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ABSTRACT
Background: Canada is facing increased drug-related harms; thus, a stronger emphasis
has been placed on harm reduction strategies such as supervised consumption sites
(SCSs). There is a lack of literature on emergency department (ED) registered nurses’
(RNs) perceptions of SCSs and substance use disorders (SUDs), especially in small to
mid-sized Canadian cities.
Purpose: This study aimed to determine ED RNs’ perceptions of SUDs and SCSs in
Southwestern Ontario hospitals.
Methods: A 27-question survey was sent to RNs currently working in EDs in
Southwestern Ontario using an online Qualtrics® link. The research explored ED RNs’
perception of SCSs and SUDs.
Results: Quantitative results indicated that ED RNs (n = /46) were understanding of
drug use and SUDs but felt neutral towards SCSs. They indicated positive impacts and
potential concerns of SCSs implementation, however most ED RNs reported that they
would still refer their patients to such sites if one was available, despite their
apprehensions.
Conclusion: This research demonstrates the importance of harm reduction education in
nursing curricula and the workplace. Recommendations include a harm reduction referral
partnership between the ED and community partners. It is essential to advocate for policy
development to include universal assessments of all patients on admission to the ED and
encourage legislation that supports ethical policies and procedures that increases the use

and access to SCSs.
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CHAPTER 1
INTRODUCTION AND BACKGROUND

Substance use has a tremendous impact on individuals, families, and
communities. Its effects are extensive on a global, federal, provincial, and municipal
level. Globally, approximately 36.3 million people experience drug use disorders,
meaning that their drug use may be causing drug dependence and/or requiring treatment
(United Nations Office on Drugs and Crime [UNODC], 2021c). The prevalence of
individuals affected by drug use disorders has increased significantly from 30.5 million in
2016 to 36 million in 2019 (UNODC, 2021c). Opioids pose the most harm to the health
of those who use drugs due to their severe health consequences, such as overdose
(UNODC, 2021c). Roughly 500,000 deaths worldwide are because of drug use, with 70%
of all deaths attributed to the use of opioids, and more than 30% to overdose (World
Health Organization [WHO], 2021). It is estimated that 11.3 million people inject drugs
(WHO, 2017). Injection drug use was one of the leading causes of new hepatitis C virus
infections and accounted for 1.75 million (23%) new infections globally (WHO, 2017)
and 10% of new human immunodeficiency virus (HIV) infections (The Joint United
Nations Programme on HIV/AIDS, 2020).

The global effect of substance use and abuse has been evident, and Canada has
been greatly affected. Approximately one-fifth or six million Canadians will experience
addiction or substance use disorder (SUD) in their lifetime (Moore, 2021). Canada is also
currently facing a national opioid overdose crisis (Government of Canada, 2022a). This
crisis has further been exacerbated by the COVID-19 pandemic (Government of Canada,

2022a). There was a total of 22,828 opioid overdose deaths between January 2016 and



March 2021, and an 88% increase in opioid overdose deaths between April 2020 and
March 2021 in Canada (Government of Canada, 2022a). Fentanyl and fentanyl analogues
accounted for 87% of all accidental opioid deaths (Government of Canada, 2022a). This
further contributed to a 62% increase in responses by emergency medical services for
suspected opioid-related overdoses and a 27% increase in opioid overdose
hospitalizations (Government of Canada, 2022a). While the rates have constantly
remained high in the western parts of Canada, such as British Columbia and Alberta, a
considerable increase has recently been detected in Ontario (Government of Canada,
2022a). Cumulatively 90% of all opioid deaths in Canada are attributed to residents of
these three provinces (Government of Canada, 2022a). Similarly, Windsor-Essex County
has been affected by substance use as well. The number of opioid overdoses and opioid-
related deaths has been steadily increasing annually in this area (Windsor Essex County
Health Unit [WECHU], 2021). Nearly three-quarters (73.9%) of accidental opioid-related
deaths happened in private dwellings, over half (52.2%) of opioid-related deaths occurred
when the person was using drugs alone, and in approximately three-quarters (73.9%) of
opioid-related deaths, naloxone was not used (WECHU, 2021). The WECHU
surveillance and monitoring system have identified an increased number of opioid-related
emergency department (ED) visits and substance-use-related emergency medical service
calls in February, March, and April 2022 (WECHU, 2022c¢). Eight alerts were called for
increased substance misuse and overdose-related ED visits between May 2019 and May
2020 in Windsor-Essex County (WECHU, 2022c). In 2021, there were 403 confirmed
opioid overdose ED visits, almost double the number recorded (265) between 2019 and

2020 combined (WECHU, 2022b). Opioid-related ED visits quadrupled in number in just



four years (108 in 2016 versus 442 in 2021) (WECHU, 2022b). Additionally, the number
of opioid-related hospitalizations has also been steadily increasing during that same time
(WEHCU, 2022b). There were approximately 2695 drug-related ED visits between 2019
and 2021 with males aged 25-44 being the most likely group to have an opioid-related
ED visit and the group that contributed to the most opioid-related deaths (WECHU,
2022b). Lastly, fentanyl was identified as the most common opioid that caused 65% of all
opioid-related deaths in Windsor-Essex County (WECHU, 2022b).

With increasing drug-related harms, a stronger emphasis has been placed on harm
reduction strategies (Kerr et al., 2017). Harm reduction is a public health approach that is
aimed at reducing adverse health, social, and legal impacts of at-risk actions such as drug
use (Harm Reduction International, 2022). The Registered Nurses’ Association of
Ontario (RNAO) (2022b) views harm reduction, including supervised consumption
services as an essential tool that nurses can use to assist people who use drugs (PWUD),
minimize the stigma that surrounds substance use and addiction, and in turn, build
healthier communities. Supervised consumption sites (SCSs) are defined as legally
sanctioned spaces where people can use their own drugs in a safe and clean environment
in the presence of trained personnel (Government of Canada, 2021b). They are a form of
harm reduction and can offer a range of different services within them such as drug
checking that detects the contents of the drugs, emergency medical care, access to
counselling, rehabilitation, and access to other health and social services such as referrals
to substance use or mental health treatments, and education on harms of drug use or safer
consumption practices (Government of Canada, 2021b). These sites are also a place

where people can safely dispose of needles and sharps, obtain new drug equipment,



receive basic health services, get tested for infectious diseases, and gain access to
medications such as naloxone, an opioid overdose reversal agent (Government of
Canada, 2021b). Establishing these sites aims to save lives by reducing overdoses and
deaths caused by drug use and connecting PWUD to social and health services and
treatments when they are ready and willing (Government of Canada, 2021b). Moe et al.
(2022) found that people with SUDs are among those who make persistent, frequent ED
visits in Ontario. Thus, we need to understand the risk factors that contribute to persistent
ED use, explore the healthcare needs of those who frequent the ED the most, and
advocate for alternatives that better address the care gaps in our healthcare system (Moe
et al., 2022). An ED visit has been recognized as an opportunity to improve patient
outcomes by identifying those with SUDs and connecting them to treatment (Hawk &
D’Onofrio, 2018). Since nurses spend most of their time communicating and interacting
with patients (Yen et al., 2018), they are in a unique position to have a big influence on
patients and their health. It is therefore important to understand their perceptions on
certain topics, as their influence can negatively or positively affect the patient and the
care they receive. Thus, this thesis assessed emergency registered nurses’ (RN)
perceptions of SUDs and SCSs in Southwestern Ontario EDs. The specific research
questions were:

1. What are ED RNs’ level comfort and experience with people who have been

diagnosed or have a suspected SUD?
2. What are ED RNs’ level of comfort and experience with SCSs?

3. What are ED RNs’ views toward SUDs and SCSs?



4. What do ED RNs identify as the impact of SCSs for people who use drugs, the
ED, the healthcare system, and the community?
5. What services do ED RNs identify SCSs and their ED should offer?

Theoretical Framework

According to the International Harm Reduction Association (2022), harm
reduction is not based solely on the absence of using drugs. Instead, the goal is to
minimize the negative health, social, and legal effects of using drugs while ensuring
PWUD receive justice and have their human rights protected (International Harm
Reduction Association, 2022). The Harm Reduction Model (see Figure 1) (Cheung,
2000) served as the theoretical foundation for this study as it aligned with the objectives
of harm reduction. The model’s approach is focused on public health principles rather
than judgements on drug use (Cheung, 2000). Harm reduction aims to decrease the
negative effects of drug use without complete abstinence (Cheung, 2000). Emphasis is
placed on the reduction of drug-related harm through pragmatic, realistic, and low-
threshold means at the practical level (Cheung, 2000). At the conceptual level, drug use
and the person who uses drugs are viewed in a value-neutral and humanistic way
(Cheung, 2000). The focus is on drug use, abstinence is not insisted on, and active
participation in harm reduction is often encouraged of the PWUD (Cheung, 2000). At the
policy level, harm reduction creates a variety of middle-range policy measures that match
drug use patterns and problems and can occasionally be adapted to existing policies
(Cheung, 2000). Lastly, examples of harm reduction strategies that can be implemented
are needle exchanges, methadone maintenance or outreach programs, law enforcement
cooperation, prescriptions for illicit drug such as heroin, tolerance zones where people

can use drugs in a safe and clean space, alcohol server interventions, and tobacco



programs that range from smoking control in public to the use of tobacco alternatives
such as nicotine gum and patches (Cheung, 2000). The emergence of this harm reduction
model does not signify prohibitionist or legalizationist advances, but rather it is created as
an approach to face the drug epidemic in the 21 century (Cheung, 2000).

For this thesis, the Harm Reduction Model was used as a guide to assess ED RNs’
perceptions of SUDs and SCSs and to determine whether their perceptions compared to
the harm reduction goals of this model. Figure 1 demonstrates “value-neutral views” and
the avoidance of extreme judgements towards drug use while focusing on harm reduction
through low-threshold programs. Thus, this model aided in the exploration of ED RNs’
views towards SUDs and SCSs, as well as the level of support toward SCSs as a harm
reduction program.

Figure 1

Harm Reduction Model

CONCEPTUAL LEVEL

* Value-neutral view of drug
use and user

* Focuses on problems

* Does not insist on abstinence

Active participation of user,

PRACTICALLEVEL
¢ Pragmatic
¢ Realistic
¢ Low threshold

GOALS OF HARM REDUCTIO!

* Decrease adverse health,
social and economic
consequences of drug use
without requiring decrease
in drug use

PROGRAMS
Needle exchange
Methadone maintenance
Outreach
Law-enforcement cooperation
Illicit drug prescription
Tolerance zones

Alcohol server intervention
Smoking control

POLICY
* Middle range

*  Wide spectrum
* Embedded in existing
policies

Note. Used with permission from Cheung (2000)



CHAPTER 2
LITERATURE REVIEW
Search Strategy
A detailed review of current scholarly research was conducted to effectively
understand nurses’ perceptions of SUDs and SCSs. The databases included the
Cumulative Index of Nursing and Allied Health Literature (CINAHL), ProQuest Nursing

and Allied Health Source, Ovid Medline, PubMed, and Google Scholar. Keywords used

99 <6

individually and in combination were “safe injection site or facility,” “supervised sites,”

9 <6

“safe or supervised consumption sites,” “harm reduction,” “overdose prevention,”

99 ¢y k 99 <6 99 <6

“people who use drugs,” “drug use,” “inject*,” “overdose,” “overdose death,” “opioids,”

99 ¢ 29 ¢¢ 99 ¢¢

“mortality,” “morbidity,” “substance use or abuse,” “substance use disorder,”

99 ¢ 99 ¢¢ 99 ¢¢ 2 ¢ 99 <6

“perceptions,” “opinions,” “views,” “attitudes,” “perspectives,” “emergency department
or room,” and “nurs*.” Search criteria included academic articles published in the
English language between the years 2012 to 2022. The population of interest included
nurses who worked in the ED, and the research was focused on their perceptions of SUDs
and SCSs. A title and abstract screen were then conducted. Articles were included if they
discussed perceptions or perspectives, opinions, views, and attitudes towards SUDs, safe
injection sites, or SCSs or facilities. Research involving PWUD, stakeholders,
community members, businesspersons, emergency medical service personnel,
government officials, and physicians were included as this data was used as a comparison

to our study population. Articles were excluded if the title or abstract did not discuss

SUDs or SCSs. Duplicate studies among databases were removed.



Moreover, ancestry and descendancy approaches were employed. Grey literature was
then searched to emphasize statistical trends of the effects of drug-related harms. A
university librarian was also consulted to ensure that the search terms and strategies used
were comprehensive for the research topic. A total of 36 research studies and 22 grey
literature sources were included in this literature review.

Trends in Harm Reduction

There is limited availability of and access to drug treatment services globally for
people with drug use disorders, and only one in eight people with drug use disorders
receive treatment every year (UNODC, 2021c¢). Thus, harm and other negative
consequences associated with drug use continue to increase, including overdose, death,
liver cancer, cirrhosis, and other chronic liver diseases complicated by hepatitis C
(UNODC, 2021c). This is especially true for individuals with opioid-use disorders
(UNODC, 2021c).

It has been noted that harm reduction implementation has stalled since 2014 and
has worsened since 2018 (Global State of Harm Reduction, 2020). Low- and middle-
income countries have a 95% funding gap for harm reduction (Harm Reduction
International, 2021). The COVID-19 pandemic has also shrunk donor investments in
harm reduction for these countries (Harm Reduction International, 2021). Moreover, rural
communities are underserved especially in many regions and countries worldwide (Harm
Reduction International, 2020). Some approaches to harm reduction do exist, but they
are designed to better serve specific populations, with most services worldwide being
primarily male-focused (Global State of Harm Reduction, 2018). Many other population

subgroups, such as people who use stimulant or non-injecting drugs, men who have sex



with men, and people experiencing homelessness lack tailored services to meet their
needs (Harm Reduction International, 2020). In some countries, women who use drugs
are stigmatized and frequently overlooked due to unfair and outdated expectations of a
woman'’s societal role (Global State of Harm Reduction, 2018; Harm Reduction
International, 2020). Other barriers to harm reduction in some countries are their political
and legal environments demonizing and criminalizing PWUD (Global State of Harm
Reduction, 2018). These hostile political and legal perceptions create barriers to those
who want to access health and social services (Global State of Harm Reduction, 2018;
Harm Reduction International, 2020). Even where harm reduction services exist, the
services are often lacking coverage or quality (Harm Reduction International, 2020).
Impact of the COVID-19 Pandemic on Substance Use

