700 times last year with 
1,806 unique visitors and since the launch of the poster 
edition, we’ve had 354 visitors and 1,100 page views.
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TRAININGTRAINING

The NSP Peer Participation Program continued to grow to 32 people this year. The 
program trains volunteers in topics including the history of drug user organisation and 
NUAA, principles of volunteering, BBV prevention and treatment, advocacy and brief 
interventions.  Volunteers also complete four training shifts in the NSP and work across 
the organisation building work skills. The program offers volunteers the chance to reduce 
their fines through Workforce Development Orders, participate in a Food Bank program 
and attend team meetings. 
Training this year included:

• 22 volunteers undertook capacity building training in Hepatitis prevention and treatment 

• 18 volunteers completed NUAA PeerLink training that covers safer using including vein care, 

BBV prevention, treatment options and support, Overdose Management including Naloxone 

training and introduction to peer based organizations.  

• Six volunteers attended NUAA anti-stigma and discrimination training.

Volunteer Team
Lucy Pepolim

NUAA Knows How + Stigma
APSAD

NUAA peers led two pre-conference training sessions at the APSAD Conference in 
Sydney – NUAA Knows How and Stigma and Discrimination Training. The sessions were 

well attended and had great feedback.

NUAA has spent 2016-2017 working towards accreditation of the ‘NUAA Stigma and 
Discrimination Training Module’ for GPs through The Royal Australian College of General 
Practitioners (RACGP), This included the establishment of the Advisory Committee and 
approval to participate in Education Activity Representative (EAR) Training through the 
RACGP.

NUAA has also been working closely with NADA on the ‘Language Matters’ resource 
which led to sponsorship at the Contemporary Drugs Conference (CDP) later in the finan-
cial year.

NUAA was engaged by AIVL to assist with the development of the ‘Podcast Series – A 
Normal Day’, a resource targeting GPs, with a 5-part series of interviews that focus on the 
premise that for all people who use drugs a doctor visit can be a “normal day”

Stigma and Discrimination
Fiona Poeder
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RESOURCES & OTHER PROJECTSRESOURCES & OTHER PROJECTS

OVERDOSE AWARENESS DAY
Andy Heslop, Andrew Trist, Yvonne Samuel, Lucy Pepolim
Overdose Awareness Day, 31st August, 2017

International Overdose Awareness Day aims to raise awareness on the preventable tragedy of 
overdose.

NUAA’s has a strong history in building and supporting strategies to reduce the incidence of 
overdose from drugs. Our challenge this year was to create a meaningful campaign that sent out 
the universal message “We fight for those we love”. With the help of some tireless peer workers, we 
were privileged to be allowed to film some members of our community and produce short, personal 
videos on overdose, covering a broad base of experiences that were encapsulated into three main 
topics “Overdose Is Preventable” “Every Life Matters” and “Save a Mate”.

Overdose Awareness Day 2017 was a great success with NUAA’s partner event on the day being 
held in ACON’s Café space. Partner Organisations included; International Overdose Awareness Day 
Organisation, Family Drug Support, ACON,  Students for Sensible Drug Policy Australia, Kirketon 
Road Centre and The Noffs Foundation. 

There were a number of powerful presentations which took attendees to the heart of the matter of 
overdose, loss and grief. These includedTony Trimingham’s personal experiences of losing his son 
to overdose and Terry’s personal story of overdose (also shared on video through our web and 
Facebook pags) which provided insight into how preventable opiate overdose is and just how much 
every life matters 

The event attracted over 100 people and included demonstrations and free-samples of drug-testing 
kits, Naloxone training and distribution to people at risk of opiate overdose.

• How to Recognise an Overdose was viewed on Facebook 4,674 and shared 59 times, – a new 

record for NUAA.

• How to Respond to an Overdose was viewed 1,900 times on Facebook and shared 13 times.

• The Party Safe video was posted on Facebook and the website and this was viewed 8,185 

times and shared 21 times.

• Terry’s Story Heroin Overdose is Preventable was viewed by 8,350 people on Facebook and 

was shared 3 times
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Support Don’t Punish Day of Action

On 26 June, NUAA joined the “Support Don’t Punish Day of Action”. Support Don’t Punish is a 
global advocacy campaign calling for better drug policy. The Day of Action highlights the fact that 
fear of punishment, stigma and secrecy surrounding drug use stands in the way of access to 
healthcare and services 

NUAA used the occasion to launch the Faces of NUAA project and our new Website. 

The “Faces of NUAA” project aims to breakdown stereotypes by telling rich and complex stories 
from the NUAA family with portraits by acclaimed Sydney photographer Chris Peken. 

NUAA’s new website includes a wealth of peer-developed and approved health resources for people 
who use drugs.

Since launching the Website on 26 June, the Website has been well received with 60% of users 
accessing the Website being aged between 18-34 and visitors spending on average at least 5 
minutes. The Website has also been a great way to recruit new volunteers for DanceWize and 
Consumer Academy and collect Membership renewals and payments.

NUAA has launched a web-based membership platform, Member Planet, which will support timely 
renewals and communication.. Member planet allows NUAA to keep members informed about 
NUAA latest work and campaigns.  Over the past 12 months NUAA has 23 emails campaigns to our 
members keeping them informed of upcoming events at NUAA.

