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The TRACKS COMMITTEE’s mission is to educate, support and empower people who choose to use or 
inject currently illicit and prescription substances. 

With this goal in mind, the committee researches the 
latest information relevant to illicit and prescription 
drugs, their use and possible harms related to their use. 
In our quest to fulfil our mission we network closely 
with our sister organisations from other states, as well as 
with local relevant stakeholders. Often we will duplicate 
articles from these organisations and stakeholders and 
we are grateful for their generous sharing of information. 
All articles submitted to or accessed by the committee 
that make it to the final TRACKS draft will be credited 
to the author and their organisation. With thanks to 
our drug war allies, those who join forces to resist and 
reduce all harm associated with drugs and their use:

•  QuIHN’s brothers in arms, the Australian 
drug user organisation network.

•  AIVL (Australian Injecting and Illicit drug user’s 
League) peak national drug users organisation

•  QuIVAA (Queensland Injectors Voice 
for Advocacy & Action)

• NUAA (NSW Users and Aids Association)
• Peer-based Harm Reduction WA
• HRVIC (Harm Reduction Victoria)
• NTAHC (Northern Territory AIDS
• and Hepatitis Council)
• CAHMA (Canberra Alliance for Harm
• Minimisation and Advocacy)
• TUHSL (Tasmanian Users Health & Support League)
• CNP (Peer Projects – Hepatitis S.Aust)

Disclaimer: The distribution of this publication is targeted 
and not intended for general distribution. The contents 
of this magazine do not necessarily represent the views of 
QuIHN.  Our articles aren't for every reader, sometimes the 
language may unintentionally offend.  Please understand 
that some articles may include words that the TRACKS 
Committee members themselves are reluctant to print. 
When deciding whether to print or not to print, the 
committee's final decision rests with the author's intent.

QuIHN does not judge people who choose to use 
drugs illicitly, and TRACKS welcomes contributions 
which express opinions and raise issues of concern 
to drug users past, present, and potential. In light of 
current laws on self-administration of drugs, however, 
it should be clear that by publishing the contents of 
this magazine QuIHN does not encourage anyone 

to do anything illegal. While not intending to censor 
or change their meaning, TRACKS reserves the right 
to edit articles for length, grammar, and clarity.

Information in this magazine cannot be guaranteed for 
accuracy by the editor, writers, or QuIHN. TRACKS takes no 
responsibility for any misfortunes which may result from 
any actions taken based on materials within its pages and 
does not indemnify readers against any harms incurred.

Tracks is a harm reduction / community magazine 
and, as such, we at QuIHN want your input. We know 
there is heaps of talent out there and great perspectives 
on some of the issues our community faces. 

There has been fantastic submissions of art, poetry 
and other articles in the past, which we greatly 
appreciate but would love to have more pieces from 
our community to choose from. You can submit a 
contribution to TRACKS by getting in touch with your 
local QuIHN office, or by emailing quihn@quihn.org 
with ‘TRACKS contribution’ in the subject field.  All 
contributions that are published receive a $30 gift card.

One reader recently made a proposition worth printing:

“As a suggestion I can't help but observe tracks may appreciate 
an element of wry humour or some sort of attempt to replace the 
slapstick humour some of us hunger for now we don't see the old 
Oliver and Hardy or it's descendants on tele. Some skill and a 
sophisticated and developed understanding of what's required 
in tending to the healing properties of a belly laugh for your 
readership may be incredibly useful and in essence the longlost 
brother or spiritual sister reminder so many of us could do with. 
Or maybe that's just me. They're saying' to me,"Come on, bro'. 
Lighten up a bit, and this is the place and the time to remind us 
of it. So there we are. I've had my two bobs worth. I suggest you 
include this email as part of a worthwhile entry in your mag. 
Who knows. It may draw some unintended interest from a more 
peculiar source and come to something good. Here's hoping.” 

Other ways you can be involved with our larger community:

• Becoming a member of QuIVAA
• Like and/or follow QuIHN and QuIVAA facebook pages
• Keep an eye on job opportunities at QuIHN and QuIVAA
• Volunteering with QuIHN
•  Join the AIVL (The Australian Injecting 

and Illicit drug users League) elist.

mailto:quihn@quihn.org
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Pigeonholed

Welcome y’all to issue 31 
of TRACKS, the Stigma 
and Discrimination issue.

Let’s face it, everyone uses drugs at some point in 
their life – whether its caffeine, nicotine, alcohol 
or something stronger. Drugs serve a purpose. 
However, not everyone cops flack for it.

Us folks who are partial to indulging in a Class A or two 
are one of the most harshly judged groups in society. 

Here at TRACKS (& QuIHN) we accept and understand that 
folks are always going to take drugs – for a huge range of 
different reasons and we want you to know, we’ve got your 
back. Our aim is to meet you where you’re at, regardless 
of what drug, how you take it, how often or why. We just 
want to make sure you do it as safely as possible & ensure 
that you feel heard. We get that not all drug use leads to 
destruction – and that the stigma associated with drug use 
is something harshly imposed on people who use drugs 
(PWUD) most often by the media and society.  The shame 
that comes with this stigma can be extremely detrimental 
to PWUD and can really eat away at our self-esteem- so it’s 
important we go easy on ourselves – even if our drug use 
gets out of hand (and let’s face it, this happens sometimes). 

We want you to know, here at QuIHN, we are 
not only your peers, but your advocates.

Often in life, the drugs we consume are not necessarily the 
problem, and in fact, for some they may be the solution. 
Everyone has a story, a past and sometimes drugs can be 
the thing that helps get you through. Whether you like 
to drink a few beers on a hot day, suck down bucketies at 
parties or inject your favourite substance daily – no one 
really has a right to judge you or morally assassinate your 
character (except maybe the judge if you get caught!!) 

This issue looks at some personal accounts of 
discrimination and some things we can do to address it. 
It’s certainly not easy being the underdog but looking at 
how we respond to judgement or criticism is important. 
Being aware of the language we use to describe not only 
our drug use but ourselves is crucial. The more respect 
we show ourselves and our fellow drug users, the more 
society is (gradually) likely to follow suit. Also, be aware 
of your rights; know you have a right to access good and 
safe healthcare in Australia. Not everyone is going to 
like hearing about how much you used when you were 
pregnant or that your drug use started when you were 
thirteen – but it is what it is – the important thing is we 
accept ourselves and our stories and to ask for help if 
we need it. And if you don’t get the respect or help you 
deserve, move on to the next doctor/person/organisation. 

Harm reduction organisations like QuIHN, alongside our 
readers and our clients can fight against this discrimination 
and stigma by ignoring the haters and instead, by standing 
together in solidarity with the aim of improving our 
health, safety, dignity and our human rights. We got this! 

Ok, that’s all for now TRACKETEERS – keep on 
trucking! Enjoy this issue and remember, this is 
your mag; so, speak up, speak freely and speak 
proudly and keep those submissions coming! 

Peace x



The trouble is, 
regardless of how 

discrimination 
is used, it is 

undeniably designed 
to reject or exclude.

Society can be a snobby place, putting people in pigeonholes and categorising them.  
For some, this is one way to make sense of the world and the people in it.  We’ve all heard the 
discriminatory labels associated with people who use drugs, (PWUD) before; j*nky, thief, liar, loser; 
but none more so than the target of these labels; folks who use drugs. Unfortunately, PWUD are very 
familiar with stigma and discrimination – it kind of goes with the territory. But it shouldn’t. 

PWUD are one of the most criticized groups in the world. Lack of understanding, fear and ignorance 
all contribute to these prejudices.

