Lessons fromthe
urban jungle!

Dr Ingrid van Beek AM
MBBS MBA FAFPHM FAChAM MD
Director, Kirketon Road Centre (KRC)

Conjoint Assoc Prof, University of NSW
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Some do’s and don’ts!

Garner political support

Provide relevant evidence

Mobilise other ‘expert’ voices
Communicate information effectively

Show you care; speak from the heart



‘How many people have been encouraged to inject drugs because of
the advice being offered by Ingrid van Beek and her team of so-called
professionals? | am willing to bet that some of those working at the
[medically supervised injecting] centre will be trawling the streets for
addicts to get their numbers up because, after all, it is their livelihood.
Indeed, when | pointed out the escape clause to my wife [the new
provision that a review will be triggered should the medically
supervised injecting centre’s utilisation drop below 75% of current
attendance levels] she immediately suggested that staff would pull
people in off the street and get them to inject inside the injecting room
So that they could maintain their jobs”

— MP for Castle Hill: Hansard, NSW Parliament, June 2007.



e Respect the community’s intelligence
e Develop a relationship with media

e Get media training!



oxEmETERTEIaeadl Kings Cross is dying
Ice addicts flood injecting room|a slow and ugly death
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lce demands
urgent action

hen the controversial injecting room at
Kings Cross was first opened in 2001, its
aim was to provide a safe environment in
Which addicted people could satisty their
avings in the compassionate embrace of
a“harm minimisation” policy
But during the past year, the medically supervised
injecting centre has seen a sharp increase in the
number of aAdicts USIng the FOOm Lo InJect the
dangerous party drug known colloquially as “ice”.
As The Sunday Telegraph reveals exclusively toda;
120 people use the centre to pump a potentially lethal
shot of ice into their veins every week. That number
accounts for elght per cent of all injections at the MSIC
or more than twice the previous ye:

Book in the Injecting oo (above) end
o (below)

' Shut it down now

P ICTURES in today's edition of The Daily

Telegraph reveal the so-called “safe inject-
ing room” in Kings Cross for exactly what it
is: a continuing public disgrace.

Allowing drug addicts to inject illegal and
illegally obtained drugs, using our money to pay
for a place for them to indulge in their vile habit is
bad enough and it's no secret that a substantial
proportion of the community is deeply troubled.
even offended. by the concept.

But images today of a garbage bin overflowing
with used syringes in a laneway not far from the
injecting room will add further to the level of
disquiet. For it is obvious that safe practices are
not being followed by addicts, that needles are
being tossed away with careless and irresponsible
disregard for the safety of other citizens.

Such are the ways of injecting drug addicts, who
demonstrate over and again by their sordid
practices that they are concerned only for their
own wasteful self-gratification. It's been said
before, but it needs to be said again and again until
it is done — this place should be shut down. Now.

22—THE DAILY TELEGRAPH, www.news.com.au/daily
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Diabetic cat brings
needle case unstuck

wrongdoing, but the mystery of -
the needles, and how they came picked up the Telegray
to be there, remained unsolved He did not know how they
until now. The syringes be-  came 1o be scattered on ¢ p of a
ROt 10 & drug ravaged  bin of a nearby staurant
“The vet h.n !rru supplyts
me with a big bunch b:lnfnlh:
vis. We go every two
to check Trowky's blood
levels,” he said.
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Join every local community committee
Establish your own community committee!
Focus on local impacts

Prioritise local residents’ issues

Include other sectors



Consider community forums but beware of the
pitfalls of falling in public

Never dismiss adversarial views; be respectful
and keep turning the other cheek

Try to find the common ground but do not
agree to something that will set up your
program for failure

DO NOT APOLOGISE for what you do



Know your opposition
Use your time judiciously

Offer to pilot initiatives, but have an exit
strategy (preferably after 12 months)

Develop a Plan of Management to assess,
monitor and review any impacts

Be approachable and available at all times



Be proactive in responding to complaints

Communicate issues with the client base but
be aware of the risks

Be willing to be flexible and modify operations
if needed

Continue community dialogue in the good
times as well as the mad and the bad times...

And finally, be proud of what you do.



Thank YOU for listening!



Special thanks to:

* The dedicated staff of KRC and the MSIC and the socially
marginalised populations for whom these services were
established

 The SESLHD executive, the NSW Ministry of Health and
the Government, which have supported these services
over many years despite this area of work being potentially
controversial...

« And finally, the Kings Cross community for recognising our
legitimacy as a local stakeholder



