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AOD Service Provision

- Patient demand outstripping capacity of public hospitals

- No large-scale public prescribing facilities in Victoria

- Small number private prescribers with large numbers of
patients on OST
- /9 Victorian prescribers who hold >100 OST permits (AIHW)

“The availability of good medical care tends to vary inversely
with the need for it in the population served.”

- Julian Tudor Hart
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The pharmacotherapy wasteland

City of Mildura, population: 55,000

OST patients

- Limited GP access
- Require travel to Melbourne,
Bendigo or Swan Hill for care

“Our community is quite isolated, especially when it comes fo
accessing healthcare. Many clients don’t have GPs and haven't

seen a doctorin many years.”

- Sunraysia Community Health Service Program Manager

34
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Telehealth for service delivery

- Telehealth clinics shown effective

and maximise attendance U R T I C@;R E

. . . Grampians Loddon Mallee Pharmacotherapy Network
- Partnership with Sunraysia

Community Health Service (SCHS)
& Orticare

- Addiction medicine telehealth clinic
- Commenced March 2024
- 4 hrs per week

o@ne) SCHS
[;

Sunraysia Community
. Health Services
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Pharmacy involvement

36

- 6 OST dispensing pharmacies Eegional Pharmacist Shortage
iIN Mildura region '

- Experience in OST well placed
for further involvement in care

- Sector also struggling with — omc't T,
, ) THE @2 AGE,
recruitment and retention " 2024 .

“Brett hasn’t had a holiday in five years.
His community can’t afford him to”

- Limits places and impacts
ability to deliver OST
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Patient demographics, n= 23 Gender

Female
(30%)

- Age range Male
10 (70%)
8
6
4 Aboriginal & Torres Strait Islander Status
2
0

Aboriginal or
Torres Strait
Islander
(35%)

18-30 30-40 40-50 >50

Not Aboriginal
or Torres Strait
Islander (65%)
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Patient demographics

New vs Continuing treatment

Continuing
(17%)

New
(83%)

OST Commenced *
15

10

Methadone Sublingual LAIB
buprenorphine

Referral pathway

SCHS ACCHO Local GP
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Ovuticomes & retention

- 23 patients in first 11 months

- 20/23 patients (87/%) continue to be reviewed every 1-2
months

- Positive reports of clinic from patients and staff

“It sort of feels like freedom, there is a bit more
laughter in the house”

“I'm feeling alive and feeling normal”.
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Funding & viability

- $50,000 infrastructure funding from
Orficare

- Requirement for GP reterrals for
medicare billing

- F2F requirements: could not
function under medicare if  GP:
led

- Unsustainable given current funding
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In conclusion

- Project not possible without SCHS and
Orficare

- Partnership with Mildura pharmacies

- Telehealth as an interim measure
- Future worktorce capacity building

iIncluding fraining and support
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thank you

o n p= ) W

everyone is welcome at cohealth
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