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BACKGROUND 

Overdose prevention services have been developed to promote safer practices for people who use drugs, through engagement 
and fostering connection between people who use drugs with local health and social services. Development of services is part of 
comprehensive approach to prevent opioid overdoses within Interior Health, in response to the public health opioid overdose 
emergency which was declared in April 2016. 

Overdose Prevention services are a series of harm reduction services that exists within the continuum of mental health & 
substance use (MHSU) services. Interior Health has implemented different service models to be able to target multiple identified 
areas where there is known drug activity, and to be able to be responsive to community need based on changing trends in 
communities. 

Supervised Consumption Sites, Overdose Prevention Sites and Episodic Overdose Prevention Services are part of Interior’s Health 
response to the overdose emergency.  

This manual augments or amplifies existing Interior Health policies, procedures and protocols already in place in MHSU programs. 

This manual has been adapted and amended by Interior Health from the Vancouver Coastal Health’s (VCH’s) site manual for their 
Overdose Prevention Service. Their manual was informed by information from the BC Centre for Disease Control (BCCDC), Prairie 
Harm Reduction’s Supervised Consumption Manual and the Portland Hotel Society (PHS), the operators of the VCH funded Insite 
safe injection service in Vancouver. 

This manual also incorporates recommendations from the BC Centre for Substance Use (BCCSU) supervised drug consumption 
guidelines. The policies referenced in the appendices are from either Insite (2016), BCCSU (2016) or from Interior Health. 

INTRODUCTION 
 
Health Issues Related to Substance Use 

Substance Use (SU) can be associated with an array of severe health and social consequences for persons who use drugs (PWUD), 
their families, and their communities. Rates of overdose, disease, death, and the accompanying costs are distressing indicators of 
drug- related harms experienced within our society. 

The primary goal is to provide a space for people to consume substances, with sterile equipment, in a setting where Overdose 
Prevention Services staff can observe and intervene in overdoses as needed. 

Abstinence may or may not be a goal for participants. There are many goals that a person may have that are not abstinence, 
including safety and avoiding morbidity. Overdose prevention services support the integration of harm reduction practices into 
every aspect of programming, as a means to reduce the spread of HIV, Hepatitis C, and to decrease or eliminate the need for 
sharing syringes, or any other injection equipment. Harm reduction has the potential to address many of the social, cultural and 
structural factors that contribute to overdose, improve the health status of PWUD, and support the civil rights of participants 
living with addiction and poverty. When non-judgmental harm reduction is practiced, it profoundly changes the living 
environment to one that values and includes PWUD alongside everyone in the community. A safe community for all is the goal of 
overdose prevention services. 

OVERDOSE PREVENTION SERVICES 

Overdose Prevention Services provide a unique health care setting where PWUD consume substances under the supervision of 
health care providers. The service was initiated due to increasing mortality from illicit drug overdoses in the province of British 
Columbia, Canada. 

Overdose Prevention Services expand the continuum of Substance Use services by providing safe, welcoming health services to 
people who cannot or do not want to change, reduce or stop their current drug use. 

Service Objectives 

• To provide space for people who use drugs (PWUD) under supervision of staff trained to intervene in case of overdose. 

• To improve the overall health of PWUD. 

• To reduce the harm associated with illicit drug use (e.g., crime, discarded needles, public drug use) that affects communities. 

• To increase appropriate use of health and social services by PWUD. 

• To reduce health, social, legal, and incarceration costs associated with drug use. 

• To create opportunities to work with PWUD to facilitate stabilization in health and social aspects of their life, as identified. 
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Core Services 

• Supervision of consumption of substances provided by the participant (including injection, swallowing and snorting, and/or 
smoking in some settings) and intervention in drug overdoses. 

• Provide linkages and support to the continuum of substance use treatment services. 

• Harm reduction teaching and counselling and the distribution of harm reduction supplies including needles, glass stems, pipe 
screens, alcohol swabs, sterile water, tourniquets, sharps containers, cookers and take home naloxone kits. 

Service Goals 

Overdose prevention services complement the existing continuum of mental health & substance use services. Goals of overdose 
prevention services include: 

• Reaching the most marginalized people who use drugs through low barrier services. 

• Reducing overdose related morbidity and mortality. 

• Providing education to people who use drugs about their health behaviours and ways to minimize risks/harms. 

• Teaching safer injection practices to reduce injection-related harms such as soft tissue injuries, infections and abscesses.  

• Promoting the prevention, screening, and medical interventions of viral infections (i.e. HIV and hepatitis C) 

• Providing access to harm reduction supplies and take home naloxone kits. 

• Introducing treatment and initiation of evidence-based addiction treatment (i.e. opioid agonist therapy). 

• Reducing activities that may be triggered by substance use in public spaces such as violence, crime, drug trafficking and drug-
related litter . 

• Improve population health through increased access to health care. 

Guiding Principles 

• Follow a harm reduction model that provides support, information and tools for PWUD to reduce potential harms associated 
with substance use in a way that is guided by the individual. 

• Equal support and services offered to all participants. 

• Work with other community organizations to provide a continuum of care and ensure participants have support and access to 
services as needed. 

Trauma Informed Practice 

Reference: http://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf 

Key Principles of Trauma Informed Practice 

Trauma Awareness 

A trauma-informed approach begins with building awareness among staff and clients of the commonness of trauma experiences; 
how the impact of trauma can be central to one’s development; the wide range of adaptations people make to cope and survive 
after trauma; and the relationship of trauma with substance use, physical health, and mental health concerns. This knowledge is 
the foundation of an organizational culture of trauma-informed care.  

Emphasis on Safety and Trustworthiness 

Physical, emotional, and cultural safety for clients is key to trauma-informed practice because trauma survivors often feel unsafe, 
are likely to have experienced abuse of power in important relationships, and may currently be in unsafe relationships or living 
situations. Safety and trustworthiness are established through such practices as welcoming intake procedures; adapting the 
physical space to be less threatening; providing clear information about the programming; ensuring informed consent; creating 
crisis plans; demonstrating predictable expectations; and scheduling appointments consistently. The safety and needs of health 
care providers must also be considered within a trauma informed service approach. Safety measures and changes in treatment 
culture are key aspects of implementation of a trauma-informed approach. Trauma informed services demonstrate awareness of 
vicarious trauma and staff burnout. Whether or not providers have experienced trauma themselves, they may be triggered by 
client responses and behaviours. Key elements of trauma informed services include staff education, clinical supervision, and 
policies and activities that support staff self-care.  

Opportunity for Choice, Collaboration, and Connection 

Trauma-informed services create safe environments that foster a sense of efficacy, self-determination, dignity, and personal 
control for those receiving care. Health care providers try to communicate openly, equalize power imbalances in relationships, 
allow the expression of feelings without fear of judgment, provide choices as to treatment preferences, and work collaboratively 

http://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf
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with clients. In addition, having the opportunity to establish safe connections—with treatment providers, families, peers, and the 
wider community—is reparative for those with early/ongoing experiences of trauma. This experience of choice, collaboration, 
and connection is often extended to inviting individual involvement in evaluating the treatment services, and forming service 
user advisory councils that provide advice on service design as well as service users’ rights and grievances.  

Strengths Based and Skill Building 

Clients in trauma-informed services are assisted to identify their strengths and to (further) develop resiliency and coping skills. 
Health care providers emphasize teaching and modeling skills for recognizing triggers, calming, centering, and staying present. 
Sandra Bloom, in her Sanctuary Model of trauma-informed organizational change [38], described this as having an organizational 
culture characterized by ‘emotional intelligence’ and ‘social learning’. Again, a parallel attention must be paid to health care 
provider competencies and learning these skills and values. 

Harm Reduction 

Reference: http://www.catie.ca/en/practical-guides/hepc-in-depth/prevention-harm-reduction/harm-reduction  

Harm Reduction is defined as “…policies, programmes and projects that aim to reduce the health, social and economic harms 
associated with the use of psychoactive substances. It is an evidence-based and cost-effective approach – bringing benefits to the 
individual, community and society.” ("What is Harm Reduction?" - IHRA) 

Harm reduction principles and activities were developed to improve the health of people who use drugs. The model recognizes 
the many reasons why people use drugs and that some people cannot or may not wish to discontinue using. In this context, harm 
reduction aims to limit possible negative impacts of drug use, including the spread of infectious diseases, such as hepatitis C. 
Research has shown it to be an effective intervention in this regard and useful in preventing the spread of hepatitis C and other 
infections like HIV. When it comes to infectious diseases like hepatitis C, harm reduction aims to reduce the risk of blood-to-blood 
contact. 

Key Principles of Harm Reduction 

Non Judgment 

The harm reduction model acknowledges that people who use substances have a right to be treated with the same amount of 
respect as anyone else. Judgment leads to the isolation of individuals and communities, discourages people from accessing care 
and intensifies the harms associated with substance use. Harm reduction provides services in a manner that is not coercive or 
stigmatizing and uses neutral language to describe behaviours and choices. 

Practical Interventions 
Harm reduction interventions identify small, matter-of-fact steps that people can take to reduce harm from drug use, listed from 
safest to least safe. These steps are on different continuums. For example, injection can come with different levels of risk 
depending on if a person shares or reuses drug-use equipment. 

Client-Centered Approach 
Harm reduction meets people “where they're at” in terms of ability and willingness to alter behaviours. In doing so, it recognizes 
changing behaviour as a cooperative process and a process that differs from one person to the next. Two roles of harm reduction 
service providers are to help people identify their options and to build their ability to adopt and maintain certain activities. 

This principle recognizes a need for a holistic approach to harm reduction. The presence or absence of environmental factors 
such as social support, steady income and shelter in a person’s life can make harm reduction practices easier or harder to sustain. 
While it is difficult for one organization to provide assistance around all of these issues, harm reduction programs can be an entry 
point for linking individuals with other social and health services.  

Working with First Nations, Inuit and Métis  

References: Mental Health Commission of Canada Recovery Guidelines 
San’yas Indigenous Cultural Safety training 

Key Principles of Working with First Nations, Inuit and Métis 

• Distinct First Nations, Inuit and Métis cultures, with all of their variations at the regional and community level, provide the 
context for recovery. 

• Recovery-oriented practice must be holistic, strengths-based and culturally safe, and promote hope, belonging, meaning and 
purpose. 

• Family, community and the broader social determinants of health all have an impact on wellness and recovery. 

• Supporting self-determination and fostering choice from a full continuum of mainstream, cultural and traditional practices is 
necessary to promote recovery. 

http://www.catie.ca/en/practical-guides/hepc-in-depth/prevention-harm-reduction/harm-reduction
http://www.ihra.net/files/2010/08/10/Briefing_What_is_HR_English.pdf
http://www.mentalhealthcommission.ca/sites/default/files/MHCC_RecoveryGuidelines_ENG_0.pdf
http://www.sanyas.ca/
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• People’s needs must always be addressed first; jurisdictional issues must not get in the way and are to be resolved once 
people are safe and healthy. 

Values and Attitudes of Health care providers 

• Exercise cultural humility; know their own values and how their professional ethics are similar or different from First Nations, 
Inuit and Métis cultures. 

• Respect and seek to learn from and about First Nations, Inuit and Métis cultures and experiences. 

• Acknowledge and honour the expertise of Elders, traditional healers, cultural health care providers and community members 
regarding First Nations, Inuit and Métis mental wellness. 

• Commit to providing culturally safe practices, the safety of which is determined by the person receiving the services; such 
practices must recognize the influence of social inequalities and imbalances of power on the relationship between service 
providers and users. 

• Are willing to challenge personal attitudes and behaviours that may inadvertently contribute to racism and discrimination. 

• Support self-determination and service delivery by Indigenous people for Indigenous people. 

First Nations 

• Understand that First Nations’ rights stem from a mix of longstanding treaties and legislation, self-government; land claims 
agreements and evolving court decisions. 

• Are familiar with the core concepts from First Nations cultures, including a spirit-centered worldview, connection to 
land/creation, connection to ancestors along the path of life continuum and language as the “voice” of culture.  

• Understand the key role played by Elders and traditional healers in supporting mental wellness.  

• Recognize the importance of community wellness in supporting recovery for individuals. 

• Understand the intergenerational impact of colonialism and assimilation policies, such as Indian residential schools and the 
“Sixties Scoop,” on the mental wellness of First Nations. 

• Know how poverty, housing shortages, food insecurity and limited educational and employment opportunities undermine the 
health and well-being of First Nations. 

Inuit 

• Know that Inuit rights have been established through a mix of legislation and land-claims agreements.  

• Understand the importance of adopting a holistic approach, promoting well-being, drawing on community strengths and 
taking people out on the land. 

• Are familiar with local tradition and cultural practices.  

• Understand the relatively recent and traumatic Inuit experience of colonization, including rapid loss of language and culture, 
forced relocation and forced attendance in residential schools. 

• Understand the challenges Inuit face in securing adequate housing, food and employment, as well as access to basic mental 
health services. 

Métis 

• Understand that a distinct Métis culture emerged among communities that developed along fur trade routes prior to 
Confederation in 1867. 

• Understand how colonization, discrimination and disregard for Métis rights resulted in generations of Métis not openly 
acknowledging their ancestry. 

• Know that the federal government only recognized Métis as a distinct Aboriginal group in 1982, and that Métis do not receive 
federal funding for specific mental health programs. 

• Know that significant gaps in knowledge about Métis mental health needs and gaps in Métis-specific services remain. 

• Understand that prevention programs for Métis youth constitute a Métis priority. 

Urban Aboriginal 

• Know that 56 per cent of Indigenous people in Canada live in urban areas, where many continue to live in poverty. 

• Understand that First Nations, Inuit and Métis in urban centres have also been affected by the process of colonization and the 
impact of intergenerational trauma. 

• Understand that jurisdictional issues result in varying degrees of access to provincially- and federally-funded mental health 
services for First Nations, Inuit and Métis in urban centres. 
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• Understand that the lack of access to culturally-safe mental health services that respect the cultural diversity among First 
Nations, Inuit and Métis constitutes an important challenge in urban areas. 

Skills and Behaviours of Clinicians 

• Reflect critically on their own cultural biases, prejudices and privileges as mental health care providers, and on the impact of 
colonization. 

• Support action on social determinants of health such as poverty, critical shortages in access to mental health services and lack 
of access to adequate housing, food and water. 

• Provide safe and respectful spaces for people who have experienced trauma and intergenerational trauma. 

• Work in collaboration with Elders, traditional health care providers, families and communities, while also being sensitive to 
privacy and confidentiality issues in small communities. 

• Work to address racism and discrimination that continue to have an impact on Indigenous people’s wellness, whether they 
are expressed through individual behaviour or manifest within systems and institutions. 

