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Midwest Needle and Syringe Exchange Program: Evaluation Report
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Background
A business proposal was submitted in 2011 providing evidence of the need for a needle and syringe exchange program (NSEP) in the Midwest. The need for such a service was demonstrated by:

· High rates of hepatitis C notifications in the region.

· A recommendation from the NSP Review 2007 to consider increasing the range of injecting equipment to rural and remote needle and syringe program (NSP) locations.

· A 2010 options paper recommending the establishment of a regional NSEP within a WA Health agency.
Geraldton (Midwest) was identified as being an area of high demand, with 70% of all needle and syringe distribution within the Midwest taking place here; and the Midwest Community Drug Service Team (CDST) distributing the majority of this (77%).

The Midwest CDST was already established in Geraldton as a respected service within the community and offered an ideal location to base an NSEP, alongside existing alcohol and other drug counselling and support services.

The intended outcomes of the service were:

Health outcomes:

· Reduce the transmission of blood-borne viruses (BBVs).

· Reduce the risk and health impact of HIV, hepatitis C and other BBVs.

· Minimise the personal and social impact of HIV/STIs and other BBVs.

· Minimise the harms associated with injecting drug use.

Project outcomes:

· Increase the availability of a range of sterile needles and syringes and other injecting equipment in the Geraldton area.

· Increase referral to services for treatment, counselling, referral services, BBV testing and other health services for people who inject drugs and other key target groups.

· Increase safe disposal options in the Geraldton area.

The Sexual Health and Blood-borne Virus Program (SHBBVP) entered into an agreement with Population Health, WA Country Health Service (WACHS) Midwest, which included covering the cost of consumable items and a requirement that the six-monthly service reports are submitted against a number of agreed outputs.
The Midwest NSEP opened for business in September 2011 with an aim to evaluate the project after the first 12 months of service, to assess the effectiveness and sustainability of the project, and address any operational or programmatic issues that may have arisen.
Purpose of the Evaluation
This evaluation aims to assess the effectiveness and sustainability of the Midwest CDST NSEP and to identify whether activities undertaken by the service should continue to be funded by the SHBBVP on an ongoing basis.
The areas that the report will look at include:

· Cost
· What costs are involved in the set-up and delivery of the service?

· How sustainable is it?

· How does it compare to just providing Fitstick™ products?
· Equipment

· What equipment is distributed by the NSEP?

· What volumes are distributed and returned?

· How has distribution changed since the service became and NSEP?

· Staff

· How many staff are employed at the NSEP?

· How many staff hours does the NSEP take up?

· How do staff perceive the service?

· How is the workload perceived?

· How much of an administrative burden is there?

· Clients

· How many clients does the NSEP see?

· How many new clients have presented?

· What are client satisfaction levels like/what feedback has been received?

· Has the NSEP helped to pick up trends in behaviour?

· How many/what referrals have been made?

· Operational issues

· Have any problems/issues been experienced?

· What kinds of issues have been experienced?

· How were these issues addressed/were preventative measures put in place to avoid experiencing similar issues in the future?

· What has been learnt?

· Could things be done differently/better?

· Environment

· What are the community’s perceptions of the NSEP?

· Has NSP activity increased in the area?

· Has the NSEP impacted on the wider health service in the area?

· Have any changes in disposal/issues with disposal been identified?

Methodology

A number of methods were used to obtain the information included in this evaluation:

1. Financial information was obtained from centralised purchasing figures and service schedules.

2. Distribution data was extracted from ‘FITS’, an application used to record numbers of needles distributed throughout WA. Data for the Midwest CDST is entered into this system based on figures submitted by the NSEP Coordinator. Other data within this system includes figures from sales of products to pharmacies and orders processed by the SHBBVP for distribution of Fitsticks™ through health service based NSPs.

3. Service reports which are submitted to the SHBBVP by the NSEP Coordinator on a six-monthly basis. These submissions provide reporting against a number of outputs which can be found at Appendix A.
4. Discussions with staff based at the NSEP on their thoughts on how the program is running, feedback from clients and other staff, how they think the service could be improved etc.

