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Key messages

1. People do not give up their right to health care, just 
because they use drugs

2. Patients come to the hospital for necessary medical 
care, not (necessarily) because they want to stop 
using drugs

3. Hospital policies (that require abstinence) create 
harms for people who use drugs

4. Hospitals should strive to (at least) offer the standard 
of care provided by community-based harm reduction 
programs
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Hospitals as high-risk environments for 
people who use drugs

Abstinence only policies (written or 
unwritten); lack of harm reduction 

supports; stigma 

Delayed presentation for care; 
Inadequate pain & withdrawal 

management; premature discharges 
“against medical advice”

Increased morbidity and mortality 
for people who use drugs







• 4 times increased risk of fatal opioid overdose 
in first two days after hospital discharge

• 8 times increased risk if “against medical 
advice” hospital discharge



How are we doing in the Maritimes?





QEII Health Sciences Centre
Halifax, NS

Saint John Regional Hospital
Saint John, NB

Surrounding community-based 
harm reduction services

Institutional policies on 
harm reduction

Inpatient needle & syringe 
distribution program

Hospital-based methadone 
and buprenorphine prescribers

PWUD role in hospital care team

vs.

✅ ✅

✅ / 
❌

❌

❌

❌

❌

✅

❌

✅



Harm reduction policies at
Saint John Regional Hospital



Access to OAT in hospital



Halifax
(21 

hospitalizations)

Saint John
(17 

hospitalizations)

Offered sterile 
injecting equipment in 
hospital

0 (0%) 4 (24%)

Confiscated patients’ 
own injecting 
equipment in hospital

5 (24%) 2 (12%)

Injecting equipment in hospital



Halifax
(21 

hospitalizations)

Saint John
(17 

hospitalizations)

Uncontrolled pain or 
undertreated opioid 
withdrawal

16 (76%) 9 (53%)

Illicit or non-medical 
substance use in 
hospital

7 (33%) 5 (29%)

Patient-initiated 
discharges against 
medical advice

2 (10%) 2 (12%)

Unmet needs in hospital



What more can we do?



Making hospitals safe(r) for 
people who use drugs

• Compassionate, culturally safe care

• Staff education, training, culture change

• PWUD involved in service planning and delivery

• Opioid agonist treatment on-demand

• Short-acting opioids (e.g. hydromorphone / 
Dilaudid) for pain and withdrawal

• Distributing safe injecting equipment

• Safe consumption sites / overdose prevention sites

• Specialized “addiction consult services”



1. Foster engagement and participation of people 
who have experience with substance use and 
marginalization in shaping the care they and their 
peers receive.

2. Recognize that people’s health, health care, 
priorities and experiences are influenced by history 
and policies that criminalize drug use.

3. Consider how past histories of trauma and 
violence, layers of disadvantage and stigma may 
affect patients’ ability to engage with providers and 
care plans. 

4. Emphasize relationships and trust as priority 
outcomes.

5. Promote a culture of respect and safety within 
the unit or workplace, where all patients are valued 
and seen as deserving of care.



“Patients who use psychoactive substances have the right to receive 
equitable, non-judgmental, and evidence-based health care services 
regardless of whether the substances they use are legal or illegal”

“Individuals with lived experience have expertise to contribute as 
partners in the creation of programs, policies, and harm reduction 
strategies designed to serve them, and their input is valued and 
respected”

“Programs, services, and health care providers across the care 
continuum shall provide low threshold access to harm reduction 
services, treatment, and/or referral for patients (e.g., opioid agonist 
therapy, managed alcohol program)”



Hospital as a “reachable moment”

• All patients offered short-acting opioids for pain & 
withdrawal, in addition to OAT

• 82% of patients with untreated opioid use disorder started 
treatment in hospital

• 89% of these patients continued after discharge







Overdose 
Prevention Site

@ St. Paul’s Hospital

• Opened May 
2018

• Serves inpatients 
and community

• Partnership 
between 
Providence 
Health Care, 
Raincity Housing 
and Vancouver 
Coastal Health



Resources
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“It is recognized that not all women are able to abstain from substance 
use and that no woman will voluntarily experience withdrawal.”

In the event that an illegal substance is found, health care team 
members will:
• Discuss with the woman, her need for continued use of illegal 

substances
• Request the woman’s permission to consult with her addiction care  

team
• A supportive plan of care will be developed
• Security will be notified, to dispose of the substance according to 

health centre policies



Trauma-informed care

5 principles:

1. Trauma awareness and acknowledgment

2. Safety and trustworthiness

3. Choice, control, and collaboration

4. Strengths-based and skills-building care

5. Cultural, historical, and gender issues

BC Mental Health. Trauma-informed practice guide. 2013



Adapted from Royal College of Nursing, 2008

Deficits based Strengths based/Trauma-informed

What is wrong 
with you?

What has happened to you?

Attention 
seeking

Trying to connect in the best way 
they know how

Manipulative
Has difficulty asking directly for 

what they want



“To prevent the hospital from being charged with illegal 
possession, employees must report the existence of any 

potentially harmful or illegal items/substances over to the 
police.”

“The patient will then be searched… if the patient refuses, 
he/she will be asked to leave the Emergency Department. If the 
patient refuses to leave the Emergency Department, the local 

police will be called.”

“If the patient’s chart has been flagged in relation to banned 
items, the Triage Nurse contacts Security. … He/she is informed 

that Security is required to perform a search, using a metal 
detector, of the patient and his/her belonging, because of the 
patient’s history of bringing such items to the hospital. If the 

patient is resistive, the local police service will be called.”



7X more likely to engage in treatment after discharge

75% vs. 11%

People started on buprenorphine in hospital & continued 
after discharge were…



32X more likely to receive treatment for opioid use disorder

6X more likely to complete antibiotic therapy

80% less likely to leave AMA

Patients who saw an addiction medicine provider 
in hospital were…










