
 

 

1 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

2 

 

ABBREVIATIONS 

 
 

AIVL Australian Injecting & Illicit Drug Users League 

ART Antiretroviral Therapy 

BBVs Blood Borne Viruses 

DAAs Direct Acting Antivirals 

HBV Hepatitis B Virus 

HCV HCV 

HIV Human Immunodeficiency Virus 

LGBTQI+ Lesbian Gay Bisexual Transgender Queer Intersex 

NSP 
Needle Syringe Program / Clean Needle Program (CNP) in 

South Australia 

PBS Pharmaceutical Benefits Scheme 

PEP Post exposure prophylaxis 

PICS / ‘you’ People In or exiting Custodial Settings 

PrEP Pre-exposure prophylaxis 

PWID People Who Inject Drugs 

PWUD People Who Use Drugs 

RNA Ribonucleic Acid 

STIs Sexually Transmitted Infections 

 

 
NOTE: The term ‘people in custodial settings’ (PICS) is used throughout this resource to refer to all 

people in or existing various correctional facilities, detention centers or prisons throughout Australia, 

unless otherwise specified.  This term has been used in place of terms such as ‘prisoners’, ‘inmate’ 

and other terminology that may carry negative connotations. This decision has been made based on 

emphasis to put people first and not define them by their conditions, diagnosis, circumstances, legal 

situation or assumed societal status. In this respect, the terms ‘people who use drugs’ (PWUD) and 

‘people who inject drugs’ (PWID) are used to refer to the various drug using communities within 

Australia. 
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CHAPTER 1—INTRODUCTION 
 

 

YOUR PERSONAL INFO 

 
Name:           

                                                  

Mob / Country: 

 

 

Phone numbers:  

 

 

 

 

 

 

 

 

 

 

 

 

Other stuff:  
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FORECLOSURE TO INDIGENOUS READERS 

 
AIVL advises that this resource contains information that deals with information relevant to two-spirit 

people, brother boys, sister girls, the LGBTQI+ community, and may also trigger memories of deceased 

persons. AIVL recognises that this resource will not represent all aspects of the diversity within 

Indigenous communities and cultures. Our aim in this resource is to increase awareness of BBVs, 

Hepatitis, HIV, STIs and transitional programs for PICs as well as PWUDs and PWID.  Any element of the 

text of this resource can be changed or adapted to better suit the needs of Aboriginal and Torres Strait 

Islander peoples by getting in contact with AIVL. This resource also contains information on culturally 

appropriate services available to Aboriginal and Torres Strait Islander People. For more information 

about any of the topics covered in this resource, talk to your health worker and Elders in your 

community.  We hope that the information contained in this resource helps you to make informed 

choices to improve your health and circumstances, connect with community and take care of 

yourself and your mob. 

 

DISCLAIMER 

 
This is a health promotion resource. It acknowledges that illicit drug use is prevalent in Australian 

society. This resource seeks to provide accurate information that will help PWUD and PICS to reduce 

harm and make safer choices.  No part of this resource should be taken as recommending illicit drug 

use. AIVL advises that no level of illicit drug use is inherently ‘safer’, and the term ‘safe injecting’ is 

being used in the context of harm reduction relating to blood borne viruses, HIV, risk of overdose and 

other associated harms. 

 

It is a known fact that people do use drugs, and if they do choose to use, it is important that they do 

so as safely as possible regardless of where they are. The information contained in this book is based 

on best evidence and knowledge of services and programs available at time of production, as is all 

information based on cleaning methods for needles and drug injecting equipment. AIVL takes no 

responsibility for any adverse events that may result from actions based on the material of this 

resource and does not indemnify readers against any harms caused. 
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WHO ARE AIVL 

 

AIVL (Australian Injecting & Illicit Drug Users League) was formed in in the late 1980s/early 1990s in 

response to an identified need from the state/territory peer-based drug user organisations to have a 

national ‘voice’ for PWUD particularly in relation to PWID. 

 

Our purpose is to advance the health and human rights of people who use/have used illicit drugs, 

through the effective implementation of peer education, harm reduction, health promotion, policy 

and advocacy strategies at the national level. 

 

Our primary aim is to promote the health and human rights of people who use or have used illicit 

drugs. The organisation believes people who use/have used illicit drugs should: 

• have autonomy over their own bodies 

• be treated with dignity and respect 

• be able to live their lives free from stigma, discrimination and health and human rights 

violations. 
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AIVL’S MEMBER ORGANISATIONS 

 

AIVL has member organisations in each state 

and territory, these organisations provide 

services that seek to provide education, 

practical support, information, advocacy, 

treatment, vaccinations, and harm reduction 

services such as needle syringe programs 

(NSPs). 

 
ACT’s peer-based drug user and drug 

treatment consumer organisation. The 

Connection is CAHMA’s Aboriginal program 

run by and for the Aboriginal community of 

Canberra. CAHMA and The Connection seek to 

engage people with the alcohol and other 

drug (AOD) sector and related community and 

social services to improve health and well-

being of people who use drugs. CAHMA runs a 

drop-in centre offering the community peer 

education and health promotion activities, 

naloxone training, case management and 

related programs. 

 

 
Provides education, practical support, 

information, and advocacy to current and past 

users of illicit drugs. HRVic seeks to improve the 

way people who use drugs are treated in the 

broader community as well as by medical, 

community and government services to 

promote a culture of safer drug use. 

 
Hepatitis SA runs a full-time CNP (NSP) at 

Hackney as well as having a 24 hour 

accessible syringe vending machine on-site. 

Also provides full-time CNP peers at 3 CNP 

(NSP) sites, Noarlunga, Salisbury and Port 

Adelaide. The CNP peer workers all have 

personal experience and knowledge around 

injecting drug use and have information on 

hepatitis B, hepatitis C and other BBV’s. 

 
 

NTAHC is the key non-government 

organisation working in the area of BBV’s, 

education and support in the NT, with offices in 

Darwin and Alice Springs. Also delivers a range 

of programs aimed at preventing the 

transmission of BBV’s in urban and remote 

communities via health promotion and one on 

one care and support. NTAHC staff are 

recruited from within the priority populations 

with which the organisation works. 

 

 
 

Governed, staffed, and led by people with lived 

experience of drug use. NUAA provides 

education, practical support, information, and 

advocacy as well as innovative harm 

http://cahma.org.au/
https://www.hrvic.org.au/
https://hepatitissa.asn.au/
https://www.ntahc.org.au/
https://www.nuaa.org.au/
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reduction services for people in NSW. NUAA has 

a dedicated position for an Aboriginal Peer 

Support Worker located in the Nepean Blue 

Mountains Health District. 

 

 
 

Provides non-judgemental, friendly peer-

based support, information and education, 

advocacy and harm reduction services and 

services aimed at reducing the transmission of 

BBVs and STIs associated with drug use 

among the community in WA. The 

organisation has offices in Perth and Bunbury, 

with services including NSP, free Hep C 

treatment and vaccinations for Hepatitis A and 

B, free sexual health and BBV testing. 

 

 

 
Operating on a peer-based philosophy, 

QuIVAA encourages and supports current and 

former injectors and illicit drug users to be 

active and provide input into strategic 

responses and policy development in relation 

to drug use in Queensland. 

 
 

QuIHN provides three primary NSPs across QLD 

(Gold coast, Brisbane, and Sunshine Coast) 

and a range of counselling programs and 

support services. QuIHN provides bulk billed 

General Practice (GP) primary health care 

services from its Brisbane office. Also offers 

individual clinical counselling, therapeutic and 

psychosocial groups and produces several 

publications. 

 

 

 
Is an unfunded, peer-based, community 

organisation, member of TUHSL work to 

advance the health of people who use drugs 

across Tasmania through both individual and 

systematic advocacy activities. TUHSL has a 

strong harm reduction focus and aims to 

prevent BBV transmission, address stigma and 

discrimination, provide practical support, 

education, and advocacy. 

 

  

https://harmreductionwa.org/
https://qnada.org.au/
https://www.quihn.org/
http://aivl.org.au/hepatitisconnection/servicedirectroy/tasmania/


 

 

12 

 

BACKGROUND 

This is an updated version of two past AIVL resources, ‘Getting Smart on the Inside’ from 2003 and 

‘Inside Out’ from 2009.  ‘Getting Smart on the Inside’ functioned as a monthly calendar containing 

various information relevant to drug harm reduction for PWID. ‘Inside Out’ functioned as a ‘prison 

diary/planner’ with a core focus on treatment and testing for HCV and transitional services available 

to PICS. 

 

Since the last version, many advancements have been made in antiviral therapy (ART) for HCV. As 

has access to treatment within and outside of custodial settings. Additionally, new services, programs, 

community and peer organisations have emerged that can assist in the transition from prison back 

into general society and provide education, information and advice on health, housing and other 

issues of relevance, particularly for people living with HCV as well as more gender specific services for 

females within or discharging from custodial settings, along with culturally appropriate services for 

Aboriginal and Torres Strait Islander People,  CALD (Culturally and Linguistically Diverse) communities 

and the LGBTQI+ community. 

 

 

PURPOSE 

This resource has a focus on HCV and is dedicated to all people in, transitioning through or recently 

released from prisons, detention centers, correctional facilities, and other custodial settings.  There 

continues to be a high risk for PICS/you of acquiring various BBVs, particularly HCV, as well as HIV and 

other diseases, including STIs. For some, prisons and custodial settings will be new, foreign 

environments, for others, they may be more familiar. However, knowledge of treatment, programs, 

and services available within, pre-release and post-release is often limited.  

 

Prison transition planning can be difficult, especially if a PIC has specific health needs, such as HCV or 

HIV treatment. Continuing treatment and staying connected to services cannot always be ensured 

and are often disrupted. With so many people inside, transitioning or recently released, living with HCV 

or other BBVs and STIs, or at risk of acquiring them, this resource has been made with the purpose of 

educating PICs/you on Hepatitis, BBVs and STIs and provide information on how to protect themselves 

against viruses within and outside of custodial settings. This resource also aims to provide information 

on treatments and services available for people living with HCV and lists some key services available 

to people within, transitioning from or recently discharged from prisons and other custodial settings. 

 

This resource contains a lot of information, if you are confused by it or struggling to make sense of it, 

ask your doctor, nurse, health professional, case worker, or a peer you trust for more of an explanation. 

This resource is made to function like your own personal diary and planner. Not all information in this 

resource may be relevant to you and we hope that you find the information in this resource helpful, 

that you learn something new and share this information with others in your communities so that 

knowledge can spread, and lives can be lived better. 
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YOUR HEALTH RIGHTS IN PRISONS AND CUSTODIAL SETTINGS 

 
PICS should enjoy the same standards of health care that are available in the community and should 

have access to necessary health services free of charge without discrimination on the grounds of 

their legal status. Within Australia, the Guiding Principles for Corrections in Australia  support 

Australian correctional services to achieve best practice in the following: 

• Governance 

• Respect 

• Safety and security 

• Health and wellbeing 

• Rehabilitation and reintegration 

 

In general, the provision of health services to PICS/you is different to that of the general population. 

Depending on where you are serving your sentence, various health services may be available on site 

while others will require transportation to off-site clinics and health centres.  All health services are 

obliged to operate according to an ‘equivalence of care’ principle, which requires that PICS/you are 

provided with care of equivalent quality to that provided in the general community.  

 

The provision of AOD (Alcohol and Other Drug) services are available in some capacity in all Australian 

jurisdictions. Although the services on offer do vary you can start your treatment journey with a 

screening and assessment, which should include a summary of the options available or best suited 

to your needs that generally fall into one of the following categories: 

• Counselling 

• Pharmacotherapy (opioid replacement/substitution therapy like methadone or bupe) 

• In or out-patient detox 

• Residential rehab 

• NSP (‘NSPs’ are not currently permitted in custodial settings) 

 

These programs can be delivered in different formats such as one-on-one counselling, group 

sessions, community sessions and residential treatment programs. Not all services promote 

abstinence, and some include peer workers. Additionally, some prisons and jurisdictions offer Opioid 

Treatment (OT) with methadone and buprenorphine available. Treatment can be started in a prison 

or custodial setting and continued into the community upon release. It is also possible for people 

already on OT in the community to continue this upon entering a prison or correctional facility. 
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TREATMENT AND CARE OF BBVS IN PRISON 

 
It is a basic human right that no PICS should exit an Australian prison unhealthier than when they 

entered. PICS have human rights, such as the right to access equivalent health services as those 

available in the general community. It is the segregation from society that is the penalty applied to 

the PICS, not the conditions under which they are detained.  

