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Background

The Drugs and Crime Prevention Committee (DCPGhefParliament of Victoria
was requested to inquire into, consider and refpdParliament on the matter of the
misuse/abuse of benzodiazepines and other formisasfnaceutical drugs in Victoria.
The Terms of Reference of the Inquiry were to:

1. Examine the nature, extent and culture of the neigimise of benzodiazepines
and other forms of pharmaceutical drugs;

2. Examine the short and long term consequences/hafrthe abuse/misuse of
benzodiazepines and other forms of pharmaceutrogiscl

3. Examine the relationship between benzodiazeping®otrer forms of
pharmaceutical drugs and other forms of licit dhcitisubstance use;

4. Review the adequacy of existing strategies foridgalith benzodiazepines and
other forms of pharmaceutical drugs misuse/abuse;

5. Recommend best practice strategies to addressshe of benzodiazepines and
other forms of pharmaceutical drugs, including tetuy, law enforcement,
education and treatment responses; and

6. Examine national and international legislationorte and materials relevant to
the issue.

The final report of the Inquiry was tabled in Pamtient on 6 December 2007.

The DCPC undertook extensive consultation and rekaa conduct this Inquiry. The
Inquiry report contains 30 recommendations coveedgcation, research, prescribing
and packaging practices, and treatment and manageyperoaches.

This document details the response of the VictoBamernment to the
recommendations of the DCPC Inquiry into Misuse/¢dof Benzodiazepines and
Other Pharmaceutical Drugs.

Responses specify whether recommendations are ¢8igoly ‘Supported in

principle’ or ‘Not supported’. Where recommendati@re ‘Supported in principle’,
this either means that a commitment to undertag@gbommended action is
contingent upon the availability of resources aondsideration of competing
priorities, or that the recommended outcome is stpd but an alternative method of
addressing the recommendation is considered mam@pate. The text following

the response details current government activithénarea and proposed action to
address the recommendation.
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Section One: Education

1.1 Community

Recommendation 1

Develop a state-wide comprehensive public educatmnpaign on benzodiazepine
and opioid analgesics, along the lines of the QUIAC or WorkCover campaigns
that is based on best practice. This campaign dhinalude information on the:

* Risks and harms associated with misuse

* Questions to ask your doctor and pharmacist

* Negative effects of sharing medication

» Appropriate storage of medicines, use-by datesagpdopriate disposal

* Treatment options and support services.

* The harms associated with poly drug use.

UJ

Recommendation 2

The information presented in the campaign showdd ke tailored to particular
demographic groups such as specific age groupsirally and linguistically diverse
communities, people with mental illness, Indigengruaups, those suffering with
chronic pain, intravenous drug users and driveraator vehicles who are
concurrently taking prescription or pharmaceutmoaldications. The information
should be tailored to meet their specific needs.

Recommendation 3

Investigate appropriate methods of delivering infation and education to targeted
groups within the community such as mainstream ayesimmunity radio,
community newspapers, the workplace, communitydesaend via modern
technologies such as SMS and the Internet.

Supported in principle

The Victorian Government acknowledges the valueubilic drug education and
prevention campaigns and has extensive experienadaping and implementing
such campaigns. Examples include the lllicit D&@mmunity Awareness and
Advertising Campaign which targeted ecstasy, hemath cannabis use; the Ice
awareness campaigice. It's a dirty drug and theHeroin Overdose Prevention
Initiative targeting injecting drug users.

The Victorian Government recognises the importariaeveloping and
implementing campaigns tailored to particular derapgic and age groups.

An example of a successful targeted campaign i$éneazepam Injection Prevention
Initiative which was developed in 2001. This initiative added the increased
incidence of benzodiazepine misuse, in partictarimjection of the contents of
temazepam gel capsules which cause major heallihepns and injury. The state-
wide campaign, which targeted Victorian doctors phdrmacists as well as drug
users, was adapted and implemented nationallynatély resulting in the removal of
temazepam gel capsules from the market in earl$.200
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In relation to benzodiazepine and opioid analgesiose generally, the Victorian
Government will develop a range of education aformation materials and tailored
messages targeting:

» chronic pain sufferers, insomniacs, people with talelness, women and
young people, and those who are unaware that esatinse of
pharmaceutical drugs can cause addiction

* intravenous drug users and individuals who seelséand divert
pharmaceutical drugs for non medical purpose.

This will be achieved by adapting, promoting anstribbuting resources developed in
campaigns such as thiemazepam Injection Prevention InitiativResources will
include: patient information sheets providing imf@tion on the non-drug treatment
of insomnia and anxiety; Frequently Asked Quest(#Qs); and Fact Sheets on
relevant issues such as the dangers of inapprestiatage and disposal of
medications. Partnerships will be formed with &ris professional networks and
organisations such as the Divisions of GeneraltRi@aters and the National
Prescribing Service in the revision and dissemamatif resources.

The Department of Human Services currently provistesd-based drug information
and education, counselling, support and referraketaple who use drugs and the
broader community through Primary Health Serviges @ganisations such as the
Australian Drug Foundation, Drug Info Clearing HeuBirectLine, Family Drug
Help and Counselling Online. These services aveiged through websites, fact
sheets and pamphlets.

The Government will continue to work with thesevsegs to ensure:
» provision of the most current, relevant informatand best practice on the
misuse and diversion of benzodiazepines and phautiaal drugs
* improved dissemination and targeting of informaitionl resources to ensure
they are accessible to a wider audience.

1.2 Doctors

Recommendation 4

Work with professional bodies and university metiiaaulties to develop and deliver

undergraduate, professional and mandatory ongaugation and training for

Victorian doctors on best practice benzodiazepiteapioid analgesic prescribing

and management. Such training should be updatedarggand provided on an

ongoing basis to provide a level of competencydsets required of doctors and

other prescribing health professionals to practiséctoria. Such training could

include:

» Risks associated with long-term use of benzodismspand analgesic opioids

* Importance of regular reviews of benzodiazepinendps

» Alternatives to pharmacological treatments forgat suffering from pain,
anxiety or sleep disorders

» Appropriate management of benzodiazepine and opiwgdgesic withdrawal
(including tapering)
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* ldentifying signs of dependence in patients andintpfeferrals to a service that
can appropriately manage that person’s misuseuseab

* Importance of liaison and communication betweert@asand pharmacists at a
local level.

Supported in principle

The Department of Human Services (‘the departmevidiks closely with the 12
health practitioner registration boards, including Medical Practitioners Board of
Victoria (‘the Board’) operating under tliealth Professions Registration Act 2005
The role of the Board and that of other boards igrotect the public through a range
of regulatory functions including approval of caegsof study for entry to the
profession.

All undergraduate medical courses in Victoria inlduopics on addiction medicine to
varying degrees. As noted in the report, a revieaddiction medicine content within
the curricula of the Faculty of Medicine, NursingdaHealth Sciences at Monash
University is currently underway.

