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Background: Pervasive health inequities in blood-borne virus (including hepatitis C)
exposure and outcomes, exacerbated by deficit-focused healthcare approaches,
highlight an urgent need to improve health services for Aboriginal and Torres Strait
Islander people who inject drugs. This study explored strength-based perspectives
on service delivery, with a view to create culturally safe, flexible and inclusive harm
reduction service environments.

Methods: Fieldwork included semi-structured research yarns (N=14), conducted in
2021 and 2022 with Aboriginal and Torres Strait Islander participants 218 years of
age who had injected drugs within the past 12 months, recruited at needle and
syringe programs at QuIHN (Meanjin/Brisbane and Gurambilbarra/Townsville) and
Youth Link (Gimuy/Cairns). Interview yarns (N=13) were also conducted with a range
of local service providers. Yarns were conducted by an Aboriginal research
coordinator and non-Indigenous research assistant. Data were analysed reflectively
and thematically and using deductive and inductive processes.

Results: Aboriginal and Torres Strait Islander participants and service providers
spoke about enablers of service accessibility, including friendly staff, Aboriginal and
Torres Strait Islander staff, social yarns, and offering clients food and ‘a cup of tea’.
Community and family were a source of strength and resilience, and some felt a
desire to help others obtain healthcare support, including hepatitis C testing. Racism
and stigma in healthcare settings were reported and not all services felt safe to
access. Service providers recognised the complex challenges faced by their clients
and agreed that improving long term health and wellbeing required a holistic
response, addressing determinants such as racism, financial burdens,
homelessness, and incarceration.

Conclusion: Knowledge and perspectives from all levels of the community are
essential for creating culturally safe and inclusive harm reduction services that are
effective in reducing exposure to blood-borne viruses and improving health
outcomes for Aboriginal and Torres Strait Islander people who inject drugs.
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