
Welcome to today’s Insight / APSAD webinar.
We’ll be starting at 10am (QLD time).

Use the chat icon for all questions and comments 

If you are experiencing problems or require technical assistance call 
Zoom on 1800 768 027.

A recording of this webinar will be available on our YouTube channel 
in the coming weeks. 



Take Home Naloxone (THN)
Resources for the Queensland rollout
Jeff Buckley, Tegan Nuckey, Helen Taylor and Greg Perry



Insight acknowledges the 
Traditional Custodians and 
Owners throughout Australia, 
their continuing connection to 
land, water, culture and 
community, and their knowledge 
and teachings passed down from 
generation to generation. 

We pay respects to Elders past, 
present and future.

This map attempts to represent the language, social or nation groups of Aboriginal Australia. It shows only the general 
locations of larger groupings of people which may include clans, dialects or individual languages in a group. It used 
published resources from 1988-1994 and is not intended to be exact, nor the boundaries fixed. It is not suitable for 
native title or other land claims. David R Horton (creator), © AIATSIS, 1996. No reproduction without permission. To 
purchase a print version visit: https://aiatsis.gov.au/

https://aiatsis.gov.au/


QuIHN and Insight recognise the strength, resilience, survival 
and solidarity of people who use alcohol and other drugs and 

their families and carers.

We particularly acknowledge the people who we have lost to 
preventable overdose, and the family, friends and loved ones left 

behind.



Today’s webinar

 Understanding opioid overdose
What is naloxone?
What is Take Home Naloxone (THN)?

 Update on rollout of THN in Queensland
- Helen Taylor (MHAOD Strategy and Planning Branch, Dept of Health)
- Greg Perry and Stuart Roberts (Healthcare Approvals and Regulation Unit, Dept of Health)

 Tour of new THN toolkit, training and resources
 Key messages
 Questions





• In Australia nearly 150 hospitalisations and 14 emergency 
department (ED) presentations involve opioid harm, and 3 people 
die from drug-induced deaths involving opioids each day.

• However, there is some good news…
• Overall rates of hospitalisations and deaths from all opioids

have been decreasing since a peak in 2017

• However-however, there has been a gradual / steady rise in the 
rates of heroin related hospitalisations and deaths since 
2004/2005…



• Long term opioid use
• Mixing opioids with other depressants like alcohol and/or benzodiazepines
• Breaks in use = decreased tolerance
• Not testing a small amount first (?purity / contaminants)
• Changing route of administration
• Changes in physical health
• Using opioids alone

• Not having naloxone!

Factors that increase opioid overdose risk



• Naloxone hydrochloride (‘naloxone’) is an effective antidote to opioid overdose.
• Specific ‘opioid antagonist’

What is naloxone?



Why is naloxone so important?



Two main types…

Intranasal Injectable



Successful reversal of an opioid overdose 
using naloxone is very high (95.9%).



Conducting a THN Brief Education Session

Tegan Nuckey
QuIHN



‘I was at a mate’s place on the toilet and my mate yelled out from the lounge 
room that Baz had dropped. He was on the phone to the ambulance, I threw 
him the car keys and said ‘grab the yellow box out of the glovvie, twist it and 

screw the tip on and jab him in the leg.. he gave him the whole thing.

Within a few minutes Baz started to come around, he was a bit groggy but he 
was awake. It was unbelievable!

The ambulance arrived and said that if I hadn’t  given him the naloxone he 
would have been dead. Just after the ambulance arrived Bazza’s parents 

turned up, they were in tears hugging me and my mate.
They kept saying thankyou so much, he is our only son and you saved him. 

My mate told me that Baz is now in rehab, it brought a tear to my eye.
I don’t use opiates, I lost a mate last year that’s why I got that naloxone, I 

may have lost one but now I’ve saved one too.’



Since 2020 QuIHN have….



QuIHN’s Harm Reduction Staff have been providing People Who Inject Drugs 
(PWID), who are at risk of OD or those likely to witness an overdose with a 
supply of Naloxone in the form of Prenoxad (pre-filled syringe) and Nyxoid

(nasal spray), post a brief-intervention via our NSPs & via identified outreach & 
inreach locations. 

