
2,849 
total active registered learners 
in quarter, of which..

1,589 
were Queensland-based.

165 
requests for support and assistance

27,006 current 
subscribers

Current quarter Financial Year-to-date

Events Attendances Events Attendances

Face to face workshops 15 240 15 240

Online 13 78 13 78

Brief presentations 23 1,412 23 1,412

TOTAL 51 1,730 51 1,730

Current Quarter Financial YTD

Modules Completions Completion Rate Completions

Insight and Dovetail modules 130 13,368 82% 39,523

Hosted modules 41 2,270 85% 13,553

TOTAL 171 15,638 53,076

                                          Current Quarter Financial YTD

Sessions Attendees Satisfaction Sessions Attendees VOD

TOTAL                                                 5 650 94% 5 650 289
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Under development
Continued development of new eLearning:

•	 Co-occurring mental health and substance use concerns

•	 Models of care and developmental considerations

•	 Group work series

•	 Peer work practice: Boundaries

•	 Inhalants: Nitrous Oxide

•	 Understanding Aboriginal and Torres Strait Islander history and context 

•	 Understanding substance use within Aboriginal and Torres Strait Islander communities eLearning series 

For more information contact us 
Insight 
(07) 3837 5655  |  insight@health.qld.gov.au  |  www.insight.qld.edu.au
Dovetail 
(07) 3837 5621  |  dovetail@health.qld.gov.au | www.insight.qld.edu.au/dovetail

Insight and Dovetail are a Queensland Health initiative, proudly 
delivered by Metro North Mental Health – Alcohol and Drug Service. 

New releases this quarter
Tools and resources

•	 GHB harm reduction job aid

•	 Ketamine harm reduction job aid

•	 Nicotine pouches resource
Version 1.0 August 2025

insight.qld.edu.au/dovetail
(07) 3837 5621
dovetail@health.qld.gov.au

Nicotine Pouches 
Information Resource for Workers

What are nicotine pouches and what’s in them?
Nicotine pouches are small permeable pouches containing 
nicotine, a mild stimulant. They are designed to be placed 
between the lip and gum where the nicotine is absorbed into 
the bloodstream. Nicotine pouches also contain microcrystalline 
cellulose1, a refined wood pulp sometimes also used as a 
binder or filler in pharmaceutical, food and cosmetic products. 
Additionally, they contain additives, flavourings, and artificial 
sweeteners.1 Nicotine pouches are a relatively new product, 
often promoted as an alternative way to consume nicotine, 
when compared to existing options, such as cigarettes and 
nicotine vaping products. 

More information can be found at: https://www.tga.gov.au/products/unapproved-therapeutic-goods/vaping-hub/nicotine-pouches 

Unlawful sales or advertising of therapeutic goods can be reported here:
https://www.tga.gov.au/how-we-regulate/compliance-and-enforcement-hub/report-breach  

Are snus and nicotine pouches the same? 
Whilst snus (pronounced “snoose”) and 
nicotine pouches look similar and are used 
in the same way, they are different. Snus 
contains tobacco while nicotine pouches 
do not. Snus, like all oral tobacco products, 
have been banned in Australia since 1991 
due to concerns over the health risks 
associated with tobacco use. However, snus 
is legal in other countries and has been 
popular in Sweden since the 1970s.

What are the laws around nicotine pouches in 
Australia?
Nicotine pouches aren’t subject to the same ban as 
snus as they don’t contain tobacco. In Australia, nicotine 
pouches are classified as therapeutic goods. Therefore, 
to be legally sold, they must be listed on the Australian 
Register of Therapeutic Goods or approved by the TGA 
(Therapeutic Goods Administration). There are no nicotine 
pouches currently approved. However, consumers can 
legally import nicotine pouches through the Personal 
Important Scheme with a prescription.2 
In Australia, retailers such as tobacconists and 
convenience stores are prohibited from selling nicotine 
pouches. However, data from a recent survey reveals that 
people are obtaining these products through local stores, 
online platforms, or from friends and family.3

It is unlawful to advertise nicotine pouches in Australia. 

Nicotine pouch being placed in the mouth

Snus Nicotine pouch

Slang terms include lip pillow, lip cushion, or upper 
or lower decky (referring to placement on the 
upper or lower gum). 

Would you try any of these strategies below? (or maybe you do them already?) Yes Maybe No

Starting with a small dose to check the strength and effect?

Using a small syringe with clear millilitre markings (e.g. a 1 or 3mL syringe) to 
measure your dose accurately?

Premeasuring single doses before going out? (e.g. using soy sauce ‘fishies’, rather 
than taking out a whole bottle)

Waiting at least 2 hours before redosing? 

Setting a timer of when you take a dose - and/or setting an alarm for a future dose - 
to reduce the risk of overdose?

Telling your friends or a trusted person when and how much G you are using? 

Taking lower doses whenever redosing to avoid a build-up of G in your system?

Planning to use where there is someone trusted to look after you if needed? 

Not mixing G with alcohol or other depressants such as benzodiazepines, ketamine, 
or opioids?

Storing G in a clearly marked or identifiable bottle, vial or container, or adding food 
colouring to your G to avoid confusion with water?

If you are going out, having a designated driver?

Avoiding regular use - especially daily use - to avoid becoming dependent?

Storing your G out of reach from children and pets?