With regard to ongoing education and training factdfian doctors in relation to
addiction medicine, the Board advises that a rariggograms are currently in place
to assist doctors who wish to enhance their skihewledge and experience with an
emphasis on benzodiazepines and other pharmadedrics. Some of these
programs include:

» Courses run by Turning Point

» Divisions of General Practice

» Specialist Medical Colleges

The Board, through its regular Registrar/CEO megtinith the department, advises
that it will encourage Victorian education andnirag providers where practicable to
consider the recommendations in the report witieas ¥o developing programs on
best practice benzodiazepine and opioid analgesgcpbing and management, or
alternatively modify their current curricula to plaan increased emphasis on the
issue. It is noted that developing and deliveridgaation and training across all
levels of experience for medical practitioners t8r&e consuming and resource
intensive process. Equally, changes to state basedula should have regard to
national education and training standards that @oedjuire extensive dialogue and
consultation.

The department will also write to the Deans of énsities and other education
providers such as the Post Graduate Medical Coohtfictoria and State
Committees of Specialist Medical Colleges encounggfnem to consider the
recommendations in the report and advise the dapatton current education and
training curricula and opportunities for new coucsatent.
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Recommendation 5
The Medical Practitioners Board of Victoria be resgible for developing appropriate
prescribing standards and distributing authorigatnformation to doctors in relation
to safe prescribing of benzodiazepines and opioadgesics.

Supported

One of the functions of the Medical PractitionemaRl of Victoria (‘the Board’)
under theHealth Professions Registration Act 2G@5rotecting the public is to issue
and publish codes and guidelines relating to stalsdaf practice, including
administration management of drugs.

The Board currently issues a range of informatiooud or related to safe prescribing
of benzodiazepines and opioid analgesics to regbt@edical practitioners. This
information includes:
» information on the Board’s website in relation ég#l requirements of
prescribing
» policies regarding prescribing for self and others.

Volume 3 of the Board’s 2004 Circular dedicatedadrtle to issues of drugs of
dependence, including information on prescribingnagement of patients with
substance abuse issues and drugs of addictioe imémagement of chronic pain. The
Board, as an ongoing educative function, also atyupublishes case studies
following hearings, which may include issues instnareas.

In addition to Board issued information, a rangeesiources have been developed by
national professional bodies that address theselatds. These documents include:
* Royal Australian College of General Practitiond&CGP) guidelines for
benzodiazepines
» Australian Pain Society guidelines for the useraf opioids in patients with
chronic non-malignant pain
* Quality Use of Medicines (QUM) guidelines
* National Medicines Policy
* Victorian Medicines Advisory Committee and assaaigbublications.

In response to the recommendations made in thetrépe Victorian Medical, Nurses
and Pharmacy Boards have agreed to establishtajomking party to develop
consistent guidelines for safe management of patieith benzodiazepines and
opioid analgesics. These guidelines will take m#gard and make reference to
guidelines that are currently in place nationatig at a state and territory level, to
develop some key messages and overarching priedigiéhe medical profession and
other health professionals to observe in their istom of health services.

It is noted that, in view of the different rolewvatved, there may be some differences
in the guidelines for the three professions in rega management issues, however,
the core principles will apply to all given they ahcounter patients who need
treatment or are already being treated with berazmgtines and opioid analgesics. It
is intended that the guidelines not be too preseagdor health professionals. The
Boards agreed that a coordinated implementatigheofuidelines through respective
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newsletters and bulletins should be consideredh@®ae maximum effect and reach
with registrants.

1.3 Nurses, allied health professionals and medical centre staff

Recommendation 6

Recommend to relevant professional bodies and tsifies that they develop and
deliver undergraduate and ongoing education amuingato nurses and allied health
professionals on best practice benzodiazepine pinidocanalgesic prescribing and
pain and sleep disorder management.

Supported in principle

The Department of Human Services (‘the departmevidiks closely with the 12
health practitioner registration boards, including Nurses Board of Victoria (‘the
Board’) operating under theealth Professions Registration Act 200%e role of the
Board and that of other boards is to protect tHdipthrough a range of regulatory
functions including approval of courses of studydatry to the profession.

All undergraduate nursing courses in Victoria imiduopics on medication
management. Additional training in relation to mrdsing for nurse practitioners is
also included in relevant courses. As noted inrdpert, a review of addiction
medicine content within the curricula of the Faguwt Medicine, Nursing and Health
Sciences at Monash University is currently underway

With regard to ongoing education and training factdfian nurses in relation to
administration management, the Board advises thai@e of programs are currently
in place to assist nurses who wish to enhance skiis, knowledge and experience
with an emphasis on benzodiazepines and other pitautical drugs. Some of these
programs include relevant post graduate qualificestiand individual medication
management modules.

The Board, through its regular Registrar/CEO megtinith the department, advises
that it will encourage Victorian education andnirag providers where practicable to
consider the recommendations in the report witieas ¥o developing programs on
best practice benzodiazepine and opioid analgesgcpbing and management, or
alternatively modify their current curricula to plaan increased emphasis on the
issue. It is noted that developing and deliveridgaation and training across all
levels of experience for nurses is a time consuram@jresource intensive process.
Equally, changes to state based curricula showd hegard to national education and
training standards that would require extensivéodize and consultation.

The department will also write to the Deans of énsities and other education
providers encouraging them to consider the recondaténs in the report and advise
the department on current education and trainimgattia and opportunities for new
course content.
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In relation to the allied health professions, tepaltment will consult with the
relevant Victorian boards, e.g. Dentists, PoditgriBhysiotherapists, and encourage
them to raise the issue with their relevant edooadind training providers.

Recommendation 7

Recommend to relevant professional bodies andtgrinstitutions that they develoy
and deliver education and training to drug andtadtevorkers and non-professional
medical centre staff on best practice benzodiazepi opioid analgesic prescribing,
and pain and sleep disorder management.

I

Supported in principle

The Department of Human Services (‘the departméntgsponsible for the
development and implementation of drugs policy pradocols across Government. It
is also responsible for developing, funding andveeing a range of treatment,
prevention and educational services as well as foar initiatives. The department’s
Drugs Policy and Services Branch works closely \p#htners in local, state and
federal government as well as the alcohol and deatpr to deliver services.

The department’s Minimum Qualification Strategy (B)rovides a benchmark to
ensure that the alcohol and other drugs (AOD) waydd has a common minimum
level of AOD attitudes, skills and knowledge. Imler to achieve the MQS, AOD
workers may hold AOD specific qualifications at {ferate 1V level or above, or

may supplement a health, social or behaviourahsei¢ertiary qualification with the
attainment of the four core AOD competencies.

Under theHealth Professions Registration Act 20081y medical practitioners and
dentists have a general authority to prescribe ca¢idns, with limited prescribing
rights for optometrists, nurse practitioners, Ceaeedicine practitioners and
podiatrists. AOD workers do not prescribe medicatjand therefore the AOD
workforce currently receives limited if any specifraining in administration
management on benzodiazepine and opioid analgesidain and sleep disorder
management.

