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CHANGING THE GAME

NDARC SHARES GAME
CHANGING HIGHLIGHTS
FROM 30 YEARS OF DRUG &
ALCOHOL RESEARCH.




MESSAGE
FROM

THE DIRECTOR
AND CHAIRMAN

We are honoured to be writing

Things have changed a lot over this long
period. But to begin with | must thank all
those who, from the very start. have made
NDARC what it is today - in particular

ST has grasped much of the exciting
‘Wayne Hall and then Richard Mattick.
:{nlwﬁﬁuhmmﬂnh@ e on
range of people in NDARC and across The challenge for the future is no
the hay less daunting but we are hungry to
and supportad us all this time. keep making a strong and impactful
Especially we thank Marion Downey. o fhe hiosth
NDARC's. S for of the community - and to reduce the
2 LR burden of disease - through our research
mr"""’;"_‘"“‘““"l ,  andourcapacityto translats this nto
F‘?‘-"IB : clinical practice.
and achievements of the Centre over This L
the period. description of the journey of the past
e - 30 years and some indication of the
i o sl & exciting ambitions for the future.
response of the teams well captured. NDARC has worked closely with the
There is no question in our view that the National Drug Research Institute (NDRf)
field has functioned effectively to make &t Curtin University and the National
‘some major contributions to the nation’s Centre for Education and Training on
heaith ing in a complex and (NCETA) at Flinders University
challenging arena. as well as a wide range of other
The nuanced approach of the field m::mm"
in Australia has been assisted by coishormions sxi e fosem vt el ol
g s of these and the varied projects and
e SN oLt Clsin detadin our Annusl Report.
sound knowledge and good informetion
oon which to base responses. | think
the vision of the politicians, policy
bureaucrats, clinicians, drug
‘workers, community groups, drug
users isations, families and,
of course, researchers has been
returned handsomely.
N op
{diate Areafes f P}‘J(uul_
i
Michael Farrell Bob Mansfield AO
Director NDARC Chairman NDARC
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=
THIRTY YEARS OF
CHANGING THE GAME

EACH DECADE HAS PRODUCED UNIQUE

CHALLENGES. OUR RESEARCH HAS RESPONDED TO
AND GROWN WITH THESE SOCIAL CHANGES ALWAYS
AIMING TO IMPROVE UNDERSTANDING, REDUCE
HARMS AND PROVIDE SOLID EVIDENCE ON WHICH
TO BASE POLICY AND CLINICAL PRACTICE.
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SIDE BY SIDE

STORIES OF
COLLABORATION

> 0

LUCINDA
BURNS

WHY DIiD YOU BRING YOUR AREAS OF

EXPERTISE TOGETHER?

In a past life | was a nurse and am still very interested in
clinical research that can make a difference. A number
of years ago | worked on a large data linkage project
examining outcomes from drugs in pregnancy. Ju-Lee
was working in the area clinically and we started to work
together. Being able to really see what is happening in
the clinical world keeps research fresh and alive for me.

WHAT DO YOU SEE AS YOUR MOST IMPORTANT

WORK TOGETHER?

We have worked on the development of policy documents
and peer reviewed publications. We are currently working
with a student examining issues around exposure to
methamphetamine in utero. Given the increasing use

of methamphetamine, | think this is and will be a very
important piece of work.

WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?
We share the philosophy that mothers and children
must treated as a unit and this should be done with
dignity and respect.

We have identified what sorts of drugs women who
are pregnant are using and how these affect their
babies. We have consulted with others to determine
what treatment approaches should be considered
gold standard and how these might be accessed. For
example, NSW Health guidelines for drug in pregnancy
now discuss buprenorphine and prescription opioids.

WHAT DO YOU THINK REMAINS UNANSWERED?

Given the ever-changing trends in drug use, the next
step is to move towards testing clinical treatments
for the neonate exposad to different drugs in utero.
These interventions needn't be complex

WHAT IS IT YOU LIKE BEST ABOUT WORKING
WITH EACH OTHER?

Ju-Lee's endless energy and willingness to take
new ideas on board. Basically she is & lot of fun!!

LUCINDA BURNS AND DR JU-LEE OEI,
A PAEDIATRICIAN SPECIALISING IN
NEWBORNS, HAVE BEEN WORKING

TOGETHER FOR 10 YEARS FOCUSING

ON MATERNAL DRUG USE

Photo credit Clay Warton Phomgraghy

WHY DID YOU BRING YOUR AREAS OF
EXPERTISE TOGETHER?

When | started out in research in this field, Lucys
expertise was invaluable in guiding my research efforts
and in opening contacts for our group. Through Lucy and
NDARC's support, we were able to organise conferences,
collsborate on research projects that are still ongoing
and supervise many students together through the ILP
and honours scheme at UNSW.

WHAT DO YOU SEE AS YOUR MOST IMPORTANT
WORK TOGETHER?

The studies looking at long-term outcomes of children
sffected by maternal drug use disorders. Obtaining dats
on this marginslised and vulnerable group of children

is difficult in any country but with the data available in
Australia and Lucy’s epidemiological expertise, we were
able to show that chidren with Neonatal Abstinence
Syndrome (NAS) or withdrawal from maternal drugs,
were &t high risk of poor outcomes (including death)
even unti they were teenagers, emphasising the urgent
need to provide continued support for these families
for many more years than is currently the norm.

WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?
Our work has contributed to the development of state
(NSW). national and international guidelines for the care
of children with NAS.

WHAT DO YOU THINK REMAINS UNANSWERED?

Children of drug-using mothers are a rapidly increasing
population. We still don't know what happens to them
(the current data is not reassuring) and whether we can
do anything to prevent the inexorable intergenerational
slide towards disadvantage.

WHAT IS IT YOU LIKE BEST ABOUT WORKING

WITH EACH OTHER?

Lucy is supportive of all my crazy ideas, she never loses her
cool and her advice is consistently intelligent, measured
and practical. And she makes great coffee.



1980s
AND NDARC's
ESTABLISHMENT

IT'S A SCENE THAT IS

It was spring 1984 and the nation’s drug
problem wes about to go public in a big

There was, at best, “a spotty understanding
of the scale of the problem.” said Professor

Professor lan Webster Acting Director NDARC 1986,/87

DIFFICULT TO PICTURE ON ; S
TODAY'S TIGHTLY MANAGED widbles oo gt it i
POLITICAL STAGE: A PRIME 2 : Drug and Alcohol Research Centre
Bob Hawke's f: far from al
MINISTER REDUCED TOTEARS it cise Horoi uea wes rowing.resching _ Austraia's resoarch iskiwas scattered
AT A PRESS CONFERENCE, into communities that had never seen it and tiny, stigmatised and divided, and crying
D]STRAUGHT UVER A before. Heroin was not the only problem out for national leadership.
REPORTER'S IMPUTATION facing the nation. There wers other ilict . . e & group of what Dr Alex
HE MIGHT HAVE GONE SOFT ek oo by oot e robepcn.” Wodak, Emeritus Conaultant st St Vincent's
ON DRUG DEALERS Hospital, cabs“scientifcally minded
- . Drug use, legal and ilicit, was a highly clinicians. public heslth practitioners and
contentious and politicised , but searchers had been agitating f
the nzr:ion's g’aspp?m the m:é:»oe of :idence—based req:::e I
the ich less how to tackle . 2
e it ol
committee reportin 1977 led by Liberal
senator Peter Baume, a medical doctor,
called Drug Problems in Australia -
an intoxicated society?
A
DECADE
OVERVIEW /1 = =
OF THE 1985 | [1986 | (1987 | [1988 | [1989
1980s £ B
National Campaign mm_wh;:mwm NDRI and NDARC Reportofthe NCADA  National HIV/AIDS
m""‘ Oovmznmmd\e — il Hepatitis C studies
emergence of HIV/AIDS. The First needle syringe been conaiderable zhow high prevalence
Sydney centreis called the NHMRC  program (NSP) opened  progresa. of hepatitia C among

2012 the name waa changed tothe  NCETA launched
in Adelaide.

National Task Force
on Cannabio convened.  unfunded national

The Canb arva Timen Tuenday, a5 Septemiber 1984

“We really had to start
from scratch, there was no
research infrastructure in

the addiction field."

Professor Wayne Hall

Dr Les Drew, a psychiatrist who was &
senior adviser to federal health ministers
from 1975 to 1988 including Hawke's
health minister Dr Neal Blewett, worked
hard to drive policy change and make
alcohol and drug problems a central
public health concern. At the same
time, doctors such as UNSW Emeritus
Professor lan Webster and Dr Wodak
pushed for a new approach. But the
community was yet to catch up.
Propelled by his family's crisis, Hawke
called a special Premiers’ conference
on 2 April 1985 to plan & national drug
strategy. It was to be, in the words of
Professor Webster, who was on the
committee that guided the creation

of NDARC, “a watershad” moment.

That fundamental shift was the adoption
of harm minimisation as national drug
policy. a philosophy that has shaped
Australia’s response ever since. In
addition, all drugs - alcohol, tobacco
and ilicit ones, were considered within
the same strategy.

At the time, there was a stigma attached
to the field, even within public health
circles. As Professor Richard Mattick,
one of the first recruits to NDARC, put
it. “prior to the 1290s drug and alcohol
resaarch internationaly was fairly poor
to moribund.”

*What was needed.” Dr Wodak said,

*was a national centre that would

raise the level of discussion in medical
and scientific health circles, in the
bureaucracy and in the community.”

PM’s wife

tells of

daughter’s

heroin

addiction

SYDNEY: Mrs Hazel Hawke, wife
of the Prime Minister, said last night
that her youngest daughter, Rosslyn,
and her son-in-law have a heroin prob-

lem.

It was the reason for her husband's
tears when questioned about drugs at
a Canberra news conference last week,

She made the disclosure on com-

In what looks now like a rare moment of
political bipartisanship, the proposal for
the centre was approved st the 1985
Premiers’ conference. On 4 December
1985, Ronald Mulock the Deputy Premier
of NSW under Newille Wran and the NSW
Health Minister, invited the University of
New South Wales to submit a proposal

to establish a research centre to *focus
initially on extending the knowledge base
required for effective treatment and
rehabilitation programs.”