SERVICE DELIVERY MODELS 

A number of overdose prevention services are available within Interior Health communities. Fundamentally, the services are very 
similar, and the different models represent different legal authority under which they operate, and represent different service 
delivery models. 

Supervised Consumption Sites (SCS) 

• Provides a location for anyone in the community to consume substances, be monitored for overdose, and receive injection 
education and support. SCS generally provides additional services such as nursing care and psychosocial support by regulated 
and non-regulated health professionals. 

• SCS’s legal authority comes from a Health Canada exemption from the Controlled Drugs and Substances Act (CDSA) that 
protect clients and staff in the presence of illicit substance. 

• Permitted activities are detailed in the exemption letter and can include: different methods of consumption, drug checking, 
peer assisted injection. 

• Meant to be a permanent service in a community, part of the continuum of substance use services. 

• Data contributes to a national data set to help inform the public, communities and governments about the use of and need 
for SCS. 

Overdose Prevention Sites 

• Provides a physical location for anyone in the community to consume a substance and be monitored for overdose. 

• OPS sites in BC operate under the legal authority of Ministerial Order M.488, enacted as part of the BC overdose public health 
emergency. Agencies operating an OPS partner with local health authority to ensure safety of clients and operators. OPS sites 
in other provinces operate either as unsanctioned sites or as Urgent Public Health Needs Sites under the authority of Health 
Canada. 

• These sites are meant to address an immediate need in the community and can be set up quickly. OPS does not require 
community consultation by the organization operating it, and do not have same requirements as SCS. 

• These sites are commonly staffed by peers and/or unregulated staff, without on-site professional support. 

• Sites are available to all members of the public and can be publicly or privately funded. 

Housing Overdose Prevention Sites 

• Provides a safe area for people to consume substances and be monitored for overdose within a shelter / housing facility. 

• Often a requirement from BC Housing for contracted shelters and supportive housing facilities. 

• Legal Authority comes from Ministerial Order M.488, with an expectation that the local operator work with the health 
authority to develop best practices that ensure the safety of people using the service and staff. 

• Available to people who live on site, not to members of the public. 

Episodic Overdose Prevention Services 

• A Protocol developed by the BC Ministry of Health to be able to offer overdose prevention services in places where people 
already access health care services, or in communities that do not have a fixed site SCS or OPS. Examples of locations include 
hospitals and community health centres. 

• Decreases high-risk drug use activities like using alone in a washroom or leaving a hospital to use off site. 

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_EpisodicOPSProtocolGuidelines.pdf
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• While receiving their health care service, the person would identify that they need to use a substance. They will be provided 
with sterile supplies and a private space for self-administration and observed in case an overdose occurs. 

• Treatment options and supports can be offered or provided. 

STAFF GUIDELINES  
 
Introduction 

Many participants develop trusting relationships, seek support, accept advice, and discuss referrals not because they are 
expected to do so, but because the pre-conditions are made possible by staff attitudes and behavior in a safe, health-focused and 
respectful environment. It is the job of the staff team to make sure these conditions are present at all times. 

We do not take an institutionalized, 'one size fits all' approach to participant care, but, rather, tailor our approach to each 
individual. Tailoring our approach to fit each individual does not mean that we are creating different sets of rules for different 
people; it is our way of ‘leveling the playing field' so that a wide variety of vulnerable people can maintain access to our service. 

Ultimately, this work is about building trust, founded on healthy professional relationships that recognize and respect the 
fundamental humanity in all of us. This is the most challenging, but also the most rewarding aspect of our work in overdose 
prevention services. 

Relationship-building is an on-going process that cannot be effectively summarized here. These attributes on the part of staff 
may help: 

• A sensitive working knowledge and understanding of the client population, the local community and the history of harm 
reduction services. 

• An incorporation of trauma informed practice.  

• A capacity to accept and respect people in this population. 

• Self-awareness, an open mind and an ability and willingness to reflect on one's own triggers and boundaries. 

• An ability to accept that all people make progress in their own way and at their own time. 

• A capacity for forgiveness and empathy. 

• An ability to 'back-off' and disengage should an intervention not be successful or welcomed. 

• A willingness to work as a team, and to try something different if current approaches are not working. 

• A sense of humor.  

• Good personal support networks and habits of self-care.  

• An ability to maintain appropriate boundaries in the client-staff relationship. 

Confidentiality  

Reference:  AR0400- Interior Health Privacy and Management of Confidential Information 

All participant information that is obtained by staff while working in overdose prevention services is confidential. Any information 
discussed on site, in staff meetings, during debriefing or in the communication systems must remain confidential. Information 
about privacy policies should be posted. Information on participants can only be shared if: 

• an emergency involving EHS or RCMP has occurred 

• it is within a person’s Circle of Care  

• there is client permission 

• when authorized by policy or legislation 

Statistical information will be shared within Interior Health; individual names will be kept confidential. Staff should always seek 
advice from management if unclear on any aspect of confidentiality. 

Media Requests 

While it will be rare that a reporter or news crew would approach an Interior Health Employee working in overdose prevention 
services directly, services like supervised consumption and overdose prevention are often in the media because of their 
connection with the overdose emergency, and because of the public interest that is generated with these services. 

If a reporter approaches a clinician directly with a request for information or for an interview, the clinician must direct the 
reporter to the Interior Health Communications Department at 1-844-469-7077 or media@interiorhealth.ca. Notify your Team 
Leader / Manager / Manager on Call immediately after any contact or request from media.  

http://insidenet.interiorhealth.ca/infoResources/policies/Documents/Privacy%20and%20Management%20of%20Confidential%20Information.pdf
http://insidenet.interiorhealth.ca/Clinical/PalliativeEOL/Documents/Circle%20of%20Care%20Memo%20-%20IH%20General.pdf
mailto:media@interiorhealth.ca
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Note: Reporters are able to film while on public property (i.e. sidewalks), but are not allowed to film on Interior Health Property 
unless previously arranged through IH Communications. 

Sharing information with Law Enforcement 

References: AF0500 Police designated/delegated authority access to clients and client information 
Disclosing patient information under the Freedom of Information and Protection of Privacy Act (the "FOIPPA") 

Release of client personal information to police or designated/delegated authority is not permitted except in any of the following 
circumstances:  

• The police have the client’s consent 

• The police have a valid court order, search warrant, notice to produce or other lawful instrument  

• Where a physician has reason to believe there is imminent risk of serious bodily harm to an identifiable person or group 
(through the Mental Health Act)  

Personal information about clients must be reported to police or designated/delegated authority if:  

• there is a statutory duty to report  

• there is a significant risk of harm to other patients, the public, or health care staff or there is a credible threat of 
death/serious harm to another individual, or 

• it is in the public interest 

Healthcare providers are not personally liable for reporting, failing to report or release information pursuant to this policy 
provided they are acting in good faith. Requests of information by RCMP need to be processed in accordance with the above 
policy. Once the appropriate form is completed, forward it to the Manager to be processed. Staff should not release any 
information to law enforcement without consulting the Manager. 

Professionalism  

Reference:  AU 1000 Workplace Environment Policy 

Staff working in overdose prevention services are role models for the participants and are representatives of overdose 
prevention services to the community at large. It is the expectation that all staff conduct themselves in a professional and 
respectful manner at work. Discrimination or harassment in any form will not be tolerated. 

Staff are encouraged to work out conflict between themselves in a professional and respectful manner. If staff are not able to 
come to an agreed upon solution, they should seek support from their management representative.  

Professional Scope of Practice 

Registered Nurses and Registered Psychiatric Nurses working in overdose prevention services should be aware of their scope of 
practice as it relates to all activities. Nurses in this practice setting will primarily be operating independently and are required to 
meet the standards for acting within autonomous scope of practice, especially as it pertains to overdose response. Please review 
the Autonomous Nursing Practice: Diagnosing and treating conditions document and related iLearn module #2412. 

Other regulated and unregulated health professionals must also be aware of their own scope of practice. Professions outside of 
nursing must receive relevant training, practice support and supervision when performing any activities outlined in this manual. 

Key Staff Responsibilities  

A Responsible Person in Charge (RPIC) or Alternate Responsible Person in Charge (ARPIC) must be on site at the SCS at all times 
during operating hours. The RPIC is responsible for the site and activities at the site during operational hours. When the RPIC is 
not on site during operating hours, an ARPIC assumes the responsibilities of the RPIC. 

Responsible Person in Charge (RPIC) / Alternate (ARPIC) Responsibilities 

The RPIC is responsible for the planning, delivery and evaluation of SCS as well as maintaining overall operational responsibility. 
The RPIC will ensure the operation of the SCS complies with all Health Canada guidelines, as described in the exemption under 
the Controlled Substances Act. Other RPIC responsibilities include: 

• Develop policies, standards and protocols and ensures they are up-to-date and relevant. 

NOTE: The role of RPIC and ARPIC are specific to supervised consumption sites that have an exemption from Health Canada. 
For overdose prevention sites, the RPIC role described below will be a person’s Team Leader or Manager. For any issues that 
arise requiring leadership support, contact your supervisor or the Manager on Call for your area. 

http://insidenet.interiorhealth.ca/infoResources/policies/Documents/Police%20Access%20to%20Clients%20and%20Client%20Information.pdf
http://insidenet.interiorhealth.ca/infoResources/policies/Documents/HCPP%20Risk%20Note%20-%20Disclosing%20Patient%20Information.pdf
http://insidenet.interiorhealth.ca/infoResources/policies/Documents/Workplace%20Environment.pdf
https://www.bccnm.ca/RN/ScopePractice/part2/autonomous/Pages/Default.aspx
http://insidenet.interiorhealth.ca/Clinical/Documents/Autonomous%20Nursing%20Practice%20-%20Diagnosing%20and%20treating%20conditions.pdf
https://ilearn.interiorhealth.ca/lms/gateway/catalog.cfm?id=2412&top=1&bot=25&mode=
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• Implements an integrated service plan, defining program strategies, priorities and resource requirements.  

• Creates opportunities for community involvement through the creation of advisory committees. 

• Evaluates the effectiveness and appropriateness of the services according to quality indicators in collaboration with the 
community partners, consumers, other program managers and staff. 

• Acts as a liaison with site and community partners, media, businesses and police in consultation with local Administrators and 
the Communication department. 

• Supervises, coordinates scheduling, leads team meetings, coordinates internal communication and decision making among 
team members. 

• Oversees the gathering of statistical information and record keeping, as per established data collection and reporting formats. 

• Coordinates staff training, orientation and on-going professional development. 

• Collecting, documenting and dealing with substances left behind. 

• Ensure participant feedback is gathered and reviewed. 

• Manages the program operating budgets and manages resource expenditures. 

When no RPIC is on site, Health Canada regulations stipulate that a staff person on site be designated as the Alternate 
Responsible Person in Charge (ARPIC). In most cases, this will be the RN/RPN staff member on shift. In addition to the staff 
member's normal duties, the ARPIC's primary responsibility is to ensure that the operations of the Supervised Consumption Site 
conform to all Health Canada guidelines, as described in the exemption under the Controlled Substances Act. Other ARPIC 
responsibilities include: 

• Act as a liaison with site and community partners, businesses, media and police in consultation with the Management Team. 

• Oversees the gathering of statistical information and record keeping, as per established data collection and reporting formats. 

• Orients new staff. 

During shift, it is the role of every staff member to: 

• Complete start of shift procedures 

• Check overdose response and harm reduction supplies inventory with the supply form (site specific) 

• Maintain competencies to recognize and respond to an opioid overdose 

• Review overdoses from last shift 

• Initiate communication with people accessing the service 

• Model respectful behaviour 

• Be attentive to participants who are presenting interest in or need for further information/support such as social, mental 
health or substance use services 

• Provide life support in medical emergencies 

• Offer education on safer consumption techniques 

• Control flow and numbers of participants into and out of each area in site, in accordance with established staff: participant 
ratios 

• Ensure the safety of resting participants. Resting participants must be checked for response at least every 20 minutes, more 
often if they are at risk 

• Monitor participant activity and enforce the Code of Conduct as necessary 

• Apply workplace guidelines for verbal de-escalation and consequences for aggressive behavior, as outlined in the 
Occupational Health and Safety Section of this manual 

• Build a sense of ownership and shared responsibility in the facility among people who use the service 

• Debrief work-related issues at the end of each shift and following any critical incident 

• Work collaboratively with other staff team members 

• Maintain documentation and data collection as required 

• Bring any concerns about possible breaches of policies and procedures or guidelines and protocols to the Manager /Team 
Leader as soon as possible 

• Maintain a structured, healthy and clean worksite 

• Supervise the disposal of used drug consumption equipment in accordance with established protocols 

• Clean tables/ surfaces after each use in accordance with established protocols  
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Data Collection 

Comprehensive, quality data is essential for overdose prevention services. Staff are responsible for collecting data on these 
required forms:  

• Nucleus Labs outreach report for every client encounter 

• User Agreement (1st visit) 

• Visitor Log (SCS specific)  

• Assisted Injection Voluntary Acceptance of Risk form 

Nucleus Labs is an electronic system used by multiple clinical programs within Interior Health, and all OPS/SCS records are 
retained indefinitely. 

Any additional paper/electronic forms required as part of the Health Canada exemption will be retained at minimum for the 
duration of the exemption, and then electronically archived on a shared network drive used by the site. 

Participant Profile 

Participant anonymity ensures low barrier service provision. For this reason participants will not be required to verify personal 
identification at reception, and they will not be required to submit to an assessment, other than the basic eligibility criteria 
assessment described below. The participant will choose or be given a unique identifier. No personal contact details will be 
recorded. 

A client would be registered in the Meditech EMR if they are accessing another Interior Health service, such as Mental Health & 
Substance Use or the Hospital. Staff should only access information in Meditech if required as part of the care being provided. 

Participant confidentiality will be maintained at all times. However, with respect to youth at risk, the Child, Family and 
Community Services Act outline conditions where there may be a duty to report a child protection concern. Staff will consult with 
frontline leadership to address any concerns and decisions will be made in consultation with management.  

Clinical Documentation 

Nucleus Labs it the Electronic Medical Record used by overdose prevention services. Because Nucleus Labs does not require 
verification of a person’s personal information (i.e.name, date of birth, personal health number, etc.); data contained within do 
not constitute a person’s permanent health record. 

Documentation of services provided still remains a requirement for Nurses as well as other regulated and non-regulated staff. 
Documentation of care provided – Most notably for overdose response and nursing services (such as wound care) should still be 
consistent with profession specific documentation guidelines, and the Interior Health Clinical Documentation Standards. 

Professionals who provide clinical services to overdose prevention services clients as part of community outreach or other 
integrated services (i.e.: Nurse Practitioner, wound care nurse), shall document their specialized services according to their own 
program requirements. 

