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SUPERVISED CONSUMPTION / OVERDOSE PREVENTION SERVICES 

SCOPE 

Calgary Zone: Sheldon M. Chumir Health Centre  
South Zone: Lethbridge Mobile Overdose Prevention Service 

DOCUMENT # 

PS-94 

APPROVAL AUTHORITY 

Chief Zone Officer, Calgary Zone 
Chief Zone Officer, South Zone 

INITIAL EFFECTIVE DATE 

October 30, 2017 

SPONSOR 

Executive Director, Provincial Addiction and Mental Health  
Executive Director, Communicable Disease Control 

REVISION EFFECTIVE DATE 

January 15, 2021 

PARENT DOCUMENT TITLE, TYPE, AND NUMBER 

Not applicable 
SCHEDULED REVIEW DATE 

January 15, 2024 

NOTE: The first appearance of terms in bold in the body of this document (except titles) are defined terms – please refer to the 
Definitions section.   

If you have any questions or comments regarding the information in this document, please contact Policy Services at 
policy@ahs.ca. The Policy Services website is the official source of current approved policies, procedures, directives, standards, 
protocols, and guidelines. 

OBJECTIVES 

 To outline service and safety expectations for staff working within Supervised 
Consumption / Overdose Prevention Services (SCS/OPS). 

 To minimize the health risks associated with the consumption of substances (including illicit 
substances) to patients and staff while using SCS/OPS. 

PRINCIPLES 

SCS/OPS is one component of a full suite of evidence-based treatment options that offers 
patients the opportunity to reduce harm associated with substance use. SCS/OPS exists for 
individuals to consume substances. SCS/OPS is in alignment with the philosophy of harm 
reduction and the AHS Psychoactive Substance Use Policy. SCS/OPS shall be developed, 
implemented, and operated in alignment with the following principles: 

 Minimizing Harms and Promoting Patient Safety: SCS/OPS shall provide materials and 
education to reduce harm associated with substance use and provide access to supports 
and referrals for patients to address their substance use should they wish to; 

 Accessibility: Providing low-threshold access to SCS/OPS is vital to ensuring those who are 
most likely to benefit from SCS/OPS will not be deterred from participating. Staff shall be 
mindful that barriers to participation can be real or perceived and shall work to reduce those 
barriers as much as possible; 
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 Equity and Fairness: SCS/OPS promotes population health by reducing health inequity 
through low-barrier, accessible services that recognize the impact of the social determinants 
of health on patients’ lives and health outcomes. SCS/OPS promotes fairness by offering 
supports and services equitably to all patients; 

 Patient-Centred Care: SCS/OPS offers opportunities for patients to work towards 
behavioural change at their own pace, which may be slow and incremental. SCS/OPS is an 
open space where change remains a possibility, services are tailored to meet the needs and 
goals of each patient, and where accessibility to services is balanced with safety; 

 Education: SCS/OPS will provide opportunities for education and information sharing to 
assist patients with their goals and to minimize harms associated with substance use; and 

 Collaboration: SCS/OPS promotes collaboration by working alongside patients with other 
community organizations to provide a continuum of care, thus fostering a community of 
support. 

APPLICABILITY  

Compliance with this document is required by all Alberta Health Services employees, members 
of the medical and midwifery staffs, students, volunteers, and other persons acting on behalf of 
Alberta Health Services (including contracted service providers as necessary). 

ELEMENTS 

1. Supervised Consumption / Overdose Prevention Services 

1.1 SCS/OPS provide a hygienic, safe, and welcoming environment where patients 
can consume substances using SCS/OPS supplies under the supervision of 
staff. SCS/OPS is an important component of the continuum of care required to 
effectively serve individuals that use substances and provide an opportunity to 
increase their safety. 

a) The manufacturing or cultivation of substances shall not be permitted on-
site. 

1.2 Centralization of substance use provides an opportunity to increase safety for 
individuals and the public by improving the response to overdose, decreasing the 
number of publicly discarded syringes, and reducing the exposure to the 
behaviours associated with unsupervised substance use. 

1.3 SCS/OPS shall offer access to basic health care, supports to address social 
determinants of health, and resources for community transitions either on-site or 
through referrals to other service providers. 

2. Access to Service 

2.1 Staff shall confirm that patients meet the eligibility criteria outlined in the AHS 
Supervised Consumption / Overdose Prevention Services Procedure. 
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3. Consent 

3.1 In keeping with the AHS Consent to Treatment/Procedure(s) Policy Suite, staff 
shall obtain the patient’s informed consent to participate in SCS/OPS. 

