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formal
acknowledgment

of traditional
owners.

Harm Reduction Victoria (HRVic) acknowledges 
Aboriginal & Torres Strait Islander peoples

as the first peoples of Australia.

We pay our respects to and acknowledge
the traditional custodians of the land on which we work-

 the people of the Boon Wurrung,
Woi Wurrung and the Kulin Nation as a whole.

We pay our respects to them, their culture and their 
Elders both past and present.
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in memoriam.

jenny kelsall.
04.02.1950 -27.01.2018

With love we remember Jenny Kelsall, 
an integral part of Harm Reduction Victoria 

(prev.VIVAIDS) from 1996 til 2018.

Her extraordinary commitment to the fight for 
drug user rights, dignity and health 

will never be forgotten.

Her significant contribution to the harm 
reduction movement has left a legacy 

that we will continue to honour 
in all the work that we do.
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nothing about us.
without us.

Harm Reduction Victoria (HRVic) is a peer based, 
not for profit, community organisation that

represents the needs and concerns of people who 
use or have used drugs- past & present- in Victoria.

Harm Reduction Victoria is the authentic voice of 
and for Victorians who use drugs

.
We bring drug users’ perspectives and the reality of 

what drug users actually experience into all of our
harm reduction initiatives as well as our partnerships 

with other organisations & services and our
advice and advocacy to governments.

As a ‘peer based’ organisation, Harm Reduction 
Victoria is run by and for people who use or have 

used drugs and we encourage our constituents to 
participate at all levels of the organisation.

Harm Reduction Victoria neither
condemns nor condones 

the use of drugs.
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Put simply, we work to ensure that people who choose to, can use 
drugs as safely as possible - with minimal harm to themselves and 
others. We strive to improve access to quality health information 
and services and to reduce the stigma & discrimination regularly 
encountered by people who use drugs. 

Harm Reduction Victoria operates within a health promotion 
framework as articulated in the Ottawa Charter for Health Promotion 
(1986) which defines health promotion as ‘the process of enabling 
people to increase control over and improve their health’. With this 
framework in mind, HRVic provides a range of health promotion 
programs and peer driven interventions, including peer education, 
peer support and peer advocacy for people who use drugs across 
the state of Victoria. One of HRVic’s primary aims is to reduce the 
transmission of blood borne viruses such as hepatitis B & C and HIV 
among people who inject drugs and to address the negative impact 
among those already positive. Whilst we represent all people who 
use drugs in Victoria, HRVic maintains a priority focus on injecting 
drug users due to the higher levels of harm and marginalisation 
routinely experienced by people who inject drugs. 

Harm Reduction Victoria has a non-judgemental approach to drug 
use and acknowledges the fundamental role that drug use has 
played throughout history. Harm Reduction Victoria believes that 
people who use drugs have the right to be treated with dignity and 
respect and to live their lives free from stigma & discrimination. As an 
organisation, Harm Reduction Victoria is committed to fundamental 
reform of current drug policy and drug laws.
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robyn dwyer

president's
report.

This has been a year of significant change for Harm Reduction Victoria (HRVic). At the beginning of 
the year we experienced the profound sadness of the loss of Jenny Kelsall, our long-serving CEO, who 
passed away in January 2018. Jenny made an extraordinary contribution to the mission of HRVic and 
to drug user health and human rights generally – as staunch activist, role-model, mentor, a pioneer of 
harm reduction, a truth-teller, and an inspiration. I take the time here to acknowledge and honour her 
remarkable life of substance.

Despite the difficult times, the incredible staff of HRVic worked hard throughout this period to 
continue their vital work providing peer education and advocacy to promote the health and wellbeing 
of our constituents – Victorians who use drugs. My fellow Board members also deserve special 
acknowledgement and thanks. Working alongside the staff, they gave even more generously of 
their valuable time to keep the organisation going while we undertook the process of recruiting and 
appointing a new CEO. 

It is my great pleasure to report on our success in this regard and to introduce you to HRVic’s CEO, 
Sione Crawford. Sione brings a wealth of skills, knowledge and experience to the role. He has an 
outstanding career in peer-based harm reduction and health promotion for people who use drugs 
and extensive knowledge, management and leadership experience in drug user organisations in 
Australia. Most importantly, Sione shares the vision and purpose of Harm Reduction Victoria. Sione 
joined the team at HRVic in April this year. Under his guidance and leadership, the staff and Board 
have continued to build on HRVic’s strong performance. 