Findings
Cost
The cost of providing the NSEP, as set out in the Business Plan for 2011/12, totalled $56,488 which included personnel costs (Project Officer, administrative support, superannuation and workers’ compensation) and operational costs (facility charges, additional equipment and repairs, and staff orientation, training and development). The ongoing cost allocated to the NSEP Project Officer position is $53,800 per annum.
In addition to this, the SHBBVP cover the costs of consumables distributed through the NSEP (details of equipment distributed are included in the ‘Equipment’ section below). Prior to the opening of the NSEP, the SHBBVP provided Fitsticks™ to clients accessing the NSP. Average costs were calculated based on numbers of Fitsticks™ ordered by the Midwest CDST from January 2008 to just prior to the NSEP opening in August 2011. The average cost of supplying Fitsticks™ during this period was $1,612.80 per month, or $19,353.56 per year.
The number of needles distributed since the NSEP began operating in September 2011, up to December 2012, was 107,571. If this number of Fitsticks™ were distributed this would total $32,079.12, or an average monthly cost of $2,004.95 ($24,059.34 per year). In addition to this, 19,000 Fitsticks™ were distributed through the CDST during this period, adding an average monthly cost of $377.89 (or $4,534.64 per year) to the equipment provided through centralised purchasing. So the overall monthly average for all distribution through the CDST would have been $2,382.84, or $28,594.08 per year.
Centralised purchasing data for September 2011 to December 2012 totals $33,486.34, which when calculated on a monthly basis totals $2,092.90 per month, or $25,114.75 per year. Fitsticks provided through the NSP as above would increase this to $29,649.39. This amount is very similar to the cost of just supplying Fitsticks™ as calculated above. Disposal costs are absorbed by the hospital at which the CDST is based, so are not included.
Table 1 summarises this information:

Table 1: Average NSEP consumable costs per year
	
	Average Annual Cost

	NSP (Prior to NSEP opening)
	$19,353.56

	NSEP
	$29,649.39

	Equivalent cost if reverted to only providing Fitsticks™
	$28,593.98


In summary, if increased demand is taken into account, the cost of consumable items is very similar for providing only Fitsticks™ and for providing a range of injecting equipment. Costs are increased for an NSEP rather than just the NSP due to the need for an NSEP Project Officer and any other additional costs associated with maintaining the NSEP. This extra investment in providing an NSEP contributes towards a number of outcomes specified in the Health Service Output Specification agreement between WACHS Midwest Population Health and the SHBBVP. These outcomes are summarised in the ‘Background’ section on page 2 and at Appendix A.
Equipment

The Midwest NSEP distributes a range of injecting equipment to clients and takes back used equipment. The following equipment is distributed by the NSEP:
	· Needles
	· Sterifilts

	· Syringes
	· Disposal buckets and tubes

	· Winged infusions
	· Tourniquets

	· Swabs
	· Wheel filters

	· Cotton balls
	· Water ampoules


Operating as an NSEP, rather than an NSP, means that clients are able to return used equipment ensuring it is disposed of safely and reducing the number of used needles and syringes in circulation where there is a risk that they may be re-used, or cause injury. It also means that there is a wider variety of equipment available to clients to reduce the need to share equipment and reduce the likelihood that clients will engage in riskier injecting practices e.g. through providing filters, swabs and tourniquets. There are also opportunities for NSEP staff to engage with clients to provide brief interventions, information and advice and referrals to other services for support.
Table 1 shows the volume of injecting equipment distributed and returned during the period December 2011 to December 2012:

Table 1: Midwest NSEP distribution and returns of injecting equipment
	
	Distributed
	Returned
	Return Rate (%)

	Fits 1ml
	44,150
	30,861
	70

	Barrels
	30,703
	20,190
	66

	Tips
	44,947
	23,242
	52

	Winged Infusions
	5,997
	5,881
	98

	Wheel Filters
	1,141
	1,023
	90

	Swabs
	14,509
	 
	 

	Blunt Draw-up
	1,033
	 
	 

