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Disclaimer: This handbook has been produced by 
Penington Institute for the purpose of supporting 
Needle and Syringe Program (NSP) workers and 
coordinators in the provision of NSP services.

Penington Institute has taken great care to ensure the 
information contained in this handbook is as correct 
and accurate as possible.

Penington Institute recommends that users exercise 
their own skill and care with respect to their use of 
this handbook and that users carefully evaluate the 
accuracy, currency, completeness and relevance of the 
material in this handbook for their purposes.

This handbook is not a substitute for independent 
legal advice and users should obtain any appropriate 
legal advice relevant to their particular circumstances.



iNtroduCtioN

The Needle and Syringe Program (NSP) 
is a vital part of Victoria’s health system. 
It is a confidential service that provides 
sterile injecting equipment including 
needles, syringes and disposal containers. 
It also provides safer sex products, and 
information on keeping healthy and 
reducing the health risks of injecting. 

NSP agencies are part of a network of 
providers across Victoria that support 
people to stay healthy, manage their drug 
use and access health, welfare and other 
services. The program reaches a diverse 
range of clients, many who do not access 
other services. The NSP offers a unique 
opportunity to engage with people about 
a whole range of issues. 

NSP is a legal, evidence-based program, 
supported by the Victorian and 
Commonwealth governments, Victoria 
Police, World Health Organisation, UNAIDS 
and many others. The NSP is governed 
by the Drugs, Poisons and Controlled 
Substances Act 1981 (Vic) which provides 
an exemption for people authorised by that 
Act from the clauses governing aiding and 
abetting illicit drug use. 

Between 1999 and 2009 NSPs in Australia 
prevented approximately 32,000 HIV 
infections and 97,000 hepatitis C infections. 
This saved lives and freed up health 
investment, leading to direct healthcare 
cost savings $1.28 billion; a return on 
investment of more than $4 for every 
$1 spent. 

Working at an NSP can be rewarding. It 
contributes to the overall health of the 
community and saves lives. Since NSPs first 
began operating in Australia in 1988, they 
have prevented thousands of cases of HIV 
and hepatitis C1 and supported people into 
drug treatment and other support services2. 

Penington Institute has produced this 
handbook which includes information 
on a range of topics including setting up 
an NSP, recording and reporting data, 
Victoria Police’s policy on NSP and Secure 
Dispensing Units.

Included in this handbook is a description 
of NSP activities, information on creating 
an NSP policy on an agency level (as well 
as an example) and advice on reporting 
incidents.

There are also additional companion 
resources including a calendar with 
harm reduction messages and the Safer 
Using Series. This is a set of brochures 
on topics such as injecting, hepatitis C, 
keeping healthy, and drug use and the 
law. Information on how to order these 
brochures can be found in this handbook.

Some of the information in this handbook 
is sourced from the Victorian Department 
of Health and Human Services resources. 
Particular focus has been placed on the 
Victorian Needle and Syringe Program 
Operating Policy and Guidelines, which 
specify the responsibilities governing 
NSP sites which should be followed 
by all services participating in the 
NSP. This policy can be requested at 
NSP.Orders@dhhs.vic.gov.au
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01 | NSPS iN ViCtoria

TheRe aRe diffeRenT kinds  
of nsPs in VicToRia

Primary nsPs are funded programs which 
carry a wide range of injecting equipment, 
mostly free of charge although there may be 
a small charge for some items. Primary NSP 
specifically fund workers to provide a free 
service including detailed safer injecting 
and harm reduction information as well as 
make supported referrals. Primary NSPs 
may be co-located with medical, social and 
legal services. Some Primary NSPs operate 
outreach services.

secondary nsPs are free programs 
operating within an existing organisation 
for the purpose of distributing needles 
and syringes, condoms and educational 
material, as well as providing a point for the 
safe disposal of used injecting equipment. 
Secondary NSPs are located in community 
health services, hospital emergency 
or urgent care wards, local municipal 
councils, drug treatment agencies or youth 
organisations.

Pharmacy nsPs are community retail 
pharmacies that distribute a range of 
injecting equipment, and sexual health 
products, sometimes free of charge and 
mostly for a dispensing fee. Pharmacy-
based NSPs provide free disposal services. 

secure dispensing Units (sdUs), also 
known as syringe dispensing or vending 
machines, are self-contained units that 
hold and supply sterile injecting equipment.

If you have a query about setting up an 
NSP, existing services or any operational 
matter you can contact Penington 
Institute for support on 03 9650 0699 
or info@penington.org.au.

The DHHS NSP Helpdesk can be 
contacted on 1300 365 482, or 
nsp.orders@dhhs.vic.gov.au

The Department of Health and Human 
Services (DHHS) ‘Victorian Needle 
and Syringe Program Operating Policy 
and Guidelines’ list the following as 
NSP activities:

 + Provide sterile injecting equipment 
including needles, syringes, disposal 
containers, condoms and lubricant as 
well as educational material on a range 
of health and drug-related issues

 + Provide a location for the return of used 
needles and syringes, including where 
possible, facilities for 24-hour disposal. 

The following is expected of all primary 
NSPs (and encouraged, where possible, at 
secondary NSPs):

 –Referral to drug and other health and 
welfare agencies at the client’s request
 –Collection of local syringe litter
 –Establish and maintain links with local 
agencies such as police, health and 
welfare organisations, pharmacies and 
local government
 –Establish and maintain networks with 
local people who inject drugs, local drug 
outreach workers and other NSP workers 
 –Provision of a community education role 
as appropriate
 –To increase access for particular groups 
such as young people, Aboriginal and 
Torres Strait Islander people, the 
LGBTIQ community, people experiencing 
homelessness and people of culturally 
and linguistically diverse backgrounds, 
through the establishment of NSP services 
specifically targeting the needs of these 
groups. These groups may have specific 
needs and, for a variety of reasons, may 
have limited contact with health and welfare 
services. Attending an NSP may be the one 
opportunity these groups have to access a 
variety of services and support. It is vitally 
important that NSP staff make the most of 
this opportunity to encourage positive and 
supportive interactions with these groups.
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NSP ClieNtS

NSP clients come from all walks of life. 
Some manage their drug use well and live 
active and engaged lives, while others may 
experience a wide range of challenges. All 
staffed NSPs have one thing in common: 
they provide a service to clients, which is 
much more than just giving out needles and 
syringes. You may be required to complete a 
working with children check as part of your 
agency’s procedures. 

NSPs are a safe, professional and 
confidential service, where people know 
they can get support if and when they need 
it. Be sincere and consistent and clients will 
respond in kind. You may be the difference 
to someone feeling alone or feeling like part 
of a community. 

It’s about that friendly chat, so I know if I 
need to talk to someone I can go back there 
and there’s that person that I can talk to.
NSP client

confidenTialiTy and anonymiTy 

NSPs have a strong focus on confidentiality 
and anonymity. Anonymous data is 
information that can never be linked to the 
person who supplied it. Client anonymity 
is understood to be a feature of NSPs that 
NSP clients can rely on.

Confidentiality, which involves information 
being kept private, helps to build trust with 
clients who may be concerned that their 
drug use will become known and they may 
experience stigma as a result. 

At times, you may need to speak to another 
person at the service on behalf of a 
client – which is fine if you do it with the 
client’s consent. 

For the NSP worker, confidentiality means 
not sharing any information with family, 
friends or others at the service that don’t 
need to know it. At times this may be 
difficult as you may know the client or 
their family personally, but keeping this 
confidentiality will demonstrate to the 
client that they can trust you and come to 
you if they need support. However, you must 
always remember that safety outweighs 
confidentiality. If breaking confidentiality 
could result in avoiding serious harm you 
should speak to your supervisor immediately. 

It will help if you can put posters around the 
NSP stating that the service is confidential. 
You can print out a poster about this 
from the Penington Institute website 
www.penington.org.au/programs-and-
campaigns/resources/confidentiality-poster.

An image of this poster can be found at 
Appendix 1.

It’s just about straight out conversation and 
assuring them that everything is confidential 
so there is no risk for them.
NSP client
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mandaToRy RePoRTing

Certain professions are listed in the 
Children and Young Persons Act 1989 
as being mandated under the Act to 
notify Child Protection that a child is at 
risk of physical or sexual abuse.3 These 
professions include:

 + Doctors
 + Nurses
 + Police
 + Teachers (primary and secondary)
 + School principals.

However, all Victorians share the 
responsibility of protecting children who 
are being physically, sexually or emotionally 
abused or neglected.

Welcoming enViRonmenT

Engaging with NSP clients might 
seem difficult but most of the time it 
is simply about being welcoming and 
non-judgmental. You should try to ensure 
privacy and confidentiality. Treat the client 
as you do any other person using your 
service. Asking how their day is going is a 
small thing but may make a big difference 
to the client. Over time, this will also help 
to build rapport with NSP clients who will 
know that they can come to your service if 
they want help with anything. 

The conversation doesn’t always need to be 
about your drug use and the things you’re 
providing to people.
NSP worker

BoUndaRies

NSP workers, while being welcoming and 
approachable, need to act in a professional 
manner at all times. This includes keeping 
clear boundaries with NSP clients. 
Professional boundaries are there to 
protect clients, workers and the program 
itself. For example, an NSP worker should 
not make promises to a client that they 
can’t keep. 

NSP consumables must not be distributed 
outside of designated areas such as private 
residences, except by authorised mobile 
NSP workers on duty.

NSP workers should never be intoxicated 
at work. This can lead to accidents, 
misunderstandings, complaints and could 
put the program in jeopardy. 