Reporting of Incidents 

Many overdose prevention services staff work at a different physical location than their Team Leader or Manager, and often 
work outside of the regular working hours of their direct leadership. It is important for clinical staff to notify their supervisors or 
the manager on call when leadership support is needed, or to report significant incidents. Staff should discuss with their 
supervisors when to call. 

For any incidents related to a patient or client related injury or near miss, use the patient safety learning system (PSLS) to report 
the incident. 

For any incidents that have resulted in a staff injury at work, a blood or bodily fluid exposure, or communicable disease exposure, 
staff should call the Workplace Health Call Centre immediately after the incident. 

http://teamsites.interiorhealth.ca/sites/Clinical/CCGD-DMS/CDSTFinalDocuments/GIP671CPS.pdf
https://provincial.bcpsls.ca/lp/start.php?HA=IHA
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OCCUPATIONAL HEALTH & SAFETY (OH&S) 
 
Risk of Overdose to Workers through Secondary Exposure  

References: Use of PPE Letter from BC Chief Medical Officer 

Assessing the risk of occupational fentanyl exposures in OPS and SCS sites in BC 

BC’s Chief Medical Health Officer issued guidance about the use of Personal Protective Equipment (PPE) for health care workers 
dealing with overdose victims. The following are excerpts from the letter dated 13 Jan 2017 sent to BC health authorities.  

The risk of unintended fentanyl and fentanyl analogue exposures to Health Care Workers (HCWs) and Emergency Medical 
Services (EMS) staff treating overdose victims is extremely low. Unlike law enforcement, EMS and hospital medical staff are not 
exposed to environments where illicit drugs are being produced, transported or stored. In British Columbia, the epicenter of the 
Canadian opioid overdose epidemic, there have been no reported cases of secondary exposures of fentanyl to EMS, HCWs or 
private citizens administering naloxone, despite thousands of overdose reversals in the field and in health care facilities.  

No additional PPE is required when attending patients with drug exposures unless there is a risk of respiratory and/or bodily fluid 
exposure. The protective equipment used by law enforcement first responders and hazardous materials teams reflect contexts 
and risks beyond those found in the health care setting. While PPE, routine practices and additional precautions should continue 
to be used when there is a risk of respiratory and/or bodily fluid exposure, the additional practices and/or elevated levels of PPE 
used in other professions are not required at this time. 

A BCCDC knowledge update assessed the risk of occupational exposures in OPS services, confirming that there is a low risk of 
fentanyl exposure to workers where people are injecting, snorting or orally ingesting drugs. Regular crushing, melting and heating 
of substances do not pose a risk to staff. If supervised smoking is available, then risks must be mitigated according to Inhalation 
of Substances section of this manual. 

Needle Stick Injuries / Exposure to Blood and Body Fluids. 

Reference: AV0300 - Management of Occupational Exposure to Blood/Body Fluid  

Staff 

Refer to the policy for the complete document.  

Adults 

• Should be routed to the nearest emergency department, if it does not cause a delay as they have appropriate medication or 
vaccine readily available. 

Children 

• Should be routed to the nearest Emergency Department. If you know the source/person of the blood or body fluid, ask the 
person, (or parent/guardian) if he/she consents to have blood testing as well. They can go to emergency with you. 

Safe Disposal of Sharps Including Sharps Containers 

• The main cause of HIV infection in occupational settings is via percutaneous (i.e. needle-stick) injury resulting in exposure 

https://www.fentanylsafety.com/wp-content/uploads/UpdatedGuidance-statement-PPE-EMS-HCW-Jan2017.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/20180802_BCCDC%20Knowledge%20Update_Assessing%20risk%20of%20occupational%20fentanyl%20exposures.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/20180802_BCCDC%20Knowledge%20Update_Assessing%20risk%20of%20occupational%20fentanyl%20exposures.pdf
http://insidenet.interiorhealth.ca/infoResources/policies/Documents/Management%20of%20Occupational%20Exposure%20to%20Blood_Body%20Fluid.pdf
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from infected blood. Research suggests that HIV infection is rare after a needle-stick injury; however infection of hepatitis B & 
C is much more easily transmitted through a needle. Whether the risk of infection after a needle-stick injury is common or 
uncommon, this is still understandably an area of considerable concern for many of our staff. 

• To ensure those Interior Health employees who are required to handle or accidentally come in contact with sharps are aware 
of the risks. 

• To use the procedure laid out here to minimize their chances of an accident related to needle-stick injury. 

Participant Education 

• Participant education can help to reduce Interior Health staff exposure at the source. 

• Participants should put needles in appropriate containers. 

• Employees have a role in educating and advising participants about the kind of containers they can and should use that are 
safe. 

• All participants using sharps containers where a health care provider is involved in the procedure should have a container 
provided by the health center. 

Containers 

• Sharps containers should be located as close as practical to the work area. 

• Different sharps containers are required for different purposes and worksites. 

• Replace containers when they are 75% full. 

• Sharps container should be maintained upright throughout use. 

Transportation of Sharps 

• Internal transportation of sharps containers should be kept to a minimum (examine at local worksite). 

• When transporting sharps in vehicles, ideally sharps containers should be placed inside a secondary form of containment with 
a secure lid and always be transported in the trunks of vehicles. 

• Lay sharps container on its side if tipping over is a concern. 

How to Handle Garbage Safely 

• All waste should go into the provided garbage container. 

• Use approved bags. 

• Be Alert! If possible look for sharps protruding from garbage bag, and listen for broken glass when moving the bag. 

• Don't compress garbage or reach into garbage containers with your hands or feet. 

• Don't use bare hands when handling garbage. Wear puncture resistant and liquid resistant gloves or use other tools designed 
for picking up garbage. 

• Don't let garbage get too full. Leave enough free space at the top of the bag, so that when you grab it, you grab the top of the 
bag only. 

• You may have to change bags more often to prevent them from getting too full. This will also make them lighter - and thus 
easier to hold away from your body. 

• Hold the garbage bag by the top of the bag, away from your body. Don't hold garbage against your body. 

• Don't place one hand under the bag to support it. 

• Picking up Sharps: 

o Use tongs to pick up needles 

o If no tongs are available, use a gloved hand to carefully pick up the needle(s) and dispose of gloves and WASH HANDS after 
needle contact 

o Hold needle tip away from you 

o Put needle/s in a puncture resistant can or jar 

o Have a sharps container / puncture resistant can or jar close by to prevent walking with needles 
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Person or Department Procedure 

Exposed Health Care 
Worker 

1. Clean injury and see First Aid if available.  

 Mucous membrane or eyes: Rinse well with water, normal saline or use eye wash station if 
available.  

 Skin puncture: Allow to bleed freely, momentarily. Wash well with soap and water up to 10 
minutes.  

2. Report the incident and name of source to supervisor or manager.  

3. Go to the Emergency Department within 2 hours with the source person’s name and PHN for 
assessment and treatment.  

4. Report exposure as soon as possible: 

 Employees call the WHCC OHN 1-866-922-9464 Press 1 

 Non-employee HCW call WHS OHNS 1-866-899-7999 Press 2 

5. Complete any treatment recommendations. 

First Aid 1. Administer immediate first aid.  

2. Advise HCW to go to ED within 2 hours.  

3. Complete WCB First Aid form and retain on site. 

Manager, Supervisor or 
Delegate 

1. Send HCW to ED within 2 hours with source person’s name and PHN for assessment and 
treatment.  

2. Obtain source’s consent for blood testing for HIV, HBV and HCV (see BCCDC Chapter 5 HIV pre 
and post exposure testing).  

3. Order blood work by selecting ‘Blood and Body Fluid Exposure Group’ on MEDITECH and ensure 
that it is collected as soon as possible.  

4. If MEDITECH is unavailable to enter source information contact hospital lab to arrange 
outpatient follow-up.  

5. Complete appropriate Source Risk Assessment and send copies to:  

 Emergency Department 
And 

 Employees: WHCC OHN Fax 1-604-953-5138 
Or 

 Non-employee HCWs: WHS OHNS Fax 1-250-763-1148 

6. Chart above information on source person’s record. 
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Fire Evacuation Procedures 

Always follow your site’s established fire and evacuation procedures. 

If you see a fire, follow these steps 

• Leave the area immediately and close the door behind you if possible. 

• Contact 911 and provide street address.  

• If you are trained to use a fire extinguisher and the fire is small enough, attempt to control and extinguish the fire. 

Do not fight a fire if the following conditions exist 

• You don't know what's burning. 

• The fire is spreading rapidly. 

• You don't have the proper equipment. 

• You can't do so with your back to an exit. 

• The fire might block your means of escape. 

• You might inhale toxic smoke. 

• Your instincts tell you not to do so. 

• If the first attempts to put out the fire do not succeed, evacuate the building immediately by using the nearest exit. 

If you hear an alarm 

• Evacuate by using the nearest exit. 

• Meet outside far enough away from danger. 

• Under no circumstances leave the area or go home until you are instructed; under no circumstances re- enter the site without 
authorization by the fire department. 

Remember 

• While exiting always walk, never run and proceed in a quiet and orderly manner. Shut all doors behind you and assist those 
who have difficulty exiting. Do not push. 

• If you must use an escape route where there is smoke, stay as low as possible. Crawling lets you breathe the cleaner air near 
the floor as you move toward the exit. 

• When you have reached the outside of the building, move away from the exit allowing others behind you to exit. 

Oxygen Safety 

OPS and SCS sites will have Oxygen on hand to use in an emergency. Due to the risk of oxygen causing or intensifying a fire, ALL 
OXYGEN EQUIPMENT MUST REMAIN MORE THAN 3 METERS AWAY FROM AN IGITION SOURCE OR FLAME. 

Any service users who happen to have their own oxygen equipment will also have to adhere to this rule. Staff will address this by 
asking a service user to either leave their oxygen equipment outside the consumption space, or store the equipment in an 
alternate area of the site that is more than 3 meters from any sources of open flame. 

Violence Prevention 

Interior Health staff working in Overdose Prevention Services, are required to take the following iLearn modules: 

• 1308: Introduction to Violence Prevention 

• 1309: Recognize Risks and Behaviours 

• 1310: Assess and Plan: Part 1 – Complete Point of Care Risk Assessments 

• 1311: Assess and Plan: Part 2 – Develop Behavioural Care Plans 

• 1312: Respond to the Risk: Part 1 – Perform De-escalation Communication 

• 1313: Respond to the Risk: Part 2 – Perform De-escalation Strategies 

• 1314: Respond to the Risk: Part 3 – Determine When and How to Get Help 

• 1315: Report and Communicate Post Incident 

• 807: Provincial Violence Prevention Curriculum Classroom training (8 Hours) 

The Violence Prevention Manual for BC Health Care workers can be accessed here.  

 

https://ilearn.interiorhealth.ca/lms/#jobready
https://ilearn.interiorhealth.ca/lms/#jobready
https://ilearn.interiorhealth.ca/lms/#jobready
https://ilearn.interiorhealth.ca/lms/#jobready
https://ilearn.interiorhealth.ca/lms/#jobready
https://ilearn.interiorhealth.ca/lms/#jobready
https://ilearn.interiorhealth.ca/lms/#jobready
https://ilearn.interiorhealth.ca/lms/#jobready
https://ilearn.interiorhealth.ca/lms/#jobready
http://insidenet.interiorhealth.ca/empHealth/injuryprev/Documents/PVPC%20Supplementary%20Manual.pdf
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Exposure Control  

Reference: Worksafe BC Controlling Risks 

Significant efforts are undertaken in the design of the physical layout of the OPS and SCS locations, engineering factors that were 
built in, policies and procedures that were created, regular maintenance and cleaning of the supervised consumption, and 
personal protective equipment provided to staff to limit potential risks and exposures to staff.  

Vinyl and/or nitrile gloves are stocked on site, which is adequate for dealing with small amount of blood or bodily fluid, and using 
disinfecting wipes. Staff should change gloves every 15-20 minutes based on the glove use guide. 

Alcohol based hand rub, soap dispensers and paper towels are located throughout the clinics for hand washing.  

When confronted with any type of incident where staff could experience exposure to something that could adversely affect their 
health or safety (i.e.: exposure to substances or bodily fluids), it is important for each staff person to conduct their own risk 
assessment at the time to determine the level of risk and what level of protection is needed to deal with the potential exposure. 

Consider the hierarchy of controls (next page) when considering emerging hazards or potential risks. 

Hierarchy of Controls 

 

Control Procedure 

1 Elimination or 
Substitution 

 

Eliminating the hazard completely is always the first choice. Substitution involves replacing the 
material or process with a less hazardous one.  

When considering these options, ask yourself: 

 Can I find safer ways to perform the task? For example, if falling is a hazard, eliminate the 
risk by storing stock at lower heights so workers don't have to climb ladders to reach the 
goods.  

 Can I use something less harmful? For example, if chemical-heavy industrial cleaners are a 
hazard, consider substituting cleaners made of vinegar and water mixed with salt, borax, or 
baking soda. Just make sure the substitutions don't create new hazards.  

2 Engineering Controls 
 

If you can't eliminate the hazards or substitute safer alternatives, engineering controls are the 
next best options. These involve using work equipment or other means to prevent workers from 
being exposed to a hazard. Engineering controls are physical changes to the workplace and may 
include equipment guarding, guardrails, traffic control lanes and barriers between vehicles and 
pedestrians, and many other options.  

For example, while working at heights cannot be avoided in construction, guardrails can be 
installed to prevent falls from happening. Guardrails are an example of an engineering control.  

https://www.worksafebc.com/en/health-safety/create-manage/managing-risk/controlling-riskshttps:/www.worksafebc.com/en/health-safety/create-manage/managing-risk/controlling-risks
http://insidenet.interiorhealth.ca/Clinical/residential/Documents/NonSterile%20Exam%20Glove%20Selection%20Guide%20-%20DEC%202012%20(2).pdf
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Control Procedure 

3 Administrative Controls 
 

Administrative controls involve identifying and implementing safe work procedures so your 
workers can perform their job duties safely. The findings of your risk assessment will form the 
basis of these safe work procedures.  

Examples of administrative controls include implementing person-check procedures and 
prohibiting the use of mobile phones while workers are driving. 

4 Personal Protective 
Equipment and Clothing 

 

Using personal protective equipment (PPE) is another important control to protect workers.  

For example, while working with toxic chemicals may be necessary in certain workplaces such as 
laboratories, the use of PPE such as protective eyewear and gloves will help to reduce the 
exposure risk. Similarly, first responders enter hazardous sites as a regular part of their job, but 
they diligently use various types of PPE to protect themselves.  

 
Intervention for Staff Member Being Assaulted / Code White 

Each site will have a Code White protocol specific their work location.  

Your Workplace Health Advisor is available to consult on the development of code white procedures specific to your location. 

All staff should be familiar with and practice their local code white procedure. 