The national Community Services Training Package(QG?2) is currently under
review, and the department will recommend thahing in best practice
administration management of benzodiazepine ammidphalgesics, and pain and
sleep disorder management be considered for imclugi addition, the department
will also give consideration to whether there isgein existing training, funded at a
state level, to include these areas.

Recommendation 8

The Nurses Board of Victoria be responsible foradeping appropriate dispensing
standards and distributing authoritative informatio nurses in relation to safe
dispensing of benzodiazepines and opioid analgesics

Supported
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One of the functions of the Nurses Board of Viadfthe Board’) under thElealth
Professions Registration Act 200bprotecting the public is to issue and publish
codes and guidelines relating to standards of ipggancluding administration
management of drugs.

The Board currently issues guidelines related tps®f practice and continuing
professional development for nurses and midwinistses are expected to undertake
relevant education and demonstrate competence a#panding their scope of
practice.

In addition to Board issued information, a rangeesiources have been developed by
national professional bodies that address thesel@tds. These documents include:
» Australian Pain Society guidelines for the userat opioids in patients with
chronic non-malignant pain
* Quality Use of Medicines (QUM) guidelines
* National Medicines Policy
* Victorian Medicines Advisory Committee and assaaigbublications.

In response to the recommendations made in thetrépe Victorian Medical, Nurses
and Pharmacy Boards have agreed to establishtayomking party to develop
consistent guidelines for safe management of patieith benzodiazepines and
opioid analgesics. These guidelines will take m&gard and make reference to
guidelines that are currently in place nationatlg at a state and territory level, to
develop some key messages and overarching priadipi¢he nursing profession and
other health professionals to observe in their istom of health services.

It is noted that, in view of the different rolewvatved, there may be some differences
in the guidelines for the three professions in rega management issues, however,
the core principles will apply to all given they ahcounter patients who need
treatment or are already being treated with berazmgtines and opioid analgesics. It
is intended that the guidelines not be too preseagdor health professionals. The
Boards agreed that a coordinated implementatigdheofuidelines through respective
newsletters and bulletins should be consideredheeae maximum effect and reach
with registrants.

1.4 Pharmacists

Recommendation 9

Recommend to relevant professional bodies and tsifies that they develop and

deliver undergraduate education and training arstigpaduate and ongoing

professional development on:

» Best practice benzodiazepine and opioid analgespedsing and pain and sleep
disorder management

» Pharmacists duty of care to patients/clients

» Customer education

» Alternatives to pharmacological treatments forgras suffering from pain,
anxiety or sleep disorders.
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Supported in principle

The Department of Human Services (‘the departmevidiks closely with the 12
health practitioner registration boards, including Pharmacy Board of Victoria (‘the
Board’) operating under theealth Professions Registration Act 200%e role of the
Board and that of other boards is to protect tHdipthrough a range of regulatory
functions including approval of courses of studydatry to the profession.

All undergraduate pharmacy courses in Victoriaudel topics on medication
management. This typically involves units on toguash as drugs of dependence, use
and abuse of medications, pharmacotherapy, courgsalhd legislation.

With regard to ongoing education and training factdfrian pharmacists in relation to
administration management, the Board advises theige of programs are currently
in place to assist pharmacists who wish to enh#raeskills, knowledge and
experience with an emphasis on benzodiazepinestaed pharmaceutical drugs.
Some of these programs include:
» lectures and workshops presented by the Pharmeak8tciety of Australia
and the Society of Hospital Pharmacists of Ausrali
* material supplied by the National Prescriber Serviherapeutic Goods
Association (TGA) Therapeutics Bulletin.

The Board, through its regular Registrar/CEO megtinith the department, advises
that it will encourage Victorian education andiirag providers where practicable to
consider the recommendations in the report witiea/ ¥o developing programs on
best practice benzodiazepine and opioid analgesgrpbing and management, or
alternatively modify their current curricula to paan increased emphasis on the
issue. It is noted that developing and deliveridgaation and training across all
levels of experience for pharmacists is a time gorisg and resource intensive
process. Equally, changes to state based curstwlald have regard to national
education and training standards that would reqeitensive dialogue and
consultation.

The department will also write to the Deans of énsities and other education
providers encouraging them to consider the recondaténs in the report and advise
the department on current education and trainimgattia and opportunities for new
course content.

Recommendation 10
Recommend to pharmacy organisations that they eageuheir members wherever
practicable to provide counselling rooms/privatacgpfor detailed consultation and
advice. This might include information on medicas@and pharmacotherapy
dispensing.

Supported

Under theHealth Professions Registration Act 20@%e Pharmacy Board of Victoria
(‘the Board’) requires that suitable arrangemenesimplace for the provision of
private and confidential counselling as part opitscedure for the approval of
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pharmacies and pharmacy departments. The Boaadighregular liaison meetings
with pharmacy organisations and through its comgations to the profession,
highlights these requirements and will continudacso.

Recommendation 11
The Pharmacy Board of Victoria be responsible graloping appropriate dispensing
standards and distributing authoritative informatio pharmacists in relation to safe
dispensing of benzodiazepines and opioid analgesics

Supported

One of the functions of the Pharmacy Board of \iet¢'the Board’) under the
Health Professions Registration Act 20@5rotecting the public is to issue and
publish codes and guidelines relating to standafgsactice, including
administration management of drugs.

The Board currently issues a range of informatiooua or related to safe
administration management of benzodiazepines aiwddognalgesics to registered
pharmacists. This information includes:

» Guidelines on drugs subject to abuse

* Warnings placed on the Board’s website

* Articles in the Board’s Circular to pharmacists

» Listing of stolen prescription pads on its website

» Provision of assistance to Victoria Police inclugltraining.

In addition to Board issued information, a rangeesiurces have been developed by
national professional bodies that address thesel@tds. These documents include:

» Australian Pain Society guidelines for the useraf opioids in patients with

chronic non-malignant pain

* Pharmaceutical Society of Australia Professionatfece Standards

* Quality Use of Medicines (QUM) guidelines

* National Medicines Policy

* Victorian Medicines Advisory Committee and assaaigbublications.

In response to the recommendations made in thetrépe Victorian Medical, Nurses
and Pharmacy Boards have agreed to establishtayormking party to develop
consistent guidelines for safe management of patigith benzodiazepines and
opioid analgesics. These guidelines will take m&gard and make reference to
guidelines that are currently in place nationatig at a state and territory level, to
develop some key messages and overarching priadmi¢he pharmacists and other
health professionals to observe in their provigibhealth services.

It is noted that, in view of the different rolevatved, there may be some differences
in the guidelines for the three professions in rega management issues, however,
the core principles will apply to all given they ahcounter patients who need
treatment or are already being treated with berazaghines and opioid analgesics. It
is intended that the guidelines not be too presedagor health professionals. The
Boards agreed that a coordinated implementatigheofuidelines through respective
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newsletters and bulletins should be consideredh@®ae maximum effect and reach
with registrants.