Another example which – without thinking 
about it – may seem petty, is going for a 
smoke with a client. While some consider 
this a good engagement tool, people who 
are dependent on alcohol and other drugs 
are far more likely to die from a smoking-
related illness than from their other drug 
use. Sometimes the argument is put that 
smoking is a personal choice, however, 
the research shows that marginalised or 
disadvantaged groups are just as interested 
in giving up smoking as other groups in 
society, and with support are just as likely to 
manage to quit.4 As the NSP prides itself on 
being evidence-based we cannot discount 
this research. NSP workers are in an ideal 
situation to support clients to consider and 
address their cigarette use. 

engaging aBoRiginal clienTs

Some Aboriginal people have low levels 
of trust and confidence in health and 
community services. It may be difficult for 
them to access Aboriginal-specific services 
due to shame, or concerns that their drug 
use may be revealed to members of their 
family or community. They may also be 
reluctant to access mainstream services 
because of being treated badly or in an 
unwelcoming manner in the past, and the 
fear of further discrimination. 

It is essential to ensure that centres where 
NSPs operate are welcoming and culturally 
safe places for Aboriginal peoples. Cultural 
safety is about providing quality health 
care that fits within the familiar cultural 
values and norms of the person accessing 
the service that may differ from your 
own and/or the dominant culture. It is 
also important to move beyond cultural 
awareness to actively ensure cultural 
needs are met for individuals.

The Victorian Aboriginal Community 
Controlled Health Organisation’s (VACCHO) 
cultural safety training is available and 
can be tailored to meet the needs of 
your organisation and staff, and can be 
contacted on (03) 9411 9411 or through 
www.vaccho.org.au.
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It is important to be genuine in your 
approach. Here are some ways in which you 
and your organisation could ensure your 
service is appropriate for Aboriginal clients: 

 –Engage with your local Aboriginal 
community via the local Aboriginal 
Community Controlled Health 
Organisation (ACCHO) about how to make 
your NSP a welcoming environment for 
Aboriginal people
 –Work with your local ACCHO on an 
Aboriginal needs analysis, a cultural 
safety policy and accessing an Aboriginal 
Advisory Committee
 –Develop an Aboriginal employment 
strategy
 –Monitor service delivery trends, provide 
outreach services where possible, support 
and participate in community building 
events and encourage client feedback
 –Develop a Reconciliation Action Plan (RAP) 
and celebrate NAIDOC week with your 
local Aboriginal community
 –Get to know what Sorry Business 
means to Aboriginal communities, and 
be supportive in accommodating and 
adapting your expectations
 –Display the Aboriginal and Torres Strait 
Island flags at the entrance of your service
 –Display posters and artwork that 
acknowledge the Country and its peoples 
and their elders. 

You’ve got to gain the trust from the person. 
Listen to what they want, what their needs 
are, not what I want for them, it’s what 
they want.
Aboriginal Health Worker

oTheR commUniTies in VicToRia

Victoria is one of the most culturally diverse 
parts of Australia. Many Victorians come 
from backgrounds with very different views 
on drug use and can find it difficult to 
engage with health services and an NSP.

Creating a welcoming environment with 
lots of resources for your culturally diverse 
community can help create a sense of 
inclusion and support clients reduce 
their risks around injecting drug use. 
The Victorian government has a wealth 
of information and resources to support 
culturally and linguistically diverse 
communities which can be accessed at: 
www2.health.vic.gov.au/about/populations/
cald-health.

There’s a lot more acceptance of NSP work 
compared to when we started. People 
seem to have a better understanding of 
harm reduction.
NSP worker

annUal sTakeholdeR engagemenT

Over time the community your NSP 
supports will change, as will their needs. 
The important daily interactions that 
build relationships with NSP clients 
may also change over time and there are 
opportunities to include feedback from 
stakeholders, so your service best meets 
the changing health and social needs of 
the community.

An annual stakeholder engagement 
campaign can help you canvass the 
opinions of those who your NSP supports as 
well as those who are or might be affected 
by your agencies decisions. It’s important to 
define the scope of the campaign to include:

 –What it is exactly that you want to find out
 –What is within or outside the boundaries 
of the campaign (for instance there may 
be topics that you have no control over)
 –The follow up process (including who 
will make decisions, timelines and 
provide feedback)
 –How it will be documented.

Consideration needs to be given to the 
different models of eliciting engagement 
and feedback. There may be face to face 
discussion groups, questionnaires, a 
mixture of both or any other way that 
will contribute to the campaign without 
breaching confidentiality or which may 
bring unnecessary negative attention to 
the service.

It’s important to identify stakeholders 
rather than opening it up to all including 
those who may not have an interest or be 
affected by the NSP. Examples of those who 
could be considered stakeholders include:

 –NSP clients and workers
 – In-house or local practitioners such 
as pharmacists, GPs and other allied 
health workers
 –Under-represented groups such as CALD 
communities and other minority groups
 –Police
 – If NSP clients wish their families or 
carers to be involved they should be, but 
remember, people who inject drugs may 
not want their families to know about 
their drug use, or they may have a strained 
relationship.

It is important to consult with local 
communities about your organisation’s 
findings and about ways to implement new 
programs or techniques to improve services 
that better suit the changing needs of your 
community.

The Victorian Department of Health and 
Human Services ‘Stakeholder Engagement 
and Public Participation Framework and 
Toolkit’ is available at www.dhhs.vic.gov.
au/publications/stakeholder-engagement-
and-public-participation-framework-
and-toolkit.

This consultation process is an opportunity 
to promote the benefits of NSPs. Penington 
Institute can advise you on this process.
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challenging clienTs

Sometimes it can be confronting when 
challenging clients come to the NSP. 
For example, young or pregnant clients, 
those with severe dependence or mental 
health issues, or those who are intoxicated. 
However, it is important to remember that 
NSPs can be important places of support 
for these clients.

yoUng clienTs

There is no lower age limit to access NSP 
in Australia because there is no lower age 
limit for a person to get a blood-borne virus 
like hepatitis C or HIV. If they are not given 
the equipment, they might go and reuse 
someone else’s, putting them at more risk 
than using the drugs. It also means that if 
they need help in the future they are less 
likely to come to your service if they came 
once and were refused.

There are strategies we encourage NSP 
workers to use when dealing with youth 
clients. When a young person attends 
an NSP, it is a great opportunity to start 
a conversation with them about staying 
safe. A welcoming environment will help 
a young person feel that they speak to you 
about their concerns. Try to ensure that you 
have information on support services for 
young people visible and easily accessible, 
including information on health, education, 
legal matters, drug treatment and online/
telephone counselling services.

If you are really worried about safety 
because of the person’s age, you can try to 
refer the person to an appropriate service, 
perhaps even one at your own agency. If 
your agency does not have a service that 
can help, you can contact DirectLine for 
support on 1800 888 236.

Staff may also notify Child Protection 
Services if you have reasonable grounds 
to believe that there is a risk of significant 
harm to a child or young person. Child 
Protection Services has different contact 
numbers for each region but you can find 
the number for your area on 1300 650 172 
or contact them from anywhere in the state 
after hours on 131278. If you think a child 
is in immediate danger you should contact 
the police.

PRegnanT clienTs

People who use drugs and are pregnant are 
advised not to radically change their drug 
use without the help of an experienced 
medical professional. Withdrawal from 
some drugs needs to be carefully managed, 
as it can be tough on mum and can affect 
the pregnancy and the baby’s health. This 
means that the NSP needs to provide the 
injecting equipment so that mum doesn’t 
share someone else’s and risk getting a 
blood-borne virus. 

NSP workers are in an ideal position to 
engage with pregnant women who may 
need support but not know how to go about 
getting it. Being friendly and welcoming 
can be the difference between mum feeling 
supported or alone. Your agency may have 
services that can help mum get in contact 
with a nurse, GP or antenatal service. 

There is also a state-wide specialist team 
who work with pregnant women at the 
Royal Women’s Hospital. The Women’s 
Alcohol and Drug Service (WADS) can be 
contacted on (03) 8345 3931. There is also 
information on pregnancy, parenting and 
drug use in this handbook’s companion 
Safer Using Series in the brochure named 
Healthy Mum and Baby. 

child PRoTecTion seRVices and 
mandaToRy RePoRTing.

Alcohol and/or other drug use while 
pregnant poses particular risks for an 
unborn child. If you believe, on reasonable 
grounds that a child or young person may 
be, or is, at risk of significant harm, you 
should speak to your supervisor about your 
concerns immediately. 

Certain professions are listed in the 
Children and Young Persons Act 1989 as 
being mandated under the Act to notify 
Child Protection that a child is at risk of 
physical or sexual abuse. Those professions 
are listed elsewhere in this handbook.
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inToxicaTed clienTs

Intoxication and withdrawal look different 
for everyone and every drug. Getting to know 
your clients over time will help you identify 
the range of symptoms for each person 
and you should respond to the situation 
accordingly and stay consistent. 

If they are intoxicated but are engaging 
well, be polite and offer assistance where 
you can. If they want to talk about a 
difficult subject and you don’t feel that 
you can become involved, think about who 
else works at your agency. There may be 
an appropriate person who can speak to 
them – or you can refer them to DirectLine 
which provides 24/7 counselling, advice and 
referral on 1800 888 236. 

If issues arise and a situation escalates to 
the point where you or others in the service 
are at risk, comply with your service’s 
policies and procedures, and follow an 
agreed plan. 

If there is an injury at your NSP you should 
follow your agency’s protocol regarding first 
aid and incident reporting.

If a client is slouched somewhere 
and unresponsive, implement your 
organisation’s medical emergency 
procedures immediately or call 000. 