GHB/GBL
Ways to reduce harms

It’s important to know that there is no safe level of G use.

Firstly a few things to know about GHB/GBL (also known as G, fantasy, Frank, fishies)
• GHB (gamma-hydroxybutyrate) and GBL (gamma 

butyrolactone) are depressant drugs that produce 
similar effects to alcohol. In low to medium doses 
(0.3 - 1.25mL) they can make you feel relaxed, social, 
happy, and increase sex drive.

• GHB/GBL (‘G’) dosing needs to be very precise to avoid 
unwanted effects or overdose. Doses over 1.25mL 
are considered heavy and can cause memory loss, 
blackouts, and overdose. The difference between a 
desired experience and an overdose can be less than 
0.5ml - that’s about one tenth of a teaspoon.

• Dosing is also not the same for everyone - you may 
react very differently to the same dose that someone 
else takes. 
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Accidents
Try to prevent accidents or bad experiences from 
occurring. Avoid high-risk situations when under 
the influence (e.g. around traffic, waterways, 
heavy machinery) or places where an overdose 
or accident may go unnoticed.
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G and driving
G can significantly impact your ability to drive 
safely. It is difficult to know how much your 
driving has been affected or how long G will 
remain in your system. Fatigue, hangovers or 
come downs can also affect your driving skills. 
If in doubt, do not drive (this includes scooting /
cycling). Driving while affected by substances is 
illegal and you may be drug tested by police.

• Mixing G with other substances adds additional 
risks, especially alcohol and other depressants, 
such as opioids, benzodiazepines (e.g. Valium®) 
or ketamine as these greatly increase your risk of 
overdose.

• Tolerance can build quickly with regular G use 
whereby you need more of the drug to feel the 
same effects. This can lead to withdrawals if you 
suddenly stop.

• Long term G use can lead to memory problems, 
increased anxiety, hallucinations, and heart and 
lung issues.
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Would you try any of these strategies below? (or maybe you do them already?) Yes Maybe No

Testing your ketamine at a drug checking service or with a home testing kit first?

Waiting 90 minutes after eating before using ketamine to reduce the risk of vomiting?

Starting with a small dose and waiting 30 minutes to check the strength and effect?

Using a dosing spoon or a ‘bump bullet’ to measure a small dose more accurately?

Setting a timer of when you take a dose - and/or setting an alarm for a future dose - 
to reduce the risk of overdose?

Not mixing with alcohol as it greatly increases the risk of accidents, vomiting, and 
passing out?

Also not mixing with other depressants such as benzodiazepines, opioids, or GHB?

Only using in safe environments (e.g. away from traffic, waterways, or busy areas)?

If snorting - grinding your ketamine very finely? 

Waiting at least 1 hour before redosing?

Telling your friends or a trusted person when and how much ketamine you are using?

Planning to use where there is someone trusted to look after you if needed?

Marking your ketamine clearly so that it is not confused with cocaine or other 
powdered substances?

Keeping your ketamine out of reach of children and pets?

If you are going out, having a designated driver?

Avoiding regular use - especially daily use - to avoid becoming dependent?

Seeing your GP if you experience changes in how often you urinate, experience 
bladder pain, or notice blood in your pee?

Ketamine
Ways to reduce harms

It’s important to know that there is no safe level of non-medical ketamine use.

Firstly a few things to know about ketamine (also known as K, Ket, Ketters, or Special K)
• Ketamine is an anaesthetic drug primarily used in 

medicine and veterinary practice for sedation and 
pain relief. 

• Ketamine can cause you to feel happy, relaxed, dizzy, 
and a bit sleepy. It also has ‘dissociative’ effects 
whereby you feel disconnected from your body and 
environment and time feels distorted. 

• At higher doses you may experience hallucinations 
(hearing and seeing things that aren’t there) or an 
intense out-of-body experience known as a ‘K-hole’.

• Accidents and injuries are one of the biggest risks 
of ketamine due to its effects on balance and 
coordination. The chances of being assaulted also 
increase if you are in a K-hole.

• The effects of ketamine generally last around an 
hour, however your coordination and senses may 
continue to be affected for up to 12 hours. 

• There are different forms of ketamine. Some take 
longer to come on and their effects can also last 
much longer. This is important to know when trying a 
new batch.

• Mixing ketamine with other substances adds 
additional risks, especially alcohol and other 
depressants, such as opioids, benzodiazepines (e.g. 
Valium®) or GHB as these greatly increase your risk 
of vomiting, black-outs, and overdose.

• Continued ketamine use can result in flashbacks, 
difficulty thinking clearly, memory issues, mood 
swings, and paranoia.

• Tolerance builds extremely quickly with regular 
ketamine use whereby you need more of the drug to 
feel the same effects. This can lead to withdrawals if 
you suddenly stop.

• Long term use also causes serious bladder and 
urinary problems including a frequent urge to 
urinate, strong pain, and blood in your pee. It can 
also cause serious kidney problems.

http://www.insight.qld.edu.au 
http://www.insight.qld.edu.au/dovetail
https://insight.qld.edu.au/shop/ghb-gbl-ways-to-reduce-harms-2025
https://insight.qld.edu.au/shop/ketamine-ways-to-reduce-harms-2025
https://insight.qld.edu.au/shop/nicotine-pouches-information-resource-for-workers