1.5 Patient information

Recommendation 12

The Health Minister propose, at the next Healthisters’ Conference, that the

Australian Pharmaceutical Advisory Council andhe Therapeutic Goods

Administration review the presentation and marlgbhprescription and other

pharmaceutical medicines to consumers. Such awesheuld include but not be

restricted to:

* Increasing the amount of information availabledasumers on medication labels
and the form in which this is presented (for exasrgite of lettering, community
languages)

* A general review of the requirements currently neaad; on Consumer Medical
Information to ascertain whether they could be iovpd and strengthened.

Supported in principle

The Victorian Government strongly supports the rfeegrovision of consumer
information about medications to enable users tavii@re of risks and adverse effects
and encouraged to use them safely.

However, there are a number of regulatory contias require medication labels to
incorporate a number of components that includedatd warnings, drug
scheduling status, and directions for use. In amdithe labels on commercially
provided packs are often obscured when a pharndisfgnsing to an individual
attaches a label with information including indivaised directions for
administration as directed by a prescriber. Consetlythis limits space available on
packs of medications for additional information,igvhin any event may be obscured
once pharmacy labels are attached.

Consumer medicine information (CMI) provides a &etheans of delivering
information to consumers. There is potential torove and review consumer
medicines information, particularly as new inforirnatbecomes available about
adverse effects, misuse of particular drugs, ameh lz@ising from misuse.

The Therapeutic Goods Administration (TGA) hasrttegter of improving Consumer
Medicines Information under review. In 2005 the T@&#eased a discussion paper
before holding forums in Sydney and Melbourne sxdss the issues raised in the
paper and to seek stakeholder views on optiongrproving consumer and
professional access to web based copies of upteocid| and Product Information
monographs (PI). Written submissions were alsoiveddrom a wide range of
stakeholders.

As a result of the feedback provided to the iniD&cussion Paper, the TGA provided
more detail about each of the options discussedeputted on the outcome of the
consultations.
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The TGA then issued a second discussion papenumda 2007 to seek stakeholder
views on some revised options including the TGA&fqrred options. The Victorian
Government awaits the outcome of this review witierest.

The Victorian Government does not believe thatodal review of all Consumer
Medicine Information is necessary. It recognised the Drugs and Crime Prevention
Committee has identified some issues that wouletiteinom a review of CMI, and

the Department of Human Services has also idedtdiber problems arising from
drug use that provide opportunities to improvedatety of their use by amending and
reviewing CMIs for particular drugs.

The Department of Human Services will alert therapeutic Goods Administration
to the Committee’s Report, and identify particutmues that may be addressed by
changes to CMI.

Depending upon the response, the option of raikiage matters through referral to
the Australian Health Ministers’ Conference wilethbe considered.

There are other avenues that provide consumergadications with information to
encourage the effective and safe use of drugs.eTinekide:

* The National Prescribing Service Limited provideswaate, balanced and
evidence based information to health professioaatsthe community. It
works in partnership with GPs, pharmacists, spistsalother health
professionals, Government, pharmaceutical industrlgsumer organisations
and the community. It is independent, non-profid &mded by the Australian
Government Department of Health and Ageing. It mtes materials and
activities on medicines designed specifically fonsumers, including a
catalogue of free consumer materials which canrtbered online.

* The Australian Prescription Products Guide is dimemesource that provides
more than 3,900 prescription and non-prescriptiadéct Information
monographs and nearly 2000 CMIs.

» Healthlinks Data Warehouse, a central repositoryCid| and Product
Information provided by pharmaceutical companiesrtsure that users and
organisations who on-distribute CMI and PI haverttwest current authorised
version.

1.6 Harm Reduction

Recommendation 13

Provide resources for Victorian Needle and SyriRgegrammes to deliver ongoing
health education programmes for injecting drug sis&hich include specific
information on benzodiazepines and opioid analgesic

Supported in principle

The Victorian Government recognises the need fgoomy health education
programs for injecting drug users (IDU), includssygecific information on
benzodiazepines and opioid analgesics.
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The dissemination of education and informationthedpto injecting benzodiazepines
and opioid analgesics currently includes a pririéetl sheet produced by the
Australian Drug Foundatiofkiltering licit and illicit drugs for injecting and the
education and training activities of VIVAIDS (Viaian Drug User Organisation) and
Anex (Association for Prevention and Harm ReducBoograms).

Benzodiazepines figure prominently in the VIVAID8epdose prevention workshop
program for IDU, and opioid analgesics feature orkghops on safer injecting and
filtering.

Issues specific to the use of benzodiazepines pinidcanalgesics are addressed
through several modules in the Anex training paekiag Needle and Syringe
Program (NSP) workers, most particularly the Drdenitification module. The Vein
Care module also covers the proper use of wheetdjlas practitioner feedback
indicates filtering to be the most practical preegine strategy for harms associated
with injecting benzodiazepines and opioid analgesiauer lock syringes suitable for
wheel filter use are among the range of injectirggpcts provided to NSP agencies
for distribution to IDU. Wheel filters, howevemganot routinely provided, although
most funded NSP outlets do provide wheel filterHX0 on a cost-recovery basis.

Anex has indicated it plans to develop a specificiaie on the use of
benzodiazepines and other pills and plans to dpwelmmplementary DVD on the
proper use of wheel filters, suitable both for N&btker training and for use at NSP
outlets for IDU education purposes.

A range of education and information literatureotgses is available to NSP agencies
and other health and welfare service providersicaféo IDU on a range of topics
related to injecting, but not specific to injectingnzodiazepines and opioid
analgesics. The Safer Using series is currenttieurevision with a view to

extending the series to include a specific pampinidbenzodiazepines and opioid
analgesics.

Victorian Government response to the DCPC Inquiry into misuse/abuse of benzodiazepines
and other pharmaceutical drugs: May 2008.

14



Section Two: Research

Recommendation 14

Establish a research strategy to address the kdge/gaps apparent in relation to the

misuse and abuse of prescription drugs. The rdsstnategy should prioritise the

research issues that have been identified in theeawic literature and evidence given

before this Committee. This should include researtdh

* The long-term effects of benzodiazepines, in paldicthe impact of long-term
use on cognitive functioning

» The long-term efficacy and therapeutic value ofzoelazepines and any
problems associated with withdrawal from these slrug

* The development by the pharmaceutical industryashper proof’ prescription
drugs

» The extent to which prescription drugs can be pasel, accessed or traded on
illegal Internet sites

* The issue of ‘doctor shopping’ in Victoria and Awadia. Such research should not
only address the extent to which ‘doctor shoppoagurs in Australia but also the
cost of this practice to the economy

* Current and emerging treatments for benzodiazegdnse and their effectiveness

* The extent of misuse and abuse of prescription caéidn in particular
populations such as those living in rural and regid/ictoria, culturally and
linguistically diverse communities, Indigenous couomities and young people

* The extent of misuse and abuse of prescription caéidn in the workplace

* Possible locations where problematic prescribirgy@spensing is occurring

* The effect of benzodiazepine and opioid analgesnsemption on driving
performance

* The extent to which prescription drugs are obtatoeskll as a means of financing
the purchase of illicit drugs

* The provision of local level data and research @iropolitan and rural
communities.