This strong performance is evident in the pages of this Annual Report, where you will read about the 
diverse and innovative harm reduction activities undertaken by our talented and committed staff and 
peer volunteers. 

Throughout the year, HRVic has continued to work with a range of partners and stakeholders to address 
the issues that impact on the health and wellbeing of people who use drugs. On behalf of the Board 
and HRVic, I thank our partners and stakeholders. We look forward to continuing and expanding these 
valuable and productive relationships in the coming year. 

We remain deeply grateful to our funders in the Department of Health and Human Services for their 
warm and generous support through the challenges the organisation faced in the first half of the 
reporting period, and for their continuing support of our various harm reduction projects. 
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This year we say farewell to one of our serving Board members, Sally 
Watkinson, as she steps down to focus on other work and life commitments 
and opportunities. We are grateful for Sally’s contribution to the Board and 
we wish her well into the future. I also look forward to welcoming and working 
with the new and the continuing Board members in the coming year. 

It’s been an honour to serve as President of HRVic’s Board of Directors 
throughout this reporting period and, along with my fellow Board members, 
to support the work of this incredible organisation and staff. 

I’ll close by acknowledging once again, the outstanding work done throughout 
the 2017-2018 year by Acting Executive Officer, Charles Henderson, Acting 
Manager, Jane Dicka, CEO, Sione Crawford, and our skilled and dedicated 
HRVic staff and peer volunteers. 

On behalf of the Board, I wish you all a happy and successful year ahead.
 
                                                                                -Robyn Dwyer, President
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sione crawford

chief
executive

officer's
report.

It is with great pride that I deliver my first CEO report to the Harm Reduction Victoria membership.

The past year has been a significant one for the staff and volunteers here at HRVic.
Sadly, this is the first time in many years that the CEO’s Report is not written by Jenny Kelsall in her 
eloquent prose. As many of you will know, Jenny passed away in January this year but the legacy that 
she left at HRVic will continue to be felt for years to come. 
Naturally enough, Jen’s illness and passing cast a shadow across HRVic and our 30-year anniversary 
in 2017 was not celebrated like we might usually. Nevertheless, this milestone is a significant one and 
serves to remind us just how long Harm Reduction Victoria has been fighting and working with our 
community. Around the world, organisations like ours come and go and very few have the staying 
power that we have shown.
Both paid staff and volunteers comprise a committed workforce that have delivered on this commitment 
to our community by unfailingly continuing to complete the activities outlined in this Annual Report 
even as they processed Jenny’s illness.
Charles Henderson and Jane Dicka both stepped up to lead the organisation in Jenny’s absence, and 
the HRVic Board endured many long evening meetings and out of meeting work to ensure that HRVic 
remained viable and well governed.

We are currently funded primarily by two sections of the Victorian Department of Health & Human 
Services: the Sexual Health & Viral Hepatitis along with the Drug Policy & Reform sections. We are 
tremendously grateful for the support they have shown us over the years, and particularly as we have 
transitioned this past year.

The months since I began at Harm Reduction Victoria have been spent getting to know the team, 
coming to understand the range of amazing programs that we run and the community that we serve. 
We have made some changes to the structure within the organisation that we hope will help us build 
upon these programs and give greater opportunities for professional development and advancement 
to the team over the coming years. 

These next few years may pose some potential challenges as well as offering us opportunities. We 
have a solid connection with people from a range of communities and subcultures that many other 
services find “hard to reach.” For us these are our friends and peers. Being able to represent these 
groups to other services, to government and to researchers is highly valuable to them and really 
important to us as well, if we are to ensure that systems and services are effective for us.
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HRVic is well positioned to be involved in and leading some of the most 
exciting innovations in our sector. 
For example:
• We are partnering with the Burnet Institute on both Victorian and national 
programs that will explore further the role people who inject drugs can play 
in eliminating – or greatly reducing – the prevalence of hepatitis C in our 
community
• We are at the forefront of peer delivered Take Home Naloxone and work 
closely with partners across Australia to focus on getting as much naloxone 
as possible into the hands of those most likely to witness an OD – opioid 
users.
• Our program DanceWize is a leader in its field, and we are very proud 
that not only has our sibling organisation, NUAA, set up its own DanceWize 
NSW program, we have supported Steph to be involved in the STA-SAFE 
Consortium. This group staged the first sanctioned drug-checking service 
at a festival in the ACT last year.
• We have one of the only state-sanctioned peer NSP distribution services 
in Australia. Over 70,000 syringes were dispensed entirely by our Peer 
Networkers last year. 