	Sterile Water
	16,197
	 
	 

	Filter Tip
	659
	 
	 

	Sterifilts
	461
	 
	 

	Cotton Wool Balls
	531
	 
	 

	Tourniquet
	246
	 
	 

	TOTAL
	160,574
	 
	 


The average return rate, for equipment that can be returned, is 75%, with winged infusions having the highest return rate.
In terms of any changes to distribution in the Geraldton area and the wider Midwest region, a similar proportion of equipment is being accessed through the NSEP as was accessed through the NSP at the CDST, however actual numbers have been increasing over the previous 3 years. This is reflected in increased distribution of needles and syringes from other sites such as pharmacies and the Needle and Syringe Vending Machines (NSVM) at Geraldton and Carnarvon Hospitals.
Table 2 shows the distribution data across the Midwest region from January 2008 to December 2012:

Table 2: Midwest distribution 2008-2012 
	
	Midwest CDST (%)
	Hospital (%)
	Pharmacy (%)
	NSVM (%)
	Other (%)
	TOTAL

	2008
	 
	 
	 
	 
	 
	 

	Q1
	18,000 (58)
	8,000 (26)
	4,892 (16)
	0
	0
	30,892

	Q2
	12,000 (44)
	9,000 (33)
	5,006 (19)
	1,000 (3)
	0
	27,006

	Q3
	22,000 (72)
	0
	5,744 (19)
	2,900 (9)
	0
	30,644

	Q4
	20,000 (54)
	8,000 (22)
	4,233 (11)
	4,600 (12)
	0
	36,833

	TOTAL
	72,000 (57)
	25,000 (20)
	19,875 (16)
	8,500 (7)
	0
	125,375

	2009
	
	
	
	
	
	 

	Q1
	10,000 (50)
	6,650 (33)
	3,529 (17)
	0
	0
	20,179

	Q2
	20,000 (76)
	0
	3,418 (13)
	2,800 (11)
	250 (1)
	26,468

	Q3
	10,000 (35)
	11,500 (41)
	3,930 (14)
	2,800 (10)
	0
	28,230

	Q4
	16,000 (58)
	5,600 (20)
	2,485 (9)
	2,000 (7)
	1,500 (5)
	27,585

	TOTAL
	56,000 (55)
	23,750 (23)
	13,362 (14)
	7,600 (7)
	1,750 (2)
	102,462

	2010
	
	
	
	
	
	 

	Q1
	15,000 (59)
	5,000 (20)
	2,735 (11)
	2,800 (11)
	0
	25,535

	Q2
	22,000 (71)
	2,500 (8)
	2,737 (9)
	3,600(12)
	0
	30,837

	Q3
	6,000 (32)
	6,000 (32)
	2,508 (13)
	3,600 (19)
	500 (3)
	18,608

	Q4
	17,000 (48)
	8,000 (23)
	2,724 (8)
	4,600 (13)
	3,000 (8)
	35,324

	TOTAL
	60,000 (54)
	21,500 (19)
	10,704 (10)
	14,600 (13)
	3,500 (3)
	110,304

	2011
	
	
	
	
	
	 

	Q1
	12,000 (42)
	6,000 (21)
	1,741 (6)
	8,800 (31)
	0
	28,541

	Q2
	12,000 (42)
	4,500 (16)
	3,955 (14)
	8,300 (29)
	0
	28,755

	Q3
	16,820 (43)
	9,500 (24)
	5,175 (13)
	7,600 (19)
	0
	39,095

	Q4
	22,241 (56)
	12,000 (30)
	4,701 (12)
	800 (2)
	0
	39,742

	TOTAL
	63,061 (46)
	32,000 (24)
	15,572 (11)
	25,500 (19)
	0
	136,133

	2012
	
	
	
	
	
	 

