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Harm Reduction Implementation Framework (HRIF)

The purpose of this evidence-based implementation framework is to assist leaders, service providers and policy
makers to fully and effectively implement harm reduction in programs, services and organizations.
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Ensure meaningful inclusion of experiential voices in
policies, programs and services
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Promote an organizational culture of harm reduction
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Align harm reduction and substance use policies with
internationally accepted principles of harm reduction
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Base harm reduction programs and services on needs of
O people who use substances rather than a crisis response
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Ensure equitable & accessible HR programs & services
to reach a broad range of people who use substances.
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