There has been a persistent and negative mindset that has pervaded the media for decades and this 
has been instrumental in creating much of the stigma attributed to drugs and the people who use 
them.

The trouble is, regardless of how discrimination is used, it is undeniably designed to reject or exclude.

 Discrimination creates segregation- an ‘us’ and ‘them’ mentality which can lead to feelings of 
dismissal and shame and can be extremely detrimental. The demoralisation that comes with 
judgement, stigma and discrimination can lead to PWUD/PWID being extremely hesitant to discuss 
their life or their drug use with anyone who doesn’t use drugs – whether that be family, friends, 
healthcare providers, or specialists. 

Moreover, PWUD are wary of seeking help due to past experiences of not receiving adequate care 
that they not only need but deserve. Few people have sympathy, compassion or understanding for 
drug users and few take us seriously, but the discrimination needs to stop. 

I heard a story recently about an injecting drug user who, after sharing honestly with a family 
member that he had contracted hep C, was prevented from cuddling, or picking up his sister’s baby. 
Unfortunately, this type of discrimination towards PWUD/PWID is common. However, that doesn’t 
make it alright to create a divide, to judge or to be mean or condescending. Nor does it excuse 
ignorance. Society has had a gross lack of empathy for PWUD/PWID, preferring to ignore the entire 
issue.

STIGMA AND 
DISCRIMINATION
STIGMA AND 
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No one is suggesting we 
go home and get on it 

with our parents and sit 
around singing Kumbaya 

but it would be nice 
to be given a break. 

Society can have their reservations; no one is suggesting we go home and get on it with our parents and 
sit around singing Kumbaya but it would be nice to be given a break. 

To be accepted for who we are and what we do. 

The media could also ease up - the unrelenting War on Drugs has been instrumental in aiding many of 
the prejudices attributed to substance users and I for one, am getting a little over it. I mean statistics say 
drug use is universal and that 40% of people in Australia have tried an illicit drug. 

Having said all that, I must admit I have started to see a small shift in attitudes towards PWUD. 

Organisations who adhere to harm reduction principles, (like QuIHN) understand people are going 
to use drugs regardless. One of the goals of harm reduction is to ensure people use drugs as safely 
as possible. There are now a bunch of organisations around Australia, like QuIHN who follow harm 
reduction principles and are there to support and advocate for PWUD. Prohibition, criminalisation 
and incarceration do not stop people from using drugs – in fact these things aggravate the situation. 
Decriminalisation, however, aims to remove the criminal penalties from drug use and possession so 
that a person who uses drugs is not, by definition, a criminal, helping to define drug use as a health, 
social and human rights issue, and reduce the damaging stigma attached to PWUD. 

Watching the way we speak about PWUD is another way we can fight against discrimination and stigma. 
Language can be very powerful, words contain loaded meanings and changing the way we speak might 
help shift the stubborn, negative mindset surrounding drug users. For example, these days I try to avoid 
using the word ‘clean’ – whether I’m referring to injecting equipment, a urine screen or time spent 
abstaining from drugs. Why? Because the opposite implies ‘dirty’ and no one wants to be described as 
‘dirty’ no matter which way you look at it.

Although being judged can be extremely hard and detrimental, drug users are a bloody resilient bunch, 
but it doesn’t mean we should tolerate discrimination. Knowledge is power, so understand and know 
your rights and ensure you are treated with respect and dignity and try to ensure you are being heard. 
But also, pick your battles – people are always going to have an opinion, it doesn’t mean you have to 
take it onboard. 

Soph.
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QuIHN CAIRNS! 

QuIHN SERVICES 
ARE FREE OF CHARGE.
If you or someone you know are interested in what 
we can do for you please give us a call on 4032 
1463 or email: cairnsreferrals@quihn.org 

We also accept referrals from medical practitioners and 
other community and health service organisations.

Here at QuIHN we support referrals to other 
more appropriate services as required.

WHO ARE WE?
Our Cairns Office is staffed by a small but 
dedicated team of individuals keen to 
work with the people of Cairns to create 
a supportive and safe community for 
those engaged in substance use, recovery 
and coping with dual diagnosis.

We have Ra taking care of admin as well 
as being or fantastic Therapeutic and Peer 
Support Worker.  We have our trio of dual 
diagnosis therapist, Zhaun, Petr and Lisa.

We are currently waiting excitedly 
for the Team Leader position to be 
filled, but whilst awaiting our perfect 
applicant, we are supported by 
QuIHN management in Brisbane.

WHAT WE DO
Here at our Cairns Office, we 
offer individual counselling 
and support for people aged 
18+, coping with dual diagnosis 
concerns (substance use 
and mental health).  We also 
are able to offer significant 
other support (SOS) which 
provides counselling for 
those living with or close 
to someone experiencing 
dual diagnosis issues.

Along with individual 
counselling our office also runs 
the MAISE group program 
(Mental Health and Illicit 
Substance Education) at least 
once a year – no fixed dates, 
pending interest and availability.

‘I DON’T DO DRUGS, I AM DRUGS'
 — SALVADOR DALI
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SO, WHAT TO DO?
Is starts with you working on your own self-
esteem and confidence – you deserve to be treated 
respectfully and have any concerns addressed.  

Choose your Doctor – they work for you.  Male, female, 
young, old – whatever makes you comfortable.

Rehearse and write everything down and if face to 
face is too much, then try telehealth appointments.

If you need a support person or advocate, use one!

You have a right to seek a second opinion and 
you can use the proper channels and have 
your complaints and /or concerns heard.

You have a right to your health information – If 
you wish to access your health records, you can do 
so under the Right To Information Act (RTI).

While ‘Dr Google’ generally just informs us we are 
going to die if we sneeze, do become health literate 
on any conditions or treatments you may have 
concerns about, but remember to look at where and 
who the information is coming from.  Government 
health sites can be a good source to start. 

IS YOUR 
DOCTOR NOT 
LISTENING?

MORE INFO 
Check these out —

Patients Charter of Rights 
reachout.com/articles/
what-are-your-
healthcare-rights 

Advocacy 
https://www.qld.gov.
au/disability/legal-
and-rights/advocacy 

Complaints 
qld.gov.au/health/
contacts/complaints 

Health Records 
https://www.health.
qld.gov.au/system-
governance/records-
privacy/health-personal

KEEP 
YOUR COOL
Remember as well that 
health workers have a right 
to a safe work environment, 
so avoid becoming abusive.  
Take a breath to think.  
Though the situation may 
be incredibly frustrating, 
aggression is not going 
to help your situation.

One of the unfortunate realities that many in 
the substance using community face is stigma 
and discrimination.  When this occurs in a 
healthcare setting the results can be devastating 
and lifelong for the individual, often resulting 
in disability, chronic illness and poor quality 
of life, which are all quite often avoidable.

While institutional change in the health system 
may seem slow or even impossible, one step that 
health consumers can take is to learn to positively 
advocate for themselves in healthcare settings.
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GET 
CLEAR
WHILE 
ON GEAR

LIVE FREE OF HEP C

HAVE A CHAT TO A PEER TODAY

ONE
FINGER
PRICK
IS ALL IT TAKES
TO GET TESTED

LIVE FREE OF HEP C

HAVE A CHAT TO A PEER TODAY

CURE 
HEP C 
WITH PILLS

LIVE FREE OF HEP C

IN 8 - 12 WEEKS
HAVE A CHAT TO A PEER TODAY

IT’S
YOUR
RIGHT
TO TREAT HEP C 
EVERY TIME

LIVE FREE OF HEP C

HAVE A CHAT TO A PEER TODAY



The It’s Your Right Campaign was developed to 
promote hep C testing and treatment to people who 
inject drugs. We are working towards eliminating 
hepatitis C as a public health threat in Australia. 