Definition of Violence 

The attempted or actual exercise by a person of any physical forces so as to cause injury and includes any threatening statement 
or behaviour which gives a person reasonable cause to believe that he or she is at risk of injury.  

All Workers Must: 

• Be familiar with the site Code White Response Plan. This includes knowing how to initiate a Code White call and the worker’s 
individual role in a Code White Response.  

• Participate in and apply violence prevention education and training appropriate to the level of risk of the exposure to violence 
in the workplace.  

• Call RCMP IMMEDIATELY if a weapon is involved, or there is an immediate threat of harm to any person.  

• Call a Code White in any situation where staff feels unsafe due to aggressive or violent behaviour.  

• Ensure your own safety before assisting someone else.  

• Ensure aggressor has a clear exit route by removing barriers, including people and self.  

Staff on the Scene 

• Use de-escalation techniques appropriate to the situation if safe to do so.  

• Maintain a safe distance from the aggressor (at least one leg length).  

• Use a show of “presence” to de-escalate a situation.  

• Remove other persons and hazards from area. Advise persons not to enter area.  

• Ensure the patient’s record or chart is available if aggressor is a patient.  

When Staff Hear a Code White Called 

• Go to area to assist if safe to leave current duties  

• Be alert as you come near the area  

• Use your personal safety skills  

• Use verbal de-escalation and team approach  

• Designate one person to talk to client if safe to do so  

• If unable to deescalate or unsafe, then back away, isolate yourself, and call RCMP  

Once other staff arrive, provide information if possible:  

• Mental status of the individual  

• Diagnoses/medical conditions of concern to response  

• Legal status of the client (e.g. Mental Health Act)  

• What factors contributed to or events precipitated the Code White  
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• What actions were taken prior to the event  

Evacuation 

Evacuation of staff and participants from the OPS/SCS could be necessary in the following situations: 

• Fire 

• Gas Leak 

• Violent/potentially violent incident which staff cannot contain 

• Bio-chemical hazard 

In the above situations, safety of staff and participants is the primary concern. Should an exit be blocked for any reason (e.g. fire, 
violence or threat of violence, etc.) the staff are responsible for leading everyone in their area to the next closest safe exit 

The staff on site will coordinate the evacuation and ensure that all participants have left the building. The staff are responsible for 
ensuring that 911 is called. Generally, the closest staff member not directly involved with the incident will call 911. Advise the 
dispatcher that there may be sharps and bio-hazardous material in the site. 

The staff in the OPS/SCS location will take charge of ensuring all participants cease their consumptions, place all their equipment 
on the top of their table, and exit in a safe and orderly manner. The staff will not leave the room until everyone has vacated and 
the room is secured (if securing the room does not jeopardize their safety).  

Should the location need to be evacuated because of violence, staff will ensure that all people not involved in the incident leave 
the area. Staff not taking charge of evacuating should assist with the incident and provide any assistance they can without putting 
their safety at risk.  

Off-Site Meeting Area 

In the event of evacuation, staff will leave the site together and remain a safe distance from the building or situation. Once they 
are safely out of the situation, they will contact appropriate management and/or authorities. The muster point will be 
determined at each site. 

Debriefing 

After an evacuation, staff will meet on site to debrief, and will re-open the service only after this occurs. A PSLS will be 
completed, and both the staff and Interior Health management team (local administrator, program manager and team leader or 
Manager on Call) will be notified immediately. 

Staff can also access counselling services through their employee and family assistance program (EFAP), and Pacific Blue Cross 
extended health benefits.  

Ventilation 

Unless a site has an indoor inhalation space with an approved, dedicated ventilation system, Clients are not allowed to smoke 
substances inside an OPS/SCS facility. It is not expected that there will any hazardous smoke generated. Currently there is general 
room ventilation and HVAC system which offers air exchange of the work area. Smoke tests and air sampling showed that when 
forced ventilation is operating; the smoke dissipates faster compared with when all windows are closed and ventilation off. 

Staff on duty should be reminded of the limitations of the room ventilation set up – that it is intended for general diluting rather 
than for controlling large amount of fumes at the source. If there are large amounts of smoke generated, then worker(s) should 
exit to the waiting area outside with the door closed until smoke dissipates. 

Sites that are equipped for indoor inhalation will receive specific training and orientation to the ventilation system installed at 
their site. If a malfunction occurs in the indoor inhalation equipment, the service should be suspended while repairs take place. 

PARTICIPANT GUIDELINES 
 
Participant Code of Conduct 

New participants will be provided with the Participant Code of Conduct ("Rights and Responsibilities"). 

A copy of Participant Code of Conduct will be kept on hand in all work areas and made available when required. If participants 
are denied access related to inability to adhere to the Participant Code of Conduct or do not meet eligibility criteria, they will 
have the right to seek redress with the RPIC (or their designate) and, failing that, to file a complaint or request an appeal. 
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Rights and Responsibilities of Overdose Prevention Site Participants 

Rights 

• To feel safe, respected and treated with dignity. To be in a place of respite. 

• To be unharmed physically, emotionally, or psychologically by Interior Health staff.  

• To be in a clean environment. 

• To receive appropriate support and attention. 

• To access services even while under the influence of drugs or alcohol. 

• To have a voice in the operations and functioning of the site, in conflict resolution processes and in regards to complaints or 
concerns. 

Responsibilities 

• To respect others while on site. 

• To help create and maintain a safe place. 

• To not cause physical harm to other participants or staff. 

• To use the site for self or peer assisted administration (if authorized for peer assisted) 

• To not deal, exchange, share or pass drugs to anyone else on-site. 

• To not use alcohol 

• To not smoke drugs outside of approved inhalation spaces 

• To not smoke cigarettes or vape while on-site. 

• To reduce harm by not sharing rigs or equipment, disposing of used supplies in the sharps container, and not walking around 
with uncapped rigs. 

• To not display weapons or money on-site. To not bring outside conflicts into the site. 

• To not engage in solicitation of any kind on site. 

• To respect the property and privacy of others in the site. To follow the reasonable directions of staff. 

• To bring concerns or complaints to the attention of staff. 

OPERATIONAL GUIDELINES AND PROTOCOL 
 
Key Control 

This section describes the standard procedures to ensure the secure, organized distribution of keys and electronic access for 
overdose prevention services. There may be a number of keys or card scanners associated with overdose prevention services that 
must be monitored and controlled. These included Office keys, storage areas. These keys will not be duplicated without the 
consent of either the Manager / RPIC. All keys will be kept locked at all times until signed out by a staff to be used for the purpose 
of performing their job duties. The following will be adhered to: 

• All keys are to be kept in the locked cabinet at designated sites. The designated sites must be locked and alarmed after hours. 

• Designated Managers / Team Leaders request key card access for designated areas. Managers can request logs of who has 
accessed areas from Protection Services. 

Leaving the SCS/OPS location to Provide Overdose Assistance 

Staff may, on occasion, see a person outside the facility who requires immediate assistance and will refer to these guidelines 

• Interior Health does not require or request staff to leave the area immediately around the OPS/SCS location to provide care. 

• Staff may decide to do so to provide care only if the safety of participants and other staff inside the OPS/SCS can be ensured. 

• If staff attend an incident outside, The OPS/SCS service will be temporarily suspended.  

• Staff’s primary responsibility is to provide service within the service area and to ensure the safety of participants and staff on-
site. 

• Complete a PSLS report at the end of the incident. 

Staff who choose to leave the OPS/SCS location to provide care may do so only under the following circumstances: 

• The situation is life threatening and cannot wait until Emergency Health Services or police arrive. 

• The situation does not present a risk to staff safety or health. 

• Emergency services (911) have been called. 

http://insidenet.interiorhealth.ca/QPS/PSLS/Pages/default.aspx
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• A second person is able to attend within them or be in close communication. 

• It is the individual staff member's decision to leave the facility to provide service/support. No worker is expected to leave the 
facility to provide this service and no worker is to be pressured to do so. 

Death Protocol 

• As with all medical emergencies, contact Emergency Health Services ambulance (911) to request immediate assistance. 

• Secure the immediate area around the individual, providing privacy and prohibiting access to area by other participants. 

• Place all of the individual's belongings in a plastic bag with their name on it and secure them. 

• Call your Manager. If you cannot reach your Manager, please call the IH Community Administrator on Call (1-855-851-4194). 

• Check in with your team members to see if they need to debrief the incident. If you need backup, let your manager or the 
manager on call know. 

• Complete PSLS here. 

SERVICE DELIVERY GUIDELINES AND PROTOCOLS 
 
Staff Training 

• All regular staff are expected to participate in training on safer injection, overdose management and harm reduction 
education prior to engaging in any of the above activities. 

• Complete the Substance Use Education Pathway. 

• All overdose prevention services staff who witness consumption of substance must receive training in overdose response.  

• Staff should always look for opportunities for continuous professional development. 

• Team Leaders/Managers should track all training taken by OPS/SCS staff (this is required by Health Canada). 

Staff : Participant Ratio 

• The recommended staff to participant ratio is (Note: staff include peers who are working/volunteering at the site) 

 2 staff : 5 participants (including peer injectors) 

 3 staff : 8 participants (including peer injectors) 

 4 staff : 10 participants (including peer injectors) 

• Staff can decrease the ratio based on their situational awareness of what is happening in and around the site, considering 
factors such as: 

 Size of the space 

 The number of consumption spaces available 

 The ability for the staff to respond effectively to multiple overdose situations at the same time 

 Other local factors 

• If Supervised inhalation is available, only 1-2 people should be smoking in the designated booth at a time. This minimizes the 
amounts of second hand smoke, and reduces the potential secondary exposure by staff if they need to enter the area to 
sanitize, or respond to an emergency. 

• While one person is able to respond to an overdose situation, having at least 2 staff available allows for a more effective 
emergency response. 

Entering the Consumption Space  

• Staff will visually assess the participant, using the security camera feed (if available), and look for any potential hazards (see 
Point-of-Care Risk Assessment). 

• Staff will greet participant. 

• All participants need to be assessed for eligibility and by staff (See Eligibility Criteria below). 

• Participants will sign the User Agreement prior to the first time they consume a substance. 

• All participants need to be registered in Nucleus Labs as part of their initial visit. Participants will only need to provide their 
established identifier for subsequent visits; preferably the same identifier each time. 

 

 

http://insidenet.interiorhealth.ca/QPS/PSLS/Pages/default.aspx
http://insidenet.interiorhealth.ca/Clinical/MHA/Documents/IH%20SU%20Education%20Pathway%202021-2022.pdf
http://insidenet.interiorhealth.ca/empHealth/injuryprev/Documents/Poster%20-%20Point-of-Care%20Risk%20Assessment.pdf
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Overdose Prevention Services Flow 

• Staff will try to ensure that the consumption area is a quiet and safe place for both participants and staff. 

• Participants will only self-consume in the designated consumption location. 

• When an consumption booth becomes available, eligible participants will be directed by staff into in the space order in which 
they arrived. 

• Each participant entering the SCS will be provided with all necessary consumption equipment, such as a tray, tourniquet, 
syringes, an alcohol swab, sterile water, a disposable cooker and filter, matches or lighter, vitamin C (ascorbic acid), a 2X2 
gauze and a spot band aid. All supplies can be ordered from the BCCDC Harm Reduction Ordering form.  

• The participant will be directed to a table/booth to consume their drugs if this service is required. 

• Participant must remain at their booth to complete their consumption. 

• Participants will be encouraged to consume only one dose per visit. Some participants may choose to consume part of their 
dose first to test it, and then finish it a few minutes later, or consume two different substances separately (these practices are 
permitted).  

• Based on how busy the site is, or how many people are waiting to access the service, staff may work with clients to consume 
one dose, and wait to consume more doses to allow for equitable access to the consumption space. 

• Participants are encouraged to prepare their substance on site with syringes provided by the overdose prevention service. 

• In the event of a participant experiencing pronounced substance use effects (i.e. nodding, flailing), staff will continue to 
monitor and create a safety plan prior to being discharged. If ongoing observation is required beyond the closing time of the 
service, notify your manager or the manager on call. 

Eligibility Criteria 

Participants must meet the following criteria in order to be eligible to access the SCS: 

• During their first visit, be willing to sign the User Agreement. 

• Be willing to adhere to the Participant Code of Conduct. 

• Not be exhibiting overly aggressive behavior.  

• Adhere to Peer Assisted Injection Agreement if assisting clients inside SCS.  

• Not be accompanied by children (see table: Participants in Particular Circumstances > Protocol: Protocol for Participants 
Accompanied by Children). 

• Not be previously prohibited. 

Participants assessed as ineligible to use the SCS for any of the above reasons will not be allowed inside the space. To ensure the 
safety of all persons in the space, staff retains the authority to refuse entry and to ask ineligible participants to leave.  

Refusal of Service to Overdose Prevention Services 

The core policy is to remain as accessible as possible to all PWUD all the time. However, there are a few circumstances in which 
we may refuse someone entry to the site. 

People may be politely denied admittance if: 

• They refuse to sign a user agreement before their first use of the service. 

• They have a medical condition which needs emergency attention. 

• They have no intention of using drugs on the premises. 

• They have a child with them. 

• They are currently on the temporarily prohibited list. 

• The site is full (note: see policy on staff: participant ratios). 

Service Limitations 

Client service limitations are requested by staff (via email to explain the incident in more detail than the alert flag note) and set 
by Manager / RPIC. There are 3 levels of service limitations: 

1. Limitations from using the site for the rest of the shift/day: 

o Participant’s behavior that is extremely difficult to control or refusing to follow staff direction. 

2. Limitations from using the site for 24 hours, and access again only after speaking with the team Leader or RPIC: 

o Threats or violence directed against staff or participants, or dealing in and around the site. 

https://towardtheheart.com/assets/uploads/1603213993pObnOVWmYIl6Cp8fJFIjlF2fdlYkCm0jQOLoUgw.pdf
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3. Limitations from using the site for a period over 24 hours, and access again only after conferring with staff and arranging a 
meeting with an RPIC / Manager: 

o Repeated or serious threats or violence. 

Participants can receive a service limitation for the site for the day by any staff, due to: 

• Uttering threats of violence or carrying out violence against anyone on the premises. 

• Attempting to deal, purchase or share drugs on the premises. 

• Periods of service limitations of more than one day will be set by the Manager or RPIC if they determine that the 
circumstances are severe enough to warrant it. 

Readmission after receiving a loss of service from Using the Site 

Participants must meet with the RPIC / ARPIC, or another designated staff at the site. They will be readmitted after RPIC / ARPIC 
/ designated staff is assured that the behaviour will not continue. 

Steps for Staff / Participation Safety 

1. Avoid Triggering Conflict 
Communicate openly and respectfully with participants, do not get angry or demanding. 

2. De-escalate Conflict 
This includes backing up co-workers by appropriately intervening in conflict in ways that do not make the participants more 
defensive and by giving the parties to a conflict an easy way out. 

