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PRN

Mission

The Prompt Response Network will:

Coordinate participants to share information and knowledge for timely public 
health responses that reduce the harmful effects of emerging drugs

The Prompt Response Network (PRN)

is a national network bringing together existing and emerging early warning 
networks across the country 

The Prompt Response Network is a project of NCCRED, funded by the Commonwealth Department of Health and Aged Care



Background: Victoria

Victorian Inquiry into Drug 
Law Reform (2018) 

Victorian Coroner’s 
Court (2021)

Final Report of the National 
Ice Taskforce (2015)



Co-design Process

Conducting a collaborative consultation and co-design process - What we identified:

• There were common steps across all their processes in monitoring and assessing drugs 
of harm and their impacts on the public

• There were differences and nuances across all the jurisdictions, and opportunities to 
support their activities

• There were limited resources and mostly people extending themselves to take on this 
work

• There were distinct opportunities to support, enable and coordinate to coordinate and 
enable specific activities at a national network through the support of existing and 
emerging activities of each of the jurisdictions

• There is a keen willingness, necessity and readiness to enable a national network



Process Mapping

Starting with an understanding of their intentions we mapped each of their existing 
activities, noting the steps and processes they have in place, who is involved and when, key 
decision-making points, what networks and communications were utilised. 

We discovered how we could:

Support existing activities

Enable where there are existing gaps

Coordinate at a national level



Governance Structure (Development)

Guidance Groups

Jurisdictional Guidance Group: Members from lead agencies of state and territory 
early warning networks: ACT Health, NSW Health (PRISE), NT (HRAG), Queensland 
Police, Forensic Science SA (SADEWS), Vic DH, WA MHC EWS

Peer Advisory Group: Members from AIVL (National Peer Peak Org), and all state 
and Territory Peer Orgs (CAHMA, NUAA, NTAHC, QuIHN, HepSA CNP, TUHSL, 
HRVic, PBHRWA)

Implementation Group: Members from NCCRED, NDRI and NDARC



Victorian Department of Health
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Developing 

Victoria’s drug 

‘early warning’ 

capability

COVID-19:

Started during, and 

largely because of, 

possible pandemic 

impacts

1

Existing drug 

monitoring was a little 

slow + imprecise to 

ID emerging public 

health risks

= Great progress 

since then…
Grow collaboration with 

new + existing partners

Trial new models

Timely 

opportunity 

to…

… but we’re 

still in a 

research + 

development

phase!
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In Victoria 

we’re 

developing a   

health-led

early warning 

model

2

Most intel comes 

from public 

hospitals

We’ve also supported 

research pilots that 

can ID drugs in 

microscopic residues

The EDNAV 

study

produces 

most of our 

primary 

intelligence

Focus: People 

presenting to 

ED with illicit

drug toxicity

(reported or 

suspected)

… across a network of 20 Victorian 

emergency departments

+ analytical services from Victorian 

Institute of Forensic Medicine

Run by the Victorian Poisons 

Information Centre

 Severe, unusual or 

unexpected symptoms

 Blood being taken as 

part of care

 Patient aged ≥ 12 years

Site can 

retain part 

of blood 

sample

Transport to 

VIFM for 

comprehensive, 

specialised 

analysis

500+ substances

Weekly 

reporting to 

Department 

of Health

Weekly joint 

scans for 

critical public 

health risks Unexpected 

severe toxicity

Possible drug 

adulteration, 

substitution or 

contamination

When we 

find 

something

of concern 

that

+ risk may be 

modifiable by 

sharing info

… isn’t in the 

public domain

… we 

share it 

with Harm 

Reduction 

Victoria

(peers)

+ 

who-

ever 

else

+ undertake a 

joint 

assessment and 

decision-making

process with 

PLLE, clinicians

Guided by principles… We’ve published eight 

Drug Alerts to date

+ Dissemination –

web, social, peer, etc

Google ‘drug 

alerts victoria’ 



Public health

Harm reduction

Empowering people with 

specific + actionable info
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… even 

though we 

rarely see 

the full 

picture:

We’re almost certainly 

missing high-risk signals

You can never have perfect 

info

Illicit drug market = big, 

messy, contradictory place
It’s great to 

have some 

protocols 

to guide us

Often the 

data begs 

more 

questions

Public health

Harm reduction

Empowering people with 

specific + actionable info
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They help 

us to act

when we’re 

reasonably 

confident

That’s 

why 

we’re 

excited 

about 

the PRN

There’s 

huge 

potential 

to... 

Surface + triangulate

more signals

Improve + harmonise 

our practice

Share info across the 

country

Reach more people
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History tells us we need 

to monitor trends carefully

Respectful Collaborative

… we’re getting there!
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Harm Reduction Victoria



PRN Components

National Signal Register
A custom-built digital platform to provide a national 
dashboard of real-time signals utilising minimum de-

identified data from contributing jurisdictional agencies 

Public Website & Social Media
Links to public health alerts which will also 

link to relevant organisations and resources 

National Network
A broad community of people who are involved 

with regional and national networks to share 
information, insights and opportunities. 

Anecdotal Information Portal*
Currently in initial scoping/consultation phase 

with PRN Peer Advisory Group 



Community Network

National network: 
A broad community of people who are involved with regional and national networks to 
share information, insights and opportunities. 

An online community 
platform for broader 

stakeholders who opt in from 
each jurisdiction or 

organisation/network. 



Public Website

Public website
Links to public health 

alerts which will also link 
to relevant organisations 

and resources 



Anecdotal Information Portal

Anecdotal Information 
Portal

Currently in initial 
scoping/consultation phase led 
with PRN Peer Advisory Group Example: High Alert NZ’s Reporting Page: https://www.highalert.org.nz/report-unusual-effects/



Opportunities to get involved

Anecdotal Information Portal
Get in touch and let us know if you’d like to be involved in the 
consultation process! prn@nccred.org.au

Public Website & Social Media
Check out the website and follow our social media channels: 
theknow.org.au (Launch early 2023)

Community Network
Join the network when we’re ready to onboard local service providers 
(onboarding in progress)
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Please contact us for more information

prn@nccred.org.au

penny.hill@unsw.edu.au

Thank you!
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