Supported in principle

The Victorian Government recognises the need fearch in relation to the misuse
and abuse of prescription drugs. Research and arogtin this area is already
incorporated in research priorities identified bg Department of Human Services.
The following research projects are currently beingducted.

Under the Ministerial Council on Drug Strategy C8&tared Funding Model, the
Department of Human Services has contracted Tufaigt Alcohol and Drug
Centre, with partner organisations in Tasmania, 844 Queensland, to investigate
the role of pharmaceutical drugs in clients prasgrfor treatment to drug and
alcohol treatment agencies, and to examine theeand extent of diversion and
intentional misuse of pharmaceutical drugs, andaaged health harms, within this
group. The project is due for completion by lat@20

The Department of Human Services has also contrdaat&kaymond Martyres of the
Melbourne Division of General Practice to undertak@oject to examine the patterns
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and role of drug-seeking behaviour for prescriptiomgs prior to heroin-related and
methadone-related deaths in Victoria. This progdue for completion by late 2008.

In relation to treatment research, the Departméhiuman Services has contracted
Turning Point Alcohol and Drug Centre to condu& Benzodiazepines: Treatment
Capacity Building project. This research projedt widertake a review into current
best practice for benzodiazepine related treatnitewtll explore benzodiazepine
users’ treatment needs. It will map the treatmeodalities currently available to
benzodiazepine users in the Victorian drug treatreervice system and assess their
effectiveness in responding to benzodiazepinelages second stage, the project will
develop an intervention to increase the capacityictiorian drug treatment services
to meet the needs of benzodiazepine users. Thegpreill be completed by the end
of June 2008.

The National Health and Medical Research CounddNNRC) is Australia's peak
body for supporting health and medical researahgdéveloping health advice for the
Australian community, health professionals and goweents; and for providing
advice on ethical behaviour in health care anthénconduct of health and medical
research. The NHMRC has supported a number ofneseativities related to the
use and misuse of benzodiazepines and other phautinzad drugs.

The National Drug Law Enforcement Research Fundcbaspleted a number of
projects on benzodiazepine and pharmaceutical@pisuse and their relationship to
crime in Northern Territory, Victoria and Tasmaagmwell as an examination of illicit
prescription drug markets in Melbourne, Hobart Bxadwin.

Recommendation 15
The Health Minister propose, at the next Healthisters’ Conference, that Medicare
Australia make available ongoing and timely stetsstelating to the Doctor Shopping
Programme for research and policy development [s@q0

Supported in principle

The Victorian Government recognises the limitatiohthe Medicare Prescription
Shopping Program (previously Doctor Shopping Ptpjearticularly in relation to its
lack of ‘real time’ data availability.

The Prescription Shopping Program is one of a nurobimitiatives administered by
Medicare Australia to facilitate the proper andtauable use of the Pharmaceutical
Benefits Scheme (PBS). It aims to identify patiesit®, within a three month period,
have:

* PBS items prescribed to them by 6 or more diffepgascribers, or

* Obtained a total of 25 or more target PBS items.

Medical practitioners who are registered with teevice can seek patient information
via telephone if they suspect them to be obtaifB& medication in excess of
medical need.
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At an InterGovernmental Committee on Drugs-sportsarerkshop on prescription
pharmaceutical diversion in November 2007, a spukes®n from Medicare Australia
advised that an evaluation/review of the Prograpiaaned for 2007-08.

The workshop presentation provided much usefulralevant data on the patients
identified under the Program. About 55,000 unigatemts are identified each year,
with between 15,000 and 30,000 meeting the Prograniteria in any given quarter.
The average age of identified patients is 56 yaatdsabout 60 per cent are female.
The service received 18,259 calls from doctorsrdu#006-07, with 63 per cent of
calls before or during a patient consultation.

The data on the Program is only available retrasgelg, but may be useful for
informing research and policy development.
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Section Three: Prescription recording service

Recommendation 16

Develop in consultation with the Pharmacy Boar®igtoria, Royal Australian
College of General Practitioners, Health Commissiaf Victoria and other relevant
health and medical stakeholders an electronic trewd’ prescription recording
service that would be available to medical pramtiéirs and pharmacists in Victoria.

Supported in principle

The Victorian Government strongly supports the ttgu@ent of anational electronic
‘real time’ prescription recording service that wbbe available to medical
practitioners and pharmacists throughout Austr&lee comments under
Recommendation 17 below.

It would not be appropriate to develop a stand-@Mictorian system as this would
be extremely costly, would duplicate effort whishcurrently underway at a national
and intergovernmental level, would require accessdmmonwealth databases
including Medicare and PBS, and would lead to ctumsler issues.

There is currently underway a range of developmanésnational and
intergovernmental level in relation to electronealth information.

The National E-Health Information Principal Comra#&t(NEHIPC) provides advice
to Health Ministers, via the Australian Health Mitars’ Advisory Council

(AHMAC), in relation to e-health and information neyement. NEHIPC is chaired
by the Secretary of the Victorian Department of lunServices. The NEHIPC
comprises a representative from each Australiaadiation (as its core membership)
and a representative from the Australian Healtbrimfaition Council, the Australian
Institute of Health and Welfare, the Australian 8aw of Statistics, the National
Health and Medical Research Council, Medicare Alistrthe Australian
Commission on Safety and Quality in Health Care,Department of Veteran’s
Affairs and the New Zealand Ministry of Health.

The Victorian Department of Human Services, on belfdNEHPIC, is currently
conducting a tender seeking suitably qualified explerienced parties to develop a
national e-health strategy that:
» Provides a vision for and desired outcomes of natiaction in e-health over
the next 5-10 years
» |dentifies priorities and next steps for developtreamd implementation of a
national e-health system
* Provides advice on the governance arrangemented¢edversight and
manage national e-health projects and infrastractur

The Victorian Government, through its role on thHeH¥IC, will actively seek to
ensure that the development of an electronic We®d’ prescription recording service
is incorporated into the National E-Health Strategy
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In pursuing a national approach, Victoria woulddoepared to take a leading role in
implementing the service, as it did in the previQemmonwealth initiative in this
field (Mediconnegtin which the Victorian Department of Human Seedg@nd the
Commonwealth Department of Health and Ageing jgintidertook a trial in
Ballarat.

Recommendation 17

The Health Minister propose, at the next Austrakialth Ministers’ Conference,
that consideration be given to the rolling outtad prescription recording service at|a
national level.

Supported in principle

The Victorian Government strongly supports the ttgu@ent of a national electronic
‘real time’ prescription recording service that wbbe available to medical
practitioners and pharmacists.

