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➢ From 2012: 50% increase in opioid-related deaths

➢ Annual rise in injecting-related hospitalisations [1]

➢ ~10% PWID hospitalised for skin & soft tissue                                                         
infections (SSTI) annually: barriers to timely care

➢ Fatal overdose x4 higher after hospital discharge [2]

➢ Care & Prevent study explored SSTI  prevention,                                                  
risk & care among 455 PWID in London (2017-20) [3]

➢ Opioid withdrawal: barrier to care access & completion

➢ iHOST study – aiming to improve hospital care for PWID

Study context : England & austerity



Survey participants (n=455)
Demographics comparable with national surveillance data [4]

Men (341, 75%) Women (114, 25%) Total  (n= 455)

Ethnicity: White British/white 248 (73%) 88 (77%) 336 (74%)

Age, range (mean) 21 - 68 (46yrs) 22 - 67 (44yrs) 21 - 68 (46yrs)

Injecting in past 12 months 224 (66%) 60 (53%) 273 (63%)

Mainly injecting: heroin & crack
(past 12 months)              heroin

182 (53% 61%)
129 (37% 29%)

43 (38% 47%)
70 (61% 53%)

225 (49% 58%)
199 (44% 34%)

Current OST 274 (80%) 86 (75%) 360 (79%)

Current hostel/street homeless 163 (48%) 44 (39%) 207 (46%)

Ever street homeless 277 (81%) 78 (68%) 355 (78%)

Ever SSTVI (abscess, cellulitis, venous 

ulcer, venous disease)

231 (65%) 79 (69%) 310 (65%)

Hospitalised for SSTVI above 96 (28%) 41 (36%) 137 (30%)
46% of 310



46% of those with SSTVI hospitalised. 
What is going on? 

• Time taken to seek medical advice independently associated with SSTVI severity [5]

• Most (94%) sought medical care: 54% (124) waited 5-9 days, 28% (83) waited 10+ days

• SSTVI severity associated with hospitalisation. Systemic complications common.

Of 291 PWID with abscess or cellulitis:
• 27% (n=80) report sepsis  
• 7% (n=21) report endocarditis. 

Of the 142 PWID with history of vascular issue 
(venous ulcer, venous disease or DVT) 
• 40% (n=57) report sepsis
• 9% (13) endocarditis.

= potential SSTI complication

Diagnosed co-morbidities



Qualitative data (n=37): additional insight

1) PWID incorporate serious injecting-related complications into daily lives [6]

“It was mad, like I was homeless and the right side would just randomly, out of 
nowhere, it would just burst with blood, like blood everywhere!  Within ten 
seconds my entire trousers would be covered in blood.” (Lee)

2)   Medical care avoided: until emergency, usually instigated by someone else [6]

3)    Fear of opioid withdrawal pervasive: a modifiable barrier to care [6]

“Severe pain [for 3 weeks] …then I had a fever and then eventually my girlfriend 
phoned the ambulance … Scared, it’s the fear of the not having drugs at the time 
and that sounds pathetic. …I wasn’t on the script, no.”

“It was that that really scared me more than anything, was being sick in hospital  
… being sick [in withdrawal] is one of the scariest things in the world to be.”



Opioid withdrawal: 
barrier to hospital care access, safety & completion

1) Stockpiling drugs / money before going to hospital 

“As long as I didn’t have the money I wasn’t going to the hospital”

2)   Scoring / preparing/ injecting illicit drugs in hospital common 

“I was injecting in the PICC line while I was in hospital”

3) Self discharge due to withdrawal frequently reported [6]

“They give you a dose of methadone in the hospital but you have to wait 
for the doctor to consent, so I’m waiting days …. So going out, sick as a 
dog, arm bandaged up, I have to go out and find some money.”



Interrogating context: hospital policies

➢ Hospital critical medicines lists: informed by the Delayed & Omitted Medicines tool

➢ We questioned the categorisation of drugs for substance dependence (webinars)

➢ We requested substance dependence guidelines from 135 acute hospital trusts. 

➢ 86 trusts provided 101 relevant policies.  44/135 Trusts (33%) had no policy in place

➢ Of the 86: discrepancies in approach, barriers to timely OST, punitive language

“Patients with a history of drug abuse often have unreasonably high expectations. 
Alleviation of all pain is not a goal.”



Working with PWID & policy makers 

• Patient advocacy / info card

• Helpline

• Staff training module

• Policy template

• iHOST ‘champion’

PWID



iHOST: improving hospital OST

AIM: To optimise OST management 
in hospital settings to reduce delayed 
presentation, self-discharge and 
emergency readmission among 
PWUD

1. ‘My Meds’ advocacy card

2. Advocacy OST helpline

3. Online staff training module

4. ‘Best practice’ hospital template

5. iHOST ‘champion’

Sites: London – development/testing

Leeds & Staffordshire – evaluation 

The IHOST intervention

“ like a helping hand. Something that speeds up 
the time you get your Methadone in hospital.”

“something to take to the hospital to say I’ve 
got a right to be treated with dignity”



• Originating from NZ nursing practice, cultural safety aims to reduce health care 
practices that cause patients to feel unsafe and powerless. 

• Requires providers to reflect on their own power & positioning, and how  
structural disadvantage and marginalisation can be reproduced in health care. 

• Responsibility of the dominant health care culture to undertake process of 
change/ transformation to promote equitable health care access  & outcomes. 

• What constitutes cultural safety is defined from the perspective of those 
seeking or receiving care.

• Interactions with health care providers may be experienced by patients as 
unsafe despite the intentions of providers.

Thinking with cultural safety



PWID in UK an aging population, high level of co-morbidities / mortality

➢ Hospitalisations for SSTI rising annually since austerity implementation 

C&P highlights the role of OST delayed provision in hospital settings

➢ Late presentations, self-discharge, readmission, complex/intensive care

iHOST developed with PWUD (& clinicians, pharmacists, treatment providers) 

➢ Co-produced, responsive to community needs

Cultural safety : impetus on providers to examine & change practice

➢ CS framework to promote safety and equity of care for PWUD in hospitals.

iHOST due to start 2022! Thank you NIHR ☺

In summary 
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