	Q1
	21,517 (57)
	4,500 (12)
	3,823 (10)
	7,800 (21)
	0
	37,640

	Q2
	25,268 (58)
	5,500 (13)
	4,853 (11)
	6,900 (16)
	700 (2)
	43,221

	Q3
	25,266 (48)
	9,950 (19)
	5,465 (10)
	11,500 (22)
	0
	52,181

	Q4
	26,459 (59)
	6,500 (15)
	4,879 (11)
	5,900 (13)
	900 (2)
	44,638

	TOTAL
	98,510 (55)
	26,450 (15)
	19,020 (11)
	32,100 (18)
	1,600 (1)
	177,680


Note: ‘Other’ includes Public Health Units, Nursing Posts and any other NSP outlets that are not identified as the CDST, Hospitals, Pharmacies or NSVMs.
Other NSEPs in WA provide equipment of a cost recovery basis, however the CDST is currently unable to handle cash on the premises which means that this is not an option; so equipment is purchased by the SHBBVP. If demand continues to increase, this may become unsustainable so alternatives may need to be considered and options explored for managing this.
Staff

The NSEP is funded by the SHBBVP for 0.5 FTE, and the broader service within which the NSEP operates, employs 12 FTE members of staff. These additional 12 FTE are funded by the Drug and Alcohol Office to deliver CDST services, however, often assist with the NSEP when the NSEP Coordinator is with another client or absent. The receptionist within the CDST has now taken on responsibility of collating data for the NSEP to relieve the NSEP Coordinator. It is estimated that operation of the NSEP takes up approximately 18 – 24 hours per week in terms of physically being in the NSEP. In addition to this, stock-taking and ordering adds another two to three hours per week, and collation of data requires approximately 30 minutes per week. So in total, the service requires between 20 to 28 hours of staff time per week (approximately 0.53 – 0.75 FTE). This gap is being met by in-kind support from the CDST.
In terms of the way that staff within the CDST perceive the NSEP, discussion with staff has indicated that it has been received positively. It is seen as an important harm reduction service and a way of engaging with clients who may not otherwise be accessing health services. It has also been useful for staff in terms of acting as an unofficial barometer of drug use within the community, for example, in terms of any changing trends.
In relation to workload, when the NSEP Coordinator is available, there is very little impact on the duties of other staff in the broader service. On occasions where the NSEP Coordinator is not available, though it is not a burden, it can be disruptive for other staff as they are taken away from their primary roles to assist with the operation of the NSEP. This can be particularly disruptive during any periods of annual leave or sick leave when the NSEP Coordinator is away from the service for more than one or two days.
NSEP staff reported that demand for the service is increasing and the NSEP Coordinator would like to have more time to be able to undertake training and development with nursing staff throughout the region and increase awareness of the NSEP. Taking this into consideration, staff at the NSEP feel that the service would ideally be staffed as 1FTE, with the inclusion of additional administrative support.

The NSEP does create an administrative burden for other staff within the CDST due to the entering and collation of data relating to the service, receipt of deliveries of stock and also because staff on the reception desk are the first point of contact for anyone accessing the NSEP. Administrative staff, based at the reception desk, are less familiar with the NSEP and various pieces of equipment available, so are not necessarily able to conduct an exchange themselves, however clients can sometimes put pressure on administrative staff to provide them with this service. Due to the set-up of the NSEP, a second member of staff is required as a back-up so that no-one is alone in the enclosed NSEP room with a client and, potentially, at risk. This obviously has a knock-on effect for other staff as any client at the reception desk will take priority over other work resulting in administrative staff often being taken away from their primary duties.
Clients

Over the course of the NSEPs operation between December 2011 and December 2012, a total of 690 clients were seen, which is an average of 53 per month (initial data for the first five months of 2013 reflects a marked increase of an average of over 70 clients per month). Of these clients:
· 60% were male and 40% were female

· 53% were aged over 40 years, 42% were aged 26-40 and 4% were aged 16-25

· 10% were identified as being Aboriginal.

It should be noted that the above information is not always self-reported by clients, but based on staff perceptions, so can not be assumed to be completely accurate.

Between July and December 2012, 16% (n=48) of clients were new to service and 84% (n=259) were returning clients.

