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A ccess to supervised consumption services is con­
sider ed part of the standard of care for people with 
opioid use disorder and is recommended across the 

treatment continuum.1 People who use substances require 
acute care services more frequently, and past research indi­
cates that many will continue to use substances in hospital.2 
Written or unwritten expectations of abstinence, stigma and 
untreated pain or withdrawal may result in patients self­
medicating with illegal substances, taking measures to conceal 
drug use (most commonly by using in a locked hospital wash­
room), leaving hospital for prolonged periods of time or being 
involuntarily discharged.3 

Supervised consumption services provide hygienic environ­
ments in which people consume illegal substances under the 
observation of staff trained in overdose prevention and 
response, without the risk of arrest for drug possession.4 Peo­
ple who use substances have identified the integration of 
supervised consumption services into acute care hospitals as 
a key strategy for facilitating completion of medical treatment 
and promoting patient­centred care.5 Canadian cohort data 
suggest that 68.2% of people who inject drugs would be will­
ing to access a supervised consumption service for inpa­
tients.6 Medical experts have identified the embedding of 
supervised consumption services into acute care hospitals as 
a key next step.4 

What is an acute care supervised consumption 
service?

Supervised consumption services in acute care provide a safe, 
secure environment in which hospital patients can use pre­
obtained illegal substances and be monitored by staff. As with 
community­based supervised consumption services, education 
on safer use, provision and disposal of sterile equipment, and 
access to immediate assistance in the case of an adverse reac­
tion are provided. Ideally, patients are also able to access 
evidence­based treatment for their substance use disorder(s) 
and additional health and social supports via referral to an asso­
ciated consult service or provider. 

For patients who do not wish to use the supervised consump­
tion service but intend to consume substances while in hospital, 

these services may also provide sterile supplies for drug con­
sumption, personal sharps containers, and overdose prevention 
education and naloxone kits, alongside ongoing efforts to 
engage patients into care within the service.

To our knowledge, worldwide there are 5 supervised con­
sumption services based in acute care hospitals. Three are in 
Europe — 1 is located in an outpatient addiction treatment 
program within a hospital in Barcelona7 and 2 others are 
located within, but administratively separate from, hospitals 
in Paris and Strasbourg in France; these are designed for 
 community, not patient, access.8 In early 2018, the Royal 
Alexandra Hospital in Edmonton, Alberta, opened the first 
supervised consumption service for inpatients in North Amer­
ica (Box 1). Shortly after, an overdose prevention site was 
established on the grounds of St. Paul’s Hospital in Vancou­
ver.9 Additionally, the Dr. Peter Centre, an integrated HIV/AIDS 
outpatient and residential care facility, is located close to St. 
Paul’s Hospital and has been offering supervised consump­
tion services to its registered clients, including those admitted 
to hospital, since 2002.

How can supervised consumption services be 
delivered to patients in acute care hospitals?

Supervised consumption service models in acute care should 
reflect the local needs of patients and hospital staff. A desig­
nated location embedded within the hospital, staffed by a core 
group of providers with extra training in substance use disor­
ders and harm reduction, may facilitate trust and uptake 
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KEY POINTS
• Access to supervised consumption services is recommended 

across the treatment continuum for people with opioid use 
disorder.

• The hospital environment can place patients with ongoing 
substance use at risk.

• Embedded supervised consumption services in acute care 
hospitals have the potential to improve safety and engage 
patients in addiction treatment.
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among patients. Alternatively, a bedside model of supervision, 
such as available to residents at the Dr. Peter Centre in Vancou­
ver, may provide greater access to care, particularly for 
patients with severe health or mobility issues. Residents of the 
Dr. Peter Centre who are admitted to St. Paul’s Hospital may 
travel across the street to the supervised consumption space 
embedded in the centre.

Addressing existing hospital culture is important and may be 
a greater challenge than securing funding and implementing the 
service.9,10 Cultivating a philosophy of harm reduction, reducing 
stigma by creating a greater understanding of substance use 

disorders and engaging staff in addressing the harms associ­
ated with ongoing drug use in hospital are also important. 
Furthermore, it is critical to have a strong, clear and visible 
commitment by hospital leadership, as well as a local cham­
pion.9 Ongoing site­wide education and a mechanism for iden­
tifying and addressing staff concerns can help to facilitate 
change.

Supervised consumption services must obtain an exemp­
tion from Health Canada under section 56.1 of the Controlled 
Drugs and Substances Act; temporary overdose prevention 
sites can be approved and set up more quickly via other regu­
latory pathways. Patients bring their own pre­obtained sub­
stances to consume.

Who is eligible to access these services?

These services are designed to improve the care and safety of 
hospital inpatients, but several other groups should also be 
considered for access. These include patients in the emer­
gency department, outpatients accessing other services on 
hospital property and hospital visitors. One supervised con­
sumption service in Barcelona and the overdose prevention 
site located on the St. Paul’s Hospital campus in Vancouver 
provide services to the public as well as hospital patients (out­
patients and inpatients). The overdose prevention site at 
St. Paul’s Hospital is located in the basement and operates 
12  hours per day; about 20% of visits are from hospital 
in patients.9 Depending on location and the availability of other 
services, hospital campuses may be feasible settings for super­
vised consumption services that serve an entire community.