This is just a small sample of the work we have done this past year. Read 
on to get a better sense of the range of work we do and why. I know that 
the team is really keen to build upon this work and achieve more for our 
community. 
I hope that as you read this Annual Report you are as proud to be a 
member of Harm Reduction Victoria as I am.  
                                                                                    - Sione Crawford, CEO
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“You cannot conquer what you are not 

committed to”

-TD Jakes

“Never think that what you have to offer is 
insignificant. 

There will always be someone out there 
that needs

 what you have to give.”
-Patricia Leora

pams coordinator. pams officer.

sarah lord. leora robertson.

team members.
“The strength of the team is each individual member. The strength of each member is the team.”
-Phil Jackson

“I am a chaos magician. Working at HRVic 

allows me to express all the best parts of 

my professional experience, while having 

loads of fun. Social justice and equality 

are my passion- I get to enact my values 

daily.”

-Lily Fraser

administration officer.

lily fraser.

“HRVic gives me the perfect platform to 

fight the good fight. I’m a musician, a 

writer, a dad, and, thanks to this esteemed 

organization, an activist. I also care for 

a special needs galah, and hold the 

world record for the number of interferon 

treatments.”

-Sam Sejavka

hepalogue.

sam sejavka.

president vice president treasurer secretary
robyn dwyer. danny jeffcote. joel murray. emily lenton. sally watkinson.

board of directors.
Leaders must be close enough to relate to others, but far enough ahead to motivate them. 
-John C. Maxwell
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“No pain- No Jane.”
-Jane Dicka

“The life-blood of our team is the 

volunteers. DanceWize exemplifies what 

an authentic and thriving peer-led network 

looks like.”

-Stephanie Tzanetis

“If you have come to help me, you are 
wasting your time. 

If you have come because your liberation 
is bound up with mine, then let us work 

together.” 
- Lilla Watson 1965

health promotion officer- d.o.p.e

dancewize coordinator. dancewize officer.

jane dicka.

“Excuse my beauty”
-Stephanie Yellowhair, COPS tv show

health promotion officer.

hunter morgan.

stephanie tzanetis. nick wallis.

“No pun - No fun.”

-Linda Cowan

dancewize officer.

“You see us as you want to see us - 
in the simplest terms, 

in the most convenient definitions. 
But what we found out is that each one of 

us is a brain...
 ...and an athlete...

..and a basket case...
...a princess...

..and a criminal...
Does that answer your question? 

Sincerely yours......”
-The Breakfast Club

communications officer.

samantha jones.

linda cowan.

greg chipp. penny hill. jarryd bartle. jarrod mcmaugh.
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harm reduction victoria
- 30 years on.

vivaids needle 
exchange: 
67% of clients 
under the age of 30.

1991

We had our 30 year anniversary in 2017, but given Jenny’s illness we didn’t feel a celebration 
was in order right then. Nevertheless it is an amazing achievement for an organisation run 
by and for people who are criminalized and marginalized to last this long. An important part 
of this longevity is the commitment of the staff and the community that rally around us when 
we need it. 
We may be criminalized but we know we are resilient and tough and that the work we do is 
important.

We began as a Needle Exchange in Smith St but always kept engagement with our peers front 
and centre. The name VIVAIDS gives a clue to our early funding – to help IV users avoid HIV. 
We still pride ourselves on the connection with this aim, but as Harm Reduction Victoria our 
aims and work are wider now. From dance party peer education and care through hepatitis C 
treatment and prevention engagement to overdose prevention and pharmacotherapy advice 
we are all about doing what our community want us to.