More specifically, these interventions are targeted towards clients attending 
QuIHN’s NSPs and those who identify or who have been identified as “at risk” of 

overdose or they are likely to witness someone else overdose.
The brief intervention covers:

• Overdose prevention
• Overdose signs and symptoms
• Overdose first aid
• Naloxone & when/how to administer



• Client comes to QuIHN & is wanting naloxone they take part in a brief intervention training 
(10mins), consisting 10-question quiz. Staff go through with client to ensure they understand 
signs & symptoms of opioid OD, what naloxone is, how to use it & importance of calling 
ambulance. 

• Clients sign a form to consent that they feel competent in administering.  

• We have found the majority of our clients have witnessed OD before, & training is a great 
opportunity to explore some myths around overdose response.

• Provide up to 2 naloxone & clients have a choice between Nyxoid nasal spray & Prenoxad
preloaded injection, depending on which more comfortable with. 

• If a client uses the naloxone they can come back in for resupply. 

• No cost to client, we do not require ID or a Medicare card for supply. 

How QuIHN's take home naloxone program works



Nyxoid Prenoxad Region totals Resupplies 
Brisbane 173 648 821 145
Gold Coast 126 185 311 65
Sunshine Coast 162 99 261 85
Townsville 54 80 134 22

Grand Total 515 1,012 1,527 317

Female 460
Male 583
Identified as Aboriginal , Torres Strait Islander or both 149
Supplied For self 259
Supplied for Family or friend 534
Total clients seen 1053
Have witnessed overdose previously 80 %

Interestingly - Clients accessing NSP sits at identify as 75% Male & 25% female 
However, with our naloxone access the numbers are showing 55% male 43% female (YEAH the girls!) 

From July 2020 – July 2022 Naloxone data breakdown 



13 clients a month have reported reversing an overdose

317 

Mothers, Fathers, Sisters, Brothers, Daughters, Sons 
Go home to their families



If QuIHN have provided over 1500 devices &
have had 317 reported overdose reversals 

with only 4 NSP Sites……

Imagine the lives we could save in QLD 
with every service were supplying 



I Have A Dream For QLD…. 
• Every person who is prescribed opioids to be given naloxone 
• Every person released from custody is handed naloxone on release
• Every person on waitlists or on OST 
• Every family member with loved ones who are using, have Naloxone in their first aid kit 
• People leaving hospital, mental health, watchhouses, youth detention centres are offered naloxone 

• When you’re running relapse prevention groups that naloxone was part of that plan and supplied 
• When you’re discharging someone from detox or rehab naloxone is provided 
• When you’re working with young people or family members with loved ones using opioids 

(prescribed or not) overdose education and naloxone is provided
• All frontline workers are providing OD risks assessments, providing education on OD and naloxone
• All health/community/NGO/GOV/youth/aged care/mental health etc. service has naloxone onsite in 

their first aid box and knows how to respond to an overdose & is able to supply 

I believe that every frontline worker in this room has the RIGHT to be able to 
access the tools to enable us to do our jobs and save lives



• Start talking to your management teams now about becoming an 
Authorised Alternative Supplier (AAS)

• Speak with your local pharmacies, hospitals & GPs about registering 
with the program

• Start educating your colleagues and peers about naloxone and access 
• Start printing off education sheets and having conversations with your 

clients 

If we are working with people who use drugs,
People prescribed/using opioids, 

family members of PWUD 
then this is your core business 

What can we do? How do we get started? 



My story, My family 



Update on the Qld rollout

Helen Taylor
Director, Alcohol and Other Drugs Strategy and Planning Branch
Clinical Planning and Services Strategy Division

Greg Perry
Director, Healthcare Approvals and Regulation Unit (HARU)
Healthcare Regulation Branch

Stuart Roberts
Principal Policy Officer, Healthcare Approvals and Regulation Unit (HARU)
Healthcare Regulation Branch



National THN pilot and program

1 December 
2019

• Take Home 
Naloxone 
pilot

3 February 2022

• Evaluation of 
THN pilot

1 July 2022

• THN Program 
(national s90 and s94 and 
pilot state AAS)

1 November 
2022

• THN Program all 
states s90, s94 and AAS

Thanks to Dept of Health and Aged Care and 
Pharmacy Program Administrator

Approved 
Providers (AP)
Including s94 HHS 
Hospital 
Pharmacies

Authorised 
Alternative 
Suppliers (AAS)
Including AOD 
treatment, NSPs, non-
s94 hospital 
pharmacies, EDs, MH, 
outreach, QAS etc