At present, an individual may visit multiple dod@nd pharmacies, without any
guarantee that the information about pharmaceuticags prescribed to them will be
available to each. This situation mitigates againsordination of treatment, and
prevention of drug-seeking individuals from obtamppsychoactive and other
pharmaceutical drugs for non-medical use or triiffig. As a result, there is a
mounting problem of diversion of licit drugs to ppaopriate and illicit use, leading to
a number of serious problems such as injectiorafroedications intravenously,
overdose and death due to multiple drug toxicitlwing illicit drugs and
medications, or sedating medications alone, andékelopment of criminal
networks to obtain and traffic the drugs.

Patient safety and the prevention of crime assed¢iatth obtaining and using
pharmaceutical drugs inappropriately requires dscod pharmacists to have access
to a real-time, online medication history of indiuals who have been identified by a
robust process to prevent identity fraud. This eslhble doctors and pharmacists to
make informed decisions about the safe use of patigrtoxic pharmaceutical drugs,
and co-ordinate treatment with these drugs.

As outlined in the response to Recommendation b&e&lihere is currently underway
a range of developments at a national and intergovental level in relation to
electronic health information. The Victorian Govexent, through its role on the
National E-Health and Information Principal Commt will actively seek to ensure
that the development of an electronic ‘real timeggeription recording service is
incorporated into these developments.
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Section Four: Prescribing and packaging practices

Recommendation 18

Consider the development of an electronic predoripgystem on a state-wide basis
with a view to the Health Minister proposing to #estralian Health Ministers’
Conference that such a system should be implementdational level.

Supported in principle

As per recommendations 16 and 17, the Victoriang@awent does not support the
development of an electronic prescription servicaatate-wide basis, but rather,
supports the development of a national systemeaftienic prescribing.

An electronic prescription service would be a neaggpre-requisite for the
development of a national electronic ‘real timeggeription recording service that
would be available to medical practitioners andrpteists, and as such is strongly
supported by the Victorian Government. As outlimethe response to
recommendation 17, this matter will be pursuedhgy\ictorian Government through
its role on the National E-Health and InformatiamBipal Committee.

Recommendation 19

In conjunction with relevant pharmacy and mediaalibs, consideration of the
suitability and efficacy of current packaging agaments for prescription drugs. In
particular, whether packaging of smaller amountgretcription drugs is feasible and
cost effective.

Supported in principle

Whilst the report cites evidence of concerns alpak sizes of over-the-counter
(Schedule 2 or Schedule 3 poisons) codeine-contaemalgesics, it does not cite
specific concerns about packaging of prescriptiugs.

At present, medical practitioners and other ausieakiprescribers of prescription
drugs are not limited by pack sizes in the quartigy may prescribe for a patient at a
time. However, the quantity prescribed can be erfeed by available pack sizes.

Controls over commercial pack sizes of prescriptiargs are currently exercised at
Commonwealth level. As pack size can reflect a rmbigourse of treatment or course
of treatment before it is appropriate to reviewaignt’s condition, pack size is one of
a complex range of issues considered by the Thetiag@oods Administration

(TGA) in approving a product’s registration for dahility in Australia.

A major influence over commercial pack size andngjtias prescribed is the
maximum quantity available under the Commonwealtarmaceutical Benefits
Scheme (PBS) for a single patient co-payment. Meghiactitioners commonly
prescribe the PBS maximum quantity. The vast mgjofibenzodiazepine and opioid
narcotic products are accorded pharmaceutical ilen€he Pharmaceutical Benefits
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Advisory Committee makes recommendations about@memum quantity and the
number of repeat prescriptions which should belalwks for each formulation of a
drug. The PBAC takes into account the consistertyden the maximum quantities
and dosage recommendations using, in the caseaifiae-use therapy such as a
benzodiazepine or an opioid analgesic, the priadipht the requested maximum
guantity is demonstrably consistent with the likebe of the proposed drug for a
normal single course of treatment.

In summary, the Commonwealth Government, througPitarmaceutical Benefits
Advisory Committee, takes quality use of medicipgaciples into account in
approving prescription medicines, including padesj or maximum quantities
available as a PBS benefit. However, given theirigsl of the report, the Government
will refer the recommendation to the Commonwealthister for Health requesting
that the responsible Commonwealth bodies review thigeria in relation to pack
sizes and maximum quantities of benzodiazepine®piwid analgesics.

Recommendation 20

In consultation with relevant medical and pharmiagties, conduct a review of the

current prescription drugs permit system and dargrols. Such a review should

include but not be restricted to:

* Whether benzodiazepines as a general class ofodregnsidered for
rescheduling to Schedule 8 by the National DrugsRwisons Schedule
Committee

» Whether there should be consideration of revisgdlagions and guidelines for
the prescribing of benzodiazepines. In particidansideration should be given to
the period for which benzodiazepines are permittdak prescribed (including the
prescribing of repeats)

* Request the Victorian Minister for Health proposéha next Australian Health
Ministers’ Conference that the Commonwealth Govesninadvocate through thg
World Health Organization and/or United Nations darinternational conventior
on unauthorised Internet access to prescriptiogdru

A1%

The response to this recommendation will addresshitee dot points separately.

Dot point one:
Not supported

The Victorian Government supports measures whialt prescription drugs being
subject to misuse/abuse.

When considering the rescheduling of a drug froime8ale 4 to Schedule 8, the
National Drugs and Poisons Scheduling Committeeg@n the following criteria.

SCHEDULE 8

Description

Schedule 8 poisons are substances and preparations for therapeutic use (i.e. medicines):
which are dependence producing.
which are likely to be abused or misused.

Purpose
To allow potent medicines to be available for medicinal use with restrictions on manufacturing, trade,
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distribution, possession and use to prevent abuse, addiction and dependence.

Assessment Factors
A substance or preparation will be classified as a Schedule 8 poison if it:
is included in Schedule I or II of the WHO Single Convention on Narcotic Medicines.
is included in Schedule II or III of the WHO Convention on Psychotropic Substances.
is likely to present a substantial risk of abuse, dependence or misuse for illegal purposes.

With the exception of flunitrazepam which is in $dule 1l of the WHO Convention
on Psychotropic Substances and is in Scheduled8siralia, all other
benzodiazepines are in Schedule Il of the WHO @otien on Psychotropic
Substances and are not automatically considere8dioedule 8 in Australia.

Rescheduling of benzodiazepines to Schedule 8 waubgect them to tighter
regulatory requirements throughout the distributbain, for example, with respect
to storage, security, reporting, records/accoulitgbauthorisation of personnel, and
treatment. Thus, implementation of the additiormadtmls associated with a Schedule
8 classification would impose significant additibnasts on the whole distribution
chain.

With respect to treatment, inclusion in Schedukeo8ld mean that medical
practitioners would be required to hold permitsyirthe Department of Human
Services prior to treating drug dependent persatislvenzodiazepines or after eight
weeks’ treatment in the case of persons who aremigtdependent. The permit
system provides for coordination of treatment asglsds in preventing “doctor
shopping”. Given the large number of prescriptiand patients being treated with
benzodiazepines (see table below), introducing pewntrols for benzodiazepines
would impose a significant regulatory burden on i&doractitioners. This may have
adverse treatment consequences as medical praetgimnay prefer to use less
effective drugs or drugs with lower safety profitesavoid the administrative burden
associated with applying for permits.

