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For anyone who missed the memo: 



From woe to go in seven months 

 

 



Inside the temporary facility 

 

 

To organise a tour of MSIR for your 
organisation, pls email msir@nrch.com.au  
General public should book through 
Eventbrite  

mailto:msir@nrch.com.au


In our first 63 days of operation: 

•8000 visits 

•140 overdoses responded to 

•30 of the overdoses requiring Naloxone 

•Some days more than 200 visits 

•Clients seeking treatment and  

  referrals to other services 
 



Client feedback 



What we’ve learnt already 

• Cost of non-fatal overdoses 

• Reasons people choose to use MSIR 

• Importance of relationships 

• Teachable opportunities during the injecting process 

• Changing staff mindsets re: medical responses to OD 

• Changing client mindsets re: OD and voluntary naloxone 
doses 

• Similarities with Sydney 
 



Key messages 

• MSIRs save lives 
• Pre-plan- you never know when the will of  the political gods will align…….. 
• Don’t reinvent the wheel- use what others have done already 
BUT 
• Injecting rooms are only one part of the puzzle  
• Need a range of approaches including: 

 Saturation of Naloxone in community 
Naloxone training and prescription to people who inject drugs, their 

family and carers, community workers and……. 
Increase funding for treatment options 
Easier access to pharmacotherapy  
Removal stigma and discrimination 

 




