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 CAHMA AND THE CONNECTIONc

 Opioid agonist therapy

 Naloxone programme

 Drop-in community centre

 Respite space

 Culturally safe services

 Workshops and group activities

 Primary health care

 Incentivised linkage to hepatitis C care

 Linkage to health services

 Linkage to social services

 Volunteer training programme

c With thanks to Chris Gough, as well as Gaby Bruning and Sione Crawford

Background

CAHMA (Canberra Alliance for Harm Minimisation 
and Advocacy) is a peer-led organisation established 
in 2000 in the Australian Capital Territory (ACT), 
Australia. In 2004, CAHMA launched The Connection, 
a service tailored to the needs of the Aboriginal and 
Torres Strait Islander community while maintaining 
full integration with the rest of CAHMA’s services. The 
Connection, like the rest of CAHMA, is peer-based and 
peer-led. Across CAHMA and The Connection, the aim 
is to promote the health and human rights of people 
who use drugs (or who have used drugs) in the ACT. 

All staff at CAHMA and The Connection are peers: 
people with current or past experience of drug use. 
Staff at CAHMA emphasise that the leadership 
of peers contributes to a person-centred 
environment in which people are supported 
and encouraged to speak on their own behalf 
and participate directly in decisions about their 
own health and lives. CAHMA and The Connection 
are primarily funded from public sources at both the 
territorial and federal level, but staff report that they 
are drastically underfunded. 

Integrated services

A guiding principle of CAHMA is that people who use 
drugs should be treated with dignity and respect. This 
means not only respecting them as a consumer of 
health services, but also as human beings. Providing 
holistic care that touches on all aspects of health 
and social wellbeing is important in instilling 
a sense of self-worth, pride and community 
that can be damaged by discrimination and 
stigma experienced elsewhere. All services 
provided at CAHMA and The Connection are highly 
integrated. Most staff are trained to work across the 
programmes, and the organisation operates in a 
way that minimises barriers (such as paperwork) to 
moving between different services. 

The community drop-in centre is the primary point 
of contact for most clients. It is open five days a week 
from 10:00 to 16:00. The centre provides a space 
where people can drop-in without an appointment 
and relax, talk to peers (both staff and clients) and have 
a tea or coffee. Crucially, they can also engage with 
other services that CAHMA offer or get information 
about and referrals to services provided elsewhere. It 
ensures that people who use drugs in the ACT have a 
space that is safe and non-judgemental. 

The drop-in centre also hosts The Connection. This 
consists of three self-identified Aboriginal peer 
workers who work across CAHMA’s services. Their 
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purpose is to ensure that services are fully 
accessible and acceptable to Aboriginal and 
Torres Strait Islander clients by ensuring that 
they have culturally secure support. A culturally 
safe environment also helps to build trust and rapport 
between staff and clients, and increasing mutual 
understanding by building on common experiences.

Elements of culturally safe care at The Connection 
include employing people from the community to 
provide services, ensuring that representations of 
the culture are present in services (for example, 
artworks and colour schemes), and ensuring that 
all staff are aware of the cultural, social and political 
context and history of Indigenous communities in 
Australia. Alongside the other services at CAHMA, The 
Connection arranges wellbeing groups and group 
art workshops built around Aboriginal techniques 
(that are open to both Aboriginal and non-Aboriginal 
clients). 

Health services on-site at CAHMA are delivered in 
collaboration with publicly funded organisations. For 
example, the CAHMA Clinic is a weekly clinical ‘in-reach’ 
programme with support from Directions Health 
Services, seeking to ensure CAHMA clients have easy 
access to primary health care without a need to travel 
to or make appointments at an independent health 
centre. Every Wednesday, clients can access opioid 
agonist therapy, hepatitis C screening and treatment, 
general and sexual health check-ups, mental health 
consultations and specialist referrals. 

On-site health services are complemented by 
extensive outreach: CAHMA puts on an outreach 
barbecue and primary health clinic at a different 
location five days per week. People from marginalised 
groups can have a meal at the barbecue and engage 
with CAHMA peer workers, building a trusting and 
supportive environment. At the same time and 
location, Directions Health Services attend with a 
mobile clinic, where people can access the same 
primary health services that are available at the 
weekly drop-in clinic. 

In 2012, CAHMA launched Australia’s first peer-
administered naloxone programme. The programme, 
provides overdose response and naloxone training 
and doses of intranasal naloxone to anyone likely to 
witness an overdose, in particular targeting people 
leaving prison, Aboriginal and Torres Strait Islander 
people, and people who use opioids and their families, 
friends and carers. Finally, CAHMA runs a volunteer 
and community development programme. This 
consists of structured training across five modules 
covering peer-based harm reduction interventions, 
partnerships with other community organisations, 
and employment and professional skills.

Links to other services and 
organisations

Aside from extensive collaboration to with Directions 
Health Services at the drop-in centre and in outreach, 
CAHMA provide extensive support to clients when 
engaging with the broader health system, as well 
as social and legal services. This includes providing 
linkage to youth services, women’s services (such as 
for women experiencing homelessness or gender-
based violence), and services for people experiencing 
homelessness or extreme poverty. All of the services 
CAHMA works with make specific adaptations for 
Aboriginal and Torres Strait Islander communities.

The Peer Treatment Support Service pairs up clients 
and peer workers to put together a personal support 
plan incorporating all of the client’s health and social 
needs. Working with this plan, peers can support 
clients to access and navigate the health system 
and housing, legal and other community services, 
including providing transport to appointments 
and attending appointments with the client (where 
requested and appropriate).
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Key lessons

 Ĵ The leadership of peers eases the building of 
trusting relationships and ensures that people are 
treated as full human beings, not just patients. 

 Ĵ Ensuring a culturally safe environment for 
Indigenous communities makes services more 
accessible and acceptable to people who may 
otherwise be marginalised.

 Ĵ Holistic care and support can build self-worth, 
pride and solidarity, and combat the effects of 
stigma and discrimination.
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