The COVID-19 pandemic worried PWUD about drug availability, quality, degree
of contamination, potency, cost, and ability to access drugs (Canadian Centre on
Substance Use and Addiction, 2020). Although the pandemic greatly impacted public
health, the economy, and everyday life, the drug market remained resilient to these
changes (Gaume et al., 2021; UNODC, 2021a). Organized crime groups quickly adjusted
to these new circumstances, and drug trafficking continued at nearly the same pace as
before the pandemic (Gaume et al., 2021; UNODC, 2021a). New routes for drug
trafficking were introduced, and existing patterns were enhanced (UNODC, 2021a). The
pandemic intensified the use of private aircraft and maritime and water routes to bypass
the border closures, increased drug shipments, and compensated for reduced commercial
flights and more significant challenges in trafficking by land (UNODC, 2021a). Shifts in

drug use also occurred (UNODC, 2021a). The closures of social and recreational venues,



along with increased stress, boredom, and reduced financial resources, triggered an
increase in cannabis and non-medical use of pharmaceutical drugs, such as
benzodiazepines instead of stimulants, such as ecstasy, lysergic acid diethylamide, and
cocaine (UNODC, 2021a) The pandemic and the resulting lockdowns further disturbed
the health of PWUD (Canadian Center on Substance Use and Addiction, 2020; UNODC,
2021a). Many critical services, programmes, and treatment centers were interrupted,
causing an increase in overdose deaths (UNODC, 2021a). People lost social connections
and support, which increased their feelings of isolation, fear, and anxiety (Canadian
Center on Substance Use and Addiction, 2020). The disruptions in accessing services due
to the COVID-19 pandemic have further contributed to a rise in new HIV infections in
people who inject drugs (Harm Reduction International, 2021). Moreover, PWUD had
reduced mobility, greater unemployment, and spent more time at home, impacting the
trade flow and trafficking opportunities (UNODC, 2021a). Thus, contactless methods to
deliver drugs to consumers were created and implemented more often (UNODC, 2021a).
Web-based drug sales increased nearly four-fold from 80 million dollars between 2011
and mid-2017 to 315 million in 2020. (UNODC, 2021b). These pandemic trends are
expected to prevail, which can further increase the negative consequences for PWUD,
such as poverty, inequality, and mental health conditions from a lack of opportunities for
growth (UNODC, 2021a). It is also predicted that the post-COVID-19 economic crisis
will expand drug cultivation and trafficking, with food insecurity intensifying illicit drug
cultivation and protection (UNODC, 2021b). In addition, drug use is projected to

increase, accelerating the progression of drug use disorders (UNODC, 2021b).
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Correspondingly, urgent investment in harm reduction is necessary to combat these issues
(Harm Reduction International, 2021).
SCS as an Accepted Harm Reduction Strategy

In 1986, the first-ever SCS was opened in Berne, Switzerland (European
Monitoring Centre for Drugs and Drug Addiction, 2018). In 2003, Insite, North
America’s first SCS was opened in Vancouver, Canada (Vancouver Coastal Health,
2022). Insite is in Vancouver’s Downtown Eastside, where most people who inject drugs
long-term are found (Vancouver Coastal Health, 2022). Globally, the following countries
have implemented harm reduction approaches by opening at least one drug consumption
room: Canada, Australia, Belgium, Denmark, France, Germany, Luxembourg,
Netherlands, Norway, Portugal, Spain, and Switzerland (Harm Reduction International,
2021). The United States recently joined these countries in opening its first supervised
consumption facility in New York in 2022 (Peltz, 2022). Healthcare delivery in Canada is
a provincial and territorial responsibility, which creates variations in harm reduction
practices and policies across different parts of the country (Hyshka et al., 2019).
However, the Government of Canada supports the implementation of SCSs as an
effective harm reduction strategy and has opened 39 SCSs thus far across the country
(Government of Canada, 2022c¢).
Benefits of SCSs

The implementation of SCSs has shown to be very beneficial for decreasing drug-
related harms. Supervised consumption sites have proven to reduce opioid-related
overdoses and deaths (Behrends et al., 2019; Government of Canada, 2021b; Hayashi et

al., 2021; Irvine et al., 2019; Kennedy et al., 2019; Kerr et al., 2007; Madah-Amiri et al.,
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2019; Marshall et al., 2007; Milloy et al., 2008; Notta et al., 2019; Olding et al., 2020;
Patterson et al., 2018; Pauly et al., 2020; Stoltz et al., 2007). They have decreased drug-
related hospital admissions, emergency medical service use (Government of Canada,
2021b; Madah-Amiri et al., 2019), crime (Myer & Belisle, 2018), and HIV and hepatitis
C infections due to less reusing and sharing of needles (Bayoumi & Zaric, 2008; Enns et
al., 2016; Government of Canada, 2021b; Irwin et al., 2017). As a result of SCSs in the
community, there have been fewer rushed injections and drug injecting alone reported by
PWUD (Government of Canada, 2021b; Hayashi et al., 2021; Kerr et al., 2007; Notta et
al., 2019; Pauly et al., 2020). Additionally, the presence of SCSs increased access to
social services, the use of detox treatments (Bayoumi & Zaric, 2008; Government of
Canada, 2021b; Irwin et al., 2017; Wood et al., 2007) and cost savings (Bayoumi &
Zaric, 2008; Government of Canada, 2021b; Irwin et al., 2017; Khair et al., 2022).
Names for SCSs

Supervised consumption sites are also known as safe injection facilities (Kennedy
et al., 2019; Kerr et al., 2007; Madah-Almiri et al., 2019), supervised injection sites
(Notta et al., 2019), supervised injection facilities (Behrends et al., 2019; Irwin et al.,
2017), medically supervised safer injecting facilities (Marshall et al., 2011; Milloy et al.,
2008; Stoltz et al., 2007), overdose prevention centres (Pauly et al., 2020), harm
reduction sites (Olding et al., 2020), and drug consumption rooms (Harm Reduction
International, 2021). In this thesis, the term supervised consumption sites was used to
encompass these variations in names and services.

Preferred Characteristics of SCSs
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People who use drugs reported that they are most likely to access a SCS if it
provides safety from police, there is entry into withdrawal management, and they could
obtain new needles (Kenney et al., 2021). Additionally, they reported that drug checking
was a highly desired and very important service as it made them feel more
knowledgeable about the drugs they were consuming (Kennedy et al., 2018; Olding et al.,
2020). People who use drugs highly appreciated the presence of healthcare staff at the
SCSs because the staff could provide emergency treatments. Subsequently, PWUD felt
safer when injecting adulterated drugs or drugs with unknown purity and composition
(Kerr et al., 2007). Having peer staff present was also a valuable service as they can help
assess people’s tolerance and prevent overdose by advising them to start with lower doses
(Olding et al., 2020).

Structurally, placing a SCS in the neighborhood where most overdose fatalities
occurred has been shown to decrease the city's total number of overdose fatalities
(Behrends et al., 2019; Marshall et al., 2011). Placing a SCS within 500m of the area
where most fatal overdoses have occurred has decreased the fatality rate by 35%
(Marshall et al., 2011). When a SCS was closed, more overdoses in public locations
occurred, and more overdoses required ambulance transport to the hospital for further
management (Madah-Amiri et al., 2019). In conclusion, SCSs should be safe from the
police, have withdrawal management, offer new needles (Kennedy et al., 2021), have
drug checking (Kennedy et al., 2018; Olding et al., 2020), be staffed by healthcare
professionals (Kennedy et al., 2018) and peer staff (Olding et al., 2020), be located where
there have been previous overdose fatalities (Behrends et al., 2019; Marshall et al., 2011),

and be open 24 hours a day (Madah-Amiri et al., 2019).
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People who use drugs reported experiencing barriers to accessing appropriate
services. Barriers identified include treatment availability, awareness of and access to
effective treatment, fear of stigma, lack of financial means, legal policy, and law-
enforcement barriers (Degenhardt et al., 2017). To overcome these barriers, education
can be provided to PWUD on the treatments that are available and how they can help
(Government of Canada, 2022b). Reassurance can be given that all these services are
government-approved and funded (Government of Canada, 2022b), and laws and legal
policies that protect PWUD can be explained to mitigate the fear of law enforcement
(Government of Canada, 2022b). Lastly, stigma can be reduced by educating the public
and becoming a more accepting community, listening with compassion and without
judgement, and using person-first language (Government of Canada, 2021a).

Best Practice Recommendations on Harm Reduction

Harm reduction programs such as SCSs should be embedded into existing health
and social settings to retain care, reduce inequalities, and improve health outcomes for
people who use substances (RNAO, 2018). Nurses should practice reflectively and be
aware of their attitudes, values, and perceptions when caring for patients with SUDs
(RNAO, 2015; RNAO, 2018). The RNAO (2015) recommends advocating for and
supporting access to combined therapy, such as pharmacological and psychosocial
interventions, to improve well-being and health outcomes. The RNAO (2015)
recommends increasing access to collaborative care for individuals at risk for or
experiencing SUD and reducing inequalities through preventing, treating, and supporting
these individuals in their recovery.

Nurses’ Perceptions Toward SUDs and SCSs

14



According to WHO (2020), there are 19.3 million professional nurses globally.
Nurses account for 59% of all healthcare providers, thus making nursing the largest group
in the health sector (WHO, 2020). In Canada in 2019, there were 439,975 regulated
nurses with an active licence, and of those, 300,669 were RNs (Canadian Nurses
Association [CNA], 2023). The number of RNs licensed to practice in Canada increased
to 304,558 in 2020 (Canadian Institute of Health Information, 2021).

Due to the comprehensiveness of the RN curriculum, RNs can develop deeper
clinical knowledge and understanding, critical thinking, and research utilization in their
practice (RNAO, 2022a). Additionally, RNs can assume responsibility for patients with
complex needs and better manage unpredictable conditions (RNAO, 2022a). In Canada,
only licensed RNs can work in the ED (Academic Invest, n.d.). People who use drugs
represent a very vulnerable population, and they typically go through the ED to receive
care. With growing numbers of RNs and emergency nurses often being the first health
care provider to see PWUD when coming to the ED, assessing ED RNs’ perceptions of
SUDs and SCSs is imperative.

Some dated literature indicates that nurses have negative attitudes toward people
who use substances (Arabaci, 2016; Chu & Galang, 2013; van Boekel et al., 2013).
Nurses' negative attitudes toward PWUD can adversely affect the nurse-client
relationship (Arabaci, 2016; Chu & Galang, 2013). Some nurses kept socially distant
from PWUD, causing care to be perceived as insecure and unpleasant by PWUD
(Arabaci, 2016). It diminished the patients’ feelings of empowerment, thus affecting their
healthcare outcomes (van Boekel et al., 2013). Nurse involvement with PWUD was also

lessened when they had a more task-oriented approach (van Boekel et al., 2013).
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Consequently, this resulted in suboptimal patient care (Chu & Galang, 2013; van Boekel
et al., 2013), leaving patients feeling mistreated, dehumanized, discriminated against, and
stigmatized (Biancarelli et al., 2019). Health professionals often lack sufficient education,
training, and role support to care for this population (Arabaci, 2016; Chu & Galang,
2013; van Boekel et al., 2013).

Gaps and Limitations

While there are some studies in the literature about ED nurses’ perceptions of
SUDs, few were recent, and baseline information about ED nurses’ perceptions is lacking
for small to mid-sized Canadian cities. Moreover, the perceptions towards SCSs of many
people were studied in the literature, such as PWUD, stakeholders, businesspersons, and
physicians. However, no recent studies were identified that assessed ED nurses’
perceptions of SCSs. As ED nurses are front-line staff who often care for patients with
substance use and abuse and its short-term and long-term complications, awareness of
their perceptions is essential in creating policy on this contentious topic (Katz et al.,
2017).

Knowing the perceptions of ED nurses can help other healthcare providers,
administrators, stakeholders, and policymakers create and enforce harm reduction
programs and strategies to understand the viewpoints of those directly impacting patient
care (Shreffler et al., 2021). It can also aid in gaining insight into whether nurses would
support referring patients from the ED to such sites, where PWUD could receive more
appropriate care and additional services that would not generally be provided in the ED
(Katz et al., 2017). The data from this study provided an understanding of ED RNS’

perceptions, allowed for comparison of results with other disciplines, filled gaps in
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knowledge, generated new knowledge, and identified areas for improvement in practice,

education, and policies that can serve as an opportunity to better patient care and safety.
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CHAPTER 3
METHODOLOGY

To answer the study objectives, a quantitative approach was used. This
methodology is advantageous because it best studies a large group of people and the
researcher can then generalize about a broader group beyond that sample (Holton &
Burnett, 2005). In other words, it can use smaller groups of people to make inferences
about a larger population (Holton & Burnett, 2005). A descriptive design was also used
as it can describe the characteristics of a specific group (Holton & Burnett, 2005), such as
perceptions of ED RNs on SUDs and SCSs in this study particularly. The design,
questionnaire selection and development, setting and sample, ethical considerations, data
collection procedure, and data analysis are described below in greater detail.
Design

This thesis aimed to assess ED nurses’ perceptions of SUDs and SCSs. A

quantitative study was conducted to answer the question, “What are ED nurses'
perceptions of SUDs and SCSs?” Hypotheses were not formulated for this study. The
results from this study produced descriptive findings that described ED RNs’ level of
experience and comfort with SUDs and SCSs, emphasized their views towards SUDs and
SCSs, identified the impact SCSs had for PWUD, the ED, the healthcare system, and the
community, and identified services that they prioritized to be offered in SCSs and in their
EDs.
Questionnaire Selection and Development

A survey tool was created by merging survey questions from three pertinent

studies that evaluated support for supervised injection facilities (Katz et al.,
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2017), perceptions of implementing harm reduction programs (Jackson et al.,
2022), and perceptions related to SUDs (Shreffler et al., 2021). The survey by Katz et al.
(2017) was iteratively designed in consultation with content experts in emergency
medicine, epidemiology, public health, and preventative medicine. A “think aloud”
content and face validity evaluation was completed once a consensus was reached. This
occurred with three ED physicians who were not involved in creating the survey. Minor
revisions were made before the survey was distributed to improve the clarity of the
questions. The survey by Jackson et al. (2022) was developed by a research team that
involved researchers, harm reduction workers, an individual with lived experience of
SUD, a health professional, and a government stakeholder who all collectively worked in
harm reduction for many years. The person with lived experience of SUD pretested the
questionnaire, and slight modifications to the wording were made to ensure clarity.
Lastly, two female and two male peer researchers with lived experience of SUD were
hired and provided with the training. The survey by Shreffler et al. (2021) did not
describe the survey development process.

Permission to use sections of the surveys was obtained from the journal in which
the studies were published (see Appendix A). Minor revisions to questions were made to
improve the clarity and appropriateness of the questions before distribution. The

29 ¢¢

following terms: “safe injection facilities,” “safe injection sites,” and “safer consumption
sites” were changed to “supervised consumption sites” to better describe the supervision
role that is provided at the site, as well as ensure inclusivity of all potential routes in

which drugs could be consumed within them. Lastly, duplicate or overly similar

questions within the studies were removed to prevent repetition.
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The structure and content of the survey were reviewed by the thesis committee
prior to publishing. The questionnaire (see Appendix B) included a total of 27 questions.
Of the 27 questions, four demographic questions were optional (age, gender, ethnicity,
and primary worksite), one question ensured the inclusion criteria were met, one asked if
respondents confirmed to have their responses submitted, and one invited participants to
indicate if they would like to receive compensation and which e-gift card they would
prefer. Dillman et al. (2014) found that requiring participants to share their age deters
them from completing the survey. The remainder of the questions assessed ED RNs’
work, education, and training experiences, their knowledge, experience, and comfort
level with SCSs and SUDs, their views of SUDs and SCSs, perceived impact of SCSs in
relation to PWUD, their ED, the healthcare system, and the community, and lastly, the
services that should be offered in SCSs and in their ED (Jackson et al., 2021; Katz et al.,
2017; Shreffler et al., 2022). This survey contained open-ended, closed-ended, multiple
choice, multiple-answer, ranking, and matrix (Likert Scale from strongly disagree to
strongly agree) questions. In addition to the optional questions, there were force
completion questions, where participants were required to answer the question before
proceeding to the next one.

Finally, the last question asked participants to provide their contact information if
they would like to be contacted for future studies regarding the same topic. If the
participant chose “yes” to this question, they were taken to a separate survey where their
personal information could not be linked to their survey responses.

