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CANADIAN 
RESEARCH INITIATIVE 
IN SUBSTANCE MISUSE

CRISM provides regional and national 
access to:

Over 400 affiliated researchers 
located in 40 institutions across Canada

 Over 1000 affiliated partners located 
in over 200 non-academic organizations

 People with lived experience of 
substance use
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CRISM AND COVID-19

CRISM developed a series of national guidance documents to address urgent 
needs of people who use substances, service providers, and decision makers during 
the COVID-19 pandemic. 

• Supporting people who use substances in shelter settings during the COVID-19 pandemic

• Telemedicine support for addiction services

• Supporting people who use substances in acute care settings during the COVID-19 pandemic

• Harm reduction worker safety during the COVID-19 global pandemic

• Strategies to reduce SARS-CoV-2 transmission in supportive recovery programs and residential 
addiction treatment services

• Medications and other clinical approaches to support physical distancing for people who use 
substances during the COVID-19 pandemic

3https://crism.ca/projects/covid/

https://crism.ca/projects/covid/


W E  R E S P E CT F UL LY  AC K N OWL E D G E  T H AT  T H E  WO R K  TO  
C O M P L E T E  T H I S  R A P I D  G U I DA NCE  D O C UM E NT  WA S  H O S T E D  O N  
T R E AT Y  6  T E R R I TO RY, A  T R A D I T I O NA L  G AT H E R I NG  P L AC E  F O R  
D I V E R S E  I N D I G E NO US  P E O P L E S  I N C L U DI NG  T H E  C R E E , 
B L AC K F OOT, M É T I S , N A KOTA S I O U X , I RO Q U O IS , D E N E , 
O J I B WAY /S AULT E AUX/A N IS H I NA A BE , I N U I T, A N D  M A N Y  OT H E R S .
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DISCLAIMER FOR HEALTH 
CARE PROVIDERS 



SCOPE OF 
DOCUMENT

• Guidance for hospital-based 
health care providers so that 
they can:
• Identify people in need of 

substance use related support 
early in their care

• Provide care based on best 
practices

• Mitigate the risks of both 
substance use related harm and 
COVID-19 transmission

• Does not provide guidance on 
management in pre-hospital, 
emergency department or 
intensive care settings
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HOSPITAL AS A ‘HIGH-
RISK’  ENVIRONMENT

Acute care hospitals can be viewed as a ‘risk 
environment’ due to: 

• stigma and mistrust

• attempts by staff to deter substance use 
through formal or in-formal sanctions

• challenges practicing safer use strategies

People who use substances are at increased 
risk of:

• suboptimal experiences and health 
outcomes

• patient-initiated discharge, lengthy and 
costly hospitalizations
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KEY POINTS



I N  T H E  C O N T E X T  O F  T H E  
C OV I D - 1 9  PA N D EM I C , 

E X T R AO R D I NA RY 
M E A S U R ES  A R E  R E Q U I R E D 

TO  S U P P ORT
P E O P LE  W H O  U S E  

S U B S TA NC ES

Need to preserve limited acute care 
resources by minimizing the number of people 
who become infected with COVID-19

Need to reduce the risk of substance use 
related harm during a period of reduced 
access to services and escalating toxicity in 
the illegal drug market

Need to identify and act on opportunities to 
address other COVID and non-COVID health 
needs
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P E O P LE  W H O  U S E  
S U B S TA NC ES  A R E  AT  
I N C R E A S E D R I S K  O F  
N E G AT I V E  H E A LT H  

O U T C O M E S  D U R I N G  T H E
C OV I D - 1 9  PA N D EM I C

People who use substances are at 
increased risk of negative health 
outcomes during the pandemic due to:

• co-existing medical and mental health 
conditions

• difficulty adhering to physical distancing 
recommendations

• disruptions in access to drug and 
alcohol

• increasing levels of contamination in 
the illegal drug supply

• reduced access to addiction treatment 
and recovery supports

• barriers accessing harm reduction 
services such as sterile equipment and 
supervised consumption services

• structural vulnerability
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I D E N T I F Y  PAT I E NT S  W I T H  
S U B S TA NC E U S E

D I S O R D E R S  A N D  S W I F T LY 
I N I T I AT E E V I D E N C E -
B A S E D  T R E AT M E N T

Ask patients about substance use in a 
patient-centered and nonjudgmental way

Initiate evidence-based treatment while 
simultaneously managing withdrawal and 
cravings

• Refer and provide a warm handoff to 
community-based providers, addiction 
treatment programs and/or other 
recovery resources

In order to reduce the risk of patient-
initiated discharge:
• provide access to comfort and 

entertainment resources
• offer connection to peer and other 

supports (in person or virtual)