 

The Pharmaceutical Benefits Scheme (PBS) listing of HCV, HBV and HIV therapies and the ability for 

primary care practitioners to prescribe them has enhanced accessibility of these medicines. In the 

case of the new medicines for HCV, the Australian Government explicitly included access for people 

in prison in the PBS listing. In Australian prisons and custodial settings, the medicines used to treat 

HBV, HCV and HIV are usually accessed via the PBS Highly Specialised Drugs Program. 
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CHAPTER 2—WHAT IS HEPATITIS? 
 
Hepatitis is a medical term that means ‘inflammation’ or ‘swelling’ of the liver. If the liver is injured, 

infected or damaged it will affect how well the liver will work. The liver performs many functions in the 

body (over 500)! Most importantly, the liver clears the blood of waste products, hormones, drugs and 

other toxins, controls fats and sugars, and stores important vitamins, minerals, and other nutrients. 

When the liver is damaged, it impacts on its ability to do this. 

 

There are different types of hepatitis with different causes. Some types are more common than others. 

Depending on the type, it can be acute (temporary—usually lasts less than a year) or chronic 

(ongoing, lasting for decades or life, unless you undergo successful treatment). 

 

Viral Hepatitis: Hepatitis A, Hepatitis B, Hepatitis C, Hepatitis D, Hepatitis E (see table on next page). 

 

Alcoholic Hepatitis: caused by drinking lots of alcohol, for information on safe drinking guidelines, 

check How much alcohol is safe to drink? | Australian Government Department of Health Heavy 

alcohol consumption over time can also lead to irreversible scarring (known as cirrhosis) which is the 

final stage of alcoholic liver disease and can badly affect how the liver functions. 

 

Toxic Hepatitis:  May be caused by ingestion or exposure to certain poisons, chemicals, AOD use, and 

nutritional supplements. Toxic hepatitis can be acute and will go away if you stop exposing yourself 

to or ingesting the toxin. Chronic toxic hepatitis can permanently damage the liver, leading to cirrhosis 

and in some cases liver failure. 

 

Autoimmune Hepatitis: A chronic type of hepatitis where the body’s immune system attacks the liver. 

The exact cause is unknown.  

 
Scan QR code to visit Australian Government Department of Health 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.health.gov.au/health-topics/alcohol/about-alcohol/how-much-alcohol-is-safe-to-drink
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TYPES OF VIRAL HEPATITIS 
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ADVERSE HEALTH EFFECTS OF HCV 
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CHAPTER 3—WHAT IS HEPATITIS C? 
 

 
HCV is a virus, a virus in simple terms is a tiny organism, so small that more than 30 million of them 

could fit on a pin head or the end of a needle. Viruses are bad for the body, they take over your cells, 

make copies of themselves and make it difficult for your body to function as it should because the 

virus is killing the cells which allow these jobs to happen.  

 

Doctors and researchers continue to discover more about how HCV affects us. In the past, HCV was 

largely seen as a virus that affected the liver. New research has shown that HCV affects the entire 

body. Because the body is constantly trying to fight infection, it starts to wear down overtime meaning 

there is a higher risk of getting other infections as the body can no longer cope in its fight against 

these infections.  

 

HCV causes your body to produce antibodies (proteins produced by the body’s immune system when 

it detects something harmful) antibodies associated with HCV destroy your platelets (small cells in 

our blood that stop or prevent bleeding) and cause inflammation of the arteries, this causes damage 

to the skin, joints, and kidneys.  

 

 

DIFFERENT ‘STRAINS’ OR ‘GENOTYPES’ OF HEPATITIS C 

 

There are different strains called ‘genotypes’ of the HCV. What this means is that there are different 

types of the HCV and while the genotype doesn’t necessarily play a role in how the virus develops, 

knowing the strain does help in determining the right medication needed to treat it.  

 

The different HCV genotypes and subtypes have different distributions throughout the world. 

Genotypes 1, 2 and 3 are found globally. Genotype 4 occurs in the Middle East, Egypt, and Central 

Africa. Genotype 5 is present almost exclusively in South Africa. Genotype 6 is seen in Southeast Asia. 

Genotype 7 occurs in Central Africa. 

 

Consequently, you can be re-infected with the same or a different strain. The more times you get HCV, 

the more damage that is done to your liver and other systems of the body. Some strains are harder 

to treat than others. A Polymerase Chain Reaction (PCR) test will tell you what strain you have. 
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HEP C TRANSMISSION 

 

 
This image was created by NUAA.  

(Source: http://www.usersnews.com.au/home/2016/12/21/hep-c-transmission-be-blood-aware) 

http://www.usersnews.com.au/home/2016/12/21/hep-c-transmission-be-blood-aware
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HEPATITIS C TRANSMISSION RISKS 

 

High Risk Medium Risk Low Risk No risk 

Injecting—most 

common way HCV is 

spread 

Body piercing and 

scarification (if 

equipment is re-used) 

Sexual activity (HCV is 

not considered an STI, 

but if there’s blood 

involved there is a 

possibility of passing 

on HCV) 

 

 

 

 

 

 

 

 

 

 

 Breast milk 

 

 Sharing cups and 

cutlery 

 

 Hugging and kissing 

 

 Air (HCV is not 

transmitted through the 

air, this is a myth) 

 

 Swimming pools 

 

 Showers and toilets 

 

 Mosquitoes and other 

insects (this is a popular 

myth) 

Tattooing (if 

equipment has been 

used by others) 

Fights and slash ups 

(wherever blood is 

involved there is 

always a risk of HCV 

transmission) 

Household-

transmission (Low risk 

and rare, don’t share 

items that could have 

blood on them like 

razors and 

toothbrushes) 

 

  Menstrual bleeding  
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WHY MAY I BE AT RISK? 
 

In Australia, approximately 80,000 individuals are “inside” annually in Australia. This population has 

an overall chronic HCV prevalence of 20%, this means 1 in every 5 PICS has/have HCV (Butler et al. 2017 

cited in ‘National Prisons Hepatitis C Education Project’ 2020) 

 

Almost half (46%) all PICS reported a history of injecting drug use.  

• Prison entrants were 4 times as likely as people in the general population to report the use of 

illicit drugs in the previous 12 months. 

• About 1 in 12 (8%) reported they had injected drugs in prison. 

• About 1 in 13 (8%) reported sharing injecting equipment in prison.  

• A further 6% of all PICS surveyed did not know whether they had shared injecting equipment. 

These data were self-reported, so are likely to be an under-estimate, as participants might 

have been reluctant to disclose this information. 

 

In addition to injecting drug use, needle-sharing in prison might occur when people receive tattoos 

or body piercings from other people in prison, as prison tattoos, piercings, and body modifications are 

a common part of prison culture (Stoové & Kirwan 2011). Without the availability of sterilised 

equipment, tattooing and body piercing are risk behaviours for contracting BBVs (Butler et al. 2010). 

From a survey of people in Queensland prisons in 2010, one-quarter (25%) of men and about 1 in 8 

(13%) women reported receiving a tattoo in prison, and 1 in 7 (15%) men, and 1 in 8 (12%) women 

received a body or piercing during their time in prison.  

 

Sexual intercourse (anal or vaginal) that involves blood can put people at risk of getting HCV. While 

HCV is not considered as an STI, if there is blood involved through open wounds, sex during 

menstruation, rough sex, anal sex, or bondage/BDSM there is a possibility of passing on HCV. 

 

In Australia, access to condoms in prison was first provided in New South Wales, occurring in 1996 

following legal action by PICS. Currently, access and supply to condoms in prisons is inconsistent 

across Australian states and territories. If your facility does have access to condoms and dental dams, 

using them will help prevent hepatitis C and B as well as HIV and other STIs. 

 

Fights and slash ups – prisons and custodial settings can be violent environments where tensions can 

boil over between corrections officers or fellow detainees. If there is blood involved, there is risk of HCV 

transmission.  

 

The main thing to remember is HCV is transmitted when infected blood from another person enters 

your bloodstream.  Even microscopic amounts of blood can carry HCV. Just because you don’t see it, 

doesn’t mean it can’t infect you.  

 

 

 



 

 

23 

 

YOUR RIGHTS & RESPONSIBILITIES WITH HCV 
 

The information that follows regarding HCV testing is a summary of the National Hepatitis C Testing 
Policy 2020.  

 

There are a few important things to note before you get tested for HCV.  Firstly, Hepatitis C is a 

notifiable disease. What this means is that the Department of Health (DOH) in your state or territory 

will be informed by a doctor or medical professional when a person in their region has contracted 

HCV. No identifying information about the individual is provided. The only data recorded is age, 

gender, and the mode of infection (if known). This is the only information that is kept and collated.  

This info is kept so that the Federal Government can track incident rates and ensure epidemics don’t 

break out. The information is also used to decide how much governments should spend on services, 

treatments, medications, and other incentives.  

 

ALL NOTIFICATIONS ARE STRICTLY CONFIDENTIAL 

 

HCV testing in all Australian prisons and custodial settings is voluntary, confidential, and with 

informed consent. There also needs to be a Pre-test discussion. 

 

What is ‘informed consent’? 

 

• ‘Informed’ means you fully understand what test is going to be done, the procedure for doing 

so, and what the possible outcomes could be from the test. 

• ‘Consent’ means that you have agreed verbally, in writing, or shown by gesture (e.g., nodding 

your head and placing your arm, palm up on a pillow, would indicate to the nurse that they 

have every right to believe you wish to be tested) that you wish to be tested for HCV. 

 

What happens in a ‘pre-test discussion’? 

 

The pre-test discussion will cover everything that will happen during the test. There are currently 2 

blood tests used to check for HCV – Hep C Antibody Test and Hep C RNA PCR Test. Both tests require 

a blood sample to be able to show whether you are positive or not, and the specific test to be 

conducted will be discussed with you along with explaining what a positive test means. The main 

intention of the pre-test discussion is to ensure that you give your informed consent and to help you 

understand the implications of a positive test result, including information about acute and chronic 

HCV. You may also receive information on how HCV might impact your work, family, lifestyle, and how 

you may feel about yourself.  

 

You do not have to share that you inject drugs. However, doctors and/or medical professionals 

usually require a reason to believe you have done something that may have placed you at risk of 

HCV, so they may ask. You will need to be prepared with an answer and may be more comfortable 

mentioning tattoos, body piercings and modifications or other transmission routes. Should you 

experience any discomfort or anxiety after the pre-test discussion, you are under no obligation to 
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have the test done there and then. You may choose to take the information away, think about it and 

do further research, then come back another time to be tested when you feel ready to do so. Health 

care workers will informally assess your psychological and emotional state and will help you decide 

whether to be tested at that time. Most health care workers and doctors understand that being within 

or transitioning from prison or custodial settings can be a stressful event and that deferring testing 

until a less stressful time may be advisable. 

 

 

HCV TESTS AND WHAT THEY MEAN 

Antibody test- (sometimes called ‘antibody to HCV, anti-HCV test) is a blood test used to find out if 

you have been infected with HCV, it is important to note that this test does not look for the virus itself. 

When our bodies become infected with a virus, it produces antibodies to fight the virus, a positive 

result indicates that antibodies have been found meaning you have been exposed to HCV at some 

time and your body is trying to fight it.  

 

A positive result doesn’t necessarily mean you have active or chronic HCV or if the virus has been 

cleared. Similarly, a negative result while usually indicating that a person has not come into contact 

with the virus, may have been the result of the test being taken during something known as The 
window period which can produce false results. 

 
The window period- it can take up to 3 months for your body to respond to HCV and produce 

antibodies. Most people produce enough antibodies in 6 weeks for the test to be accurate, though for 

some people this length of time will be longer. This period is called ‘the window period’ as it is during 

this time that a test may not be accurate. It is a window of time for the virus to go unnoticed by the 

antibody test. 
 
Hep C RNA PCR Test – RNA test will confirm whether or not you currently have the HCV and how much 

of the virus you have in your blood (your viral load).  

 

There are 4 different types of PCR tests: 

 

PCR viral detection test: this determines whether you have the Hep C virus, this test is particularly 

useful for someone who has an inconclusive antibody test. 

 

PCR viral load test: This is a quantitative test (tells you how much of the virus you have in your body) 

 

PCR genotype test: Determines the particular genotype/s you have. 

 

HCV dried blood spot testing: Dried Blood Spot testing uses drops of blood from the end of your finger. 

It doesn’t use a needle and syringe and you can do it free of charge without having to visit a GP or 

medical clinic. Your details and the results are kept private. If your test result shows you have HCV, the 

people who give your results can help you access HCV treatment. 
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TEST RESULTS 
 
Test results can take up to 2 weeks to come back, this can be a stressful time. Test results are given 

to you in person, so that a post-test discussion can be had with you.  The post- test discussion must 

be had regardless of the result and provides an opportunity to consider choices available to you for 

further tests, management, and possible treatment. 

 

Everyone reacts differently to the possibility of having HCV. Some people may experience shock, 

anger, anxiety, depression, or be confused. Others may be expecting a positive test result.  