Setting and Sample
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The setting for this study took place at four Southwestern Ontario hospitals which
included five EDs. These EDs provide care for patients in various geographical regions
ranging from urban to rural settings. The sample were employees in the EDs of the
identified hospitals. To participate in this study, RNs had to currently work in the ED,
were entitled to practice with no restrictions with the College of Nurses of Ontario (CNO)
and were able to comprehend the English language. Nurses in the study did not need to
have experience with SCSs.

Ethical Considerations

Ethics clearance was obtained from the University of Windsor (REB #42546) and
from each hospital site involved (REB #20-384) (see Appendix C). Ethics and potential
benefits were considered. Physical risks to participation were estimated to be low or not
present as there was no personal contact with participants or administration of any
substances. All data were collected online. Psychological/emotional risks to
participating were medium as some participants may have experienced some level of
psychological discomfort or distress in response to the questions as they may have
reflected on recent experiences that they may have found to be sensitive or triggering.
Social risks were predicted to be medium, as participants may have completed the survey
at work, and may have been using the same computers as their coworkers. However, all
data collected was kept confidential, was not linked to any identifying information, and
participants were encouraged to complete the survey in private. Participants were also
reminded that participation in the study would not affect their employment. Managers
were informed that if employees had questions regarding the study to direct them to the

principal investigator. Dual/multiple relationships were placed at medium risk as
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participants may have or had dual relationships with the research team (e.g., social
relationships, work relationships, schoolmates, professor/student relationships). To
mitigate this risk, the research team members were identified on the recruitment
resources and informed consent forms to ensure that participants were fully aware of the
team if they were concerned about perceived dual roles or conflicts of interest. All data
were deidentified and reported in aggregate format to protect participant identification.
Data Collection Procedure

Data were collected between February and April 2023 following ethics clearances
from the University of Windsor and all four hospital sites. The survey was deployed via
the University of Windsor Qualtrics® platform and could be accessed through an online
link. Eligible ED-employed RNs of Southwestern Hospitals were recruited through a
series of e-mail announcements sent by their ED managers. An initial e-mail was sent
using the hospital email system to notify the RNs that the survey was available (see
Appendix D). An informational poster with a QR code (see Appendix E) that was
linked to the survey was also posted in the staff breakroom of the ED, away from patient
care and remained posted until the end of the study period. The study period lasted six
weeks in length per site. The second email was sent two weeks before the study closed,
and the final email was sent one week before the study closed.

Prior to beginning the survey, a non-technical consent form was provided to each
participant that included the purpose of the study, participation activities, potential risks
and benefits, that participation was voluntary, all data collected would remain
confidential, and they could withdraw and any point before survey submission (see

Appendix F). Upon survey commencement and completion, participants were
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also provided with information about resources available for addiction treatment, drug
use, and abuse referral services (see Appendix G). They were given the principal
investigator’s contact information and the ethics office’s information at the University of
Windsor and of their own hospital site should they have any questions about the study or
their rights as a research participant.

The survey was not timed, and participants could leave the survey and return at
any point during the six-week study period at their site. Participants were encouraged to
complete the survey in private and were offered optional compensation with either a $15
Tim Horton’s gift card or a $15 Starbucks gift card in appreciation for their time and
involvement. This amount was determined by using the average RNs’ wage of about $45
per hour (Ontario Nurses Association, 2021) and dividing it by three since the survey
completion time was expected to take approximately 15 to 20 minutes based on the
internal pilot that was performed by three RNs. These RNs had no association with the
EDs or hospitals included in the study. It took most ED RN in this study approximately
15 minutes to complete the entire survey. If participants chose to receive compensation,
they were taken to a separate Qualtrics® link not associated with their responses, to
provide a preferred email address to receive the gift card. There were 11 incomplete
survey responses, which were excluded from data analysis. For incomplete surveys,
participants were not offered the gift card compensation option.

Data Analysis

The data were downloaded from Qualtrics® to Microsoft Excel Spreadsheets.

Data cleaning was implemented to ensure that no participants submitted the same

responses twice and that all respondents met the inclusion criteria. Data were explored for
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accuracy of entries, missing data, and normal distribution points. For ethnicity, there were
2% missing data (n = 3) and 6% for gender (n = 9). Data were de-identified, reported in
an aggregate format, and stored on an encrypted, password-protected computer. A
secured and encrypted master file that included RNs’ emails and could only be accessed
by the researcher for follow-up was created and retained for RNs who consented and
provided their email for participating in any follow-up or related studies related to this
topic.

IBM Statistical Package for Social Sciences 29.0 was used for all statistical
analyses to determine ED RNs’ overall perceptions of SUD and SCSs and a statistician
was consulted for analyses. Analyses included descriptive statistics such as frequencies,
minimum, maximum, mean, standard deviation (SD), skew, kurtosis, standard error (SE),
and bivariate and multivariate analyses. Composite scores were created by combining
mean scores of the 5-point Likert Scale from 1 (strongly disagree) to 5 (strongly agree) to
indicate meaningful attributes (Song et al., 2013). The composite scores measured 1) the
views of ED RNs toward drug use and SUD, 2) the views of ED RNs toward SCSs, and
lastly, 3) the impact of SCSs on PWUD, the ED, the healthcare system, and the
community. This approach is useful when the variables are highly correlated with each
other and can capture an overall outcome of interest (Song et al., 2013). Questions
13a, 13b, 13c, 13d, 13e, 13f, 13g, 13h, 131, 13j, 13k, 14a, 14b, 14c, 14d, 14e, 15b, 15c,
18e, and 18f in the survey contributed to composite score 1) the views of ED RNs toward
drug use and SUD. Question 18e was reverse-coded to contribute to the composite.
Questions 16d, 18c, 18d, 18g, 18h, and 18i represented composite score 2) the views of

ED RNs toward SCSs. Questions 16d, 18c, 18d, and 18g were reverse-coded. Lastly,
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questions 14f, 14g, 14h, 141, 14j, 15a, 16a, 16b, 16¢, 17a, 17b, 17c, 17d, 17¢, 171, 17g,
18a, and 18b contributed to the composite score 3) the impact of SCSs on PWUD, the
ED, the healthcare system, and the community. None of the questions were reverse-coded
for this composite score. Finally, a reliability analysis was conducted for all three study

scales to examine if each evidenced a sufficient level of internal consistency reliability

(Cronbach’s alpha > 0.70).

25



CHAPTER 4
RESULTS

Survey Response Rate

A link to the survey was sent to all 341 ED RNs at the participating Southwestern
Ontario hospitals. The response rate to the survey was 50.1% (n = 171). Of those 171
responses, 25 were excluded due to incomplete survey responses (z = 11) and inclusion
criteria not being met (n = 14). The remaining 146 (42.8%) of the total 341 respondents
met the inclusion criteria and were included in the analyses. Table 1 describes the
demographic characteristics of the respondents based on those who answered the
demographic questions.
Survey Sample Characteristics

Participants’ ages ranged from 20 - 61+ years of age. Most RNs were 40 years old
or younger (n = 100, 68.5%), self-identified as female (n = 118, 80.8%), and as white (n
=132, 90.4%). Approximately half (n = 74, 50.9%) have over 10 years of experience as
an RN, one-third have worked in the ED as an RN for one to five years (n = 46, 31.5%)
and one-third over 10 years (n = 50, 34.6%), and most RNs were trained or only worked
in Ontario (n = 115, 78.8%). Almost all RNs (n = 136, 96.3%) reported receiving some
education or training on harm reduction. Despite the reported high level of education and
training received on harm reduction, ED RNs reported their level of knowledge regarding
evidence and operations of a supervised consumption site as primarily low (n = 64,

43.8%), or moderate (n = 63, 43.2%). Sample characteristics are presented in Table 1.
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Table 1

Sample Characteristics of ED RNs (n = 146).

Variable n %
Age
20-30 years old 48 32.9
31-40 years old 52 35.6
41-50 years old 25 17.1
51-60 years old 17 11.6
61+ years old 4 2.8
Gender
Female 118 80.8
Male 19 13.0
Missing 9 6.2
Ethnicity
White 132 90.4
South Asian (e.g., East Indian, Pakistani, Sri Lankan) 1 0.7
Black 1 0.7
Filipino 1 0.7
Latin American 1 0.7
Arab 4 2.7
Southeast Asian (e.g., Vietnamese, Cambodian, Thai) 2 1.4
Other 2 1.4
Missing 2 1.4
Total Years as a Nurse
<] year 7 4.8
1-5 years 34 233
6-10 years 31 21.2
>10 years 74 50.9
Years Worked in the ED as a Nurse
<] year 19 13.0
1-5 years 46 31.5
6-10 years 31 21.2
>10 years 50 34.6
Worked or Trained Outside of Ontario
No 115 78.8
Yes 31 21.2

Training/Education Received on Harm Reduction (select all

that apply)*
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None 10 4.4

While in school/part of the curriculum 84 36.9
While in hospital orientation 58 25.7
Attended one training/education class on the job 38 16.8
Attended more than one training/education class on the job 32 14.2
Other 6 2.7

Level of Knowledge Regarding Evidence and Operations of
a Supervised Consumption Site

Do not know anything about it 12 8.2
Low level 64 43.8
Moderate level 63 43.2
High level 6 4.1
Very high level (expert) 1 0.7

*Note. This is a select-all-that-apply question, thus sum of the percentages is above 100%.
ED RNs’ Experience and Comfort Level Towards SUD

The majority of ED RNs reported that they cared for patients who have a known
or suspected SUD at their current workplace daily (n =111, 76.0%) and two-thirds had
either a low (n = 54, 37.0%) or average (n = 49, 33.6%) level of personal experience with
people who have a known or suspected SUD. Approximately half of all participants (n =
72, 49.2%) felt comfortable interacting with this population. Almost all ED RNs have
treated the following patients in the past six months: Suspected or admitted to using
intravenous recreational drugs (n = 141, 96.6%), suspected or admitted to smoking drugs
such as crack-cocaine or methamphetamine drugs (n = 141, 96.6%), presented with an
abscess or other bacterial infection suspected or known to be related to injection drug use
(n =138, 94.5%), presented with systemic infections (e.g., endocarditis, deep-vein
thrombosis) suspected or known to be related to injection drug use (n = 128, 87.7%),
presented with another type of recreational drug overdose (n = 133, 91.1%), and
presented with an opiate overdose (n = 136, 93.2%).

ED RNs’ Experience and Comfort Level Towards SCSs
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Most ED RNs reported they had no experience (n = 78, 53.4%) or a low level of
experience (n = 47, 32.2%) regarding evidence and operations of a SCS. Roughly half of
the participants reported a neutral level of comfort with referring patients to a SCS (n =
68, 46.6%), and approximately one-third reported feeling uncomfortable (n=31, 21.2%),
and very uncomfortable (n=13, 8.9%) doing so. ED RNs’ experience and comfort level
towards SUD and SCSs are presented in Table 2.

Table 2

Experience and Comfort Level of ED RNs Towards SUD and SCSs (n = 146)

Variable n %

Frequency of Caring for Patients Who Have a Known or
Suspected SUD at Current Workplace

Once per year 1 0.7
Once every 3-6 months 3 2.1
Once in two weeks to once per month 4 2.7
Once to a few times a week 27 18.5
Daily 111 76.0
Level of Personal Experience (Outside of Work) with
People who have a Known or Suspected SUD
No Experience 12 8.2
Low level 54 37.0
Average level 49 33.6
High level 25 17.1
Very high level (expert) 6 4.1
Level of Personal Experience (Outside of Work) with
People who have a Known or Suspected SUD
No Experience 12 8.2
Low level 54 37.0
Average level 49 33.6
High level 25 17.1
Very high level (expert) 6 4.1
Level of Comfort Interacting with People Who Have a
Known or Suspected SUD
Very Uncomfortable 2 1.4
Uncomfortable 9 6.2
Neutral 40 27.4
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Comfortable 72 49.3
Very Comfortable 23 15.8

In the Past 6 Months, RNs Have Treated Adult Patients in
the ED who (select all that apply):*

I suspected or who admitted to using intravenous 141 96.6
recreational drugs.

I suspect or who admitted to smoking drugs such as crack- 141 96.6
cocaine or methamphetamine.

Presented with an abscess or other bacterial infection I 138 94.5
suspected or knew to be related to injection drug use.

Presented with systemic infections (e.g., endocarditis, 128 87.7

deep-vein thrombosis) I suspected or knew to be related to

injection drug use.
Presented with another type of recreational drug overdose. 133 91.1
Presented with an opiate overdose. 136 93.2

Level of Experience Regarding Evidence and Operations of

a SCS
No experience 78 53.4
Low level 47 32.2
Average level 18 12.3
High Level 3 2.1
Level of Comfort with Referring Patients to a SCS
Very Uncomfortable 13 8.9
Uncomfortable 31 21.2
Neutral 68 46.6
Comfortable 26 17.8
Very Comfortable 8 5.5

*Note. This is a select-all-that-apply question.

ED RNs’ Views Towards Drug Use and SUDs

A series of Likert-scale questions were used to assess ED RNs’ views towards
drug use and SUDs. See Figure 2 for the Likert-Scale results. In summary, 82.2% (n =
120) of ED RNs strongly agreed that recovering from a SUD is difficult and the same
number agreed or strongly agreed that individuals with SUD have usually experienced
significant adverse life events. Approximately three-quarters (n = 114, 78.1%) of ED

RN strongly agreed that recovering from a SUD is a lifelong process. ED RNs agreed

30



other nurses and physicians equally understand the difficulty of recovering from a SUD
(n=171, 48.6%), while patients understand slightly less (n = 59, 40.4%). An
overwhelming number of RNs agreed or strongly agreed that more work needs to be done
to minimize the stigma related to SUD (n = 122, 83.6%,), that there are not enough
community services to treat people who use and/or inject and use drugs (n = 125,
85.6%), and that access to available treatment options for individuals in need is currently
a problem (n = 132, 90.41%). Approximately two-thirds (n = 95, 65.1%) of ED RNs
strongly agreed that peer support can have a positive impact on the chances of recovery,
and 64.4% (n = 94) agreed or strongly agreed that to recover, individuals suffering from
SUD need to move to a new environment and drug use and addiction are a public health
issue (n =94, 64.4%). Only 17.1% (n = 25) of ED RNs agreed that drug addiction is a
choice, and 42.8% (n = 64) agreed that healthcare providers treat individuals with SUD
differently than other patients. In terms of the ED, approximately two-thirds (n = 102,
69.9%) of ED RN strongly agreed that the ED is not an optimal location for people who
use and/or inject drugs to come for non-medical (e.g., social issues), and about half (n =
77, 52.7%) of ED RNs agreed or strongly agreed that people who use and/or inject drugs
sometimes come to their ED for services that could be adequately provided by SCSs.
Lastly, roughly three-quarters (n = 109, 74.7%) of ED RNs agreed or strongly agreed that
people who use and/or inject drugs mostly come to their ED for problems that are
preventable, 80.8% (n = 118) agreed or strongly agreed that people who use and/or inject
drugs often come to the ED with advanced conditions that could have been more easily

controlled with earlier medical treatment, and 78.8% (n = 115) agreed or strongly agreed
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that people who use and/or inject drugs place a heavy burden on their department by
contributing to ED overcrowding.