NUAA Memorial: March 2

People who use drugs are too familiar with untimely deaths of friends and lovers. Over a period of 
just a few short months, we sadly lost a number of peers associated with NUAA’s PeerLink and PPP 
from overdose. In order to celebrate the lives of these members of our community, NUAA hosted an 
event in a local hotel that was attended by NUAA staff, peers and friends of the deceased. People 
talked about and toast lost friends, writing their names on pebbles and taking home pot plants to 
commemorate the ongoing influence those friendships. It was a very moving ceremony that bonded 
the community of people who use drugs.  All who attended felt that this kind of event helped the 
grief process, connected us in important ways and increased our resolution to look after each other.
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REPRESENTATIONREPRESENTATION
The community of people who use drugs in NSW was represented by NUAA across multiple forums.

Research

• BRISE (Kirby Institute)

• STOP-C (Kirby)

• Liver Life (Kirby)

• Naloxone TRGS (SES LHD)

• Consumer Led Research 

Network (NADA)

• DARLO C

• ETHOS II (Kirby)

• Couples Project (CSRH)

• Patient Recorded Experience 

Measure Project (SES LHD)

• NSP Minimum Data Set 

Reference Group (Kirby)

BBV and STI

• NSW Hepatitis B & C 
Communications Strategy 
Advisory Committee (Hepatitis 
NSW)

• South East Sydney Local 
Health District Hepatitis 
Implementation Committee

• Hepatitis Implementation 
Committee (NSW MoH)

• NSW Health Needle and 
Syringe Program Advisory Group 
(NSW MoH)

• Ministerial Advisory 
Committee on Blood Borne 
Viruses and Sexually 
Transmissible Infections 
(Commonwealth DOHA) (Mary 
Ellen Harrod as individual 
representative on behalf of AIVL)

• Data Advisory Group Hepatitis 
B and C Strategies (NSW MoH) 

• NSW Needle and Syringe 
Program Planning Network 
(NSW MoH)

• JH&FMHN 

• HIV Implementation 
Committee

• Sydney LHD Service Redesign 
Project

• HealtheNet Pathology 
Program: Defining a list of 
sensitive results - community 
groups consultation – STIs

• Blood Borne Viruses and 
Sexually Transmissible Infections 
Standing Committee (MEH on 
behalf of AIVL)

• Corrective Services NSW 
& JH&FMHN (Insider’s News 

Advisory Committee)

AOD

• Drug and Alcohol Program 

Council (NSW MoH)

• Partnerships in Health Drug 

and Alcohol Reference Group 

(NSW MoH)

• Quality in Treatment (NSW 

MoH)

• Treatment Services 

Specification Project (NADA)

• Agency for Clinical Innovation 

Drug and Alcohol Executive 

(ACI)

• Clinical Outcome Quality 

Indicators Project (SES LHD)

• APSAD Scientific 

Programming Committee

• Went West PHN AOD Advisory 

Council

• CES PHN AOD Advisory 

Council

• Illicit Drugs Adaptive Co-

Design Project
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Public Speaking/PresentationsPublic Speaking/Presentations
July 2016
Illawara Shoalhaven Viral Hepatitis Planning Workshop

August 2016
Cross-Party Parliamentary Harm Minimisation Summit, Sydney (MEH)

September 2016
Australasian Viral Hepatitis Conference: Prevalence of Hepatitis C among Aboriginal and Torres Strait Island-
er Australians: A meta-analysis (MEH)
Australasian Viral Hepatitis Conference: Peer Support Increases Access to Hepatitis C Treatment in Drug 
and Alcohol Settings (YS)
Australasian Viral Hepatitis Conference: Community & Social Research - Good community responses to 
priority populations (YS)

October 2016
National Indigenous Drug and Alcohol Conference:  Emerging and Continuing Issues Needing Urgent Con-
sideration if Closing the Gap is to be Achieved by 2030 (MEH Panelist)
HIV and Related Programs Forum: Consumer’s role in the roll out of hepatitis C treatment in NSW (MEH 
Panelist)

November 2016
APSAD Conference: Peer Support Improves Treatment Outcomes and Treatment Acess in Opioid Substitu-
tion Settings (Oral presentation – MEH and TM)
Sydney Community Health Network Annual General Meeting: Equal access to better health outcomes for 
people who use drugs in Central and Eastern Sydney (MEH)
11th National Harm Reduction Conference: Harnessing the Expertise of Peer Educators in Health Promotion 
and Disease Prevention. San Diego, USA (MS)

December 2016
UNSW Practical Justice Initiative Conference: Doing prevention and service provision differently for vulnera-
ble young people (RC YS)
Rotary Club of Turramurra: Invited speaker (MEH)

February 2017
NSW Health HIV and Crystal Methamphetamine User Panel (MEH)

March 2017
South West Sydney LHD NSP Planning Workshop (MEH)
Launch of the Australia 21 Report (MEH)
AFAO BBV STI Research Roundtable (MEH Panelist as AIVL ACEO)

April 2017
Kirketon Road Symposium: Promoting Integrated Care Models to Achieve “Health for All) (MEH Panelist)

May 2017
Harm Reduction International: Elimination of hepatitis C: Don’t dream it, be it – a service provider’s update 
on the Sydney experience, Montreal (MEH)
Harm Reduction International: Reaching the so-called hard-to-reach: the efficacy of peer education in isolat-
ed communities in New South Wales, Australia, Montreal (YS)

June 2017
Country Mayors Association: Moree Project, Sydney (MEH)

SUBMISSION/ OTHER KEY EVENTS

Public Health Act Review
(submission)

Medically Supervised
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Opioid Treatment Guidelines Review (LM, FB, 
MEH)
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