
Harm Reduction

Recovery Readiness Program

• Two Sites

• Targeting patients with Mental Health and 
Substance Abuse Issues

• Inpatient 

• Outpatient Services

• HIV Positive Patients 



Recovery Readiness Program

Psychiatric Inpatient 

Units /Detox Unit

• AOD & Harm 

Reduction Services

• HIV Testing

• Individual Services

• Groups Therapy 

Outpatient   Clinics

• AOD & Harm

Reduction Services

• Individual Services

• Group Therapy 

• HIV Testing Referrals



RECOVERY READINESS  SERVICES
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TOTAL 

0.5Referral for Substance Use Treatment

1Overdose Prevention Training - Individual

1Overdose Prevention Training - Group

1Low Threshold AOD Services - Individual

1Low Threshold AOD Services - Group

0.25Assessment for STI

1Individual Counseling - AOD

1Group Counseling - AOD
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Reporting Month: MONTHLY PROGRAM REPORT
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