The campaign was designed with and for people who inject drugs to let 
people know that the treatments are easier, can be done while using, can 
be done again and again and there are good places to go for support. It’s 

Your Right will be running from April – July in Inner Brisbane, Gold Coast, 
Sunshine Coast, Redcliffe, Caboolture and Townsville. 

It’s Your Right is proudly supported by the Paul Ramsay Foundation via the 
Eliminate Hepatitis C Australia Partnership (EC Australia) and the Australian 

Government Department of Health.
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Adapted from Language Matters from the National Council for Behavioural 
Health, United States (2015) and Matua Raki, New Zealand (2016).

currently using drugs

person’s needs are not being met

person who uses/injects drugs 

treatment has not been effective/chooses not to

person disagrees 

no longer using drugs

positive/negative urine drug screen 

used/unused syringe

pharmacotherapy is treatment

abuse misuse problem use non-compliant use  

drug user/abuser 

addict junkie alcoholicdruggie

clean drug-freesober

suffering from addiction  has a drug habit 

not engaged non-compliant 

lacks insight in denial resistant unmotivated

drug seeking manipulative splitting

using again fallen off the wagon  had a setback

stayed clean maintained recovery  

dirty/clean urine  

dirty/clean needle  dirties

replacing one drug for another 

substance use, non-prescribed use

instead of thistry this

When working with people who use alcohol and other drugs…

Language is powerful—especially when talking about alcohol and other drugs  

and the people who use them. Stigmatising language reinforces negative stereotypes. 

“Person-centred” language focuses on the person, not their substance use.

person with a dependence on...

person who has stopped using drugs 

person experiencing drug dependence

ex-addict used to be a...former addictperson with lived experience of drug dependence

Language  
matters

developed by and reproduced with the kind permission of:



SAMA VRITTI BREATHING 
FOR STRESS REDUCTION

 ‘I’m not addicted to cocaine, I just like the way it smells’

 — RICHARD PRYOR

THE LOVE OF A LIE

---

One father, two father, three fathers, four.

With none of them present, who should I adore.

Two boys that went with her and me left behind.

A new founded wedding and we were entwined.

Now was a trio, two brown eyes, one blue. 

Two deaths of my brothers and I never knew.

They were my half brothers with two more to find.

It took half my lifetime, but I didn’t mind.

We found all our fathers, all passed we concur. 

We had the same mother and found who we were.

Written by Marie Basly

Sama Vritti breathing is 
a very simple, yet highly 
effective yogic breathing 
technique which focuses on 
equal inhales and exhales.

The ancient system of yoga 
has been studied from a 
medical perspective for 
many years and studies 
show that yoga practices 
specifically related to 
how we breathe can calm 
the nervous system and 
reduce stress and anxiety.

Let's learn how!
1.  Find a comfortable seat. You may like to sit 

on a chair or against a wall, so your back is 
supported and your spine upright.

2. Close your eyes if you feel comfortable to do so.

3.  With your mouth closed, take some time to notice 
your breath. Perhaps you can notice the air moving 
in and out of the nose. You may feel the chest, or the 
belly rise and fall as you breathe. Continue observing 
your breath for the next 5 rounds of breath

4.  Now begin to slowly breathe in through the nose for 
a count of 4 and slowly exhale through the nose for a 
count of 4. If inhaling and exhaling for a count of 4 is not 
available to you today, try inhaling and exhaling for a 
count of 2 or 3. It does not matter, so long as the inhales 
and exhales are the same length. Continue with this 
pattern of breath for the next 10-20 cycles of breath. 

5.  After completion, take a moment to notice 
how you are feeling. Observing your mind and 
your body after this breathing practice.
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‘I hate to advocate drugs, 

alcohol or insanity to  
anyone, but they've 
always worked for me’

 — HUNTER S THOMPSON 

QuIHN Gold Coast! 
It’s been a fun few months at the GC Office.

We are continuing with our Point Of Care 
Testing outreach at Southport and Mirikai, 

testing lots of people for hep C and linking them 
in with our nurse practitioner for treatment.

Rapid hep C tests are always available at our 
Burleigh office (unless the machine is out for the 
day) and we’re able to provide you with a $20 gift 

card for your time.

We have also been training people on how to 
respond to opiate overdose and providing them 
with take home naloxone. If you are interested 
in getting some training, please come and see 

us. We’d love to see you. So far, we have provided 
281 naloxone to people at risk of overdose 

themselves or likely to witness an overdose.

Tegs & Kate
Tegs, Gary & Kate
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At Kalwun Development Corporation Ltd 
(Kalwun), we deliver and facilitate access to:

• doctors

• allied health services

• dental services

• community health programs

• child protection initiatives

• family support services

• foster and kinship care support

• early education programs and playgroups

• aged care and disability support

• in-home care and a Wellness Centre

• community housing and housing support.

Kalwun also owns and manages Jellurgal 
Aboriginal Cultural Centre, which offers 
guided tours of Burleigh Headland (Jellurgal), 
cultural services such as Welcome to Country 
ceremonies and dance performances as well 
as the sale of Aboriginal artwork and gifts/
souvenirs. The cultural centre fulfils Kalwun’s 
moral responsibility to preserve, promote and 
share Aboriginal culture.

OUR COMPANY
Kalwun Development Corporation was 
incorporated in 1994. Kalwun is an Aboriginal 
and Torres Strait Islander community controlled 
organisation and has proven to be a highly 
reputable and professional company within 
south-east Queensland.

OUR VISION

“Our people live long, healthy, prosperous and 
happy lives”

OUR MISSION
Through the provision of high quality, 
professional, culturally appropriate and 
respectful services to “Our People” (our Elders, 
patients, clients, consumers, staff and wider 
community) we will contribute to people living 
long, healthy, prosperous and happy lives.

OUR VALUES
 
RESPECT 
We recognise the cultural diversity 
that exists within Kalwun and 
respect the rights, views and values 
of our Elders, patients, clients, 
consumers, wider community and 
each other.

INTEGRITY 
We act honestly, truthfully and 
transparently in all our dealings. 
We are being committed to the best 
interest of our community and the 
people we serve.

COMMUNITY FOCUSED 
We strive to meet the needs of 
those who utilise our services and 
the broader community. We treat 
all people with respect and in a 
dignified manner.

PROFESSIONALISM 
We are committed to excellence and 
providing high quality services.

RECONCILIATION 
We acknowledge the past 
mistreatment of Aboriginal and 
Torres Strait Islander people. 
We work together and build 
relationships between the wider 
Australian community and 
Aboriginal and Torres Strait Islander 
peoples for the benefit of all 
Australians.

FIND OUT MORE

www.kalwun.com.au

  Phone (07) 5578 3434

 headoffice@kalwun.com.au

 facebook.com/Kalwun 
facebook.com/JellurgalTours

 instagram.com/Jellurgal

KALWUN 
DEVELOPMENT 
CORPORATION

HEALTH
SERVICES

Community 
Health 

Programs

Social 
Health

Deadly 
Choices 
Program

Medical 
and Dental 
Services

Allied 
Health 

Services

Integrated 
Team Care

Mums and 
Bubs

COMMUNITY 
CARE 

SERVICES

Wellness 
Centre

Social and 
Transport 
Support

Domestic 
Assistance

Lawn 
Maintenance

Food 
Services

CHILD 
AND FAMILY 

SUPPORT 
SERVICES

Foster and 
Kinship 
Care

Family 
Participation 

Program

Domestic 
and Family 

Violence 
Support

Early 
Learning 
Program

Family 
and Youth 
Wellbeing

Affordable 
Housing

Jarjums 
Playgroup

JELLURGAL 
ABORIGINAL 

CULTURAL 
CENTRE

Gift Shop Tours

Early 
Learning 
Cultural 

Incursions

Customised 
Cultural 

Programs

Dance 
and Other 

Cultural 
Ceremonies

Art Exhibit

Cultural 
Support



I am a white, 43-year-old woman, I am tall, slim, married, a 
homeowner, employed… I am dripping with privilege.

