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HARM IS REDUCED THEREBY SOCIAL OUTCOMES ARE IMPROVED.

Reduced harms associated with overdose, and communicable diseases, improved
mental health functioning, and reduced risks associated with substance use.

The NSP delivered a total of 27,612 occasions of service during the period.

ATOTAL OF

M T73

Brief Interventions and

The NSP demographics were:

NSP CLIENTS NSP CLIENTS
ARE MALE ~ ARE FEMALE

referrals were facilitated via NSP during
the reporting period.

SP CLIENTS IDENTIFIE
S ABORIGINAL AND/O

QulHN's Harm Reduction team
commenced naloxone distribution in
July 2020. Since this time, staff has
provided 1,638 individual devices

to clients identified as “at risk” of
overdose, or those likely to witness

a friend or family member overdose.

As of the end of June 30, 2022, 348
naloxone resupplies have also occurred.

Top 5 Drugs reported for injection by NSPs

36% CRYSTAL METHAMPHETAMINE

24%  PIED-AAS (ANABOLIC-ANDROGENIC STERIODS)

19%  HEROIN
12% PHARMACEUTICAL OPIODS (MOR

9% METHADONE

Hepatitis C Virus (HCV) Testing

During this reporting period, QuIiHN's Treatment
Management Program and Better Access Medical
Clinic completed a total of 1,721 HCV tests. The
detection rate across all tests conducted was
12.2%. Hepatitis C Point-of-Care-Tests (PoCTs)
accounted for 553 Hepatitis C tests conducted
across the service. The Hepatitis C PoCT activity

has allowed for opportunistic testing of NSP clients,

the Hepatitis C Detected rate from PoCTs during
this period was 16%. Townsville and Brisbane also
introduced HIV and Syphilis PoCT during the period
with wider implementation plans continuing.

1,638

Naloxone distributed to
clients at risk of overdose

AND

348

resupplies

HCV Treatment

QuIHN's Hepatitis C Community Peer Support project was
completed in December 2021 after providing outreach, HCV
testing, linkage to care, and Hepatitis C health promotion
across Brisbane, Sunshine Coast, and Townsville. HCV
testing was conducted by our Peer Workers at boarding
houses in Brisbane, Indigenous Health services, and services
across the Maryborough and Hervey Bay communities.

Nurse Practitioner Outreach clinics were routinely
conducted in Burleigh Heads, Southport, Logan, Brisbane,
Sunshine Coast, and telehealth support to Townsville.
Nurse Practitioner clinics expanded to include community
corrections in the Metro North and Townsville regions.
The Treatment Management Program (TMP) worked

with 205 people, assisted 66 people to complete
treatment, and commenced 50 people onto treatment.
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TMP - Whole of Program outcomes
(Jan 2016 — June 2022)

2,400

HCV screens completed
(inclusive of PoCT)

826

scripted for HCV treatment

781

started HCV treatment

768

completed HCV treatment

750

eligible for Sustained
Viral Response (SVR)

215

Missing SVR

935

attended SVR confirmatory test

915

SVR confirmed

20

non-responses to treatment

(%

re-infection rate of clients
treated identified as being
treated for re-infection

TMP Prison Transition Program

The Prison Transitions Worker (PTW)
worked as part of the overall Harm
Reduction team, but more specifically the
TMP and Prison Health Services, with a
focus on managing centralised referrals,
providing linkage and support to clients
seeking or on Hepatitis C treatment

who are post-release from correctional
services in South-East Queensland. The
role also assists clients at risk of entering
the correctional system, with a focus on
access to HCV testing and treatment.
The PTW provides in-reach to multiple
prisons, including Brisbane Women's
Correctional Centre, Borallon Correctional
Centre, Brisbane Correctional Centre, and
Wolston Correctional Facility. During the

year the prison transition service provided:

+ 260 client referrals
+ 33 prison inductions sessions

+ 43 stakeholder relationship
management episodes

+ 5 Program Management episodes
- 3 Conference presentations

+ Tin-service presentation

The PTW also engaged with 283
individual clients, including:

+ 208 clients were seen in prison,
75 clients in the community

+ 68.75% identified as Male, while
31.25% identified as Female

+ 17 medication deliveries to people
transitioned from prison to community

The most common presenting age group
was between 26 and 35 years of age.

