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Public and semipublic drug use

• Physical, social and structural contexts shape harm

• Unhygienic physical spaces (alleys, bathrooms, 
parkades, etc.)

• Using drugs in public spaces associated with:
↑ HIV and HCV transmission
↑ Overdose risk
↑ Victimization
↓Safer drug use practices 

• Increased potential for public disorder and injection-
related debris



Supervised consumption services (SCS) developed as one public 
health strategy to reduce harms of public drug use.



History

• First official SCS established in Bern, Switzerland in 
1986

• As of December 2018, there were 117 SCS operating in 
11 different countries

• All are currently located in Europe, Australia or Canada

• Several more proposed

Source: International Network of Drug Consumption Rooms 
https://www.google.com/maps/d/u/0/viewer?mid=1MEbZ_OJyO2GVvYrN7mN8aymx2LA&ll=19.
881970822584986%2C19.599609375&z=3



Overview

• Safe and sterile environments for people to consume 
illegal drugs

• Typically also offer other health + social supports

• Generally target areas where there is a pre-existing 
concentration of (public) substance use 

• One or more modes of consumption

• In Canada, operators must hold a federal exemption

Lethbridge’s 
ARCHES
supervised 
inhalation booths

Edmonton’s Boyle McCauley 
Health Centre SCS is 

embedded within a primary 
healthcare clinic



SCS models

• Fixed site, integrated, embedded, mobile

• Diverse staffing

• Often include direct access or referrals for: 
• Harm reduction services
• Nursing and primary care
• Mental health and addiction counselling and 

treatment
• Social work and housing supports
• Peer support
• Drug-checking
• Basic needs

Source: https://www.iridiamedical.com/consulting/mobile-injection-sites.htm



Overdose prevention sites

• Lower threshold, flexible SCS models
• Good for low volume or resource-constrained 

settings; or temporary need

• Can be quickly deployed

• Typically offer fewer services

• May be unsanctioned, and/or volunteer run

• Provinces/territories, municipalities, and health 
authorities can apply for a class exemption to allow 
OPS

• Widely implemented in BC following provincial 
declaration of overdose emergency in 2016 



Canada currently has 
42 federally-
exempted SCS
• A number of other applications 

pending

Source: Pivot Legal Society; https://www.google.com/maps/d/u/0/viewer?mid=1BwagVGlbE0OeFD5wvsPABrWcUeqtZ4-
3&ll=50.3607506587883%2C-123.0556158121544&z=6



~24 additional 
overdose prevention 
sites are currently 
operating in British 
Columbia

Source: Pivot Legal Society; https://www.google.com/maps/d/u/0/viewer?mid=1BwagVGlbE0OeFD5wvsPABrWcUeqtZ4-
3&ll=50.3607506587883%2C-123.0556158121544&z=6



SCS: What does the evidence say?



Scientific evidence

• Vast majority of evidence relates to supervised 
injection.

• Most recent and best quality systematic review 
published by Kennedy, Karamouzian, and Kerr (2017).
• Included 47 studies from 6 countries
• Majority of records (n = 38) originate from Insite

(Canada) or Sydney’s MSIC (Australia).



Reductions in overdose morbidity 
and mortality

• Research on Insite found that for city blocks within 500 
m of the facility the overdose rate decreased by 35·0%

• Research from Sydney found declines in EMS calls and 
ED presentations for opioid poisoning, but no area-
level impact on mortality.

(6/8 studies)



Irvine et al. (2019)
Estimates that 230 deaths 
were averted by overdose 
prevention sites in BC between 
April 2016 and December 2017



Reductions in syringe sharing

• Research from Vancouver and Barcelona found 
decreases in syringe sharing with SCS use

• Kerr et al. 2005: 
• Cross-sectional survey research found that 

regular Insite users were 70% less likely to report 
borrowing or lending used syringes than non-
attenders.

(3/4 studies)



Increased uptake into detox and 
treatment

• Research from Vancouver supports role of SCS as a 
connector to treatment

• Wood et al. 2007:
• SCS use associated with a 30% increase in 

detoxification service use. 
• Detoxification predicted earlier entry into 

addiction treatment, and subsequent declines in 
SCS use.

• Research from Sydney found that frequent SCS use 
was associated with treatment referral, but not uptake.

(4/5 studies) 



Reductions in public drug use and improperly discarded syringes
• 5 studies from Vancouver, Sydney and Barcelona reported evidence that SCS reduced public disorder (5/6 studies)

Mean daily numbers of 
people who visited 
Vancouver’s SCS, people who 
injected in public, publicly 
discarded syringes and 
injection-related litter 
counted during the 6 weeks 
before and the 12 weeks after 
the SCS opened. 



No impact on crime

• Four studies from Sydney and one from Vancouver 
found no increase in police recorded drug crimes, 
thefts, or assaults.

• An additional Vancouver study found no link between 
frequent SCS use and recent incarceration.

(6/6 studies) 



Cost-effectiveness

• Research from Vancouver indicates that SCS are cos-
effective

• Various studies quantify savings associated with 
averted HIV and deaths 

• Range of findings: estimate savings of $200,000 - $6 
million per year

(6/6 studies) 



‘Consistent evidence 
demonstrates 
effectiveness of SCS 
for achieving positive 
public health and 
public order 
outcomes’
• Other systematic reviews (Potier et al. 