National THN Program – Pharmacy Program Administrator

The national THN program is run and funded by 
the Australian Government - Dept Health and 
Aged Care 

Engaged Pharmacy Program Administrator (PPA) 
to provide the registration and claiming portal 

Support users to register, claim, navigate the 
Portal, and respond to any general enquiries 
regarding the program

Collect and report data

Make payments

Host information – including the THN Program 
Rules and FAQ’s

Thanks to Dept of Health and Aged Care and 
Pharmacy Program Administrator

Nyxoid - 1.8mg/actuation nasal spray, 2 x 1 actuation
Prenoxad - naloxone hydrochloride 1 mg/mL injection, 2 mL syringe
Naloxone Hydrochloride (DBL) - naloxone hydrochloride 400 microgram/mL 
injection, 5 x 1mL ampoules
Naloxone Juno – naloxone hydrochloride 400 microgram/mL injections, 5 x 1 
mL ampoules



Queensland THN Model

Implementing progressively from 1 November 2022, within:

Current Queensland regulatory requirements
• Medicines and Poisons (Medicines) Regulation 2021 

• approval for THN supply includes needs for training of staff

National THN Program Rules 
• Approved Providers and Authorised Alternative Suppliers

• Register and submit data on THN supply to individuals on the PPA Portal
• Reimbursement claims via PPA Portal

• Central Pharmacy and HHS Hospital Pharmacies do bulk supply claims for AAS
• HHS Hospital Pharmacies do individual supply claim if Approved Providers

Supply pathways and requirements for THN stock
• Central Pharmacy as wholesaler for NGO AAS and some HHS AAS direct
• HHS Hospital Pharmacy for some HHS AAS
• No cost for THN for AAS – postage and handling will be charged
• Account and ordering requirements (AAS details, monthly orders best, no minimum)



Queensland THN Model – for AAS across HHS
Supply stock of naloxone at 
normal cost (no claim)

Individuals receiving THN

Manufacturer

Queensland Health Central Pharmacy (CP)

HHS Hospital pharmacies

Public sector AS – e.g. AOD services, 
EDs, NSPs, non-s94 hospital 

pharmacies

Public sector AAS – e.g. Offender 
health services, QAS

Supply THN at normal cost (no 
claim); charge for delivery Supply THN to AAS at no cost 

(bulk supply claim 
reimbursement via PPA); charge 
AAS for delivery

Supply THN to AAS at no cost (bulk 
supply claim reimbursement via PPA);
charge AAS for delivery

Supply THN to 
individuals as an 
Approved Provider
(Individual Supply claim 
reimbursement and data 
via PPA)

AAS supply doses of THN to 
individuals (no financial claim, but 
data submitted to PPA)



Queensland THN Model – for AAS - NGO
Supply stock of naloxone at 
normal cost (no claim)

Individuals receiving THN

Manufacturer

Queensland Health Central Pharmacy (CP)

NGO AAS – e.g. AOD treatment, 
NSPs

Supply THN to NGO AAS at no cost 
(CP does bulk supply claim via 
PPA); charge for freight and 
handling may apply

Supply doses of THN to individuals 
(no financial claim, but data 
submitted to PPA)



Steps for Authorised Alternative Suppliers (AAS)

Step 1 Familiarise yourself with National THN Program rules

Step 2 Apply for Queensland general approval (naloxone supply)
Application form (for NGOs and 1 x HHS-wide) 

Provide list of AAS (which will be sent by Qld Health to the PPA as approved)
Spreadsheet template send to THN@health.qld.gov.au

Step 3 Register on the PPA Portal 

Ensure staff do THN brief intervention training (Insight website)

Step 4 Create an account with Central Pharmacy(NGO/HHS) Hospital Pharmacy (HHS)
- Order stock, pay for shipping (not for medication)

Step 5 Supply THN to individuals accompanied by brief intervention

Step 6 Input data on PPA Portal – Individual Supply Claim Data

mailto:THN@health.qld.gov.au


Approval (naloxone supply)

Inquiries via THN@health.qld.gov.au

Email form to: 
medicines.applications@health.qld.gov.au

mailto:THN@health.qld.gov.au
mailto:medicines.applications@health.qld.gov.au


AAS list

Email with application form to THN@health.qld.gov.au

AAS names should be the same as used for 
registering and supply data on PPA Portal

mailto:THN@health.qld.gov.au


Setting up and using the PPA Portal
Set up account and register on the Portal
- Portal User Guides 

