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NUAA: who are we 
and what do we 

do?
• NUAA is a peer-based drug user 

organization

• Important part of the NSW 
investment in harm reduction

• Lived experience of drug use and 
drug treatment

• Emphasis on service delivery is 
wholistic and peer-delivered 
interventions

• Needle and syringe program
• Publications and resources
• Training and education



Drug use is just 
another coping 
mechanism
• Sometimes used by people in the 

same way as alcohol

• Sometimes used to deal with 
more serious issues such as 
mental health issues, trauma

• There are as many reasons people 
use drugs as there are people who 
use drugs

• Most of us are functional, nice 
people

• It can be incredibly socially 
isolating to be a drug user



What is opioid 
dependence and who 

does it hurt?

• Opioid dependence is defined as a chronic 
and relapsing disorder that affect physical 
and mental health and social wellbeing and 
functioning

• Harms of opioid use
• Hepatitis C and HIV transmission
• Mental health issues?

• Harms of criminalization of drug use
• Arrest for possession and use
• Dependence may lead to criminal 

behavior
• Criminal record may cause many 

related harms – employment, housing, 
family separation



Harms caused by 
stigma

• Family issues – isolation, separation
• Many users are judged on appearances and 

treated poorly by health services, police, 
the general community – this treatment 
affects our self-perception and interactions 
with the world

• Lack of engagement in health care
• Untreated medical conditions
• Discrimination in employment settings or
• Can’t disclose medical treatment leading to 

difficulty maintaining regular work hours
• Possible targeting by Family and 

Community Services



The role of pharmacies

• Low threshold access to care and advice – NSW state subsidised programs include
• Needle and syringe program services
• Opioid treatment access point

• Both of these services are vital to the health and well being of people who use 
drugs, particularly in rural or remote communities. It is essential that they are 
safe, respectful, confidential

• Both programs have an important role in prevention of HIV and hepatitis C and B
• Respectful, easy access to NSP can open a door to accessing other services such 

as drug treatment and OST – inclusion is important



Methadone and buprenorphine 
were added to the WHO essential 
medicines list in 2005

• Essential medicines satisfy priority 
health care needs

• Selected on the basis of public health 
need, evidence, safety, cost 
effectiveness

• Should be available at all times in 
adequate amounts in functioning 
health system

• At a price the individual and the 
community can afford.



Efficacy of methadone 
and buprenorphine
Long term opioid agonist treatment is an 
effective approach for most opioid 
dependent users

Treatment
• Provides stability
• Prevents hepatitis C and HIV transmission
• Improves psychosocial functioning
• Supports people to live in and connect 

with the broader community



Treatment Action Risk rating Takeaways

Methadone Opioid agonist
Moderate risk Up to 2

Low risk Up to 4

Subutex Partial opioid 
agonist

Moderate risk Up to 4

Low risk Up to 4

Suboxone
Partial opioid 
agonist and 
antagonist

Moderate risk Up to 4

Low risk Unsupervised, up 
to 4 weeks

Presenter
Presentation Notes
These are the yet-to-be released NSW guidelines. The difference is that the fixed timelines in previous guidelines are modified so that it’s around patient risk 




Pharmacotherapy
in NSW

NSW and ACT have the highest rate of people 
on OST 26/100,000 population

NSW the largest number with 20,057 (2016) –
23% increase in 10 years

60% of patients with private prescribers, 32% 
public, 8% prison

72% methadone, 28% buprenorphine

46% of methadone and 29% of buprenorphine 
is dispensed via pharmacies in NSW



Treatment retention in OAT is an issue

30% of methadone patients drop out 
within 3 months

40% of buprenorphine (suboxone and 
subutex) drop out within three months



Common 
issues arising 
in treatment -
patients

Fees/payment/debt

Difficulty finding prescriber

Transfers

Takeaways

Difficulty finding dosing point

Travel – frequently up to an 
hour per day

Terminations

Lack of care 
planning/coordinated care

Presenter
Presentation Notes
This information is from NUAA consultations and calls received by the Pharmacotherapy Advice and Mediaiton service in Victoria



Fees and takeaway doses

One common complaint of patients is that they are charged the 
same weekly fee regardless of how many takeaway doses they have

A 2007 survey found that the majority of pharmacies would not 
modify their fees depending on the number of takeaway doses

The same survey found that 41% of pharmacies had refused 
treatment because of debt



Pharmacy 
Incentive 

Scheme

• $1000 to enrol as initial payment
• $100 per patient for each OST enrolment (max 20 

patients)
• Patients must be dosed continuously for 2 

months
• Payments made twice yearly

• Pharmacy patient limit = 50
• Weekly dosed patients excluded from cap
• Pharmacists can charge ‘dispensing’ fee to patients 

• Fee determined by individual pharmacy
• Ranged from $21/week - $90/week, with 

average $35/week

Presenter
Presentation Notes
Pharmacy Incentive Scheme pays individual pharmacists to disepsne OST medications. The scheme emerged as a result of initiatives taken at the NSW Drug Summitt in 1999, and has continued ever since. 
The Scheme is uncapped in terms of costs to NSW Health. In 2013/2014, total payment of $1 529 162 allocated for payments 



NSW Dosing points

Public clinic
4% Private clinic

1%

Pharmacy
86%

Correctional facility
0% Other

9%

NSW Dosing Points 2015-16 • Total of 872 dosing points in 
NSW 

• 62% of dosing points in major 
city

• 12 dosing points in total in 
remote/very remote locations

• 37% of dosing points have 1-5 
clients



Community 
pharmacy 

participation

• As of 30/9/14 – 704 community pharmacies 
registered in scheme

• 2013 NSW:
• 32% pharmacy participation
• National average: 36%
• Western Australia: 46% (no incentive 

scheme)
• Victoria: 38% (no incentive scheme)

• In contrast, only about 2% of GPs participate

Presenter
Presentation Notes
Pharmacy Guild study: 23% of participating pharmacies may no longer participate in OST if Scheme was removed; 42% indicated that the Scheme was major incentive in their decision to dispense and 74% would increase their dispensing fees in the absence of the Scheme.
However, 2008 IAB Services study suggested most pharmacists participated as a ‘social obligation’ or to provide support for exising patients/clients and their families. Incentive payments make up approximately 10% of gross income (disepsning 25 patients at $35 per week). 