The proposal was developed by Emeritus
Professor Syd Lovibond, Dr Wodak,

Dr Robyn Richmond, Dr Chris Clarke

and lan Webster as chair.

NDARC opened in 1986 in Randwick in
Sydney and in October 1987 its first
director Professor Nick Heather. a clinical
pseychologist from the University of
Dundee took up his position. Nick had an
impressive research record in addictive
behaviours with a focus on alcohol, brief
interventions and controlied drinking.
These interests drove much of the early
research program

While the important work on heroin snd
methadone commenced early n the life
of the centre, it was to be another few
years before heroin and treatments

for heroin became the major focus.

The change in drection was driven by the
work of Richard Mattick, Shane Darke and
deputy director Wayne Hall. The emerging
HIV AIDS epidemic added further urgency
to the research direction

While many early recruits came from
the behavioural sciences, NDARC's
mission was always multidisciplinary,
bringing together insights from public
health and pharmacology, mental
health and epidemiclogy. to generate
rigorous research in what was a highly
contested field.

Professor Hall said: *We really had
to start from scratch, there was
no research infrastructure in the
addiction field.”
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A DECADE
DEFINED
BY HEROIN

& 1/5

In 1997, one In five
Australlans met criteria
for a substance use or
mental disorder — only a

third of these people had
sought any treatment in
the previous 12 months.

“What we did from a public
policy point of view in the
early gos in addressing the
risks associated with heroin

The 19905 was a decade
defined by heroin, which
was seen as a national
crisis. NDARC's important
work throughout this
period focused on
understanding overdose
and treatment responses.

Hercin in the 1900z was cheaply
avalable and of high purity. Thers was
a steep riss in overdose deaths and
drug-relsted crime and the emergence
of street-based public hercin markets
in both Sydney and Melbourne.

NDARC research at this time included
detsiled ethnographic analyses of

the street-based hercin market in
Cabramstta led by Lisa Maher slong

with the beginning of detaled, world-first
analyses of methadone maintanance s

a first-line treatment. Led by Jeff Ward

“What we did from a public policy point of
view in the early 90s in addressing the
risks associated with heroin use and with
injecting drugs, particularly ss relsted to
the ission of HIV, was absolutely
remarkable, historically remarkable,”

said Danny O'Connor, who was then the
MEW manager for the methadone program
and is now CED of the Western Sydnay
Local Health Déstrict.

Methadone was highly controversial.
MDARC's work gave administrators and
clinicians robust guidelines and evidence

with Richard Mattick and Wayne Hall, about effectivenass for the first time.
the centre conducted & comprehensive . . 2
" _ “We were surprised by the evidence which
reviewof methadone maintenance. e e e
works. Mot perfectly - but it does reduce
deaths, reduce injecting drug use and
reduce risk of HIV and other infectious
disease,” Professor Mattick said.
A
DECADE
OVERVIEW = A
OF THE 1990 | [1991 | [1992 | [1993 | (1994
1990s = — -
Commomvealth Second evaluation Mational Task Force Firot national policy Mational Cannabia Task
Oovernment ratified of NUCADA. No Cuick on Cannabia comvened. on adopted.  Fy
the UN Convention Fix (lan Webater) — — that jurisdictions
againat Nlicit concluded there were  peETA Lumched Needle syrings conaider removing
Trafficking in Narcotics o quick sohutiona. in Adedaide programa made criminal penaltiea
Mdmwm national pobicy. »ﬁ'ﬂ}'!:ld\-w.-" X
Hepatitia © action
plan adopted.

use and with injecting drugs,
particularly as related
to the transmission of HIV,
was abselutely remarkable,
historically remarkable.”

Their work became the intarnational
benchmark,” Mr O"Connor seid.

The review was picked up in the UK
and helped to guids British policy:
Later Professor Mattick wrote
guidelines for the WHO on methedone
treatment and got both methadone and
buprenorphine on to the model kst of
medicines worldwide.

NDARC wes not just concernad with
treatment responses, but also how
to stem the tide of fetal and non-fatal

“Back in the late 80s and early 30s we
were told there was nothing to study
on overdose, we knew it all.” he said.

[Profeesor Darke showed thet with most
overdoses, there is at least half an hour
in which something could be done to seve
the person's [ife. The benefits of the drug
naloxone, which reverses overdose, were
jpublished by NDARC, though the drug has
only recently been made available over
the counter in pharmacies.

Neadle and syringe programs were

& central part of Australias response

to reducing the harms from illicit drug use.
Professor Kate Dolan joined the centre:

in 1293, bringing her experience in needle
and syringe programs in the UK. With a
focus on & highly marginalised population,
characteriztics of much of NDWAC s work,
Professor Dolan esteblished the first
large-scale rendomised controlled trial
of methadone treatment for inmates

in NSW prisons.

That and much of her prisons work since
in Australia and oversess demonstrated
the best ways to reduce injecting and the

Deepite the focus on heroin use, cannabis
use continued to grow across Australia,
and NDARC was on the front foot in
developing a stronger epidemiclogical
bbase to understand trends in cannabis
use and harms.

Significant national reviews conducted
by NDARC led to its involvement in the
WHO's review of cannabis health effects
and studies of long-term users. Once
again, NDARC research was taken up
internationally.

The growth of & new epidemiclogical
program st NDARC in the 1990s was
also a key achievement. Not only
maonitoring cannabiz and heroin but
alzo some of the world's earfiest work
on MOMA pattemns of use and other
stimulants and so-called party drugs
was conducted by NDARC in the sarly
1900s. NDARC set up the first licit
Drug Reporting System in the mid 80,
which tracked NSW trends in drug usa,
including the price, purity and availability
of the major drugs being usad. Itwas
later made national.

NDARC contributed to the National
Survey of Mental Hesith and Wellbeing in
1297, uncovering the significant overlap
betwesn mentel health Bsues and drug
and alcohol problems but treatment
services remained completely separate.

As the 1990: decade started, soit
closed, with a continued crisis around
heroin. By the late 1990s. heroin deaths
in Australia reached 1000 a year, and
INSW Premier Bob Carr, who wes
standing for re-election, called a drug
summit to tackle the problem. “We had
& heroin apidemic at the time,” said
Professor Wayne Hall who was director
of NDWRC from 1994-2001. “and by the
mid 30s we sew a huge surge in heroin
overdose deaths that really required and

in —mh harms risk of HIV transmission. demanded & political responze”
from injecting behaviour. This commitment to criminal justice
NDARG Professar Shana Darke's work research fias contiued at NDARC bath
E through its epidemiclogy research and
on overdosa and how to treat it changed N "
the §cal orthodaxy in the aree. its policy research at the Drug Policy
y . Modeliing Program.
1995 | 1996 | 1997 | 1998 | [1999
Friends and Familiea Callina and Lapsley Minigterial Council on  Evidence released Bob Carr comvened
for Drug Law Reform report conchaded the Drug Strategy mecting  that heroin overdosss NSW Drug Swmmit.
wa lnmched following  aodial coat of druga of held to diacusa ACT ‘sl incressed from —
a high number of w2 mind heroin trisl Supportsd 70 t0 550 between Angtratian Treatment
heroin overdose deaths  of $18.8 million with by Health Minister 2079 ad 2005, 2 Outome Study {ATOS)
Christmaa tobacco accounting Michael Wooldridge six-fold increase. funded to conduct large~
and New Year. for 67 per cent, alcobol  in July. acale proapective study
24 per cent and illicit - . of trestment outcomen
drugs g per cent Frime Miniater fior heoin usera.
Howard blocka ths



TEN PROJECTS
THAT SHAPED
THE 19905

Key issues in methadone
maintenance treatment
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and dependence in regular users and
led to some of the first international

The 1990s saw a major heroin

ic. In this study i
all NSW heroin overdose deaths over
the first five years of the epidemic.

We found close to 1,000 cases, mainly
‘among people aged in their 20s-30s,
and most often with no help sought.
The study flustrated the role of the
co-use of other drugs, particularly
alcohol and slesping tablets. in
causing these overdoses. This work
transformed our understanding

of overdose.

Trial of methadone in prison

Our study of HIV and injecting drug use
in NSW prisons highlighted the ongoing
rdybdwmnpr-omumng

In 1993, NDARC was asked to
review the adverse heslth effects
of cannabis for a National Task
Force on Cannabis.

First National Survey of Development of the lllicit Drug
Mental Health and Wellbeing Reporting System (IDRS)
This survey provided the first In the mid-1990s there was no
estimates of the prevalence of Australian system tracking drug use,
all common mentsl disorders in purity, avalisbility and prices. In
Australia, showing they were as developing the llicit Drug Reporting
common as in other System (IDRS), NDARC has provided

countries; there were an annual snapshot of trends in ilicit
high levels of comorbidity between drugs. We identified major trends
amdety, depressive and addictive such as the heroin epidemic, the

d most. and

not receive treatment. The findings The system has been the major
prompted the Commonwealth to fund source of data on drug use trends
the National Comorbidity Initiative. in Australia for 20 years.




KEY ISSUES

IN METHADONE
MAINTENANCE
(MMT)

Methadone was introduced into Australia
by psychiatrist Dr Stella Daiton in 1970 to
deal with heroin dependence but its use
did not expand untll the lste 1980s as
part of a pragmatic approach to heroin
dependence and HIV prevention. Its use
was polarising and politicians and senior
policy makers were actively lobbied to
restrain its expansion.

In urgent need of evidence on which

to base policy and clinical practice, the
NSW Department of Health approached
Richard Mattick to produce several
“position papers” on effectiveness,
dose, utility of urinalysis, role of
counseling, duration of MMT, role in
HIV prevention, use in pregnancy, and
consideration of comorbid psychiatric
disorders.