Looking back through the archives of Annual Reports is striking. So often the Coordinator, 
Manager, EO or CEO report details some difficult phase that nearly knocked us out. But we 
are still here and stronger than ever.

hrvic peer 
networker program 
20% of clients 
under the age of 30.

2018

vivaids 
total income. 

$144,026

1996 hrvic 
total income.

$1.4 Million
2018

ravesafe program
6 active kpe
10 events annually.

1997 dancewize program
104 active kpe
27 events annually.

2018

pacs has 
362 cases.
with 
1 full time equivalent 
employees

2004 pams has
1057 cases. 
with 
1.6 full time equivalent 
employees

2018
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onto the future.
These are exciting times for peer-based organisations. 
After decades of proving the value and strength of lived experience and peer education, 
the acceptance of peer workers and consumer engagement is more widespread than ever. 
While there are still challenges, with many mainstream services yet to fully embrace the value 
of peer workers and peer organisations, many of our partners support us to ensure the voice 
of people who use illicit drugs is heard. 

Harm Reduction Victoria is well placed to forge into the future. We know that hepatitis C may 
well be eliminated eventually, but we also know that as long as people inject we will need 
to provide prevention messages and safer injecting equipment. DanceWize is a critical part 
of our future and HRVic was one of the first drug user organisations to fully embrace people 
who use drugs other than injectors and we continue to be proud of how much DanceWize is 
in demand.

here's to another 30 years.
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total annual
individual
cases.

1057

total annual
individual
cases.

1057
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pams.

client gender.

60.7%

39. 2%

0.1%

Another extremely busy year has flown by for the Pharmacotherapy Advocacy Mediation 
and Support, (PAMS) service at Harm Reduction Victoria. PAMS is funded by the Victorian 
Department of Health and Human Services, (DHHS) to resolve any pharmacotherapy client-
related problem. Ensuring program continuity and increasing access to medication assisted 
treatment for opioid dependence (MATOD), in other words methadone or buprenorphine 
programs are our primary goals.
 
Our key performance indicator, (KPI) is to work an average of 35 client cases per month, 
however client demand over the past year has seen us average 88 cases per month with 
a maximum of 106 cases in May 2018. 

10%
 of pams client base

identifies as
homeless.

minimum age
maximum age

average client age.

38.2yrs
18.6yrs
66.1yrs

60.6% 
35.2% 
3.2% 

0.8% 0.2%

treatment type.
methadone

buprenorphine
-naloxone

(suboxone)

buprenorphine
(subutex)

pain relief/
other

naltrexone/
withdrawal

86.2%
9.2%

pension or other 
govt. allowance

fulltime
employment

client income type.

3% part time
employment

1.6% other or n/a
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Leora Robertson and Sarah Lord responded 
to over 1000 cases of pharmacotherapy 
mediation or advocacy in 2017-18. With a 
1.6 FTE staff complement PAMS outcomes 
are extraordinary. We all know that there 
are a range of structural issues with opioid 
pharmacotherapy treatment delivery both 
at a State and National level and PAMS 
continues to excel at ensuring as many 
people as possible are supported to 
continue to receive this most effective of drug 
treatments, should they wish to. The cost of 
pharmacotherapy continues to be one of 
the most commonly cited issues for PAMS 
cases. An increasing number of consumers 
dependent on prescription opioids for the 
management of chronic pain are continuing 
to contact PAMS seeking assistance to start 
a pharmacotherapy program. 
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average monthly cases.

88.1

cases who identify as 
aboriginal & torres strait islander

71

The PAMS Service has been developing 
an updated data base which we plan to 
implement in early 2019. 

We continue to work with the five, 
Victorian pharmacotherapy area-
based networks, (PABN’s), along with 
key stakeholders and the DHHS. We 
presented at the annual Australian 
Professional Society on Alcohol and 
Drugs, (APSAD) conference in 2017 
and represented our service users 
on advisory groups and at forums 
throughout the last 12 months. 
Work continues on the pams 
pharmacotherapy video project and we 
expect a launch in the first half of 2019. 

Readying ourselves for the forthcoming 
DHHS SafeScript initiative, (real time 
prescription monitoring) and the new 
buprenorphine depot (an injection that 
lasts for up to a month) will continue to 
keep our 1.5 staff extremely busy in  the 
upcoming year. 

ongoing.  0.1%

unresolved.  0.8%

lost contact.  2.4%

part resolution.  14.2%

fully resolved.  82.6%

pams case resolution.