If a client has overdosed on opioid drugs 
and someone at your agency has naloxone 
they may be able to save a life. It is worth 
talking about these situations before 
they occur so that you can be ready to 
intervene. Penington Institute can help 
you with planning for these situations, 
provide training for staff working in the NSP 
including in the use of naloxone. 

Penington Institute supports agencies to 
incorporate naloxone into their everyday 
business, training workers to train 
clients in recognising and responding 
to opioid overdose using naloxone. You 
can contact us on 03 9650 0699 or at 
info@penington.org.au.

All incidents should be dealt with and 
reported following your agency’s policies 
and procedures. Incidents may include 
things like on-site drug use or situations 
which require a police response. Some 
incidents like a needle stick injury must be 
reported to DHHS. Following any incident, 
it is important that you discuss it with your 
manager and ask about support that you 
are entitled to. There is more information 
on this in the section below titled ‘Looking 
after yourself’.

clienTs in WiThdRaWal 

Some clients may attend the NSP in 
withdrawal. They may be irritable and/or 
feeling very sick and may just want to get 
some equipment and go. In these cases, it 
may be best to let them go, however, if you 
can engage with them even in a small way 
it can be helpful. 

It can be difficult to know what drugs 
people use. It is always a good idea to 
remind people to be careful and if you 
have any information on drug withdrawal, 
overdose or naloxone; you should give it 
to them. 

Although when a client is in withdrawal they 
may not want to speak to you about drug 
services. You may be able to speak with the 
client at a later date. NSP workers are in an 
ideal situation to make referrals to alcohol 
and other drug services. You should also 
ensure that you have information regarding 
support services for family and friends 
who often provide a lot of support for the 
person withdrawing.

PeoPle ideologically oPPosed To nsP

While Needle and Syringe Programs 
enjoy strong public support in Australia, 
there have from time to time been 
misunderstandings about their role.5 
Occasionally you may come across people 
who do not support the NSP. This may be 
because they do not have information on 
the benefits of the program or they have 
had a negative personal experience with a 
person who uses drugs. 

Remember that NSP is an evidence-based 
program, repeatedly shown to benefit not 
just people who inject, but the broader 
community. 

Try to ensure that all concerns are 
addressed. This includes valid concerns as 
well as those arising from misconceptions 
or misinformation about the NSP, its 
purpose and function, and its clients. There 
is information in the introduction of this 
handbook which can help with this. 

If this does not address the individual’s 
concerns you should refer them to your 
supervisor for more information. Should the 
individual wish to make a complaint them 
provide information on how to do so. 

If they become aggressive then follow your 
agency’s procedures for such situations.

We are working with them as people, not as 
drug users – everyday people wanting to get 
on with their lives.
NSP worker
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03 | reaSoNS PeoPle iNjeCt

A person who injects drugs gets more of 
the drug, and faster than other means of 
drug taking, leading to a more intense drug 
effect. This means when they first move 
to injecting they will need less of the drug 
than they used when taking it in other 
ways, to achieve the same effect. 

Some people move to injecting because 
initially it can reduce the cost of their drug 
use, but these costs may rise again as their 
drug tolerance increases. 

Injecting increases the risk of overdose, vein 
damage and of catching a blood-borne virus 
like hep C, hep B or HIV, as well as other 
infections. 

There is more information on injecting in the 
Safer Using Series brochure titled Injecting. 
Having some of these handy to give out can 
help reduce the risk to your clients.

Some drugs that are injected: 
 –opioids – heroin, opioid pain killers 
including oxycodone or morphine
 –amphetamine type stimulants – drugs 
including ice or speed
 –Benzodiazepines – like Valium. These are 
not very water soluble so can cause a lot 
of problems when injecting
 –Performance and image enhancing 
drugs (Pieds) – steroids, peptides, human 
growth hormone, and tanning injections
 –new psychoactive substances – these 
are designed to mimic drugs like cocaine, 
amphetamines or ecstasy. 

oVeRdose

An overdose means too much of a drug or a 
combination of drugs for a person’s body to 
deal with. An overdose of stimulant drugs 
like ice or speed can look very different to 
an overdose of depressant drugs like heroin 
or morphine. 

In Victoria every year, hundreds of people 
die from pharmaceutical or illicit drug 
overdose. Many of those deaths involve 
opioid drugs like oxycodone, morphine 
or heroin. It is vital to act quickly if 
someone overdoses at your service you 
must act immediately and implement 
your organisation’s medical emergency 
procedures. If someone at your agency is 
able to deal with an overdose and is there 
to help they should do so. If you have an 
overdose response plan, put it into action. 

There is an example of an overdose 
response plan at the back of this handbook 
at Appendix 2.

naloxone

Opioids like heroin, morphine and 
oxycodone are depressant drugs. This 
means that these drugs slow down 
(depress) the messages from your brain 
to your body. If you take too much of these 
kinds of drugs, the message your brain 
sends to your body telling it to breathe 
can slow down. Taking too much of an 
opioid can cause your breathing to become 
dangerously slow or stop altogether.

Naloxone is medicine which temporarily 
reverses the effects of opioid overdose. It 
lasts between 30 and 90 minutes, allowing 
the person to breathe again while an 
ambulance is on its way. Naloxone is a very 
safe medicine and in the vast majority of 
people, there are no effects other than 
reversing an overdose. It cannot be misused 
to get high. 

commUniTy oVeRdose PReVenTion 
edUcaTion (coPe)

Penington Institute’s COPE program works 
with any agency whose clients include 
people who use opioids and/or people 
who may witness an overdose. Penington 
Institute provides training and support 
to those services, allowing them to set 
up their own overdose prevention and 
response programs.

Training includes:
 –Overdose prevention education
 –How to recognise an opioid overdose
 –How to respond to an opioid overdose 
using naloxone
 –Avoiding blood-borne virus transmission
 –The training for staff takes no more 
than an hour and a half and will help 
you provide brief intervention training to 
clients in five to fifteen minutes.

For more information on the COPE program, 
contact Penington Institute on 03 9650 
0699 or at info@penington.org.au.

If you are unable to set up a naloxone 
program at your agency you can still direct 
clients to somewhere they can access 
naloxone and be trained in how to use it. 
Details of COPE agencies can be found at 
www.penington.org.au .

dRUg oVeRdose PeeR edUcaTion 
(d.o.P.e)

The D.O.P.E program is one of several 
programs run by Harm Reduction Victoria 
(HRVic) which provides peer support and 
safer using information for people who 
use drugs. 

The primary aim of DOPE is to reduce 
the incidence of both fatal and non-fatal 
overdose among current heroin, 
amphetamine type stimulants and poly 
drug users in Victoria. HRVic do this by 
designing and delivering peer education 
workshops to groups of up to ten current 
users at a time.

HRV can be contacted on (03) 9329 1500 
or at admin@hrvic.org.au.

There is information on drug overdose 
and what to do in the Safer Using Series 
brochure titled Overdose. 
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04 | NSP equiPmeNt

Victorian NSPs stock a variety of 
injecting equipment, safer sex 
products and educational materials. 
Ideally, an NSP would carry a range of 
injecting equipment to suit all needs. 
NSP clients often request specific 
equipment without requesting 
additional information. However, it’s 
worth remembering that people who 
inject should try to use the smallest 
appropriate needle they can, as this 
will reduce the risk or severity of vein 
damage and infection.

People who inject steroids need to 
use needles that are at least one 
inch long as they need to inject into 
a muscle. Using shorter needles can 
result in infections. There is more 
information in the Safer Using Series 
brochure titled Steroids. 

EquipmEnt availablE from nSpS
comBined needles and syRinges 

Come in cartons containing either 5 boxes 
of 100 syringes per carton or pre-packed 
kits of 2, 5 or 10 syringes in boxes of 
150 including:

1ml syringe + 27-gauge x 13mm needle

 –A small needle best for injecting into 
a vein
 –Often used for heroin or amphetamines.

1ml syringe + 29-gauge x 13mm needle

 –Narrower than the 27-gauge needle
 –Often used for heroin and amphetamines
 –Can become blocked so it is important 
that clients know to go slower.

also available are: 

 –3.0ml x 25g x 5/8” needle and syringe 
in boxes of 100 or cartons of 1,800
 –5.0ml x 23g x 1.25” needle and syringe 
in boxes of 100 or cartons of 1,200.

syRinges (BaRRels)

Come in boxes of 100 barrels or cartons 
of varying size. 

sePaRaTe syRinges

Come in two varieties: 

luer lock
The needle needs to be screwed on.

luer slip
Needle is pushed on:

 –3ml, 5ml syringe – often used for pill 
mixes or steroids
 –10ml syringe – often used for injecting 
methadone. To do this, it is advised to 
use a winged infusion set, also known 
as a butterfly, to reduce the number of 
injections needed. These may be available 
at a primary NSP but the client might have 
to pay for them. 

needles (TiPs)

Come in boxes of 100 or cartons of 
3,000 needles:

18-gauge x 1.5” needle

 –Used for drawing up
 –This needle is deliberately blunt and not 
to be used for injecting.

19-gauge x 1.5” needle

 –Used for drawing up
 –To be replaced with a smaller needle 
for injecting.

21-gauge needle

 –1¼ inch long for injecting into a muscle
 –May be used for drawing up
 – If used for drawing up, replace the 
needle before injecting as it may have 
been blunted.

23-gauge needle

 –1¼ inch long for injecting into a muscle
 –Used for steroids, pill mixes and naloxone.

25-gauge needle

 –5/8 inch-long for injecting into a vein
 –1 inch long for injecting into a muscle.