PBS Prescriptions for commonly prescribed benzodiazepines for July 2006 to July
2007

Benzodiazepine Victoria Total Australia
Oxazepam 30mg 255,773 998,372
Temazepam 10 mg 557,916 2,098,220
Diazepam 5 mg 431,554 1,491,753
Alprazolam all strengths 133,551 379,429
1,378,794 total Does not include Non-PBS scripts

The report does not present a rationale or eviddratehe benefits associated with a
Schedule 8 classification - in terms of harms erdRktent of misuse prevented -
would outweigh the costs of additional controlstio@ distribution chain and the
majority of patients who would consider they arsgdenzodiazepines legitimately,
safely and efficaciously.

Dot point two:
Supported in principle

The Victorian Government supports the developmedtm@momotion of prescribing
guidelines as set out in recommendations 5, 8 and 1
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However, it does not support the use of regulattorisnit the period of treatment
with benzodiazepines. Regulations create offencdsa must be clear and
unequivocal. They do not allow sufficient flexilylito provide for professional
discretion in clinical decisions with individual fgents. It is not appropriate to intrude
on professional or clinical practice to the exteitaking it an offence for a doctor to
prescribe benzodiazepines for longer than a spelgiferiod. Doing so may
compromise the treatment of many of the patients are legitimately being treated
with benzodiazepines.

Dot point 3:
Supported in principle

The Victorian Government supports measures whiult fprescription drugs being
available via the Internet to supplies on legaltyained prescriptions, including those
prescription drugs subject to misuse/abuse.

The issue of the abuse of prescription drugs aeid slale over the internet has also
come under increasing scrutiny from the United dfailnternational Narcotics
Control Board (INCB). In recent years, the INCBfsaal reports have continually
noted the importance of multinational efforts ftopping the diversion of
prescription drugs via the internet. In responsdate 2004 and early 2005, the INCB
convened two meetings of experts to discuss passdilitions for the international
challenge of shutting down illegal internet pharreacLater in 2005, the United
Nations Commission on Narcotic Drugs passed au#ealcalling for international
cooperation between member nations in order talkal internet drug sales. In one
of its strongest warnings to date on the subjbet]NCB’s most recent 2006 annual
report cautioned that the abuse and traffickingretcription drugs will soon surpass
illicit drug abuse. Moreover, the report states tha illegal sale of prescription drugs
via the internet continues “unabated,” and it reswnds specific actions to be
undertaken both by member country governments gndebUnited Nations Office

on Drugs and Crime in order to halt these sales.

The Victorian Government will monitor developmeatghe United Nations towards
stopping unauthorised Internet access to presengliugs including progress by the
United Nations International Narcotics Control Bband the United Nations Office

on Drugs and Crime.
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Section Five: Treatment and management approaches

5.1 Alternative treatment models

Recommendation 21
Investigate emerging treatment models as alteresitiv prescribing for anxiety, sleep
disorders and pain management. These alternativeklwnclude

nonpharmacological treatments such as cognitive\betiral therapy, light therapy.

Supported

The Victorian Government recognises the need tarerthat the public has access to
a full range of evidence-based treatments for comhealth issues such as anxiety,
sleep disorders and pain management. Accordingtygbvernment supports
investigation of emerging, non-pharmacologicalrali¢ives to complement the range
of appropriate pharmacological treatments for coonlé such as these. Attention
should be given to investigating the value of nbafmacological treatments, such as
cognitive behavioural therapy and light therapythkes alternatives to
pharmaceuticals and also as complementary to thematological approach, as part
of a range of effective treatments.

The Department of Human Services will also contittusupport the Reconnexion
agency to provide training and information to pnignhealth services and the public.
Reconnexion specialises in training, secondaryutaigon and counselling. It
utilizes and advocates counselling and other narfphcological methodologies for
treatment of anxiety, depression and recovery fiependence on benzodiazepines.

Recommendation 22
Investigate emerging treatment models includingploarmacological treatments for
benzodiazepine and opioid analgesic dependencwdihdrawal.

Supported in principle

The Victorian Government recognises the need tarerthat the public has access to
a full range of evidence-based, best practicenreats for benzodiazepine and opioid
analgesic dependency and withdrawal. A range afrirents is already available for
these conditions within the funded drug treatmentise system, including various
counselling modalities, residential and non-redidéwithdrawal and the use of
pharmacotherapy reductions.

Best practice in treatment of benzodiazepine amaicopnalgesic dependency and
withdrawal begins with a thorough medical and psgdtial assessment. This
assessment indicates and forms the basis of thieneat required, which may include
various pharmacological and non-pharmacologicapsttp and interventions.

Further, the Department of Human Services has actetl Turning Point Alcohol and
Drug Centre to conduct the Benzodiazepines: Treat@apacity Building project.
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This research project will undertake a review icorent best practice for
benzodiazepine related treatment. It will exploeedndiazepine users’ treatment
needs. It will map the treatment modalities culseavailable to benzodiazepine users
in the Victorian drug treatment service system asgess their effectiveness in
responding to benzodiazepine use. In its secomg stae project will develop an
intervention to increase the capacity of Victoréang treatment services to meet the
needs of benzodiazepine users. The project witidmepleted by the end of June
2008.

Recommendation 23
Provide resources to establish additional speeidliseatment services for pain
management.

Supported in principle

The Victorian Government recognises the need tamxphe capacity of the existing
multi-disciplinary pain management clinics to entetheir ability to provide services
to drug dependent people.

The Department of Human Services is in the prooessmmissioning a review to
identify an appropriate model(s) for the provisadrchronic pain management
services across Victoria which will consider:

» Eligible/target population for chronic pain managemservices
* Goals and objectives of chronic pain managememritcesr

* Model(s) of care

» Relationships with other service providers

This review is scheduled to commence in May 20@8waitl inform the future
development of chronic pain management servicassacthe state including the need
for any expansion of chronic pain management sesvic

Recommendation 24

Consider using existing facilities such as CommuHi¢alth Centres as appropriate
locations for developing services for treatment arahagement of anxiety, sleep
disorders and pain, including outreach serviceschvaddress patient needs in a
holistic manner.

Supported in principle

The Department of Human Services will considerddygacity of Community Health
Services (CHS) to accommodate this recommendation.

Whilst Community Health Centres could be considexedppropriate locations for
developing the services outlined, there are sevacibrs that would need to be
further explored.
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Consideration will need to be given to the physioahstructure and capacity of
existing CHS, staff training and support needs, arailability of specialist services
across a range of disciplines.

5.2  Specific treatment centres

Recommendation 25
Establish benzodiazepine-specific treatment sesyioeluding in-patient withdrawal.

Not supported

Currently, the Victorian Government’s general agjgtois to provide drug treatment
services in the community that have the capaliitireat all drug types, including
benzodiazepines and opioid analgesics. The Governseeks to ensure that services
are accessible to all kinds of drug users. Acc@igiralmost all funded Victorian

drug treatment services, including withdrawal seesi treat benzodiazepine
dependence.