 

If your test is negative and you are a PWID, still be careful and always use safer injecting practices 

and ask yourself what you may need to change about your current drug using practices to avoid 

putting yourself at risk of HCV and familiarise yourself with the ‘Safer injecting’ section of this resource. 

 

A positive test result will ultimately mean you will now have to live with the understanding that you 

have a BBV that can be passed on to others (transmissible). While this may cause fear, it is better to 

know your HCV status than to not know, as you can now monitor your general health and liver health 

with more assurance and get the right information and help that you require to make the right choices 

to remain safe and healthy. 

 

It is important to remember that getting tested for HCV is your private business and because of this 

you will need to think very carefully about who you want to talk to about your HCV status. You are not 

required to tell anyone, not even health professionals, although it is helpful to tell your doctor, nurse, 

or Indegenous health care worker so they can direct you to health services relevant to you, they will 

keep your HCV status confidential. They should also treat you the same as everyone else, 

discrimination against you because of your HCV status is unlawful in some circumstances. 

 

Share Knowledge, not fits!  
 

For PWID, an HCV test should be done every 6-12 months, regular testing is the only way you will know 

if you contracted HCV. Remember testing is NOT a preventive measure. Negative test results are 

not a green light to share injecting equipment or or stop your safer injecting practices. Always use 

new injecting equipment for every hit and avoid contact with anyone else’s equipment. 

 

 

A positive test result can cause people to constantly question themselves on ‘how did I get it?’, 

particularly if you haven’t shared needles. It’s normal to go through a phase of overthinking how you 

got HCV though it’s important not to become obsessed with this. You don’t need to have shared a fit 

to get it, there are many ways the virus can be transmitted through the injecting process, tattooing or 

other activities where blood is involved. Most people never know exactly how, where and when they 

became infected. 
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The important thing to remember is: There should be no blame and no shame. HCV can be an 

unfortunate reality for PWID, and people who have received tattoos or body piercings and 

modifications, especially for PICS. As a community we have a better chance of eradicating HCV if we 

are supportive of one another, encouraging others to get tested, protect themselves against HCV and 

educate others on safe injecting and healthy living practices.   

 

DISCLOSURE AND DISCRIMINATION  
 
One of the biggest issues for people who have tested positive for HCV is whether or not to tell anyone 

and who to tell. This issue is sometimes referred to as disclosure. There is no legal requirement to 

disclose your HCV status to anyone, except a blood service if donating blood, entering the Australian 

Defence Force, or where healthcare workers are undertaking HCV exposure prone procedures. While 

it can be a good idea to tell someone you trust about your HCV status so they can give you support, 

many people with HCV have been discriminated against after disclosing their HCV status to others, 

including health care workers. 

 

While it is unlawful to discriminate against someone based on HCV status for matters of employment 

or providing a service, it is generally not unlawful to act in a discriminatory manner towards a person 

because they are a PWID or HCV positive. For example, if a friend says they no longer want anything 

to do with you after you told them about your HCV status and drug use, while this would be very sad 

and unpleasant, it is not unlawful. It is important then to carefully consider who to disclose your HCV 

status and drug using information to, as once it is out there, you don’t know how people will react or 

what consequences this may bring. 

 

The decision to tell in situations other than those stated above is entirely up to you. In some situations, 

it may be beneficial to tell others, such as if you have understanding family and friends who then may 

be able to help and support you. In other situations, it may be disastrous to tell others, for example 

your employer may not be understanding, and you may lose your job (you may have a discrimination 

case, but you might not win). 

 

Before making the decision to tell others it is useful to think about the reason why you are disclosing 

the information. Will telling provide you with benefits? What the positive and negative results might 

be? In your house follow precautions with any household items that could contain blood. These mostly 

include razors, toothbrushes, and household blood spills (see the HCV section in this resource). Other 

places, such as your workplace and sporting clubs, should (are obliged) to follow standard blood 

awareness and standard infection control procedures. 

 

Sexual Partners 

The decision to tell a sexual partner is entirely up to you. HCV is generally not considered a sexually 

transmitted infection (STI). However, it can be transmitted in circumstances where blood is present 

(rough sex, biting, BDSM). To protect yourself and your partner, practice safe sex where blood is 

present. Practicing safe sex will protect you from other STI’s too.  
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Centrelink 

When seeking financial or other welfare support or employment assistance, you do not need to tell 

Centrelink or Job Network agencies about your HCV. However, if your HCV affects your ability to work, 

Centrelink, Job Network and your Job Capacity Assessor will need to know about it. They can help with 

additional support or reduced Centrelink obligations. If you are considering treatment, or experiencing 

health concerns due to advanced liver disease, a job capacity assessment (JCA) can even remove 

you from job seeking requirements while you are unwell. Request a meeting for a JCA with your job 

network provider or meet with a Centrelink Social Worker for more information. In these cases, your 

information should be kept confidential and would not be passed on to potential employers. 

 

Your Health Information is Confidential 

If you do find yourself in the position of having to give out health information to government agencies, 

healthcare workers, insurance companies etc, you can at least feel confident that this information will 

stay confidential, and these places are required by law to not give this to anyone else without your 

permission. If you are concerned about any agency and you think they have given out your 

information you can make a complaint to the healthcare complaints commission. Each state and 

territory has a complaints commission although it may be called something different. You can find 

out where to go by contacting your peer-based local drug user organisation, HCV Council or local 

health department. 
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HCV TREATMENT 
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HCV affects many areas of life. However, the good news is that there have been recent breakthroughs 

in HCV treatment with Direct-Acting-Antivirals (DAAs) medicines.  DAA medicines are in tablet form 

and have fewer side effects and have a shorter treatment cycle. The provision of medical services in 

custodial settings is generally the responsibility of state and territory governments, HCV medicines 

are also available under the Highly Specialised Drugs (HSD) Program available to PICS who meet 

certain eligibility requirements. 

 

TREATMENT ELIGIBILITY 
 

It is healthcare policy at all Australian prisons and custodial settings that you be offered opt-in 

screening for viral hepatitis upon entering incarceration and at each transfer between prison or 

custodial setting sites. If you do test positive for HCV while incarcerated, you can be eligible for DAA 

treatment if you meet the following: 

• 18 years of age or older, 

• Have evidence of HCV (you have tested positive), 

• You are serving a sentence duration long enough (between 8-24 weeks) to support complete, 

HCV treatment (this varies across jurisdictions, and should you have a shorter sentence, you 

will usually be referred to a healthcare service for treatment upon release to community), and  

• Are not pregnant (HCV, treatment is not recommended during pregnancy, but treatment 

following pregnancy and completion of breastfeeding should be discussed with your health 

care team). 

 

WHERE ELSE CAN I GET TREATMENT? 
 

All doctors usually in consultation with a specialist can prescribe HCV treatment. In some areas, pre-

treatment testing is available through community-based HCV Nurses who are located in some NSPs, 

Opioid Substitution Clinics (methadone or bupe) and Sexual Health Centres. You may require a 

specialist GP if you have severe liver damage (cirrhosis) Hep B or HIV, a rare genotype or been on 

treatment in the past. 

 

 

WHAT MEDICINES ARE USED TO CURE HCV? 
 

The following DAA medicines are currently prescribed in Australia to cure hepatitis C: 

• Epclusa® (sofosbuvir + velpatasvir) 

• Maviret® (glecaprevir/pibrentasvir) 

• Harvoni® (sofosbuvir + ledipasvir) 

• VOSEVI® (sofosbuvir + velpatasvir + voxilaprevir). Only used if previous DAA treatment has 

failed.  

 

 

 



 

 

30 

 

 

 

All these medications are very effective, provided they are taken daily for usually 1-3 tablets for 8-12 

weeks, depending on which medicine you are using. 

 

The costs of medications are adjusted each year. If you hold a Medicare Card, you will pay for each 

script. You may also need to pay consultation fees unless your doctor bulk bills. 

 

CAN I BE CURED OF HCV? 
 

Yes! The treatment can cure you of HCV. Your doctor will order an RNA test 12 weeks after you have 

finished treatment and if the results are negative this means you have been cured. If you have not 

been cured of HCV after the initial course of medicine the doctor may recommend a second course 

of treatment, usually with different medicines. 

 

Once you have been cured of HCV you will always have antibodies. Having HCV antibodies does not 

mean you still have HCV. Once you have been cured you can get re-infected with HCV again. 

However, you can also get treated again. 

 

DURING TREATMENT 
 
Before starting treatment for HCV, your doctor or health care worker will explain how long you need to 

take the medication (for most people this is 8-12 weeks, though it can be longer depending on the 

type of HCV). They will also explain possible side effects and any medications that may interfere with 

treatment.  

 

The good news is if you are or have been a PWID and are on methadone or buprenorphine (bupe) 

treatment, this will not interfere with your HCV treatment. In fact, you can access free treatment. Being 

on a drug treatment program and/or being a current or ex illicit/injecting drug user does not exclude 

you from HCV treatment. Recent research has shown excellent results for people on methadone or 

buprenorphine successfully completing HCV treatment (Talal, 2020). 

 

Being on two different treatments can have its challenges, but with support, advice, and careful 

planning these can be managed. 
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TAKING YOUR HCV MEDS 
 

For the best chance of eliminating HCV, aim to take your tablets at the same time each day and be 

sure to take the whole course prescribed. It may help to put a reminder in your calendar or on your 

phone to remind you to take them. Pill storage boxes such as ‘Webster pack’ can be bought from most 

pharmacies and chemists. 

 

HCV meds don’t need to be taken with food, although having a routine where you take them with the 

same meal everyday can be helpful. 

 

 

WHAT IF I MISS A DOSE? 
 

If you do miss a dose, take it as soon as you remember, unless it is close to your next dose in which 

case it is best to wait and then take that dose at the usual time. Don’t double dose or take your missed 

pills with your usual dose. Let your treatment doctor know if you have missed any doses. 

 

 

FINISHING TREATMENT 
 

The test done 12 weeks after finishing treatment is the most important test. This tests for what is known 

as a ‘Sustained Virological Response’ or SVR. This shows if the response to treatment has been 

successful, and if you have a sustained virological response, then you are now HCV free, and the 

treatment has worked.  

 

IMPORTANT:  Many overdoses occur among PWID recently released from custodial settings who 

have been off drugs for the period of their sentence or have stayed off drugs during their HCV 

treatment. Statistics show you are more than 30 times as likely to overdose in the first two weeks of 

release, what would’ve been a mild hit months ago could potentially kill you at present, your body’s 

tolerance to drugs will be lower and you will find the gear stronger than what you’re used to. Have half 

your usual amount and avoid using alone. 
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LIVING WITH HCV 

 

If you do become infected with HCV, you do not have to go about your journey alone. HCV has been 

in Australia since the 1970s, with almost 90% of infections attributed to unsafe injecting drug use. 

Hundreds of thousands of people in Australia have been exposed to this virus.  

 

Being tested positive for HCV can be overwhelming and cause worry. It is important to remember your 

rights and know you’re not alone and support is available. Having HCV does not enable others to 

discriminate or treat you differently from others.  

 

Many people living with HCV do not experience any major symptoms. However, as HCV affects the 

liver, monitoring your health and remembering to take your HCV medication will become vital for 

having the best chance of curing HCV. 

 

 

FAMILY AND FRIENDS HOW TO HELP 
 

Treatment affects everyone differently. One thing that remains the same for everyone in treatment is 

that support from those who are close 

friends and/or relatives is really appreciated. The following tips will give you some ideas of how you 

can help your friend or family member while they are having treatment for HCV. These tips can also 

help with being a part of and sharing the treatment experience. 

 

• Understand what your family member or friend is experiencing.  

• Look at all the resources on AIVL’s website. 

• Try to be available as a supporter, whether it's for a long telephone conversation or to do practical 

tasks around the house etc. 

• Offer to act as support person assisting when communicating with doctors and other healthcare 

professionals. 

• You can support the person to deal with side effects by encouraging them to: 

o Drink plenty of liquids 

o Minimise alcohol 

o Get plenty of sleep at night 

o Eat small and nutritious meals 

o Take regular exercise 

o Take their medication medication at the same time each day. 
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PREGNANCY, MENSURATION AND HCV 
 

HEPATITIS C AND PREGNANCY 
 

Pregnancy for HCV positive women does carry a risk of transmission, though it is a very low possibility 

(less than 5% chance) Transmission from mother to baby is called ‘vertical transmission’. The 

transmission rate climbs. If the mother has HIV and HCV with this transmission rate being around 18%. 

 

 

HEPATITIS C TREATMENT AND PREGNANCY 
 

You are not able to undergo HCV treatment during pregnancy or while breastfeeding. Do not get 

pregnant if your partner is undergoing Ribavirin, as this can cause birth complications and harm 

baby. With both examples, wait until 6 months after finishing treatment before trying to get pregnant. 