The QuIHN Prison Transition Services
was invited to collaborate on Hepatitis

C PoCT blitz events where all people

in prison at the time of the event

were offered PoCT. Blitz events were
conducted at: Lotus Glen Correctional
Centre, Palen Creek Correctional Centre,
Woodford Correctional Centre, and
Borallon Training and Correctional Centre.
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Counselling and Case Management Outcome Data

T I—l E R A P E U T | C QuIHN's Therapeutic Services Counselling and Case Management Programs collect outcome data from all clients who
access the programs. Upon assessment, some baseline psychometrics are collected. These are then followed up 4-6

sessions later or at the end of a group program to see if there are any changes. The 4 primary measures used are the

S E R V I C E S Depression, Anxiety, Stress Scale (DASS 21), The Severity of Dependence Scale, and the Rosenberg Self Esteem Scale.

2021/2022 Baseline Follow up Difference  Percentage Improvements
QulHN's Therapeutic Counselling and Case Management Programs are delivered Depression (21+) 18.97 1522 375 20%
across Gold Coast, Redlands, Brisbane, Sunshine Coast, and Cairns regions. )

Anxiety (15+) 16.09 14.33 1.76 1%
Combined these programs over the course of the year delivered:

Stress (26+) 21.94 18.80 3.14 14%

- services to a total of 2,681 clients
+ 1,868 client episodes began SDS (4+) 7.16 417 2.99 37%
* 2,291 client episodes were closed

RSE (higher is better) 25.91 27.48 1.57 6%

+ 8,712 counselling sessions
* 2,131 case management sessions

« 2,020 group contacts in our therapeutic groups ) ) ) )
group P group This shows that in 2021/2022 the average scores for the follow-up measures all improved over the baselines.

baseline Depression, Anxiety, and Stress were significantly lower than last quarter. The number in brackets represents

53% of Therapeutic program clients were male and 46% were female. Of this 11% of clients . , ) : ! ;
° P prog ° ’ a ‘Severe’ score. Many clients first present for counselling and case management in a heightened state.

identified as Aboriginal and/or Torres Strait Islander. The average age of clients was 41 years.

2% OTHER

4% PRESCRIPTION OPIATES
26% ALCOHOL

46% METHAMPHETAMINE
15% CANNABIS

1% COCAINE

- 26% 46% %

Principle Substance of Concern among Therapeutic Services

Methamphetamines (46%) were identified as the main primary drug of concern
for the Counselling and Case Management Programs in 2021/2022. Imeige. <P esting
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The course has been wonderful, and | have enjoyed
everything we have talked about. Changing my
behavior can be hard, but | now have more self-

awareness and a greater desire for change. This
has been informational and exactly what people
need for the actions of change. Thank you

Brisbane Outreach Social & Nurse Support Program

This program provides outreach social support and

nursing support to clients in Redcliffe, Deception Bay, and
Caboolture areas. Throughout the year the Case Manager
and Outreach Nurse saw over 430 clients, supporting them
with welfare and health issues. The team source several
donations of food and clothing that they can distribute to the
clients they work with. They also provided several COVID and
seasonal influenza vaccination clinics to these communities.

Community Withdrawal Program (CWP)

This program began in March 2021 and aims to provide a
comprehensive treatment and support service for people
with AOD-related problems who would not access or require
inpatient withdrawal (sometimes referred to as ‘detox’).
Through our Nurse Practitioner-led community withdrawal
program, we support individuals to withdraw from a range
of substances in the privacy of their own homes. AOD
withdrawal in the community setting enables people to
withdraw in their local home environment, with the support
of specialist AOD clinical staff and their families and support
persons. During the year the program has completed

153 Intake Screens and of these, 114 assessments were
completed with eligible clients. This led to 93 people starting
the program and 68 clients completing the program.

The Program has made ongoing improvements and
amendments to its eligibility criteria for clients over the
year to ensure wider accessibility. To detox at home, clients
must fall within certain safe limits of use and mental

health stability. There is no hospital or medical facility
surrounding the client when they choose to withdraw in
their own home. As this was more widely understood by
referrers the program experienced more targeted referrals
with more clients being subsequently accepted. Additionally,
during the year the program undertook marketing via the
local radio across the Gold Coast which saw significantly
more numbers of inquiries and subsequent completions.