Mattick hired the erudite Jeff Ward and
asked Wayne Hall to help produce what
was the most comprehensive review

of its kind, internationally drawing on
about 600 papers, at a time when the
emerging epidemic of heroin use among
young Australians continued unabated.

Results were central to informing public
health responses, demonstrating the
value of MMT in reducing heroin use,

and of the need for higher doses (over
60mg per day) and of including pregnant
women in MMT.

It pointed to reasonable evidence for
prevention of HV seroconversion and
highlighted the need to provide additional
care for heroin-dependent people with
comorbid psychiatric disordars.

The body of work was one of the first
substantial pieces of NDARC research
to consolidate the centre’s role in
providing policy advice both in Australia
and internationally. It led to several
ongoing studies including the world’s
largest head-to-head double bind
double dummy RCT of methadone and
buprenorphine maintanance.

Mattick drafted submissions to
accompany the successful sting of
methadone and buprenorphine on the
WHO Model List of Essential Medicines
for management of opioid dependence,
and contributad to the 2009 WHO
Guidelines for Psychosocially Assisted
Pharmacological Treatment of Opioid

Dependence.

Key issues in methodone maintenance
treatment by Jeff Ward, Richard Mattick
and Wayne Hall was published by New
South Wales University Press in 1992

More than 50 publications resulted

from the review. Later. Cochrane
Collaboration group reviews on MMT and
buprenorphine were among the Centre's
most highly cited, with more than 700,
and 1100 citations respectively.

AN EMERGING
EPICENTRE
OF HEROIN:
CABRAMATTA

in the early 1990s concerns emerged
in relation to street-based drug
markets and public injecting drug use.
Cabramatta was identified in the media
as an emerging epicentre of heroin use
and distribution and related violence.

Lisa Maher. now Professor and Program
Head at UNSW's Kirby Institute, joined
the centre after completing four years
of ethnographic fieldwork in New York
City examining the economic fves of
female drug users. With the support

of Director, Professor Wayne Hall, she
developed and led NDARC's first and
most influential ethnographic study,
Running the Risks. designad to examine
the economics of drug markets — how
drug users generated income and what
they spent it on

“The first thing | noticed in Cabramatta
was the young people hanging around
on the street. There was a lot of activity
and it was a very open drug market.
| realised | was witnessing a heroin
epidemic and that many of these
young people would go on to become
dependent, some would end up in jail
and too many would lose ther kves to
fatal overdoses.”

Qur research produced s ground-breaking
ethnography of an emerging epidemic of
hercin use among young Austrakans and
was instrumental in the development of
public heaith responses, including the
establishment of a targeted primary health
care centre and a volunteer outreach
service. Importantly the study informed
the establishment of Austrafia’s lllicit Drug
Reporting System.

It was the first ethnographic research

to document the negative public health
impacts of intensive street-level policing.
It informed the Wood Royal Commission
into NSW police corruption and resulted
in several sub-studies with Dr Wendy
Swift and others. Sub-studies included
the first Australian study of transitions
from heroin smoking to injecting. the
first laboratory-based investigation of
heroin purity. composition and smoking
efficiency, and several studies of drug
market organisation and policing, including
the first research examining young Asian
people’s experiences of policing.
Importantly, Running the Risks also

led to the first Australian prospective
observational study of anti-HCV

negative young people who inject drugs
documenting the highest HCV incidence
in the literature, informing prevention
strategies, including resources based on
the identification of sharing filters as a risk
factor, resulting in significant changes to
prevention policy and practice.

e first thing I noticed in

2



WHY DID YOU BRING YOUR AREAS OF

EXPERTISE TOGETHER?

We had two very different areas of expertise.

Jo is a highly regarded forensic pathologist. so he
covers the medical and clinical areas, whie | am

a psychologist, trained in research design and
statistics, whose specislty is drug-related problems.
By working together we have in able to produce
8 unique research program in behavioural medicine.

WHAT DO YOU SEE AS YOUR MOST IMPORTANT
WORK TOGETHER?

In my opinion, our work on overdose has been

the stand-out. This has included work on opioids,
methamphetamine, cocaine, hypnosedatives and
alcohol. No-one worldwide has been doing the type
of work we have been engaged in.

WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?
hanged the way the field thinks
This has resulted in new ways of
about overdose, and of how to prevent it
The role of polydrug use in overdose that has come
out of our work has been crucial, as well as our work
on the role of disease in drug-related daat

WHAT DO YOU THINK REMAINS UNANSWERED?

We still do not fully understand overdose. Why a
person dies on one day, and not another, while doing
pretty much what they have been doing for years,
remains a mystery. If anyone tells you that we

know &ll about drug-related death, they are

saling snake oil

WHAT IS IT YOU LIKE BEST ABOUT WORKING
WITH EACH OTHER?

Jo is super intelligent, quick witted and highly
efficient. Over and above all that. he is just
s0 much fun to work with

Warsan Photcygrghy
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WHY DID YOU BRING YOUR AREAS OF

EXPERTISE TOGETHER?

Being able to collsborate with a researcher who was wiling

to question commonly held beliefs. | had ready access to

the mortality data and medical and toxicology knowledge,

but lacked statistical knowledge and that in-depth knowledge
of ilkcit drug use

WHAT DO YOU SEE AS YOUR MOST IMPORTANT

WORK TOGETHER?

Measured by citations, the work with Sharlene Kaye

on the harms caused by methamphetamine is head and
shoulders above the rest. From a
it appears to be all about the ef!
on muscle-bound men's tes
body of work that matters

For me, it’s the entire

WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?

We've shown that very important data can be extracted from
death investigation reports. Individually the reports tell you
fttle about trends and th nce of overdosa but when
large numbers of cases. often in the thousands, are reviewed
you can get a very clear understanding of the time leading up
to death. This can inform interventions that could prevent

st least some of those deaths.

'WHAT DO YOU THINK REMAINS UNANSWERED?

Worldwide, novel psychoactive substances are or are
becoming a msjor public heslth challenge. An in-depth
understanding of the harms associsted with these drugs
and from there the provision of recommendations to
minimise those harms is an important challenge for us all

WHAT IS IT YOU LIKE BEST ABOUT WORKING

WITH EACH OTHER?

Simply that we get on with each other, we have many

erests, we're from the same era, and we're sble

to harness each other’s strengths. And of course you

can't work with Shane without sharing his love of David Bowie.

similar inf




RCT OF METHADONE

TREATMENT IN

AUSTRALIAN PRISONS

NDARC's first study in NSW prisons in 1993
highlighted the ongoing risky behaviour of
people with HIV infection when in prison.
About half injected in prison and nearly sl
were sharing syringes. In 1996 NDARC led
a world-first trial of methedone treatment
in Australian prisons in colleboration
W&WSBHWNWNSN

treatment (MMT) or control. At five
months follow-up, heroin use was
significantly lower among treated than
control subjects. Treated subjects also
reported lower levels of drug injection
-and syringe sharing. Subjects’ reports
of abstaining from heroin use were
confirmed with hair analysis. There was no
difference in HIV or hepatitis C incidence.

OVERDOSE
PROGRAM OF
RESEARCH

At the time, the study provided the impetus.
to expand the prison methadone programin
Australian prisons, and then other countries
folowed. Today it is cited by the WHO as
the most important piece of evidence on
methadone treatment for prisoners.

The study continues to inform prison
research in Australia and elsewhere.

Four years later subjects were followed
up again. No one had died while enrolled
in MMT, but 17 subjects died while out of
MMT, representing sn untreated mortality
rate of 2.0 per 100 person-years. In

2012 chiéef investigator Professor

Kate Dolan led an Australian National
Council on Drugs (ANCD) review of harm
reduction straetegies in Australian prisons.
nfomdd\atprwam ofrnethsdonem

syringe programs, despite the strong
ewdencenplmm

The seminal work on overdose led by
Professor Shane Darke, with colleagues
JoanneRoss and Deborah Zador. is among
NDARC’s most highly cited and influential
and has established both the centre and
Professor Darke as the leaders in this
field of research giobally.

“There were a number of myths
surrounding overdose.” says Darke.

“It was widely befieved ﬂ\at victims were
very young, death was instantanecus,
it was due to impurities or it was due to
wild varigtions in drug purity.”
All were proved to be wrong by extensive
resaarch on the demographics, cause and
crcumstances of both fatal and non-fatal
drug overdose. Importantly the research
showed that overdoses are not a random
event. We know why they occur, to whom
and where. This means we can intervene
to stop them.

Darke and colleagues conducted the
first study worldwide of how common
non-fatal heroin overdose was, what
factors were associated withit, and

how people responded.

The research identified the crucial role
of polydrug use in heroin overdose - that
is most overdoses involve other drugs
being used with heroin.

The trial Is cited by
the WHO as the most
Important plece of
evidence on methadone
treatment for prisoners.

Of these, alcohol and benzodiazepine,
both central nervous system depressants
megnifying the respiratory depressant
effect of hercin. were identified as major
risk factors.

Other myths explored include that
impurities were a major risk factor: and
that contrary to belief the typical overdose
involved young inexperienced usars when,
in fact, overdose in older experienced
users is more common.

A crucial finding has been that overdose
is not instant and there is a window of
opportunity to intervene. In the light of
this finding, the research team conducted
the first s& intervention program.
even though it was to be another 20 years
before naloxone was rescheduled as an
over-the-counter medication.

The research program has since expanded
to look et overdose from other drugs,

with studies on methamphetamine, cocaine,
benzodiazepine and alcohol and to look

at the effect of various drugs not only on
overdose but on other complications such
as heart disease and psychosis.

THE HEALTH &

PSYCHOLOGICAL

EFFECTS OF
CANNABIS

“The mental health

use were central to
the review because of
community concerns
about the effects on
young people.”

Did You Know?

The findinga on dependence were
controversial becsuse many people
did not sccept that it existed
or was serious enough to need
treatment

In 1993 the Commonwealth and

States estsbiished a National Task
Force on Cannabis. As a member of the
task force Mel Miller approached Wayne
Hall to review the adverse hesith effects

its effects on the mental health of
adolescents and young adults.