A composite score was created to combine the above data into a single variable.
The composite Views Towards Drug Use and SUDs score was normally distributed with
a mean of 4.07 (SD = 0.35) and a range of 3.05 — 5.00. A mean of 4.07 indicates that
there was mainly agreement among the ED RN to the statements in Figure 2. Reliability
of the combined items score was measured and found to have a Cronbach’s alpha of 0.71

(see Table 3).
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Figure 2

ED RNs’ Views Towards Drug Use and SUDs Likert-Scale Questions

Drug use and addiction are a public health issue and are not
appropriately dealt with through criminal law

Drug addiction is a choice

The emergency department is not an optimal location for people
who use and/or inject drugs to come for non-medical (e.g., §0cia|)
issues

There are not enough community services to treat people who use
and/orinject and use drugs

People who use and/or inject drugs FREQUENTLY come to the ED for
services that could be adequately provided by supervised
consumption sites

People who use and/or inject drugs SOMETIMES come to the ED for
services that could be adequately provided by supervised
consumption sites

People who use and/or inject drugs OFTEN come to my ED with
advanced conditions that could have been more easily controlled
with earlier medical treatment

People who use and/or inject drugs MOSTLY come to my ED for
problems that are preventable

People who use and/or inject drugs place a heavy burden on my
department by contributing to ED overcrowding

Health care providers treat individuals with substance use disorders
differently than other patients.

To recover, individuals suffering from a substance use disorder need
to move to a new environment.

Individuals with a substance use disorder have usually experienced
significant adverse life events.

Access to available treatment options for individuals in need is
currently a problem.

Peer support can have a positive impact on the chances of recovery.

More work must be done to minimize the stigma related to a
substance use disorder.

Recovering from a substance use disorder is a lifelong process.

Physicians understand the difficulty of recovering from a substance
use disorder.

Nurses understand the difficulty of recovering from a substance use
disorder.

Patients understand the difficulty of recovering from a substance use
disorder.

Recovering from a substance use disorder is difficult.
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Table 3

ED RNs’ Views Towards Drug Use and SUDs (n = 146)

n % Minimum/  Mean Skew Kurtosis
Maximum (SD) (SE) (SE)
Composite Score 146 100 (3.05- 4.07 -0.26 0.01
5.00) (0.35) (0.20) (0.40)
Cronbach’s
Alpha 0.71

Note. SD = Standard Deviation. SE = Standard Error.

ED RNs’ Views Towards SCSs

A series of Likert-scale questions were used to assess ED RNs’ views towards
SCSs. See Figure 3 for the Likert-Scale results. In summary, ED RNs almost equally
agreed (n =47, 32.2%), and felt neutral (n = 49, 33.6%) that SCSs could create dangerous
neighbourhoods. They also roughly equally agreed (n = 39, 26.7%) and felt neutral (n =
33, 22.6%) that SCSs promote drug use. Over half (n = 82, 56.2%) of ED RNs disagreed
or strongly disagreed with being ethically opposed to SCSs and approximately half (n =
75, 51.4%) felt neutral on whether the evidence supported SCSs in improving the health
outcomes of patients with recreational drug addiction. Despite these feelings, 74.7% (n =
109) of the ED RN still agreed or strongly agreed that they would refer their patients
who use and/or inject drugs to a SCS for additional harm reduction and addiction
services, and 62.3% (n = 91) agreed or strongly agreed that they would support a SCS in
their community.

A composite score was created to combine the above data into a single variable.
The composite Views Towards SCSs score was normally distributed with a mean of 3.19
(SD =0.48) and a range of 2.17 — 5.00. A mean of 3.19 indicates that there were both,
agreement, and neutral feelings among the ED RN to the statements in Figure 3. The
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reliability of the combined items score was measured and found to have a Cronbach’s
alpha of 0.85 (see Table 4).
Figure 3

ED RNs’ Views Towards SCSs Likert-Scale Questions

Statistics
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Il Agree
I would support the implementation of a supervised consumption 4 795 29.45 g N_eutral
site in my community. |L— - = ?tlfgr?;elj Disagree

I would refer my patients who use and/or inject drugs to a supervised
consumption site for additional harm reduction and addiction
services.

The current evidence does not support supervised consumption sites
in improving health outcomes of patients with recreational drug
addiction

There may be positive aspects to supervised consumption sites,
however, | am ethically opposed to them - 19.18 15.754§8.904
Supervised consumption sites promote drug use

Supervised consumption sites could create dangerous

neighbourhoods
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Table 4

ED RNs’ Views Towards SCSs (n = 146)

n % Minimum/  Mean Skew Kurtosis
Maximum (SD) (SE) (SE)
Composite Score 146 100 2.17-5.00 3.19 0.54 0.77
(0.48) (0.20) (0.40)
Cronbach’s
Alpha 0.85
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Impact of SCSs for PWUD, the ED, the Healthcare System, and the Community

A series of Likert-scale questions were used to assess the impact of SCSs for
PWUD, the ED, the healthcare system, and the community. See Figure 4 for the Likert-
Scale results. In summary, ED RNs agreed or strongly agreed that SCSs could impact
PWUD by being beneficial to the health of people who use and/or inject drugs (n = 110,
75.4%), reducing the pressure to share drugs with others (n = 63 , 43.2%), enabling
access to other supportive services (n = 117, 80.1%), helping people use more safely (n =
121, 82.9%), helping people get help with other health problems (n = 92, 63.0%),
ensuring trained staff are ready to respond in case of overdose (n = 118, 80.8%), creating
a safe place to use (n = 114, 78.1%), increasing links to care and support (n = 113,
77.4%), and reducing rates of HIV and hepatitis C among people who use and/or inject
drugs (n =116, 79.5%). ED RNs agreed or strongly agreed that SCSs could impact the
ED by being beneficial to the operations of the ED (n = 98, 67.1%), reducing ED visits
by preventing medical complications (e.g., abscess, systemic infections) through
distribution of sterile needles (n = 97, 66.4%), decreasing ED wait times (n = 69, 47.3%)),
reducing the number of visits to the ED by providing non-medical services (e.g.,
addiction services and resources (access to social workers) (n =116, 79.5%), and
preventing some medical complications (n = 104, , 71.2%). They agreed or strongly
agreed that SCSs could impact the healthcare system by decreasing EMS use for
individuals who are found with decreased responsiveness in the community due to drug
overdose (n =112, 76.7%). Finally, ED RNs agreed or strongly agreed that SCSs could

impact the community by reducing exposure to recreational drug use (n = 101, 69.2%)
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and reducing drug-related paraphernalia discarded in public places (e.g., parks, streets) (n
=118, 80.8%).

A composite score was created to combine the above data into a single variable.
The composite Impact of SCSs for PWUDs, the ED, the Healthcare System, and the
Community score was normally distributed with a mean of 3.87 (SD = 0.67) and a range
of 1.33 — 5.00. A mean of 3.87 indicates that there was mainly agreement among the ED
RN to the statements in Figure 4. Reliability of the combined items score was measured

and found to have a Cronbach’s alpha of 0.94 (see Table 5).
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Figure 4

Impact of SCSs for PWUDs, on the ED, the Healthcare System, and the Community

Likert-Scale Questions

Supervised consumption sites can be beneficial to the operations of
my ED

Supervised consumption sites could be beneficial to the health of
people who use and/or inject drugs

Supervised consumption sites: reduces pressure to share drugs \(1vith
others

Supervised consumption sites: could access other supportive services

Supervised consumption sites: helps people use more safely

Supervised consumption sites: could help people get help with other
health problems

Supervised consumption sites: keeps drug use and needles off the
streets

Supervised consumption sites: ensures that trained staff are ready to
respond in case of overdose

Supervised consumption sites create a safe place to use.

Supervised consumption sites could decrease EMS use for individuals
who are found with decreased responsiveness in the community due
to drug overdose

Supervised consumption sites could benefit the general public by
reducing exposure to recreational drug use

Supervised consumption sites could benefit the general public by
reducing drug-related paraphernalia discarded in public places (e.g.,
parks, streets)

Distributing sterile needles could reduce ED visits by preventing
medical complications (e.g., Abscess, systemic infections)

Implementation of a supervised consumption site in my community
would decrease wait times in my ED

Implementation of a supervised consumption site could increase
links to care and support for people who infject drugs who also suffer
rom concurrent disorders

Implementation of a supervised consumption site could reduce the
number of visits to the ED by providing non-medical services (e.g.,
addiction services and resources, access to social workers)

Implementation of a supervised consumption sites could reduce the
rates of human immunodeficiency virus and hepatitis C among
people who use and/or inject drugs in my community

Implementation of supervised consumption sites could reduce the
number of visits to the ED by people who use and/or inject drugs by
preventing some medical complications
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Table 5

Impact of SCSs for PWUD:s, on the ED, the Healthcare System, and the Community (n =
146)

n % Minimum/  Mean Skew Kurtosis
Maximum (SD) (SE) (SE)
Composite Score 146 100 1.33-5.00 3.87 -0.71 0.56
(0.67) (0.20) (0.40)
Cronbach’s
Alpha 0.94

Services That ED RNs Identified SCSs Should Offer Within Them

The top five harm reduction services that ED RNs identified SCS should offer
within them are 1) needle exchange program/distribution of new drug supplies (e.g.,
syringes, needles, sterile water, filters) (n = 122, 83.6%), 2) addiction counsellors (n =
121, 82.9%), 3) trained RN for health care (e.g., wound/abscess care) (n = 115, 78.8),
and 4) naloxone/Narcan kits (n = 113, 77.4%) and 5) Mental Health Professionals (e.g.,
social workers, psychologists) (n = 111, 76%). Conversely, the top five least chosen
options were 1) close proximity to a hospital/healthcare centre (n = 8, 5.5%), 2) close
proximity to the city’s downtown (n = 10, 6.8%), 3) culturally appropriate services for
Indigenous people (e.g., Indigenous service providers) (n = 13, 8.9%), 4) a women’s only
area (n =21, 14.4%), and 5) HIV and hepatitis point of care testing (n = 25, 17.1%) (see
Table 6).
Table 6

Services That ED RNs Identified SCS Should Offer Within Them (n = 146)*

Variable n % Top

Needle exchange program/distribution of new drug supplies 122 83.6 1
(e.g., syringes, needles, sterile water, filters)
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Addiction Counsellors 121 82.9 2

Trained RNs for health care (e.g., wound/abscess care) 115  78.8 3
Naloxone/Narcan Kits 113 774 4
Mental Health Professionals (e.g., social workers, 111 76.0 5
psychologists)

Referrals to withdrawal/addiction treatment centres 100  68.5

Drug Checking Services (detects the contents of drugs to help 76 52.1
people who use drugs make more informed decisions about
their consumption)

Access to methadone or other opioids such as suboxone if 48 32.9
prescribed by a doctor

Trained RNs for safe drug use teaching 42 28.8
42 28.8

Trained medical doctors on site

Peer-support programmes 35 24.0

HIV and hepatitis point of care testing 25 17.1

A women’s only area 21 14.4

Culturally appropriate services for Indigenous people (e.g., 13 8.9

Indigenous service providers)
Close proximity to city’s downtown 10 6.8

Close proximity to a hospital/healthcare centre 8 5.5

*Note. This is a select-all-that-apply question and each participant selected their top seven options.

Services That ED RNs Identified Their EDs Should Offer
The top five services that ED RNs identified to be offered in their ED are 1)
referrals to withdrawal/addiction treatment centres (n = 121, 82.9%), 2) mental health

professionals (e.g., social workers, psychologists) (n = 116, 79.5%), 3) naloxone/Narcan
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kits (n = 104, 71.2%), 4) trained RNs for drug-related wound/abscess care (n = 96,
65.8%) and 5) addiction counsellors (n = 86, 61.0%). Conversely, the most infrequently
selected services were 1) drug checking services (n = 17, 11.6%), 2) needle exchange
program/distribution of new drug supplies (e.g., syringes, needles, sterile water, filters) (n
=20, 13.7%), 3) access to methadone or other opioids such as suboxone if prescribed by
a doctor (n =37, 25.3%), 4) peer-support programmes (n = 40, 27.4%), and 5) trained
RN for safe drug use teaching (n = 41, 28.1%) (see Table 7).

Table 7

Services That ED RNs Identified Their EDs Should Offer (n = 146)*

Variable n % Top

Referrals to withdrawal/addiction treatment centres 121 829 1
Mental Health Professionals (e.g., social workers, 116  79.5 2
psychologists)

Naloxone/Narcan Kits 104 71.2 3
Trained RNs for health care (e.g., wound/abscess care) 96 65.8 4
Addiction Counsellors 86 61.0 5
Culturally appropriate services for Indigenous people (e.g., 61 41.8

Indigenous service providers)

HIV and hepatitis point of care testing 46 31.5
Trained RNs for safe drug use teaching 41 28.1
Peer-support programmes 40 274
Access to methadone or other opioids such as suboxone if 37 25.3

prescribed by a doctor
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Needle exchange program/distribution of new drug supplies 20 13.7
(e.g., syringes, needles, sterile water, filters)

Drug Checking Services (detects the contents of drugs to help 17 11.6
people who use drugs make more informed decisions about
their consumption)

*Note. This is a select-all-that-apply question and each participant selected their top seven options.

In summary, there were 146 (42.8%) respondents who met the inclusion criteria
and were included in the analyses. Most were 40 years and younger, female, white, and
were experienced nurses who had received harm reduction training and education.
Participants reported experience and comfort with people who have known or suspected
SUD but lacked knowledge, comfort, and experience with SCSs. Composite scores for
their views toward drug use and SUDs, SCSs, and the impact of SCSs for PWUD on the
ED, the healthcare system and the community were calculated. All scores were found to
be normally distributed and had a Cronbach’s alpha > 0.7. Lastly, the top services that
SCSs and EDs should offer within them were identified. The presence and availability of
addiction counsellors, trained RNs for healthcare, naloxone/Narcan kits, and mental

health professionals were highly ranked for both locations.
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CHAPTER 5
DISCUSSION

This quantitative study aimed to produce descriptive findings that explored ED
RNs’ level of experience with people who have suspected or known SUD, their views
toward SUD and SCSs, and the impact of SCSs on PWUD, the ED, the healthcare
system, and the community. It also explored the services that ED RNs identify SCSs and
their EDs should offer. The findings from this study not only provided recent data on ED
RNs' perceptions of SUD and SCSs, but also added to the developing literature on
perceptions of RNs in small to mid-sized Canadian cities, thus, filling gaps in the
literature. To the researcher’s knowledge, this study is the first to report the perceptions
of ED RNs towards SUD and SCSs together. It is also the first to identify services that
SCSs and their EDs should offer from an ED RN perception. This study had a response
rate of 50.1% (n = 171) which is similar to existing literature (Arabaci, 2016; Chu &
Galang, 2013; Kelleher & Cotter, 2009). However, the sample size in this study (n = 146)
was larger than the previous studies (Arabaci, 2016; Chu & Galang, 2013; Kelleher &
Cotter, 2009).

This study demonstrated that the Harm Reduction Model (see Figure 1) (Cheung,
2000) is a valuable model that aligns with the goals of harm reduction and is important in
assessing RNs’ perceptions of SUDs and SCSs. Additionally, the model’s conceptual
level directly relates to this study’s focus of “value-neutral views” of drug use and users,
does not insist on abstinence, and encourages active participation of the user to access
harm reduction programs such as SCSs.