2014; Hedrich et al. 2007) have arrived at 
similar conclusions

• Not a single recorded death at an SCS 
globally.



Edmonton’s experience implementing SCS



Access to Medically Supervised 
Injection Services in Edmonton 
(AMSISE)

• Formed at start of 2012

• 25 participating organizations

• Activities: 
• dozens of one-on-one stakeholder meetings
• survey of 320 people who use drugs in 

Edmonton
• business case
• media engagement
• comprehensive community engagement 



AMSISE’s integrated model of care

Integrated SCS into 4 existing organizations 

Smaller scale services (3-5 booths) 

24/7 coverage

Entry point to wrap around health and social care

Peer support, nurses, addiction counsellors and social workers all part of staffing models



Edmonton’s four SCS opened in 2018: 

• March 31: Boyle Street Community Services
• April 2: Royal Alexandra Hospital
• April 23: George Spady Society
• November 5: Boyle McCauley Health Centre



Boyle Street Community 
Services

• Drop in centre with housing, 
employment, cultural, 
health, family and social 
supports

• SCS hours:
• 8:30 am – 8:30 pm 
• 7 days/week

• 5 drug consumption booths
• Injection, oral and intranasal 

use permitted

George Spady 
Society 

• Overnight shelter, detox, 
health and social supports

• SCS hours:
• 8:30 pm – 8:00 am 
• 7 days/week

• 3 drug consumption booths
• Injection, oral and intranasal 

use permitted

Boyle McCauley 
Health Centre

• Community health centre; 
medical services and social 
supports

• SCS hours:
• 8:30 am – 8:30 pm M-

Th
• 8:30 am – 2:30 pm Fri
• 9:00 am – 1:00 pm Sat 

• 5 drug consumption booths
• Injection, oral and intranasal 

use permitted



Community impacts

• 78,600 visits to 3 community SCS*
• 65% opioids consumed
• 38% stimulants consumed

• 2,029 unique individuals 
• 66% male
• 53% Indigenous
• Average age is 38
• 20% have visited all three SCS

• 798 overdoses reversed 
*as of Nov 10, 2019
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Crime

• EPS have been monitoring crime around the SCS

• Comprehensive report compiled in September 2019 

• “our observations and data indicate these facilities, 
collectively, have not increased crime or disorder in the 
surrounding community […] it is hard to argue against 
the social, moral, and ethical value of a facility that 
exists to keep people alive.”

• Emphasize that more work is needed to improve the 
continuum of supports available
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Improperly discarded syringes

• Central McDougall  - Boyle Street Community Services
• Stable except for a spike in 2018

• McCauley – George Spady and Boyle McCauley
• Cumulative decrease

• City wide: improperly discarded syringes decreased by 
45% in 2018, have not increased in 2019



SCS at the Royal Alexandra Hospital



Integrating SCS into acute care

• Approximately 44% of people who inject drugs report 
injecting while hospitalized. (Grewal et al. 2014)

• Many factors contribute to substance use in hospital 

• Hospitals represent a high risk environment for people 
who use substances

• When abstinence is not possible, it is not ethical to 
ignore other available means of reducing suffering

• Should not be easier to access evidence-based health 
interventions in the community than in the hospital

• Local research indicated potential for inpatient SCS to 
reduce risks 



Located north of downtown in 
health services catchment with 
high degree of social 
marginalization

> 1 million patient visits annually

72, 500 ED Visits

846 Acute care beds

One of Canada’s biggest and 
busiest acute care hospitals



Standardized 
intake and 

assessment

Primary + 
sexual 

health care

Income 
Support

ID, health 
coverage, 

etc.

Housing

Harm 
reduction 

interventions

Linkage to 
community 

services

Comprehensive 
addiction 
medicine

Psychosocial 
support

Transitional 
outpatient  

clinics

Addiction Recovery and 
Community Health (ARCH) Team

• Implemented in 2014

• Multidisciplinary addiction medicine team

• Inpatient consultation service, and transitional/post-
discharge + ED-based outpatient clinics

• Includes physicians with addiction medicine expertise, 
nurse practitioners, addiction counsellors, peer 
support workers, social workers, nurses, and a 
pharmacist

• Operates under a harm reduction philosophy



Royal Alexandra Hospital SCS

• North America’s first formal SCS for acute care 
inpatients

• Designed to improve patient and staff safety

• Provides injection supplies and safe disposal facilities, 
education, and medical treatment for unintentional 
overdose

• Vast majority of those accessing the service are 
connected to the ARCH team, and referred by them

• SCS roll out accompanied by large staff education 
campaign and supportive health authority-level policy



RAH SCS uptake and outcomes

• ~20% of ARCH patients who report current drug use 
use the SCS during their stay

• June 1 2018 – May 31 2019:
• 2,924 SCS visits
• 122 unique patients
• 21 overdoses
• Zero deaths
• 85% opioids

• Currently completing process evaluation

• Integrated injectable hydromorphone program

• Recently opened up SCS to patients from the ED



Conclusions





SCS - key points

• Evidence-based, widely-implemented
• Prevent death and other reduce health risks
• Important access point to an often unwelcoming health system
• Multisectoral collaboration and cooperation key
• SCS are a critical service; but not a panacea



Questions? ehyshka@ualberta.ca
www.ichwp.ca; @ehyshka