The review found reasonable
evidence that cannsbis could produce
dependence. It also summarised

studies in New Zealand that daily cannabis
use was associsted with an increased risk

of daily cannabis use from the sffects

of other drug use, and the personal
cheracteristics of thosa who become
involved in daily cannabis use.

The researchers who undertook the
orignal review were all based at NDARC.
mmmmmmnu




SIDE BY SIDE

STORIES OF
COLLABORATION

WAYNE
HALL

Q WHY DID YOU BRING YOUR AREAS OF
EXPERTISE TOGETHER?

A Louisa initially joined NDARC as a research assistant.
Her superb statistical skills were immediately evident

and were put to good use in the analysis of the National
Survey of Mental Health which was under way. She later

applied to do 8 PhD on comorbidity.

Q WHAT DO YOU SEE AS THE MOST IMPORTANT
WORK YOU HAVE DONE?

A | believe we have made & difference in many areas,
including: identifying pattems of comorbidity from the
Nahoral&lveytrendunopmdwerdosedeeﬁam

abis use and
nmmhsdmwu\dynesofdmemmﬁm
illicit drug use makes to the global burden of disease.

Q WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?

>

It has improved our undar lings of the ep
of common mental and substance use disorders; the
epidemiology of mejor types of drug-related harm, and
estimates of the contribution that different types of
illicit drugs make to the global burden of disease.

Q WHAT DO YOU THINK REMAINS UNANSWERED?
Drug use is dynamic enough to continue to surprise us.

>

One of the most pressing questions from a public policy

perspective is: How can we best anticipats, detect
and respond to new drug trends? These may involve
a renewed interest among young adults in old drugs
like heroin or methamphetamine, or the advent

of new drugs.

Q WHAT IS IT YOU LIKE BEST ABOUT WORKING
WITH EACH OTHER?

A lt‘sawaysqoodﬁnll.ousassystumhc

itemnu'ermm mdherattenoonto
detasil in the analysis and reporting of data
and the preparation of papers, nicely
complement my lack of all these virtues.

WAYNE HALL AND LOUISA DEGENHARDT'S
RESEARCH COLLABORATION ON
CANNABIS RELATED HARMS HAS BEEN
PIVOTAL WORK IN THE GLOBAL DEBATE
ON CHANGING CANNABIS POLICY

>

>

LOUISA
DEGENHARDT

| contacted Wayne after attending his lectures during my
honours year saying | would be interested in any work he had!

WHAT DO YOU SEE AS THE MOST IMPORTANT

WORK YOU HAVE DONE?

Wayne and | have worked on a wide range of topics

which | hope have made a difference. Wayne's commitment
to international and global exercises has also been a major
shaping factor in my career. Wayne and | first worked on
the Global Burden of Disease project for the World Health
O isation in 2007 and il to this day,
now with the Institute of Health Metrics and Evaluation.

mmmmmmmm

We are both i toi of whatis
U\dsmthmsbmmehedmwsocalmemmm
ofimtmmusawemdmebyw andhopeﬁly
what we have doing
unpomrofappiedepnda«wlogcalmeewdt

WHAT DO YOU THINK REMAINS UNANSWERED?

The dynamic nature of ilicit drug markets means that new

drugs often appesr, and ones that mey have dissppeared

from use for some time return, slong with the questions about

howmaddreﬁsharmrebhsd!ottwuse The recent rise in
ine use and its iated harms

nhxsb-ahmsngoodaxmple

WHAT IS IT YOU LIKE BEST ABOUT WORKING

WITH EACH OTHER?

I've always loved working with Wayne. We both love to write.
Wayne is also a lot calmer than | am In our catch-up phone
calls he has very often indulged me, and let me have a bit of

a rant about something or other. He aiways has sensible, clear,
and seemingly obvious advice that | often didn't see myself
before that-
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The recession, croc attacks, olish police. hairy men

Blame it on the booze

Ao svurs 211t - 110

- Even medical workerss not up

(THE ECSTASY CRAZE
Love is the drug, and it’s far from cheap

Bleak future for
‘here and nows

to fight a ct
move tolocatea
sale injecting reom
in the area.

lan Verrender
reports



METHAMPHETAMINE

- THE NEW DRUG

OF CONCERN

The 20005 were characterised
by massive ?romh in the size

and scope of

the Centre’s

research portfolios, as well
as expanded national and
international relevance.

A
DECADE
OVERVIEW
OF THE
2000s

In this period the National Cannabis
Prevention and Information Centre (NCPIC)
was established, the Drug Policy Modeling
Program (DPMP) came to NDARC, significant
new school-based onliine prevention
programs (Clmate Schools) were
developed by Professor Maree Teesson
and colleagues, comorbidity became an
increasing focus and epidemiology became
a major focus. In the 2000s, NDARC went
from about 30-40 staff to more than 100.

Building on the substantial work on
methadone maintenance treatment, and

in light of Prime Minister John Howard's
refusal to permit a trial of prescribed
heroin, there was a need to examine
alternative medications for the treatment
of heroin dependence. including naltrexone.
levo-alpha acetyl methadol (LAAM),

and buprenorphine. None of these was
registered in Austraia for the treatment

In the late 1990s, treatment trials of
these medication options began in many
States, including NSW (conductad by
NDARC). However, the most important
work for NDARC was in establishing

a national coordinating group, the
National Evalustion of Pharmacotherapies
for Opioid Dependence (NEPOD), to
ensure that efforts across Australia
were combined and synergised, and
that results could be analysed together
to create a stronger evidence base.

This research combined the evidence
from 13 State and territory trials in a way
thatwas transparent and authoritative.
Both buprenorphine and naltrexone were
subsequently registerad as treatments
for heroin dependence in Australia.

of heroin dependence.
1
2000 ] [zum ] ] [2004
T

Number of heroin Heroin shortage Drug detection Federal Qovernment Soft gelstine temazepam
deaths in Australia reportad in Sydney. doga deployed a2 provided $313 million capaules removed from
exceadad 1000 for - mainstream atrategy in new funding over Australian market.
the first time. Australids firat by police. four yeara for the -
— Medically Supervised - National I1cit Drug Report of clinical
Ilicit Drug Reporting Injecting Centre Federal Oovernment Strategy, including trials for opicid
System (IDRS) commenced 22 a pilot incresoed budget for $4 million for a dependence relessed
launched by the Faderal in Kinga Croza, NSW. the National Illicit comorbidity strategy. “National Evaluation of
Qovernment. - Drugs Strategy. Pharmacotherapies for

IDRS reportad dramatic Opioid Dependence”

reduction in heroin {NEPOD), coordinatad

availsbility. by NDARC.

‘NDARC's work has

been vital in exposing the
significance of coexisting
mental health and
substance use problems,
or comorbidity.”

Besidas new medications to treat

hercin dependence, there was still a
leck of knowledge and understanding

of the effectiveness of other avadable
treatments - detoxification and
residential rehabilitation/therapeutic
communities. In 2001 NDARC started

the Australian Treatment Outcome
Study (ATOS), led by Professors Maree
Teesson and Shane Darke. ATOS was the
country’s first large-scale longitudinal
treatment outcome study of people with
hercin dependence, which evaluated the
effectiveness of a range

of treatments.

One of the important findings to
emerge from the early ATOS work was
a concem with the very high rates of
mental health disorders among those
seeking treatment for alcohol or other
drug dependence. This was also an
important topic for governmants seeking
to better understand the intersection
of substance dependence and mental
health problems, and how to improve
responses. Professor Maree Teesson
began documenting the prevelence of
‘comorbidity which led to advances in
integrated treatment of trauma and
substance abuse. This work would
eventualy be brought together under
the umbrella of the NHMRC Centre

for Research Excellence in Mental

“NDARC's work has been vital in exposing
the significance of coexisting mental
health and substance use problems,
or comorbidity,” said UNSW Emeritus
Professor Dr lan Webster.

Advances in epidemiological ressarch
led by NDARC siso revealed the constant
changing pattemns of illicit drug use

over time.

in early 2001, the Hicit Drug Reporting
System (IDRS) recorded an abrupt and
substantial reduction in the availability of
heroin that was widely reported by health
and law enforcement across Australia.

An NDARC tachnical report on the national
heroin shortage was first published in
2004 with Professor Louisa Degenhardt
as the lead author.

But drug markets never stand still and, in
association with the heroin shortage, was
an increase in other drugs, particularly
methamphetamine, where harms and use
peaked for the first time in 2006.

This became a major research focus for
NDARC, including Associate Professor
Rebecca McKetin's longitudinal studies
on the treatment outcomes for people
using methamphetamine. This revealed a
disturbing lack of evidence of success in
current treatment methods. The arrival
of crystal methamphetamine in Australia
saw a new profile of users of the drug
who were smoking rather than injecting.

Today, there is some earfy promise
in pharmacotherapy treatments for
methamphetamine users, which are
starting to be tested

There were other illicit drugs of
increasing concern, including so-called
party drugs like ecstasy, and the Centre
launched a similar program to the IDRS.
initially known as the Party Drugs Initiative
and later renamed the Ecstasy and

The sin qua non of NDARC has been the
generation of rigorous scientific evidence
and Professor Alison Ritter developed a
new approach to drug policy research
with the DPMP, which moved to the
Centre in 2006.

Cannabis has always been the most
widely used ilicit drug in Australia,

and while drugs that are injected may
capture the front page news headines.
cannabis and its associated harms
continue to be an important area of work.
The federal government’s commitment to
the prevention of cannabis use and related
harms resulted in the establishment

of NCPIC, led by Professor Jan Copeland
who had spent many years at NDARC.