27-gaugex 13mm needle

 –For injecting into a vein. 

healTh and safeTy eqUiPmenT

alcohol swabs

To remove bacteria from an injection site 
before injecting. 

sharps disposal containers

Various sizes:
 –Fitstick (for individual needles 
and syringes)
 –150ml bottle
 –250ml bottle
 –1.2 litre container
 –1.4 litre container
 –1.8 litre container
 –8 litre container
 –12 litre container
 –Hanger bracket (for 8 litre container)
 –Quick release bracket (for 12 
litre container).
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clinical WasTe collecTion  
eqUiPmenT and seRVice

Clinical Waste Collection Equipment 
includes the following items provided 
free-of-charge to NSP agencies:

20 litre pail with lid
Ordered through NSP warehouse or NSP 
clinical waste collection contractor. Filled 
pails will be replaced with empty pails upon 
waste collection.

120 litre wheelie bin
Ordered through clinical waste collection 
contractor. Filled bins will be replaced with 
empty bins upon waste collection.

240 litre wheelie bin
Ordered through clinical waste collection 
contractor. Filled bins will be replaced with 
empty bins upon waste collection.

external Bin enclosure (eBe) for 
120 litre wheelie bin
Ordered through email requests to nsp.
orders@dhhs.vic.gov.au. Installed, 
maintained and managed by NSP agency 
as a part of their property.

external Bin enclosure (eBe) for 
240 litre wheelie bin
Ordered through email requests to nsp.
orders@dhhs.vic.gov.au. Installed, 
maintained and managed by NSP agency as 
a part of their property.

Penington Institute is available for advice 
and support on EBEs and related issues.

Clinical waste collection service can 
be contacted through NSP Helpdesk 
1300 365 482 by NSP agencies to arrange 
suitable collection schedule, provide 
information on access to NSP premises for 
waste collection, and seek advice on NSP 
clinical waste collection issues. 

condoms 

Condoms (and other barrier methods) are 
the best way to prevent the spread of STIs. 
NSPs stock safer sex products e.g. condoms 
(external and internal), dams and lube.

ResoURce maTeRial

There are brochures in the Safer Using 
Series which can give you information 
to reduce the possible harms caused 
by injecting. 

They include:
01 | Needle and Syringe Programs
02 | Linking to Other Services
03 | Veins
04 | Injecting
05 | Using Away From Home
06 | Overdose
07 | Hepatitis C
08 | Pills and Medicines
09 | Older People and Drug Use
10 | Steroids
11 | Infections
12 | Keeping Healthy
13 | Healthy Mum and Baby
14 | Drug Dependence
15 | Cutting Down, Getting Off
16 | Methadone and Suboxone®

17 | Using and the Law
18 | Safer Sex

oRdeRing eqUiPmenT

It’s very straightforward ordering NSP 
equipment. There are two ways of doing so; 
a paper form or online. It’s better for your 
service to use the online system as it’s up to 
date with what equipment is available. If your 
agency photocopied the paper form some 
time ago and uses that, it may not show the 
choice of equipment currently available. The 
NSP Helpdesk 1300 365 482 will provide 
you with forms and can arrange for you to 
receive the online system. Simply follow the 
instructions as directed to order what you 
need. From the 1st of July 2019 the paper-
based ordering system will not be accepted. 
NSP agencies using paper-based ordering are 
encouraged to commence using the online 
ordering system as a matter of priority.

ReTURned injecTing eqUiPmenT

NSP clients are encouraged to return used 
injecting equipment contained in sharps 
disposal containers (including ‘fitsticks’ 
for individual needles and syringes). These 
sharps disposal containers meet the 
National Quality Standard (NQS) and are 
provided to clients free-of-charge, aiming 
to prevent needle stick injuries for clients, 
NSP workers, waste management services 
and other community members. 

It is noted that clinical waste collection 
equipment such as pails and bins do not 
meet the National Quality Standard for 
sharps disposal containers, therefore 
clinical waste collection equipment should 
not be used as sharps disposal containers 
for loose needles and syringes. 

Many NSPs have a large external bin 
enclosure (called an EBE) outside the 
building and clients should be asked to put 
used equipment in there so staff can avoid 
handling it. 

Remind clients to dispose of used equipment 
at the EBE before coming to the NSP counter 
the next time they come in. If your agency does 
not have an EBE, DHHS will provide one and 
will arrange for collections to take place. 

You can alter the frequency of disposal 
collection to suit the service. The service 
is responsible for installing the EBE which 
usually entails having a handy man bolting 
it in to a concrete base or to a brick wall at 
set it in concrete outside the NSP site. 

It can take some time for an EBE to be 
delivered so the sooner one is ordered the 
sooner it can be installed. If you do not have 
an EBE, contact Penington Institute about 
how to get one and how best to deal with 
used equipment until it arrives.

NSP workers should never take back loose 
needles or syringes and never take plastic 
bags which may have uncapped syringes in 
them in case of needle stick injury. If a client 
comes to the counter with loose syringes, give 
them a large disposal container which they 
can fill and then place in the EBE.

You can order containers of different sizes 
when ordering injecting equipment. These 
containers should not be overfilled. Any 
injecting equipment returned unopened 
should also be disposed of in sharps disposal 
containers before deposited in a pail or bin.

comPlainTs aBoUT injecTing 
eqUiPmenT

Should a client wish to complain about 
injecting equipment, their complaint 
should be put in writing and emailed to aod.
enquiries@dhhs.vic.gov.au or faxed to the 
Needle and Syringe Program, Drug Policy 
and Services on 03 9096 8726. If you wish 
to speak to the Program for early attention 
regarding the incident, please telephone 
03 9096 5210.

There is an image of the Consumables 
Comment Form at the back of this 
handbook at Appendix 3. This form 
is available from the NSP Helpdesk 
by calling 1300 365 482 or email 
NSP.Orders@dhhs.vic.gov.au.

Equipment available from NSPs (continued)
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05 | reCordiNg NSP data

It’s very important that NSPs collect data 
on how their service is being used. This 
helps both the service and the government 
get an understanding of injecting drug use 
in your area. 

Recording and reporting data helps the 
Department of Health and Human Services 
to get an understanding of both drug use 
in your area and how the service is being 
used. It can also help shape approaches 
on how best to respond to drug use across 
the state. 

There are two options for collecting data: 
either on a computer through a program 
called NSPISAR, or with paper forms. 
Both are straightforward and easy to 
follow, and only take seconds to complete 
the information for each transaction. There 
are benefits to using NSPISAR as you can 
add questions if you want to survey NSP 
clients on specific topics and you can run 
reports. Remember: a client may not want 
to answer some or all of these questions 
in a waiting room where other people are 
present – so use your judgement and 
discretion. It’s better to leave a question 
unanswered than to bring unwanted 
attention to a client’s drug use. If a client 
is uncommunicative or they leave without 
providing the information, fill in the form  
as best as you can.

Any educational material or referral support 
provided should also be recorded.

RecoRding The nUmBeR of needles 
and syRinges disTRiBUTed

NSP workers should just record number 
of barrels being provided /returned. So, 
count needles and syringes that are already 
attached and individual syringes, but do not 
count needles or tips separately. 

For example, the number to be recorded 
should represent the number of syringes/
barrels provided, including the number 
in packs. So, if you provide a 10 pack of 
1ml x 27g syringes, the number should 
be 10. If you provide 10 x 3ml syringes and 
10 x 21g needles the number recorded will 
still be 10. 

An image of an NSP data collection form is 
at the back of this handbook at Appendix 4.

This form, specific to your agency, 
is available from the NSP Helpdesk 
by calling 1300 365 482 or email 
NSP.Orders@dhhs.vic.gov.au.

06 | oNSite drug uSe aNd 

PreVeNtiNg aNd reSPoNdiNg 

to SyriNge litter

nsP clienTs Using ToileTs

Occasionally NSP clients might go to the 
toilet after collecting injecting equipment. 
Don’t assume they are going there to inject. 
It is likely that they are going to use the 
toilet just like a client of any other service 
you provide.

As with other areas in your agency, including 
unmonitored areas, you have a duty of care 
to ensure the safety and wellbeing of people 
using toilets.

Keep an eye on the time, and if they seem 
to be there for a long while you will need 
to check to make sure they are OK. 

Go to the toilet with another member of 
staff and check if the person is OK but do 
not put yourself in any danger. 

If the person has injected and cannot 
respond they may have overdosed. You will 
need to act immediately by implementing 
your organisation’s medical emergency 
procedures. If someone at your agency is 
able to deal with an overdose and is there 
to help, they should do so. If you have an 
overdose response plan, put it into action. 

Penington Institute can help you develop 
an overdose response plan, including 
policies and procedures for preventing 
opioid overdose, as well as directions for 
reversing an overdose using naloxone. 

Blue lights
Blue fluorescent lights in toilets are not 
a good idea. Evidence suggests that 
while these lights can make injecting 
more difficult and more dangerous, many 
people who inject drugs are not deterred 
from using in toilets with fluorescent 
lights and continue to do so.6 These lights 
can also make accessing toilets difficult 
or impossible for others to use, including 
some people with autism.7 
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RedUcing The Risk of syRinge liTTeR

There are a few things you can do to 
reduce the risks of drug use syringe litter 
at or near your NSP. Basically, these break 
down into:

 + Preventing incidents of drug use 
syringes being discarded inappropriately

 + Dealing with injecting equipment that 
has been inappropriately discarded. 

