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Introduction

Drug checking services offer the public the opportunity to submit 

substances for chemical analysis and get results back within a 

health and harm reduction conversation. 

Broader dissemination of anonymised findings about market trends 

and concerning substances can amplify the harm reduction 

potential of drug checking.

Discussions with international researchers and organisations found 

that some services do not issue alerts at all, and/or have other 

ways of sharing info.

In Australia, alerts are the default. We wanted to know: 

What other options are out there? 

How can Victoria build a world-class drug 

checking communications process?
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Our report asks:

1. how do drug checking services 

share their findings, and

2. what should we consider when 

designing these communications?

Project aims



Methods

1. Scoping review

▪ Rapid review using Google scholar & websites of all DCS (global)

2. Community consultation

▪ Anonymous survey and 2x workshops (N=41) (Victorian)

3. Expert review

▪ Email request for review of our scoping review of DCSs (global)

4. Analysis and integration

▪ The scoping review findings were supplemented with themes drawn 

from the consultations and updated in response to our expert 

reviewers
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1. Drug notifications (alerts)*

2. Regular service reports*

3. Individual sample results^

4. Education and harm reduction 

supplements^

5. Public dashboards (NEW!)

*Currently used in Australia

^Used in Australia but a lot of overseas inspo to learn 

from

Part 1: Types of outputs



Variations:

• What they’re called

• Tiers, e.g. two-/three-tier system, 

‘traffic light’

• Risk threshold for release

• May be integrated in multi-service 

networks and early warning 

systems

• Ways of sharing (e.g. websites, 

apps, posters)

Drug alerts (aka notifications, 
advisories, notices…)



Regular service 
reports

Summaries of key metrics and 

trends over a specific period.

• Different formats (e.g. as single- 

or multi-page summaries, web-

based reports or blogs, text-only 

reports or reports integrating 

graphics).

• Varying frequency (e.g. weekly, 

monthly, quarterly, yearly).



Interactive 
web reports



Individual sample results

Results of every individual analysis, 

often in a list or table on a website.



Education and harm reduction 
supplements
Additional information relevant to common substances and unusual findings 

to empower audiences with education and harm reduction strategies.



Public dashboards

Visual tools that present key 

metrics and trends related to 

drug samples.

Help users quickly understand 

and explore data.

Customisable to the kind of 

info that is most relevant to 

different people

Variations:

• ‘Real-time’/archival data

• What info is 

presented/interactive



Why do dashboards?

• Different preferences for 

info presentation

• Easily customise for 

different info-needs

• Highlight particular trends

• Up-to-date (vs fixed report 

periods)

• Data sovereignty, 

transparency

• Accessible to range of 

stakeholders

• Sustainable systems: 

future-proofing, 

integratable, making 

opportunities visible



Opioid Data Lab
“We show our work to share our work”



Community feedback

Many participants were strongly in 

favour of sharing results related to 

every individual sample.

Others were put off by the 

potential information overload of 

reporting every sample, or the risk 

of further stigmatising or 

surveilling certain communities.

While there were disagreements, 

a strong consensus emerged on 

the importance of providing 

multiple levels of engagement for 

users of this kind of information.

As a drug taker and drug worker, I would 

obviously love access to info on each 

individual sample and the ability to isolate 

data points to analyse them in groups … I 

hope that is something that is being 

thought about because I think it could 

engage young drug takers in their drug 

use in a positive and interactive way. 

Consultation participant 

I believe there needs to be thought 

invested into who might choose to overlay 

certain narratives on public data — and 

possibly protections put in place to ensure 

data is not used to further harmful or 

exclusionary political or ideological 

agendas.

Consultation participant  
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1. What to collect and report

2. How to share

3. Audience and purpose

4. Intended and unintended 

consequences

5. Legality and criminalisation

6. Establishing data systems

Part 2: Considerations



What to collect and report

Trust matters – we can only ask for information that 

the community is willing to report, otherwise they 

may not use the service. Co-design is imperative!

• Identification information (appearance, sensory features, packaging)

• Content information (contents, purity)

• ? Experiential reports and anecdotes

• ? Technical and complex information

• Explain why this info, and provide

service access to all, even if refused

One participant described a preference 

for “simple graphs like pie charts that are 

easy to interpret are great for breaking 

down drug checking service findings”, 

while another participant reacted 

negatively to an example of a graphical 

dashboard saying “it’s all just graphs, it 

just looks like homework”. 
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How to share

• Websites, posters, SMS, apps

• ? Social media (but not ONLY social media)

• ? Traditional media

• ! Community networks

• ! Situation-specific communication channels

Communities have 

always looked after 

each other, this is 

how they’ve gotten 

info for ages.

Consultation 

participant

Screenshots of a festival app push 
notification alert sent to attendees 
of a multi-day music festival, 
courtesy of Fiona Measham.



Audience and purpose

Audience Purpose

People who use drugs Provide practical, digestible & actionable info to 

reduce harm; leverage info sharing within social 

networks

Healthcare workers Equip workers with info to improve response to 

unusual drugs or new drug trends; help them 

support their clients

Event organisers and 

promoters

For event-based drug checking, helps them 

communicate relevant health info directly with 

event attendees and on-site health services

Family, friends, 

caregivers

Empower these groups to identify and respond to 

drug overdoses and understand harm reduction 

principles and practices

General public Reach more people who use drugs who may be 



Intended and unintended consequences

• Stigma was discussed as both a 

concern, but also an opportunity. 

• E.g. Only publishing alerts makes all 

drugs appear dangerous, whereas 

publishing all data gives a more 

balanced message.

• While there was some concern about 

‘advertising’ higher-strength drugs 

through high purity alerts, research 

shows people tend to reduce their 

dose after finding out their drug was 

higher purity than expected.



Legality and criminalisation

• Law enforcement priorities can undermine the operation of harm reduction 

initiatives where the imperatives of supply and harm reduction clash

• Earning community trust is essential for drug checking services

• A key element of building and maintaining this trust is ensuring that people who 

use drugs have ownership and control of the data at micro and macro levels

Disclaimer from the UNC Street Drug Analysis Lab, North Carolina, USA 



Establishing data systems

Establishing well-designed data system is imperative. Principles include:

• Co-design of data collection systems with priority communities

• Ensuring systems have adequate security features

• Data infrastructure/interface should be easy to use and fit for purpose

• Consistent data formats and standardised processes across services

• Clarity regarding data ownership and data use permissions

• Flexible enough to adapt to changing needs

• Robust data governance practices

• Future scalability of the system



CRICOS provider number: 00122A | RTO Code: 3046

How can Victoria build world-class 

drug checking communications?

• Leverage global experiences tailored 

to local contexts

• Resource comms systems that can 

tailor form and message to meet 

needs of multiple groups

• Centre people who use drugs in 

planning, design & implementation  

• Community data sovereignty

• Evaluate utility and effectiveness

Conclusions



Thank you so much!

Contact us at isabelle.volpe@rmit.edu.au and monica.barratt@rmit.edu.au 

Use the QR code above to download our new report!
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