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Overview
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Background

Aim

Assess community-based
opioid treatment program staff's

perceptions of delivering opioid
agonist treatment to patients
recently released from custody
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Methods

—Focus groups were mostly conducted
i n p e rS O n Tamworth — Hunter New England LHD

Justice Health

—Sites included

— 20 Opioid Treatment Programs
across 9 NSW LHDs
— 1 NSW Justice Health focus group

—Dosing staff participated o v

Taree — Hunter New England LHD

Newcastle — Hunter New England LHD
Cessnock — Hunter New England LHD

'®@——__ Gosford — Central Coast LHD
Wyong — Central Coast LHD

Kogarah — South East Sydney LHD

The Langton Centre — South East Sydney LHD
Canterbury — Sydney LHD

Sydney — Sydney LHD

St Vincent's — St Vincent's LHD

Bankstown — South West Sydney LHD
Liverpool — South West Sydney LHD

Bathurst — Westérn NSW LHD Blacktown — Western Sydney LHD

—Dual facilitator method

Bungora — lllawarra Shoalhaven LHD
LAMP - lllawarra Shoalhaven LHD
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Sample

Total
Sample

133
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Participant Characteristics

Other

—Most participants were; Male

—Female (73%)

—Nurses (84%)

—Between 35-44 (26%) or 45-54 (26%)

—Had 2-5 years’ experience in their
current role (27%)

Female
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Participant Characteristics

—Most participants were;

Nurses

112

Participants
133

—Nurses (84%)

Social Workers
6

Admin Staff

5

Medical Officers

3

Others
.
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Participant Characteristics

34 Kz

—Most participants were; .

—Female (73%)

—Nurses (84%)

—Between 35-44 (26%) or 45-54 (26%)

—Had 2-5 years’ experience in their
current role (27%)
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Participant Characteristics

—Most participants were;

—Female (73%)

—Nurses (84%)

—Between 35-44 (26%) or 45-54 (26%)

—Had 2-5 years’ experience in their 2105
current role (27%)
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Analysis

— Thematic analysis

— Inductive and deductive
coding

—NVivo
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a

Increased freedom

Enablers

Decreased OD risk

U
/
Decreased brief intervention
Poorer therapeutic

BarrierS relationships

Lack of immediacy

o
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Enablers of transfer of long acting injectable Buprenorphine

treatment from custody to the community
Increased Freedom

“The young men that want to go out and get

4
jobs and stuff and they can't do that with

methadone. So at least if they're only asking
them once a month to come In, it's a lot less

demand than daily dosing.” — Nurse at a regional OTP
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Enablers of transfer of long acting injectable Buprenorphine

treatment from custody to the community
Decreased overdose chance

“You don't have the risk of overdoée. It's a lot

less likely with buprenorphine, plus a takeaway
dose is always a risk in terms of diversion,
childhood consumption, stuff like that. We just

don't see as many overdoses” — Nurse at a

regional OTP

EEEEEEEEEE



Barriers to LAIB treatment retention in the community

Decreased opportunity for brief intervention

“When clients were on methadone, you have more
opportunity to work with them, do more relapse
prevention, more in-depth reviews, support them a lot

more...where someone is released, and potentially doesn't

see anyone for a month, and by the time you realise they

haven't turned up.” — NUM at a metro OTP
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Barriers to LAIB treatment retention in the community
Poorer therapeutic relationship

“Limited engagement once a month creates that

situation where you get to the crisis point rather
than having the opportunity to have an
intervention earlier in the process when you can

see what's going on. " — Social Worker at a regional OTP
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Barriers of transfer of LAIB treatment from custody to the

community
Lack of immediacy

“They're due for us in four weeks' time,
that's a long window, whereas those on
methadone will turn up the next day

because they have to... Four weeks is a

huge window to change the phone
number, changing your address, move
out of the city.” — NUM at a regional OTP
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Conclusions

Increased access to
outreach programs

in the post release
period

“They need to be with Connections for a longer

period just so that they're stable, who can get them

is_':cable and they have more time to sort out their
ife.”

— Nurse at a rural OTP
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Conclusions

Increased access to

outreach programs

in the post release
period

Increase access to
multidisciplinary
teams

“They need to be with Connections for a longer
period just so that they're stable, who can get them
is_':cable and they have more time to sort out their
ife.”

— Nurse at a rural OTP

“We need a whole lot more resources | guess,
for the growing complexity of our clients really.
We can only do so much as case managers.”

— Nurse at a regional OTP
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Conclusions

Increased access to

outreach programs

in the post release
period

Increase access to
multidisciplinary
teams

Targeted education
for first time LAIB /
OAT clients

“They need to be with Connections for a longer
period just so that they're stable, who can get them
is_':cable and they have more time to sort out their
ife.”

— Nurse at a rural OTP

“We need a whole lot more resources | guess,
for the growing complexity of our clients really.

We can only do so much as case managers.”

— Nurse at a regional OTP

“l think even more information given to them in
custody ... a lot of them they just think, oh, I'll just
rock up there whenever | want and get an injection,
so | think a lot more education around our service

— Nurse at a regional OTP
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