25
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The arrival of crystal
methamphetamine
in Australla saw a new
profile of users of the
drug who were smoking
rather than injecting.
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a national collaboration
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TEN PROJECTS
THAT SHAPED
THE 2000s

Development of the drug

trends program

In 2000, the NSW pilot of the liicit
Drug Reporting System (IDRS) was
launched nationally. indicator data
from the National lllicit Drug Indicators
Project (NIDIP) such as hospitalisations
and deaths due to drug use was also
included. In 2003, NDARC developed
the Ecstasy and Related Drugs

Australian Treatment Outcome
Study (ATOS)
ATOS was the first naturalistic,
prospective longitudinal study to
examine treatment outcomes of
heroin dependence in Australia.
Fn:nnﬂmvn’vele-medmlstm
is a chronic relapsing

National Evalustion of Report on hercin shortage
Pharmacothersapies for Opioid The early 2000s saw a sudden
D (AT O0) and substantial drop in heroin
Tl'n-hdy'nagmdmhoncochmd supplyin Australia. This study
3 i b
mdndtrmmslrunnm of the course of the heroin
Australian trials iwolving more than shortage, a comprehensive
uoommmtrmm analysis of its effects and an
with ination of the factors
meﬁmnmmm contributing to its occurrence.
ing patients, while The work was undertaken in
attracted and retained many fewer collaboration with researchers
patients but in those retained it did from Turning Point in Victoria and
reduce heroin use. the Drug and Alcohol Services

‘National Survey of Mental Health
‘and Wellbeing

2007 survey buiit upon the original



80% of heroin users In
treatment reduced their
use over the 11-year study
period, highlighting the
Importance of long-term
stable treatment.

AUSTRALIAN
TREATMENT
OUTCOME
STUDY (AT0S)

“ATOS aimed
to evaluate the
effectiveness of ‘real
world' treatments
for heroin within
the context in which
they were typically
delivered.”

In 2001, a team of researchers at
NDARC, including Professor Maree
Teesson, Professor Shane Darke,

Dr Joanne Ross and national
collaborators, started the Australian
Treatment Outcome Study (ATOS). This
was the first naturalistic, prospective
longitudinal study to examine treatment
outcomes of heroin dependence in
Austratia. and aimed to evaluate the
effectiveness of “real world” trestments
for hercin within the context in which
they were typically defvered.

The orignal ATOS cohort was recruited
from treatment agencies and needle
exchanges in Sydney, Melbourne and
Adelaide and was followed up to 12
months. A crucial feature of the study
was that it looked at outcomes across
three different treatment modafities:
methadone and buprenorphine

il therapy, detox C
and residential rehab.

The ATOS study found that the annual
mortality rate of Australians with hercin
dependence was less than one per cent,
and lower than that cbserved among
cohorts in other parts of the world.
However, the rate is 10 times the rate
expected in the general population

Membars of the ariginal ATOS researe h seam from befk o right) Dr Alys Himverd, D Jecane Rows
Profawar Shane Darke, Dr Kather ne Milia, D Kate Hetharinggon, Professor Maree Toenson and

Dr Anna Wil Bamson.

Men were seven times more Ekely to die
than men in the general population, and
women 17 times more likely than women in
the general population. Based on average
life expectancy, people with heroin
dependence died 44 years earfier than
would have otherwise been expected

- a premature death rate greater than
that associated with major psychiatric
disorders and cancers.

As also seen in NDARC's other work on
comorbidity. mental illness was a major
predictor of involvement with heroin

and a predictor of poorer cutcomes.
People in the cohort were exposed

to exceedingly high levels of trauma,

and have high rates of post-traumatic
stress disorder.

An important finding of the 11-year

follow up of 428 of the original cohort

of 615 is that outcomes were remarkably
diverse with no clear indicator of what
group people would belong to. For

some, hercin dependence is a chronic,
debilitating disorder and one in five of the
cohort continued to use at high levels.

At the other extreme, one in six were on
maintained abstinence.

Did You Know?

THE METHAMPHETAMINE TREATMENT

EVALUATION STUDY (MATES)

The MATES study was established in
response to uncertainty about the
effectiveness of community-based
treatment options for methamphetamine
dependence, amidst increases nits

use in the early 2000s. A collsboration
between acadamic institutions and drug
treatment agencies across Austrafia,
the study trackad 501 people who used
methamphetamine over three years.
Associate Professor Rebecca McKetin,
who had earfier completed her PhD at
NDARC on illicit amphetamine use, was
chief investigator.

The results were sobering. They
highlighted the time-limited benefits of
current residential treatment options,
and the need to address high relapse
rates and mental hesith disorders in
this population.

People who received detoxification
without any additional /follow-up
treatment such as counseling or
rehabilitation did not reduce their
methamphetamine use any more than
people who received no treatment.

People who received residential
rehabilitation showed strong reductions
in their methamphetamine use (with
many becoming abstinent) three months
after starting treatment. However,
relapse rates were high, and within
three years, their i

MATES also provided important data on
mental hesalth issues among people going
to treatment for methamphetamine use:
84% of methamphetamine trestment
entrants reportad clinical levels of
depression, often related to their
substance use; the majority reported
suicidal ideation. There was also a
dose-related increase in the risk of
both psychotic symptoms and violent
behaviour during periods when people
were using methamphetamine more often.

use patterns looked very simiar to
those people who did not receive
any treatment.

Abstinence was more likely to be
achieved by individuals who received
individual counselling while they were in
residential rehabilitation. provided they
had good rapport with their counsellor.
and those who stayed in treatment for
a long time (more than 12 weeks)

p use began to decline
towards the end of the dacade, only

to increase significantly again from
2010 to the present time. The earlier
work has now been expandead to
include randomisad controlled trisls

of novel pharmacotherapy options for
methamphetamine dependence, the
development of online treatment options,
and responses to methamphetamine
use in Aborignal and Torres Strait
Islander communities.

® 84%

84% of methamphetamine
treatment entrants
reported clinical levels of
depression, often related
to thelr substance use

Heroin-dependent men were ceven
times more likely to die than men
in the general popul
women 17 times more likely
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NATIONAL EVALUATION
OF PHARMACOTHERAPIES
FOR OPI0ID DEPENDENCE

(NEPOD)

By the late 1990s, views on the medical
treatment of heroin dependence were
highly polarised.

Advocates of an Australian heroin trial
inadvertently contributed to the lack of
confidence in methadone trestment as
they argued for the need to trial heroin
prescription. The eventual failure to get
& heroin trial off the ground in Australia,
after it was vetoed by Prime Minister
John Howard in 1997, made the need for
robust evidence on the effectiveness
of avaidable pharmacotherapies even
more ur gent.

Complicating the debate, in 1998 an
Israel-based doctor. Andre Waismann,
toured Australia claiming he had a
cure” for heroin dependance: rapid
opioid detoxification under anaesthetic
followed by ongoing maintenance
treatment with naltrexone, an

opicid blocker. Opponents of rapid
detoxification argued it over-promised
and could leed to increased harms

and deaths.

What followed was enormous
uncertainty in senior government ranks
about how to address the hercin use
epidemic, as each advocacy group
expertly used the media to preachits
personal brand of the truth.

Australian researchers had already
started to plan randomised
controlled trials (RCTs) of newer
pharmacotherapy treatments, and
many State govermnments keen to
settle the arguments paid for further
research. The methods of evaluation
were all slightly different. The i

The Netional Evalustion of Pharmacotherapies
for Opicid Dependence (NEPOD) project
evalusted 1,400 users across 13 trials and
produced a world-first comprehensive

summary of the effects of methadone.

buprenorphine and naltrexone in maintenance
and detoxification, from RCTs.

The impact of NEPOD lasts today. providing
support for evidence-based therapies for

opicid dependence management. Naltrexone

emerged as a niche treatment that holds
promise for the small proportion of opioid-
dependent people willing to enter into it.

More than 25 papers were published
from the project. Animportant finding

on adverse events emerged from

the studies and was published in
Addiction in 2004: individuals who cease

Government approached NDARC to
coordinate a core dataset of agreed
outcome data and full top-down
financial cost data for treatment
provision. to create an integrated pool
of outcome and cost data.

phar apies for opioid

experience higher overdose and death
rates compared with those who remained
in treatment. Overdose and death rates
were eight tmes higher for those who left

naltrexone treatment as for those who left
egonist treatment (methadone maintenance

treatment or buprenorphine).

Did You Know?

NEPOD eva

across 13

ted 1,400 ucers

5 to produce a
world-first comprehensive
of the effecta of
methadone, baprenorphine

summa

and naltrexone in maintenance
and detoxification

The results were clear. that agonist
therapy assisted people who were
terribly affected by their dependance,
and marginalised in our community.
While not & cure, agonist therapy has
& strong role in assisting this group.

“The impact of
NEPOD lasts today,
providing support
for evidence-based
therapies for
opioid dependence
management.”

NATIONAL
SURVEY OF
MENTAL HEALTH
AND WELLBEING
(NSMHWB)

In 2007 Associate Professor Tim Slade
and colleagues conducted the second
National Surveyof Mental Health and
Wellbeing (NSMHWB). This was the first
nationally representative study of the
lifetime prevalence of mental disorders
in Australia and it is still the largest life-
course epidemiological study of mental
and substance use disorders in Austrafia
Until this survey we had no knowledge
of the lifetime prevalenceof mental and
substance use disordersin Australia.

The data from the study have been

used to guide government policy on

the provision of services for people with
mental and substance use disorders. For
example, the Mental Health of Australians
report was used by the NSW Department
of Health to develop planning models for
psychiatric services (the Mental Health
Clinical Care and Prevention model) which
have resulted in new services for people
with mental disorders. This has raised
the profile of mental disorders, their
high prevalence and associated disability.

The study was one of the first in the
world to show that alcohol-use disorders
in young aduithood (18-24 years) are
prevalent and associsted with comorbid
psychopathology, risky levels of alcohol
consumption and disability. Despite

the clinical significance of alcohol use
disorders in this age group, few young
adults with these disorders seek help.

The survey also added significantly to
our understanding of comorbidity among
the major classes of mental disorders
(mood, anxiety and substance use
disorders) and sought to identify, among
people experiencing multiple mental or
substance use disorders, which disorder
comes first.