Queensland Corrective Services (QCS) Program in
North Queensland

Over the year the counselling and therapeutic group
programs we provide for QCS continued with great success.
The moderate-intensity group program that we provided to
Townsville and Cairns (Lotus Glenn) continued to be refined
over the year. Clients have appreciated the nonjudgmental
and harm-reduction approach to the presented material.
The program worked with 801 clients in counselling. It also
facilitated 10 therapeutic group programs over the year.

QuIHN conducted two training sessions for Far North QLD
Corrective Services Staff. This training was well received
and will provide the basis for some other opportunities
with QCS over the next year. The training was on what
QuIHN does and what we can offer clients on parole
orders. The modules from the group program QulHN
facilitates in the Northern Queensland Prisons were also
outlined along with the reasoning behind their inclusion.
Much of this content is also utilised by the counsellors

in the sessions conducted in parole offices. Knowing

this will help officers ‘sell’ the benefits of groups and
counselling in a more targeted way to help increase client
engagement. There will be a focus on a client-centered,
harm reduction approach to dual diagnosis issues to
enable parole officers to develop a greater understanding
and realistic outlook on those they are supporting.

Professional Development

QulHN's Therapists have extensive knowledge and
experience in complex mental health and substance use
issues. Staff continues to undergo regular professional
development opportunities to keep abreast of the latest
evidence-based approaches to therapy. During this reporting
period (1 Jul 2021-30 Jun 2022) staff availed themselves

of training in complex trauma, mindfulness, Sensory
Approaches to AOD, Acceptance and Commitment Therapy,
Advanced Cultural Awareness Training, Schema Therapy,
Motivational Interviewing, and Attachment Therapy.

BETTER ACCESS
MEDICAL CLINIC

Over the course of the year, the Better Access Medical Clinic (BAMC) provided 12,859 patient
appointments with 80% delivered through face-to-face consults. Patient demographics included:

6% 44%

of patients identified
as members of the
Aboriginal and Torres
Strait Islander community

identify as Male and
55% identify as Female

®
890

were screened
for Hepatitis C

%%@

989

were screened
for syphilis

1,191

were screened
for Chlamydia

of active patients pati

our Opioid Substitution

Therapy (OST) via the
clinic each month

VALK

patients attended
for quarterly sexual
health certificates

ents supported in

were screened
for Gonorrhea

o
0O

903

were screened
for HIV
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CLIENT

ENGAGEMENT

QulHN has continued to dedicate resourcing

in the form of the Client Engagement role

to centrally coordinate and report back on

client engagement activities across the
organisation. This position works closely

with the regional teams to support client
engagement to inform service planning, delivery,
and evaluation. Other activities conducted

or coordinated over the year included:

+  coordination and facilitation of the
Feedback2Action (F2A) Group whose
membership consists of both client
representatives and members from all
teams across all regions. This allows the
flow of information between clients, teams,
management, and client representatives.

Providing guidance and support with client
feedback on policies and procedures.

Supporting the development of a series of
animations that have now been completed
and are now available on QuIHN's YouTube
Channel. Animations delivered over the year
included topics such as Neuroplasticity,

Hep C Peer Heroes, Hep C Prevention and
Treatment, QuIHN Service, MAISE topics, etc.

+  Providing QPAMS support to OST clients
and education to staff on new OST
medications, and other OST issues (e.g.,
pain and substance use, lack of options
for treatment, and stigma). Between 15
to 20 occasions of service are provided
per month to clients on the Qld Opiate
Treatment Program (QOTP) and other
individuals seeking advice and support
during this reporting period. This year saw
additional support provided around the
implementation of QSCRIPT and increased
demand for support by individuals due to
the reduction in prescribers across Qld.

Participation in the working group on the
development of the new Opioid Treatment
Guidelines, facilitated by QId Health.

Ongoing support to QuIHN’s social
media channels over the year. Social
media has continued to communicate
with clients regarding service delivery
changes, drug warnings, promotion of
QuIHN activities and events, relevant
community events, and key dates.

Image — Support Don't Punish Day

ABILITY TO SELF-SUSTAIN

Outcomes: Diverse funding streams
and organisational growth

Over the course of the year, the organisation managed
18 funding contracts across State via Queensland
Government and Queensland Corrective Services, the
Federal Government via Primary Health Networks
(PHNs) and Medicare, and private sources. An example
of some of our newer activities is outlined below.

HARM REDUCTION

SERVICES

1
<
f8ife = HiGround Re

Additional Clinical capacity

QulHN's Hepatitis C Treatment

& Management Program (TMP)
increased its clinical capacity during
this past year with an additional
Nurse Practitioner. This role is based
out of the QUIHN Sunshine Coast
office offering Hepatitis C testing
and treatment, Sexual Health checks
among other clinical initiatives.