3. Call a Code White 
When a situation cannot be de-escalated, is to call a code white and if needed, the police. In any situation involving violence, 
when staff or participants feel unsafe, the police should be called. 

Documentation of a service limitation: 

• Staff must communicate with their supervisor as soon as a loss of service occurs. 

• A care plan entry will be made in Nucleus Labs. Reason for the loss of service will be clearly documented. 

• If a participant who received a service limitation engages with the Patient Quality Care Office, the protocols set out here will 
always take precedence. 

Disposal of Consumption Equipment 

• After consuming, each participant will dispose of their used consumption supplies in the sharps container, which is readily 
accessible at each consumption booth station. Participants will be encouraged to not bend or break off needles before 
disposal. Staff will supervise the disposal process. 

• If staff need to pick up a needle they must do so with PPE or tongs, but should encourage clients to dispose of their own 
equipment. 

• The disposal containers will be a puncture resistant plastic not filled to more than three-quarter capacity. The sharps disposal 
container will be sealed when full. 

• The filled containers will be removed and placed in a large plastic bin provided by the hazard waste pick-up company.  

• All full sharps containers (75% full) will be kept in a locked non-service area, and then taken to the designated disposal area 
for pick-up. 

• Needle disposal / pick-up will be arranged by the Manager / Team Leader. 

To minimize the amount of used harm reduction supplies in the vicinity of the site, the following are strategies used: 

• A sharps container is mounted on the exterior of the SCS/OPS, and changed when full. 

• Daily cleanup of the exterior of the site is conducted by a peer or staff person. 

• Education and encouragement is given to people who use the site to keep the area around the SCS/OPS clean and free of 
discarded harm reduction supplies. 

Post-Consumption, leaving the site 

• Participants will be encouraged to remain at the location for at least 10-15 minutes for observation post consumption. 

• Staff should ensure that participants are medically stable before they leave the location. 

• Prior to leaving the location, staff will attempt to discuss with the participant harm reduction strategies for the rest of the day 
and encourage the participant to return for future observed consumption or services as needed. 

• Prior to leaving the SCS staff will ensure participant identified concerns have been addressed. 
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• Staff will attempt to ensure that high-risk participants, such as youth and women, feel safe in leaving the site.  

 
User Agreement for Overdose Prevention Services 

Date: _________________________ 

This agreement outlines in general some of the health services that are provided for the participant who uses the consumption 
booths and for which the participant agrees: 

• That the nurse, clinician or designated peer will provide teaching and support as required. 

• That procedures performed on site are confidential between the staff member and the participant but that staff member may 
inform other clinical team members and/or refer to community health care providers, as needed, to maintain standard of 
care and/or provide emergency health services. 

• That there are to be no uncapped needles outside of the booth and participants will be mindful of staff and other participants 
when handling an uncapped needle inside the booth; that there be no standing or walking with uncapped needles.  

• That no weapons of any type are to be displayed or used while at the booth.  

• That dealing, sharing or trading drugs and doctoring/injecting others are all strictly prohibited (unless peer assisted allowed). 

• That at all times the participant remains in possession of the substances for consumption / injection. 

• That the participant will remain on site for at least 15 minutes post injection for observation. 

• That acts of physical or verbal aggression towards staff or other participants will not occur.  

• That the staff will provide emergency procedure services as indicated. 

• That the participant will follow the direction of the staff at all times. 

• That the participants will respect the space, property and privacy of other co-participants using the services.  

• That the participant will not use alcohol, or bring open alcohol into the site, and will not smoke within 3 metres of any nearby 
entrances.  

• That the participant will remain calm and quiet when others are consuming substances and not interfere with other 
participants using the service. 

• That the participant will dispose of all used equipment in the places provided, in particular, disposing of syringes in the sharps 
containers, and will clean up the booth area when finished. 

• That concerns or suggestions are communicated to staff respectfully and will be brought forward to the manager / team 
leader for review. 

• If a substance consumed and you operate a vehicle staff have duty to call RCMP. 

Thank you for keeping our space safe and comfortable for everyone! 

 

Participant 

Name:   Signature:  

 

Staff 

Name:   Signature:  
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Unknown Substance Left Behind 

Substances left behind, that are suspected to be illicit, should be dealt with in a manner consist with the health authority’s 
Controlled Substances Policy (PHK0600) using the Transfer of a Suspected Illicit Substances Form (Form 855113).  

Any suspected illicit substances left behind will be safely stored and police contacted immediately to retrieve. The procedures 
below will be followed:  

• Complete all applicable sections of the transfer form.  

• Place the unknown substance(s) into a clear plastic bag, folding the top over, and securing with staples. 

• The RPIC/ ARPIC will sign a piece of tape or blank label and place over the closure, to indicate if the bag has been opened or 
tampered with. 

• Assign a unique number using the format “dd/mm/yyyy – 1”; do not label the envelope with any other information. 

• Securely store the bag in the safe located in the staff only storage area along with the transfer form. 

• Phone the local police detachment (use the non-emergency number) to retrieve the unknown substance; do not release 
patient information. 

• Have the officer sign the transfer form and note the badge number on the transfer form. 

• Make a copy of the transfer form for record keeping purposes (store in designated place); all transfer forms are to be kept for 
2 years. 

• Provide the original transfer form to the police along with the substance.  

• If police are not able to pick up the unknown substance prior to the completion of a shift, staff will deliver it to the local police 
department.  

• Unknown substances are not to be left on site overnight.  

• Should clients request the return of a substance that was left behind, inform them that it has been disposed of according to 
Interior Health Policies. Contact your supervisor or the manager on call if additional leadership support is needed. 

If at any time the unknown substance is lost or stolen, the incident must be reported to the police immediately and a PSLS 
report completed. Report the event as a Narcotic Count Discrepancy in the PSLS system (see below). For a supervised 
consumption site, the RPIC / ARPIC will ensure the incident is reported to the Office of Controlled Substances within 24 hours of 
the incident.  

 

Note: Staff should use personal protective equipment (i.e.: nitrile gloves) when handling illicit or unknown substances.  

 
 

http://insidenet.interiorhealth.ca/infoResources/policies/Documents/Controlled%20Substances.pdf
http://insidenet.interiorhealth.ca/infoResources/forms/Documents/855113.pdf
http://insidenet.interiorhealth.ca/QPS/PSLS/Pages/default.aspx
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Participants in Particular Circumstances 

Reference: InSite (2016) 

The following list outlines the protocols on how to engage participants in particular circumstances: 

Participant Protocol 

First Time Persons Who Inject Drugs 
People who use drugs who may be transitioning into injection drug use present both a potential 
opportunity to provide them appropriate harm reduction information, while at the same time may 
represent an opportunity to provide education and support to reduce harms related to injection drug 
use. 

 Access is granted to the SCS after staff member assessment. 

 Potential first-time PWUD may be deterred from transitioning to injection drug use. 

 However, participants who are willing to present themselves to the SCS as a first-time user may have already made the 
decision to begin injection drug use, and would not be denied the benefits of SCS harm reduction services. 

 For these participants the negative health consequences of denial of access would be potentially mitigated; participants 
who have never used injection drugs are not denied access. 

Pregnant Persons Who Use Drugs 
There are inherent risks to both the mother and fetus associated with the lifestyle of drug use. Pregnant 
PWUD are both shamed by their use and traumatized by the harm that they may be causing to their 
fetus, making them less likely to access health care services. 

 This sub-group of PWUD may be amenable to interventions to reduce harm, or even access treatment 
services if low-threshold services are provided. 

 By engaging these participants in the SCS activities, it may be possible to assist them in moving towards 
safer drug-using behaviours, recovery and prenatal care services. 

 Denying access to pregnant women is unlikely to result in their abstinence from drug use. 

 Access will be granted following an assessment by the staff member. Staff will make all possible attempts to discreetly 
and respectfully identify pregnant participants, provide them with extra teaching about the risks associated with drug 
use during pregnancy and offer them access to appropriate medical and social services. 

 Duty to report guidelines pertain to living children and do not extend to a fetus. Health care providers are encouraged to 
remember that sharing information about a pregnant person without their consent is a breach of confidentiality 

 There is no obligation to report a pregnant person who uses substances to the Ministry of Child and Family Development 

 Professionals have legal obligations under the Child and Family and Community Service Act; however, parental 
substance use – in the absence of other risks – is not grounds for child apprehension or referral to the Ministry of Child 
and Family Development 

Youth 
Reference: AL0200 CONSENT - Persons Under 19 Years of Age 
Youth represent the highest risk group for contracting hepatitis C and HIV through injection drug use. 

 Research has shown that younger PWUD engage in high-risk behaviours to a greater extent than 
established PWUD, including sharing needles and other drug equipment, engaging in sex trade work 
and using condoms inconsistently, increasing their vulnerability to blood-borne disease. 

 There is real potential to reduce the harm associated with ongoing drug use in this group, given the 
rapid acquisition of hepatitis C and HIV infection following initiation into use of intravenous drugs and 
their increased risk of drug overdose due to their relative inexperience with drugs. 

 While the practice to date has excluded youth under 16, there is no legal basis to exclude youth from 
accessing overdose prevention services. Limiting access to this health service based on age can result in 
youth using alone or in high-risk ways, and can increase morbidity and mortality related to substance 
use.  

 There is no minimum age when a minor (person under 19 years of age) has the ability to consent. It 
depends on the maturity of the person and the seriousness of the proposed treatment.  

A person under 19 years of age’s consent is valid is the staff person : 

 Has determined that the OPS/SCS is in the person’s “best interest”, and 

 Has explained to the person and is satisfied the person under 19 understands the nature and reasonable foreseeable 
benefits and risks of the health care service.  

Supervised consumption services are generally seen as an intensive intervention along the continuum of harm reduction 
services. Recognizing the vulnerability of youth clients, staff should do a more thorough assessment when possible and 
facilitate access to health services.  

Assessment Procedure for Access of Youth  

 When a youth presents at the SCS, staff should support engagement with staff to ensure the youth is getting access to 
the harm reduction services they need. 

 Staff should review the risk of injection substance use with the youth to ensure they understand the services they are 
accessing and are able to make an informed decision about their health. (See Al0200 Consent – Persons Under 19 Years 
of Age) 

 Other MHSU or community services should be reviewed with the youth and youth should be supported in accessing 
alternative services if appropriate or better suited to their health needs.  

 Any time staff are concerned about youth accessing services or need support with decision making, leadership should be 
consulted to ensure collaborative decision is made which is in the best interest of the youth.  

 In the documentation of the encounter, note that the youth understands the benefits and risks of accessing OPS/SCS 

http://insidenet.interiorhealth.ca/infoResources/policies/Documents/Consent%20-%20Persons%20Under%2019%20Years%20of%20Age.pdf
http://insidenet.interiorhealth.ca/infoResources/policies/Documents/Consent%20-%20Persons%20Under%2019%20Years%20of%20Age.pdf
http://insidenet.interiorhealth.ca/infoResources/policies/Documents/Consent%20-%20Persons%20Under%2019%20Years%20of%20Age.pdf
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Participant Protocol 

Participants accompanied by children (non SU individuals under age of 19) Participants accompanied by children (non SU individuals under age of 19 are not permitted on the site, as: 

 Restricting access is consistent with the principles of the Child, Family and Community Service Act, which identifies the 
need for parents to address the safety needs of their children by making appropriate alternative care arrangements. 

 Adults will be impaired in their abilities to parent the child after injecting their drugs and it would be questionable 
whether the adult can adequately care for and protect their child once they have left the facilities. 

Participant who drives to access overdose prevention services  
Driving while intoxicated constitutes a potentially significant risk to public safety. If a person arrives by 
car, staff need to address this with the client and work to create an immediate safety plan. 

 Work with the person to arrange for alternate transportation (bus, taxi, ride from friend) 

 Warn the person that they should not drive while intoxicated 

 If the person does get into their vehicle after consuming a substance, staff should contact the RCMP or local police, as 
well as immediately notifying their supervisor or the manager on call 

Non-Self-Injectors 
There are many PWUDs who are unable to inject themselves and rely on others to perform this 
challenging procedure. Some have never learned how to inject themselves; others cannot because of a 
physical disability such as blindness or paraplegia. This is an important population to engage as research 
has demonstrated a significantly heightened risk for HIV infection associated with this practice. This issue 
is one rife with power issues and most often it is women that rely on a man to inject them. Often, on the 
street, this service is provided in exchange for money, drugs or sexual favours. 
 
Peer Assisted injection requires an exemption from Health Canada for SCS sites. Other overdose 
prevention services operating under BC’s Ministerial Order M488 wanting to offer require approval and 
training in the protocol.  

Non-self-injectors will be identified and assessed whether the barrier to self-injection is education or a physical disability. 

 If the barrier is education, the SCS staff will attempt to provide education to support the participant to self-inject in a 
safer manner. 

 If the barrier is physical disability, the SCS staff will determine whether any physical supports, not directly related to the 
provision of the injection, might assist in self-injection. 

 If education or physical assistance does not result in self-injection, the participant will be respectfully asked to seek 
assistance elsewhere. 

 All efforts will be made to connect non-self-injectors with safe support including addiction treatment services. 

 Follow Peer assisted protocol (if approved for use at your site) 

Overly Intoxicated Participants 
Intoxicated persons present unique problems due to the likelihood of even higher risk than usual of 
needle-sharing, fatal overdose, assault or otherwise unsafely injecting if they are denied access to clean 
equipment and a safe location with on -site supervision. However, allowing intoxicated individuals to 
inject when they are clearly at greater risk for overdose also presents certain problems. 
 
 

 May increase the likelihood of a participant overdosing on site, however, the likelihood of a positive outcome after this 
episode is greater than if it occurred outside the SCS. 

 Staff will identify those participants who are overtly intoxicated and provide them with extra teaching about the risks 
associated with drug use at this time. 

 The participant will be discouraged from using the consumption booth to walk around outside the SCS before 
considering consuming again. 

 It is left to the discretion of staff to determine the harm versus benefit (for the individual and other participants) in 
allowing access to a person who is overly intoxicated. 
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SERVICES / EDUCATION PROVIDED 
 
Drug Checking 

One of the core services provided by overdose prevention services clinicians is drug checking. Drug checking in overdose 
prevention services is done using Fentanyl and/or Benzodiazepine test strips. 

All staff working in the OPS/SCS should be trained on how to use the test strips and able to provide education to clients. Where 
Fourier-Transform Infrared Spectrometer (FTIR) services are available, encourage clients to use more advanced drug checking. 
Visit the www.drugchecking.ca website to see the service times and locations in your area.  

Some sites may be authorized to store and transport samples of substances for more advanced testing. Use and follow the forms 
and processes that are provided by the Harm Reduction team when being set up as a site. 

