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BACKGROUND
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In 2018, Health Canada introduced a pilot project to allow peers to provide injection assistance to other peers7.  
In 2020, it added peer assistance to its list of authorized services, making it possible for applicants seeking or renewing 
an exemption under section 56.1 of the Controlled Drugs and Substances Act to include this service. Health Canada 
defines peer assistance
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WHY ASSISTED INJECTION MATTERS
Supervised consumption services provide a designated space for clients to inject9 – a safer alternative to injecting 
alone or in a setting that poses risks to health and safety. It is not the only reason clients use supervised consumption 
services, but it is an important one.

Nurses who work in these services encounter clients who need/request injection education and support every day, 
multiple times a day. Injection education includes information about how to inject, where to inject, what issues to look 
for and how to prevent them, and so forth. Injection support also includes help with steps leading to the injection, such 
as help locating a vein.

When working with clients who live with a disability, clients who experience withdrawal symptoms or have a history 
of injection-related anxiety, and clients with difficult or limited access to veins, nurses encounter situations in which 
not being able to provide direct assistance with the injection itself results in the client having to leave to seek help 
somewhere else.   

We know, anecdotally, that nurses experience moral distress when they cannot provide this form of direct assistance 
because clients leaving means greater risks to their health and safety, including the risk of overdosing and dying alone. 
Nurses also report an increased workload associated with lengthy periods of injection support (for example, spending 
an hour in a booth with someone who cannot inject and is dopesick) resulting in less time to care for other clients. 

Reasons why assisted injection matters include:  

1	 IT IS CONSISTENT WITH A HARM REDUCTION APPROACH
It is consistent with the principle of “meeting the client where they are at”. It seeks to reduce the 
harms associated with repeated puncturing of veins, injecting/being injected in a central vein, or 
injecting in the muscle. It also reduces the likelihood of syringe and equipment sharing.  

2	IT CONTRIBUTES TO HEALTH PROMOTION
It reduces further damage to veins in clients who have challenging venous access and it can 
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ASSISTANCE WITH VENOUS ACCESS
This form of assistance applies to situations in which nurses help secure access to a vein. We propose two types of 
assistance: 1) puncturing a peripheral vein and 2) installing a saline lock in a peripheral vein. Each type of assistance 
would be subject to the professional standards, practice standards, and scope of practice standards outlined by BCCNM. 
Implementation would also require explicit organizational support in the form of clear policies and procedures that are 
consistent with standards, limits, and conditions set out by BCCNM.
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ASSISTANCE WITH ADMINISTRATION
This form of assistance applies to situations in which nurses help administer the substance (i.e., push the plunger of 
the syringe). Under the current legal and regulatory framework, this form of assistance is limited to prescribed safe 
supply medications and does not currently extend to unregulated substances (i.e., substances purchased and brought 
in by clients). This presents important limits that we discuss below.

We propose three types of assistance: 1) administering via venipuncture of a peripheral vein, 2) administering via 
a saline lock installed in a peripheral vein, and 3) administering via a central line. Each type of assistance would 
be subject to the professional standards, practice standards, and scope of practice standards outlined by BCCNM. 
Implementation would also require explicit organizational support in the form of clear policies and procedures that are 
consistent with standards, limits, and conditions set out by BCCNM.

ADMINISTERING PRESCRIBED SAFE SUPPLY MEDICATIONS

1. Via venipuncture of a peripheral vein

Nurse practitioner

If prescribed by the same NP: yes 

If prescribed by another NP or MD: 
yes, with limits/conditions: 

	



https://www.hivlegalnetwork.ca/site/provider-assisted-injection-in-ontarios-supervised-consumption-services-frequently-asked-questions/?lang=en
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CONCLUSION
Supervised consumption services are an essential part of health care and community services for people who use 
substances in BC. These services are particularly important for people who inject because they offer a safer place to 
inject and an opportunity to access harm reduction supplies, connect with resources, and receive care and support 
if needed – including emergency care in the event of an overdose or other acute health issues. Removing barriers to 
accessing supervised consumption services should be a priority given the number of lives lost to the poisoned drug 
supply crisis. Making access contingent upon the ability to self-inject not only generates deadly inequities but creates 
a two-tier access system that is discriminatory in nature. This report paves the way for change, but barriers remain for 
clients who cannot self-inject and clients who cannot currently access supervised consumption services (e.g., youth 
who inject). We hope this report ignites a bold and courageous response, and a commitment to address remaining 
barriers related to age, gender, and disability as well as barriers related to administration assistance.  

https://health.canada.ca/en/health-canada/services/drugs-medication/opioids/responding-canada-opioid-crisis/map.html
https://health.canada.ca/en/health-canada/services/drugs-medication/opioids/responding-canada-opioid-crisis/map.html
https://www.pivotlegal.org/scs_ops_map
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_EpisodicOPSProtocolGuidelines.pdf
https://www2.gov.bc.ca/assets/gov/overdose-awareness/prescribed_safer_supply_in_bc.pdf
https://www.canada.ca/en/health-canada/services/substance-use/supervised-consumption-sites/status-application.html
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APPENDIX A. TRAINING REQUIREMENTS
Training should be required before nurses can undertake any form of assisted injection. This training should not be 
cumbersome or rigid because this will generate barriers to the practice. One option would be to develop an online 
module that can be completed on the PHSA Learning Hub and offer support/mentorship via existing communities of 
practices. 

Training should be co-developed with peers who practice assisted injection and focus on:
•	 Harm reduction principles
•	 Injection 101

	◦ Veins and venous access
	◦ Injection use in the context of regulated and unregulated substances 

	▪ Considerations in the context of regulated substances (i.e., safe supply)
	▪ Considerations in the context of unregulated substances (i.e., illicit drugs)

	◦ Common issues associated with injection drug use
	▪ Potential adverse events

•	 Assessment
•	 Interventions
•	 Evaluation 

	◦ Safer injection education and support
	◦ Assessing needs and limitations

•	 Assisted injection
	◦ When to offer assistance: situations, approaches, and best practices to foster trust, autonomy, boundaries, 

and safety 
	◦ What injection assistance entails and scope of practice considerations

	▪ Assistance with venous access
	▪ Assitance with administration

	◦
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APPENDIX B. POLICY TEMPLATE
Background

•	 What is nurse-assisted injection
•	 Situations in which assistance is needed

Objectives
•	
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