I passed out one night, hit the deck, laid unconscious for some time, and 
woke up in a pool of blood on my bathroom floor. 

After hours of no sleep and unable to stem the flow of blood, I made the 
poor choice to drive myself to the emergency department. 

I arrived and there were three other people in the waiting room. This is good I think, it won’t take long. 

A man is on the floor, tucked under a row of plastic chairs. He is dirty, unshaven, 
t-shirt and shorts, I see one lone thong, I am not sure about the other one.  

He is writhing around on the floor, in pain, groaning, crying, moaning. He’s wrapped in a QHealth 
blanket. Hospitals are always freezing. I have a light jacket on, I had a few to choose from. 

I go to triage, tell them the story of my literal downfall and they take me straight back, shine 
lights in my eyes, take my blood pressure. They are efficient, they are respectful, they make 
light banter. They send me back to the waiting room with a “it shouldn’t be long ma’am”.

A male nurse is looking from behind the sneeze protector at the man on the floor. He 
looks and goes back to his paperwork, he looks again, distracted from his paperwork. He 
calls to the man... “Get up off the floor.” He says this multiple times. Eventually with much 
effort he gets up and plods out from behind the safety of his sneeze protector. 

He comes over to the man and stands over him.

“Get up” says the male nurse.

“No”, comes the response

“Get up”. 

“No”.

“Get up”.

“No”.

HER HEAD’S  
SCREWED 
ON STRAIGHT

14TRACKS MAGAZINE



It goes on and on like this, round, and round. 
Eventually the man asks, “Why? I am in pain, I 
can’t sit upright, I am not hurting anyone” the nurse 
responds, “It’s against the rules. You are a trip hazard.” 

I look around, there is miles of room 
on either side. Blind Freddy couldn't 
trip over this man if he tried. 

The battle to get up becomes 
the battle of the blanket.

“Give me the blanket,” the nurse says. 

“No.”

“Give me the blanket.”

“No.”

“Give me the blanket.” And so it goes, round 
and round, until the man eventually says, 

“Why?” and the nurse responds, “Because 
you could hang yourself in the toilet with it”.

Whoa! Hold up I think, where did that come 
from? Has he tried to hang himself in the 
bathroom with it? He can’t sit on a chair; I 
don’t think he could manage a noose? 

This stale mate continues, the blanket Nazi nurse 
gets tired of this game. “I will have to call security.” 

Security come, two men, with broad shoulders 
and swagger, in uniform, belts with all sorts of 
equipment, under florescent lights in a room 
that apparently doubles as a meat locker it’s so 
cold. They loom over the man and to my surprise 
one squats down to talk to him. They have more 
compassion it seems than blanket Nazi nursie. 

They retrieve the blanket and grab a limb 
each and hoist the man onto the plastic 
chairs. He continues to moan and cry 
and shudders on the plastic chairs. 

I am called back again. The same male nurse 
takes me. I say to him “that man seems in a 
lot of pain” he laughs and says “oh don’t worry 
about him, he’s always here carrying on, we know 
what’s wrong with him, he has cannabinoid 
hyperemesis, but he won’t stop smoking pot.” 

My concussed brain takes a while to process 
this and I’m already on the bed with a torniquet 
around my arm before I think “hold up! Did 
he just share this man’s diagnosis with me, did 
he just conversationally breach confidentiality 
as if we were talking about the weather?” 

I do not have much time to consider this before 
this nurse and now another, start oohing and 
ahhing over the amazing gold star state of my 
veins. They say “oh this is nice, you have veins, a lot 
don’t” before mansplaining to me that people 
who inject substances often have collapsed veins.

I think, don’t get too carried away buddy, I 
don’t drink water, those bad boys are as dry and 
dusty as the Sahara. He realized this quickly 
and puts a canular in, tapes it down and says 

after the blood draw, we will leave this in in 
case you need fluids or an iron transfusion. He 
tells me to go wait in the waiting room again. 

The other nurse looks at him, questioning, 
eyebrow raised. He responds, “oh it’s against the rules, 
but you look like you have your head screwed on straight, 
you won’t run off will you?” Another chuckle from 
him and I wander out again to the waiting room. 

Again, I am a bit slow on the uptake and I 
realise, “you look like you have your head on straight” 
means to him, I don't look like I use drugs. 

The man has risen from the chair, he is 
hunched over and heading slowly to the 
door, he tries to get a drink of water from the 
drink fountain, it is closed off – Covid19. 

He keeps going out the door. No one 
follows, no one calls out. It’s 4 o’clock 
in the morning, it’s still dark. 

I am taken in again, this time to a bed, I am treated 
with respect, there is once again light banter, I am 
not asked if I have used drugs or if I drink alcohol. 
I am given a blanket. I ask to use the bathroom, 
no one asks if I am going to hang myself with 
my toasty warm blanket. I am swiftly stitched up 
and given a tetanus shot. They tell me my blood 
results are fine and to follow up with my doctor. 

I am wished well and free to 
go. They wave as I leave. 

I have never been so enraged at being treated 
so well. I drive home and go to sleep. 

When I wake up it all comes back to me, and 
this time I am angry at myself. I didn’t lend my 
voice to the man, I didn’t challenge the blanket 
Nazi nurse, I didn’t question which rules can 
be broken and for whom, I did nothing. 

I could have told a story about all the times I 
have stood up to stigma and discrimination, but 
I think it’s more important to reflect on the fact 
that when we do nothing, we are actually doing 
something. We are sending the message to our 
brothers and Sisters who use substances that they 
are as invisible as I am sure they must sometimes 
feel, that they don’t matter, that they come second 
or sometimes not at all. We are sending the 
message to those who stigmatise and discriminate 
that it is ok, that it is acceptable, that we agree.

By doing nothing I was complicit. I have a small 
scar on my chin to remind me of the time that I 
did not live by my values; I was not a good ally.

But I am accident prone, and I am prepared! I 
will go back to ER, and it won’t happen again. 

YOURS IN SOLIDARITY... 
(except for that one time, when my head was most certainly 

NOT screwed on straight)  SUE.
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'Waterfall' By Liz Challis



 ‘Ooh yeah, shame me. At least when I’m disgusting, it’s on purpose’
 —  SUMMER SMITH (RICK AND MORTY)

SUNSHINE COAST UPDATE
QuIHN Sunshine Coast office is tucked away in Cotton Tree, a stone’s throw 
from the beach.  We have harm reduction and therapeutic teams based 
here and offer a number of services through the NSP, including take home 
naloxone, rapid finger prick hep C testing, condoms and feminine hygiene 
products and free bread, pastries and frozen meals throughout the week, 
(subject to availability) courtesy of Second Bite and Gopals restaurant.