Overdose Alert 

If clinicians notice that there are more overdoses than usual at their location, or are anecdotally hearing of increased overdose 
activity in the community, the clinicians should notify the harm reduction program, and their supervisor to initiate the process for 
a community overdose alert to be issued by the Medical Health Officer. Please collect as much information as possible such as, 
description or picture of substance(s), reports of overdoses, any atypical symptoms noted, etc.  

Staff can always share information about local substances that may be causing overdoses or other issues. Consider having a 
whiteboard or other message board to share information about substances, including descriptions.  

If it is an evening, weekend, or holiday when there is increased overdose activity, the clinician should contact the Medical Health 
Officer on call at 1-866-457-5648. 

For more information about overdose alerts, to the Overdose Alert Process at: 
http://insidenet.interiorhealth.ca/projects/clinicalproj/overdose/Documents/IH-PH-OD-120.pdf  

Referral Pathways 

As staff engage with participants, some participants may become interested in accessing services related to their substance use. 
As each individual client’s needs are going to vary, staff will work with each client to create a care plan that identifies which 
services would best meet the person’s needs. Examples of referral pathways could include treatment, income supports, housing 
searches or applications, food security.  

Based on the needs of the client, staff can support the client in initiating contact with prospective agencies to determine the 
referral process or request any applicable application forms.  

When treating a person with an opioid use disorder, clinicians will follow the guidelines outlined in the BC Centre for Substance 
Use’s A Guideline for the Clinical Management of Opioid Use Disorder which include the following recommendations: 

Approaches to Avoid 

• Withdrawal Management alone is not recommended. 

First-line Treatment Options 

• Buprenorphine/naloxone (Suboxone®) is the preferred first-line opioid agonist treatment for individuals newly starting 
treatment. 

• Methadone is recommended if treatment with Suboxone is not preferable (i.e. challenging induction). 

• Withdrawal management can be provided safely in an outpatient setting, but should bridge to long term treatment. 

• Inpatient withdrawal management may be considered for Suboxone® inductions. 

Adjunct or Alternative Treatment Options 

• If Suboxone® is ineffective, transition to methadone. 

• Information and referral to psychosocial treatment and supports should routinely be offered.  

• Information and referral to take home naloxone programs and other harm reduction services should routinely be offered. 

• Pharmaceutical Alternatives to the Illicit drug supply may be prescribed by Physicians or Nurse Practitioners under the Risk 
Mitigation in the Context of Dual Public Health Emergencies guidance. 

  

https://www.interiorhealth.ca/fentanyl-test-strips-train-the-trainer/story.html
http://www.drugchecking.ca/
mailto:harmreduction.coordinator@interiorhealth.ca?subject=Overdose%20Alert
http://insidenet.interiorhealth.ca/projects/clinicalproj/overdose/Documents/IH-PH-OD-120.pdf
http://www.bccsu.ca/wp-content/uploads/2017/02/BC-OUD-Guidelines_FINAL.pdf
https://www.bccsu.ca/risk-mitigation-in-the-context-of-dual-public-health-emergencies-v1-5/
https://www.bccsu.ca/risk-mitigation-in-the-context-of-dual-public-health-emergencies-v1-5/
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Staff may also Consider Referrals to the Following Services 

• Substance Use Counselling & Treatment Services 

• Substance Use Day Treatment 

• Hospital Emergency Department 

• Community Services agencies 

• Fentanyl patch program 

• Withdrawal Management Services 

• Facility Based Treatment Services 

• Support Recovery Beds 

• Supportive Housing 

• Housing 

• Mental Health Services 

• Opioid Agonist Therapy, including iOAT and TiOAT 

• Emergency Shelter  

• Women’s Shelter 

• Food Bank 

• Other relevant community resources 

MODE OF CONSUMPTION CONSIDERATIONS 
 
Snorting and Injecting Substances 

The SCS staff will seek out opportunities to educate participants about venous access and safer injection practices. Participants 
must self-inject only. Staff are not permitted to perform the venipuncture or administer the drug to the participant. 

Education about safer snorting practices will also be provided. 

This protocol applies to the consumption booths. Drug use in other areas of the service area is not permitted.  

Safer Snorting 

Reference: Catie (2013). Safer Snorting. Hepatitis C: An In-Depth Guide. Client resources (www.catie.ca). 

Snorting drugs like cocaine often requires a device like a straw or rolled bill. Sharing equipment for snorting can lead to the 
transmission of Hep C. 

When a drug is snorted, it comes into contact with the lining of the nasal cavity. The drug itself can cause the blood vessels to 
dilate and rupture, allowing tiny, even microscopic, amounts of blood to leak out onto the snorting device. Sometimes, cocaine is 
cut with materials like laundry detergent or ground glass that cause tiny cuts and tears in the nasal passages. These tiny cuts or 
tears allow the drug to be absorbed faster into the body, but they also allow for the transfer of blood to the device. Once a used 
piece of snorting equipment is reused by another person, not only is the drug entering their nasal passage, but also blood from 
the previous person. When this blood is infected with Hep C, there is a risk of transmission. 

To prevent the spread of Hep C, people should use their own straws when snorting or use something that can be disposed of. 

This risk increases with greater damage on the inside of the nose and the more a person uses. Recurring and frequent snorting 
can lead to nosebleeds, excessive mucous production and the destruction of the septum (the cartilage dividing the two nostrils). 
These situations can lead to easier Hep C transmission. 

To prevent the spread of Hep C, people should use their own straws when snorting or use something that can be disposed of. A 
pack of Post-it Notes can be a large supply of disposable, rollable coke straws. These will be provided at the site. As people don’t 
often throw out money, using a bill is not necessarily safe. It may have passed through many hands—and many noses—before 
coming to the current user. 

Rinsing out the nose with lukewarm water after using can keep it healthier, and by snorting a few drops, the water will carry the 
drug into the throat and none of it will be wasted. Vitamin E oil or lotion can be applied to the inside of the nose to help the 
healing process.  

  

http://www.catie.ca/
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Safer Injection 

Reference: Lightfoot, B., Panessa, C., Hayden, S., Thumath, M., Goldstone, I., Pauly, B. (2009). 
Gaining insite: harm reduction in nursing practice. Canadian Nurse. 105(4) 16-22 

Staff are expected to educate participants about venous access and safer injecting techniques. Staff are to use the following 
guidelines to minimize the risk of needle stick injury and to educate the participant to safely prepare to inject, and then self-
inject. Staff role is to verbally educate and demonstrate with mock-injection as necessary. 

Unsafe injection of illegal substances is associated with:  

• Blood-borne pathogens such as HIV and Hepatitis C, 

• Injection related infections, 

• Death due to overdose. 

Risk of potential harms are reduced through:  

• Health teaching and care by trained staff. 

• Application of harm reduction philosophy and core principles of health promotion through staff teaching and care. 

• Promoting participant empowerment and independence, especially in their injection practice. 

Staff are not permitted to perform venipuncture or administer the drug to a participant. Before entering booth to provide 
assistance staff will: 

• Assess safety. 

• Assess participant’s ability to follow simple directions. 

• Assess participant’s current state of mind. 

• Is participant currently prone to sudden or erratic movements? 

• Ask participant to dispose of all used needles (reduce risk of needle stick injury).  

• Ask participant to place rig that is to be used on the table. 

• Ask participant what they need help with (i.e. vein location, verbal direction, stabilization of rig, etc.). 

• Consider the location of sharps container in the booth in relation to your location in booth (you may be in the path to the 
sharps container post injection). 

If there is concern regarding safety based on the above assessment staff should not engage to provide booth assistance, 
especially “hazardous activities” listed below. Communicate safety concern with staff team. If participant is lucid and stable, 
make a verbal agreement with them: 

• Ask participant to give verbal notice if, in the process of receiving injection support, they are going to move their rig (i.e. re-
landmark); when the participant adjusts the syringe, staff will remove themselves from booth. 

When directly supervising injections in the consumption booths: 

• Self-injection shall take place only in the participant’s assigned booth with participant seated in the chair 

• Stand/sit on the side of the participant that is furthest from the hand holding the syringe 

This minimizes risk of needle-stick injury related to:  

• Participant and/or staff positioning, 

• Unpredictability of participant movements. 

Authorized Activities: Trained Staff Only 

Intervention Type Description Authorized Activities 

No Intervention Participant accessing services has 
no interaction with staff in 
regards to supervised injection 
other than purpose of accessing 
physical space and supplies 

 Participants visit registered as per protocol. 

 Participant provided supplies and directed to area for supervised 
injection. 

 Emergency intervention provided as needed. 
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Intervention Type Description Authorized Activities 

Authorized Passive Trained staff provide education 
and hands on support for 
participant that is low-risk and 
embodies principles of safe 
injection 

 Verbally educate participant about steps for safe injection as 
outlined in Harm Reduction Practices attachment. 

 Identify potential injection sites, including physically guiding 
participant’s hand to the site and supporting them in palpating 
for vein. 

 Review safety of particular injection sites with participant and 
risks involved. 

 Show client how to self-apply tourniquet and apply tourniquet 
to participant’s arm or extremity as needed. 

 Clean chosen injection site with alcohol swab. 

 Provide mock demonstration of steps involved in safe injection 
using clean supplies on one’s own body. 

 Provide warm compress. 

Authorized Active Trained staff provide education 
and hands on support for 
participant that are considered 
hazardous. Done only at the 
discretion of the staff member 
with extreme caution and when 
all other options have been 
exhausted. 

 Release tourniquet before, during or immediately after injection. 

 Stabilizing syringe or vein while participant is actively injecting. 
Attempt to verbally guide client through process if possible. 

 Changing angle of syringe while participant is injecting. Attempt 
to verbally guide client through process or encourage participant 
opt for new syringe and re-insert needle to desired angle. 

 Removing syringe from body in emergency situation. 

Prohibited Activities that are considered 
assisted injection and not 
approved as part of the staff role 
and not authorized under current 
supervised injection protocol. 

 Do not actively pierce participant’s skin with needle; support 
with stabilization is authorized with discretion. 

 Do not aspirate (flag) participant’s syringe to confirm vein 
location. 

 Do not depress plunger resulting in injection of substance. 

 Do not cook or prepare participant’s substance. 

 Do not draw up participant’s substance into the syringe. 

 Removing syringe from participant’s body in non-emergent 
situations. 

 
Inhalation of Substances  

Background  

This protocol applies only to the designated Inhalation area that is provided by SCS/OPS. Inhalation of illicit substances is not 
permitted in any other locations at the site. Staff who are supporting inhalation are expected to educate clients about safer 
inhalation techniques before and after the session. Staff are NOT permitted to administer the drug to a client. Staff are NOT 
permitted to be in the inhalation area while illicit substances are being self-administered, unless a medical emergency develops 
and controls are implemented. 

Set-Up of Outdoor Inhalation Area  

Reference:  Interior Health Overdose Prevention Sites manual  

• The inhalation area must allow for proper ventilation –the structure being used must, leave three sides open to air. Inhalation 
space must remain 6 meters from any air intake, door or window as per the Tobacco and Vapor Products Control Act. If 
heating equipment is used to warm the space, ensure proper safety practices are followed: 

o Heaters can create air current which can be difficult to control, and difficult to control secondary exposure to fumes. 

o Do not use open flame or gas/propane to heat tents unless certified for use indoors or enclosed areas as per the Bulletin 
from Office of the Fire Commissioner on Gas Fired Appliances and Tents.  

o When using electric heating equipment, ensure compliance with manufacturer’s instructions for placement away from 
combustible material, such as furnishings and tent fabric.  

o Ensure tent fabric is rated as flame resistant and required by the BC Building Code (contact local building official). 

o Ensure fire extinguishers are accessible and workers are trained in their use. (Fire extinguishers should not be easily 

https://www.interiorhealth.ca/sites/Partners/HarmReduction/Documents/Overdose%20Prevention%20Sites%20Manual.pdf
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accessible to clients).  

o Keep furniture and other combustible material in or near tent away from open flame devices  

o Provide an adequate number of non-combustible waste bins. 

• The inhalation OPS must not be viewable to the public, consider additional privacy fencing. 

• Agencies must have signage posted that acknowledges the space as an inhalation OPS. It is also recommended to engage 
service users of the space in developing common ground rules and posting these as well.  

o Suggested language for signage “This outdoor structure is intended to operate as an inhalation Overdose Prevention Site 
in accordance with BC’s Overdose Public Health Emergency and the Ministerial Order M488. This location is monitored for 
the safety of people who are using substances within.”  

• Access to the inhalation area is monitored by staff, with active monitoring from a safe distance at all times the inhalation area 
is available for use 

• Set up a table and chair for the client to use 

Authorized Activities for Inhalation: Trained Staff Only  

The following should be undertaken with additional caution and only when other options have been exhausted. Before engaging 
in any potentially hazardous activity, staff member should assess if the client is lucid/coherent enough to comply with 
instructions to remove themselves from the Inhalation area.  

Intervention Type Authorized Activities 

No Intervention  Staff welcome clients to the site, and direct them to the designated inhalation 
space. 

 Staff monitor the inhalation space to watch for signs of overdose 

Client Unable to Comply If there is concern that a client is unable to comply, staff should engage in the 
following potentially hazardous activities 

 Identify the hazardous / emergency situation with the other staff. At least one 
additional staff member will respond to the situation. This staff member will situate 
themselves to assist.  

 If the client is responsive and able to move, staff should direct the client to leave 
the inhalation area. 

 If a suspected overdose, initiate a local overdose emergency response 

 Staff will assess for potential exposure risk, and allow for visible smoke to dissipate. 
If a portable fan is available, turn the fan on to move air through the space prior to 
entering. 

 Staff are to don personal protective equipment:  

 Workplace Health recommends the use of elastomeric respirators when 
responding to medical emergencies in inhalation 

 Note: each staff person must be fit tested, and these masks must be stored on 
site, consult manager’s guide for fit testing. 

 Remove client from the inhalation area to a safe area, if possible 

Directly Supervising Inhalation 
Activities 

When directly supervising inhalation activities in Inhalation area 

 Self inhalation shall take place only in the assigned area with clients seated in a 
chair (whenever possible).  

 Staff will be positioned at least 6M from the inhalation area in a location that allows 
a complete view of the Inhalation space.  

 Limit the number of participants to 1 or 2. More people results in higher volumes of 
smoke being generated, and the number of staff present limits how many 
simultaneous overdoses could be responded to. 

Unauthorized Staff Activities In addition to the prohibited activities above, there are some additional prohibited 
activities related to smoking: 

 Entering the Inhalation area while it is in use unless in an emergency situation.  