Comparison with Existing Literature
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Demographics

Results from the survey demonstrated that most RNs were 40 years old or
younger (n = 100, 68.5%), self-identified as female (n = 118, 80.8%), and white (n = 132,
90.4%). The Canadian RN average age in 2021 was between 43-44 years old with 91% of
nurses identifying as female (CNA, 2023). Additionally, there continues to be a
disproportionate Caucasian nursing workforce in Canada (Jefferies et al., 2021).
According to Smiley et al. (2023), the RN workforce is 80% white/Caucasian. This
indicates that our sample is younger than the national RN average, but affirms that ED
nursing is a mostly Caucasian, female-dominated profession.
ED RNs’ Experience and Comfort Level with SUDs and SCSs

Most of the RNs had over five years of nursing experience (72.1%), received
harm reduction training or education (96.3%), cared daily for patients with known or
suspected SUD (76.0%), and felt comfortable or very comfortable interacting with people
with a known or suspected SUD (65.1%). Despite this foundation, their knowledge and
comfort levels toward SCSs remained modest. Most of the ED RNs reported a low or
moderate level of knowledge regarding the evidence and operations of a SCS, reported no
experience or low level of experience regarding the evidence and operations of a SCS,
and reported feeling mostly neutral regarding their level of comfort with referring
patients to a SCS, with a higher number of RNs feeling slightly more uncomfortable than
comfortable doing so.

Similarly, Ray et al. (2013) stated that providers self-reported feeling high levels
of comfort with SUDs. Additional studies reported that nurses had adequate levels of

knowledge on substance use (Happell et al., 2002; Kelleher & Cotter, 2009). The
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majority of nursing students also reported having good knowledge of substance abuse
(Ferndendes et al., 2022), and stated that their school emphasized learning about SUDs
(Barenie et al., 2023). However, no comparative literature could be identified regarding
nurses’ experience or comfort level with SCSs. Kelleher and Cotter (2009) identified that
there is a knowledge deficit in relation to intervention strategies and therefore may
suggest that PWUD are inadequately managed. Nurses are essential to the safe and
effective delivery of SCSs (RNAO, 2018); thus, they need to be knowledgeable and
comfortable with the evidence for and operation of the sites.
RNs’ Views Toward SUD

Results from the composite score that assessed ED RNs’ views toward drug use
and substance use disorders demonstrated that ED RNs had an allyship and understanding
toward drug use and SUD and there was strong overall agreement with the statements
provided (mean = 4.07). The nurses in the study agreed that drug addiction is not a
choice, recovering from a SUD is difficult, and recovering can be a lifelong process.
They believed that to recover, people with SUD need to move to a new environment.
They also agreed that more work needs to be done to minimize the stigma related to a
SUD, peer support can have a positive impact on the chances of recovery, access to
treatment is currently a problem, people with SUD usually experience significant life
events, and that there are not enough community services to treat PWUD. Conversely,
when Shreffler et al. (2021) explored these statements with patients, nurses, medical
students, and physicians, they noted that nurses had the least amount of agreement to the

statements in comparison to the other disciplines studied.
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When considering the effect of SUDs on the ED, participants agreed that PWUD
contribute to ED overcrowding and that they frequent the ED for problems that could be
prevented or present with advanced conditions that could have been better controlled with
earlier medical treatment. The ED RNs also agreed that PWUD sometimes or frequently
come to the ED for services that SCSs could adequately provide, and that the ED is not
an optimal location for PWUD to come for non-medical (e.g., social) issues. Similarly,
Katz et al. (2017) found that some ED physicians felt that PWUD placed a heavy burden
on their department by contributing to ED overcrowding, but few physicians felt that
PWUD overly frequented their ED. However, most ED physicians agreed with ED RNs
that PWUD sometimes present to the ED for services that could be adequately provided
by SCSs (Katz et al., 2017).

The literature indicates that nurses have negative attitudes toward people who
have SUDs (Arabaci, 2016; Chu & Galang, 2013; Howard & Chung, 2000; van Boekel et
al., 2013). Howard and Chung (2000) found that older nurses hold more disciplinary and
authoritarian stances towards PWUD, are more supportive of mandatory treatment, and
are less accepting of personal and societal drug use, while younger and more highly-
educated nurses had more favourable views toward PWUD. This study yielded similar
results to Howard and Chung (2000)’s finding that younger and more educated nurses
have more favourable views as this study’s sample of RNs was primarily younger than 40
years, most received harm reduction education, and they were relatively understanding
toward people with SUDs.

RNs’ Views Towards SCSs
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Results from the composite score that assessed ED RNs’ views toward SCSs
demonstrated more reserved or neutral views toward SCSs (mean = 3.19). This sample of
ED RNs’ felt overall neutral about whether SCSs could create dangerous neighbourhoods
or promote drug use, were ethically opposed to them, and that the current evidence does
not support SCSs in improving the health outcomes of patients with recreational drug
addiction. Similarly, the nurses in the study by Jackson et al. (2021) were also less
supportive of harm reduction modalities such as SCSs and key informants expressed
potential opposition to SCSs due to linking SCSs with criminalized activity and thus
bringing danger into the community. Likewise, stakeholders were concerned that SCS
implementation would further degrade the safety and cleanliness of their community
(Wegner et al., 2011). However, other literature demonstrated that SCSs can decrease
crime, therefore creating safer neighbourhoods (Myer & Belisle, 2018), and improved
health outcomes through decreased opioid-related overdoses and deaths (Behrends et al.,
2019; Hayashi et al., 2021; Irvine et al., 2019; Kerr et al., 2007; Marshall et al., 2007;
Milloy et al., 2008; Notta et al., 2019), and decreased bloodborne infections such as HIV
and hepatitis C infections (Bayoumi & Zaric, 2008; Enns et al., 2016; Government of
Canada, 2021b; Irwin et al., 2017).

Although ED RNss in this study conveyed some hesitation toward SCSs, more
RN than not expressed that they support the implementation of a SCS in their
community and would refer their patients who use drugs to SCSs for additional harm
reduction and addiction services. However, Katz et al. (2017) found that ED physicians
were less reluctant than nurses toward SCSs and largely supported their implementation

and use in Canada. Like this study, physicians who did not necessarily support the
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implementation of SCSs in their communities would still refer their patients from the ED
to SCSs (Katz et al., 2017). This finding is relevant because harm reduction strategies
such as SCSs have lacked global support in the past (Global State of Harm Reduction,
2018; Harm Reduction International, 2020). Additionally, as PWUD are among those
who are most likely to leave hospitals “against medical advice” (McNeil et al., 2014),
going to a SCS may provide them with more appropriate services that better serve their
needs, and in turn decrease the need for ED visits.
Impact of SCSs for PWUD, the ED, the Healthcare System, and the Community
Results of the third composite score that assessed the impact of SCSs for PWUD,
and on the ED, the healthcare system, and the community displayed an overall positive
impact (mean = 3.87). The RN in this study agreed that the implementation of a SCSs
could benefit PWUD by reducing the rate of HIV and hepatitis C, increasing links and
access to care and support, creating a safe place to use, and helping people use more
safely. The respondents also agreed that SCSs can also ensure that trained staff are ready
to respond in case of an overdose, can help PWUD get treatment for other health
problems, and reduce the pressure to share drugs with others. They also agreed that the
implementation of SCSs can positively impact the ED by reducing the number of visits to
the ED, providing non-medical services (e.g., addiction services and resources, access to
social workers), decreasing ED wait times, and preventing medical complications (e.g.,
abscess, systemic infections). Additionally, they agreed that SCSs can positively impact
the healthcare system by decreasing the use of emergency medical services for
individuals who are found with decreased responsiveness in the community due to drug

overdose. Finally, ED RNs agreed that SCSs can positively impact the community by
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reducing drug-related paraphernalia discarded in public places, reducing exposure to
recreational drug use, and keeping drug use and needles off the streets. Several studies in
the literature reiterated these benefits: SCSs provide access to health care providers and
support staff that can prevent and respond to medical emergencies (Government of
Canada, 2021b), can offer a safe place to use drugs (Lange & Bach-Mortesen, 2019),
decrease hospital and emergency medical services use (Government of Canada, 2021b;
Madah-Amiri et al., 2019), reduce risk of accidental overdose due to less rushed
injections and injecting drugs alone (Government of Canada, 2021b; Hayashi et al., 2021;
Kerr et al., 2007; Notta et al., 2019; Pauly et al., 2020), decrease reusing and sharing of
needles, and thus reduce HIV and hepatitis C infections (Bayoumi & Zaric, 2008; Enns et
al., 2016; Government of Canada, 2021b; Irwin et al., 2017), and last but not least,
increase access to social services and treatments (Bayoumi & Zaric, 2008; Government
of Canada, 2021b; Irwin et al., 2017; Wood et al., 2007).
Top Services Ildentified by ED RNs to be Offered in SCSs and ED

In this study, the top services that ED RNs identified SCSs should offer within
them were needle exchange programs/distribution of new drug supplies, addiction
counsellors, trained RNs for health care, naloxone/Narcan kits, and mental health
professionals. The participants identified that their EDs should offer referrals to
withdrawal/addiction treatment centres, mental health professionals, naloxone/Narcan
kits, and trained RNs for drug-related wound/abscess care. Kenney et al. (2021) reported
that PWUD would most likely access a SCS if it provided safety from police, entry into
withdrawal management, drug checking services, and if they could obtain new needles.

Olding et al. (2020) conveyed that drug checking and having peer staff present were
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important services to PWUD. For PWUD, the presence of healthcare staff at SCSs for the
provision of emergency treatments was valued (Kerr et al., 2007). In terms of harm
reduction services offered in the ED, patients reported that they would desire naloxone
prescribing (Lowenstein et al., 2022). Emergency department RNs and PWUD both
identified withdrawal management and access to new needles (Kenney et al., 2021), the
presence of healthcare staff (Kerr et al., 2007), and naloxone accessibility (Lowenstein et
al., 2022) as preferred services. In the literature, PWUD valued safety from the police
(Kenney et al., 2021) and drug-checking services (Kenney et al., 2021; Olding et al.,
2020), but the ED RNss in this study did not prioritize these services as essential for SCSs
or within their EDs.
Implications for Education, Practice and Policy

Provider perceptions could impact the willingness to develop positive
relationships with patients (Shreffler, 2021). As RNs are on the front lines of patient care,
they hold a crucial role in caring for patients with SUDs, and therefore, they must be
well-prepared to take on this responsibility (Smothers et al., 2018). They also need to be
skillful and capable of providing support and services to PWUD (RNAO, 2018). Of note,
the RNAO (2018) provided practice, education, and organization and system policy
recommendations for nurses to exercise when caring for patients with SUDs.
Education

The results from this study demonstrated that RNs reported low or moderate
levels of knowledge regarding evidence and operations of a SCS. They believed that the
current evidence does not support SCSs in improving the health outcomes of patients

with recreational drug addiction. This information is valued in informing RN curricula to
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ensure students are provided with harm-reduction education that includes the evidence
and operations of SCSs. Education should also include information on how to care for
patients with known or suspected SUDs. Designing educational programs with various
teaching methods and strategies is also important for healthcare workers to increase their
knowledge, skill, and confidence and thus improve the attitudes required to provide care
to PWUD (RNAO, 2018). Moreover, including people with lived experience and other
experts in delivering this education can help provide high-quality care (RNAO, 2018).
The structure and format of these programs should also be considered to ensure the most
ideal circumstances are offered in terms of the location of the training, resources needed,
frequency and length of training, and method of delivery (RNAO, 2018).

Nursing programs must become more aware of nursing needs towards caring for
patients with SUDs to better incorporate the appropriate education, knowledge, tools, and
skills in their curricula to ensure nursing students are well-equipped to enter clinical
practice (Smothers et al., 2018). To acknowledge the possible administrative challenges
of changing a curriculum, incorporating an already established curricular workshop
would be an easy and quick integration to meet the same goals (Smothers et al., 2018).
Educational requirements regarding harm reduction in RN programs should also be
standardized at a national level.

Practice

The participants in this study reported no experience or low experience regarding
evidence and operations of a SCS. They also agreed that healthcare providers treat
individuals with SUD differently than other patients. Horner et al. (2019) found that

insufficient and outdated training magnified nurses’ challenges when faced to care for a

51



patient with a SUD. Nurses are willing to learn and develop skills needed to appropriately
care for patients with SUDs but are lacking purpose and direction (Horner et al., 2019).
Nurses have also expressed the importance of having safe and suitable places to refer
patients with SUD after discharge from the hospital (Horner et al., 2019). Thus,
standardized protocols are needed to facilitate the transition between hospital and
community (Horner et al., 2019). Practicing the recommendations set out by the RNAO
(2018) may help combat these challenges.

According to the RNAO (2018), to support engagement, nurses must develop
trusting, respectful, and non-judgmental relationships at every encounter with PWUD.
They should practice reflectively to recognize and acknowledge health inequities that
resulted from previous trauma, marginalization, and stigma, and they should encourage
shared decision-making with PWUD to reduce discrimination and stigma (RNAO, 2018).
Implementing harm reduction services in hospitals is also a crucial component of
evidence-informed addiction care and it honours and respects PWUD where they are
currently in their journey (Perera et al., 2022). Additionally, a standardized ED approach
for integrating drug use into clinical practice and referral facilitation through community
partnerships is essential to create an efficient pathway for engagement in SCS services
and to reduce morbidity and mortality caused by drug use (Macias-Konstantopoulous et
al., 2021). Additionally, education should also be included in hospital orientations, with
frequent offerings of continuation education opportunities on SUDs and harm reduction
strategies such as SCSs. The newest literature should also be presented to ensure RNs are
always practicing up to date with research.

Organization and System Policy

52



Emergency department RNs stated that access to treatment is a problem and that
there are insufficient community services to treat PWUD. They also reported that peer
support can positively impact the chances of recovery. The organization and system
policy recommendation set out by RNAO (2018) includes involving peer workers in the
programming of supervised consumption services by increasing access to the peer staff as
resources for PWUD and including them in decision-making processes. RNAO (2018)
proposes integrating comprehensive services to SCSs to ensure PWUD have access to
health and social services and embedding harm reduction programs into health and social
settings to minimize adverse health outcomes. To mitigate potential barriers, continued
operational improvements and structural redesigns, as well as aligning the facilities'
location, physical space, and operation hours to the needs of those that will use them
(RNAO, 2018). Advocating for legislation and regulation to support ethical policies and
procedures that increase the use and access to supervised consumption services could also
be advantageous (RNAO, 2018).

Developing a policy requiring universal substance use assessments for all patients
on admission to the ED would also standardize patient care. Implementing processes for
monitoring substance use and abuse by a provincial RN regulatory body could also
contribute to addressing the drug epidemic. Lastly, changes to current drug policies are
also needed to help people see the worth of SCSs (Jackson et al., 2021).

This study identified areas for improvement in the practice, education, and
organizational and system policies of ED RNs. Implementing these recommendations can
ensure nurses practice more comfortably, knowledgeably, competently, and consistently

for patients with known or suspected SUDs.
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Future Research

Though the majority of ED RN stated that they would refer their patients to
SCSs, a future study would be beneficial to display patterns of referral. Referring a
patient to a SCS would require a change in practice, and perceptions may not always
translate into behaviour. Additionally, future research is needed once a referral process is
established to assess if there is follow-through.

The participants in this study reported feeling a primarily neutral level of comfort
with referring patients to a SCS. Future studies can focus on implementing interventions
that aim at increasing their comfort level and reassessing their comfort. Exploring RN
comfort and knowledge across other clinical practice settings to determine if comfort and
knowledge of RNs change with the setting would also be beneficial.