Results from the study aleo fed into
key political issues in the field of mental
health service delivery. such as the
“Better Access” scheme, a national
policy initiative to improve access to
psychological services for pecple with
mood and anxiety disorders. Published
in the British Journal of Psychiatry,
this paper was an innovative application
of epidemiological data to address a
significant public policy debate.

“Results from the
study also fed into key
political issues in the
field of mental health

service delivery.”

=9 1/2

One In two Australlans will
meet criteria for a mental
or substance use disorder
over thelr lifetime. Half
of those who do will
experience more than
one. [NSMHWB]
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STORIES OF
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RICHARD
MATTICK ===

WHY DID YOU BRING YOUR AREAS OF EXPERTISE TOGETHER?
Stewe's interest was in intervention research with alcohol
problems. At the time, | was developing clinical guidelines
for the Australian Government for alcohol, tobacco and
opioid dependence.

WHAT DO YOU SEE AS YOUR MOST IMPORTANT
WORK TOGETHER?

For me the collaboration of influence was during the
period when Steve was leading government services
in WA. | was Director at NDARC (2001-2009), and his
practical friendy personable capacity on important
national committees allowed for our research to get
to the dedision-makers - he faciitated good practice
based on research.

WHAT HAS YOUR WORK CONTRIBUTED TO THE RELD?
The influence we had with policy makers - an influence
nurtured initially by Wayne Hall as NDARC Director in

the 1990s and continued untd today. NDARC and NDRI
were respected by senior government staff for unbiased
opinions. It still is. That is a great contribution.

WHAT DO YOU THINK REMAINS UNANSWERED?

The questions now relate to what to do as the “genie
has got out of the bottle”. increased drug use - such

as cannabis, stimulants, crystal methamphetamine, new
psychoactive substances, illicit and licit pharmaceutical
opioids, continued penetration by the alcohol industry

to young people and the issue of the accumulation of low
SES-smokers, are really issues that require a stronger
approach. Additionally, the US and Canadian acceptance
of “legal” recreational use of cannabis is likely to reach
our shores soon.

WHAT IS IT YOU LIKE BEST ABOUT WORKING

WITH EACH OTHER?

Stewe is a pleasure to work with as a research-orientad,
practical health professional, who understands how to
get government policy aligned with evidence and,
where evidence is lacking. to fund data-gathering.
Stewe embodies that trusted professional - safe hands!

Phot cradit (lay Warton Photography

STEVE ALLSOP AND RICHARD MATTICK
HAVE BEEN COLLABORATING ON
INTERVENTION TRIALS AND
TRANSLATION FOR 30 YEARS

>

>

SIEVE i
ALLSOP =i

WHY DID YOU BRING YOUR AREAS OF EXPERTISE TOGETHER?
We met at the NDARC seminars and found we shared

an interest in clinical research. Around the same time,

| provided some reviews of Richard's excellent work on
treatment outcomes and so began an almost 30-year
research relationship.

WHAT DO YOU SEE AS YOUR MOST IMPORTANT

WORK TOGETHER?

Two recent projects are of ongoing importance.

The firstis the project driven by Richard and Delyse
Hutchinson establishing and following up a birth cohort
of 2,000 famiies to examine the developmental impact
of alcohol and drug consumption. The other is the Young
Australians Alcohol Reporting System - an idea flosted
one day in Sydney over a coffee.

WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?

For me the most important thing with Richard's work has been

the strong connection to and resonance with governments
and practitioners. Governments were confident they were
getting a balanced and considered interpretation of the
evidance and practitioners were finding work that had direct
practical relevance

WHAT DO YOU THINK REMAINS UNANSWERED?

The key question of how we can learn from the process
of “giving up” and how this can inform more sttractive
and effective initiatives that extend beyond the confines
of the clinic.

WHAT IS IT YOU LIKE BEST ABOUT WORKING

WITH EACH OTHER?

1 am attracted to Richard’s meticulous and considered
approach to ressarch design and interpretation and
the high quality and applicability of his work. He has
always been one of the more thoughtful researchers
and one never got a sense of him driving & particular
agenda. And | think we ke each other and enjoyed
each other's company.
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A significant develo, of 2010 and onwards

has been the ion of centres within NDARC,
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NDARC

AND FUTURE
CHALLENGES

Much has altered since
the mid 1980s: the social
political, economic and

technological chan%

es in
Australia and globally have all
brought associated changes

to the work of NDARC.

A

DECADE
OVERVIEW
OF THE
2010s

On the technology front, we now

hawve *big data” which has provided new
opportunities for evaluetion methodology.
Bag diata hes permitted previously
unimaginable research projects to be

run at scale and almest in real time, said
Professor Anthony Shakeehaft. He cites
the lockout laws, introduced in Sydney

in early 2014 to curb alcohol-relsted
violence, a5 an example of how evaluation
methods have changed.

“The evidence part of that debate from
the research was saying if you close
the pubs earfier you'll get a 15 per cent
reduction in essaults.” he seid. *it's not
perfect but it is the idea of using
evidence almost in real ime to modify
decisions &s the evidence shifts "

b

1,649 M-

Methamphetamine

2009 with over 1,649
Australlans dying.

Another significant technological change
hae been the use of intermat and social

media to provide information, earty
intervention and treatment to individuals
seeking assiztance and support with
their alcohol or other drug use.

Az with earfier decades the shifting
dynamics of drug markets and patisnt
populstion has influenced the research
agenda, with pharmaceutical opicids,
methemphetamine and new psychoactive
substances dominating media and
pofitical agendas.

Once again we are witnessing a rise in
accidental opioid-related deaths but

the 2013 figures, published by Amands
Roxburgh. show that two-thirds of these
deaths are due to pharmaceutical opioids
rather than heroin.

2010

| [2011 ] 202

The firat national report The Therapeutic
on privoner health in
Australia relessed. Koy acheduled eight

—

The Australian National
Qooda Administration  Council on Drugs (ANCD)
called for expansion in the

findings inchude that  synthetic cannsbinoids,  availability of naloxone.

70% had uaed licit
dnuga and aver half
had consumed slcohol  therapeutic purposes.
at rigky levels during

the 12 months prior to

antering prizon.

thereby banning from -
8 July their use for

Centre of Research Excellence
in Mental Health and
Subatance Use [CREMS)
launched at NDARC.

related deaths doubled
in the seven years from

Rise of adolescent
non-drinkers

A broad change In drinking
behaviour has occurred
among Australian
adolescents In the past
decade, with rates of
abstention or “non-
drinking” among 14-17 year
olds Increasing markedly.

>

Methamphetamine use began to decline
towards the end of the 2000s only to
increase significently again from 2010,
While concems have been expressadin
many quarters that the most recent spike
wae more of a media epidemic than a
real shift in behaviour and harms, NDARC
data sugpests the opposite. A recent
enalysis by Professor Shane Darke found
that methamphetamine-related deaths
doubled in the seven years from 2009
with over 1,649 Australians dying from
methamphetamine-related causes.

MDARC is leading the field with its work on
internet-based drug markets (the so called
crypto or dark-net markets), which have
changed the types of drugs available, the
ways in which drugs are purchased. and the
potential harms. “In terms of drugs oversall
wie've moved from a plant-based use of
drugs - heroin, cocaine and cannabis - to
el these synthetic drugs aveilable... there's
no boundaries any more.” said Associate
Professor Lucinds Burns, head of NDARC's
Drug Trends Program until August 2007,

MNDARC's global relevance continued
through the 20108 The United Nations
commissioned a team of NDARC and
international researchers to undertake
the most extensive reviews conductad of
the prevalence of injecting drug use and
HIV and viral hepatitis among people who
inject drugs. Subsequently, significant
funds were dedicated to preventing HIV
end viral hepatitis in people who inject
drugs. Professor Louisa Degenhardt, the
lead academic on the review, went on

to co—chair the Expert Group on Mental
Disorders and licit Drug Use for the 2010
Global Burden of Disease study, l=d by the
University of Washington.

A recurring theme of NDARC and the sector
is that while responses to particular drugs
of concern may be rapid. sdvances in
treatment and prevention can take years
or even decades to see real changs.

NDARC's world-leading ressarch

in comorbidity is a case in point.

In 2012, decades of work in prevention,
treatment and comorbidity were brought
together when Professor Maree Teesson
was ewarded a five-year grant for the
Centre of Ressarch Excellence in Mental
Health and Substance Usa.

The policy framework has been similarty
complex. Harm minimisation has been
the faderal stance and guiding principle
behind &ll Australian national drug
strategies since 1985, but numerous
changes to the structures and systems
for policy development heve occurred
since then. Changes include the removal
of the expert committee structure, the
dissolution of the Australian Mational
Council on Drugs (ANCD), and the
defunding of the national peak body the
Alcohol and Drug Council of Australia.
This has reduced opportunities for
research evidence to be presentad in
policy forums, and challengsd MDARC to
consider multiple translationsl strategies.

This rewiew of 30 years of NDARC

hes inevitably highlight=d only a small
number of achizvements and research,
yet clear themes have emerged. Other
work throughout the pericd included
research into women's alcohol and drug
consumption, work on tobacco and
imterventions, end significant programs
of research with homeless people and
Indigenous populations.

New cantres established in this
30th anniversary year include one
on methamphetamine and emerging
drugs of concem, and another on
Indigenous populations.

Current NDARC Director Professor
Micheel Farrell concludes “One of the
big achievements of NDARC has been
as & credible and relisble source of
unbizsad views in & complex area that
tends to be dominated by feirly divided
opiniona. We state the facts as they
are and stick to a very considered and
belanced approach.”

2013 | [2014 | [2015 | [2016 | [2017
— — — —=
Research by McKetin Maticnsl Drug Mational loe Taskéorce Data from the Kirby Mational Drrug Strategy
t al provides the first Stategy Howehold launched by Prime Institute revealed Tecond 2ou7-20s6 adopted —
comprehenaive evidence Survey reports that Minister Tony Abbote. mumbers of Augtraliana  the firat decade-long
fhar methamphetamine while Tecent use of treated for hepatitis drug strategy.

e o linked to paychosia.  methamphetamine

50% in 2013

on

C since listing of new

generation tregtmenta
the Phanmaceutical

Benefita Scheme.