Target ‘hot spots’
Map out ‘hot spots’ and try to discourage 
people from using and leaving litter 
there. You can do that in a number of 
ways including:

 –Review the lighting in those places to 
discourage injecting
 –Put up signs encouraging people not to 
use in the toilets or in car parks or leave 
syringe litter
 –Make sure you have an external bin and 
that it doesn’t become overfilled
 –Make sure that there are opportunities 
to dispose of litter appropriately by fixing 
metal disposal containers to the wall, 
poles etc.
 –Make sure that NSP clients know the 
current disposal location
 –Talk to your clients about the importance 
of proper disposal and ask them to talk 
with people in the networks to encourage 
responsible disposal
 –Speak to the other appropriate staff to do 
sweeps of the area after being trained in 
safe disposal.

messaging on fitpacks

Carry out an advertising campaign aimed at 
the people using the NSP by creating labels 
for fitpacks. 

Below are possible fitpack messages:
 –Keep your needle and syringe program 
open. Dispose of your fits properly.
 –Fits dumped in public places could cause 
your Needle and Syringe Program to close. 
Dispose of them properly.
 –Dumped fits give people who use drugs 
a bad name. Dispose of yours properly.
 –Tell your mates to do the right thing. 
Use sharps bins and don’t dump fits.

ReTRieVing syRinge liTTeR

Only staff that have been trained in 
retrieving syringe litter should do so. 
If staff are involved in the retrieval of 
inappropriately discarded injecting 
equipment, then the following points should 
act as a guide. 

equipment required

 –Single use gloves
 –Tongs
 –Plastic bags
 –Approved disposal container

07 | Needle StiCk iNjury

If you get pricked by a discarded needle 
and syringe (often referred to as ‘needle 
stick injury’) the following steps should 
be taken: 

 + Flush the area with flowing water 
(or saline if available)

 + Do not force or encourage the wound 
to bleed

 + Do not lick or suck the wound
 + Wash well with soap and water
 + Apply antiseptic on the wound and cover 
it with a water-proof band-aid

 + Seek qualified medical attention for an 
assessment of the risk of infection and 
appropriate treatment

 + The NSP Manager or Coordinator must 
be notified as soon as possible

 + An Incident Report Form must be 
completed and a copy forwarded to the 
Drug Policy and Reform Unit of DHHS 
aod.enquiries@dhhs.vic.gov.au.

disposal advice

 –Wear latex or plastic gloves for 
protection. People wearing open-toed 
shoes should not attempt to retrieve 
syringe litter
 –Take the disposal container and lid to 
the site of the discarded syringe (not 
the syringe to the container in case you 
stick yourself or another while walking)
 – If the syringe is difficult to reach, 
carefully remove rubbish or other 
material around it to enable easy 
access to the syringe. never put your 
hands where you can’t see them
 – If there is more than one syringe, 
separate them by using tongs or a 
stick. Do this carefully. Each needle 
and syringe can then be picked up 
individually
 –never recap a syringe, even if the cap 
is also discarded. You are likely to 
prick yourself
 –Pick up the syringe by the barrel 
(plastic end). Do not pick it up by the 
needle end. Make sure the needle is 
pointing away from you at all times
 –Place the syringe, needle end first, into 
the container. The container should be 
placed on a stable surface beside the 
syringe and not held by hand
 –Secure the lid on the container
 –Remove the gloves and wash hands 
with warm soapy water.

Penington Institute can provide advice 
and support around disposal issues. 
Penington Institute can be contacted 
on 9650 0699.
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08 | blood-borNe 

ViruSeS (bbV)

NSPs were originally set up to prevent the 
spread of HIV. While today, NSPs focus on 
more than blood-borne virus prevention, it 
is still a crucial part of the program. 

This is particularly important now that 
there are new, very effective treatments 
for hepatitis C. An NSP provides excellent 
opportunities to engage with people at 
high risk of contracting hepatitis and those 
living with the virus. An NSP can provide 
information, support and referral for 
hepatitis testing and treatment.

hePaTiTis c

Hepatitis C is a virus that affects the liver. It 
is mainly transferred in an injecting process 
where infected blood gets out of one person 
and into another. There is no vaccine for 
hepatitis C but being infected in the first 
place is preventable. Always ensure NSP 
clients have enough needles, syringes and 
other injecting equipment so they don’t 
have to share, especially for periods when 
the NSP is closed including weekends and 
public holidays. 

There are new treatments for hepatitis c

These treatments are:
 –More effective with a 95% cure rate
 –Have fewer side effects
 –Do not involve injections
 –Cost the same as other prescription 
charges.

The group most at risk of becoming 
hepatitis C positive are people who inject 
drugs. In addition, many people who are 
living with hepatitis C are current injectors. 
NSPs have a vital role to play in providing 
clients with information and supporting 
them to access these treatments.

There is more information on the hepatitis 
C virus, testing and treatment in the Safer 
Using Series in the brochure titled Hep C. 

HIV (Human Immunodeficiency Virus) is 
a virus that slowly weakens the immune 
system (the body’s way of fighting illness). 

There is more information on blood borne 
viruses such as hepatitis B and hepatitis C 
and HIV and treatments in the Safer Using 
Series brochure titled Infections.

BBV TesTing

Blood-borne virus testing is not a condition 
of accessing the NSP. However, information 
on testing and treatments should be made 
available to NSP clients. If a client requests 
support around a blood-borne virus, 
the NSP worker should refer them to an 
appropriate service.

Penington Institute provides free training on 
BBV and the role of NSP workers. 

“The NSP is a perfect place to engage with a 
population who is the most affected by HCV. 
In lots of ways NSP clientele are a perfect 
audience.” 
Hepatitis Worker

09 | meSSageS for ClieNtS

The thought of giving basic health 
messages to people who inject drugs 
might seem quite complicated but it 
really isn’t. It simply involves providing 
straightforward information and letting 
people know that they are welcome at 
the NSP and encouraging people to look 
after themselves.

Available services and upcoming events can 
be advertised on posters around the service.

Safer using information can be provided all 
year round. The NSP should take advantage 
of existing events which will likely have 
promotional and health material already 
prepared. The companion calendar to 
this handbook has many possible health 
promotion messages. 

“It takes time, it’s not going to happen 
overnight. You need to be consistent and 
sincere and eventually the rapport will 
develop.”
NSP worker

Below are some possible messages 
that can be given to nsP clients.

look after yourself
This message shows that at least 
someone cares.

stock up with injecting equipment
This is always important but particularly so 
if your service is going to be closed for the 
weekend or for a holiday. When someone 
comes on a Friday afternoon and asks for 
a five pack remind them if you’re closed 
Saturday and Sunday and ask if they want 
to take some more. It’s also worth knowing 
where in the area they can get equipment 
out of business hours. Penington Institute 
can help you with this.

stay hydrated
Drinking water throughout the day will help 
people look after their veins and help them 
stay healthy and hydrated in the hot weather.

get injuries looked at
The longer any kind of injury or infection 
goes without medical attention, the worse 
things can get. You may have services that 
can deal with minor injuries and infections 
at your service. If not, it’s good to know 
where else they can be seen.

keep things as clean as possible
If someone doesn’t have access to soap 
and running water, give them lots of alcohol 
swabs to take away with them so they can 
clean their hands and fingertips.

learn how to inject yourself (self-inject)
If other people are doing the injecting for a 
client, they have less control over it. Having 
more control means there is less chance of 
something going wrong. 

dispose of fits properly
Make sure NSP clients know where they 
can dispose of used injecting equipment 
appropriately.

other available services
Not just at your agency but also at others in 
the area including GPs and other healthcare 
services, welfare and support services.

Other types of messages can include 
information on drug treatment services, 
nutrition and sleep. It’s important that if 
you notice an NSP client with an injury, or 
a regular client’s health deteriorating over 
time, you find an appropriate opportunity 
to sensitively raise the issue with them 
to see if there is something that you can 
help with, especially referral to health 
and welfare services. 

You can find examples of these messages 
in the Safer Using Series.
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10 | drug treatmeNt 

aNd oPioid rePlaCemeNt

theraPy

NSPs can act as a referral point for people 
trying to manage, reduce or stop using 
drugs. NSP workers do not have to be 
experts in drug addiction and treatment 
– but should know where to direct their 
clients. As an NSP worker, the better the 
relationship you have with your clients, 
the more trust there will be between you 
both, and the more likely it is that clients 
will come to you for support. It is very useful 
for you to know the services in your agency 
or locality that can help.

GPs who prescribe Opioid Replacement 
Therapy, drug treatment agencies and 
counselling services can all provide support 
for NSP clients regarding their drug use. 
If you are unsure of the services in your 
area, you can either ring or provide the 
client with the details to ring DirectLine 
which has information on services across 
the state. You can also offer the client 
access to counselling and referral services 
by calling 1800 888 236.

“You may be the only service that clients see 
regularly, so break down barriers and form a 
rapport as you then may be able to help with 
other health or social issues.” 
NSP worker

11 | makiNg referralS

The health and welfare needs of clients 
can be many and varied. It is generally 
unrealistic for one service alone to meet the 
physical, psychological and social welfare 
needs of their client group. Clients often 
require a multi-disciplinary approach to 
effectively address their needs. 

Ideally, NSP workers should have a sound 
understanding of effective referral steps. 

RefeRRal TiPs foR nsP WoRkeRs 

Develop and maintain links with a range 
of relevant services, either within your 
own organisation or others in your own 
community and/or in other places. 

Ensure your knowledge of the service 
you are referring to is as accurate and 
up-to-date as possible. If you don’t have 
access to lists of options, ask a manager 
to get one. 

Always obtain client consent before sharing 
any information. 

If referring a client, you can help out by 
doing things like making appointments, 
writing down appointment details or 
printing out a street map to help them 
find their way. 

Develop referral guidelines with services 
that you or your colleagues contact 
regularly. Guidelines developed by those 
who actually use them are more likely to 
have a positive impact on referral outcomes. 

If you are unsure about referral destinations 
for certain services, contact DirectLine. They 
can help you locate services in your area.