This new position complements

the existing Nurse Practitioner and
Harm Reduction staff. Telehealth
options are available to Townsville
to assist in broadening access.

The Australian Injecting and lllicit
Drug Users League (AIVL) Grant

QuIHN & QuIVAA worked in
partnership on a small grant
administered via AIVL through

the Blood Borne Virus (BBV) and
Sexually Transmitted Infection (STI)
Implementation Activity Grants
Project. This project focused on
increasing Naloxone access for
People Who Inject Drugs (PWID) and
those likely to witness an overdose.
The project has been coordinated by
an experienced Peer Outreach Worker
dedicate ed to providing overdose
education and Naloxone to those at
risk of overdose in identified areas of

need. The position is also responsible
for the referral into other vital services,
including, but not limited to, QuIHN's
TMP for HCV testing and treatment
where required, as well as other
education and training opportunities
focusing on reducing harms
associated with drug use. QuIHN also
has numerous referral points, ensuring
PWID/PWUD receives smooth access
to other services and programs as
required. This project has enabled

an increase in people’s knowledge
around overdose and naloxone,

in addition to increased amounts

of Naloxone being distributed
throughout our target populations.

Eliminate Hepatitis C -
EC Australia Campaign

During this period, EC Australia

and QuIHN worked in partnership

on the “It's Your Right” Hepatitis C
Treatment Campaign. The campaign
has enabled increases in our target
populations for HCV testing and
treatment. The campaign took

place across four Qld locations,
Townsville, Sunshine Coast, Brisbane,
and Gold Coast, and included:

+ street advertising across
multiple channels

- peer outreach/engagement

activities to increase conversations
about hep C treatment and
links with trusted services

+ merchandise giveaways to engage
and promote campaign messages

- financial incentives for the
testing and treatment pathway

+ online video series to share
personal stories about treatment

National Safety Quality Health
Standards (NSQHS)

The HCV TMP has successfully
achieved accreditation through
the National Safety Quality
Health Standards (NSQHS)
during this reporting period

TMP Tele-Health Evaluation

Negotiations continued with Eliminate
C (EC) Australia, the Burnet Institute,
and Queensland University of
Technology (QUT) to evaluate and
fund travel and accommodation

and evaluation expenses related to

a proposed outreach and telehealth
Hepatitis C treatment model to Mt
Isa, Townsville, Rockhampton, and
Wide Bay areas. This has progressed
and will continue throughout
subsequent reporting periods.
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Qld Corrective Services

The reputation of our Far North Queensland group

and counselling programs is growing from strength to
strength. At the end of the year, we were asked to provide
many more group programs for the coming year. In
addition to the moderate intensity 42-hour therapeutic
group, we will be providing shorter 12-hour and 16-hour
groups along with a 100-hour therapeutic group program
in The Townsville Women's Correctional Centre.

The Psychiatry Support Program 2021/2022 Update

Throughout the last year, QuIHN Counsellors and medical
staff identified clients who would benefit from this program
and referred them to local psychiatrists. Brokerage funding
was used for access to specialist psychiatry consultations.
Some clients accessed follow-up consultations in

addition to initial consults. QuIHN Gold Coast paid

for some sessions in advance with a psychiatrist that
clients reported positive experiences. This prepaid

amount lessened the administrative burden of billing
QuIHN and made the process seamless for the client.

Some regional offices also employed local psychiatrists to
continue in consultation roles. In the Sunshine Coast and
Brisbane locations, a local psychiatrist attended monthly
case conference sessions with the therapeutic teams and
was available outside of these times for further advice
and support. In addition to this, another local psychiatrist
made herself available at the Sunshine Coast QuIHN office
to see clients with the QuIHN Dual Diagnosis Therapist

in attendance. The therapist could support the client but
also be brought in as part of the treatment for the client.

The expansion of the program into the second year
and the move away from strictly a telehealth approach
has been beneficial. It would be great for QuIHN and
other like services to be able to provide a version of this
program moving forward. The trial was a success.

® BET TER ACCESS

MEDICAL CLINIC

As a result of COVID-19 the clinic, like other clinics across Queensland, has continued
to provide telehealth appointments. The clinic/GPs ensure patient safety and eligibility
before providing Telehealth services. During this period 20% of all appointments

were provided via telehealth, and the remaining 80% were delivered via face-to-face.