Dispensing fees

In NSW, fees are set independently by pharmacists
• In ACT, dispensing fee capped $14.70/week to patients, 

and ACT Health Department paying the balance

Centrelink: 
• NewStart Allowance single no dependents =$267.80/week
• NewStart Allowance for partnered couple = $241.80

Average cost of dispensing daily dose of 
methadone: $3.27 and buprenorphine: $3.29

Presenter
Presentation Notes
Fees appear to be uniform for either methadone or buprenorphine, and there was rarely any differentiation between fees charged for supervised treatment and take-away doses.
Majority of OST patients are not full-time employees and are dependent on social security payments. 
Limited incentive for patients to move from public service (ie. Hospital) to community pharmacy because the patient is moving from free service to one in which they have to make financial payment. 
PRO: take-away dosing, greater interaction with regular HCP, geographic convenience
CON: moving from free service to paid service

Brett and Chloe became parents in their mid-teens but stayed together and raised their daughter, who recently graduated from university. They use opioids as a means to deal with mental health issues, Brett has social phobia and Chloe clinical depression. Methadone helps them control their use of illicit drugs and fulfil other obligations but at the moment only Brett is on a program. Although they now live in the Eastern Suburbs, Brett travels to a private clinic in southwest Sydney as he has been unable to get a transfer closer to their home. He must travel west four times a week to dose, paying $85 per week to dose and must make fortnightly doctors visits. His prescriber will not allow him to go to a pharmacy closer to home and has been unable to find a community GP prescriber. A closer private clinic would still mean travel, an administration charge to get on the program and possible loss of takeaways. 
The fares Brett must pay to travel strains the family finances and he has racked up thousands of dollars in fines for fare evasion. While the couple could have access to a travel subsidy the paperwork has been too stressful. The lack of a community prescriber also means that they are unable to afford medication for Chloe so she goes without except for when Brett is able to divert part of his takeaway dose to her. Of course, the health of both Brett and Chloe suffers because of the situation they are in. In spite of being in close contact with NUAA, they are unable to resolve their issues. 
Finding GP prescribers is difficult as services will often not release the information to patients. Even prescribers have difficulty accessing information about how many patients they have on the books. It is not uncommon for people seeking treatment to approach as many as 5-10 prescribers in an attempt to get onto treatment. The private clinics hold people to ransom with over servicing and excessive charges.





Registering as OTP pharmacy

• Contact Duty Pharmacetuical
Officer during office hours
(02) 9391 9944 

• Department of Health 
Pharmaceutical Services 
http://www.health.nsw.gov.au/p
harmaceutical/pharmacists/Page
s/otp-pharmacists.aspx

http://www.health.nsw.gov.au/pharmaceutical/pharmacists/Pages/otp-pharmacists.aspx


Pharmacy 
registration

• PBS approved pharmacies
• Maximum of 50 patients in supervised OTP dosing in 

community pharmacy (not include buprenorphine-
naloxone patients in unsupervised dosing regimen)

• Pharmaceutical Services will notify wholesalers 
• Under Section 100 of the National Health Act 

1953, methadone and buprenorphine provided 
free of charge for treatment of drug depenance 

• Storage
• Documentation & Prescription requirements (S8 

requirements)
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Presentation Notes
New pharmacies applying to participate must have a PBS approval number. 
Applicant pharmacist must be proprietor of pharmacy and all pharmacists at practice must comply with legislative and policy requirements. 
Once registration is complete, Pharmaceutical Services Unit will notify wholesalers that the pharmacy is permitted to receive supplies of methadone and buprenorphine preparations. The Commonwealth Department of Health provides methadone and buprenorphine preparations to treat drug dependence free of charge to the pharmacy under Section 100 of the National Health Act 1953 for the treatment of Opioid Dependence. 

In accordance with clause 92 of the Regulation, maximum number of patients in supervised OTP dosing at any one community pharmacy is 50 (not include buprenorphine-naloxone patients in unsupervised dosing regimens who may present weekly, fortnightly or monthly). The limit aims to minimise the potential for patients congregating in the vincintiy of community pharmacies and contributing to local amenity concerns.

Documentation requirements: (should always be kept with current prescription).
Recent passport photo
DOB
Confirmed starting dosage and first day of dosing
Valid prescription

Prescription form:
Valid prescription: methadone and buprenorphine must only be supplied in accordance with valid prescription
S8 medication legal requirements
Best for prescription to go to pharmacy directly (not via patient where they can alter prescription)
Initial script by fax/email is acceptable as long as original prescription sent within 24 hours and received by pharmacist no later than 7 days






Presenter
Presentation Notes
Form must be completed and submitted to the Pharmaceutical Services on a monthly basis
Fax: (02) 9424 5885 
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