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Project Objectives

Research
To better understand emergency care experiences of people who use drugs (PWUD)

Action
To develop trauma - informed training materials for emergency health care providers

Participatory
To support and increase capacity of PWUD to study issues that impact them



Methodology

Study Design

Participatory, Qualitative

Study Sites

Four Hospitals/Communities in Ontario

Methods

Semi- structured interviews and surveys with:

* People who use drugs (n=51) about recent
experiences seeking emergency care

* Health care professionals (n=42) about
experiences providing care to PWUD and
training needs

Analysis
Thematic and narrative analysis
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Key Findings

About stigma and barriers to emergency medical care



How are patients identified and
labelled as “drug users™?

« Patients attributed poor care to being labelled “drug users” or "drug - seeking”

« Providers identified patients as “drug users” during triage, based on self -report,
behavior, physical appearance, and electronic medical records

* Providers interpreted methadone prescriptions, previous overdoses, and
frequent visits as indicators patients may be “drug - seeking”

« Patients emphasized that race and housing status influenced how they were
labelled and treated in the emergency department



What are the consequences
of being labelled a “drug user™?

While disclosing drug use ¢ ould be medically important, being labelled as a
“drug user” or “drug -seeking” ¢ ould result in:

 Being deemed lower priority during triage
« Being withheld or provided inadequate pain management
« Diagnostic and treatment overshadowing

« Stigmatizing, dehumanizing, and coercive care
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Key Priorities for Action

Need for institutional changes and training to reduce stigma towards PWUD
« Trauma-informed training for health care professionals

« Multi-level strategies to address triage, charting, pain management, and
withdrawal management protocols that perpetuate care inequities
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Provider Participants (n=42)

Large Urban Teaching Hospital 15 35.7
Regional Northern Teaching Hospital 10 23.8
Small Community Hospital # 1 9 214
Small Community Hospital #2 8 19.0

Physician 23 54.8
Nurse 19 45.2
Cis Woman 28 66.7
Cis Man 14 33.3

SUAP Emergency Care Project




PWUD Participants (n=51)

Age

Under 29 3 5.9
30-39 21 41.2
40-49 13 25.5
50+ 14 27.5
Cis Woman 23 43.1
Cis Man 27 52.9
Non-Binary 2 3.9
White 40 78 4
Indigenous 15 294

Black 1 1.9
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