What are the possible harms?

Few harms associated with supervised consumption services 
are identified in the scientific literature, and evidence shows 
that overdose events are successfully managed in these facil­
ities on a daily basis.11,12 However, as patients in hospital are 
less medically stable than individuals presenting to a super­
vised consumption service in the community, adverse events 
associated with substance use may be more difficult to man­
age. Because of ongoing stigmatization of substance use disor­
ders in Canadian society, some hospital staff may feel moral 
distress related to implementing a supervised consumption 
service in a hospital setting; care should be taken to ensure 
such concerns are managed in a way that ensures optimal 
patient care as well as addresses the needs of the staff in a 
supportive manner. In addition, patients may be concerned 
that accessing the supervised consumption service will result 
in discrimination, stigmatization or changes to their medica­
tions, particularly prescribed opioids.5

What is the evidence so far?

In general, supervised consumption services have been found to 
promote safer injecting conditions, reduce the number of fatal 
overdoses and improve access to other health care and addiction 

Box 1: Supervised consumption services at the Royal 
Alexandra Hospital, Edmonton, Alberta

The supervised consumption service at the Royal Alexandra 
Hospital is open daily except for 1130–1230 and 1800–1900, 
during scheduled staff breaks. Upon presenting to the 
supervised consumption service, individuals are double 
identified (i.e., name and birthdate) and then confirmed to be a 
hospital patient. An initial assessment is completed in an intake 
area to assess medical stability, substances to be consumed 
(self­report) and route of use. Patients sign written informed 
consent and complete a patient agreement before using the 
service. Safer use education and sterile supplies are provided 
as required. Patients then consume their pre­obtained illegal 
substances orally, nasally or via injection, in 1 of 4 consumption 
booths (Figure 1).

After use, patients are encouraged to stay for a 20­minute 
monitoring period to ensure no adverse reactions have 
occurred (Figure 2). As the hospital does not have an 
electronic medical record, patients’ care teams are notified 
of access by a Report of Supervised Consumption Service 
Access form that is faxed to the unit and placed in the patient 
chart. All patients have access to an addiction medicine 
consult team, which provides immediate access to all forms 
of opioid agonist treatment, psychosocial support and 
treatment referrals, and interventions for social stabilization 
and targeted health promotion. The addiction medicine 
clinician who completes the initial consult often makes a 
written suggestion in the patient care orders that the patient 
should have access to the supervised consumption service. 
However, some patients are identified as needing access to 
the consult team through presentation to the supervised 
consumption service.

Between Apr. 2, 2018, and Nov. 30, 2019, there were 
7856 visits to the consumption room by 199 unique patients. 
This included 3165 visits for injectable opioid agonist 
treatment, which was integrated into the service on Oct. 15, 
2018, and 35 visits by emergency department patients who 
were eligible for access starting Oct. 1, 2019.

Staff responded to 27 emergency situations in the service; 
there were no deaths. Seventy patients were identified as being 
in need of referral to the addiction medicine consult service 
when they self­presented to the supervised consumption 
service. Opioids were the most commonly used substances 
(87% of total substances consumed, including injectable opioid 
agonist treatment); 13% of substances consumed were 
stimulants. Most substances were consumed via intravenous 
injection (96%); patients used their intravenous catheters in 5% 
of these cases.
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services.11 They are cost­effective and have been associated with 
improvements in public order (e.g., a reduction in publicly dis­
carded syringes) without increasing drug­related crime.12 One 
recent study found that participants in the programs at the 
Dr. Peter Centre were less likely than other HIV­positive people 
who use drugs to leave St. Paul’s Hospital against medical advice 
when in hospital.13 The authors hypo thesized that the nearby 
access to supervised consumption services at the centre was one 
factor supporting increased likelihood of care completion.13

Other potential benefits to acute care patients that warrant 
further study include improved patient hospital experience7 and 
improved identification of people who require treatment and 
support for substance use disorders, along with reductions in 

the  numbers of the following: fatal and 
near­fatal opioid poisonings on hospi­
tal property, improperly discarded 
syringes on hospital property, peripher­
ally and centrally inserted catheters 
that need to be replaced owing to sus­
pected tampering and drug use, and 
people who use substances leaving 
against medical advice and who subse­
quently require readmission.

What can be expected in the 
future?

As the harms associated with the opi­
oid crisis continue, hospital providers 
will be expected to identify patients 
with substance use disorders, begin 
evidence­based treatment and ensure 
patients are not at an increased risk of 
death or infection while in their care. 
Embedded supervised consumption 
services within acute care hospitals 
may help to achieve these goals and 
should be considered for widespread 
expansion, most urgently to those 
facilities on the grounds of which unin­
tentional, unwitnessed opioid over­
doses are already occurring. Provision 
of supervised inhalation and prescribed 
medications for self­administration as 
an alternative to illegally manufac­
tured and potentially toxic substances 
should also be considered. Further 
research to document patient and staff 
perspectives, health benefits, uptake 
into substance use treatment, cost­
effectiveness and any unanticipated 
adverse effects of acute care super­
vised consumption services will facili­
tate planning and implementation at 
other sites.
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Figure 2: Post­use observation area in the supervised consumption service at the Royal Alexandra 
Hospital, Edmonton, Alberta. 
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