Referral potential can be greatly improved 
when several services are provided on 
one site, either through co-location or 
visiting services. 

Possible referral locations:

 –General Practitioners and other 
medical services
 –Family, social and recreational services 
and support
 –Mental health, including counsellors, 
psychologists, psychiatrists
 –Alcohol and Other Drug (AOD) services
 –Housing and homelessness services
 –Social welfare and material aid services
 –Legal services, including post-release 
support
 –Culturally-specific agencies.

Adapted from: http://ndarc.med.unsw.edu.au/sites/all/ 
shared_files/ndarc/resources/Ch9.pdf

12 | NSP aNd the PoliCe

Victoria Police fully supports the NSP.  
The police NSP guidelines state that they 
will not target an NSP solely for the purpose 
of enforcing drug use or possession laws 
and will only check a person or provide 
surveillance in the immediate vicinity of 
a NSP where there is an alternative reason 
for police presence. 

Police may attend the NSP when there is no 
alternative or when responding to a call for 
assistance. It is worth getting to know the 
police in your area as you may need to rely 
on them in case of an emergency. Victoria 
Police officers are part of your community 
and key stakeholders to include in NSP 
development.
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13 | NSP Worker SuPPortS

Working at an NSP can be rewarding but 
also challenging. Like any other services 
you provide there can be good days and bad 
days. Events like the death of a regular client 
can affect NSP workers a lot, especially if 
it was someone you got on with well. 

It is important that you look after yourself 
as best as you can and speak about things 
that are troubling you so you can continue 
to provide the service and that you stay well 
yourself. 

Most staff in NSPs have access to an 
employee assistance program (EAP) whereby 
over-the-phone counselling by independent 
counsellors is available. In discussions with 
your manager you should feel free to draw 
attention to issues of concern to you.

If something is bothering you, you should 
bring it up at the first chance you get. Your 
manager should be able to help you get 
support if you need it through your agency’s 
own services or the EAP. 

Overall, it’s worth remembering that 
the work that you do at the NSP is very 
important and has a great and positive 
effect on the health and wellbeing of your 
whole community. Through the efforts of 
NSP workers, clients are healthier, and live 
better quality lives – benefiting everyone.

nsP neTWoRk meeTings

Penington Institute holds a network meeting 
for NSP every two months and all NSP 
workers are invited to attend. The aim of the 
network is to link workers and provide support 
across the sector. Those new to NSP work 
can learn from others in the field, collaborate 
on projects or provide mutual support. The 
network also discusses relevant issues of 
the day and explores options to improve 
services for NSP clients across the state. 

Coordinators and NSP staff are encouraged 
to attend network meetings.

nsPfoRUm

Penington Institute hosts and moderates 
the email discussion group NSPForum. 
There are more than 700 subscribers to 
the list. The forum is a popular vehicle for 
NSP workers and others in the sector to 
keep up with news, the latest research on 
blood-borne viruses, hear about relevant 
conferences and find job listings. It is 
also often used by NSP workers to seek 
information about drug trends, equipment 
changes and other NSP-related matters.

To subscribe simply email the word 
‘subscribe’ to NSPForum@forums.
penington.org.au.

The Anex Bulletin

The Anex Bulletin is a specialty publication 
for workers in Australia’s NSPs. It covers 
news and opinion about injecting drug use 
and the latest developments in the sector. 
The Anex Bulletin is published electronically 
every four months.

Over its history, the Anex Bulletin has been 
the only regular publication researched and 
written specifically for people working in 
NSPs in Australia.

Each edition is distributed to Australia’s 
more than 3000 NSPs as well as other 
stakeholders.

You can subscribe to the Anex Bulletin at  
www.penington.org.au/anexbulletin/
subscribe.

TRaining

Penington Institute can also provide 
support to workers through its training 
program. You can speak with your 
supervisor or coordinator about this. 
There is also information about training 
that Penington Institute provides to/for 
NSP workers in the coordinators section 
of this handbook on page 22.

haNdbook
for NSP 
CoordiNatorS
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01 | Staff at the NSP

All NSPs must have a named coordinator, 
registered with DHHS, to oversee and 
manage the program. 

The NSP coordinator is responsible 
for ordering stock, staff administration 
and reporting. Tasks can still be shared 
between the staff, but the coordinator 
has overall responsibility. 

The coordinator is also responsible for 
informing DHHS of any changes to the 
conditions of the service so that no 
legislation is breached. Such changes 
may include things like closing an existing 
NSP or opening a new NSP or changes 
to the hours of operation. Some changes 
may seem unimportant, but it is best to 
check. Penington Institute can support you 
with this. 

If you are planning to change any aspect 
of the NSP it is a good idea to consult with 
your clients. This is particularly important 
if you are moving locations or shortening 
operating hours. Client inclusion can help 
ensure that your NSP is meeting the needs 
of the community. 

NSP staff need to be able to create a safe 
and welcoming environment for NSP clients. 
People who use drugs are often portrayed 
in the media in a negative light which can 
create preconceived ideas for those who 
have not worked in a NSP. Other workers 
may know someone whose life has been 
affected by drug use, or someone else’s drug 
use. This can make it difficult to provide a 
non-judgemental service. 

Often these negative notions are quickly 
dispelled once a worker begins to engage 
with NSP clients and finds that they are just 
like other service users – especially more 
vulnerable clients. Even so, NSP workers 
should familiarise themselves with their 
agency’s policies and procedures. 

Penington Institute provides free training 
for NSP workers on topics such as:

 –Engaging clients
 –Giving advice
 –Blood-borne viruses
 –Drugs that are injected
 – Injecting equipment
 –Recording data
 –Dealing with challenging behaviour
 –Overdose prevention and response.

02 | Code of CoNduCt 

Victoria needle and syringe Program 
operating Policy and guidelines

The Department in no way accepts 
responsibility for illegal acts undertaken 
by staff and will not tolerate the credibility 
or reputation of the NSP being brought into 
disrepute. Agencies that provide an NSP 
service should have their own staff Code 
of Conduct policy.

There is an expectation that staff will not 
use, sell, purchase or carry illicit drugs while 
at work.

There is a responsibility and expectation 
that staff will arrive ready and able to 
work effectively without compromising the 
safety of themselves, their clients or their 
colleagues.

There is a responsibility and expectation 
that co-workers will not work with a staff 
member who presents for work under the 
influence of drugs or alcohol.

NSP workers are not allowed to distribute 
NSP products outside the workplace or 
their time of duty.

NSP and participating agencies are 
committed to operate within the legal 
framework, including the Occupational 
Health and Safety regulations and other 
criminal law rulings.

Where possible, a separate room should 
be used to operate the NSP, which provides 
privacy for the client to bring up any issues 
they may want to talk about. The usual 
safety procedures apply for speaking to 
clients in a separate room.

When a separate room is not available, 
injecting equipment can be provided over 
the counter at reception. Remember that 
other people using the reception area may 
be able to see what’s happening, so do your 
best to be discreet.

An NSP is one of many services your agency 
may provide to your community. As such, 
it is important to make sure it is operating 
as best as it can and any issues are dealt 
with promptly. As well as dealing with 
issues as they arise, it is worth setting aside 
some time at team meetings to discuss the 
NSP and opportunities to support the NSP 
workers and clients.

Penington Institute can answer queries 
and provide ongoing support for all 
Victorian NSPs. You can get additional 
information, read articles and ask 
questions of other NSP workers by 
subscribing to the NSPForum at 
NSPForum@forums.penington.org.au and 
the Anex Bulletin at www.penington.org.au.
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One potential cause of concern is the 
possibility of syringe litter. Each time the 
NSP dispenses syringes, it is important to 
ensure that clients are offered disposal 
containers so that used equipment can be 
returned safely.

If requested, the DHHS will provide an 
External Bin Enclosure (EBE), which is a 
large orange metal container, fixed to the 
ground outside the NSP building to house 
a 120 litre or 240 litre wheelie bin. The EBE 
has an opening for clients to deposit sharps 
disposal containers to the bin inside the 
EBE. Sharp disposal containers must be 
used to contain used needles and syringes 
before injecting equipment is be placed 
NSP bins or pails. 

The Victorian Department of Health and 
Human Services document: ‘The Victorian 
Needle and Syringe (NSP), Steps for 
establishing an authorised program’ is at 
the back of this handbook as Appendix 5 
along with images of the NSP application 
for registration form, Appendix 6. This 
form is available from the NSP Helpdesk 
by calling 1300 365 482 or emailing NSP.
Orders@dhhs.vic.gov.au.

Who can helP

department of health and 
human services:

Drug Policy and Reform Unit can assist you 
throughout the registration process and 
provide advice on the Victorian NSP and 
other harm reduction initiatives.
AOD.enquiries@dhhs.vic.gov.au
NSP HelpLine call 1300 365 482

Penington institute

 –Help to organise visits to other NSP sites
 –Guidance on strategies to gain 
management/board support
 –Advice and assistance with stakeholder 
consultations
 –Guidance and advice on all operational 
aspects of NSP including training staff.

info@penington.org.au
03 9650 0699

03 | SettiNg uP aN NSP 

The NSP plays a core role in improving the 
health and social connectivity of Victorians 
who inject drugs. While people who inject 
drugs come from all backgrounds, NSP 
clients often experience poorer health 
outcomes compared to others in the 
community. Many clients have complex 
needs, which can range from poor physical 
and/or mental health, to experiencing 
poverty and homelessness, or having 
inadequate housing.

NSP implements targeted, holistic 
interventions and is ideally situated to work 
with priority populations who have complex 
health and social needs, and those from 
economically and/or socially disadvantaged 
populations. 