Given that RNs expressed no experience or low level of experience regarding the
evidence and operations of a SCS, and despite most daily caring for patients with a
known or suspected SUD, repeating this study in larger cities and where SCSs are
established may yield different results. This study also identified services that ED RNs
felt that SCSs and their EDs should offer. Future research with other disciplines would be
beneficial for comparison and valuable when there are plans for opening a new SCS or
improving an existing site. Lastly, because this study population primarily identified as
female and white, future work could examine perceptions across other genders,
races/ethnicities, and from those who received training and education in other geographic
locations where SCSs are present or more well-known to participants.

Limitations

This study has some limitations. The survey was deployed electronically (via
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email invitation). Due to this fact, it may be subject to self-selection and self-reporting
bias (Eysenbach & Wyatt, 2002). Participants are more likely to respond to a
questionnaire if they see topics that are of interest to them, are affected by it, or are
attracted to the incentive being offered for completion (Eysenbach & Wyatt, 2002). This
survey relied on self-reporting of data by the participants as well, which is subject to
biases such as social desirability, question interpretation, and respondents’ ability to
evaluate themselves accurately (Salters-Pedneault, 2020). Moreover, potential
participants may not have completed the survey due to not opening or receiving the email
invitation, not knowing how to scan the QR code provided on the recruitment poster,
forgetting to complete the survey, or ignoring it due to survey fatigue or indifference.
This study was completed in Southwestern Ontario and findings may not represent ED
RN in Ontario or Canada. Additionally, this study only used one method of data
collection (online surveys), which may have limited the potential to understand ED RNs’
perceptions fully. Moreover, purposeful sampling of only ED RNs of Southwestern
Ontario hospitals who consented to research can result in sampling bias because the
group is not randomly selected and may not reflect the population of interest. Lastly,
most participants identified as female, white, and trained within Ontario and thus may not
represent ED RNs in Ontario or Canada.
Conclusion

Findings from this quantitative study highlighted the research gap of providing
ED RNs’ perceptions of SUD and SCSs for small to mid-sized Canadian cities. It also
contributes to the body of literature by offering recent data and providing the viewpoints

of RN, the most abundant healthcare team members. By recognizing their perceptions,
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providers can work towards ensuring these do not affect the quality of care they provide
(Shreffler, 2021). Results from this study can serve as an opportunity to compare
perceptions from other disciplines, share new knowledge, and improve patient care and
safety. The findings can also improve RN practice, promote curricula changes to include
education on SUD, caring for PWUD, and harm reduction strategies such as SCSs, and
help encourage policy creation to standardize care better. The results from this study can
assist city and government officials in deciding which services to include in the next SCS
and hospital administrators in determining which harm reduction services are most
valued by ED RNs and which to implement within the ED.

There is an overall increase in implementation and commitment to harm reduction
strategies in Canada and globally (Harm Reduction International, 2022). This result is
due to the dedication, resilience, and strength of community members and international
organizations that have continued to advocate for health and human rights despite many
challenges faced along the way (Harm Reduction International, 2022). Research
contributing to nursing practice and patient safety benefits the profession, society, and

existing literature.
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respective employees and directors) shall not exceed the total amount actually paid by User for the relevant License. User assumes full
liability for the actions and omissions of its principals, employees, agents, affiliates, successors, and assigns.

12) Limited Warranties. THE WORK(S) AND RIGHT(S) ARE PROVIDED "AS IS." CCC HAS THE RIGHT TO GRANT TO USER THE

RIGHTS GRANTED IN THE ORDER CONFIRMATION DOCUMENT. CCC AND THE RIGHTSHOLDER DISCLAIM ALL OTHER
WARRANTIES RELATING TO THE WORK(S) AND RIGHT(S), EITHER EXPRESS OR IMPLIED, INCLUDING WITHOUT
LIMITATION IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR

PURPOSE. ADDITIONAL RIGHTS MAY BE REQUIRED TO USE ILLUSTRATIONS, GRAPHS, PHOTOGRAPHS, ABSTRACTS,
INSERTS, OR OTHER PORTIONS OF THE WORK (AS OPPOSED TO THE ENTIRE WORK) IN A MANNER CONTEMPLATED BY
USER; USER UNDERSTANDS AND AGREES THAT NEITHER CCC NOR THE RIGHTSHOLDER MAY HAVE SUCH
ADDITIONAL RIGHTS TO GRANT.
13) Effect of Breach. Any failure by User to pay any amount when due, or any use by User of a Work beyond the scope of the License set forth
in the
Order Confirmation and/or the Terms, shall be a material breach of such License. Any breach not cured within 10 days of written notice
thereof shall result in immediate termination of such License without further notice. Any unauthorized (but licensable) use of a Work that is
terminated immediately upon notice thereof may be liquidated by payment of the Rightsholder's ordinary license price therefor; any
unauthorized (and unlicensable) use that is not terminated immediately for any reason (including, for example, because materials containing
the Work cannot reasonably be recalled) will be subject to all remedies available at law or in equity, but in no event to a payment of less
than three times the Rightsholder's ordinary license price for the most closely analogous licensable use plus Rightsholder's and/or CCC's
costs and expenses incurred in collecting such payment.
14) Additional Terms for Specific Products and Services. If a User is making one of the uses described in this Section 14, the additional terms

and conditions apply:

a) Print Uses of Academic Course Content and Materials (photocopies for academic course packs or classroom handouts). For photocopies for academic
course packs or classroom handouts the following additional terms apply:

i) The copies and anthologies created under this License may be made and assembled by faculty members individually or at their
request byon-campus bookstores or copy centers, or by o -campus copy shops and other similar entities.
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i) No License granted shall in any way: (i) include any right by User to create a substantively non-identical copy of the Work or
to edit or in any other way modify the Work (except by means of deleting material immediately preceding or following the entire
portion of the Work copied) (i1) permit "publishing ventures" where any particular anthology would be systematically marketed at
multiple institutions.

i) Subject to any Publisher Terms (and notwithstanding any apparent contradiction in the Order Confirmation arising from data
provided by User), any use authorized under the academic pay-per-use service is limited as follows:

A) any License granted shall apply to only one class (bearing a unique identifier as assigned by the institution, and thereby including
all sections or other subparts of the class) at one institution;

B) use is limited to not more than 25% of the text of a book or of the items in a published collection of essays, poems or articles;

C) use is limited to no more than the greater of (a) 25% of the text of an issue of a journal or other periodical or (b) two articles from
such an issue;

D) no User may sell or distribute any particular anthology, whether photocopied or electronic, at more than one institution of
learning;

E) in the case of a photocopy permission, no materials may be entered into electronic memory by User except in order to produce
an identical copy of a Work before or during the academic term (or analogous period) as to which any particular permission is
granted. In the event that User shall choose to retain materials that are the subject of a photocopy permission in electronic memory
for purposes of producing identical copies more than one day after such retention (but still within the scope of any permission
granted), User must notify CCC of such fact in the applicable permission request and such retention shall constitute one copy
actually sold for purposes of calculating permission fees due; and

F) any permission granted shall expire at the end of the class. No permission granted shall in any way include any right by User to
create a substantively non-identical copy of the Work or to edit or in any other way modify the Work (except by means of deleting
material immediately preceding or following the entire portion of the Work copied).

iv) Books and Records; Right to Audit. As to each permission granted under the academic pay-per-use Service, User shall maintain
for at least four full calendar years books and records sufficient for CCC to determine the numbers of copies made by User under
such permission. CCC and any representatives it may designate shall have the right to audit such books and records at any time
during User's ordinary business hours, upon two days' prior notice. If any such audit shall determine that User shall have underpaid
for, or underreported, any photocopies sold or by three percent (3%) or more, then User shall bear all the costs of any such audit;
otherwise, CCC shall bear the costs of any such audit. Any amount determined by such audit to have been underpaid by User shall
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immediately be paid to CCC by User, together with interest thereon at the rate of 10% per annum from the date such amount was
originally due. The provisions of this paragraph shall survive the termination of this License for any reason.
b) Digital Pay-Per-Uses of Academic Course Content and Materials (e-course packs, electronic reserves, learning management systems,
academic institution intranets). For uses in e-course packs, posts in electronic reserves, posts in learning management systems, or posts on
academic institution intranets, the following additional terms apply:

1) The pay-per-uses subject to this Section 14(b) include:

A) Posting e-reserves, course management systems, e-course packs for text-based content, which grants authorizations to import
requested material in electronic format, and allows electronic access to this material to members of a designated college or
university class, under the direction of an instructor designated by the college or university, accessible only under appropriate
electronic controls (e.g., password);

B) Posting e-reserves, course management systems, e-course packs for material consisting of photographs or other still images
not embedded in text, which grants not only the authorizations described in Section 14(b)(i)(A) above, but also the following
authorization: to include the requested material in course materials for use consistent with Section 14(b)(i)(A) above, including
any necessary resizing, reformatting or modification of the resolution of such requested material (provided that such modification
does not alter the underlying editorial content or meaning of the requested material, and provided that the resulting modified
content is used solely within the scope of, and in a manner consistent with, the particular authorization described in the Order
Confirmation and the Terms), but not including any other form of manipulation, alteration or editing of the requested material;

C) Posting e-reserves, course management systems, e-course packs or other academic distribution for audiovisual content, which
grants not only the authorizations described in Section 14(b)(i)(A) above, but also the following authorizations: (i) to include the
requested material in course materials for use consistent with Section 14(b)(i)(A) above; (ii) to display and perform the requested
material to such members of such class in the physical classroom or remotely by means of streaming media or other video formats;
and (iii) to "clip" or reformat the requested material for purposes of time or content management or ease of delivery, provided that
such “clipping” or reformatting does not alter the underlying editorial content or meaning of the requested material and that the
resulting material is used solely within the scope of, and in a manner consistent with, the particular authorization described in the
Order Confirmation and the Terms. Unless expressly set forth in the relevant Order Conformation, the License does not authorize
any other form of manipulation, alteration or editing of the requested material.

i) Unless expressly set forth in the relevant Order Confirmation, no License granted shall in any way: (i) include any right by
User to create a substantively non-identical copy of the Work or to edit or in any other way modify the Work (except by means of
deleting material immediately preceding or following the entire portion of the Work copied or, in the case of Works subject to Sections
14(b)(1)(B) or (C) above, as described in such Sections) (ii) permit "publishing ventures" where any particular course materials would
be systematically marketed at multiple institutions.
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i) Subject to any further limitations determined in the Rightsholder Terms (and notwithstanding any apparent contradiction in the
Order Confirmation arising from data provided by User), any use authorized under the electronic course content pay-per-use service
is limited as follows:

A) any License granted shall apply to only one class (bearing a unique identifier as assigned by the institution, and thereby including
all sections or other subparts of the class) at one institution;

B) use is limited to not more than 25% of the text of a book or of the items in a published collection of essays, poems or articles;

C) use is limited to not more than the greater of (a) 25% of the text of an issue of a journal or other periodical or (b) two articles
from such an issue;

D) no User may sell or distribute any particular materials, whether photocopied or electronic, at more than one institution of
learning;

E) electronic access to material which is the subject of an electronic-use permission must be limited by means of electronic
password, student identification or other control permitting access solely to students and instructors in the class;

F) User must ensure (through use of an electronic cover page or other appropriate means) that any person, upon gaining electronic
access to the material, which is the subject of a permission, shall see:

© a proper copyright notice, identifying the Rightsholder in whose name CCC has granted
o

permission, a statement to the effect that such copy was made pursuant to permission,
o

a statement identifying the class to which the material applies and notifying the reader that the material has been made available

electronically solely for use in the class, and

o a statement to the effect that the material may not be further distributed to any person outside the class, whether by copying or
by transmission and whether electronically or in paper form, and User must also ensure that such cover page or other means
will print out in the event that the person accessing the material chooses to print out the material or any part thereof.

G) any permission granted shall expire at the end of the class and, absent some other form of authorization, User is thereupon
required to delete the applicable material from any electronic storage or to block electronic access to the applicable material.

iv) Uses of separate portions of a Work, even if they are to be included in the same course material or the same university or
college class, require separate permissions under the electronic course content pay-per-use Service. Unless otherwise provided in the
Order Confirmation, any grant of rights to User is limited to use completed no later than the end of the academic term (or analogous
period) as to which any particular permission is granted.
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v) Books and Records; Right to Audit. As to each permission granted under the electronic course content Service, User shall
maintain for at least four full calendar years books and records sufficient for CCC to determine the numbers of copies made by User
under such permission. CCC and any representatives it may designate shall have the right to audit such books and records at any time
during User's ordinary business hours, upon two days' prior notice. If any such audit shall determine that User shall have underpaid
for, or underreported, any electronic copies used by three percent (3%) or more, then User shall bear all the costs of any such audit;
otherwise, CCC shall bear the costs of any such audit. Any amount determined by such audit to have been underpaid by User shall
immediately be paid to CCC by User, together with interest thereon at the rate of 10% per annum from the date such amount was
originally due. The provisions of this paragraph shall survive the termination of this license for any reason.

c) Pay-Per-Use Permissions for Certain Reproductions (Academic photocopies for library reserves and interlibrary loan reporting) (Non-

academic internal/external business uses and commercial document delivery). The License expressly excludes the uses listed in Section (c)(i)(Vv)
below (which must be subject to separate license from the applicable Rightsholder) for: academic photocopies for library reserves and
interlibrary loan reporting; and non-academic internal/external business uses and commercial document delivery.

i) electronic storage of any reproduction (whether in plain-text, PDF, or any other format) other than on a transitory basis; ii)
the input of Works or reproductions thereof into any computerized database; iii) reproduction of an entire Work (cover-to-cover
copying) except where the Work is a single article; iv) reproduction for resale to anyone other than a specific customer of User;

v) republication in any different form. Please obtain authorizations for these uses through other CCC services or directly from the
rightsholder.

Any license granted is further limited as set forth in any restrictions included in the Order Confirmation and/or in these Terms.

d) Electronic Reproductions in Online Environments (Non-Academic-email, intranet, internet and extranet). For "electronic reproductions", which generally

includes e-mail use (including instant messaging or other electronic transmission to a defined group of recipients) or posting on an
intranet, extranet or Intranet site (including any display or performance incidental thereto), the following additional terms apply:

i) Unless otherwise set forth in the Order Confirmation, the License is limited to use completed within 30 days for any use on
the Internet, 60 days for any use on an intranet or extranet and one year for any other use, all as measured from the "republication
date" as identified in the Order Confirmation, if any, and otherwise from the date of the Order Confirmation.

i) User may not make or permit any alterations to the Work, unless expressly set forth in the Order Confirmation (after request
by User and approval by Rightsholder); provided, however, that a Work consisting of photographs or other still images not
embedded in text may, if necessary, be resized, reformatted or have its resolution modified without additional express permission,
and a Work consisting of audiovisual content may, if necessary, be "clipped" or reformatted for purposes of time or content
management or ease of delivery (provided that any such resizing, reformatting, resolution modification or “clipping” does not alter
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the underlying editorial content or meaning of the Work used, and that the resulting material is used solely within the scope of, and
in a manner consistent with, the particular License described ir}ithe Order Confirmation and the Terms.