One of our main focuses for 2022 will be conducting more Point of Care 
finger prick tests through outreach activities across the Coast, along with 
planning events.  The therapeutic team runs regular groups including 
MAISE, Mud Maps and the Treehouse Parenting course; give us a ring to 
find out more about these (or any aspect of our work) on: 07 5443 9576

Exciting plans are afoot for a new QuIHN Sunshine Coast 
building – more to be revealed in the next issue!

We also have a new nurse practitioner – Emma Grace – based at the Sunshine 
Coast, focusing on treating hepatitis C and STIs… which leads us onto…    

MEET EMMA GRACE –  SUNSHINE COAST’S NEW NURSE PRACTITIONER (NP) 
Hi Emma, tell us about your role…
My role with QuIHN is to test and treat 
hepatitis C and STIs in the drug using 
population. Unfortunately, it’s getting 
harder and harder to find people positive 
with hepatitis C. The majority of people 
accessing NSPs know about the treatment 
and have been tested so now it is about 
changing the way we work and leaving 
the clinic to find those living with hep C. 

How long have you been working 
with Queensland Injectors 
Health Network (QuIHN)?
I started with QuIHN in February 
2022, so it’s only been 3 months. 

What do you enjoy most about 
working at QuIHN?
I have very quickly fallen in love with 
working at QuIHN and I attribute 
that to the positive work culture they 
have created. Everyone is so warm and 
friendly. Management and the other 
practitioners have been incredibly 
supportive and inclusive, I’m very 
lucky to have obtained this position. 

Where did you work before 
you started working for QuIHN 
and what was your role?
Prior to QuIHN I was working as a clinical 
nurse for Queensland Health’s Alcohol 
and Other Drugs Service (AODS) and 
as a clinical nurse consultant with the 
Clinical Forensic Medicines Unit within 
the Brisbane Watch House. With AODS I 

 
tested clients from the NSP for hepatitis 
C and sexually transmitted infections 
(STIs), case managed opioid  replacement 
clients and assisted clients to detox from 
their substances. In the watchhouse I 
assessed and managed any health concerns 
of the those in custody which was often 
detox or medication management. 

What set you on the road 
to becoming a NP? 
I’m not sure really. I think the second I 
heard they existed I decided that was 
my goal purely because it’s the highest 
level of clinical nursing. I was tired 
of the levels of bullying in each of my 
roles so I decided I wanted to climb 
the ladder to autonomy where I could 
distance myself from the toxicity. 

Can you describe some of your most 
important career accomplishments?
Becoming a NP is by far my biggest 
achievement in my life and my career. I 
have studied constantly for the past 
5+ years so it is exciting to think about 
the accomplishments I will achieve 
now that I have reached my goal of 
becoming an NP. Hopefully, I’ll start 
publishing some papers soon.

What motivates you to work in 
the field of Drug and Alcohol?
Seeing statistics and health outcomes for 
the drug using population. I’m motivated 
to improve the health of vulnerable 
populations that are highly stigmatised. 
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I’ve worked in mental health, corrections 
and Drug and Alcohol- all three areas 
are people who are highly stigmatised 
and treated poorly within health sectors. 
I want to be the change I wish to see 
and help these populations see that 
someone does care and believe them. 

What do you like to do outside of work?
I have a new rescue puppy that is 
Labrador x Rottweiler. She’s a handful 
that takes up majority of my life outside 
of work, I’m constantly just trying to 
make her tired, so we go to the beach 
and on hikes together every week.

What is one misconception 
people have about you?
I have been told by multiple people that 
come across as prim and proper until I 
open my mouth. I grew up in Central 
Queensland and as the saying goes “you 
can take the girl out of Gladstone, but you 
can’t take Gladstone out of the girl.” I think, 
people see me as more approachable and 
down to earth once they get to know me.

If you could wave a magic wand, what ill 
in the world would you solve and why?
There are so many things!! However, I 
would have to put climate change as 

number one since it is about to cause the 
extinction of 1 million species as well as 
mass death and devastation of humans 
on an increasingly unliveable planet. 

What superhero would you be and why?
Although I don’t think she’s very popular, 
I’d probably say Poison Ivy. It goes 
hand in hand with the last question. 
She’s considered an eco-terrorist that 
protects animals and the natural 
world from humans with enhanced 
physical abilities, a poisonous touch, 
magic powers and mind control.

And finally, what do you think about 
when you are alone in the car?
I’d like to say something cool and quirky, 
but I use my car as a place of self-reflection. 
I often drive in silence so I can reflect on my 
day and leave all the stress of life behind 
before I get out. It was something I was 
taught as a baby nurse in mental health, 
and I’ve found it particularly useful over 
the years and I believe that self-reflection 
makes you a better clinician and human.

Local legend George and QuIHN’s 

new nurse practitioner Emma Grace
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Suboxone (or subby) is a medication prescribed to treat 
opioid dependence. It helps by minimizing cravings 
and withdrawals for opioids.

It is generally taken sublingually (under the 
tongue). Strips are paper thin and closely 
resemble a Listerine breath strip.

It is advised when taking subby, to put it 
under your tongue or on the inside of your 
cheek and to leave it there until it dissolves/
is absorbed, and this can take anywhere 
between thirty seconds and five minutes.

Swallowing subby before it has dissolved lessons 
the drug’s effect substantially due to the fact the 
stomach and the small intestine do not absorb 
buprenorphine well, plus when swallowed, 
subby gets somewhat metabolised - by not 
only the stomach, but also the liver - before 
what’s left of it, hits your blood stream. 

Suboxone is comprised of two main 
ingredients – buprenorphine and naloxone. 

Naloxone is used to reverse the effects of opioids 
and prevent overdose. Naloxone works by 
knocking opioids off their receptors. Which is why 
it is harder to get stoned when taking suboxone.

Subutex is a medication that preceded suboxone 
and was also prescribed as part of the Opioid 
Treatment Program and works in a similar way.

Unlike suboxone, subutex does not contain 
naloxone – which means you could still use 
other opioids and you would feel the effects. 
Unfortunately, however, this means using whilst 
on Subutex may increase your risk of overdose.

Buprenorphine is the ingredient in suboxone 
which helps with cravings and can prevent 
withdrawals from drugs such as heroin, morph 
and any other opioid and it works because it is an 
opioid itself. So, it has its own addictive properties. 

But when used effectively and on a 
longer-term basis – suboxone can be 

really effective in treating people who are 
experiencing issues with opioid use.

Unlike methadone, which is a full opioid 
agonist, bupe is a partial opioid.

Suboxone is not for everyone. It is important 
to understand the various treatment options 
available and to weigh up the pros and 
cons for your personal situation before 
deciding which treatment is best for you.

Because of the naloxone in suboxone, if you 
use opioids whilst on it – one of two things 
will happen – depending on the order you 
consume them. If you consume opioids and 
then take your dose of suboxone, there is a 
high chance you will go into withdrawal.

If you consume suboxone and then have a shot 
(of opioids – including harry, morph, jurnista, 
codeine etc.) you may find it hard to feel the 
effects of your shot. Especially, if you are on 
the program (and taking suboxone regularly). 
You will just find it hard to get stoned. 

Which is one of the reasons suboxone 
works – apart from aiding withdrawals, it 
can make harder to use other opioids and 
can be harder (and more expensive!) to get 
stoned. Suboxone is not everyone’s cup of 
tea, but it can be an effective treatment for 
someone who is struggling with opioid use.

If you would like more information 
about anything in this article including 
treatment - QuIHN staff can help.

Alternatively Call QPAMS – 1800 175 889

QPAMS is a free and confidential service that can 
provide information about treatment options or 
advocate on your behalf if you are experiencing 
issues with your clinic or pharmacy.