 Preparing a person’s substance for inhaling 

 Assisting the clients with their smoking procedure  

 Perform security duties over personal belongings of clients 

http://insidenet.interiorhealth.ca/empHealth/injuryprev/Documents/Manager's%20Guide%20to%20Fit%20Testing%20Airborne%20Infectious%20Agents.pdf
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Inhalation Assessment  

The inhalation process will be monitored by staff. While a client in the designated Inhalation area, staff will:  

• Observe clients for inhalation-related health concerns (e.g., burns, sores, coughing fits, cuts, breathing problems, coughing 
blood).  

• Provide teaching and counselling related to safer inhalation technique, harm reduction equipment and strategies.  

• Assess for first aid for any inhalation-related injury.  

• Perform emergency procedures as appropriate.  

• Offer referrals for health concerns.  

• Refer to Self-Inhalation Protocol for additional guidelines regarding staff scope related to inhalation supervision and 
assistance.  

• Only one person at a time should be accessing the designated inhalation booth. Clients should not be permitted to share 
substances or materials. 

Post-Inhalation Assessment  

Ongoing monitoring of clients who have completed their inhalations will occur onsite, where clients will be encouraged to remain 
on site for 10 to 15 minutes post-inhalation (or longer if necessary). The staff person will:  

• Monitor for signs and symptoms of overdose or drug toxicity. Use opportunities for teaching and counselling related to safer 
inhalation and harm reduction.  

• Offer other services available at the location such as drug checking, supply distribution, minor nursing care, (if available). 

• Provide referrals to substance use treatment, and OAT as appropriate and when requested.  

• Monitor for signs and symptoms of illness or injury (i.e., burns, sores, coughing fits, cuts, breathing problems, coughing blood) 
and provide basic care or refer for further treatment as appropriate and at client request.  

• Administer the procedure for actual or suspected overdose, when overdose or drug toxicity is suspected.  

Assisted Injection  

Some people who inject drugs are unable to inject themselves and rely on others to perform this procedure. Reasons for this may 
be because some have never learned how to inject themselves; while others cannot self-inject because of a physical disability 
such as blindness or paraplegia. Women who inject drugs often rely on others to assist them with injection, a requirement that 
puts them at increased risk for exploitation and other harms. All non-self-injectors are at significantly heightened risk for HIV & 
HCV infection. Self-injection is strongly encouraged and preferred in the supervised consumption service. 

Protocol 

Any client who cannot perform their own injection will undergo the SCS/OPS site registration process and be orientated to the 
service procedures and rules as per other clients. In addition, staff will assess whether the barrier to self-injection is due to lack of 
knowledge (know how) or is the result of physical limitations. 

Any peer who is an employee of Interior Health or receiving an honorarium for scheduled peer support in SCS/OPS is not 
authorized to participate in assisted injection. 

• If the barrier is lack of knowledge, SCS staff will attempt to provide education to support the client to self-inject in a safe 
manner.  

• If the barrier is due to a physical disability/limitation or other condition (including but not limited to illness, anxiousness, 
intoxication, withdrawal and a preference for being injected in the jugular vein), staff will determine whether any physical 
supports, not directly related to the provision of the injection, might assist in self-injection and will provide these supports as 
necessary. 

• All efforts will be made to provide non-self-injectors with harm reduction education regarding alternate methods of drug use, 
as well as appropriate harm reduction equipment and to connect non-self-injectors with safe support including harm 
reduction and substance use treatment services. 

• If education or physical assistance does not result in self-injection, the client will be asked to identify another client or a 
community member (someone experienced with injection drug use who may/may not be using the service at the time) to 
assist them. 

• The designated injector will undergo the same registration or pre-injection assessment as other SCS clients. In addition, SCS 
staff will engage with the “designated injector” about the basics of safer injecting (e.g. hand-washing, using sterile supplies, 
bevel up, angle of needle insertion etc.). 

• Staff will ensure that both parties understand that should the person receiving the injection be hurt or die, the designated 
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injector may be subject to a criminal investigation. 

• The non-self-injector must inform the designated injector of the type and amount of drug they intend to inject as well as the 
injection route and site prior to the designated injector injecting them. 

• Ideally, only one injection space will be occupied by a pair (person being injected, designated injector) at once (this is to 
minimize the overall number of clients in the consumption room). 

• If the designated injector intends to also use the service for their own injection, they will assist the other person with their 
injection first.  

• Once they have successfully completed the assisted injection the Designated Injector will be asked to leave the SCS unless 
they too intend to use the SCS for the purpose of injection/consuming drugs. 

Assisted Injectors can: 

• Help prepare and cook drugs, 

• Provide harm reduction teaching, 

• Anchor veins, 

• Inject into a vein, 

• Remove needle after injection and apply pressure. 

Assisted injectors cannot: 

• Share or pass drugs 

• Stay in booth after injection support is completed. 

Participants must: 

• Review and sign the Voluntary Acceptance of Responsibility and Risk form (found on next page) 
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Voluntary Acceptance of Responsibility and Risk for Assisted Injection 

I, (injectee – Print name or handle) __________________________, agree for designated injector – (Print name or handle) 
__________________________ to assist me with injection of the ‘substance’ I have brought into the Supervised Consumption 
Site / Overdose Prevention Site. 

As the “injectee”, I am aware of the risks associated with the injection of drugs including (but not limited to) the following:  

1. Abscess sores and/or skin Infection 

2. Scarring and/or needle tracks 

3. Serious heart inflammation or infection (Endocarditis) 

4. Overdose 

5. Death 

As the injectee, I accept responsibility for these risks and do not hold the designated “injector” or Interior Health Authority 
responsible for complications that may arise from injection of the substance I have brought into the Supervised Consumption Site 
/ Overdose Prevention Site. 

I, the injectee, further understand Interior Health Authority does not know what substance I brought with me and has not in any 
way determined the substance to be safe to inject. 

Under the current legal framework, it is possible that providing assisted injections could result in criminal liability for those 
assisting with the injection and those receiving the injection. Both the injectee and the designated injector understand and 
accept this risk.  

By signing this agreement, the designated injector agrees to adhere to the protocols and recommended practices outlined by 
Interior Health staff on duty prior to injecting.  

Injectee 

Date:   Signature:  

 

Injector 

Date:   Signature:  
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PICC Lines 

Adapted from Vancouver Coastal Health, Insite PICC Harm Reduction procedure 2019 

Background 

Those who use and inject illicit drugs are at high risk for soft tissue infections, as well as more serious infections such as 
endocarditis, osteomyelitis, and septic arthritis. These infections require treatment with intravenous antibiotic therapy. Often a 
Peripherally Inserted Central Catheter (PICC) line is inserted, to maintain direct intravenous access and for blood work. For short 
term IV therapy a PIV (peripheral IV) line is used. Clients may occasionally present with a PICC or PIV and with the intention of 
using it to inject illicit drugs. It is part of the role of and SCS/OPS clinician to provide safe injection education in the context of 
harm reduction. 

Nursing staff should maintain skills and competency in assessing PICC lines. Nurses should seek support if they do not have the 
skills or competency in any of the following activities. 

• It is the role of all staff to build a trusting and therapeutic relationship with participants 

• Staff are to approach participants who are noted to have a PIV or PICC line to offer education 

• Staff to determine the following: 

o whether the participant has a PIV or a PICC 

o whether the participant has any visible or palpable venous access other than the PIV or PICC 

o whether or not the participant is able to muscle their drugs (inject intramuscularly) 

• Then, based on the above assessment do the following, in priority sequence: 

1. Educate the participant to self-inject into a vein other than that of the PIV/PICC 

2. Educate the participant to self-inject intramuscularly 

3. Educate the participant to self-inject into their PIV or PICC line using best technique possible, IF participant decides to use 
PIV/PICC after you’ve followed steps 1 and 2.  

How to self-inject into PIV/PICC line with harm reduction approach 

Nurses are ethically obligated to provide proper and adequate education as outlined in the CNA Code of Ethics “Promoting and 
Respecting Informed Decision Making”, and the BCCNM Practice Standard “Duty to provide Care”. This includes: 

• Education on the risks involved as listed above 

• Educate on how to minimize these risks  

• Educate on how to recognize signs and symptoms of infection for PICC/PIV 

• Advise not to use PICC every time. Rotate with vein and/or muscle. 

Use best technique possible:  

• Practice hand hygiene using alcohol hand sanitizer 

• Aseptic technique: alcohol swab before and after pre and post flushing, attaching flush/barrel to cap, do not touch cap with 
anything else besides barrel containing substance 

o Do not use tourniquet 

o Turbo-flushing:  

 PICC: pre flush with 10cc x 2 sterile normal saline prior to injection and post flush with 10cc x 2 of sterile normal saline 
after injection 

 PIV: use 100cc of Normal Saline 

o Inject substance slowly 

• Document the assessment, interventions and education appropriately and accurately in Nucleus Labs as a nursing service. 

When to Notify Nurse or Physician: 

Nursing must continue to assess the PICC site and notify appropriate clinician when the following situation occurs: 

• Redness to veins or where line enters the skin, 

• Swelling and/or pain to site, 

• Dressing is falling off, 

• Line appears to be pulled out, 
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• Line occlusion (blocked line), 

• Cap is loose or fallen off, 

• Leaking or arm is wet. 

For complications mentioned above, the participants will need to return to their care provider. 

If the participant reports that they have left the hospital/care facility against medical advice, staff must help the participant re-
engage with care.  

• Encourage client to return to hospital or care facility. 

• Contact the unit that participant was admitted to ensure bed is still available. 

• Arrange transportation to hospital/care facility. 

Jugular Self-Injection (Jugging) 

Adapted from BCCDC Overdose Prevention Services Guide, 2019 

Jugular veins pose high risk of medical complications. If a participant insists on using this site, support the participant with the 
harm reduction education outlined in the protocol. 

Background 

Those who use and inject illicit drugs are at high risk for soft tissue infections, and more serious infections such as endocarditis. 
These infections and other serious medical problems can occur from injection at into any vein. The jugular veins pose higher risk 
for the following reasons. 

• The anatomical location of the jugular is very close to large blood vessels (carotid artery), nerves, the trachea and the 
esophagus. 

• An abscess in close proximity to these structures could cause compression of nerves, and vessels supplying blood to the brain. 

• A large abscess on the jugular line could potentially cause compression or narrowing of the airway. 

• Jugular infection could travel easily to the brain or heart. 

• Air embolus can easily enter the blood stream from jugular injection and travel into the heart and coronary arteries (heart 
attack) or the brain (stroke) or to the lungs (pulmonary embolism). Air is more likely to enter through injection into the 
Jugular vein because of the lack of valves and because of the negative pressure in the jugular, associated with inspiration. 

Trained staff can provide injection education in the context of harm reduction, with regards to injecting into the Jugular vein. 

Staff Procedure 

• It is the role of all staff, including nurses to build a trusting and therapeutic relationship with participants 

• Staff to determine the following: 

o Participant’s rationale for using the jugular, and participant’s knowledge of risks of injecting into the jugular. 

o Whether the participant has any visible or palpable venous access other than the jugular.  

o Whether or not the participant is able to inject their drugs intramuscularly. 

• Then, based on the above assessment, staff should do the following, in priority sequence: 

4. Educate the participant to self-inject into a different vein. 

5. Educate the participant to self-inject intramuscularly. 

6. Educate the participant on the risks involved with injecting into the jugular. 

7. Educate the participant to safely self-inject into their Jugular vein, IF and only IF participant determined to do so.  

Nurses are ethically obligated to provide proper and adequate education as outlined in the CNA Code of Ethics “Promoting and 
Respecting Informed Decision-Making” and the BCCNM Practice Standard “Duty to Provide Care”. This includes: 

• Education on the risks involved clot or obstruction, embolus, infection, overdose, heart attack/stroke, embolus, compression 
of vital structures in the neck. 

• How to minimize these risks (Harm Reduction Education). 

• How to landmark the vein for injection and other safe-injection education. 

 

 

http://insidenet.interiorhealth.ca/empHealth/injuryprev/Documents/Manager's%20Guide%20to%20Fit%20Testing%20Airborne%20Infectious%20Agents.pdf
https://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/code-of-ethics-2017-edition-secure-interactive
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OVERDOSE RESPONSE 
Overdose response should align with the practices outlined in the in 2020 Responding to Opioid Overdose for BC Service Providers Toolkit 
published by the BCCDC. This manual shares some select resources from the BCCDC toolkit and contains additional reference information. 

Naloxone Hydrochloride (Narcan) 

In combination with rescue breathing or supplemental oxygenation, naloxone can be given in appropriate doses to restore 
breathing and prevent longer-term complications from opioid overdose (e.g. brain injury from lack of oxygen).  

Naloxone is a pure synthetic opioid antagonist (antidote to opioids), whereby it temporarily reverses effects of an opioid 
overdose. In BC, there are no limits or conditions on dispensing or administering naloxone via intramuscular (IM), subcutaneous 
(SC) or intranasal (IN) routes. Under BC law, anyone (including all service providers) can administer naloxone to someone 
experiencing an opioid overdose in any setting.  

Other considerations for naloxone include:  

• Multiple doses of naloxone may be required  

o BCCDC’s Take Home Naloxone (THN) kits include 3 doses  

o FHNA’s Nasal Naloxone kits include 2 doses  

• Naloxone has a temporary effect; overdose may return when effect of naloxone wears off resulting in secondary overdose. 

• Overdose with Multiple Substances: Naloxone is safe to administer even if opioids are not present. Naloxone has no effect on 
non-opioid overdoses (e.g. cocaine, ecstasy, GHB, alcohol). However, if an overdose includes opioids, naloxone will 
temporarily reverse the effects of opioids. 

Expected Patient/Client/Resident Outcomes 

• Increase breathing 

• Increase alertness 

• Prevent brain damage 

• Prevent death 

Client Education  

• Explain the events leading to the decision to administer naloxone.  

• Explain the effects of naloxone wear off after 20-90 minutes while most opioids last much longer. This is why it is important to 
stay with the individual until help arrives or for at least 2 hours. 

• If individual is opioid dependent, let them know that when the naloxone wears off, withdrawal symptoms will subside 

• Explain the importance of not taking more opioids following naloxone administration because overdose can return and/or the 
opioids themselves may not work in the presence of naloxone (i.e. the individual will not get “high”)  

• Explain the importance of going to the hospital for follow-up care and monitoring – overdose may return, they may have 
inadvertently hit their head when they overdosed, they may have aspirated on vomit (risk for pneumonia) 

• Offer new or replacement THN kit  

• Give specific harm reduction information as needed: Know one’s health status and tolerance  

• People who have had an overdose are at an increased risk for an overdose happening again  

• After a period of abstinence tolerance is reduced; consider using less  

• Consider changing route of administration (i.e. switch from IV use to oral/nasal administration) 

• Do not mix drugs and alcohol 

• Educate about the additive effects of medications or alcohol 

• Do not use alone if possible  

• Leave your door unlocked  

• Tell someone to check on you  

• Do ‘testers’ - a small amount of a substance (smaller than which is “normally” consumed) to check for potency  

• Use less  

• Use Lifeguard app, if using alone 

• Pace yourself  

• Ask if they would consider incorporating family or friends into safety plan and educating those identified about overdose 

https://towardtheheart.com/assets/uploads/1610668700M5CUWes9iDssX45XdoCISipddL2uVyX08CmViUF.pdf
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prevention, identifying and responding to overdose 

Documentation of Overdose Intervention 

Record the details of the overdose in Nucleus Labs. Use the “Additional Information” field, to record the details of the overdose 
intervention including – signs and symptoms, interventions provided, transfers to BCEHS, and any education or safety planning 
done with the client. 