15) Miscellaneous. fi
a) User acknowledges that CCC may, from time to time, make changes or additions to the Service or to the Terms, and that Rightsholder
may make changes or additions to the Rightsholder Terms. Such updated Terms will replace the prior terms and conditions in the order
work ow and shall be effective as to any subsequent Licenses but shall not apply to Licenses already granted and paid for under a prior

set of terms. fl
ff

b) Use of User-related information collected through the Service is governed by CCC's privacy policy, available online at
www.copyright.com/about/privacy-policy/.

c) The License is personal to User. Therefore, User may not assign or transfer to any other person (whether a natural person or an
organization of any kind) the License or any rights granted thereunder; provided, however, that, where applicable, User may assign such
License in its entirety on written notice to CCC in the event of a transfer of all or substantially all of User's rights in any new material
which includes the Work(s) licensed under this Service.

d) No amendment or waiver of any Terms is binding unless set forth in writing and signed by the appropriate parties, including, where
applicable, the Rightsholder. The nghtsholder and CCC hereby object to any terms contained in any writing prepared by or onfbehalf of
the User or its principals, employees, agents or affiliates and purporting to governfor otherwise relate to the License described in the Order
Confirmation, which terms are in any way inconsistent with any Terms set forth in the Qrder Confirmation, and/or in CCC's standard
operating proceduresfiwhether such writing is prepared prior to, simultaneously with or subsequent to the Order Confirmation, and whether
such writing appears on a copy of the Orlgler Confirmation or in a separate instrument.
i

e) The License described in the Ordler Confirmation shall be governed by and construed under the law of the State of New York, USA,
without regard to the principles thereof of conflicts of law. Any case, controversy, suit, action, or proceeding arising out of, in connection
with, or related to such License shall be brought, at CCC's sole discretion, in any federal or state court located in the County of New York,
State of New York, USA, or in any federal or state court whose geographical jurisdiction covers the location of the Rightsholder set forth
in the Order Confirmation. The parties expressly submit to the personal jurisdiction and venue of each such federal or state court.
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3. Acknowledgement: If any part of the material to be used (for example, figures)
has appeared in our publication with credit or acknowledgement to another source,
permission must also be sought from that source. If such permission is not obtained, then
that material may not be included in your publication/copies. Suitable acknowledgement
to the source must be made, either as a footnote or in a reference list at the end of your
publication, as follows:

"Reprinted from Publication title, Vol /edition number, Author(s), Title of article / title of
chapter, Pages No., Copyright (Year), with permission from Elsevier [OR APPLICABLE
SOCIETY COPYRIGHT OWNER]." Also, Lancet special credit - "Reprinted from The
Lancet, Vol. number, Author(s), Title of article, Pages No., Copyright (Year), with
permission from Elsevier."

4. Reproduction of this material is confined to the purpose and/or media for which
permission is hereby given.

5. Altering/Modifying Material: Not Permitted. However, figures and illustrations
may be altered/adapted minimally to serve your work. Any other abbreviations,
additions, deletions and/or any other alterations shall be made only with prior written
authorization of Elsevier Ltd. (Please contact Elsevier’s permissions helpdesk here). No

modifications can be made to any Lancet figures/tables, and they must be reproduced in
full.

6. If the permission fee for the requested use of our material is waived in this
instance, please be advised that your future requests for Elsevier materials may attract a
fee.

7. Reservation of Rights: Publisher reserves all rights not specifically granted in the
combination of (i) the license details provided by you and accepted in the course of this
licensing transaction, (ii) these terms and conditions and (iii) CCC's Billing and Payment
terms and conditions.

8. License Contingent Upon Payment: While you may exercise the rights licensed
immediately upon issuance of the license at the end of the licensing process for the
transaction, provided that you have disclosed complete and accurate details of your
proposed use, no license is finally effective unless and until full payment is received from
you (either by publisher or by CCC) as provided in CCC's Billing and Payment terms and
conditions. If full payment is not received on a timely basis, then any license
preliminarily granted shall be deemed automatically revoked and shall be void as if never
granted. Further, in the event that you breach any of these terms and conditions or any of
CCC's Billing and Payment terms and conditions, the license is automatically revoked
and shall be void as if never granted. Use of materials as described in a revoked license,
as well as any use of the materials beyond the scope of an unrevoked license, may
constitute copyright infringement and publisher reserves the right to take any and all
action to protect its copyright in the materials.

9. Warranties: Publisher makes no representations or warranties with respect to the
licensed material.
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10.  Indemnity: You hereby indemnify and agree to hold harmless publisher and CCC,
and their respective officers, directors, employees, and agents, from and against any and
all claims arising out of your use of the licensed material other than as specifically
authorized pursuant to this license.

11.  No Transfer of License: This license is personal to you and may not be
sublicensed, assigned, or transferred by you to any other person without publisher's
written permission.

12.  No Amendment Except in Writing: This license may not be amended except in a
writing signed by both parties (and, in the case of publisher, by CCC on publisher's
behalf).

13.  Objection to Contrary Terms: Publisher hereby objects to any terms contained in
any purchase order, acknowledgment, check endorsement or other writing prepared by
you, which terms are inconsistent with these terms and conditions or CCC's Billing and
Payment terms and conditions. These terms and conditions, together with CCC's Billing
and Payment terms and conditions (which are incorporated herein), comprise the entire
agreement between you and publisher (and CCC) concerning this licensing transaction.
In the event of any conflict between your obligations established by these terms and
conditions and those established by CCC's Billing and Payment terms and conditions,
these terms and conditions shall control.

14.  Revocation: Elsevier or Copyright Clearance Center may deny the permissions
described in this License at their sole discretion, for any reason or no reason, with a full
refund payable to you. Notice of such denial will be made using the contact information
provided by you. Failure to receive such notice will not alter or invalidate the denial. In
no event will Elsevier or Copyright Clearance Center be responsible or liable for any
costs, expenses or damage incurred by you as a result of a denial of your permission
request, other than a refund of the amount(s) paid by you to Elsevier and/or Copyright
Clearance Center for denied permissions.

LIMITED LICENSE
The following terms and conditions apply only to specific license types:

15. Translation: This permission is granted for non-exclusive world English rights only
unless your license was granted for translation rights. If you licensed translation
rights, you may only translate this content into the languages you requested. A
professional translator must perform all translations and reproduce the content word
for word preserving the integrity of the article.

16. Posting licensed content on any Website: The following terms and conditions apply
as follows: Licensing material from an Elsevier journal: All content posted to the web
site must maintain the copyright information line on the bottom of each image; A
hyper-text must be included to the Homepage of the journal from which you are
licensing at http://www.sciencedirect.com/science/journal/xxxxx or the Elsevier
homepage for books at http://www.elsevier.com; Central Storage: This license does
not include permission for a scanned version of the material to be stored in a central
repository such as that provided by Heron/XanEdu.

79


http://www.sciencedirect.com/science/journal/xxxxx
http://www.sciencedirect.com/science/journal/xxxxx
http://www.sciencedirect.com/science/journal/xxxxx
http://www.sciencedirect.com/science/journal/xxxxx
http://www.sciencedirect.com/science/journal/xxxxx
http://www.sciencedirect.com/science/journal/xxxxx
http://www.elsevier.com/
http://www.elsevier.com/
http://www.elsevier.com/

Licensing material from an Elsevier book: A hyper-text link must be included to the
Elsevier homepage at http://www.elsevier.com . All content posted to the web site must
maintain the copyright information line on the bottom of each image.

Posting licensed content on electronic reserve: In addition to the above the following
clauses are applicable: The web site must be password-protected and made available only
to bona fide students registered on a relevant course. This permission is granted for 1 year
only. You may obtain a new license for future website posting.

17. For journal authors: the following clauses are applicable in addition to the above:
Preprints:

A preprint is an author's own write-up of research results and analysis, it has not been
peer reviewed, nor has it had any other value added to it by a publisher (such as
formatting, copyright, technical enhancement etc.).

Authors can share their preprints anywhere at any time. Preprints should not be added to
or enhanced in any way in order to appear more like, or to substitute for, the final
versions of articles however authors can update their preprints on arXiv or RePEc with
their Accepted Author Manuscript (see below).

If accepted for publication, we encourage authors to link from the preprint to their formal
publication via its DOI. Millions of researchers have access to the formal publications on
ScienceDirect, and so links will help users to find, access, cite and use the best available
version. Please note that Cell Press, The Lancet and some society-owned have different
preprint policies. Information on these policies is available on the journal homepage.

Accepted Author Manuscripts: An accepted author manuscript is the manuscript of an
article that has been accepted for publication and which typically includes author
incorporated changes suggested during submission, peer review and editor-author
communications.

Authors can share their accepted author manuscript:

o immediately via their non-commercial person homepage or blog by
© updating a preprint in arXiv or RePEc with the accepted manuscript via
© their research institute or institutional repository for internal institutional
© uses or as part of an invitation-only research collaboration workgroup
directly by providing copies to their students or to research collaborators
o for their personal use
for private scholarly sharing as part of an invitation-only work group on
© commercial sites with which Elsevier has an agreement.
* After the embargo period via non-commercial hosting platforms such as their

1nst1tut10ngl repository via commercial sites with which Elsevier has an agreement

in all cases accepted manuscripts should:
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* link to the formal publication via its DOI

* bear a CC-BY-NC-ND license - this is easy
to do e if aggregated with other manuscripts, for
example in a repository or other site, be shared
in alignment with our hosting policy not be
added to or enhanced in any way to appear
more like, or to substitute for, the published
journal article.

Published journal article (PJA): A published journal article (PJA) is the definitive final
record of published research that appears or will appear in the journal and embodies all
value-adding publishing activities including peer review co-ordination, copy-editing,
formatting, (if relevant) pagination and online enrichment.

Policies for sharing publishing journal articles differ for subscription and gold open
access articles:

Subscription Articles: If you are an author, please share a link to your article rather than
the full text. Millions of researchers have access to the formal publications on
ScienceDirect, and so links will help your users to find, access, cite, and use the best
available version.

Theses and dissertations which contain embedded PJAs as part of the formal submission
can be posted publicly by the awarding institution with DOI links back to the formal
publications on ScienceDirect.

If you are affiliated with a library that subscribes to ScienceDirect you have additional
private sharing rights for others' research accessed under that agreement. This includes
use for classroom teaching and internal training at the institution (including use in course
packs and courseware programs), and inclusion of the article for grant funding purposes.

Gold Open Access Articles: May be shared according to the author-selected end-user
license and should contain a CrossMark logo, the end user license, and a DOI link to the
formal publication on ScienceDirect.

Please refer to Elsevier's posting policy for further information.

18. For book authors the following clauses are applicable in addition to the above:
Authors are permitted to place a brief summary of their work online only. You are not
allowed to download and post the published electronic version of your chapter, nor may
you scan the printed edition to create an electronic version. Posting to a repository:
Authors are permitted to post a summary of their chapter only in their institution's
repository.

19.  Thesis/Dissertation: If your license is for use in a thesis/dissertation your thesis
may be submitted to your institution in either print or electronic form. Should your thesis
be published commercially, please reapply for permission. These requirements include
permission for the Library and Archives of Canada to supply single copies, on demand,
of the complete thesis and include permission for ProQuest/UMI to supply single copies,
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on demand, of the complete thesis. Should your thesis be published commercially, please
reapply for permission. Theses and dissertations which contain embedded PJAs as part of
the formal submission can be posted publicly by the awarding institution with DOI links
back to the formal publications on ScienceDirect.

Elsevier Open Access Terms and Conditions

You can publish open access with Elsevier in hundreds of open access journals or in
nearly 2000 established subscription journals that support open access publishing.
Permitted third party re-use of these open access articles is defined by the author's choice
of Creative Commons user license. See our open access license policy for more
information.

Terms & Conditions applicable to all Open Access articles published with Elsevier:

Any reuse of the article must not represent the author as endorsing the adaptation of the
article nor should the article be modified in such a way as to damage the author's honour
or reputation. If any changes have been made, such changes must be clearly indicated.

The author(s) must be appropriately credited, and we ask that you include the end user
license and a DOI link to the formal publication on ScienceDirect.

If any part of the material to be used (for example, figures) has appeared in our
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Appendix B
Survey Questions

This survey was adapted using parts of the surveys found in Jackson et al. (2022), Katz et
al. (2017), and Shreffler et al. (2021). Permission to use the surveys was obtained from
the journals in which the articles were published.

(F) = force completion (O) = optional

Demographics:

1. Are you a registered nurse who currently works in the emergency department? (F)
a) No
b) Yes

2. How many years have you been a nurse? (F)
a) <l year
b) 1-5 years
c) 6-10 years
d) >10 years

3. How long have you worked in the emergency department as a nurse? (F)
a) <l year
b) 1-5 years
c) 6-10 years
d) >10 years

4. Have you ever worked or trained outside of Ontario? (F)
a) No
b) Yes - please specify where: O)

5. How much training/education have you had on harm reduction? Select all that apply.
(F)

a) None

b) While in school/part of the curriculum

c) While in hospital orientation

d) Attended one training/education class on the job

e) Attended more than one training/education class on the job
f) Other (0)

Terms Defined:

Supervised consumption sites - are legally sanctioned spaces where people can use their
own drugs in a safe, and clean environment in the presence of trained personnel. SCSs
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are a form of harm reduction, and they can offer a range of different services within them
such as drug checking, basic medical and emergency care, access to counselling and
rehabilitation, referrals to substance use and mental health treatments, a place to dispose
of needles and sharps and obtain new drug equipment, and access to medications that can
treat or reverse the effects of drugs.

Substance use disorder — is a mental disorder that causes people's inability to control their
substance use. Substances can include drugs, alcohol, or medications.

6. Please rank your level of knowledge regarding evidence and operations of a
supervised consumption site: (F)

a) Do not know anything about it

b) Low level

c) Moderate level

d) High level

e) Very high level (expert)

7. Please rank your level of experience regarding evidence and operations of a
supervised consumption site? (F)

a) No experience

b) Low level

c) Average level

d) High level

e) Very high level (expert)

8. Please rank your level of comfort with referring patients to a supervised consumption
site: (F)

a) Very uncomfortable

b) Uncomfortable

c) Neutral

d) Comfortable

¢) Very comfortable

9. How often do you care for patients who have a known or suspected substance use
disorder at your workplace? (F)

a) Less than once per year

b) Once per year

c) Once every 3-6 months

d) Once in two weeks to once per month

e) A few times to once per week
f) Daily

10. Please rank your level of personal experience (outside of work) with people who
have a known or suspected substance use disorder? (F)
a) No experience
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b) Low level

c) Average level

d) High level

e) Very high level (expert)

11. Please rank your level of comfort with interacting with people who have a known or

suspected substance use disorder? (F)

a) Very uncomfortable
b) Uncomfortable

c) Neutral

d) Comfortable

e) Very comfortable

12. Please answer the following question by checking all the options that apply. (F)

In the past 6 months, I have treated an adult patient in the ED who:

[] Tsuspected or who admitted to using intravenous recreational drugs

'] I suspected or who admitted to smoking drugs such as crack-cocaine or

methamphetamine

[] Presented with an abscess or other bacterial skin infections I suspected or knew to

be related to injection drug use

[] Presented with systemic infections (e.g., endocarditis, deep-vein thrombosis) I

suspected or knew to be related to injection drug use

[]  Presented with an opiate overdose
[l Presented with another type of recreational drug overdose

Questions 13-18: Please respond to the following statements regarding your level of
agreement (Strongly Disagree, Disagree, Neutral, Agree, Strongly Agree).

13. Perceptions of substance use disorders: (F)

difficulty of recovering from a
substance use disorder.