This year PAMS was contacted directly by 
prisoners who were being reduced off their 
pharmacotherapy involuntarily.

 Some of these prisoners still had a number of 
years left to serve and all had a long history of 
dependence. After many months of hard work 
and advocacy the decision was reversed and 
they were kept on an appropriate, clinically 
indicated pharmacotherapy dose.
 
Despite the challenges in advocating for 
MATOD consumers in prison, PAMS staff 
worked tirelessly to effect a positive influence 
on a policy that continues to affect many 
people in prisons all over Victoria.

remained on ORT 
due to pams intervention.

71.9%
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104
active dancewize 

volunteers.

39
worked an average of

over

54
days and nights

hours

104
active dancewize 

volunteers.

39
worked an average of

over

54
days and nights

hours
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dancewize.
HRVic’s DanceWize program continued to grow in 2017-18. That’s growth in terms of the 
number of events the program delivered services at, the number of actively engaged KPEs, 
the number of Care Interventions provided for intoxicated event patrons, the number of Brief 
Interventions delivered, our presence online and in social media, our involvement in AOD 

sector events, and contribution to the Victorian Parliamentary Inquiry on drug law reform. 

total annual events 
attended. 

27*
* incl. 2 collaborations with 

event remedy 

HRVic's DanceWize program's core funding is 
for 12-15 events per annum. 

The limited time expansion funding under the 
Victorian Government’s Ice Action Plan that 
DanceWize received has allowed us to attend 
more events.

newly trained 
key peer educators.

32

total
brief interventions.

4,185

total
care interventions.

1,009

substance 
specific

brief interventions.

1 ,229
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With more than 20 years of peer engagement, 
community development and program 
development, DanceWize has grown to 
encompass over a hundred Key Peer Educators 
providing professional level care at 27 events. 
On top of this we have partnered with NUAA to 
support their adoption of the program model in a 
two-year pilot under the name DanceWize NSW. 
All this with just 2.0 FTE (full time equivalent)
workers. DanceWize was able to attend a record 
number of events thanks in part to Victorian 
government’s limited time expansion funding 
as well as considerable streamlining of service 
delivery. We are proud to know that at many 
events; the medical teams consider the presence 
of DanceWize a pre-requisite for their own 
attendance at the event. Steph, Linda and Nick, 
along with a grassroots Steering Committee and 
the scores of volunteer peer educators continue 
to go from strength to strength. In addition to their 
own work, HRVic’s Steph and SSDP’s Penny Hill 
(who is also on our Board) were involved in the 
STA-SAFE Consortium, which successfully and 
safely delivered the first drug-checking service 
at an Australian music festival - Groovin’ the Moo 
in the ACT in April 2018.
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• polydrug use is commonplace 
at victorian events

• an increase has been seen in 
pharmaceutical misuse - notably 
Xanax for recreation not just pain 
relief or side effect management

trends in drug use and 
behaviours.. 

workshops, seminars & 
forums attended.

12

199
event, festival staff

& contractors
trained in person
in the 'dancewize

drug related first aid'
training course

126
event organisers & staff 

viewed the ‘dancewize 
drug-related first aid 

 at events’ video

events with
over 2000

attendees.

20*7

events with
under 2000

attendees.

dancewize key achievements.
• The Victorian Parliamentary Inquiry 
findings report acknowledged the work and 
appropriateness of  HRVic’s  DanceWize  
program  model, especially regarding the 
delivery of drug education in secondary 
schools and an early warning system for 
novel psychoactive substances.
See the report here: 
https://www.parliament.vic.gov.au/images/stories/committees/
lrrcsc/Drugs_/Report/LRRCSC_58-03_Full_Report_Text.pdf 

• Simultaneous service delivery at both 
Mornington Peninsula (returning from 2015 
& 2016) and Bass Coast (debut), 
25 Nov-1 Dec 2017.

• Gaytimes, 16-18 Feb 2018, was DW’s 
first LGBTQ multi-day event. approx. 1000 
attendees/sex on premises.
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dope.

total annual workshops.