Reminder systems have continued, to support our patients with follow-up treatment,
such as pap smear tests, mental health plan reviews, etc. Clinic strategies to reduce
DNAs include reminder texts, cancellation, or rebooking of an appointment if a client
indicates that they will not make the appointment. As a result of these enhanced
systems, only 12.5% of appointments were marked as Did Not Attend. These DNAs,
as per our procedure, were provided with a follow-up phone call to see if they would
like to make another appointment, of which 94% of those made another appointment.

CORPORATE
SERVICES

Sunshine Coast Purpose-Built Facility

During the year QuIHN continued work on progressing its plans to establish
its purpose-built service facility on the Sunshine Coast. The organisation
progressed with architectural building plans and submitted its Development
Application (DA) to the Sunshine Coast Regional Council (SCRC) and
responded to DA information requests. The existing building structure

was also demolished over the year with the site now cleared and ready for
construction. We expect a decision from SCRC on our DA in the first to the
second quarter of the 2022/2023 financial year. QuIHN is working with Interite
Health Care Solutions on the design, build, and construction and Mecone
for our Town Planning. While there have been delays in the project timelines,
we are still on track for the completion of this project before August 2023.

Queensland Mental Health Commission (QMHC)
Putting Together the Puzzle

Towards the end of this reporting period, QuIHN has been funded by the
Queensland Mental Health Commission (QMHC) to deliver the “Putting
together the Puzzle” training package across Queensland. “Putting together
the Puzzle” is a training package focused on reducing and challenging the
stigma and discrimination experienced by people who inject drugs (PWID),
people on opioid substitution programs, and people affected by hepatitis
and other blood-borne viruses. The training has been run in a variety of
settings since 2014, and uses real-life insights, interactive discussions, and
lived experience facilitators to explore attitudes and behaviours towards
people who use drugs. It aims to improve the health outcomes and
experiences of people who use drugs in health and community settings.




EVIDENCE CREATED THROUGH RESEARCH AND EVALUATION
INFORMS PRIORITIES & TRANSLATION INTO PRACTICE.

Outcomes: Demonstrate sector leadership through the development and
sharing of high-quality research and translating research into practice.

CORPORATE
SERVICES

Client engagement practice is informed by the latest research through Stretch2Engage. The
Engagement Officer is connected to the relevant networks — Health Consumers QLD, IAP2, Enlightened
Consultants, and others to ensure the practice is up-to-date and evidence-informed.

Over the year the organisation has been involved in a range of research
partnerships that have informed our priorities and practice.

University of Queensland (UQ)
HCV TMP Partnership

UQ finalized evaluation reports for
both the Hepatitis C Treatment
Management Program (2016 —
2021) and the Hepatitis C Prison
Transition Service (2019 - 2021).
These evaluation reports will
assist in planning for future
service delivery and allow for
reflection on current practices.

QLD Sexual Health Research Fund
Partnership — Harm Reduction

Services for Indigenous Australian
People Who Inject Drugs (Project)

QuIHN is a key partner in this
research project with the University of
Queensland, Queensland Aboriginal
and Islander Health Commission, and
Youthlink (Cairns) aiming to conduct
a full suite of point-of-care tests
(Hepatitis C, Hepatitis B, Syphilis, and
HIV), a survey, and optional interview.
Local procedures have been developed
for the conducting of all point-of-care
tests. Fieldwork commenced during
this reporting period (October 2021)
at QulHN Brisbane. QuIHN Townsville
will be next with their fieldwork

due to commence in April 2022.
Outcomes and other key findings

will be provided to the QuIHN Board
during the post-research period.

UNSW Stigma Indicator Research
Project

QuIHN in partnership with UNSW
surveyed QUIHN NSP from Mon 8th
Nov to Fri 19th Nov entitled “Stigma
Indicators Monitoring” with a focus
on stigma and discrimination.
Results from the survey will inform
ways that we can reduce stigma and
discrimination toward people who
inject drugs. Participants were asked
to complete an online survey that
took approximately 15 minutes to
complete. All participants received
$20 to complete the survey. Results
from the survey are to be reported

in subsequent reporting periods.