3.2 Staff shall inform the patient of the terms of the AHS Patient Agreement – 
Supervised Consumption Services Ambulatory Setting Form and instruct the 
patient to sign the agreement whenever possible. If the document is discussed, 
and the patient agrees but declines to sign, staff shall document this and allow 
access to the SCS/OPS.  

4. Safety 

4.1 Staff shall ensure consumption booths are clean and disinfected. 

4.2 Staff shall follow AHS Infection Prevention & Control safe working processes, 
including donning appropriate personal protective equipment for cleaning and 
disinfecting consumption booths. 

4.3 The SCS/OPS environment shall have appropriate physical safety mechanisms 
(e.g., panic buttons) and site design in place to trigger an immediate response to 
protect the safety of staff and patients in emergency situations. 

a) The SCS/OPS environment only allows for one-way movement (separate 
entrances and exits) with clear lines of sight permitting monitoring by 
staff. 

4.4 Following a critical incident or death of a patient, the Program Manager or 
delegate shall initiate actions according to the AHS Immediate Management of 
Clinical Adverse Events Procedure. 

4.5 The Program Manager or delegate shall ensure a minimum of two (2) staff (at 
least one [1] staff member shall be a health care professional) are present 
within the SCS/OPS site at all times. Additional staff shall be scheduled at the 
discretion of the Program Manager or delegate to meet the needs of the patient 
population. 

4.6 The maximum ratio of patients to health care professionals shall be 4:1 unless it 
is determined that maintaining such a ratio would be unsafe for staff or patients.  

a) SCS/OPS staff can at any time deny access to the SCS/OPS when the 
SCS/OPS staff member at reception, in their sole discretion, has 
determined it is not safe for any additional patients to attend. This may be 
due to staff responding to a patient overdose, patient management 
concerns, or any other issues that may arise. 

b) When the SCS/OPS is at capacity, as determined by the Program 
Manager or delegate, the SCS/OPS staff shall inform any incoming 
patients of the approximate waiting time for access.  
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4.7 The Program Manager or delegate shall ensure all SCS/OPS staff have 
completed the necessary training to perform their role specific to SCS/OPS. 

DEFINITIONS 

Harm reduction means those policies, programs and practices that aim primarily to reduce the 
adverse health, social or economic consequences of the use of legal and illegal psychoactive 
substances without necessarily reducing consumption. A harm reduction approach to substance 
use accepts that abstinence may not be a realistic or desirable goal for an individual patient, 
and explicitly acknowledges that the cessation of substance use is not a prerequisite for 
accessing health or social services. Interventions may be targeted at the individual, the family, 
community, or society.  

Health care professional means an individual who is a member of a regulated health 
discipline, as defined by the Health Disciplines Act (Alberta) or the Health Professions Act 
(Alberta), and who practices within scope and role. 

Illicit substances means illegally obtained drugs that are used for non-medical purposes. 

Informed consent means the patient’s agreement (or alternate decision-maker) to undergo a 
treatment/procedure after being provided, in a manner the patient can understand, with the 
relevant information about the nature of the treatment/procedure(s), its benefits, potential risks 
and alternatives, and the potential consequences of refusal. 

Patient means an adult or child who receives or has requested health care or services from 
Alberta Health Services and its health care providers or individuals authorized to act on behalf 
of Alberta Health Services. This term is inclusive of residents, clients, and outpatients. 

Program Manager or delegate means the Responsible Person in Charge or Alternative 
Responsible Person in Charge as defined by Health Canada. The Program Manager or 
delegate is responsible for, among other things, ensuring that any health care providers 
involved in activities with illicit substances comply with the terms and conditions specified in 
Health Canada’s exemption. 

Staff means all Alberta Health Services employees, midwifery staff, students, and other persons 
acting on behalf of or in conjunction with Alberta Health Services. 

Supervised Consumption / Overdose Prevention Services (SCS/OPS) means health 
services where individuals can inject or consume substances (including illicit substances) in a 
hygienic environment under the supervision of trained staff, and have opportunities to engage in 
and access other health and social services. 

REFERENCES 

 Alberta Health Services Governance Documents: 
o Consent to Treatment/Procedure(s) Policy Suite (#PRR-01) 
o Exclusion of Supervised Consumption / Overdose Prevention Services Procedure (#PS-

94-02) 
o Immediate Management of Clinical Adverse Events Procedure (#PS-95-02) 
o Loss, Theft or Diversion of Substances Procedure (PS-94-03) 
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o Psychoactive Substance Use Policy (#HCS-33) 
o Supervised Consumption / Overdose Prevention Services Procedure (#PS-94-01) 
o Suspected Overdose Procedure (#PS-94-04) 

 Alberta Health Services Forms: 
o Patient Agreement – Supervised Consumption Services Ambulatory Setting Form 

(#20982) 
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