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Purpose

To minimise the health, social and economic impacts
of substance use through prevention, identification and
resolution of substance use disorders.
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20 sites across the city.

Domains of practice

 Ensure harm reduction alignment through engagement
with stakeholders

« Assure provision of bio-medical services, especially
opioid substitution therapy (OST), needle and syringe
services (NSP), and referral for HIV and TB testing (HST)

« Support and enable provision of psychosocial care and
social reintegration

 Develop and enhance healthcare professional, student,
worker and peer educator capacity to use a harm
reduction approach

 Enhance service delivery, improve the quality of health

Services, Coordination & Integlation care and support, and manage performance through ICT
J
« Research implementation and gaps

Buiuiel] ® uoneonpg

Research + Monitoring & Evaluation