NEXT ISSUE – TRACKS magazine 
will investigate methadone.

SUBOXONE
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Are you on methadone or 
bupe treatment?

QPAMS is a new service that 
supports people on 
pharmacotherapy treatment 
in the Brisbane area.

How can QPAMS help?

Do you need information 
about your methadone or 
bupe treatment?

Do you need support with any
issues relating to your 
methadone or bupe treatment?

Do you have a complaint or 
concern in relation to your 
treatment?

Do you have an issue that relates 
to your clinic or pharmacy?  

Would you like to talk to someone 
who understands and is on 
treatment themselves?

QPAMS is open Monday to Friday 
from 10.30 to 3.30pm
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QuIVAA is a peer-based organisation which has been fighting for the health and human rights of 
people who use drugs in Queensland for over 30 years. This means it is owned and operated by 
people who use drugs for people who use drugs. QuIVAA aims to be the amplified voice representing 
the diversity of people who use drugs, through advocacy aimed at addressing systemic and individual 
issues affecting people throughout Queensland. Operating through a peer-based harm reduction 
philosophy, QuIVAA encourages and supports members to be active by having input into the issues, 
strategic responses and policies that affect people who use drugs across Queensland.

QuIVVA

OUR PURPOSE
QuIVAA’s mission is to advocate, educate and raise awareness about the issues facing people who use 
drugs to enable them to live a healthy life, free from stigma and discrimination. QuIVAA’s vision is 
that the rights, health and happiness of current and former drug users be protected and supported.

HISTORY
QuIVAA was formed in 1988 and spent 16 years providing harm reduction services to stop the spread 
of HIV and viral hepatitis amongst people who inject drugs and their sexual partners. It has been 
known previously as the Queensland Intravenous AIDS Association, then changed to Queensland 
Injectors Voice for Advocacy and Action and more recently re-established to just QuIVAA in 2020 
to be more inclusive of ALL as it wishes to advocate and include all people who use drugs. In the 
80s and 90s it was one of several numerous not-for-profit, self-help, community-owned based 
organisations established by injecting drug-users, gay-men, and sex-workers throughout Australia, in 
response to the HIV/AIDS epidemic. 

QuIVAA operates on a peer-based, user-centred philosophy, which means the organisation is run by 
people with lived/living experience of using drugs and proactively encourages not only people who 
use drugs but also supports people on drug treatment to speak out on their own behalf.

The primary aim of QuIVAA is to promote the health and human rights of people who use or have 
used illicit drugs. 

These principles were similar to those articulated in the “Ottawa Charter for Health Promotion” 
convened by the World Health Organisation on the 21st of November 1986. The Charter declares that 

“health promotion is the process of enabling people” to “take control of those things which determine 
their health,” by adapting health promotion programs to differing local, cultural, and social systems 
and needs, and empowering communities to create supportive environments and take care of each 
other, by enhancing self-help and social support development through the provision of information, 
and health education and social supports 

Although largely produced with developing nations in mind, the principles of the charter were seen, 
by Australia’s HIV/AIDS activists, to resonate with the communities impacted by the epidemic here. 
The organisation representing these communities subsequently built upon these principles and, 
understanding that their members would be major users of health services for the foreseeable future, 
coupled them with a persuasive, evidence-based argument, to call for consumer representation 
and community participation in the development of policies and programs that minimise harms 
associated with unsafe-sex and/or injecting drug-use, rather than demand abstinence and increase 
prohibitions. 

With over 30 years of operation, as a self-managed, peer-based organisation, QuIVAA pointedly 
recommits itself to the continued service and development of Queensland’s illicit drug-using 
community, and its ongoing ownership of the assets it has created.

ADVOCACY & ACTION
QuIVAA has continued to engage in discussions and remain connected with our peers during 
covid-19. QuIVAA has maintained a presence within community, despite lockdowns, closed 
borders and (at times) without face-to-face connection. With the increase in homelessness, 
unemployment, domestic violence as a direct result of covid-19, QuIVAA observed the 
many negative impacts, noting that people were struggling and needed further support. 
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HI-GROUND
To address these issues, QuIVAA took over the management of Hi-Ground, a 
program first developed by QuIHN in 2020. Hi-Ground’s goals included 
providing online harm reduction services to clients during and post major 
outbreaks times of COVID-19. During this time, QuIVAA sought to provide 
non-judgmental and informative resources regarding drugs and drug use. 

In addition to this, Hi-Ground has been busy developing harm reduction resources 
and online support aimed specifically at Queensland women. This is thanks to funding 
from the Investing in Queensland Women’s Grant. With this funding, QuIVAA and 
Hi-Ground have tailored a booklet for women, along with 13 drug information 
cards. Hi-Ground aims to eventually provide a 24hr peer-moderated chatroom. 

The future of the Hi-Ground project includes establishing Queensland’s first festival 
outreach service to engage with younger people about safe partying. Check out Hi-
Ground https://hi-ground.org/ 

Further recent QuIVAA involvement;
1. Advocating for drug law reform

2. Ensuring people who use drugs have a voice in a range of forums 

3. Leading the peer workforce at QuIHN

4.  QuIVAA now have a representative on the Queensland Lived 
Experience Workforce Network (Q-LEWN).

5. QuIVAA have advocated for a primary NSP on the Fraser Coast

6.  QuIVAA have successfully advocated for the inclusion of an AOD module 
in Cert IV Mental Health (peer work) at East Coast TAFE. This is currently 
being processed in all TAFEs to be a core module of this certificate. 

7.  QuIVAA is involved in the Prompt Response Network (PRN), a project which 
aims to develop an early warning system for new drugs and harmful substances 
by collaborating with clinicians, consumers and harm reduction service 
providers to create awareness of emerging substances. The PRN aims to empower 
individuals by providing timely notifications with health promotion messaging 
related to the use of potentially hazardous and emerging substances.

GET INVOLVED
QuIVAA Facebook: https://www.facebook.com/quivaa 
QuIVAA private Facebook group: https://www.facebook.com/groups/4709339375

The QuIVAA Board would like to express its gratitude to AIVL  and QuIHN 
and the Australian drug user community for their support and solidarity.
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QuIHN Townsville staff have hit the ground running and are full swing in 2022. 

There are some fresh faces in the office as we’ve welcomed Steve 
on board as our on-call casual, Dami has joined us as a volunteer 
and Brodie has joined Sue on the Corrections team.

We have a busy year planned, which will include more outreach and point of care 
testing for Hepatitis C, HIV and Syphilis. Moreover, we will be getting out in the 
community to provide information on naloxone and overdose and awareness.

 We will also be getting involved in events such as NAIDOC week, World 
Hepatitis Day, International Overdose Awareness Day, and World AIDS Day. 

In April, QuIHN Townsville joined the University of Queensland and Youth Link 
in a research study. This study performed Hepatitis B and C testing in addition to 
looking into the experiences of Aboriginal and Torres Strait Islander people who 
inject drugs that access harm reduction services. The reduction of Hepatitis amongst 
PWUD is a passion of QuIHN’s, so we we're excited to be involved in this study.

In other exciting news, QuIHN Townsville recently won funding to build a 
shed to allow for more storage space! This project received funding from 
the Australian Government through the Stronger Communities Program. 
The shed will allow us to house more equipment to distribute to the 
community, as well as take on more donated items to give to those in need. 
We plan to get this adventure started by mid-year. Watch this space!

QuIHN Townsville continues its support to the community of PWUD 
by offering the following innovative services; rapid (finger prick) Hep 
C, HIV and syphilis testing, free second-hand clothing, condoms, and 
feminine hygiene products, a vending machine for after hours equipment 
and a discrete delivery service (Tuesdays and Thursdays only). 