55
total people trained

in 2017-2018.

staff

peers

96
281

9
staff
training

46
peer

workshops

workshops & training.

The primary aim of DOPE is to reduce the incidence of both fatal and non-fatal overdose 
among current heroin, amphetamine type substances (ATS) and poly drug users in Victoria. 
We do this by designing and delivering peer education workshops to groups of up to ten, 
current injectors at a time

Harm Reduction Victoria believes that drug users are the most appropriate people to train 
in overdose response since they are the most likely people to be present at the time of 
overdose.

annual workshop type.

7opioid
overdose 

16ats*
overdose

*amphetamine type substance

1 2
annual one on one training.

total naloxone only workshops.

32
HARM REDUCTION VICTORIA24



281
total naloxone packs 
distributed during 2017-2018
to the people most affected
by opioid overdose- 
people who use opioids.

281
total naloxone packs 
distributed during 2017-2018
to the people most affected
by opioid overdose- 
people who use opioids.
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Last year our President –Robyn Dwyer – along 
with Jane Dicka and other peer naloxone 
trainers across DUOs published a paper that 
showed comprehensively just how effective 
peer-based Take Home Naloxone programs 
are. Over the course of a few years our one 
worker – Jane – trained 1072 peers and 
delivered naloxone kits to every one of them. 
In the same time around 600 trained service 
workers delivered around 600 trainings to 
people at risk of opioid overdose. The reach of 
the program and number of hurdles that have 
to be jumped – including the fact that HRVic 
and Jane are not legally able to personally 
hand out kits but must coordinate with GPs and 
services – are testament to the commitment 
and problem-solving peers can bring to our 
work.
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It’s been five years since we delivered the first ‘Peer Based Take Home 
Naloxone’ training session in Victoria. Naloxone came in a device 
called a ‘mini jet’ which was easy to administer. All you had to do was 
remove the screw top lid, attach a needle and it was ready to use. 
Unfortunately, the mini jets were taken off of the market and replaced 
with glass ampoules.
The process of naloxone administration remained unchanged, however 
the preparation required a little bit more skill and patience. You now 
had to snap the top off the glass ampoule and draw the solution up 
into a syringe before attaching a needle and administering. 

The extra steps required were further complicated by your surroundings 
e.g. dealing with the elements outside, uneven surfaces and shaky 
hands - and all of this while you are panicking and trying to save a life.

The pharmaceutical companies responded with a product called 
Prenoxad™, which is in effect a mini jet times five. The device works 
exactly the same as a mini jet, but contains five times as much naloxone 
and is designed to be used to administer 5 individual doses to a single 
person. You can’t overdose on naloxone, however if you administer too 
much there is a risk of putting someone into precipitated withdrawal, 
a condition that is best avoided. As with all sharps Prenoxad™isn’t 
meant to be reused, even if there is naloxone leftover. Don’t hold onto 
it for any future emergencies – replace it with a new one.

The next device to fill this space will be a product called Nyxoid™, 
which is a nasal spray that can be administered without a needle. I 
think this will be a game changer in the world of take home naloxone. 
Being able to give naloxone so easily and without sharps removes 
barriers for friends and family who have never used needles and are 
uncomfortable with them. It will make naloxone more acceptable for 
places like prison and may even mean that we can train people while 
they’re inside and provide it to them on release. 
Watch this space!                                                                          
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total annual workshops.

34
total annual workshops.

34
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average participants 
per workshop.

14

blood borne virus. 
8

bloody serious facts (hep c specific)

 3
intro to harm reduction

3
peer education & 

consumer participation.
4

safer injecting. 

8
nsp training. 

8
stigma & discrimination.

2
working with pwud/pwid. 

2

workshop breakdown.

some workshops cover more than one topic.

Our health promotion team (and organisation as a whole) rely on maintaining successful partnerships with 
other community workers, health professionals, service providers and organisations to be able to gain access 
to members of our community and peers and the staff that work with them.

people trained this year.