14



KEY PRINCIPLES

• Addressing stigma 

• Routine screening and assessment

• Harm reduction and recovery

• Trauma informed care

• COVID-19 considerations

• isolation requirements

• changes to hospital procedures

• disruptions in access to alcohol and other substances 
withdrawal can mimic COVID-19 symptoms + loss of tolerance

15



GENERAL CONSIDERATIONS

• Coordination of medication times and other patient care 
activities

• Early consideration of availability of ongoing treatment in 
the local community

• As needed naloxone order and naloxone kit provision on 
admission

• Tailored education about safer substance use in the setting 
of COVID-19
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TOBACCO

• Encourage smoking cessation

• Nicotine replacement therapy

• Pharmacotherapy (varenicline, bupropion SR)
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ALCOHOL

• Withdrawal management

• Thiamine replacement

• Pharmacotherapy (acamprosate, naltrexone)

• Managed alcohol program
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CANNABIS

• Offer psychosocial interventions either in person or 
virtually (if available)

• Consider gabapentin, nabiximols, nabilone (all off-label use)
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OPIOIDS

• Opioid Agonist Treatment (OAT)

• Buprenorphine/naloxone

• Methadone

• Slow release oral morphine (SROM)

• Injectable Opioid Agonist Treatment (iOAT)

• Pain, withdrawal and craving management
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STIMULANTS

• Offer psychosocial interventions (contingency 
management) either in person or virtually (if available)

• Stimulant induced psychosis

• Withdrawal management
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PAT I E N T S  W H O  
C O N T I N U E  TO  U S E  

S U B S TA NC ES  D U R I N G  
H O S P I TAL  A D M I S S IO N 

M AY  B E N E F I T  F RO M  A N
I N D I V I DUA LIZ E D S A F E T Y  

P L A N

Ongoing substance use may occur despite 
treatment initiation and management for 
withdrawal and/or cravings

Individualized safety plan can minimize the risk 
to the patient (for example, unwitnessed 
opioid poisoning), staff and visitors

Consideration can be given to:

• managed alcohol program

• providing sterile drug use equipment (must 
include a way to safely dispose of used 
equipment)

• naloxone kit provision

• education about safer drug use during 
COVID-19

• supervised consumption services
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P E O P LE  W H O  U S E  
S U B S TA NC ES  W I T H  L I F E -

L I M I T IN G I L L N E S S  
R E L AT E D  TO  C OV I D - 1 9  
S H O U L D  B E  O F F E R E D

A  PA L L I AT IV E  C A R E  
A P P ROAC H

• Detailed opioid use history should be taken 
on all patients to guide therapy

• For patients on opioid agonist treatment, 
collaboration should occur between the 
opioid agonist treatment prescriber and the 
physician managing end of life symptoms
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H O S P I TAL IZ AT IO N  
S H O U L D  B E  V I E W E D  A S  A N  

O P P O RT UN IT Y TO  
A D D R E S S  S O C I A L  

D E T E R M I NAN T S  O F  
H E A LT H  A N D  OT H E R  

PAT I E N T-S PEC IF IC  N E E D S

Hospitalization should be viewed as an 
opportunity to:

• address mental health concerns

• facilitate connections to resources around 
housing, income supports, and medication 
coverage

• provide immunizations 

• screen and initiate treatment for sexually 
transmitted and blood borne infections

24



D I S C H AR GE  P L A N N IN G 
S H O U L D  C O N S I D E R 

D I S C H AR GE  L O C AT I O N , 
AC C E S S  TO  P R E S C R IB E R  

A N D  P H A R M ACY, 
M E D I CAT IO N

C OV E R AG E

• Discharge location (home, addiction 
treatment program, shelter, or medical 
isolation shelter)

• Follow-up arranged with a prescriber (new 
or existing)

• Discharge pharmacy able to accommodate 
ongoing isolation requirements (if required)

• Confirmed medication coverage

• Naloxone kit and other safer use supplies 
as clinically indicated
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DISCHARGE CHECKLIST
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SUPPORTING PEOPLE WHO USE DRUGS IN ACUTE CARE SETTINGS
KNOWLEDGE TRANSLATION RESOURCES



NEXT STEPS

• National guidance 
document on the 
management of people 
who use substances in 
acute care settings

• We want your feedback 
on:
• Any content areas we missed.

• Any areas of current practice 
where scientific guidance would 
be helpful
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crism.ca

THANK YOU!

kathryni@ualberta.ca
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PLEASE V IS IT: WWW.CRISM.CA TO BECOME A 
MEMBER WITH YOUR RESPECTIVE NODE!

http://www.crism.ca/
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