It’s a good idea to speak to NSP 
coordinators at other agencies and visit 
other NSPs if you can. There are different 
models that you might adopt and seeing 
these operating will give you a good idea of 
what might work in your agency. Other NSPs 
are usually happy to help, and Penington 
Institute can help you arrange this.

To ensure your agency is successful 
in setting up and running an NSP, it is 
important to identify and address any 
concerns of local stakeholders. Penington 
Institute can provide advice and help you 
identify which stakeholders to consult and 
prepare for when you approach them. 

Stakeholders would include those with 
a clear interest; the police, neighbouring 
schools, residents or community groups. 
Remember that many of these stakeholders 
may not have a good understanding of the 
benefits of NSP and may have negative 
views of people who use drugs from reports 
they’ve seen in the media. It’s important 
to take stakeholder concerns seriously 
and where relevant include these in your 
planning. You should also speak to local 
government as there may be planning 
requirements. 
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06 | SeCure diSPeNSiNg uNitS

Secure Dispensing Units (SDUs) are 
self-contained units that hold and supply 
sterile injecting equipment. Typically, SDUs 
dispense packs containing sterile injecting 
equipment and a small disposal container. 
Packs dispensed by SDUs in Australia have 
included swabs, spoons, water ampoules, 
condoms and educational materials, 
however agencies fill SDUs with equipment 
that meets the needs of their client group.

There are several styles and models of SDU, 
but their look is deliberately unremarkable. 
They are usually stand-alone or wall-
mounted metal units and are co-located 
with disposal facilities. SDUs are typically 
located outside an existing NSP site, 
including hospital emergency departments 
and community health services. Ideally 
SDUs would only operate outside of normal 
business hours so that face-to-face 
contact between NSP workers and clients 
is not limited. Face-to-face contact can 
provide opportunities for health promotion 
and referrals.

SDUs help to increase access to sterile 
injecting equipment and therefore reduce 
the risk of sharing equipment, the primary 
mode of transmission for blood-borne 
viruses such as HIV and hepatitis C. 

Chief among the factors contributing to 
equipment sharing is that sterile injecting 
equipment is not always available at the 
times people require it due to geographic 
distance and/or the operating hours of 
existing Needle and Syringe Programs. 

SDUs have been particularly beneficial 
in locations where:

 –Some people are uncomfortable or 
unwilling to access staffed NSPs
 –There are gaps in the availability and 
accessibility of NSPs (e.g. after business 
hours and weekends) compared with 
consumption patterns of local people 
who inject drugs
 –Clients have limited access to transport 
(both public and private) and are not 
always able to access NSP outlets.

There are no legislative impediments 
to the use of SDUs by Victorian NSPs 
operating in accordance with the state 
guidelines. SDUs have significant public 
health benefits and are an augmentation 
of existing programs aimed at prevention 
and reduction of drug-related harms.

An increasing number of units are now in 
operation in Victoria. It is important that 
your agency informs DHHS and Penington 
Institute if you begin or cease to operate 
a SDU. 

When considering a location for an SDU, 
think about an area which will deter 
possible vandals. Surveillance cameras 
can help prevent vandalism and it is also 
advisable to include the SDU on your 
agency’s insurance policy.

‘Secure Dispensing Unit, A guide for 
Victorian needle and syringe programs’ can 
also help you decide whether an SDU would 
be a benefit at your agency and support you 
in planning and operating one. 

You can email info@penington.org.au 
for a copy.

04 | CreatiNg aN NSP PoliCy

It is vital that you have an NSP policy 
document for your program. It doesn’t have 
to be particularly long provided that it 
covers the operation of the NSP. 

It should go through your agency’s normal 
procedure for approving policies and should 
include things like:

 –Policy statement
 –Objective
 –Responsibilities
 –Location
 –Transaction procedures
 –Data collection and reporting
 –Retrieving and disposing of syringe 
litter (including information on needle 
stick injuries)
 –Maintenance of stock including injecting 
equipment and educational resources
 –Referrals
 –Reporting incidents
 –References.

A copy of your NSP policy should be given 
to all NSP staff and discussed with them. 
A copy should be kept at the NSP.

There is an example NSP policy at the back 
of this handbook at Appendix 7.

05 | iNCideNt rePortiNg

Occasionally you may need to report 
incidents to the DHHS, starting from DHHS 
Regional/Divisional Office in your region. 
These can be found at dhhs.vic.gov.au/
locations-dhhs-offices-victoria 

These incidents may include unnecessary 
police presence or drug taking on the 
premises. Please refer to your own agency’s 
policies when doing this as there may be 
additional actions to take such as filling in 
your agency’s own Incident Report Form.

There is an image of an Incident Report 
Form at the back of this handbook at 
Appendix 8.

This form is available from the NSP 
Helpdesk by calling 1300 365 482 or 
emailing NSP.Orders@dhhs.vic.gov.au.
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When performing or intending to perform 
police activities near an NSP:

 –Any targeted patrol, person check or 
surveillance in the immediate vicinity of a 
NSP (including mobile exchange), should 
only occur:

 –Where there is no alternative
 –With the authority of a Sub-officer 
or above.

 –The vicinity of NSPs must not be targeted 
solely for possession laws.
 – If it is necessary for police to perform 
duties in the vicinity of an NSP, a Divisional 
Supervisor or other Sub-officer should 
consider advising the NSP manager.
 –Attending an NSP is insufficient grounds 
on its own to establish reasonable 
grounds to search a person under s.82, 
Drugs, Poisons and Controlled Substances 
Act 1981. Police members may only 
conduct a search of a person visiting or 
leaving an NSP where there are reasons 
for the search other than the person’s 
presence near the NSP. Refer to section 
1.8, Operating Procedures, on searches 
of persons.
 – It is not an offence to possess needles 
or syringes. Police may only seize this 
equipment where it forms part of an 
offence. To do otherwise is contrary to the 
spirit and intention of this policy.

attendance at nsPs

Police members who have been requested 
to attend an NSP should respond as 
they would any other call for assistance. 
However, where possible, police 
members should avoid visiting NSPs 
in uniform, unless the circumstances 
demand otherwise.

located needles and syringes

Police members may be called to incidents 
where a member of the public has located 
used needles or syringes, or police may 
locate these items during the course of 
their duty. Police should contact the Safe 
Needle Disposal Hotline (contact police 
communications centre), their nearest 
NSP, or local government for disposal 
advice and information. Police members 
who are exposed to body fluids or receive 
a needlestick injury should refer to section 
12.6.4.3, Operating Procedures.

liaison between Victoria Police 
and nsPs

Effective and ongoing liaison between the 
Force and NSPs will provide a platform for 
resolving problems should they arise.

To create effective links with nsPs

Regional Commanders and Divisional 
Superintendents should:

 –Actively liaise with NSPs and establish 
effective working relations
 –Become involved in management and 
other committees related to NSPs (this 
may be through delegation).

District Inspectors and Station 
OICs should:

 –Actively liaise with NSPs and establish 
effective working relations
 –Become involved in management and 
other liaison committees related to NSPs 
(this may be through delegation)
 – Inform police members of the location 
of fixed NSPs so that they can adhere 
to these instructions
 – Inform police members of the areas 
where mobile and outreach services, 
including foot patrols, are likely to be 
operating in order that police members 
can adhere to these instructions, and 
regularly invite NSP personnel to speak 
at station readouts.

07 | ViCtoria PoliCe

oPeratioNal guideliNeS 

Below is a copy of the Victoria Police NSP 
Operating Policy, as at October 2017 and 
may be subject to change. 

needle and syRinge PRogRam

introduction

Needle and Syringe Programs (NSPs) 
are a significant component of the harm 
minimisation approach to drugs in the 
community. Police activities must not 
undermine these programs. Effective 
liaison between police and NSPs must 
be established and maintained.

Purpose

NSPs exist with the full support of the 
government and Victoria Police.

Their purpose is to:
 –Reduce the prevalence and transmission 
of blood borne viruses such as HIV and 
hepatitis B and C by providing sterile 
needles and syringes
 –Provide appropriate access to health, 
medical and referral services
 –Provide a means for the safe disposal 
of needles and syringes.

Types of nsPs

The types of programs currently 
operating include:

 –fixed location services – some of these 
are exclusively NSPs. Others operate from 
drug and alcohol centres, primary health 
care centres, Community Health Centres, 
hospitals, youth centres, community 
centres, etc. The hours of operation of 
fixed location NSP services may vary 
depending on staffing and location.
 –Pharmacies – some pharmacies provide 
syringes and sharps containers and 
replace them either free of charge or 
for a small fee.
 –mobile and outreach services – these 
may take different forms. For example:
 – ‘foot patrol’ services where NSP staff 
walk around an area frequented by 
injecting drug users and provide clean 
equipment and information brochures.
 –mobile services which may operate from 
set locations at set times, or may make 
deliveries at the request of injecting 
drug users.

identification of nsPs

NSPs are identified by the symbol of a red 
and a white arrow following each other in 
a circular motion (see below left).

identification of authorised staff

The staff of mobile and outreach services 
carry identification bearing their photo 
and contact details for the NSP where they 
are based.

member discretion

Police members must exercise discretion 
and common sense to ensure that NSPs 
can operate effectively and persons wishing 
to access services provided by these 
facilities are not deterred from attending. 
These instructions are designed to 
complement the conduct of NSPs, and are 
not intended to prevent police performing 
normal patrol functions.nsP symbol (shown in black and white)
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02 | Example overdose response plan01 | Confidentiality poster
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04 | NSP data collection form03 | Needle and Syringe Program consumables comment form
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05 | Needle and Syringe Program (NSP) Steps for establishing an authorised program

4544  NSP Handbook Appendices   |



06 | Needle and Syringe Program: Application for registration
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step Procedure

4 ResoURces

 – Injecting equipment
 –Disposal containers
 –Safer sex products (condoms and lubricant)
 –Consumables order form, resource order form
 –Educational material
 –Current copy of Victorian Needle and Syringe Program Operating Policy 
and Guidelines.