First laws adopted for
cultivatior
cannsbis in Australia.
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TEN PROJECTS
THAT SHAPED
THE 20105

Triple B: Bumps, babies and beyond

The Triple B Study is a longitudinal
prs_gn\qwfn‘tuﬂmlmﬁl

Global Burden of Disease

Use for the 2010 Global Burden of
Disease study, led by the University
of Washington. The GBD found
Australia and the US are the only two
use disorders were a top 10 cause of

nearly a third over the past 10 years.
The GBD will continue to 2026.

Australian Parental Supply
of Alcohol Study
Parents are a major supplier of
alicohol to adolescents. APSALS has
followed, 1900+ families throughout
the teenage years. examining the
role of parental provision on
adolescent alcohol use. The RADAR
pqudnrwfolowngthseohu’t
aiming to
mmmmm
to alcohol-use disorders.

Centre of Research Excellence in
Mental Health and Substance Use

‘Alcohol Action in Rural
Communities (AARC)

anet benefit of $160 for every
$100 invested.

New Horizons: The review of Cytisine versus varenicline National Centre for Clinical
sicohol and other drug trestment for smoking cessation Research on Emerging Drugs
SRR A Heelthcare systems worldwide The state of the art national centre,
This review and analysis was are spending millions on smoking the first of its kind in Australia, will
by the C o X Cytisine bring together the country’s leading
Government. We revealed the extent is a plant-based smoking and drug and aicohol
of unmet demand for treatment, medication unavalable outside researchers to develop, evaluate and
the funding arrangements, and the the regon. Its 2 i new to respond
lack of coordinated planning and derivative vareniciine is the most to methamphetamine use disorder
P ing. The pr effective smoking cessation and other new and emerging drugs
to reform for medication currently availsble of concern. The Centre of Excellence
treatment service system, and but at a substantial cost. will be run in partnership with NDARC
was used to support a substantial This project will compare the St Vincent's Health Australia, NDRI
new Commonwealth Government cost-effectiveness of the two. and NCETA.
treatment investment in 2015.




CLIMATE
SCHOOLS

=10

Online universal
prevention at age
13 halves the uptake
of drinking and binge
drinking two years later.
(Climate Schools)

>

Since it was established in 2002 by NDARC
researchers Professor Maree Teesson

and Laura Vogl, along with Professor Gavin
Andrews at the Clinical Research Unit for
Anxiety and Depression at St Vincent's
Hospital, Climate Schools has transformed
the delivery of drug and alcohol prevention
in Australian schools and more recently the
UK and North America.

The efficacy of the programs, covering
alcohol, cannabis, ecstasy. psychostimulants
and new psychoactive substances, have
been demonstrated through six randomised
controlled trials with over 14,000 students
in 157 schools across Australia. In addition,
375 schools have registered with the
internet-based programs and there are
currently 9,142 active students and 830
active teachers using the programs.

The development and evaluation of the
Climate Schools programs have also helped
develop and train a whole new generation
of drug and alcohol researchers spaciaksing
in prevention, including Nicola Newton,
Katrina Champion and Louise Birrell

Asscciate Professor Nicola Newton,

who completed her PhD at NDARC in
2009 evaluating the alcohol and cannabis
modules in year eight students, now runs
the prevention stream at NDARC's Centre
of Research Excellence in Mental Health
and Substance Use (CREMS).

COMMUNITY-
AND INDIGENOUS-
LED SOLUTIONS
Did You Know? TU DRUG AND
s bt ot ALCOHOL HARMS

the internet-based programs
and there are currently 9,142
active students and B30 active
teachers using the programs

Did You Know?

The Alcohol Action in Rural
Communities (AARC) project
remains the largest community-
wide RCT undertaken
internationally to reduce
aleohol harm

After completing her post-doc in London
with Professor Patricia Conrod she retumed
to NDARC and set up a trial comparing the
effectiveness of Cimate Schools with a
targeted program called Preventure, which
had been developed by Professor Conrod.
Preventure differs from Climate Schools,
which is for all students, in that it provides
additional support for students who have
one of four personality traits (sensation
seeking, impulsivity. anxiety sensitivity and
negative thinking) that put them at high risk
of developing problems with drugs and alcohol.

“Our research has shown that studants who
receive either the online universal prevention
or the selective Preventure program at age
13 halve their uptake of drinking and binge
drinking two years later,” says Newton.

“Interestingly, students who received both
the selective program and the universal
program did no better than those who
recsived just one program.”

“The rigorous evaluation of these programs
over more than 10 years suggests that we
do have the tools to prevent substance use
disorders developing among young people.
For each year we can delay the onset of
drinking, we reduce the chance of developing
a full-blown substance abuse disorder
by 10 per cent.” This is crucial says Newton.
“We know if you are going to develop a
substance-use disorder, you pretty much
have done it by early adulthood ™

Led by Professor Anthony Shakeshaft,
this program of research aims to find
effective solutions to the significant
variation in rates of drug and alcohol
harms between communities, and the
disproportionately high rates among
Indigenous Australians.

“We need to find ways to equitably
reduce the exposure of all Australians
to drug and alcohol harms,” said
Professor Shakeshaft, *but solutions
that are imposed on communities are
not sustainable and rarely effective.

We are working on achésving two
outcomes. First. to present to the
Austrakian community carefully
considered and timely evidence
supporting spproaches that complement
legislation and provide alternatives to

an over-reliance on punitive strategies,
such as increasing rates of incarceration
for high-risk indigenous young people.
Second, to develop practical tools for
communities and health services to use
in developing solutions that are both
aligned with best-evidence practice and
tailored to their own circumstances.”

The Alcohol Action in Rural Communities
(AARC) project remains the only
community-wide randomised controlled
trial undertaken internationally to
reduce alcohol harm. It achieved
muitiple positive outcomes, including

a 20% reduction in average alcohol
consumption and a 30% reduction in
short-term risky drinking. The economic
analysis showed that for every $1
invested in AARC the net sodial benefit
was estimated at $1.60.

The community focus of AARC was
subsequently improved in partnership
with Aboriginal communities that
partnered with the team to design
their own solutions. The outcomes

are being finalised, but they will show
that a multi-component, Aboriginal-led
program reduces police-recorded
alcohol harms and improves community
perceptions of alcohol harms.

The economic analysis will show that
this approach was cost-neutral.

We have also evaluated a community-led
program for high-risk young people on
the cusp of entering juvenile detention,
where Aboriginal young people

are significantly over-represented.

This program has strong community
support: our discrete choice experiment
showed 75% of community members
supported the program and were willing
to pay $150 a year per household for

it And itis very effective. achieving

a remarkable cost-benefit ratio of

4:1. *in terms of scale, there are about
100 communities in Australia with a
population of at least 30,000," said
Professor Shakeshaft. “If all of them
were supported to implement a
community-based program aligned with
this new evidence over the next five
years, using the program framework we
developed, it would cost governments
about $186 million, but the economic
value of the net social benefit would be
an estimated $794 million.”

“A multi-component,
Aboriginal-led program
reduces police recorded

alcohol harms and
improves community
perceptions of alcohol
harms.”
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DRUG POLICY MODELLING PROGRAM

In 2004 Professor Margaret Hamiton

and Professor Alison Ritter. who &t the
time were working together at the
Turning Point Alcohot and Drug Centre

in Melbourne, obtained funding from the
Colonial Foundation Trust to establish the
Drug Policy Modeling Program.

Margaret Hamilton obtained the initial
funding and support, with Alison Ritter
then running the feasibility study.

“Drugs policy requires multiple responses,
ecross multiple areas of government —
health, policing, education and social
welfare buresucracies and ministries

— and can be highly emotional and
ideological.” says Professor Ritter.

“Itis often undertaken without rigorous
evidence upon which to base policies
and requires decision-making in the face
of uncertainty. Good drug policy is also
dependent on more than the provision
of evidence alone. It is for all of these
reasons that the DPMP was established
and moved to NDARC in 2006."

“With the subsequent large grant we
obtained after the feasibility study
it made sense to locate DPMP within
the premier national and international
research centre.”

Professor Ritter had run one of the
National Evaluation of Pharmacotherapies
for Opiocid Dependence (NEPOD) trials
being coordinated by NDARC's Professor
Richard Mattick, so already had a close
working relationship with the Centre.

DPMP's mission is to assist governments
to develop sound drug policy. It has
three streams of activity: generating
new evidence of relevance to current
policy dilemmas: translating research
evidence into usable information to
assist decision-making; and studying the
processes of policy making.

DPMP has generated new research
which hes influenced Australian drug
policy. This has included work to inform
better treatment services, better drug
law enforcement, changing laws to
reduce harms, and engaging & wider
range of stakeholders in drug policy
processes. DPMP has become an
international benchmark for drug policy
research. We have completed more
than 120 research projects - some of
which have been independent research
projects; others have been projectsin
partnership with government to provide
evidence to assist their decision-making;
or in partnership with communities.
The Centre has a strong translational
focus. Significant recent projects include
the New Horizons review of alcohol
and other drug treatment services

issionad by the C ith;

an examination of legal thresholds

that placed many drug users at risk of
erroneous conviction and led to reform
of threshold limits in the ACT; and an
economic evaluation of compulsory drug
treatment in Vietnam compared with
community methadone maintanance.

POINT began as a
two-year study of

200,000 &

1,500 patients. Additional
funding approved In 2016
will allow the cohort to
be followed for a further
three years

200,000 people
receive AOD treatment
In any one year

Dr Gabeielle Campbell and Dr Briomy Lance

PAIN & OPIOID
IN TREATMENT
(POIN

Did You Know?
Augstralia’s current investment
in AOD treatment was valued at
around $1.26 billion per annum.
The Commonwealth contributes
31%, state/territory governments
contribute $0%, and private
sources contribute 20%

“It is likely that a large
number of people living
with chronic pain also have
mental health problems
such as depression which is
not surprising given their
life stories.”

