Harm Reduction

Low-Threshold Services
Low-threshold service models mean making minimal demands on the person, and reducing or
removing barriers for people to access care. This means being accessible, accommodating, affordable,
welcoming, and supportive. The updated Harm Reduction for Psychoactive Substance Use policy supports
low-threshold services across Alberta Health Services.

Low-threshold services:
Are flexible and patient-centred
Remove real or perceived barriers to care
Improve a person's follow-up and engagement with
health and social service providers
Coercion strategies (for example, discontinuing
treatment when the person misses a dose) are not used
to promote engagement or retention in the program

How can AHS provide low-threshold services?
Accessible
Offer interdisciplinary
and collaborative care
Have a convenient
location and hours of
operation (such as a
12-hour vs. 8-hour
clinic)

Accepting

Affordable

Use non-stigmatizing language and actions
Include all cultures, backgrounds, sexual
orientations, gender identities, and gender
expressions
Practise trauma-informed care
Employ people with lived experience

Accommodating

Removing barriers to care

Offer flexible appointment times and locations
Provide outreach services to the surrounding
community (for example, rural or mobile community
clinics)
Build on a person’s current strengths and supports
Support people to set their own goals based on
their needs, circumstances, abilities, beliefs, and
priorities
Identify and solve problems (for example, facilitating
medication pickup at different locations, or
arranging for transportation home by providing a
taxi voucher)

For more information, visit www.ahs.ca/harmreduction
or contact the Harm Reduction Services Team at
harm.reduction@ahs.ca

Provide services at no
or low cost
Help with transportation
(such as provide taxi
vouchers)
Provide lowcost parking

(real and perceived)

Don’t require government identification
Minimize unrealistic eligibility criteria (such as
abstinence, sobriety, or current treatment/detox)
Reduce uniformed staff and security
Allow self-referral for services
Provide referrals to support services (such as
social work, peer navigator/support, harm
reduction supplies, and supervised consumption
services)
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