Resources and Help

PPA Online
https://www.ppaonline.co
m.au/take-home-naloxone

Program Rules

Other resources including 
posters, patient leaflets, 
and videos

FAQs
https://www.ppaonline.co
m.au/take-home-naloxone

FAQs – answers to 
commonly asked questions

Frequently updated

Phone support
1800 951 285

Monday to Friday

9am to 8pm AET

Email support
support@ppaonline.com.au

https://dev.azure.com/AHAConsulting/PPA/_wiki/wikis/PPAAPP.wiki/1/Home
https://dev.azure.com/AHAConsulting/PPA/_wiki/wikis/PPAAPP.wiki/1/Home
mailto:support@ppaonline.com.au




Entering data on THN supply to individuals

Mandatory data
• Date of supply
• Staff Designation (role of who supplied 

stock i.e. Pharmacist, Social Worker)
• Product
• Unit/s supplied (max 2)

Non-mandatory data
verbal consent required (no identifying data 
collected)
• Type of supply (initial or refill)
• If refill, was the reason for refill

• Lost, damaged or expired THN; 
or

• THN was used on the individual; 
or

• THN was used on another 
person.



Naloxone as first aid

Queensland’s new medicines and poisons scheme came into effect last September

Distinct from THN program naloxone included as a ‘first aid medicine’ along with 
asthma inhalers (salbutamol) and epipens (adrenaline (epinephrine))

Any first aider – person who has a current first aid certificate granted by a registered 
training organisation – who has completed naloxone training, can keep naloxone in 
first aid kit (buy, possess) and administer naloxone

Naloxone training means: 
• recognition of the symptoms and signs of suspected opioid overdose
• knowledge of the appropriate use of naloxone, including competency in 

administering naloxone
• implementing an opioid first aid plan

THN brief intervention training (Insight website)

Anyone can administer naloxone in an emergency!



Questions? Feedback?

THN@health.qld.gov.au



Launching new and improved THN Toolkit!



New eLearning module



2 x 2-minute product demonstration videos

Nyxoid® Prenoxad®



Tools to use to conduct a THN Brief Education Session



Demonstration video



THN Toolkit



Questions?

www.insight.qld.edu.au/toolkits/take-home-naloxone/detail



Final words of advice



So many people to acknowledge and thank…
• National Naloxone Reference Group (NNRG)
• Grace Oh, WA Mental Health Commission
• Helen, Greg, Stuart, Sue, Graham, Robert, Bill, Belinda, Andrew, Rebekah, 

Michelle and Clare (THN Group)
• Insight multimedia team + film crew (Ben, Niall, Denny, Rosie and Tom)
• Dr Hoiyan (Karen) Li
• Louise Durant / MNMH-ADS
• Esha
• Tegan



Next week’s webinar – cancelled 

Featuring…

• Eddie Fewings (QAIHC)
• Rebecca Lang (QNADA)
• Niki Parry (QuIHN)
• Prof Leanne Hides (UQ/LLW)
• Dr Jeremy Hayllar (MNMH-ADS)
• Cameron Francis (Dovetail)

Last chance to submit your questions!

https://insight.qld.edu.au/survey/267

https://insight.qld.edu.au/survey/267


Lastly - Insight and Dovetail are hiring!
1. Advanced Clinical Education Coordinator / Insight Team Leader - HP5 (Permanent Full-time)

Advanced Social Worker /Psychologist /Occupational Therapist

2. Aboriginal and Torres Strait Islander AOD Educator (Identified) (Permanent Full-time)
NB: This is a tri-listed position:
- AO6 - Aboriginal and Torres Strait Islander AOD Educator (no mandatory qualification required)
- HP4 - Senior Social Worker / Psychologist / Occupational Therapist
- NGr6 - Clinical Nurse Clinical Facilitator - Alcohol and Other Drug Program Support

3. Dovetail Program Manager - HP5 (Permanent Full-time)
Advanced Social Worker / Psychologist / Occupational Therapist

4. AOD Lived Experience Educator - AO6 (Temporary Full-time x 6 months: 01/01/2023 - 30/06/2023)
No mandatory qualification required

Closing dates for all 3 positions is Friday 18th November.
Visit www.smartjobs.qld.gov.au to apply

http://www.smartjobs.qld.gov.au/


Thank you!
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