 

 

HEPATITIS C AND CHILDBIRTH 
 

If you have HCV, you can undergo a normal vaginal birth as there are no recommendations advising 

that a Caesarean section should be carried out rather than a vaginal delivery. 

 

HEPATITIS C AND BREASTFEEDING 
 

You can breastfeed while HCV positive. HCV is not transmitted through breast milk. Don't breastfeed 

if you have cracked and bleeding nipples. 

 

PARENTING ISSUES 
 

Parents who are HCV positive can protect their children from HCV in the household by following very 

simple precautions. Household transmission is rare and is easy to avoid. Cleaning up blood spills with 

bleach and keeping personal items that can have blood on them such as toothbrushes and razor 

blades out of reach of children. 
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MENSTRUATION AND MANAGING HCV RISK 
 

Hormones called estrogen work with cells in your liver to protect against HCV. During menopause 

estrogen levels fall and you no longer have your periods, meaning HCV can cause more liver damage 

as you age. HCV can cause hormone imbalance and cause problems with your periods.  You may 

experience: 

 

Infertility: Because the liver is inflamed, it is harder for the ovaries to produce the estrogen needed to 

release the egg. 

 
Heavier or lighter periods: Everybody is different, which means every liver will function differently 

according to your health. Because HCV affects the liver you may experience heavier or lighter cycles 

than usual. It is important to note that HCV can be present in menstrual blood. If you have HCV and 

are menstruating, vaginal sex without a condom can transmit the virus to others. 
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CHAPTER 4—HARM REDUCTION APPROACHES  

 

VACCINATION (HEP A AND HEP B) 

 

There is presently no vaccination for HCV or HIV. Prevention is the only way to be HIV negative. For HCV, 

there is no vaccination, but treatment offers a cure for HCV. People with HCV should get vaccinated 

against Hep A and Hep B to protect themselves from further damage to their liver.  

Even if you don’t have HCV, Hep A and Hep B vaccinations are a good idea and worth asking about. 

Men who have sex with men (MSM) and PWID having higher risks of acquiring Hep A and B. 

 

Hep A is found in the stool (shit) and blood of people who are infected with Hep A positive. It is spread 

if someone ingests (eats / swallows) the virus (even in amounts too small to see). This can happen 

through person-to person contact, through sexual activity (particularly anal sex), sharing needles or 

eating food or drink contaminated with the virus. This is uncommon in Australia, though can occur 

from eating fresh and frozen imported products from countries where Hep A is common. 

 

Hep B is spread through contact with blood (similar to HCV) and it is also a STI that can be transmitted 

through sexual fluid. Vaccination against both Hep A and Hep B can be taken as a combination 

vaccine (protecting you against both viruses). The vaccines have been shown to be safe and 

effective. Most prisons and custodial settings offer free Hep A and B vaccinations from health clinics. 

 

 

HIV/HCV CO-INFECTION 

 

Human Immunodeficiency Virus (HIV) is a BBV that in rare cases can cause acquired 

immunodeficiency syndrome (AIDS). HIV primarily infects white blood cells called CD4 lymphocytes—

cells that help the body fight infections. Co-infection means having more than one infection. HIV/HCV 

co-infection means you have both these diseases. 

 
 

HIV and HCV are viruses, and both are transmitted by blood.  HCV is not considered an STI (though it 

can be transmitted during sex if there is blood-to-blood contact), but HIV is an STI as it can be 

transmitted through sexual fluid. If left untreated, HIV can lead to serious complications and put your 

health at risk. HCV is a progressive disease that may take decades before serious damage occurs. 

 

 

It is generally recommended that your HIV be under control through treatment first before treating 

HCV. The good news is that HIV treatment can be really effective at controlling the virus. This does not 
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mean you will be cured of HIV, but it means you will have less complications.  HIV mainly attacks the 

body’s immune system and HCV mainly attacks the liver. When someone has both HIV and HCV it can 

make it much harder for the body to fight. Many people with HCV and HIV can lead normal lives. 

However, some people may become unwell. Unlike HCV, there is no cure for HIV. There are treatments 

called antiretroviral therapy, sometimes abbreviated to ART, these can reduce the amount of HIV (the 

viral load) in the body.  

 

By doing ART, it is possible to get your viral load very low (called viral suppression) to the point where 

you have effectively no risk of transmitting HIV to others who don’t have HIV through sex.  It can also 

help in preventing transmission to baby during pregnancy. If HIV medicine is taken throughout 

pregnancy, labor, and delivery, and the newborn baby is prescribed HIV medicine for 4 to 6 weeks 

after birth, the risk of transmitting HIV to baby can be 1% or less. Having an undetectable viral load also 

reduces the risk of transmitting HIV to baby through breastfeeding but doesn’t eliminate the risk. 

Within Australia, guidelines recommend that 'you should use formula and not breastfeed if you are 

HIV positive. 

 

PREP 
 

Pre-exposure prophylaxis (PrEP) involves HIV negative people (people without HIV) who are at risk of 

acquiring HIV taking antiviral drugs to protect them against infection.  If you are a man who has sex 

with men or a cis, trans, brother boy, sister girl, or person who has anal sex without a condom, or a 

PWID you are at high risk of HIV and may want to consider PrEP. 

 

PEP 
 

Post exposure prophylaxis (PEP) like PrEP also involves a course of antiretroviral medication taken to 

prevent HIV. These are taken if you have or have good reason to believe you may have been recently 

exposed yourself to HIV. PEP must be started within 72-hours of an exposure to HIV and the medication 

must be taken without interruption over a 28-day period (usually 1-3 tablets taken daily). If you have 

recently had unprotected sex (anal or vaginal) or shared injecting equipment with someone who is 

HIV positive or whose HIV status you don’t know, it is advisable to access PEP. 

 

PrEP and PEP is available in some custodial settings. If you are an Australian resident with a current 

Medicare card you can access PrEP and PEP through the PBS at a subsidised cost. This means any 

doctor or general practitioner can write a script for PrEP and PEP which you can take to any pharmacy 

for collection. Access to HIV services and treatment in Australian prisons and custodial settings are 

available at most health clinics. 

 

 

 

 



 

 

38 

 

SAFER INJECTING 

 

If you don't have access to new injecting equipment, such as from a NSP, you can do the following.   

 

1. Use cold water, Fincol or full-strength bleach and three different containers 

2. Draw up fit full of sterile water from container 1 (if you have no sterile water, boil water and 

allow it to cool). Rinse as many times as possible to remove traces of blood. Squirt down a 

sink, bin or drain 

3. Draw up fit full of Fincol or bleach from container 2. Shake for at least 30 seconds counting 

slowly (one one thousand, two one thousand) 

4. Draw up fit full of cold water and rinse as many times as possible, don’t squirt water or bleach 

back into containers 

 

No Fincol or bleach? 

Rinsing with cold water followed by detergent or water alone is better than doing nothing at all to stop 

BBVs transmission. 

 

Hand washing 
Always wash your hands before injecting and after. An effective washing practice is: 

• Remove all jewelry before washing. 

• Wash your hands and the injecting site with warm running water and soap for 10-15 seconds 

(or longer if they are visibly dirty). Remember to pay particular attention to nails and fingertips 

and between fingers and hand creases. 

• Dry your hands on a clean towel or use paper towels (give them a good shake if nothing is 

available). 

 

Clean the injecting site 

Use swabs if available. If you don’t have swabs, wash the injecting site with soap and water. When on 

the outside, always get your own fits from your local NSP and ask for syringe markers/IDs to label your 

syringe. This ensures there are no mix ups, and you use your own syringe. 

 

Take your time finding veins 
• Warm up your arm (or place where you are going to inject) you may want to move around to 

get the blood flowing. 

• Always hydrate by drinking before finding a vein. 

• Try using a tourniquet to find veins easier and reduce the risk of vein damage. This makes 

finding veins much easier. 

• Once you have found a vein, slowly take the tourniquet off before you inject. 

• It is best to alternate veins as they take a couple of days to heal. 

• Practice injecting with your other hand, in your other arm. It may be awkward at first, but it 

gives you more options. 
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Inject slowly 
Push the plunger slowly, this creates less pressure on the vein and is a good precaution in case you 

hit a nerve or artery. If you experience pain when injecting, pull out immediately. Different brands of 

injecting equipment can feel different to use and plungers can be more  smooth or resistant to press. 

 

Sharing drugs (front and backloading) 

Front and backloading (drawing up the whole drug solution and squirting some of the drug back into 

other syringes either through the front end where the needle is removed (frontloading) or through the 

back end where the plunger is removed (back loading) is an unsafe practice and increases the risk 

of BBV transmission. 

 

AFTER INJECTING 
 

Put clean tissue or toilet paper on the injection spot and hold firmly until bleeding stops. This stops 

blood leaking under the skin which can cause bruising. Never lick the tip of the needle or the blood 

from the injected site, your mouth has lots of bacteria which can get into your blood stream and cause 

major problems. 

 

ROTATING YOUR INJECTING SPOT 
 

When you stick a needle in your vein, it leaves a hole that needs time to heal. Look after your veins by 

giving them time to mend and repair before you inject in them again. If you don’t let your veins heal, 

you’re putting yourself at risk of developing collapsed veins. This means you may lose those veins 

permanently. Trying to inject through a hole that isn’t healed properly can push a blood clot into your 

blood stream. This clot can travel to other parts of your body including your brain, which can cause 

serious health problems and it can be very dangerous. 

 

“DIRTY HITS” 
 

Dirty hits can be caused by many different things like not washing your hands properly, not using 

clean injecting equipment, having a dirty mix, or not having a clean fit. There are heaps of 

germs/bacteria inside peoples’ mouths and anus (contraband drugs). Injecting something that has 

been in someone’s mouth or anus can cause a dirty hit. You can reduce (but not eliminate) this risk 

by using filters (if drug specific filters like Sterifilts or wheel filters are not available, you can use cotton 

wool, a cotton rollie filter (filters from cigarettes are not advisable as they contain harmful chemicals), 

the end of an ear bud, tampon, or small piece of paper towel). Once introduced to your body, bacteria 

can grow on your organs, build up and cause serious health problems. 
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RELAX, DON’T RUSH THE PROCESS 
 

If you are rushing and panicking, you are likely to make mistakes when injecting and may blow a vein 

or hit an artery. Steady yourself, take a few deep breaths, and don’t rush. 

 

ARTERIES 
 

Never, ever inject into an artery. Hitting an artery, besides being painful, is also extremely dangerous. 

This is because arterial blood travels away from the heart so whatever is injected gets stuck in the 

blood, which can result in a loss of circulation eventually causing tissues in the limbs to die. Please 

refer to AIVL’s Vein Care guide on our website for animated explainer videos and more information on 

Safer injecting practices. Link: AIVL’s Vein care Guide 
                                                                                                                                 Scan QR code to access AIVL’s Vein care guide 

 

 

FINCOL  
 
Fincol (sometimes referred to as ‘prison bleach’ or ‘jail bleach’) is a bleach alternative and may be 

available as a disinfectant in some prisons and correctional settings. There is ongoing debate about 

the use of Fincol in Australian prisons and custodial settings and its effectiveness as a disinfectant, 

presently it is not readily available in prisons and custodial settings Australia-wide. If Fincol is available 

to you it is better than using nothing at all and may be effective in killing HCV and other BBVs. If you 

are able to, always use Fincol to clean fits and injecting equipment, disinfect any cuts, clean tattooing 

equipment and piercing/body modification gear, and learn more about safer injecting practices.   

 

If all you have is water, remember that boiling water does not get fits clean. Boiling water will cause 

blood to set and harden meaning it will stay put on the needle.  If you cannot get access to Fincol and 

are still determined to use, draw up and flush your equipment in cool or cold water at least 3 times, 

changing the water for each flush.  

 

If you don’t have access to Fincol, note that it is sometimes made up with hot water and may come 

out of the dispenser warm (particularly if you live in a hot and humid climate). Wait for the Fincol to 

cool or place it in a cup or container of cold water. Water used for cleaning equipment should always 

be cool or cold. Fincol can be concentrated or activated. Concentrated Fincol must be activated with 

water. 

https://aivl.org.au/vein-care-guide-animated-explainer-videos/
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Vein Care and Protecting Yourself Against BBVs When Using Drugs 
 

Good veins = Healthier PWUD! Looking after your veins can prevent HCV a lot more than you might 

think. Injecting involves blood, sometimes a little, and at other times (particularly when injecting in 

groups, or if your veins are in bad shape) there can be a lot of blood around. Regardless of the number 

of people you are injecting with, or the amount of blood you can or can’t see, when people inject drugs 

there is always blood around.  

 

Veins are very important for circulating blood and oxygen around the body, particularly to your arms, 

legs, fingers and toes. If oxygen doesn’t get to these areas, then the surrounding tissue and cells can 

start to die. Everybody needs good, healthy working veins. 