Eliminate C Australia

The Eliminate C Australia Hepatitis

C Peer Project was completed in
December 2021. The evaluation of the
project was completed and submitted
by the University of Queensland. The
evaluation report and QulHN activity
report were well received by the ECA
team with additional support provided
for the promotion of the need to
increase funding for peer positions
highlighted in an upcoming article

to be published in Croakey Health.

Australasian Viral Hepatitis
Conference

Staff presented and attended the
Australasian Viral Hepatitis Conference
in May 2022. Presentations included:

+ Anoverview of the implementation
of QuIHN’s Hepatitis Treatment
Management Program

+ Implementation of QuIHN's Hepatitis
C Prison Transition Service

+ Guest panelists on the Stigma
and Discrimination forum

+ Guest speakers at an
industry-sponsored event as
part of the conference

TMP Tele-Health Evaluation

Negotiations continued with Eliminate
C (EC) Australia, the Burnet Institute,
and Queensland University of
Technology (QUT) to evaluate and
fund travel and accommodation

and evaluation expenses related to

a proposed outreach and telehealth
Hepatitis C treatment model to Mt
Isa, Townsville, Rockhampton, and
Wide Bay areas. This has progressed
and will continue throughout
subsequent reporting periods.

D

Image — Spawn, SlotchingTowers

HARM REDUCTION
SERVICES

PWUDS ARE RESPECTED PARTNERS IN SERVICE DESIGN AND GOVERNANCE.

Outcomes: Peer-led practice is embedded in all service

design, planning, and evaluation aspects of our work

QulHN Peer representative on
ASHM Forum

Peer harm reduction staff member

is a new participant representing
QuIHN in the Australasian Society for
HIV, Viral Hepatitis and Sexual Health
Medicine (ASHM) National Hepatitis C

Online Forum targeting Homelessness,

AOD, and Mental Health settings.

Peer Naloxone outreach worker

A new Peer Naloxone worker proposal
was successful during the reporting
period. QuIHN in partnership with
QuIVAA was successful in its bid to
secure funding for the recruitment

of a Peer Naloxone worker on a
Permanent Part-time (PPT) basis,
2-day per week for 12 months.

National Hepatitis C Campaign

Our Peer Harm Reduction Worker has
been leading the charge for Queensland
and the implementation of the
Queensland campaign “It's Your Right”,
a peer-led and designed campaign.
Further details on this project have
been provided previously in this report.
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SERVICES

Client Satisfaction

For the reporting period (1 Jul 20271-30 Jun
2022), QuIHN's Therapeutic Services continued
to receive high client satisfaction scores. For
Counselling and Case Management Programs
the Satisfaction score was 97% on average.

Group feedback was also strong for these programs. For
the categories of relating, goals and topics, approach,
and overall, the average score was 9.12 out of 10.

Harm Reduction and Client-Centred Practice

People who use drugs are at the center of the Therapeutic
Services provided by QuIHN. Collaborative treatment
plans are agreed upon by the client with input from the
counsellor. The updated Counselling Guidelines will be
developed into a training/induction package for new staff.

Clients continue to be placed front and center in
QuIHN’s Therapeutic Services programs. Collaborative
Treatment Plans drive the therapeutic process where
clients decide on the content and approach taken in
sessions. These are regularly reviewed, and adjustments
are made. Client outcomes and satisfaction is collected
with consent throughout their time with the service

and is used to guide future sessions. Clients are

made aware of the ease with which they can change
therapists if they want to for any reason whatsoever.

Client Management System Database

During the year 2021/2022, QuIHN Therapeutic Services
developed a new Client Data Management System used
for capturing all the client demographic, outcome and
case note data. Driving this development has been a desire
to reduce the amount of ‘paperwork’ that a client must do
when entering Therapeutic Services. Fortunately, funding
bodies seem to be more aware of this potential stress
point and have responded accordingly by simplifying
what they want to know above and beyond the mandatory
NMDS. The new database was launched in June to

be fully operational by July 2022. Staff will be working
closely with clients in reviewing any changes made and
feedback will be sought at key steps along the way.

Always a calming session

Quunn

Image — Homeless Conect Gold Coast
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MEDICAL
CLINIC

The Practice Manager is an active member of the F2A committee. The aim of this is to work
in conjunction with the programs, to trial activities that support consumer engagement within

the clinic and increase feedback. As a result of th

is work, the wording has been changed

on several documents to make it more acceptable and welcoming to QuIHN clients.