477

  p
ee

r. 
 18

workshop engagement
type

staff.  1
6

1 on 1.8

health promotion.

ongoing partnerships. 9
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The ‘health promotion program’ covers blood 
borne virus (BBV), vein care, safer using, stigma 
& discrimination, working with people who use 
drugs (PWUD) and people who inject drugs 
(PWID), and other harm reduction education 
through workshops .
Our peer education workshops and staff training 
sessions are unique in that the information is 
presented from a drug user perspective. This 
year saw an increase in the number of requests 
for staff training which includes the very important 
topic of stigma and discrimination toward 
people who use drugs. Our Peer Networker 
Project is going great and in 2017/18 our 
volunteer peer networkers were responsible for 
the distribution of more than 70,0000 syringes to 
their communities.
The HPT has partnered with the Burnet Institute’s 
Eliminating Hep C (EC) initiative which will focus 
on hepatitis C testing and treatment for people 
who inject drugs.  
For much of the year Hunter Morgan has carried 
out much of the work of this team, with Jane 
Dicka and Sam Jones ably supporting Peer 
Networkers as well.
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75,691
 needles & syringes 

were given out
in 2017-2018

75,691

peer network
program.

health promotion's
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600

46,666
annual returns.annual total contacts.

1,942
age of contacts.

16-21 years
22-29 years
30-39 years
40-49 years
50-59 years
60-69 years

70+ years       

6%
14%
28%
29%
17%
6%
1%

pnp group annual totals.

pnp
groups

2014/2015

2017/2018

peer 
networkers

17

4

pnp
groups

peer 
networkers

26

7

total annual peer network 
meetings 

50
peer network area n & s out. returns. contacts. return rate. %
richmond. 12320 6790 476 55%

footscray. 16590 10336 316 62%

geelong. 9999 8010 279 80%

frankston. 21845 16585 272 76%

st albans. 5154 2346 208 46%

ballarat. 6378 930 137 15%

hq. (inner melbourne) 3405 1669 254 49%

210

atsi

200

100

0

300

400

500

600

700

800

110

cald

198

young women

838

ats user older other steroid

601

276

168

5

atsi =aboriginal & torres straight islander
cald =  culturally & linguistically diverse

ats user = amphetamine type substance user

target group of contacts.

5.7%

10.8% 10.2%

43.2%

30.9%

14.2%

8.7% 0.3%
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Without a doubt one of HRVic’s more successful and growing programs is the Peer 
Network Program©. While it started without dedicated funding, we have managed 
to grow the peer network to see 7 base areas and 26 current peer networkers now 
operating throughout Victoria and expanding our reach from the Mornington Peninsula 
to Geelong, from the Melbourne city centre to Ballarat and Bendigo . We have done 
so the way we always have- enthusiasm, word of mouth, and networking with other 
like-minded and hard working services for pwid.
We couldn’t however do any of it without our peer networkers who are all volunteer. 
They are more than drug users who are passionate about sharing accurate and 
relevant information and safer using education to their peers, they are in many cases 
our only access point to other ‘hard to reach’ or not wanting to be reached community 
members who can tend to fall through society’s cracks and miss out on healthcare 
and social care that they have a right to.

altona.
williamstown.

geelong

lara.

victoria

maryborough.

ballarat.

inverleigh.

melton.

macedon.

137 contacts 
in 6,065 km2

208 contacts 
in 206 km2

316 contacts 
in 2,094 km2

272 contacts 
in 167 km2

279 contacts 
in 8.73 km2

254 contacts 
in 102 km2

queenscliff
winchelsea

frankston
pakenham

bendigo.

oaklands 
junction.

inner melbourne

hq

ballarat

st albans/
sunshine

footscray

476 contacts 
in 789 km2

richmond

frankston

geelong
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communications.
Communications saw many changes over the past year like the other programs. We started 
2018 off making our new website live. The website appearance and ‘new look’ WHACK 
magazine was the first of a long list of rebranding taking place across the organisation. 
As the landscape of Victorian drug use changes, so will the face of the organisation that 
represents Victorians who use drugs.HRVic will be there every step of the way- providing 
relevant, up to date harm reduction resources to keep our community informed and safe. 

13.6%
returning visitors.

86.4%
new visitors

website visitor status.www.hrvic.org.au   website. 

59,966
page views. 

users.. 

13,805
new users.. 

13,382
facebook. - HRVAust

social media.

twitter.- HRVic_Aust

instagram. - HRVic

youtube. - HRVic Oz

546 likes
1,860 tweets

297 following
1548 followers

1549 likes
1548 followers
2240 reach high

145 followers
128 following
23 posts

13 subscribers
3 videos

631 views

whack magazine.