DPMP resesrch fellow D Cgtlin Huaghes and Professor Alison Ritter

NDARC's Pain and Opioid IN Treatment
(POINT) cohort study was designed to
document patterns of pharmaceutical
opioid prescribing for, and risk of adverse
events in, patients prescribed Schedule
8 opioids for chronic non-cancer pain.
The study has received internationsl
recognition for its efforts to delineate
issues relatad to opioid prescribing for
POINT originally began as a two-year
study of 1,500 patients in 2012. Additional
funding approved in 20% will allow the
cohort to be followed for a further
three years.

Preliminary results from the POINT study
ppain and taking pharmeceutical opioids
do not understand well (or in some cases,
at all) the varied medications they are
taking, says Professor Louisa Degenhardt,
chief investigator of the study. However,
lack of patient and doctor education is
only one of many issues at play.

medications - most are fikely to have
other physical and mental health
problems,” says Degenhardt. it is likely
that a large number of people living with
chronic pain also have mental heaith
may not be so surprising given their fife
stories. Some have suffered serious
sccidents, others are experiencing the
progression of slow-onset, imreversible
disorders, but most are facing the fact
that pain will be a part of their lives for
the foreseeable future, if not for the
rest of their fives.”

"“

Degenhardt's group is also looking at
the use of pharmaceutical opioids among
people who inject drugs. For the past
decade heroin has been expensive, of
variable quality and not readily available
in many places. Despits this, NDARC
drugs consume a tiny proportion of the
oxycodone thet is being prescribed in this
country. *One risk of use by this group,
however, is that reports of diversion

and injection of opioids will lead to calls
for universal reductions in avadability

of pharmaceutical opioids to the wider
community,” says Degenhardt.

To shed further light on these
complexities NDARC has been conducting
a range of other studies, including
research with people who use ilict drugs
and the impacts of the introduction of
new opioid formulations.

Did You Know?
Preliminary recults suggest that
people living with chronic pain
and taking pharmaceutical opioida
may benefit from additional
information about the varied
medications they are prescribed




SIDE BY SIDE

STORIES OF
COLLABORATION

MARGARET |
HAMILTON =

Q WHY DID YOU BRING YOUR AREAS OF
EXPERTISE TOGETHER?

A Alison was working in the Victorian Health Department.
1 was very keen to ensure that the research and training
effort and capacity not lost with the Department’s
decision to tender out treatment services

Q WHAT DO YOU SEE AS YOUR MOST IMPORTANT
WORK TOGETHER?

A The stand-out has been the Drug Policy Modelling Program
(DPMFP). 1 gained initial funding for DPMP but it has been Alison
who has grown it to the level where it is now. internationally
recognised as one of the key centres for study of drug policy.

Q WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?

A | think we have both seen a need for mentoring talent
| look around at the people who are leaders in our fisld
and it gives me some satisfaction to know many were
once at Turning Point or DPMP or are still thers.

Q WHAT DO YOU THINK REMAINS UNANSWERED?

A What it takes to have government recognise
those who are disaffiliated and downtrodden or
downhearted. How we might better distribute funding
in a more evidence-informed and rational manner.
Understanding sufficiently why some people do not
take drugs. Understanding the processes involved
for people in curbing or stopping their use of drugs.

Q WHAT IS IT YOU LIXE BEST ABOUT WORKING
WITH EACH OTHER?

to be able to approach things in a way that
ach of us space and opportunity to use our
knowledge. skills and capacity to the max. We know
what we can expect of one another and we share
important velues. Our styles, ideas and capacities are
a good match; they are different but each enhances
the other.

Photocradit Gy Warton Photgraphy

MARGARET HAMILTON
AND ALISON RITTER HAVE
COLLABORATED FOR NEARLY 25
YEARS, SHAPING NATIONAL AND
INTERNATIONAL DRUG POLICY

WHY DID YOU BRING YOUR AREAS OF
EXPERTISE TOGETHER?

Margaret has incredible vision, leadership and strategic nous.
She s also fabulous on political processes and networking.

1 am a skilled manager and organiser. | like the details. and
getting things sorted out It has been a perfect combination

WHAT DO YOU SEE AS YOUR MOST IMPORTANT

WORK TOGETHER?

| think our biggest achievement has been the establishment
of the Drug Policy Modeling Program. The Colonial Foundation
Trust approached Margaret in 2003 for advice about the

best investment for drugs policy. Given that we did not know
the answer to that question, | led the initial feasibility grant.
exploring ways to better support effective drugs policy. DPMP
was born, and | led the next step which was a major grant to
establish 8 new drug policy research capacity.

WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?

We have tackled many crucial policy issues including treatment
funding. street-level policing. compulsory treatment, border
control, dark-net markets, government spending allocations.
public opinion and the media's role in shaping policy, and
analyses shedding light on the policy actors, political
processes and dynamics of policy making. We have also built

a new generation of drug policy researchers.

'WHAT DO YOU THINK REMAINS UNANSWERED?

Many things. Why does policy not change in response to
evidence? What might be the optimal balance in government
spending between supply reduction, demand reduction

and harm reduction? Does the way in which governments
purchase treatment services affect treatment outcomes?

WHAT IS IT YOU LIKE BEST ABOUT WORKING

WITH EACH OTHER?

Margaret is incredibly generous - intellectually and personally.
She can get to the heart of an issue quickly, and makes you
feel completely relaxed and trusted. Our combined skill sets
mean that whatever we tackie. we will succeed.
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SIDE BY SIDE

STORIES OF
COLLABORATION

MAR EE Professor Maree Teesson
established the NHMRC Centre

TEESSO N of Resaarch Excellence in Mental
Health and Substance Use

Q WHY DID YOU BRING YOUR AREAS OF
EXPERTISE TOGETHER?

A Substance use and mental disorders are the leading
global causes of burden of disease in young people
and share common risk factors. We shared a passion
for improving early intervention and prevention
We were also both very focused about building the next
generation of researchers and in using advances in
technology to extend our reach.

Q WHAT DO YOU SEE AS YOUR MOST IMPORTANT
WORK TOGETHER?

A The epidemiology to identify the problems and gaps.
and the early intervention and treatment trials that
change people’s lives.

Q WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?
Qur research has shown that effective prevention

and early intervention can significantly reduce disease
burden by halting, delaying, and intarrupting the onset
and progression of disorders. We have begun to fill

the evidence vacuum with large world-first prevention
and early intervention trisls. We have shown that
adolescence represents a critical focus. We have shown
the importance of harnessing advances in technology
and new models of causes aimed at individual, peer, and
famiy targets.

»

Q  WHAT DO YOU THINK REMAINS UNANSWERED?

A How do we ensure that world-class, innovative,
evidence-based prevention and early intervention
for substance use and mental disorders are available
to al young Australians.

Q WHAT IS IT YOU LIKE BEST ABOUT WORKING
WITH EACH OTHER?

A Helenis generous and creative. | always feel like
anything is possible after a lunch with Helen

Photo e Clay Waetan Phoxsgraphy

MAREE TEESSON AND HELEN CHRISTENSEN
ARE COLLABORATING ON MENTAL HEALTH
AND SUBSTANCE USE DISORDERS WITH
LARGE SCALE PREVENTION AND EARLY
INTERVENTION TRIALS

H ELEN Professor Helen Christensen
established the NHMRC
Centre of Research
CH RI STE NS E N Excallence in Suicide
Prevention

Q WHY DID YOU BRING YOUR AREAS OF
EXPERTISE TOGETHER?

A We have synergies in our commitment to reducing mental
heaith problems in young people. We want our research
to have impact.

Q WHAT DO YOU SEE AS YOUR MOST IMPORTANT
WORK TOGETHER?

A More and more | see our contributions as providing
opportunities to PhDs and post-docs to become
mental health researchers. if you think of the impact
of 30 PhD students and support for 40 or more
post-docs over 30 years from my side and an equivalent
number from Maree’s - it's hugs.

WHAT HAS YOUR WORK CONTRIBUTED TO THE FIELD?

A  I'd say the large-scale implementation of suicids prevention
and comorbidity interventions, the pioneering of e-health
interventions, with, hopefully. more to come in smartphone
and social media. and the mapping of social networks.

Q WHAT DO YOU THINK REMAINS UNANSWERED?

A How long is a piece of string? In research there are gaps
in workplace mental health, improving suicide prevention
services, and the implementation of good, proven idess
into practice, particularly in prevention. We still do not
understand well what causes people to develop depression
or take up drugs. We need to understand how science
and health reform can work together and how a mess of
scattergun non-evidence based services can integrate
coherently. How do we change the public’s and politicians’
view of mental illness as a first-worid problem? How do
we measure impact and translational outcomes?

20 %% N Y
R SR Dtes o Q  WHAT IS IT YOU LIKE BEST ABOUT WORKING

PRSP
S WITH EACH OTHER?

A We share synergies and aspirations. We support each other
to push through traditional thinking which undervalues
population health contributions, and prioritise treatment
rather than prevention. We aspire to help more women
succeed at the senior level in universities

o
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APPENDIX

WOt Ousity Assurance Project

NDARC: Richard Mattick. Andrew Balia,
Wayris el racoy Jarva

W2 Koy maes n methadons

‘marterance trestment

NDARC: Richard Mattick, Joff Ward, Wayno Hall
W92 Brief intarventons Unt

NDARC. Robyn Richmond, Aks Wodsk.

W2 Fatal heron overdose

NDARC: Shano Darka, Joarna Ross.

W93 Corvaban and mental heakth

NDARC Wayno Hakl Nade Sciows, Jen Lamon
WO Puttarrs and correlates

‘of cannates dependence

NDARC: Wandy Swift, Weyna Hall Jen Copalsnd
W06 Runing the Msks: Herom, Health and Harm
" South West Sydney

NDARC: Lina Masher, Wanyno Hal, len Webstor
WOE Tnel of methadons n preon

NDARC: Kato Dolan, Alex Wodsk, Richerd Mattick.
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