CORPORA
SERVICES

The Client Advisory Group (CAG) supports
service-related policy/procedures and process/
system development through engagement with
the client representatives and is facilitated via
a minimum of quarterly meetings across all
regions. This group is chaired by the CE and
provides a formal mechanism for ensuring
that clients contribute to the development

and improvements of services, ensuring that
they meet the needs of the community. Such
activities have included but are not limited to:

+ Regional meetings attended by client
representatives across QulHN regions.

- Development of QuIHN website — participation
with clients for evaluation and feedback.

+ Client representatives are invited to be a part
of QuIHN's recruitment processes, with a client
representative sitting on most interview panels.

+ Client representatives are part of
the TRACKS committee and have
contributed to this magazine.

+ One client representative is working
with the Reconciliation Action
Plan (RAP) Working Group.

+ Client Representative (GC) attended Harm
Reduction Team Days to present to staff her
role at QuIHN, her learnings, and experiences
as the client representative, what she has
been involved in, and how we can support
client representatives across the regions.

+ Client representatives have contributed to
the development of an online QuICS.

+ Client representatives have continued to
contribute policy review and terminology.

E

Due to QuIHN experience in engaging and working
with PWUDs in planning service design and
governance, QuIHN has facilitated the following:

+ Ongoing facilitation of the Peer Workforce
Group monthly and supports peer
workers (identified and non-identified
positions) across the regions.

+ Individual peer support/supervision
provided to peer workers as required.

+ Ongoing support provided to QuIHN's existing
client and peer representatives — liaison,
advocacy, support to engage, and information
regarding engagement opportunities.

+ Ongoing work with the AIVL national
network around drug warnings/alerts and
creating a better / faster process/system
around identifying dangerous/risky batches
of drugs and informing the community.
QuIHN has been funded for involvement
in this project, titled Prompt Response
Network (PRN) funded by NCCRED.

+ Ongoing training is provided to client
representatives. Some training throughout
the year has included NSP authorisation,
client representative skills, access to
AOD online training, understanding
of welcome to country, etc.

- Client Engagement officer providing
support to staff around engaging client
representatives and seeking broader client
feedback across the local regions.

+ Mud Maps clients contribute to the themes and
topics of the group, our collective rules, and
values, and occasional activities and learnings.



HARM REDUCTION

SERVICES

KNOWN FOR STRONG GOVERNANCE AND BEING A VALUED PARTNER.

bodies, and stakeholders that advance our goals

TMP EAP

The Treatment Management Program Expert Advisory Panel
has undergone membership renewal. We have received a
resignation from Professor James O’'Beirne, Hepatologist

at Sunshine Coast University Hospital who is to be replaced
by Dr. Enoka Gonsalkorala (Gastroenterologist from
Caboolture Hospital). All other members have renewed.

Point of Care Testing (PoCT) Partnerships

Through point-of-care testing, we have established new and
consolidated existing collaborative partnerships mentioned
above. We continue representation on the National Hepatitis
C Point of Care Testing project committee and the National
Needs Assessment and Steering Committee: Public Health
Literacy and Hepatitis C Education in the Australian Prisons.

Image — Townsville Vending Machine
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Outcomes: Collaborative and positive partnerships with members, supporters, funding

ASHM Prison Forum Committee

Three staff members from QuIHN's Harm Reduction Programs
were invited to sit on a newly established committee. The
forum aims to bring together health professionals working in
Queensland prisons and those providing in-reach or telehealth
services, to discuss progress in HCV treatment programs and
opportunities to strengthen care during the transition to the
community. In attendance are our Prison Transitions Worker,
Harm Reduction Coordinator, and Peer Harm Reduction Worker.

+ Continued participation in the National Hepatitis C
Point of Care Testing Project run by the University
of New South Wales and Flinders University.

+ The quarterly TMP Expert Advisory Panel was held in
February 2022 with positive feedback received from the
members. We welcomed Dr. Enoka Gonsalkorala as the
Specialist advisor on the panel to replace Dr. O'Beirne.

+ In March 2022, QuIHN was invited to present at the National
Point of Care Testing Roundtable on the successful
implementation of point-of-care testing in the NSP setting.

+ QulHN's Prison Transition Worker, in partnership with
Hepatitis QLD, Kombi Clinic, and Prisoner Health
attended Woodford Correctional Centre for 1 week to
provide HCV PoCT to as many of the prison population
as possible. 6971 men were tested with 181 returning
a positive HCV result representing a 26.1% positive
rate. Most of these men have already been scripted.