3 issues in 
2017-2018
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59,966
page views on 
www.hrvic.org.au 
in 2017-2018

59,966
page views on 
www.hrvic.org.au 
in 2017-2018

page visits.
20% home page
12% dancewize.

8% resources
7% pams

3% whack

website
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We are lucky enough to have Sam Jones’ design 
and layout skills to ensure our resources and 
publications have a distinctive HRVic flavour. 
Sam’s to-do whiteboard is always full of health 
promotion resources and posters, banners, flags 
and uniforms for DanceWize and of course drives 
WHACK magazine as well, not to mention keeping 
the website and the social media going. The stigma 
& discrimination project ‘Straight Shooters’ video 
and live peer ‘Q&A’ panel made for the INHSU 
conference in New York in Sept 2017 was one of 
Sam J.’s initiatives as is the ‘End Stigma’ photobooth 
that attends events throughout Melbourne. Most 
recently at Hepatitis Victoria’s ‘Street Shot’ event 
on Hepatitis Day.

Meanwhile, the Golden Phaeton – aka Sam 
Sejavka – is supported by HRVic to produce the 
ongoing independent blog-The Hepalogue- which 
is focused on hep C but has opinions on many 
matters of interest to people who inject. 
Sam S was also the driving force behind the 
Liver Tonic event in 2017, wherein multiple highly 
respected and celebrated Melbourne musicians 
came together to raise awareness of the Direct 
Acting Antiviral hep C treatments and of the disease 
ripping through their community. 
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liver tonic. special events.

the hepalogue.
www.hepalogue.com

international overdose 
awareness day.

New ‘Recognise & Respond’Overdose campaign for 
Drug Policy & Reform

inhsu.
International Network on Hepatitis care in Substance Users

straight shooters video.

The Hepalogue, HRVic’s voice on the subject of Hep C and its treatment, entered its second 
year, continuing to inform the community and the health sector on the state of the elimination 
effort. The blog has migrated to the Wix platform under its own URL, while maintaining a 
mirror on the HRVic site proper. Each blog post is shared through Twitter, the VAADA and 
AIVL email lists and a variety of Facebook pages. The Facebook page dedicated to the blog 
shows an average of 550 engagements per post.
We receive a continuous stream of enquiries from the public by which we are able to educate 
readers, and sometimes lead people into actual treatment. Recently, we have integrated an 
analytics tool that will provide us a clear picture of how often and how deeply the Hepalogue 
is accessed.

On World Hepatitis Day 2017, HRVic hosted a tremendously 
successful concert at MEMO in St Kilda. Titled Liver Tonic it 
was designed as a Hep C treatment awareness event directed 
squarely at the Melbourne music community, a group which 
has suffered disproportionately under the disease. 
The show featured Steve Kilbey (The Church) Ron Peno 
(Superstitions) Hugo Race, Harry Howard, Greg Fleet and 
others.

Thanks to the excellent work of the project team members, the 
event was cost neutral. Ultimately, we were able to host a truly 
memorable event where 330 people bought tickets (approx.) 
and many complimentary passes were distributed to community 
and HRVic members.
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HARM REDUCTION VICTORIA INC. 
(REG. NO: A14792P) 

STATEMENT BY BOARD MEMBERS 

The Board has determined that Harm Reduction Victoria Inc. is not a rep01iing entity. The Board 
Members have determined that this general purpose financial report should be prepared in 
accordance with the Australian Accounting Standards and the accounting policies outlined in 
Note I to the Financial Statements. 

In the opinion of the Board of Harm Reduction Victoria Inc.: 

(a) the financial statements give a true and fair view of the financial position as at 30th 

June 2018 and of the performance as represented by the results of its operations,
and the cash flows for the financial year ended on that date.

(b) there are reasonable grounds to believe that the Association will be able to pay its debts
as and when they fall due.

This statement is made in accordance with a resolution of the Board and is signed for and on 
behalf of the Board by: 

Joel Murray, Treasurer     Robyn Dwyer, President 

(( Dated at Melbourne: !f,� A/"., .,,- ..2 0., ,f
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