 

Generally, when people who are new to injecting start using, it is easier to access larger veins in the 

arms. These are also the veins peer educators recommend. They are recommended because they 

are more accessible. However, if these more accessible veins aren’t cared for and get damaged over 

time, PWID may move on to other areas of the body to find injection sites. Sites that are harder to 

reach, sites that might require more attempts to inject, more ‘holes’, more blood, greater chance of 

hitting arteries – even more blood, more chance of needing assistance – more touching, more 

chance of HCV transmission. 

 

The best way not to get BBVs is not to inject drugs. However, this line of thinking while holding positive 

intentions, is often unrealistic for the situations and temptations that PWID are regularly confronted 

with, where not having injecting equipment on hand as a result of thinking ‘if I don’t have equipment, 

I won’t use’ has led to reuse or sharing of equipment. Always use freshies for every hit, there are 

alternatives to injecting drugs, such as swallowing, smoking, snorting and shafting/shelving/plugging 

(up your anus). 

 

Shafting/shelving/plugging should always be used as a last option, there are a number of reasons for 

this. First, the inside layer of the anus is lined with a thin membrane similar to the mucous membrane 

found in the nose, though it is far more absorbent than the nose or mouth. What this means is that 

the drugs are absorbed into the blood stream much faster, and the effects of the drugs hit harder, 

sooner. The fast onset effect may be too intense of a high and not a pleasant experience. Secondly, 

some drugs like crystal meth can be sharp and tear the anus. Furthermore, some drugs like GHB 

(gamma, liquid ecstasy, fantasy) and MDMA (ecstasy, pingers) contain acid which can burn the anus 

and cause considerable discomfort. 
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TATTOOS AND PIERCINGS 
 

Try to use new or well cleaned (with Fincol or bleach) equipment for tattoos and piercings. When 

possible, try to use professional equipment and avoid reusing needles. Always wash your hands using 

soap and warm water before and after the procedure. 

 

SKIN SCARRING/BODY MODIFICATIONS 
 

Any mark on the body that involves cutting, piercing, or peeling of the skin for decoration or tribal 

markings involves blood and therefore involves risk of HIV and hepatitis transmission. Always use new 

or well cleaned (with Fincol or bleach) equipment (razors, knives etc) and ensure everyone washes 

their hands and the areas being cut. 

 

STEROIDS 
 

It is a common misconception that people who inject steroids can’t get HIV or HCV as they are 

injecting into muscle rather than veins. This is not true. People who inject steroids are also at risk of 

HIV and HCV if new or clean equipment is not being used. 

 

  



 

 

43 

 

OVERDOSE RESPONSE 

 

WHAT IS THE DIFFERENCE BETWEEN OVERDOSE AND ACCIDENTAL POISONING? 
 
Poison can be any substance that is dangerous to your health or life, it doesn’t necessarily have to be 

an illicit drug. Household cleaning products are poison, so are things like paint, petrol, fuel and other 

industrial chemicals, some plants are considered poisonous and certain animals like snakes have 

venom that is poison.  

 

Overdoses are considered a type of poisoning, but not all cases of poisoning are overdoses. To give 

an example of an accidental poisoning, let’s say someone purchases what they think is heroin, they 

get their normal dose and go to inject. If this heroin was adulterated with a nasty toxin that can badly 

harm the central nervous system and cause serious illness or death, then this person has been 

Poisoned they have not overdosed. This is because there was another foreign substance that was not 

meant to be present in the drug they actually wanted to take. 

 

An overdose can be defined as ‘when a dose of a drug is consumed that causes a harmful reaction 

or death’ - (Ritter et al 2017). pp.305. What this means is someone has taken too much of something 

or something has had an effect on them other than what was desired. This doesn’t have to be an illicit 

drug, people can overdose on prescription medication (deliberate or accidental) and various other 

medicines, vitamins and supplements if taken in larger than recommended doses. For example, if 

someone injects heroin and it turns out to be stronger and more concentrated then they thought it 

was; they stop breathing, don’t get help on time and die – This person has overdosed.  

 

HANDY HINTS TO PREVENT ACCIDENTAL POISONINGS AND OVERDOSE 
 

• Only take prescription medicine that is given to you by a healthcare professional and take as 

prescribed.  

• Never take more than the recommended dosage of any medication, especially prescription 

painkillers. This will not give faster or more powerful effects; it will only put you at greater risk 

of overdose. 

•  Never share or sell your prescription medication. Everyone reacts differently to certain drugs, 

so what may be intended as a therapeutic dose for yourself could be potentially be fatal for 

someone else. When outside of a prison or custodial setting, keep all medicine out of reach of 

children and in a safe, secure place. 

• Read all the warning labels. Some medicine cannot be taken safely with other medication or 

be consumed after you’ve had alcohol. 

• Always keep medicine in their original bottles and containers. 

• Dispose of unused, unneeded, or expired medication safely, talk to your prison health clinic or 

health care professional on the best way to do this. 
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• Never mix household cleaning chemicals together, for example mixing bleach and ammonia 

results in toxic gas. 

 

Deaths from drug overdose can be prevented if you seek help quickly and know what to do in an 

emergency. When outside of a prison or custodial setting, it is a good idea to have an opioid 

antagonist drug called Naloxone on hand. Naloxone is an opioid reversal. In other words, it can prevent 

death from overdose. Naloxone is widely available from pharmacies, NSPs, and other health services. 

 

Note: Naloxone only works on overdoses caused by drugs known as opioids (heroin, fentanyl, 

codeine, opium) it has no effects on drugs that are classified as psychedelics, cannabinoids, 

dissociatives, empathogens, stimulants or other depressants. 

 

If you do not have access to Naloxone, it is vital to act quickly. The first few minutes are very important 

in saving lives. 

 

There are a few warning signs to note if a person has overdosed on a depressant / 'downer' drug: 

 

 They look asleep or unconscious 

 Their face and lips look pale or blue 

 They are having trouble breathing 

 They are snoring, struggling to breath, or have stopped breathing 

 

Shout the person’s name, pinch their earlobes or fingertip, rub their chest with knuckles if they do not 

wake up. If there is no response call for help (an officer or nurse inside, call 000 for an ambulance 

outside).  When you call 000 tell the operator someone is having trouble breathing and may have 

overdosed.  Note that while laws differ slightly from state to state, overall, the ambulance services in 

Australia will not call the police when responding to overdose. 

 

Often people are fearful of getting in trouble and do not call an ambulance, though this only results 

in unnecessary deaths which could have been prevented should an ambulance had been called. 

There are a few exceptions, but police are only called to the scene of an overdose if there is a genuine 

threat of violence (or a previous documented history of aggravated assault against ambulance 

officers or others at that address).  

 

After you have called an ambulance or corrections health officer, stay with the person and check that 

there is nothing blocking their airway (like vomit, false teeth, or food) check for breathing look for a 

rise and fall in their chest) feel for a pulse (heartbeat) in their neck or wrist. if they are not breathing 

and you know how start CPR (cardiopulmonary resuscitation)  

 

Stay with the person and put them on their side in the recovery position (see image below). Stay with 

the person until the ambulance arrives. If you know, tell the paramedics exactly what the person has 

taken. Paramedics are there to help, not judge they do not cast judgement. You can help them attend 

to a person better if you are open and honest about what drugs the person used and how much.  
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THE RECOVERY POSITIONS 
 

 
 

 

 

1. Lay person on back and put their right hand by their head (as if they were waving) 

2. Put the left arm across the chest, so the back of their hand rests against the cheek 

3. Hold the hand in place and lift up the left knee to bend the leg 

4. Turn the person on their side by pushing down on their knee 

 

 

Don’t splash someone overdosing with cold water or put them in a bath or shower.  This will not 

wake them up and may cause their body to go into shock making the situation worse, they could also 

drown. 
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CPR 
 

30 chest compressions, then 2 breaths until ambulance arrives. If you are not comfortable doing the 

breaths, chest compressions alone can be enough to circulate oxygen.  

 

 

 
 

 

 

 

OVERDOSE PREVENTION UPON RELEASE 
 

Risk of overdoses is higher upon release from a prison or custodial setting. This is because your body’s 

tolerance to drugs such as heroin and other opiates drops rapidly during a break in use.  What would 

normally be weak gear for you, could be enough to kill you now. If you do decide to use when coming 

out of prison or a custodial setting, remember to ‘taste the hit’ first by injecting a little of the drug and 

‘tasting’ the effects and strength before deciding whether or not to empty the rest of the barrel. 

 

It is also very important not to mix your drugs. Mixing injectable drugs (such as heroin, 

methamphetamines (ice) or fentanyl with other drugs (particularly depressants like alcohol, 

methadone, benzos) or stimulants like MDMA (Ecstasy) greatly increases the risk of overdose.   
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MAKE A PACT 
 

It is safest to never inject on your own. Talk to other people you inject with about overdose and what 

would happen if someone was to overdose, and no one was there to help. Make sure everyone knows 

what to do in an emergency surrounding overdose and make a pact to help one another if anything 

goes wrong. 

 

INJECTING ALONE MAKES YOU OVERDOSE PRONE! 
 

NALOXONE 
 

If you have been unconscious due to an opioid overdose, may have given you a drug called Naloxone 

either as an injection (Narcan) or a nasal spray (Nyxoid or Prenoxad). Naloxone saves lives, though it 

also sends your body into a rapid withdrawal, and you are likely to wake up trembling in a cold sweat 

and may also experience nausea and vomiting. 

 

IMPORTANT:  Do not have more gear shortly after being revived with Naloxone! 

Taking opioid drugs like heroin, or fentanyl after Naloxone IS VERY DANGEROUS this is because 

Naloxone only stays in the body for a short period of time (usually 1 -1.5 hours) whereas opioid drugs 

like heroin can last much longer, some for over 12 hours. In other words, the effects of Naloxone will 

wear off long before the drugs have left your system and because your body is in a state of rapid 

withdrawal, you are setting yourself up to have another overdose.  

 

 

Naloxone is an opioid reversal drug (known as an ‘opioid antagonist’). This means it works to block 

the effects of opioid drugs like heroin from attaching to opioid receptors in the brain and can 

temporarily reverse overdose. Some custodial release programs offer a ‘Take Home Naloxone’ 

program. Naloxone saves lives and can be injected intramuscularly (into a muscle) as pre-filled 

syringe or ampoules (small, sealed glass capsules) (usually as Narcan) or administered as a nasal 

spray called Nyxoid or Prenoxad.  With basic training, it can be administered by anyone.  
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Many peer-based organisations offer Naloxone training programs. Some of these are detailed 

below 

 

ACT  

CAHMA (Canberra Alliance for Harm 

Minimisation and Advocacy) Ph (02) 6253 

3643, info@cahma.org.au, Community Centre: 

17/54 Benjamin Way, Belconnen, 2617. 

 

NSW:  

NUAA (The NSW Users and AIDS 

Association) 

Phone: (02) 8354 7300 or free call 1800 644 

413  

 

NT  

NTAHC (Northern Territory AIDS and Hepatitis 

Council)  

Darwin NTAHC NSP  

Phone: (08) 8944 7710 

 

Palmerston NTAHC NSP  

Phone: (08) 8931 3676 

 

Alice Springs NTAHC NSP  

Phone: (08) 8953 3172. 

 

Alice Springs NTAHC  

can supply prescriptions through DASA, 

Alcohol & other Drugs Services of Central 

Australia (ADSCA) now has free Nyxoid 

available and is accessible to Alice Springs 

clients. 

 

 

QLD 

QuIHN (Queensland Injectors Health 

Network)  

Phone: 07 3620 8111 or 1800 172 076 (free call) 

 

SEQ (Brisbane City) Address: 1 Hamilton Place, 

Bowen Hills, QLD 4006. 

SEQ (Redlands Region)  

Address: Unit 6-7, 200 Old Cleveland Road, 

Capalaba, QLD 4157. Phone: 07 3607 7269 

 

SEQ (Gold Coast- Burleigh)  

Address: Shop 12, 89-99 West Burleigh Road, 

Burleigh Heads, QLD 4220. 

Phone: 07 55207900 

 

SEQ (Gold Coast- Southport)  

Address: 16-30 High Street, Southport, QLD 4215. 

(Located on ground floor)  

Phone: 07 5687 9039 

 

SEQ (Sunshine Coast- Cotton Tree)  

Address: 59 Sixth Avenue Cotton Tree, QLD 

4558. 

Phone: 07 5443 9576 

 

NQ: (Townsville)  

Address: 47 Thuringowa Drive, Kirwan, QLD 4817.  

Phone: 07 47358828 

 

VIC  

Harm Reduction Victoria  

Address: (North Melbourne) 128 PEEL STREET 

North Melbourne, Victoria 3051.   