5 locaTion

Needle Syringe Program (NSP) operates <INSERT DETAILS>.

The NSP site logo is displayed at <INSERT DETAILS>.

6 TRansacTion PRocedURe

Clients of all ages may access the NSP.

NSP clients request equipment from <INSERT DETAILS> staff.

Client confidentiality and anonymity must be maintained at all times.

NSP Data Collection Form is completed by the staff or client.

All requested equipment is given to the client in the appropriate carry bag.

Each time equipment is provided the staff must offer an appropriately sized sharps 
container. The needle disposal bin is located insert details.

Other equipment/materials to be distributed include condoms and water based 
lubricant and printed information on a range of health and drug use issues. 

Information about the location of the needle disposal bin is provided on each bag 
and verbally if asked.

In any NSP transaction, staff must not handle used needles and syringes.

Any client returning used or unused equipment to reception is advised that 
equipment must be placed in the needle disposal bin at the above location.

Clients are not permitted to take injecting equipment into public toilet areas.

Comments or complaints regarding NSP items are recorded on the Consumables 
Comment Form and forwarded to DHHS. 

step Procedure

1 Policy statement

<AGENCY> is committed to minimise the transmission of blood-borne viruses 
among injecting drug users and the wider community. The Needle and Syringe 
program (NSP) operates within a harm minimisation framework; it focuses on 
reducing the harm to both the individual and the community. 

NSPs are often the first point of contact between people who inject drugs and 
health services. NSPs can be a gateway for accessing other health services 
required, improving overall health outcomes for NSP clients and the wider 
community. 

<AGENCY> has a responsibility to ensure the safety and health of staff and clients 
of the NSP

2 oBjecTiVe

To ensure a welcoming, safe and non-judgemental space for NSP clients.

To facilitate the distribution of free sterile needles, syringes and other injecting 
equipment provided by the Victorian Department of Health and Human Services.

To provide information and referral opportunities for NSP clients, for example 
health, housing or wellbeing services.

3 seRVice ResPonsiBiliTies

Overall responsibility for this procedure is with the Manager of <INSERT DETAILS>.

Responsibility for implementation of this procedure is with the <INSERT DETAILS>.

This procedure should be read in conjunction with the existing <INSERT DETAILS> 
policy and procedure documents:

 –Occupational Health and Safety
 – Infection Control Policy
 – Infection Control Manual
 –Managing Challenging Behaviour
 –Complaints procedure.

07 | Example of a Needle and Syringe Program Policy
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step Procedure

9 RefeRRal

The NSP will keep an up to date list of internal services and local referral 
destinations as well as details of telephone and online counselling services. 

This will be the responsibility of insert details and will be updated frequency.

Clients requesting referral to other services must be supported in doing so. 

10 RePoRTing

<INSERT DETAILS> is responsible for forwarding completed NSP data collection 
form to DHHS on a monthly basis.

<INSERT DETAILS> are responsible for the entering of monthly NSP data into the 
Needle and Syringe Program Information System Agency Reporting (NSPISAR) 
Program installed onto the agency computers.

11 RePoRTing incidenTs

Occasionally you may need to report incidents to the DHHS. These incidents may 
include unnecessary police presence or drug taking on the premises. There is an 
NSP incident report form located at insert details. 

Please refer to your own agency’s policies when doing this as there may be 
additional actions to take including completing internal incident report forms.

12 RefeRences

Drug Policy and Reform Unit of DHHS, Victorian Department of Health and Human 
Services Victorian Needle and Syringe Program Operating Policy and Guidelines 
December 2001 Interim update version – January 2008.

step Procedure

7 ReTRieVal and disPosal of inaPPRoPRiaTely discaRded 
injecTing eqUiPmenT

Only staff trained in retrieving syringe litter should do so.
1 Wear rubber or latex gloves.
2  Take this container and lid to the needle, not the other way around, place it on the 

ground or a flat surface.
3  If the needle is in some rubbish, a bush or flower bed, separate it out with tongs or 

other implement before retrieving it.
4  If there is more than one, separate them out with an implement before retrieving – 

never put your hands where you can’t see them.
5 Pick up the syringe by the barrel (plastic bit), not the needle. Use tongs if you wish.
6 NEVER RECAP A NEEDLE 
7 Put the syringe, needle end first, into the container.
8 Put the lid onto the container.
9 Put the gloves into a plastic bag and the bag into a rubbish bin.

10 Return the container to a Needle and Syringe Program or call the Disposal Helpline 
on 1800 552 355.

If you get pricked by a discarded needle and syringe (often referred to as ‘needle 
stick injury’) the following steps should be taken:

 –Flush the area with flowing water (or saline if available)
 –Do not force or encourage the wound to bleed
 –Do not lick or suck the wound
 –Wash well with soap and water
 –Apply antiseptic on the wound and cover it with a water-proof band aid
 –Seek medical attention for an assessment of the risk of infection
 –The NSP Manager or Coordinator must be notified as soon as possible
 –An Incident Report Form must be completed and a copy forwarded to the Drug 
Policy and Reform Unit of DHHS.

8 mainTenance of sTock sUPPly

The <INSERT DETAILS> staff are responsible for keeping adequate supplies of 
equipment at the NSP.

<INSERT DETAILS> is responsible for ordering all stock and monitoring frequency of 
ordering requirements. 

5352  NSP Handbook Appendices   |



References

1.  Kwon, J., Iverson, J., Maher, L., Law, M., 
and Wilson, D. ‘The impact of needle 
and syringe programs on HIV and HCV 
transmissions in injecting drug users 
in Australia: A model-based analysis,’ 
Journal of Acquired Immune Deficiency 
Syndrome, 2009, vol. 51(4): 462-9. 

2.  Heard S, Iversen J, Kwon J.A and 
Maher L. Needle Syringe Program National 
Minimum Data Collection: National Data 
Report 2017. Sydney: Kirby Institute, 
UNSW Sydney; 2017.

3.  Victorian Department of Health and 
Human Services. Child Protection manual. 
Mandatory Reporting Advice, Document ID 
number 2005, version 2, 1 March 2016.

4.  Wise M, Hickey K, Palmer J. Taking action: 
A review of the literature on smoking 
cessation interventions among six special 
populations. Tackling Tobacco Program 
Research Series Number 2. Sydney: 
Cancer Council NSW; 2008.

5.  Dolan, K. MacDonald, M., Silins, E. & Topp, 
L. 2005, Needle and syringe programs: 
A review of the evidence. Canberra: 
Australian Government Department of 
Health and Ageing.

6.  Crabtree, A., Mercer, G., Horan, R., Grant, 
S., Tan, T., & Buxton, J. A. Qualitative study 
of the perceived effects of blue lights in 
washrooms on people who use injection 
drugs. Harm Reduct J. 2013, 10: 22.

7.  Slater, J. & Jones, C.,  Around the Toilet: 
a research project report about what 
makes a safe and accessible toilet space. 
Sheffield Hallam University Research 
Archive, 2018 Sheffield, UK, Sheffield 
Hallam University. (In Press)

08 | Needle and Syringe Program incident report form

5554  NSP Handbook Appendices   |



uSeful CoNtaCtS

nsP helpdesk
1300 365 482 
nsp.orders@dhhs.vic.gov.au  
Support for setting up NSP, forms specific 
to your agency, advice and complaints.

Penington institute
03 9650 0699  •  www.penington.org.au 
Ongoing support for NSP workers and 
managers, including training, consultancy 
and advice. 

directline
1800 888 236 (free call)
www.directline.org.au
24-hour, 7-day confidential alcohol and 
drug counselling, information and referral.

disposal helpline
1800 552 355 (Free call)
Victoria’s toll-free, 24-hour Disposal 
Helpline provides counselling, advice and 
assistance to members of the community 
regarding the safe retrieval and disposal 
of discarded injecting equipment.

harm Reduction Victoria
03 9329 1500  •  www.hrvic.org.au
Provides peer support and safer using 
information for people who use drugs. 

self help addiction Resource centre 
(shaRc)
03 9573 1700  •  www.sharc.org.au
Self-help approaches to recovery from 
severe alcohol and drug related issues.

family drug help
1300 660 068
www.sharc.org.au/family-drug-help
Provides practical help, information and 
support to families and friends impacted 
by someone’s drug and alcohol use.

lifeline
13 11 14  •  www.lifeline.org.au
Crisis support, suicide prevention.

Pharmacotherapy advocacy, mediation 
and support service (Pams):
1800 443 844  •  www.hrvic.org.au/pams 
Provides peer support for people on 
pharmacotherapy. 

Victorian aboriginal community controlled 
health organisation (Vaccho)
03 9411 9411 •  www.vaccho.org.au
Peak body for the health and wellbeing 
of Aboriginal people living in Victoria

youth support advocacy service (ysas)
03 9415 8881  •  www.ysas.org.au
Support for young people affected by, 
or at risk of being affected by, alcohol, 
drugs, mental health issues and social 
disconnection.

medically supervised injecting Room
(03) 9418 9811  •  www.nrch.com.au 
North Richmond Community Health
23 Lennox St, Richmond, VIC 3121

A medically supervised injecting room is a 
safe and hygienic place where people can 
inject drugs in a supervised health setting. 
It’s also a place to access other health 
services like mental health support, drug 
treatment, wound care and blood testing.
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