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Abstract
Supervised consumption services (SCS) mitigate harms associated with overdose and reduce risk of
HIV/HCV transmission amongst people who use drugs (PWUD) in community settings. However, SCS
have not been widely implemented or studied in acute care. Hospital bans on substance use can lead
to increased risk of overdose, infections, and premature discharge. In April 2018, the Royal Alexandra
Hospital in Edmonton implemented North America’s first acute care SCS to help mitigate these
harms.
We adopted a focused ethnographic design to examine the perspectives of hospitalized PWUD on the
acute care SCS. We conducted 28 semi-structured interviews with patients who were eligible to
access the SCS to understand barriers and facilitators to SCS access and impacts of the SCS on
patients and hospital outcomes. Thirteen participants identified as women, 16 as Indigenous, and 20
had used the hospital SCS. We employed latent content analysis, and the risk environment
framework guided our interpretation of the findings.
The SCS interacts with social-structural characteristics of the hospital environment, shaping patient
experiences positively and negatively. Fear of drug-related stigma from hospital staff and
policing/surveillance discouraged some patients from accessing the SCS, while peer support and
relational care encouraged uptake and ongoing use. Patients who used the SCS perceived it to be a
culturally and structurally safe space within a potentially hostile environment. SCS use also reduced
harms associated with substance use, decreased self-reported risk of premature discharge, and
improved patient satisfaction. However, many patients reported changes in care (e.g., judgement
from staff, medication titration) after SCS use.
Acute care SCS may reduce certain risks associated with in-hospital substance use and provide a
safer environment for hospitalized PWUD. However, barriers to SCS access and potentially negative
implications associated with SCS use must be addressed to facilitate wider uptake and
implementation of SCS in acute care.