Phone: +61-3-93291500 

 

 

WA 

Peer Based Harm Reduction WA (Perth and 

Bunbury)  

Perth: Suite 21 &22 7 Aberdeen Street, Perth WA 

Phone: 08 93258387 

Bunbury: 97 Spencer Street Bunbury, WA 6230. 

Phone: 08 97916699
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CHAPTER 5—SERVICES FOR YOU 

 

MEDICALLY SUPERVISED 

INJECTING CENTRES 

Presently Australia has supervised injecting 

centres in Sydney (Kings Cross) and 

Melbourne (North Richmond).  Medically 

Supervised Injecting Centres (MSICs) are 

places where people can inject illicit drugs 

under the supervision of medical staff and 

health professionals. Supervised injecting 

centres have access to emergency care (if 

required) sterile injecting equipment, drug 

testing equipment and offer broader health 

services such as pathways into rehabilitation, 

treatment, and other educational and support 

services. 

 

Locations:  

 

NSW:  

Uniting Medically Supervised Injecting 

Centre Kings Cross 
Address: 66 Darlinghurst Rd, Potts Point, NSW 

2011. 

Phone: (02) 9360 1191 

 

VIC:  

North Richmond Community Health 

Address: 23 Lennox St, Richmond.  

Phone 

(03) 9418 9811 

 

 

PRISON AND CUSTODIAL 

SETTING TRANSITION 

PROGRAMS AND SERVICES 

ACT: 

Extended Throughcare 

Phone: (02) 6205 5055  

email: throughcare@act.gov.au. 

 

NSW 

Transitional and Post Release-Penrith & Blue 

Mountains 

Phone: (02) 9288 8700   

 

Transitional Boarding House Support- Inner 

Western Sydney 

Phone: (02) 9288 8700 

 

Extended  

Reintegration  

Service Southwestern Sydney 

Phone: (02) 9288 8700 

 

Transitional Indigenous Service (Broken Hill & 

Wilcannia) 

Phone: (02) 9288 8700 

 

Alcohol & Other Drugs Transitional Support- 

Sydney 

Phone: (02) 9288 8700 

 

 

 

 

 

 

https://www.google.com/search?bih=1032&biw=1920&rlz=1C1VDKB_en-GBAU991AU992&hl=en&sxsrf=APq-WBtsvm17yHcoYg-gD5cgGVZ0AeJEIA:1649221762707&q=uniting+medically+supervised+injecting+centre+kings+cross+potts+point+address&ludocid=10101147495720821813&sa=X&ved=2ahUKEwiRtcnq1f72AhWXxjgGHReQCAsQ6BN6BAh-EAI
https://www.google.com/search?bih=1032&biw=1920&rlz=1C1VDKB_en-GBAU991AU992&hl=en&sxsrf=APq-WBtsvm17yHcoYg-gD5cgGVZ0AeJEIA:1649221762707&q=uniting+medically+supervised+injecting+centre+kings+cross+potts+point+phone&ludocid=10101147495720821813&sa=X&ved=2ahUKEwiRtcnq1f72AhWXxjgGHReQCAsQ6BN6BAh_EAI
https://www.google.com/search?q=medically+supervised+injecting+centre&bih=1032&biw=1920&rlz=1C1VDKB_en-GBAU991AU992&hl=en&sxsrf=APq-WBt3MHDpDhANxwLqIul4ZErOP6rJcw%3A1649221746123&ei=ciBNYsaUB-mL4-EPvrGlsAo&oq=medically+supervised+injecting+&gs_lcp=Cgdnd3Mtd2l6EAMYADIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQyBQgAEIAEMgUIABCABDoECAAQRzoHCAAQRxCwAzoECCMQJzoFCAAQkQI6CwgAEIAEELEDEIMBOg4ILhCABBCxAxDHARCjAjoOCC4QgAQQsQMQgwEQ1AI6CwguELEDEIMBENQCOgQIABBDOgcIABCxAxBDOggIABCABBDJAzoFCAAQkgM6CAgAEIAEELEDOgsIABCxAxCDARCRAjoLCC4QgAQQxwEQrwFKBAhBGABKBAhGGABQwSFYx3Jg4XloCHACeACAAfUBiAHCLJIBBjAuMzEuMpgBAKABAcgBCLgBAsABAQ&sclient=gws-wiz
https://www.google.com/search?bih=1032&biw=1920&rlz=1C1VDKB_en-GBAU991AU992&hl=en&sxsrf=APq-WBtsvm17yHcoYg-gD5cgGVZ0AeJEIA:1649221762707&q=uniting+medically+supervised+injecting+centre+kings+cross+potts+point+address&ludocid=10101147495720821813&sa=X&ved=2ahUKEwiRtcnq1f72AhWXxjgGHReQCAsQ6BN6BAh-EAI
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N.T. 

 

Pre-release work village program 

PICS with open classifications can transition to 

the village to work during the day. They will 

participate in structured education and 

development programs such as the intensive 

AOD program and maintenance through care 

program back at the centre in the evening. The 

village provides real life experiences in the 

workforce to help PICS transition back into the 

community. 

https://nt.gov.au/law/prisons/darwin-

correctional-centre 

 

S.A. 

 

OARS (Offenders Aid and Rehabilitation 

Services South Australia) Community 

Transitions 

Phone: (08) 8218 0700 or (08) 82490700 

https://www.oars.org.au/ 

 

TAS 

 

Corrections Tasmania 

https://www.justice.tas.gov.au/correctiveservi

ces 

 

VIC 

 

ReConnect 

https://www.corrections.vic.gov.au/release/tr

ansitional-programs 

 

W.A. 

The Department of Corrective Services 

provides specific services within prisons to 

assist prisoners with re-entry and improve the 

likelihood of reintegration. 

The ‘Re-entry Link’ program is the most 

comprehensive service available for 

transitional managers to refer people to for 

assistance. The program consists of not-for-

profit organisations being contracted to 

provide services to prisoners. 

The program is operational in all WA prisons 

except Wandoo Reintegration Facility, which is 

privately operated who offer transitional 

programs through Mission Australia, who run 

services like ‘re-entry link’. 

https://www.wa.gov.au/organisation/depart

ment-of-justice/corrective-

services/rehabilitation-and-services-

corrective-services 

 

WOMEN’S AND LGBTQI+ 

FRIENDLY SERVICES: 

 
NSW 

 

Women’s Transitional and Post-Release 

Service (Inner City Sydney) 

Women’s Transitional and Post-Release 

Service (Inner City Sydney) - Community 

Restorative Centre (crcnsw.org.au) 

An outreach case management, transitional 

and reintegration service for women with a 

history of involvement in the criminal justice 

system and at risk of homelessness who are 

looking to live in the Inner-City Sydney Region. 

The Women’s Transitional and Post-Release 

Service provides outreach and case 

management support to anyone who 

identifies as female exiting NSW Correctional 

Centres who has complex needs. To be eligible 

for the project, clients must: 

 

• Be homeless or be at risk of homelessness 

on release 

• Be voluntarily seeking support 

https://nt.gov.au/law/prisons/darwin-correctional-centre
https://nt.gov.au/law/prisons/darwin-correctional-centre
https://www.oars.org.au/
https://www.justice.tas.gov.au/correctiveservices
https://www.justice.tas.gov.au/correctiveservices
https://www.corrections.vic.gov.au/release/transitional-programs
https://www.corrections.vic.gov.au/release/transitional-programs
https://www.wa.gov.au/organisation/department-of-justice/corrective-services/rehabilitation-and-services-corrective-services
https://www.wa.gov.au/organisation/department-of-justice/corrective-services/rehabilitation-and-services-corrective-services
https://www.wa.gov.au/organisation/department-of-justice/corrective-services/rehabilitation-and-services-corrective-services
https://www.wa.gov.au/organisation/department-of-justice/corrective-services/rehabilitation-and-services-corrective-services
https://www.crcnsw.org.au/services/housing-support/womens-transitional-and-post-release-service/
https://www.crcnsw.org.au/services/housing-support/womens-transitional-and-post-release-service/
https://www.crcnsw.org.au/services/housing-support/womens-transitional-and-post-release-service/
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• Have a release date confirmed and set if 

eligible for parole 

• Want to return to the Inner City and 

surrounding suburbs 

• Have several identified complex support 

needs 

• Have a history of involvement with the 

criminal justice system. 

 

It is important to be aware that CRC cannot 

guarantee accommodation on release; 

however, they can offer support in this area.  

 

 

The Miranda Project 

(LGBTQI+ Friendly service) 

 

Run by women, for women.  The Miranda 

Project is a gender-specific approach to crime 

prevention, diversion, and post-prison support. 

Provides a holistic and inclusive service 

targeted at people identifying as female who 

have complex needs and are at risk of criminal 

justice system involvement. The Miranda 

Project assists vulnerable women attending 

court, on community orders or exiting prison. 

Miranda aims to halt the increase in the 

women’s prison population through the 

provision of genuine support and the 

development of alternative pathways within 

the community. 

The Miranda Project | Supporting Women 

in the Criminal Justice System - 

Community Restorative Centre 

(crcnsw.org.au) 

 

 

 

 

 

NT 

Catherine Booth House -Salvation Army 

women’s shelter (Northern Territory) LGBTQI+ 

Friendly service 

https://www.shelterme.org.au/catherine-

booth-house 

Address is confidential, phone (08) 8981 5928. 

Catherine Booth house offer short term 

accommodation for women 18 years and over 

from all cultural backgrounds who are 

experiencing or at risk of domestic violence. 

They also provide counselling for women, 

children, men, and people who identify as 

LGBTQI+ 

 

QLD 

Building Own Women’s Strengths (BOWS 

 Program supports mothers as they plan for 

release to ensure that their children’s practical 

and emotional needs will be met. Pre-release 

support includes helping mothers in prison 

maintain their relationship with their children 

and supporting family reunification post-

release. Following release, BOWS provide 

intensive support for women and children in 

rebuilding their lives after the trauma of prison. 

Support varies and is personalised to match 

the needs of the woman. Program operates 

out of Queensland Women’s Correctional 

Centres 

For Mums & Kids - Sisters Inside Inc 

 

The MARA Project 

Works with women being released from three 

of the SEQ women’s correctional centres. MARA 

has an in-reach program in custody and an 

outreach program in community funded by 

Queensland Corrective Services. Based on a 

trauma-informed approach. The program 

provides in-depth pre- and post-release 

support to some women exiting prison. 

Services include helping women contact 

external agencies who can assist them in re-

https://www.crcnsw.org.au/services/miranda-project/
https://www.crcnsw.org.au/services/miranda-project/
https://www.crcnsw.org.au/services/miranda-project/
https://www.crcnsw.org.au/services/miranda-project/
https://www.shelterme.org.au/catherine-booth-house
https://www.shelterme.org.au/catherine-booth-house
https://www.sistersinside.com.au/for-mums-kids/
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entering the community and linking women to 

services available in their communities and to 

support organisations that help women 

coming up for release create strong 

supportive relationships with agencies such as 

the Department of Housing and Child Safety 

post-release. An open-access service 

available to all PICS including those on 

remand. The program supports women 3 

months before release and 6 months post-

prison. For Women: The MARA Project | SERO4 

 

 

Next Step Home (NSH) Program- Inside and 

Outside Prison in Northern Queensland 

 program supports eligible women to find 

secure housing when released from prison, 

priority is given to Aboriginal, and Torres Strait 

Islander People being released on parole. 

Operating in Townsville, Mt. Isa, and Cairns. - 

For Women - Sisters Inside Inc 

 

Women’s Healing Program- Palm Island 

Community Company 

Program supports Aboriginal and Torres Strait 

Islander women while incarcerated and when 

released from Townsville Women’s 

Correctional Centre to assist their 

reconnection to family, reduce their risk of 

reoffending, assist with transition back into 

their community and other services. Programs 

are offered in custody and post release. 

Women's Healing Service | Palm Island 

Community Company (picc.com.au) 

 

Sisters Inside (LGBTQI+ Friendly service)  

Established in 1992, Sisters Inside is an 

independent community organisation based 

in Queensland, which advocates for the 

collective human rights of women and girls in 

prison, and their families, and provides 

services to address their individual needs. 

About Sisters Inside - Sisters Inside Inc 

 

Gatton Re-Entry Program-Inside and Outside 

Prison 

Program supports women to identify and 

arrange to meet their post-release needs. 

Support on the day of release, may include 

providing immediate survival needs such as 

transport to accommodation and access to 

food. Support also includes individual and 

family post-release advocacy, referral and 

practical support for 6 months. This includes 

supporting women to meet obligations to 

statutory authorities. Case dependent, support 

starts 3 months before release and up to 6 

months after release. Operating at Gatton 

Women’s Correctional Centre (Gatton, SEQ) 

For Women - Sisters Inside Inc 

 

S.A. 