+ Continued participation in the National Hepatitis C
Point of Care Testing Project run by the University
of New South Wales and Flinders University.

+ The quarterly TMP Expert Advisory Panel was held
in May 2022. We welcomed Dr. Enoka Gonsalkorala
as the Specialist advisor on the panel.

+ QuIHN TMP has been invited to partner on research
proposals with the University of Queensland.

+ QuIHN TMP has been invited to submit a proposal
for expansion of the Prison Transition Service by
Pharmaceutical Company Gilead Sciences.

+ QuIHN has invited to co-author a Croakey Health article on
the QulHN Hepatitis C peer project, published in June 2022

THERAPEUTIC =~ MEDICAL
SERVICES

QuIHN Therapeutic Services

Continued to enjoy positive and productive working
relationships with its range of funding bodies and
regional network groups. QuIHN staff are valued
members of these networks and are often asked to
contribute expertise on pertinent issues in the area.
Homelessness continues to be the biggest social
issue impacting clients. It is particularly dire now in the
Sunshine Coast and Gold Coast. This issue permeates
every other conversation around health and well-being.

The Psychiatry Support Program Research
Evaluation

This project was a new initiative for QuIHN, made
possible by the Immediate Measures Grant. As
such, we were keen to establish the benefits and
limitations inherent in the project. QuIHN partnered
with the University of Queensland to evaluate the
effectiveness of the project. UQ gained ethics
approval to conduct interviews with staff, clients,
and the Psychiatrist about their experiences.

They also investigated client outcome data
and tracked changes in clients’ mental health,
substance use, and well-being measures. The
report of the research evaluation has now
been finalised. Key findings included:

+ All clients showed improvement over
time in their symptoms of depression
and stress and their self-esteem.

- However, there were no significant differences
between those clients whose cases were
discussed in the case conferences compared to
those clients whose cases were not discussed
in these conferences. The measurement of
change is limited by the small sample size.

+ From pre- to post-intervention, staff members
were less willing to implement treatment
suggestions, but their knowledge about
medications associated with the treatment of
mental health conditions increased significantly.

+ Based on the interviews, most clients and staff
members reported some positive changes
in clients” well-being and functioning and
some improvements in staff confidence and
knowledge of dual diagnosis and treatment.
Several suggestions were provided to maintain
the case conferences over time, particularly
related to delivery, structure, and resources.

Community Withdrawal Program Evaluation

- Will be evaluated by the University of
Sunshine Coast. There will also be a
research project attached to this that will be
undertaken early in the year 2022/20283.

CLINIC

Towards the end of the reporting period,
QulHN engaged an external consultant
(Synapse Medical Services) to assist with an
external independent review of the clinic to:

Assist us to understand our current billings
and plans for future improvements

Provide recommendations and support to
implement future improvements regarding billings

Review our clinic’'s processes relating to billing
and identify opportunities for improvements

Work has commenced, with the consultants
analysing one year of a dataset of MBS claims,
and undertaking an online GP survey, to be
followed up by one interview. The final report is
expected to be received in September 2022.

CORPORATE
SERVICES

QulHN is known for its experience as a leading
agency in the AOD sector and is seen as a valued
partner in engaging with consumers. A range

of sector meetings have been attended this

year, some examples include the following.

+ Membership of the BN PHN AOD
Partnership Advisory Group

+ Membership of the GC PHN AOD
Partnership Advisory Group

- FNQ Community of Practice

+ Membership in the Sunshine Coast Alliance

+ Participation in the BN Lived
Experience Expert Group

+ Participation in Client Engagement meetings with
Brisbane South AOD Collaborative. The purpose of
this group is to obtain sector-wide client engagement

- Attend the Community of Practice — Lived
Experienced / Peers project facilitated
by Brook RED — ongoing.

« Participation in My Choice Project — OST choice
— meetings with INSHU and stakeholders



FINANCIAL

REPORTS

FINANCIAL POSITION

TOTAL ASSETS

TOTAL LIABILITIES

FUNDING SOURCES

REVENUE ALLOCATION
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& | PROPERTY & OCCUPANCY EXPENSES

2021/ 2022 V

$7,773,132 PERSONNEL EXPENSES
F I N A N ‘ I AI $336,291 DEPRECIATION
R E P O R I S OTHER OPERATING EXPENSES

INTEREST PAID
MOTOR VEHICLE & TRAVEL COSTS
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