The NSEP made a number of referrals during the period January 2012 to December 2012 as reflected Table 3.
Table 3: NSEP referrals January to December 2012
	Referral Agency
	Number of Referrals made

	WA Substance Users’ Association (WASUA)
	12

	“User friendly” medical care
	8

	Sobering Up Centre for temporary accommodation
	6

	Accident & Emergency Department
	4

	Central West Mental Health Service (CWMHS)
	4

	Counselling services at the CDST
	4

	Local pharmacies
	4

	Increasing Client Agency Engagement (ICARE) Team to find accommodation for homeless people
	3

	Short Term Accommodation for Youth (STAY)
	1

	TOTAL
	46


This is a total of 46 over the course of a year, however, it should be noted that these were all informal referrals defined in the Output Specification as:
“referral of a needle and syringe program client to another agency, which involves giving the client information about that agency such as phone number, address or contact name, but where no letter of referral is written or no direct contact or appointment is made by phone or other means. The agency may be internal or external to the needle and syringe outlet providing NSP services.”
No formal referrals have been recorded at the NSEP.
Since the NSEP began operating, it has seen a steady increase in client numbers, including increasing numbers of Aboriginal clients accessing the NSEP. Feedback from clients to staff is that they are very appreciative of the exchange and access to a wider variety of equipment in the local area. This has meant that clients no longer need to access equipment from services based in the Metropolitan area or seek equipment from other sources in the region. A small number of individuals do still access an NSEP in the Metropolitan area and some anecdotal evidence has been fed back to this service that this is because they do not want to access an NSEP within a Community Drug Service.

General feedback from clients to staff is that they do not feel stigmatised accessing the service and that they feel able to discuss health issues with staff. Clients have expressed to staff that they feel that the service in non-judgemental and that they are able to discuss any concerns with staff and feel that they are being heard and understood.
As yet, no client satisfaction surveys have been conducted, however staff at the NSEP are considering undertaking a ‘snapshot’ of the service to gather some feedback from clients. There is also currently no suggestion box for clients at the service but this is something that is being considered.
The service has helped in picking up trends and behaviours in injecting drug using (IDU) clients in the area. It has been noted that many clients prefer to use filters from ‘roll your own’ cigarettes than the wheel filters provided through the NSEP. Many clients also access the service on behalf of other people and take sterile injecting equipment back to others within their local IDU circles. This equipment appears to be passed on to a range of people across the region including Aboriginal people, women, younger people and anyone else who may not wish to access the service themselves. Staff perceptions for the reasons that these individuals do not want to access the service include difficulty in accessing the NSEP due to geographical location and transport links, concerns about anonymity, concerns that they know someone working at the hospital and wanting to maintain anonymity. Poor public transport links to surrounding areas can also mean that clients pick up large volumes so that they do not have to return to the service as frequently.
A steady increase in Aboriginal clients accessing the NSEP has been noticed and staff at the service feel that this may, in part, be related to there no longer being as much shame within Aboriginal communities around injecting drug use. It is a reflection of the success of the service that Aboriginal clients, who did not previously access the NSP, are now accessing the NSEP.
Operational issues

The NSEP has not experienced a great number of operational issues since it opened. Some of the issues highlighted by staff were around paranoia of clients relating to potentially being apprehended by the police and being seen accessing the service. This is no longer much of an issue and local police have always been supportive of the service. This was addressed through education and awareness raising with clients in terms of legal obligations and rights.

There have also been issues with clients accessing the NSEP without any equipment to exchange. In cases where this occurs, staff provide the client with Fitstick™ products, which are available through the NSP, and staff then explain how the exchange works. This information is also clearly displayed on the door of the NSEP.
The NSEP has served as a learning curve for staff who weren’t previously familiar with the range of equipment used by injecting drug users. It has also highlighted emerging trends in terms of steroid use which resulted in the delivery of workshops to the community and local fitness and sports clubs.
Staff at the NSEP were asked what could be done differently or better within the service. It was suggested that the exchange could be made more separate from the rest of the service to create more privacy for clients accessing the NSEP. There has been discussion around potentially installing a counter in the NSEP as it is currently an open room so if clients remain outside the room, there is no privacy, and if clients are in the room with the NSEP worker, there are potential safety risks for the staff member. Installing a counter within the NSEP room would mean that clients could enter the room for privacy, meaning that they may feel more comfortable discussing any issues and asking questions, but the staff member would also feel safer behind the counter. Risk to staff does need to be taken into consideration and the possibility of installing an exit door at the rear of the room is being considered so that there is a second exit route for staff should they need it. A ‘barn-style’ door to the NSEP was also discussed where the top half could open while the bottom half remained closed, however this does not provide any privacy to clients.
Environment