 

Seeds of Affinity 

Supports women both during and upon their 

release from prison. Women meet twice a 

week to share their stories and a meal together 

– and take part in activities such as making 

skin care products or gourmet treats. The 

Seeds women have their own radio program. 

They provide toiletries for women in prison and 

advocate for a more humane environment. 

They support Aboriginal and Torres Strait 

Islander and non-Aboriginal and Torres Strait 

Islander women. 

Seeds of Affinity – Pathways for women. 

 

 

 

 

 

 

 

 

 

https://www.sero4.com.au/for-women-the-mara-project
https://www.sistersinside.com.au/for-women/
https://www.picc.com.au/services/whs/
https://www.picc.com.au/services/whs/
https://www.sistersinside.com.au/about-sisters-inside/
https://www.sistersinside.com.au/for-women/
https://seedsofaffinity.org/
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YOUTH SERVICES 

NSW 

Pathways Home 

Outreach case management support 

program for young people aged 10-24, 

residing in Western Sydney who have 

been involved with the criminal justice 

system and need support for drug and/or 

alcohol use. 

The Pathways Home Program works with 

young people while they are in custody 

and post-release. Transitional workers 

offer pre-release support and planning, 

and long-term holistic case 

management in the community. 

Pathways Home supports young people in 

the following areas: 

• Parramatta 

• Cumberland 

• Blacktown 

• The Hills Shire 

Providing respectful and culturally 

appropriate support in helping youth 

achieve their goals. 

 

 

 

 

 

Mission Australia- Youth On Track 

(Blacktown) 

Early intervention program for 10–17-year-

olds who have had contact with police 

and not yet received a court order but 

deemed likely to re-offend.  

Address: Lot 28, 6 Ayres Grove, Mt Druitt, 

NSW 2770. 

Phone: (02) 88866300  

Email: 

westernsydney@missionaustralia.com.a

u 

 

Mission Australia- Youth on Track 

(Dubbo) 

Address: 110-114 Macquarie Street, Dubbo 

2830 NSW. 

Phone: (02) 68848526 

Email: 

centralandwestnsw@missionaustralia.co

m.au 

 

Mission Australia- Youth on Track 

(Newcastle) 

Address: Ground Floor, 433 Hunter Street, 

Newcastle, NSW 2300. 

Phone: (02) 40334911  

Email: 

YoTrHunter@missionaustralia.com.au 

mailto:westernsydney@missionaustralia.com.au
mailto:westernsydney@missionaustralia.com.au
mailto:centralandwestnsw@missionaustralia.com.au
mailto:centralandwestnsw@missionaustralia.com.au
mailto:YoTrHunter@missionaustralia.com.au
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Mission Australia- Youth on Track 

(Taree) 

Address: Suite G02, 1 Pulteney Street, 

Taree, NSW 2430. 

Phone: (02) 65895080  

Email: YoTMNC@missionaustralia.com.au 

 

Mission Australia- Youth on Track 

(Kempsey) 

Address: Shops 1&2, 40 Clyde Street, 

Kempsey, NSW 2440. 

Phone: (02) 65895080  

Email: YoTMNC@missionaustralia.com.au 

 

Mission Australia- Youth on Track (Port 

Macquarie) 

Address: Suite 8, Macquarie Park, 27 Grant 

Street Port Macquarie, NSW 2444. 

Phone: (02) 65895080  

Email: YoTMNC@missionaustralia.com.au 

 

Mission Australia – Youth on Track 

(Wagga Wagga) 

Address: Unit 2, 36-40 Gurwood Street, 

Wagga Wagga, NSW 2650. 

Phone: (02) 68848526  

Email: 

centralandfarwest@missionaustralia.co

m.au 

Mission Australia- Junaa Buwa!-Centre 

for Youth Wellbeing (Coffs Harbour) 

Provides residential rehabilitation for 

youth involved in NSW custodial settings 

aged 13-18 with a history of AOD abuse to 

improve life and interpersonal skills and 

reintegrate into the community. 

Location confidential. 

Phone: (02) 66513418   

Email: jb@missionaustralia.com.au 

 

Mission Australia- Juvenile Justice Joint 

Support (Lismore) 

Service for youth under 18 within or exiting 

custodial settings in NSW, assisting them 

to integrate with their community and 

address their offending behaviour 

through positive means. 

Address: Suite 2, Level 2, 29 Molesworth 

Street Lismore, NSW 2480. 

Phone: (02) 66237401   

Email: NCISP@missionaustralia.com.au 

 

Mission Australia – Juvenile Justice Joint 

Support (Nowra) 

Address: Unit 2, 15 Norfolk Avenue, Nowra 

NSW 2541. 

Phone: (02) 44482000 

 

mailto:YoTMNC@missionaustralia.com.au
mailto:YoTMNC@missionaustralia.com.au
mailto:YoTMNC@missionaustralia.com.au
mailto:centralandfarwest@missionaustralia.com.au
mailto:centralandfarwest@missionaustralia.com.au
mailto:jb@missionaustralia.com.au
mailto:NCISP@missionaustralia.com.au
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Mission Australia- Juvenile Justice Joint 

Support (Dubbo) 

Address: 110-114 Macquarie Street, Dubbo 

NSW 2830. 

Phone: (02) 68848526 

 

Sir David Martin Foundation- Triple Care 

Farm 

Triple care farm is a youth AOD program 

offering withdrawal, rehabilitation and 

after care support for 16–24-year-olds. It 

aims to give vulnerable young people a 

safe environment to prepare for new 

opportunities. 

Phone: (02) 9219 2002   

Email: admin@martinfoundation.org.au 

 

 

Aboriginal and Torres Strait 

Islander specific services  

ACT 

Winnunga Nimmityjah Aboriginal Health and 

Community Services 

 

Address: 63 Boolimba Crescent, Narrabundah, 

ACT 2604.    

Phone: (02) 6284 6222   

Website: https://winnunga.org.au/ 

 

They operate an NSP (Mon-Fri 9-5pm) and 24-

hour needle vending machine (for a small fee). 

They also have a full-time AOD nurse to 

provide individualised clinical care to clients 

dependent on opioids, amphetamines, and 

benzos.  

 

 

Gugan Gulwan Youth Aboriginal Corporation 

 

Address: 1 Grattan Ct, Wanniassa, ACT 2903.    

Phone: (02)6296 8900 

 

They offer a variety of services and programs 

mostly targeted at Indigenous youth. Whilst 

they do not have any programs aimed 

specifically at Aboriginal and Torres Strait 

Islander People, PICS, they do have a drop-in 

program operating Monday to Thursday 10-

3pm that can provide a culturally sensitive 

safe place for Indigenous youth and provide 

linkages and referrals to relevant services. 

 

Aboriginal Legal Service 

 

Address: Level 7 CML Building, 17-21 University 

Ave, Canberra, ACT 2601.   

Phone: (02) 6120 8800 

 

 

NSW 

 

Murralappi youth support & drop-in centre 

(The Settlement) 

 

Supports Aboriginal and Torres Strait Islander 

People and communities in Darlington, 

Redfern, Waterloo, and surrounds addressing 

issues of social disadvantage and inequality 

by providing access and inclusion to various 

opportunities and experiences and promoting 

community empowerment.  They operate a 

drop-in centre in Darlington which offers 

specialised individual case management for 

mailto:admin@martinfoundation.org.au
https://winnunga.org.au/
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youth aged 12-24 years and can act as a 

referral service where specific help is required. 

 

Address: 17 Edward Street, Darlington, NSW 

2008  

Phone: (02) 96983087    

E: info@thesettlement.org.au    

Website: www.thesettlement.org.au 

 

NT 

Mission Australia- Elders visiting program 

Support (Darwin & Katherine) 

The Elders visiting support program provides 

support to assist Elders to visit correctional 

centres in Darwin and Katherine to provide 

cultural support and mentoring to Indigenous 

PICS. 

Phone: (08) 89651000  

Email: rosasn@missionaustralia.com.au  

Address: 25 Giles Street, Katherine, NT 0850. 

 

North Australian Aboriginal Justice Agency 

(Throughcare Program) 

Helps Aboriginal and Torres Strait Islander PICS 

in their transition back into the community. 

www.naaja.org.au 

Darwin – 1800 898 251 

Katherine- 1800 897 728 

Alice Springs- 1800 636 079 

 

 

QLD 

Next Step Home (NSH) Program- Inside and 

Outside Prison in Northern Queensland 

 program supports eligible women to find 

secure housing when released from prison, 

priority is given to Aboriginal and Torres Strait 

Islander People being released on parole. 

Operating in Townsville, Mt. Isa and Cairns. 

https://www.sistersinside.com.au/for-

women/ 

 

Brisbane Office 

Address: 326 Montague Road, West End, QLD 

4101. 

P +61738445066 or free call 1800 003 242 

 

Townsville Office 

Address: 832 Flinders Street, Townsville, QLD 

4810. 

P +6174772445 or free call 1800290662 

 

QEA Aboriginal & Torres Strait Islander 

Corporation for Legal Services 

Address: 89 Bolsover Street, Rockhampton 

4700. 

Phone: (07) 4927 5711  

Email: legal@qea.com.au    

 

 

 

 

 

 

 

mailto:info@thesettlement.org.au
www.thesettlement.org.au
mailto:rosasn@missionaustralia.com.au
http://www.naaja.org.au/
https://www.sistersinside.com.au/for-women/
https://www.sistersinside.com.au/for-women/
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Aboriginal & Torres Strait Islander Legal 

Service QLD 

Supports Aboriginal and Torres Strait Islander 

PICS (pre and post release) transition back 

into the community and provide culturally 

appropriate support and services to support 

the changes needed in their lives. They have 

offices in Southeast QLD, Central QLD, South 

Burnett, Northwest QLD, North QLD, and Far 

North QLD. 

Phone: 1800 012 255 

 

SEQ 

Wacol- (07) 30253875 

Strathpine – (07) 32051253 

 

Central QLD 

Rockhampton- (07) 49275711 

 

Burnett Region 

Murgon- (07) 41681944 

 

Northwest QLD 

Mt. Isa- (07) 47440900 

 

North QLD 

Townsville- (07) 47225111 

 

FNQ 

Cairns- (07) 40666400 

SA 

Aboriginal Prisoners and Offenders Support 

Services Aboriginal Corporation 

Address: 19-23 Cypress Street, Adelaide, SA 

5000.   

Phone: (08) 882019800   

E:  anna.nelligan@gmail.com 

 

TAS 

Tasmanian Aboriginal Legal Service 

Services Southern Tasmania.  

Freecall 1800 595 162 

Address: Level 4, 152 Macquarie Street, Hobart 

TAS 7000 

 

VIC 

VACRO (Victorian Association for the Care & 

Resettlement of Offenders) 

Address: 1/16 Hardware Street, Melbourne, VIC 

3000.    

Phone: (03) 96051900    

Web: www.vacro.org.au 

 

 

 

 

 

 

 

mailto:anna.nelligan@gmail.com
www.vacro.org.au
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WA 

ACCORD WEST-Release Support 

Bunbury (Main office) 

Address: 25-28 Forrest Avenue, South Bunbury, 

WA 6230. 

 

Busselton (by appointment only) 

Address: 6/89 Duchess Street, Busselton, WA 

6280. 

Freecall -1800 115 799    

Email: info@accordwest.com.au   

Website: https://accordwest.com.au 

 

 

PEER BASED DRUG USER 

GROUPS 

 

AIVL (National) Havelock House 85 

Northbourne Avenue TURNER ACT 2612 

(Entrance on Gould St)  

Phone: 02 5110 3018 

 

ACT: CAHMA (Canberra Alliance for Harm 

Minimisation and Advocacy) Unit 17, Belconnen 

Churches Centre, 54 Benjamin Way, 

Belconnen, ACT. (Located on the top floor)  

Phone: 02 62533 643 

 

NSW: NUAA (New South Wales Users and AIDS 

Association) Level 5, 414 Elizabeth St, Surry Hills. 

Phone: 02 8354 7300 or 1800 644 413 (free call) 

 

 

 

QLD: QuIHN (Queensland Injectors Health 

Network) 

 

Brisbane - 1 Hamilton Place, Bowen Hills QLD 

4006.  

Phone: 07 3620 8111 

 

Redlands – Unit 6-7 200 Old Cleveland Road, 

Capalaba, QLD 4157   

Phone: 07 3607 7269 

 

Gold Coast (Burleigh Heads) – Shop 12/ 89-99 

West Burleigh Road, Burleigh Heads, QLD 4220. 

Phone: 07 5520 7900  

 

Gold Coast (Southport) 16-30 High Street, 

Southport, QLD 4215.   

Phone 07 56879039 

 

Sunshine Coast (Maroochydore) 59 Sixth 

Avenue, Cotton Tree QLD 4558  

 Phone: 07 5443 9576 

 

North QLD (Townsville) 47 Thuringowa Drive, 

Kirwan, QLD. 