Take Home Naloxone Distribution 

Take home naloxone kits can be distributed to a person at risk of an overdose, as well as friends, family members and care givers. 
A person does not have to provide any identifying information in order to receive a take home naloxone kit. 

Non-prescription naloxone in the form of intramuscular (IM) injection and nasal spray has been approved by Health Canada for 
use in the emergency treatment of a known or suspected overdose. The BC Ministry of Health “unscheduled” naloxone to allow 
any regulated or unregulated health care provider, in non-hospital setting, to dispense, distribute and/or administer naloxone to 
a person with a suspected opioid overdose.  

Distribution of Naloxone kits should be done on the BC Centre for Disease Control distribution record.  

For more information about Overdose Response, Take Home Naloxone or staff training requirements, consult the Naloxone 
Toolkit available on the Interior Health InsideNet. 

Related Documents 

• Opioid Overdose Emergency Response – All Settings 

• Advanced Overdose response clinical practice standard (pending) 

• Toward the Heart Training & Education 
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http://lms.elsevierperformancemanager.com/ContentArea/NursingSkills/GetNursingSkillsDetails?skillid=GN_21_5&amp;amp%3Bskillkeyid=376&amp;amp%3BsearchTerm=intramuscular%20injection&amp;amp%3BsearchContext=nursingskills
http://lms.elsevierperformancemanager.com/ContentArea/NursingSkills/GetNursingSkillsDetails?skillid=GN_21_5&amp;amp%3Bskillkeyid=376&amp;amp%3BsearchTerm=intramuscular%20injection&amp;amp%3BsearchContext=nursingskills
http://www.bclaws.ca/civix/document/id/lc/statreg/275_2008
http://lms.elsevierperformancemanager.com/ContentArea/NursingSkills/GetNursingSkillsDetails?skillid=EN_003&amp;amp%3Bskillkeyid=156&amp;amp%3BsearchTerm=airway&amp;amp%3BsearchContext=nursingskills
http://lms.elsevierperformancemanager.com/ContentArea/NursingSkills/GetNursingSkillsDetails?skillid=EN_003&amp;amp%3Bskillkeyid=156&amp;amp%3BsearchTerm=airway&amp;amp%3BsearchContext=nursingskills
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Advance Overdose Response in Supervised Consumption Services  

Initiating oxygen, inserting an airway and using a bag valve mask is restricted to RN/RPN scope of practice. A nurse must be 
present and lead an advanced overdose response (including assessment, diagnosis, and initiation of oxygen). 

Other health care providers/team members working in SCS/OPS who have completed the required education and training are 
authorized to initiate a basic overdose response (including calling 911) but cannot initiate an advance overdose response or apply 
supplemental oxygen. 

Staff should refer to IHA Advance Overdose Response in Supervised Consumption Services Clinical Practice Guideline for 
guidance. 

Link: Coming soon.  

BVM Procedure 

Use of a bag valve mask is recommended when two people are available to respond to an overdose. Using a bag valve mask takes 
practice. It is important to learn to skillfully seal the mask to the face of the patient without crushing it onto the face. The 
patient's face should be pulled up.  

1. Gather your equipment (if available): a pulse oximeter, oxygen source, bag-valve mask device, cushioned rim mask, airways (if 
available and trained) 

2. Head tilt-chin lift is done by using one hand to apply downward pressure on the forehead, while the other hand lifts the chin. 

3. If oxygen is available, the bag-valve mask unit should be attached to high-flow oxygen at 15 liters per minute, at which a 
typical device delivers about 75% oxygen. 

4. If trained and available, insert airway 
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5. Obtain an adequate seal using the 'EC' hand position using the thumb and index finger holding the mask and the upper and 
lower mask borders, respectively. The other three fingers hold the jaw while performing the jaw thrust. If using the two-
provider technique, one person should hold the mask with both hands, while the other provider bags the patient. A common 
location of air leak is located around the nasal bridge, which should be detected when attempting ventilation. 

6. Once the position and seal are obtained, "bagging" can commence. The rate of ventilation for an adult is 10-12 breaths per 
minute or, approximately 1 bag squeeze every 5-6 seconds. 

7. The bag should be depressed for a full 1-2 seconds and then released. Chest rise should be seen. Appropriate oxygenation and 
ventilation should be reflected by pulse oximetry readings.  

8. Only use one hand to depress the bag, never use two hands. 

 

 
 
 
 
 

 
 

 

Reference: https://point-of-care.elsevierperformancemanager.com/skills/10945/quick-sheet?skillId=EN_199 

 

NOTE: Common pitfalls of BVM ventilation include inadequate positioning, improper mask holding, and 
failure to use an oral or nasal airway. Providers have a tendency to hyperventilate patients. The emergency 
medicine literature has demonstrated that hyperventilation can be harmful by increasing intra-thoracic 
pressure, which decreases venous blood to the heart and subsequently decreases cerebral and coronary. 

https://point-of-care.elsevierperformancemanager.com/skills/10945/quick-sheet?skillId=EN_199
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Calling Emergency Health Services or Transferring to Hospital 

If calling EHS, be prepared to provide your contact details, your address, and the relevant details of the emergency. Ensure to 
document your interventions, as well as your decision to call 911, and the outcome in Nucleus Labs. 

Other situations when it will be necessary to call 911 for transfer to hospital include (but aren’t limited to): 

• Inability to maintain airway 

• Opioid Overdose if person not breathing and not 
responsive, and naloxone is administered 

• Cardiac Arrest 

• Seizure 

• Stroke 

• Blood Loss 

 Mental Health Emergency 

• Stimulant Overdose 

• Signs of sepsis 

• Signs of endocarditis 

• Signs of osteomyelitis  

• Other medical emergencies 
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 STAGES OF OVERDOSE 
 
Opioid Overdose Stages of Response 

Reference: BCCDC Responding to Overdose 

The following table recognizes that some overdose presentations can be safely managed in an OPS/SCS site, and this can prevent 
a visit to the emergency department. When a person becomes non-responsive, is not breathing and you are administering 
Naloxone, this is a medical emergency and it is important to contact 911, or code blue (if based in hospital).  

 

Mild Opioid OD Management 
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Moderate Opioid OD Management 
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Severe Opioid OD Management 
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Unusual or Complex Symptoms and Presentations of Opioid Overdose 

 

 
Benzo Overdose 

What happens when Benzos are mixed with Opioids? 

 

Source: https://towardtheheart.com/assets/uploads/1609802595WXFJCmRP6tu1qI04J8t6BzVqs7D6e2JA3DiRkVR.pdf  

 

 

 

 

 

 

 

 

 

 

https://towardtheheart.com/assets/uploads/1609802595WXFJCmRP6tu1qI04J8t6BzVqs7D6e2JA3DiRkVR.pdf
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Responding to Opioid and Non-Opioid Downer (e.g. benzo) Overdoses 

 

 
Stimulant Overdose  

Stimulant use has been increasing, and with it increasing illicit drug overdose deaths where stimulants were involved119. 
Stimulants120 or “uppers” are a class of drugs that stimulate the body’s central nervous system (CNS), which includes the brain 
and spinal cord. Stimulants can temporarily increase energy levels and alertness. Stimulants can cause over-amping, as well as 
overdose. A stimulant overdose can lead to seizure, respiratory arrest, heart attack, or stroke as a result of elevated body 
temperature (hyperthermia), heart rate, blood pressure, and dehydration. There is no antidote for stimulant overdose, and 
harmful effects of a stimulant can be precipitated by lack of sleep, disrupted eating or hydration, and using in a place that is 
unfamiliar or feels unsafe.  

  

https://harmreduction.org/issues/overdose-prevention/overview/stimulant-overamping-basics/what-is-overamping/
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Overdose prevention staff are to be trained and confident in identifying the signs of stimulant overdose. These may include:  

• Disorientation  

• High level of anxiety or panic  

• Shortness of breath  

• Rapid or irregular heartbeat  

• Chest pain  

• Elevated body temperature  

• Seizure  

Recommended steps include:  

• Limit stimulation by moving the person to a quiet location with low light  

• Monitor the person, keep them safe and gently encourage them to go to the hospital  

• Encourage them to take slow, deep breaths  

• If overheating, apply cool to the back of their neck or forehead  

• Call 911 if the person has difficulty breathing, chest pain or loses consciousness  

 

 

 

Stimulants can cause increased heart rate, blood pressure, and body temperature. A stimulant overdose can cause cardiac or 
respiratory arrest as well as seizure. Patients may report chest pain, shortness of breath, disorientation, or panic. These 
symptoms require medical attention, and the person should be supported to attend hospital via ambulance. 

Commonly used stimulants 
• Cocaine 

• Crack cocaine 

• Amphetamines 

• Ritalin 

• Adderall 

Responding to a Stimulant Overdose 

Stimulant overdose has a variety of presentations and can be precipitated by lack of sleep. Signs that a person may have taken 
too much of a stimulant drug includes agitation, shaking or chest pain and a high level of anxiety. The person should be 
monitored, kept safe and encouraged to attend hospital. 

A stimulant overdose can lead to seizure, heart attack, or stroke as a result of elevated body temperature, heart rate, blood 
pressure, as well as dehydration. 

If the person is having a seizure: 

• Don’t restrict their movement 

• Don’t put anything in their mouth 

• Protect their head (place a pillow underneath their head) 

• Place the person in the recovery position. 

• Call 911 

Additional steps you can take in the event of a stimulant overdose: 

• Apply cool cloth to back of person’s neck or to forehead 

• Limit stimulation by moving the person to a quiet location with low light 

• Encourage person to take slow, deep breathes 

• If person becomes unconscious or has chest pain call 911. Perform assessment and intervention to maintain airway, 
breathing, and circulation 

NOTE: Naloxone will have no effect if administered within the context of a stimulant overdose. 
Where multiple substances have been consumed, or where the nature of the overdose is unknown, naloxone 
may be administered without adverse reaction. 
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Secondary Health Problems Related to Consumption Drug Use 

This section is for information purposes only. If participants express any of the following health concerns refer to a community 
clinic or emergency room for evaluation. 

Wound Care 

References: Guide for IDU Wound Care 

 

 

Recommended Wound Care iLearn modules training for Nurses: 

• 1547: How Wounds Heal 

• 1548: Wound Prevention & Management Cycle 

• 1549: Wound Assessment 

• 1550: Wound Cleansing 

• 1551: Wound Debridement 

• 1552: Wound Infection 

• 1553: Wound Packing 

• 1554: Wound Care: Dressings & Dressing Selection 

• Consult the IH Skin and Wound Care Practice Manual 

 

NOTE: Wound Care is a restricted activity that can only be provided by nurses. 

http://insidenet.interiorhealth.ca/Clinical/woundcareccr/Pages/Manual.aspx
https://ilearn.interiorhealth.ca/lms/gateway/catalog.cfm?id=1547&top=1&bot=25&mode=&lang=EN
https://ilearn.interiorhealth.ca/lms/gateway/catalog.cfm?id=1548&top=1&bot=25&mode=&lang=EN
https://ilearn.interiorhealth.ca/lms/gateway/catalog.cfm?id=1549&top=1&bot=25&mode=&lang=EN
https://ilearn.interiorhealth.ca/lms/gateway/catalog.cfm?id=1550&top=1&bot=25&mode=&lang=EN
https://ilearn.interiorhealth.ca/lms/gateway/catalog.cfm?id=1551&top=1&bot=25&mode=&lang=EN
https://ilearn.interiorhealth.ca/lms/gateway/catalog.cfm?id=1552&top=1&bot=25&mode=&lang=EN
https://ilearn.interiorhealth.ca/lms/gateway/catalog.cfm?id=1553&top=1&bot=25&mode=&lang=EN
https://ilearn.interiorhealth.ca/lms/gateway/catalog.cfm?id=1554&top=1&bot=25&mode=&lang=EN
http://insidenet.interiorhealth.ca/Clinical/woundcareccr/Pages/Manual.aspx
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Abscesses and Cellulitis 

• An abscess is an enclosed collection of purulent liquid, known as “pus”. It can form in skin, muscle, or other soft tissue in the 
body. 

• Cellulitis is an infection of skin or soft tissue. 

• Bacteria cause abscesses and cellulitis. For intravenous drug users, bacteria are often introduced because the skin is not 
cleaned properly prior to the injection of drugs. 

• There are four signs of inflammation/ infection: heat, swelling, redness and pain 

• Participants with an abscess should be encouraged to seek medical attention as soon as possible, as their infection may need 
antibiotics and may need to be drained. Abscesses may also benefit from frequent application of clean hot compresses; hot 
tap water in a nitrile glove is a simple and cost effective intervention. 

• Call 911 if the resident exhibits any signs and symptoms of sepsis, Endocarditis and/or Osteomyelitis. People exhibiting these 
symptoms should be sent to hospital. Treatment includes hospitalization and intravenous antibiotics.  

Sepsis 

• Sepsis a blood infection that can occur when the content of an abscess leaks into the body’s general circulation. It can result 
in organ damage and death. 

• Symptoms include chills, fever, aching, and general discomfort. 

Endocarditis 

• Endocarditis is a bacterial infection inside the heart chambers or heart valves. For intravenous drug users bacteria are often 
introduced because the skin is not cleaned properly prior to the injection of drugs, allowing bacteria to gain access to the 
blood stream and heart. Injection drug use is a common cause of endocarditis. 

• Symptoms include: chills, sweating, fatigue, fever, joint pain, muscle aches, night sweats, paleness, shortness of breath, 
swelling of feet, legs, abdomen, weakness, and weight loss. 

Osteomyelitis 

• Osteomyelitis is a painful infection of bone. It can cause extensive damage to the bone and surrounding soft tissue. Injection 
drug use is a common cause of osteomyelitis. 

• Symptoms include: pain, fever, general discomfort, swelling, redness, warmth, chills, sweating, and low back pain. 

Follow up primary care is important in the recovery of health concerns related to injection drug use SCS staff should encourage 
and if possible assist participants in accessing follow up primary care. (PHS, 2016) 
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