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Learning Objectives
®Describe reasons patients use substances in hospitals.
®Identify the varying hospital responses to inpatient drug use.
®List one proposed change you would like to implement in your own 
institution’s response to inpatient drug use
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Workshop Agenda

Activity Time
Background  5 min

Examples of hospital 
approaches

15 min

Small group work  30 min 

Discussion/debrief  10 min 
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Non-prescribed substance use in hospital 
settings- how common is it?

• US studies of hospitalized patients admitted with injection-
related infections found 34-41% of patients used non-
prescribed substances during their hospital stay.

• In-hospital injection drug use associated with: 
• Patient-directed discharge
• 30 day readmission 
• Death

Eaton (2020); Fanucchi (2018)



#ASAMAnnual2022

Why do patients use non-prescribed 
substances in the hospital?

• Attempts to avoid negative experiences: 
• Withdrawal
• Boredom
• Sadness
• Loneliness
• Untreated pain

• Self-reported level of pain/withdrawal not believed by medical staff
• Requests for higher doses of medication denied
• Stigma

Strike (2020)
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Why Does Patient Directed Discharge 
Happen?

• Inadequate support of withdrawal symptoms
• Inadequate pain management
• Loss of privacy, autonomy, freedom of movement (esp during 

prolonged hospitalizations, and esp among patients with PTSD)
• Stigma and judgement

®Negative attitudes of health professionals diminished patients’ feelings of 
empowerment and subsequent treatment outcomes

®Diminished empathy

Santos (2021); Nolan (2021)
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How can we reduce negative outcomes 
related to substance use in hospital?

• Trauma-informed care principals (empathy, respect)
• Early identification of SUD and support

• For example, identifying OUD and offering methadone and 
buprenorphine reduces patient directed discharge

• Optimize therapeutic alliance 
• Move from security/legal response to therapeutic response
• Treat pain, insomnia, anxiety, and other concerns
• LInk to outpatient treatment resources when patient is interested
• Overdose prevention education, naloxone, safe injection/smoking kits
• Safe consumption spaces

Santos (2021); Suzuki (2020); Nolan (2021)
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Using Policies and Procedures to Discourage 
Putative Responses 
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Ensuring Medications Are Continued
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Addiction Team and Open Dialogue
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Positive Engagement in Care
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San Francisco General Hospital
In-hospital Substance Use Policy

Multidisciplinary Addiction Care Team team led by 
Marlene Martin, MD

• Help patients tolerate hospitalization safe
• Ensure staff feel supported
• Decrease sheriff presence
• Increase appropriate addiction treatment

PATIENT

Clinicians

Patient
Navigators

Licensed 
Vocational 
Nurses

 TREATMENT

HARM REDUCTION

DIAGNOSING

LINKAGE

Evaluation
Team

NARRATIVE 
CHANGE

ADVOCACY

EDUCATION



#ASAMAnnual2022



#ASAMAnnual2022

San Francisco General Hospital
ED distributes fentanyl test 
strips & naloxone 
Other harm reduction supplies 
distributed by ACT navigators 
(e.g., smoking, inhaling, 
injecting)



#ASAMAnnual2022

St. Paul’s Hospital, Vancouver BC
®Large interdisciplinary Addiction Medicine Consult Team

®3 Addiction Medicine specialists available daily
®Pharmacist
®Dedicated ED and ward Addictions RNs
®Peer Support 
®Social Workers
®Trainees 

® 10-12 Addiction Medicine fellows 
® >200 elective students per year

- Hospital-based Rapid Access 
Addiction Medicine Clinic (365 
days/year)

- Naloxone kits and sterile 
supplies available

- In-hospital safe consumption 
site

- Opioid stewardship program
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St. Paul’s Hospital, Vancouver BC

Recognition substance use is 
going to happen in hospital

Treat underlying causes

Harm reduction approach Discussions around safe use 
(for patient, staff, others)

Sterile supplies / naloxone 
kits

In-hospital safe consumption site
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St. Paul’s Hospital, Vancouver BC

Limitations persist:
- Hours of operation
- No options for 
smoking of 
substances

- Mobility issues and 
medical barriers

- Patient preference
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Small Group Exercise
®Discuss your own hospital’s policy
®Identify one area to improve, e.g:

® Pain management for people with high opioid tolerance
® Initiating and/or continuing methadone and buprenorphine
® Provide safe supplies in the hospital
® Transitioning from security response to patient-centered response
® Smoking policy/patients leaving the floor

®Make a SMARTIE goal

®Identify one action you can take in next month to reach goal

https://publications.ici.umn.edu/dhs/hcbs/modules/creating-an-action-plan/writing-smartie-goals
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®Specific – details describing what will be done are clear and focused
®Measurable – progress is assessed using data that is tracked over time
®Attainable–able to complete the goal as it is written
®Relevant – the goal is important and aligned with values
®Time-bound – includes a clear start and end date
®Inclusive – It brings traditionally marginalized people—particularly those 
most impacted—into processes, activities, and policy/decision-making 
in a way that shares power.

®Equitable – Includes an element of fairness and justice that addresses 
systemic inequity and oppression.

https://publications.ici.umn.edu/dhs/hcbs/modules/creating-an-action-plan/writing-smartie-goals
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Using a Tool to Track Change: NIATx

https://www.niatx.net/download/niatx-change-project-form/

https://www.niatx.net/download/niatx-change-project-form/
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Tracking Change- PDSA

https://www.niatx.net/download/niatx-change-project-form/

https://www.niatx.net/download/niatx-change-project-form/
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Tracking Change- Sustainability

https://www.niatx.net/download/niatx-change-project-form/

https://www.niatx.net/download/niatx-change-project-form/


Final Takeaways
®Non-prescribed substance use is common among hospitalized 
patients with SUD

®People use non-prescribed substances in the hospital to self-
manage withdrawal, pain, anxiety, loneliness, and boredom 
and due due stigma
®Many of these are intervenable factors

®Hospital policies, when they exist, can standardize 
approaches to suspected or confirmed non-prescribed 
substance use and improve patient, staff, and clinician 
experiences
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Resources:
®Management of Substance Use in Acute Care Settings in Alberta: 
Guidance Document

®Canadian Institutes of Health Research- Supporting People 
who use substances in acute care settings during the COVID-
19 pandemic

®Chan CA, Canver B, McNeil R, Sue KL. Harm Reduction in Health 
Care Settings. Med Clin North Am. 2022 Jan;106(1):201-217. doi: 
10.1016/j.mcna.2021.09.002. PMID: 34823731.
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