As part of the process of establishing the NSEP, a number of key organisations were contacted including local police, government and schools. These organisations were made aware of the service and involved in initial discussions and awareness campaigns. These organisations are aware that they can contact the NSEP Coordinator if they do have any queries, but there have not been any negative issues raised relating to the service being located in the Geraldton community.
An article was published in the local Carnarvon newspaper regarding incorrect disposal of used injecting equipment and this did not generate any negative media coverage or community concern, but did help in promoting safer disposal methods.

Activity within the NSP, also based at the CDST
, has decreased since the NSEP began operating as many clients have transferred across to the NSEP where there is more equipment available. There have not been issues with unsafe disposal linked to the service and the NSEP work with the hospital to coordinate disposal of sharps disposal bins when they are full. There are ongoing discussions regarding installing a chute leading to the disposal bin which clients can put their used injecting equipment into. This would reduce the need for clients to enter the room in which the NSEP is currently based. This would also be dependent on decisions made around other possible changes to the layout of the NSEP.
Suggestions for further development

In terms of additional issues raised through the evaluation process, it was noted that there are a number of Vietnamese people in the area who access the Needle and Syringe Vending Machine (NSVM), but do not access the NSEP. This may highlight a need to do further work to raise awareness and increase engagement among this community of the services available. This could include making information available in Vietnamese, or any other languages that may be relevant to communities within the Midwest region.

The NSEP Project Officer would like to have the opportunity to make the service accessible to those not currently utilising the NSEP through outreach work in outlying areas. One way of providing this service would be through a mobile NSEP. This is something that would require further consideration, but would assist in increasing availability of sterile injecting equipment throughout the Midwest region.
Conclusion and recommendations
In conclusion, the Midwest NSEP provides good value for money in terms of the volume of sterile equipment distributed in the area and also provides a disposal facility reducing the risk of unsafe disposal and sharing of injecting equipment in the area. The cost of the NSEP Project Officer means that the cost of the service exceeds that of solely providing Fitsticks™, however this role adds value to the service.
Demand for NSP and NSEP services has been increasing, which is positive as it means that injecting drug users are accessing sterile equipment; however this will need to be monitored to ensure sustainability of services. If demand continues to increase, then strategies to manage this will need to be considered.

The NSEP Project Officer is currently funded for 0.5 FTE, however the increasing workload has meant that other staff members within the CDST have been providing in-kind support to assist the Project Officer. There are also no specific measures in place to cover absence of the Project Officer in cases such as sickness and annual leave. To ensure sustainability of the service, this may need to be further examined and processes implemented to manage this more effectively and to reduce the burden on other staff within the CDST.

There has been a steady increase in the number of clients accessing the NSEP, and this may continue to increase as more potential clients become aware of the service. There has not yet been any formal feedback from clients so it would be helpful to gather information on what clients think of the service through a client satisfaction survey, and also putting something into place so that clients can provide feedback on an ongoing basis e.g. a suggestion box.

Operationally, the set-up of the service could be improved to increase anonymity and staff safety. Currently the NSEP has its own room which can be accessed by either inviting clients into the room, which has only one entry/exit point, or providing a service through a window next to the waiting area. A suggested way to address this is through installing a counter within the NSEP room and also adding an exit door behind the counter for staff, should they feel at risk for any reason.

