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Background

Hospitals are high risk environments for people who use drugs. Inadequate pain and withdrawal
management, limited access to evidence-informed treatment for substance use disorders, and
stigma result in people leaving before medically discharged or ongoing use of non-prescribed
substances during hospitalization. Hospital-based supervised consumption services (SCS), where
people consume pre-obtained substances under medical supervision, are one potential way to
reduce the risks.

Description of model of care/intervention/program

The Royal Alexandra Hospital, a large 895-bed downtown hospital in Canada opened North
America’s first hospital-based SCS for acute care patients on April 2, 2018. Over time the service
expanded to include access to emergency department (ED) patients, co-located injectable opioid
agonist treatment and outreach to hospital patients. Community members who were not hospital or
ED patients could also access the site for new drug consumption supplies, naloxone kits, education
and referrals.

Effectiveness

The SCS became a fully integrated health service and had over 7000 visits in the first 18 months. In
addition to the benefits of supervised use, the SCS helped identify patients who might benefit from
addiction medicine consultation. During COVID-19, the toxicity of the unregulated drug market
increased, and people switched from injecting to smoking substances. Consumption visits declined
as the SCS did not offer supervised inhalation. Legislative changes then resulted in injectable opioid
agonist treatment no longer being allowed in the SCS. The government subsequently announced its
closure and operations ceased on December 16, 2025.

Conclusion and next steps

Hospital-based SCS are one potential way to reduce the harms associated with ongoing substance
use in hospitals, however, shifts in politically driven mandates place them at risk of defunding. When
possible, services should strive to offer supervision of all forms of substance use and be integrated
into operational funding as an integral component of hospital-based care.
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