Phone: 07 4735 8828 

 

Far North (Cairns) 60 Pease Street, Manoora, 

QLD 4870. 

Phone: 07 4032 1463 

 

QUIVAA (Queensland Injectors Voice for 

Advocacy and Action) 

1 Hamilton Place, Bowen Hills, QLD  4006  

Phone:  07 3620 8111 

 

WA: Peer based harm reduction WA (Perth & 

Bunbury)  

 

Perth: Suite 21&22, 7 Aberdeen Street, Perth, WA. 

Phone: 08 9325 8387 

 

 

mailto:info@accordwest.com.au
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Bunbury: 97 Spencer Street, Bunbury, WA 6230. 

Phone (office) 08 9791 6699 

 

Bunbury operates a mobile NSP van operating 

in the following WA locations: 

Margaret River Tuesday 3-4pm Hospital car 

park 

Busselton Tuesday 5-7pm Hospital car park 

Manjimup Monday 12-1pm Hospital car park 

Phone (mobile van) 0418739372  

 

 

TAS: TUHSL (Tasmanian Users and Health 

Support League) (contact AIVL)  

 

VIC:  Harm Reduction Victoria 128 Peel Street, 

North Melbourne, VIC  3051.  

Phone: 03 93291500 

 

NTAHC (Northern Territory AIDS & Hepatitis 

Council) NTAHC also provide harm reduction 

programs and programs for sex workers and 

people identifying as LGBQTI. They operate in 

Darwin and Alice Springs with a Needle Syringe 

Program (NSP) in Palmerston 

 

Darwin:  

Address: 46 Woods Street DARWIN NT 0800   

Phone: 08 8944 7777 

 

Alice Springs:  

Address: Shop 3 Reg Harris Lane, Todd Mall, 

Alice Springs, NT, 0870.   

Phone: 08 8953 3172 

 

Palmerston (NSP Only):  

Palmerston Health Precinct, Cnr Temple 

Terrace & Roystonea, Ave Palmerston, NT 0830.   

Phone: 08 8931 4070 www.ntahc.org.au 

 

 

 

 

 

HEPATITIS COUNCILS 

Hepatitis ACT  

Phone: (02) 6230 6344 and 1800 437 222 (free 

call Infoline) 

Website: https://hepatitisact.com.au 

Address: 36 David St, Turner ACT 2612 

 

 

Hepatitis NSW   Phone: 02 9332 1853 and 1800 

437 222 (free call Infoline) 

Website: www.hep.org.au 

Address: 4/414 Elizabeth St, Surry Hills NSW 2010 

 

Hepatitis QLD   Phone: 07 3846 0020 and 1800 

437 222 (free call Infoline)  

Website: www.hepqld.asn.au 

Address: 12 Birubi St, Coorparoo QLD 4151 

 

Hepatitis SA    Phone: 08 8362 8443 and 1800 

437 222 (free call Infoline) 

Website: www.hepsa.asn.au  

Address: 3 Hackney Rd, Hackney SA 5069 

 

Hepatitis Victoria (LiverWELL)  Phone: 03 9274 

9796 and 1800 437 222 (free call Infoline) 

Website: www.hepvic.org.au 

Address: 15 Gracie St, North Melbourne VIC 3051 

 

Hepatitis WA   Phone: 08 9227 9800 and 1800 

437 222 (free call Infoline) 

Website: www.hepatitiswa.com.au 

Address: 134 Aberdeen Street, Northbridge WA 

6003 

 

 

 

 

 

 

 

 

http://www.ntahc.org.au/
https://hepatitisact.com.au/
http://www.hep.org.au/
http://www.hepqld.asn.au/
http://www.hepsa.asn.au/
http://www.hepvic.org.au/
http://www.hepatitiswa.com.au/
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NTAHC (Northern Territory AIDS & Hepatitis 

Council) 

 

NTAHC also provide harm reduction programs 

and programs for sex workers and people 

identifying as LGBQTI. They operate in Darwin 

and Alice Springs with a Needle Syringe 

Program (NSP) in Palmerston 

 

Darwin: 46 Woods Street DARWIN NT 0800   

Phone: 08 8944 7777 

 

Alice Springs: Shop 3 Reg Harris Lane, Todd 

Mall, Alice Springs NT 0870 Phone: 08 8953 3172 

 

Palmerston (NSP Only): Palmerston Health 

Precinct, Cnr Temple Terrace & Roystonea Ave 

Palmerston NT 0830   

Phone: 08 8931 4070 

www.ntahc.org.au 

 

 

TASCAHRD (Tasmanian Council on AIDS, 

Hepatitis & Related Diseases) also known as 

‘Red Thread’ Operating out of Hobart, 

Launceston and Devonport. They offer HIV 

testing, information on BBVs and other sexual 

health services, including PrEP and PEP (post-

exposure prophylaxis, basically a month-long 

course of anti-HIV drugs that may prevent 

infection after a possible infection to HIV. It 

must be started 72 hours after a possible 

exposure to be effective). 

 

South Clinic 

Address: 60 Collins Street, Hobart 

Monday to Friday 8.30 am to 5 pm (drop in on 

Tuesday afternoon and Thursday mornings) 

Phone 03 6166 2672 

North Clinic 

Address: 34 Howick Street, Launceston 

Monday to Friday 8.30 am to 5 pm (drop in on 

Thursday mornings) 

Phone 03 6777 1371 

 

Devonport  

Phone 03 6777 1371 

(By appointment only) 

Red thread operates a NSP out of Nigel Mallett 

House (39 Liverpool Street Hobart) as well as 

information sessions on hepatitis, HIV, BBVs 

and STIs. They also provide services and 

support for the sex worker and LGBTQI+ 

community, and legal services for refugees. 

Through the ‘Tasmanian Project for Positive 

Living’ Nigel Mallett House offers care and 

assistance, case management, peer 

programs and one-on-one care for 

Tasmanians recently affected by HIV. 

Hobart: 39 Liverpool Street, Hobart, TAS, 7000.  

Phone: 03 6234 1242 

 

PRISON AID GROUPS 

Prison Aid Groups offer support to people in 

custodial settings and/or involved in the court 

systems and their families by referring them to 

relevant community and government 

agencies, providing practical support by way 

of essentials such as food and clothing and 

assisting children of detainees to partake in 

schooling and sport activities that families 

could otherwise not afford.  

http://www.ntahc.org.au/
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Prisoners AID ACT 

Court Office: ACT Magistrates Court, Knowles 

Place, Civic ACT 2601   

Phone: 02 6257 4866/ 0450 960  

 

Alexander Maconochie Centre (AMC) office   

Wednesday to Friday 10am to 4pm 

Phone: 02 62072800 

 

Prisoners AID NSW 

Address: 31 Pyrmont Bridge Rd, Camperdown 

NSW 2050. 

Phone: 0412 430 214 

 

NT 

Prisoners Aid & Rehabilitation Assoc of Alice 

Springs Inc 

Address: P.O. Box 2824, Alice Springs, 0871.  

Ph: 08 8953 3054 

 

Offenders Aid & Rehabilitation Services (NT) 

Incorporated 

Phone: (08) 8981 0487   

Web: www.oarsnt.org.au 

 

Salvation Army (Regional Headquarters) 

Address: 49 Mitchell Street, Darwin, NT, 0801.  

Phone: (08) 8981 8188 

 

Prison Fellowship of Australia 

Address: PO Box 4561, Alice Springs, 0871. 

Phone: (08) 8952 6466 

 

VIC 

Victorian Association for the Care and 

Resettlement of Offenders 

Free Call: 1800 049 871  

Website: www.vacro.org.au 

 

Australian Community Support Organisation 

Address: 1 Hoddle Street, Richmond, 3121. 

Phone 03 9413 7000  

Website: www.acso.org.au 

 

Victoria Legal Aid 

Tel: 1300 792 387   

Website: www.legalaid.vic.gov.au  

 

Inside Access 

Inside Access provides a therapeutic justice 

initiative which provides free legal advice and 

referral services to people incarcerated in 

Victoria that identify with mental illness. 

 

 

 

 

 

www.oarsnt.org.au
www.vacro.org.au
http://www.legalaid.vic.gov.au/


 

 

63 

 

Inside Access 

Mental Health Legal Centre Inc. 

Address: 9th Floor, 10 - 16 Queen Street, 

Melbourne, 3000. 

Ph: (03) 9629 4422  

Website: https://mhlc.org.au/inside-access 

 

QLD 

North Queensland Prisoners Aid Society Inc  

Address: 1 Charters Towers Road, West End, 

QLD, 4810. (Townsville) 

Phone: (07) 47242310 

  

Prisoners Legal Service 

Phone: (07) 3846 5074 

Email: pls@plsqld.com  

Website: www.plsqld.com 

 

QEA Aboriginal & Torres Strait Islander 

Corporation for Legal Services 

Address: 89 Bolsover Street ROCKHAMPTON  

4700 

Phone: (07) 4927 5711. 

Email: legal@qea.com.au    

 

 

 

 

 

Caxton Legal Centre 

Address: 1 Manning St, South Brisbane, QLD, 

4101. 

Phone: (07) 32146333 

Prison Transport Group 

Providing transport to help families in 

Queensland stay in contact with prisoners. 

They also operate young offender programs. 

They are a registered charity and not affiliated 

with QLD corrective services. They have buses 

running to prisons and correctional centres in: 

Gatton, Gold Coast, Brisbane, Caboolture, 

Ipswich, and Rockhampton.  

Website: www.prisontransport.com.au   

Phone: 1800 3343 79 

 

FNQ Families and Prisoners Support Inc 

Address: 101 Martyn St, Cairns, QLD, 4870. 

Phone: (07) 4051 4485 

 

TAS 

Prison Action & Reform Inc. 

Address: Level 2, 164 Murray Street, Hobart, 

7001.  

Phone: 03 62 342803 

 

 

 

 

 

https://mhlc.org.au/inside-access/
mailto:pls@plsqld.com
http://www.prisontransport.com.au/
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Risdon Prison Support Program (Red Cross 

Tasmania) 

Phone: 03 6235 6014 

 

Tasmanian Association of Prisoner Support 

Service Inc (TAPSS) 

Address: PO Box 147, Glenorchy, TAS, 7010.  

Phone: (03) 6225 5042 

 

 “XCELL” – Salvation Army Prison Support 

Service 

Address: 1/250 Liverpool Street, Hobart, TAS, 

7000.  

Phone: (03) 6234 1870. 

Email: 

prisonsupportservices@aus.salvationary.org 

 

WA 

Outcare 

Outcare provides justice and reintegration 

services to help PICS engage positively with 

community on the outside. 

Phone: (08) 6263 8622    

Website: www.outcare.com.au 

 

Outcare Hakea Family Support Centre 

Address: Hakea Prison Complex, Nicholson 

Road, Canningvale, WA, 6155. 

Phone: (08) 9366 6461 and (08) 9366 6462 

Outcare Casuarina Family Support Centre 

Address: Casuarina Prison Complex, Orton 

Road, CASUARINA, 6167. 

Phone: (08) 9411 5590 and (08) 9411 5591 

 

Outcare Karnet Family Support Centre 

Address: Karnet Prison Farm Kingsbury Drive, 

SERPENTINE, WA, 6205. 

Phone: (08) 9366 6461 (Enquiries) 

 

Prison Reform Group WA 

Web: http://www.prisonreformwa.org/  

 

Prison Fellowship of Australia (WA) 

Address: 3/434 Lord Street Mount, Lawley WA 

6050. 

Phone: (08) 9228 4649  

Email: pfwa@iinet.net.au  

 

Bunbury Regional Prison Visitor Centre  

Address: Accord West 26-28 Forrest Avenue, 

Bunbury, WA, 6230. 

Phone: (08) 9729 9000  

 

 

 

 

 

 

SA 

www.outcare.com.au
http://www.prisonreformwa.org/
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Offenders Aid & Rehabilitation Services of SA 

Inc 

Phone: (08) 8384 4193 and (08) 8531 0870  

Website: www.oars.org.au 

Email: oars@oars.org.au  

 

SA Aboriginal Prisoners & Offenders Support 

Services Inc 

Website: 

http://www.wangkawilurrara.com/portlincoln/

services.htm 

 

Aboriginal Prisoner Offender Support Service 

19 Cypress Street, Adelaide, 5000. 

Phone: (08) 8223 3177  

Email: aposs@aposs.net.au 

 

Otherway Centre 

185 Pirie Street, Adelaide, SA, 5000.  

Phone: (08) 8232 1001 

Email: acm@acc.asn.au 

 

 

 

http://www.wangkawilurrara.com/portlincoln/services.htm
http://www.wangkawilurrara.com/portlincoln/services.htm
mailto:acm@acc.asn.au
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