Call (07) 4735 8828 for more information.

TOWNSVILLE UPDATE

Townsville new staffL – R: Steve (casual on call)  
and Brodie (part of the  QuIHN/QCS team).
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PERSONAL STORIES OF DISCRIMINATION 
 
When I was told that this issue of TRACKS magazine was about 
discrimination, I realised I could fill a book with examples of this,  
so I decided to cherry pick a few.

'Failure is success in progress’
 — EINSTEIN

ONE
Whilst I was in a Brisbane detox with twenty-four alcoholics and one 
other drug user; two of the alcoholic clients would walk past me and 
say loudly, ‘The only good junkie is a dead junkie’ over and over.

TWO
In a small town southwest of Brisbane, I’d reduced and come off methadone.  
I’d been dosing at the local hospital.  I then got a job in a town hairdressers’ 
shop, when about a month later my boss told me she needed to talk to me after 
work.  At this meeting, my boss told me that one of the nurses at the hospital 
felt it was her civic duty to inform her that ‘she had a drug addict’ working in 
her salon – namely me.  Instead of sacking me, my boss chose to warn me that 
by now, it was probable that the whole town knew who and what I was.  My 
boss however found me honest, reliable and a good hairdresser.  Plus, I was 
volunteering at a local charity which did nice things for the elderly – in all, a 
good person.  Naively, I’d believed my medical records were confidential.

THREE
I’d moved to a small town halfway up the Queensland Coast.  My methadone 
scripts were to be transferred to the hospital pharmacy.  On arrival at the 
pharmacy, I handed the pharmacist a letter with an accompanying photo 
(somewhat like a mugshot).  He came out of the pharmacy and asked me to 
follow him.  We walked into a narrow hallway, and he stopped, turned and said 
to me, “You will be dosed at the hospital Monday to Friday and on weekends you 
will be dosed in D Ward (Mental Health Unit).  You must attend a group therapy 
session at 6.30pm every Tuesday or you will NOT be dosed.  Do you understand?  
6.30pm Tuesday and then you will meet the dregs of the town”.  O.M.G. I was 
gobsmacked.  Realising full well that I was considered a part of the said ‘dregs’, my 
immediate thought was – “You supercilious arsehole”.  I quickly realised that I 
needed this man more than he needed me, so I had no choice but to suck it up.

JEN (CONSUMER REP, QUIHN)
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THE BLACK SHIPP 
When everything comes crumbling down 
around you, it's your loved ones that 
rally around you, & support you ...Not 
my family...How quickly they forget the 
good that you've done in your life, and 
all they remember are your fuck-ups!

If it wasn't I that was the fuck-up, it would 
never enter my mind to abandon any of 
them...But I am not them, nor are they 
me. I cannot hate,  but I cannot forget 
either. You can't choose your family. 
Never a truer word has been spoken.

And I am fairly certain...That those 
words have been uttered about myself. 
My actions that have lead me to this 
point in my life were never done to 
'hurt' or 'embarrass' my loved ones ....But 
more so to soothe my tortured soul !

I cannot change the circumstance that 
has created the person before you today, 
and I won't pretend to be something I 
am not! I choose to wear my scars as 
reminders, as they have moulded me 

into who I am today... They help me 
understand the pain of others a little better. 

Love me, hate me, but I am me...
What you see is what you get, and 
I am loyal to those I love!

Regularly I have heard the word 'liar' thrown 
around... when my name comes up!'Show 
me an addict that doesn't or hasn't lied... 
Whether they be about drug use, alcohol 
consumption, or gambling losses etc...

No person is perfect!! And I know that it 
will be a work in progress until the day 
I die! I choose not to judge others about 
the past, their current, or their future 
choices....But I need to remember that not 
every soul feels the same as I, or else I will 
forever be hurt by others judgements. 

I say these words, because I have had time 
to reflect with the soberest of thoughts.. 
And have shed long-overdue tears!

I love you. But I love me more... now!
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WE LISTEN!

WE LISTEN!

GIVE ME SOME EXAMPLES!
•  When we are recruiting new staff members, 

a client rep will always be on the interview 
panel. Client reps help choose who should 
work at QuIHN. They make sure we hire 
people who are the right fit for QuIHN.

•  Client reps help QuIHN create awesome 
resources, like our harm reduction animations. 
If you want to check them out visit our YouTube 
channel here:  
www.youtube.com/channel/
UCQS0wxbtgkj95uPScX4_Phg/videos

• They make sure we hear the client voice. 

• They come to meetings and working groups.

•  They help us develop new programs and 
services and make sure we are on the right 
track. They let us know if we are creating 
support services that people will want to use

•  Our client reps make sure we are using 
language that people understand. For example, 
when we write policy or procedures, or 
when we develop posters and booklets.

• Our client reps helped us create a  
 new and improved website

And most important, our client reps are here to 
speak to you. If you have something to say about 
QuIHN, if you have ideas or suggestions or feedback 
about us, then you are welcome to speak to our 
clients reps. They can help your voice be heard.

Over the coming editions of TRACKS, 
we will be introducing you to our 
wonderful client reps. Stay tuned! 

If you want to find out more about QuIHN’s 
Client Reps or get to know your local rep, 
then please give Niki a ring on 3620 8111.

Client reps are there to 
make sure QuIHN hears the 
client voice in everything 
we do. Client reps give us 
their thoughts, opinions, and 
feedback about QuIHN and 
the work we do. They help 
QuIHN to do better and to 
make sure we are providing 
services that our clients want.

MEET YOUR LOCAL QuIHN  
CLIENT REPRESENTATIVES! 
Did you know that QuIHN has a client 
rep at each of our locations?

WHAT ARE  
CLIENT REPS? 

WE HEAR YOU!

SPEAK UP!

USE YOUR VOICE!
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If I had to pick a ‘drug of choice’ mine would 
be heroin. Hands down. That drug cures a 
multitude of ills.  It is the PERFECT painkiller. 
For everything. Physically, mentally – there’s 
nothing it doesn’t numb.  But it numbs me a bit 
too effectively. So much so after a while of using, 
nothing seems to matter and I become void of 
any feelings at all, (for anything or anyone).

I used heroin solidly for about two years when I 
was about 18-20 years old. Shortly thereafter, I 
ended up on methadone. ‘Done is not a nice drug. 
Not in my opinion. I do not have fond memories 
of it. I do recall that it definitely did NOT stop 
me from using. It possibly did stop me from 
hanging out (from heroin) occasionally… but as 
I did not manage my dose particularly well, I 
eventually had withdrawals from methadone itself.

I remember vividly, if I did not dose within 
precisely 24hours of my last dose, I would start 
to hang out. And the withdrawal from done was 
even worse that that from heroin, (I mean who 
invented this shit)?!?!?  I think we’ve all heard 
the rumours that Hitler or the Nazis invented 
methadone – and having experienced the 
withdrawals from it- I believe it. Methadone is 
an extremely unpleasant drug to come off of. 

After being on done for about 12 months, I 
decided I wanted to get off it completely. I 
had reduced my dose and bravely decided 
to go into a facility for five days to detox off 
the remaining 10mg. Which looking back 
now was brutal and actually kind of stupid.

