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Kirketon Road Centre (KRC)

* The Kirketon Road Centre (KRC) is a publicly funded primary health care facility
iInvolved in the prevention, treatment and care of HIV and viral hepatitis among
people who inject drugs (PWID)

* Provides free, non-judgemental and anonymous healthcare via
a multidisciplinary team of Nurses, Counsellors, Doctors
and Health Education Officers.

« Client focus is vulnerable and marginalised populations:

o People who inject drugs
People with mental health issues
Aboriginal and /or Torres Strait Islander people
Rough sleepers and people living with chronic homelessness |
People employed in sex-work |
At-risk young people >
And people living with HIV/HCV
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Introduction

Take-home naloxone (THN) Initially, naloxone had to be prescribed by a
has been an integral part of doctor

the Kirketon Road Centre’s
(KRC) harm reduction

fr.amework Overdose Response Take-Home Naloxone
since 2012. (ORTHN) project looked at who and how could
supply naloxone

We examined our THN
service between 2020 -

e NSW Health policy directive from 19 July 2019:
in client demographics, staff THN could be supplied by a wide range of staff
role and program working in Alcohol and Other Drugs (AOD)
sustainability. services, including KRC




Methods

« We completed a review of the Take-
Home Naloxone (THN) program at
KRC between
April 2020 and December 2023

« Descriptive analysis of routinely
collected data

DATA ON:

number of THN
occasions of service

type of naloxone
distributed

whether it was an initial
supply or replenishment

healthcare worker role
(who provided THN)

gender and age of clients



Naloxone trainings by initial/replacement 2020 — 2023
total no. of trainings n=1313

173 173

2020 2021 2022 2023
2021 2022 (n=451)  (n=346)  (n=241)  (n=275)

Initial M Replacement ®m TOTAL Initial m Replacement
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Naloxone trainings by type of kit provided 2020 — 2023
total no. of kits n=2144

653
617 o
00
461 464 %
428 410 o
331 %
281 %
00

192 189
0,
(o)
129 132 % 31% 31% 28%

00
00

2020 (n=653) 2021 (n=617) 2022 (n=410) 2023 (n=464)

2020 2021 2022 2023 _ ,
B Nyxoid (nasal formulation)

Prenoxad (injectable form) M Nyxoid (nasal formulation)

Prenoxad (injectable form)
W Total
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Naloxone trainings by gender and age 2020 — 2023

2020 (n=451) 2021 (n=346) 2022 (n=241) 2023 (n=275)
Male B Female 2020 2021 2022 2023
Gender diverse E Transgender B <20 e 20-29 = 30-39 mm40-49 50-59 60+ Average age
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Naloxone trainings by staff role 2020 — 2023

According to a survey among KRC
staff from 2022 (n=37):

97 % considered THN distribution an
important part of their day-to-day
practice

92 % agreed that THN trainings
benefited their engagement with
clients

89 % agreed that delivering THN
training improved their job
satisfaction

2020 (n=451) 2021 (n=346) 2022 (n=241) 2023 (n=275) 92 % DISAGREED that THN training

Health Education Officer Registered Nurse would negatlvely Impact their
m Counsellor m Medial Officer workload

Percentagen
o o
X =

R
N
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Conclusion

* There is continued need and demand for the take-home naloxone (THN)
program in the community and among the clients of Kirketon Road Centre
(KRC)

« A wide range of staff can effectively engage in THN training and we have
observed a shift from a doctor or nurse-delivered program to a program
that is largely being run by health education officers/ peer workers

* This shift reflects a broader trend toward expanding the role of non-clinical
staff in naloxone distribution, making lifesaving interventions more
accessible to the community.




Director and Senior Staff Specialist
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