This continues to be the most appropriate appréacéeveral reasons. Firstly, there
is a considerable and growing extent of polydrugetelence in the community.
Therefore, while the Victorian Government does enitlly fund one benzodiazepine-
specific treatment service, it may be counter-potiste to expand that capacity
without evidence of specific additional demanddoch services. Secondly, the skill
base required to treat benzodiazepines effectigedgsentially the same as that
required to treat other drug classes. Treatmemives the same categories of
professional workers. Also, in many cases, the reffsttive treatment for
benzodiazepines requires a multi-disciplinary apphathat involves both general
practitioners and drug counsellors. Therefore, @apig in areas where there are low
numbers of benzodiazepine dependent people, itdraqpear more effective to
support the current approach, in preference toldpwey specific benzodiazepine
dependence services.

However, the Victorian Government recognises thedrie ensure that the public has
access to a full range of evidence-based treatni@nbenzodiazepine dependence.
Accordingly, the government ‘supports in principlleé investigation of emerging
treatment methodology to complement the currerdeat appropriate treatments for
this condition.

5.3 Sdf-help groups

Recommendation 26

Facilitate and provide grants to develop a netvajr&elf-Help Groups within
metropolitan and rural and regional Victoria foopke misusing and abusing
prescription medications.
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Supported in principle

The Victorian Government recognises the need tarerthat the public has access to
a full range of evidence-based treatment and stijgpbions for people misusing and
abusing prescription medications. Currently, fugdsprovided to a small number of
‘self-help’, or ‘peer-support’ groups for specifarget populations, such as drug
dependent women and the families of drug deperukayle. This type of service can
be very valuable, both as an adjunct and, in sases; as an alternative to
professional services. Funding agencies to coatelisiach groups can also be a very
cost-effective way of deploying limited resources.

54 Services

Recommendation 27

Provide additional funding to withdrawal and treatrhservices to develop
specialised programmes for those wishing to withvdrad/or seek treatment from
prescription drug dependency and abuse.

Supported in principle

The Victorian government’s current approach isrtvjgle drug treatment services in
the community that have the capability to treatlalig types, including
benzodiazepines and opioid analgesics. Accordiragyost all funded Victorian drug
treatment services, including withdrawal servi¢cesgat dependency to prescription
drugs.

However, the Victorian Government recognises thedrie ensure that the public has
access to a full range of evidence-based treatnh@nbenzodiazepine dependence.
Accordingly, the government ‘supports in principlleé investigation of innovative,
emerging methodologies that complement the curesrge of appropriate treatments
for this condition.

The Government has funded Turning Point Alcohol Bnalg Centre to undertake a
Benzodiazepines Treatment Capacity Building Projactuding a literature review,
service mapping, exploration of users’ expectatams needs, and investigation of
the capacity of specialist and community basedicemroviders to respond to
benzodiazepine use.

Recommendation 28
Extend the current length-of-stay for patients didwing from benzodiazepines and
provide additional support to outpatients.

Supported in principle

The Victorian Government recognises the need tarerthat the public has access to
the best evidence-based treatment and supporefpie misusing and abusing
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prescription medications. It is understood that sdr@nzodiazepine users may need
episodes of care that are longer than averagelaogdaalditional outpatient support.

While Victoria’s funded residential drug withdrawsarvices are required to work
with an average length of stay of six days, itmgpblasised that this figure is meant as
an average. No actual upper limit is currently gt for lengths of stay. Services
are encouraged to provide the most appropriaténesd to meet each client’s needs,
as indicated through a thorough medical and psydual assessment. That is also
the case for the home-based, outpatient and paisthaival services. Further, there is
a range of counselling and rehabilitation servites are able to provide longer-term
support to clients in need.

It should also be noted that the best practicertreat for withdrawal from
benzodiazepines is different from other drugs.rRost drug classes, when clinically
indicated, residential withdrawal is made availaddeone continual stay, ranging
from a few days to over a week. For benzodiazepiitresthe person’s dose is
stabilised, then steadily reduced in steps ovare@ that may last several months.

However, due to its long duration and relative safeenzodiazepine withdrawal can
usually be undertaken on a home-based or outpdt#sis. Residential or hospital-
based withdrawal is usually only required in théahphase; and only where medical
practitioner and home supervision are not availalplén cases involving serious
withdrawal symptoms and concurrent illness.

Recommendation 29
Provide further resources to drug treatment agsngieural and regional Victoria to
allow services to meet the needs of the rural comtes.

Supported in principle

The Victorian Government recognises the need tarerthat the public has access to
the best evidence-based treatment and suppore&mie misusing and abusing
prescription medications, regardless of geogralaaation.

Accordingly, core funding for drug treatment seedan Victoria has been distributed
with reference to the Index of Relative Socio-EaaimDisadvantage (IRSED), as
well as population density. The IRSED was derivedhe Australian Bureau of
Statistics form the 2001 Census of Population aadsthg. It includes variables such
as low income, low educational attainment, highrapleyment and people in low-
skilled occupations. Applying the IRSED, as wallaafurther weighting in favour of
rural and remote areas, in the distribution of fagdor services, promotes equity for
rural regions by ensuring that they are ‘compenmsatesome degree for any
additional costs associated with meeting the neédsral communities.

Since July 2007 all funded residential based alcahd drug treatment agencies
provide services which are available for Victoridrsn across the state, rather than
limited to specific regions.
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5.5 Extension of consulting times

Recommendation 30

Request the Victorian Minister for Health to propas the next Australian Health
Ministers’ Conference that the Commonwealth Goveaninthrough Medicare
Australia develop extended consultation times ardli®hre billing allocation codes
which allow doctors to adequately discuss anxiggeping disorder and pain
management with their patients.

Supported in principle

In the current Australian Health Care Agreemenbtiatons, there are a range of
reform options regarding the introduction of Mede&8enefits Schedule (MBS)
numbers. The Victorian Government will take thisaimendation into account as
part of these deliberations.

Recent changes to the MBS in relation to mentdktihearvices provide an
appropriate framework for consulting with patiereggarding anxiety and sleeping
disorders.

The 2006-07 Federal Budget contained a commitnoepitdvision of better access to
a range of improved mental health care servicesitir Medicare so that mental
disorders can be addressed more effectively witnge of new assistance provided
to people with mental disorders and their families.

The items under the Better Access Program proviteuatured framework for GPs
to undertake early intervention, assessment anégeanent of patients with mental
disorders, and provide new referral pathways tuiadi psychologists and other allied
mental health service providers. These items spallif cover anxiety and sleep
disorder as conditions that should be considere@®y in utilising the Better Access
Program and includes coverage of relaxation stiegggrogressive muscle
relaxation, controlled breathing) that can be pitedi by Medicare registered general
psychologists, social workers and Occupational dpists or by GP providers of
focused psychological strategies.
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