 So, the detox reduced me at a rapid rate of 
2mg per day and on the fifth day they sent me 
packing with nothing more than a nod and a 
wave. Idiocy in hindsight (mostly on theirs) … 
leaving me dangerously vulnerable to relapse 
and or overdose.  Miraculously, I did neither. 
However, I did (inevitably) hang out like a dog, 
for about a month. I was actually at a stage in 
my life where I was fairly determined to get 
my shit together plus I was young and resilient, 
and I think I only used one more time before 
staying off of everything for a few years. 

** Fast forward ten years ** and I found myself 
having another little dalliance with heroin and 

before I could say ‘William. S. Burroughs,’ I had 
a nasty habit again.  Eventually I got to the stage 
(again) where I was starting to get sick of the whole 
lifestyle - of being enslaved to heroin.   So, I got on 
the program (suboxone).   
I am a fan of the strips. If you are truly ready 
to stop using**, it works. It will get you off 
opiates. Period. Well, it worked for me anyway. 

Having said that, I have been on the program 
about two or three times now – so if I could say 
anything more about subby, it would be that it’s 
a good long-term program and option if you’re 
prepared to take it seriously and slowly.   So, fast 
forward another five or ten years and that brings 
us to about now. I was still on subby until about 
three or four months ago when I eventually got 
on the LAI (long-acting injection). I’m on Buvidal. 
I have it once a month and it does the job.

I very very rarely think about using opiates 
these days- so the LAI is perfect for me. I kind 
of hope I never get a habit again cos it’s a fairly 
rapid spiral downwards for me and while I’m on 
the LAI its not really possible anyway (I haven’t 
tried using but I did try whilst on subby and each 
time, it was a big, fat waste of time and money (I 
just didn’t feel it) so I imagine it’s the same with 
the LAI. I don’t want to be on Buvidal forever; 
in fact, if I stop taking it by the end of this year, 
I’d be stoked. But I’m not really in a hurry.

I’ve had the (LAI) injection three times now and 
I will say this much; it doesn’t fucking tickle. It 
actually really hurts. So, although it’s for the 
greater good, I don’t love injection day. Which 
when you think about it, is kind of ironic- 
however when its someone else administering 
the injection and there’s no immediate ‘happy 
ending’ so to speak - it sucks. But fortunately, 
it only hurts for a few minutes and its over. 

Overall – in terms of success- out of the three 
treatments I’ve encountered for opiate use, I’d put 
my money on suboxone or the LAI- depending on 
where you’re at. But everyone’s journey is different.

** Having said this about the strips working 
– if one is sporting a humongous habit, 
methadone might be a more viable option  
as suboxone might not hold them **

OPIATE USE & TREATMENTS
A PERSONAL EXPERIENCE

28TRACKS MAGAZINE



I was unwell, suffering from fevers, chills and achiness for four days. 
Then a rash appeared all around the middle of my body. The rash became 
excruciatingly painful and sensitive to touch. Unable to sleep, I was pacing 
around my unit until 1am when I finally decided to seek medial help. So I 
grabbed my locked box in which I keep all my medications. These consist 
of blood pressure meds, cholesterol lowering meds, heart meds, Ventolin 
and a powder buffer. Plus I’m on a maintenance dose of Suboxone.

On arrival at the hospital I presented at emergency. After a short time, a triage nurse 
was taking notes as I described my symptoms.  
She seemed pleasant and professional initially. When she asked me 
what medications I was on I was truthful. When I listed my medications 
to her, finishing with Suboxone, her whole demeanour changed. She 
paused and sat straight upright, then looked patronisingly down at me 
over her glasses. She said’ ‘Oh, I see – you’re on Suboxone are you?’

In that moment I felt the full force of her judgement of me.  
To her I was just another ‘junkie seeking drugs’. I said, ‘You’ve got this all wrong. I 
just want to know what’s wrong with me and if there is treatment for it.’ But I’d been 
pigeonholed. She told me to take a seat and moved on.  I sat down for about a minute 
then went to the counter and said, ‘don’t bother – I’m going home’ and left feeling 
defeated and judged, disbelieved, even though I was genuinely ill. Later that day I saw 
my GP and was diagnosed as having Shingles and given a script for 7 days of tablets.

In future I may not be completely honest with medics about being on Suboxone. 
Why would I set myself up to be judged again? May I say once and for all that if 
a person is on a maintenance dose of Methadone or Suboxone, their daily dose 
simply normalises them. This means that they feel pain exactly like anyone 
else. Yet pain relief is often withheld. It feels like the message to us is ‘you suffer 

– you junkie bastard’. Like we should be punished for what we are. This often 
comes from the very people who should help us. It’s hellishly frustrating.

Note: I’ve never felt one iota of judgement from anyone at QuIHN.

Tony B

PIGEONHOLED
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WHAT IS HAPPENING 
AT QUIHN BRISBANE

MEET MOLLY —   OUR OUTREACH BUS
Our nurses are out and about with Molly in the Moreton Bay Region 
doing covid and flu vaccines. 

Keep your eye out for them!

Introducing our outreach bus!! 
After much deliberation, we have 
affectionately named her 'Molly'! 
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‘I’m not smoking  
any more, but I ain’t 

smoking any less’ 

— SNOOP DOGG

In April, Brissy QuIHN had an event to officially 
launch Hi-Ground. It was a fab night supported 
by QuIVVA and QuIHN. On the night, we had 
a DJ and offered free naloxone and naloxone 
training and lots of AOD resources.

Established in 2020 as a project of QuIHN, Hi-
Ground is a community driven platform that 
aims to educate, give support and reduce 
harm to people who use illicit drugs. 

The Hi-Ground website – www.hi-ground.org 
currently provides the following services;

• Accessible harm reduction information and resources

• Professional education, support and advice

• A supportive and non-judgmental peer community

The aim of the Hi Ground website is to 
create a safe and inclusive community 
for people who use drugs. Hi-Ground 
hopes that by providing a space free from 
judgement and damaging stigmatisation 
and offering support and harm reduction 
education, they can improve the health 
and wellbeing of our fellow Queenslanders 
and the broader Australian Community.

HI-GROUND LAUNCH EVENT

http://www.hi-ground.org


QuIHN Brisbane (pp)
1 Hamilton Street, Bowen Hills QLD 4006 
T 07 3620 8112 / Mon to Fri 9am – 7pm

QuIHN Cotton Tree (pp) 
59 Sixth Ave, Cotton Tree QLD 4558 
T 07 5443 9576 / Mon to Fri 9am – 7pm

QuIHN Gold Coast (pp)
Unit 12/89-99 West Burleigh Rd,  
Burleigh Heads 
T 07 5520 7900 / Mon to Fri 9am – 7pm

Biala (pp) 
270 Roma St, Brisbane 
T 07 3837 5600  
Mon to Fri 9am – 12pm, 1pm – 4pm

QuIHN Townsville
47 Thuringowa Drive, 
Kirwan, Townsville 4185 
T (07) 47358 828 / Mon to Fri 9am – 5pm

QuIHN Southport
Southport Health Precinct 
Level 1 16-30 High Street 
Southport 4215, Gold Coast, QLD 
T (07) 56879039 / Mon – Fri 10am-4pm

QuIHN Burleigh Heads Gold Coast (pp)
Unit 12/89-99 West Burleigh Heads, 
Burleigh Heads 4220, Gold Coast, QLD 
T 07 5520 7900 / Mon to Fri 9am – 7pm

NEEDLE & SYRINGE  
PROGRAM LOCATIONS

www.quihn.org
www.nspandlegal.aivl.org.au
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 ‘DON’T SWEAT THE PETTY THINGS, 
AND DON’T PET THE SWEATY THINGS’

 — GEORGE CARLIN

http://www.quihn.org
http://www.nspandlegal.aivl.org.au