Further work could be undertaken to increase engagement with Culturally and Linguistically Diverse (CALD) populations in the area, for example the Vietnamese community. Anecdotal information suggests that members of the Vietnamese community are accessing the NSVM at Geraldton Hospital, but not the NSEP, so this may highlight a need to undertake work to engage with CALD groups in the region. The NSEP Project Officer would also like to undertake outreach work using a mobile NSEP in the region to make the service more accessible, however this would impact on workload and resources so will require careful consideration.
Recommendations:

· The SHBBVP continue to fund the NSEP Project Officer and NSEP consumables.

· SHBBVP and NSEP Project Officer to monitor demand and consider strategies to manage increasing demand to ensure sustainability of the service.

· SHBBVP to consider whether resources are available to increase the FTE level of the NSEP Project Officer.

· Midwest CDST and NSEP Project Officer to implement measures to ensure effective staff cover for the NSEP during periods of absence.
· NSEP Project Officer to seek client feedback e.g. through undertaking a client satisfaction survey and/or installing a suggestion box.

· Midwest CDST and NSEP Project Officer to consider how the NSEP can be structurally re-developed to improve client confidentiality whilst ensuring staff safety.

· NSEP Project Officer to consider how to engage CALD populations in the region.

· NSEP Project Officer and SHBBVP to consider the feasibility of commencing a mobile NSEP in the region. 

Appendix A – Health Service Output Specification
	Output Services
	Output Measures

	1. Maintain the operation of a fixed-site NSEP in Geraldton for a minimum of 35 hours per week. (9.00am – 4.30pm, Monday – Friday, excluding public holidays)
	1.1
Report and analysis including trends of funded consumables distributed and returned through the NSEP by month and total including:

· Number of needles and syringes and other equipment distributed by type.

· Number of contacts accessing 1mL fits in lots of 1 to 20; 11 to 20; 21 to 50; 51 to 100; 101 to 500; 501 to 1000; 1001 to 2000; 2001 to 3000; 3001 and over. 

· Estimated number of needles and syringes returned.

1.2 Report and analysis including trends of client contacts by month, and total including:

· Number by new and repeat

· Gender

· Ethnicity

· Age group

· Postcode.

	2.
Provide verbal and written information on a range of relevant health topics including but not limited to:

· Harm reduction strategies

· BBV transmission

· Alternative routes of drug administration

· Safer injecting practices 

· Safe disposal of equipment

· Heroin overdose 
	2.1
Report on the number of client contacts that received education, information and harm reduction brief intervention by type (see definitions 1 and 2 at the end of this schedule).

	3.
On client request, provide a referral and referral information service for counselling, testing, drug treatment, health and welfare for people who inject drugs.


	3.1
Report on the number of clients who were referred to counselling, testing and/or treatment, and health and welfare services by type.

3.2
Referral destination to be categorised:

1.
Other NSP outlet

2.
Medical practitioner

3.
Hospital

4.
Mental health care service

5.
Sexual health service

6.
Hepatitis clinic

7.
HIV/AIDS clinic

8.
Legal service

9.
Accommodation service

10. Alcohol and other drug treatment service

11. Other service

Referrals are to be reported by whether they were formal or informal (see definitions at end of this schedule).

	4. 
Provide the Sexual Health and Blood-borne Virus Program with information on general service issues
	Brief report including information on:

4.1
Service highlights including key milestones and service achievements.
4.2
Best practice and innovative practice examples.
4.3
Relationship report including key issues/ events in relationships with other agencies and organisations which impact on the services provided.
4.4
Service issues or concerns which the Provider wishes to raise with the Sexual Health and Blood-borne Virus Program.
4.5
Health issues, trends, or emerging issues which the Provider would like to bring to the attention of the Sexual Health and Blood-borne Virus Program.


This document can be made available in alternative formats on request for a person with a disability.
© Department of Health 2013
� Although the NSEP was introduced at the CDST, an NSP still operates from the reception desk of the CDST, which is staffed by reception/administrative staff for the distribution of Fitsticks™. The NSEP, which provides a range of injecting equipment and disposal facilities, operates from a room opposite the reception area.
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