Question: Strongly | Disagree | Neutral | Agree | Strongly
Disagree Agree

a) Recovering from a substance O O O O 0
use disorder is difficult.

b) Patients understand the O O O O O
difficulty of recovering from a
substance use disorder.

¢) Nurses understand the O O O O O
difficulty of recovering from a
substance use disorder.

d) Physicians understand the O O O O O
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e) Recovering from a substance
use disorder is a lifelong
process.

f) More work must be done to
minimize the stigma related to
a substance use disorder.

g) Peer support can have a
positive impact on the chances
of recovery.

h) Access to available treatment
options for individuals in need
is currently a problem.

1) Individuals with a substance
use disorder have usually
experienced significant adverse
life events.

J) To recover, individuals
suffering from a substance use
disorder need to move to a new
environment.

k) Health care providers treat
individuals with substance use
disorders differently than other
patients.

14. I believe that... (F)

Question

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

a) People who use and/or inject
drugs place a heavy burden on
my department by contributing
to ED overcrowding

0

0

0

b) People who use and/or inject
drugs MOSTLY come to my
ED for problems that are
preventable

c) People who use and/or inject
drugs OFTEN come to my ED
with advanced conditions that
could have been more easily
controlled with earlier medical
treatment

d) People who use and/or inject
drugs SOMETIMES come to
the ED for services that could
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be adequately provided by
supervised consumption sites

People who use and/or inject
drugs FREQUENTLY come to
the ED for services that could
be adequately provided by
supervised consumption sites

Implementation of supervised
consumption sites could reduce
the number of visits to the ED
by people who use and/or
inject drugs by preventing
some medical complications

g)

Implementation of a supervised
consumption sites could reduce
the rates of human
immunodeficiency virus and
hepatitis C among people who
use and/or inject drugs in my
community

h)

Implementation of a supervised
consumption site could reduce
the number of visits to the ED
by providing non-medical
services (e.g., addiction
services and resources, access
to social workers)

Implementation of a supervised
consumption site could
increase links to care and
support for people who inject
drugs who also suffer from
concurrent disorders

7

Implementation of a supervised
consumption site in my
community would decrease
wait times in my ED

15. I believe that... (F)

Question

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

a)

Distributing sterile needles
could reduce ED visits by
preventing medical

0

0

0

0
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complications (e.g., Abscess,
systemic infections)

b) There are not enough
community services to treat
people who use and/or inject
and use drugs

c) The emergency department is
not an optimal location for
people who use and/or inject
drugs to come for non-medical
(e.g., social) issues

16. I believe that... (F)

Question

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

a) Supervised consumption sites
could benefit the general public
by reducing drug-related
paraphernalia discarded in
public places (e.g., parks,
streets)

0

0

0

0

b) Supervised consumption sites
could benefit the general public
by reducing exposure to
recreational drug use

c) Supervised consumption sites
could decrease EMS use for
individuals who are found with
decreased responsiveness in the
community due to drug
overdose

d) Supervised consumption sites
could create dangerous
neighbourhoods

17. I believe that... (F)
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Question:

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

a)

Supervised consumption sites
create a safe place to use.

0

0

0

b)

Supervised consumption sites:
ensures that trained staff are
ready to respond in case of
overdose

0

0

0

Supervised consumption sites:
keeps drug use and needles off
the streets

Supervised consumption sites:
could get help with other health
problems

Supervised consumption sites:
helps people use more safely

Supervised consumption sites:
could access other supportive
services

)

Supervised consumption sites:
reduces pressure to share drugs
with others

18. I believe that... (F)

Question

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

a)

Supervised consumption sites
could be beneficial to the health
of people who use and/or inject
drugs

0

0

0

0

b)

Supervised consumption sites
can be beneficial to the
operations of my ED

Supervised consumption sites
promote drug use

d)

There may be positive aspects
to supervised consumption
sites, however, I am ethically
opposed to them

Drug addiction is a choice
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f) Drug use and addiction are a 0 0 0 0 O
public health issue and are not
appropriately dealt with
through criminal law

g) The current evidence does not 0 0 0 0 O
support supervised
consumption sites in improving
health outcomes of patients
with recreational drug addiction

h) I would refer my patients who O O O O 0
use and/or inject drugs to a
supervised consumption site for
additional harm reduction and
addiction services

a) If you disagree,
why? (0)

1) 1 would support the 0 0 0 0 0
implementation of a supervised
consumption site in my
community

a) If you disagree, why? (O)

19. Please select top 7 items you feel to be the most important features to have as part of
supervised consumption site. (F)

In my opinion, supervised consumption sites should have:

[J Needle exchange programs/distribution of new drug supplies (e.g., syringes,
needles, sterile water, filters)

Drug Checking Services (detects the contents of drugs to help people who use
drugs make more informed decisions about their consumption)

Trained medical doctors on site

Trained RNs for health care (e.g., wound/abscess care)

Trained RNs for safe drug use teaching

Addiction Counsellors

Mental Health Professionals (e.g., social workers, psychologists)

Human immunodeficiency virus and hepatitis point of care testing

Access to methadone or other opioids such as suboxone if prescribed by a doctor
Referrals to withdrawal/addiction treatment centres

Naloxone/Narcan Kits

Peer-support programmes

O

0 O I
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A women’s only area

Close proximity to a hospital/healthcare centre

Close proximity to the city’s downtown

Culturally appropriate services for Indigenous people (e.g., Indigenous service
providers)

I I R R

20. Which of the following harm reduction strategies do you think should be offered in
the ED? Select all that apply: (F)

[] Needle exchange programs/distribution of new drug supplies (e.g., syringes,
needles, sterile water, filters)

Drug Checking Services (detects the contents of drugs to help people who use
drugs make more informed decisions about their consumption)

Drug-related wound/abscess care

Safe drug use teaching

Addiction Counsellors

Mental Health Professionals (e.g., social workers, psychologists)

Human immunodeficiency virus and hepatitis point of care testing

Access to methadone or other opioids such as suboxone if prescribed by a doctor
Referrals to withdrawal/addiction treatment centers

Naloxone/Narcan Kits

Peer-support programmes

Culturally appropriate services for Indigenous people (e.g., Indigenous service
providers)

O

0 O I

21.What is your age? (O)
a) 20-30 years old
b) 31-40 years old
c) 41-50 years old
d) 51-60 years old
e) 61+ years old

22. What gender do you most identify with? (O)

a) (O)
b) Prefer not to say

23. What is your ethnicity? (O)

White

South Asian (e.g., East Indian, Pakistani, Sri Lankan)

Chinese

Black

Filipino

Latin American

Arab

Southeast Asian (e.g., Vietnamese, Cambodian, Laotian, Thai)
West Asian (e.g., [ranian, Afghan)
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Korean

Japanese
Indigenous (e.g., Metis, Inuq [Innuit], First Nations)
Other (please specify): (0)

24. What is your primary worksite? (O)
a) [redacted]
b) [redacted]
c) [redacted]
d) [redacted]
e) [redacted]

25. I confirm that I want my responses submitted. (O)
Yes
No

26. Would you like to provide your contact information for any follow-up questions or
future studies related to this topic? (F)
a) No
b) Yes
Name/email/phone number:

Please click on the link below to access local resources that are available for addiction
treatment, and drug use and abuse referral services.

Resources for participants

Thank you so much for participating in the survey. Your input is very important and
appreciated. Please go to the next page to receive an e-gift card of your choice. Your
responses to this survey will not be linked to your personal information.

27. Please indicate if you would like to receive an e-gift card for your participation in our
study: (F)

a) Yes, I choose to receive a $15 Starbucks e-gift card

b) Yes, I choose to receive a $15 Tim Horton's e-gift card

c) No, I choose not to receive an e-gift card
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Appendix C

REB Clearances

° G ethics@uwindsor.ca Yesterday at 1:3
REB Clearance

Details
To: llievska Aleksandra(Primary Investigator), Pittman Gina(Co-Investigator), Ralph Jody(Co-Investigator), Cc: ethics@uwindsor.ca

University
«Windsor

Today's Date: January 30, 2023

Principal Investigator: Ms. Aleksandra Ilievska

REB Number: 42546

Research Project Title: REB# 22-199: "Perceptions of E) Dx Nurses on Sut Use Disorders and Supervised Consumption Sites”
Clearance Date: January 30, 2023

Annual Renewal Date: January 30, 2024

This is to inform you that the University of Windsor Research Ethics Board (REB), which is organized and op ing to the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans and
the University of Windsor Guidelines for R lving Human Particip has granted cl for the ethical acceptability of your research project.

An Annual Renewal/Progress Report must be submitted one (1) year after the clearance date for renewal of the project. The PI may request a modification in the annual report date to align with other annual reporting
requirements. The REB may ask for monitoring information at some time during the project’s approval period. A Final Report must be submitted at the end of the project to close the file.

During the course of the research, no deviations from, or changes to, the protocol or consent form may be initiated without prior written approval from the REB. Approval for modifications to an ongoing study can be
requested using a Request to Revise Form.

Investigators must also report promptly to the REB:

a) changes i ing the risk to the particip and/or affecting the conduct of the study;

b) all adverse and unexpected events that occur to participants;
c) new information that may affect the risks to the participants or the conduct of the study.

Forms for submissions, notifications, or changes are available on the REB website: www.uwindsor.ca/reb. If your data are going to be used for another project, it is Y to submit a dary use of data appli
to the REB.

Best wishes for your research project.
Sincerely,

Dr. Scott Martyn

Chair, Research Ethics Board
University of Windsor

2146 Chrysler Hall North
519-253-3000 ext. 3948
Email: ethics@uwindsor.ca
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Meeting Review Date: February 22, 2023

Project Tithe: Perceptions of Emergency Department Nurses on Substance Use Disorders
and Supervised Consumption Sites

Princpal Investigator Aleksandra Nevska

REB Flle Reference REB & 23.456

Submission Documents Reviewed:

o Ethics Submission Form for Chart Abstraction
¢ Qualtrics Survey, Survey Permissions
e  UWindsor REB Clearance

Type of Approval Category A - Full Approval

Annual Renewal Date; February 2, 2024

] crstituted and operated i accordance

with the Tri-Council Policy Statement for Ethical Conduct of Research Involving Mumans (TCPS2) 2022,
Canadian Food & Drug Regulations, Division S (Clinical Trials), 104 Good Clinical Practice Guidelines £6, US
Code of Federal Regulations Tithe 21 & 45, Federal Wide Assurance (FWA) with the US. Office of Human
Research Protection, and the Personal Health information Protection Act, 2004 (PHIPA)

A quorum was present and only voting Research [thics Board members who are independent of the investigator(s)
conducting the study participated in decisions relating 10 this research

Your project received a Category A ~ full approval your research project (granted clearance for ethical
acceptability).

An Annual Renewal Request must be submitted oneg (1) year after the approval date for renewal of this project
The REB may additionally ask for monitoring information during the project’s approval period, if necessary. A
final Study Completion Report must be submitted at the end of the project to dlose the file

During the course of the research, no deviations from, or changes to, the protocol/proposed project as
submitted or documents as approved (l.e. consent form, data collection form, surveys, etc) may be initiated
without prioe written approval from the [ (except when necessary to eliminate hazard(s) to study
participants and [ Hould be notified of these changes promptly after the change is made). Changes 1o
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study team members should akso be reported O 5 >mendments. Approvals for modifications to an
ongoing study may be requested using an Amendment Request form

vestigators must also promptly report
a)

bl

to the RES

Changes increasing the nsk to the partiopant(s) and/or affecting the conduct of the study
All adverse and unexpected events that occur to participants,

New information that may affect the risks 10 the participants or the conduct of the stud)
1 J

Sincerely,

February 22,2023




Ma

ng Ass

March 1, 2023

Research Project Title Perceptions of Emergency Department Nurses on Substance Use
Disorders and Supervised Consumption Sites

Principal Investigator Aleksan

Coples To Dr. Gna Pittman
LInA.pIman@uwindsor ca

Dr

O8FEB2023

The Research Proj woted above was granted approval on behalf of the _
I 1. 55w  g-anied for 3 one-vear pericd rom the

date of this letter

A Status Report and/or Finad Report s due within 30 days of the dose of the research project
or when a request for annual renewal s submitted

During the course of the research, no deviations from or changes to the protocol or consent

form may be intiated without prior written approval from the ERB except when necessary o
e
the study (e.g. change in monitor, change in contact

changes in ongoing studes will be considered

eliminate immediate hazards to the subject (e g Increased risk). Also, when the changes invo

only logistical or adminitrative aspects ¢

Information). Expedited review of min

We wish you every sucoess in your research
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Appendix D
Recruitment Emails

Initial Recruitment Email

Subject line: Participants needed for study on emergency department nurses’ perceptions
of substance use disorders and supervised consumption sites

Title of study: Perceptions of Emergency Department Nurses on Substance Use Disorders
and Supervised Consumption Sites

To all registered nurses working in the ED at [redacted],[redacted], [redacted], redacted],
or [redacted], you are invited to participate in a research study and share your perceptions
toward substance use disorders and supervised consumption sites. The title of the study is
“Perceptions of Emergency Department Nurses on Substance Use Disorders and
Supervised Consumption Sites”. The research will be conducted by Aleksandra Ilievska
(MScN student), under the supervision of Dr. Gina Pittman and Dr. Jody Ralph from the
Department of Nursing at the University of Windsor. You are asked to complete a brief
online survey estimated to take 15 minutes. All ED nurses who complete the survey will
be offered a $15 e-gift card to either Tim Horton’s or Starbucks as a token of our
appreciation for your time. The e-gift card will be sent to your institutional (hospital)
email address. This study will be cleared by the University of Windsor’s Ethics Board
and the (insert hospitals’ own REB board). Survey participation is voluntary, and
participation will not affect your employment. Your responses will be confidential, and
your name will not be linked to the survey data. You can withdraw at any point in the
survey and your responses will only be recorded if confirm that you want your responses
submitted. If you have any questions regarding the study, please contact Aleksandra
Ilievska at [redacted] Thank you in advance for your participation in this study. For
added privacy, do not forget to clear your browsing history after you have completed the
survey! Here is how to do it: Choose history (either at the top of your screen or by
clicking the three dots on the right side of the search bar = then click the drop-down
menu > choose how far back you want your browsing history cleared —>click clear
data).

Click the link below or scan the QR code to launch the survey:
[LINK TO SURVEY]
https://uwindsor.cal.qualtrics.com/jfe/form/SV_880SBTkzS7iFvnM

[QR CODE]
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**If you complete the survey and do not receive your e-gift card within two weeks of
completion and wish to, please check your junk folder FIRST. If not received,
contact [redacted].

Thank you all for your time,
Aleksandra Ilievska, RN, MScN student

Reminder Email #1

Subject line: Participants needed for study on emergency department nurses’ perceptions
of substance use disorders and supervised consumption sites

Title of study: Perceptions of Emergency Department Nurses on Substance Use Disorders
and Supervised Consumption Sites

To all registered nurses working in the ED at [redacted], [redacted], [redacted], or
[redacted], you are invited to volunteer to participate in a research study and share your
perceptions toward substance use disorders and supervised consumption sites. The title of
the study is “Perceptions of Emergency Department Nurses on Substance Use Disorders
and Supervised Consumption Sites”. The research will be conducted by Aleksandra
Ilievska (MScN student), under the supervision of Dr. Gina Pittman and Dr. Jody Ralph
from the Department of Nursing at the University of Windsor. On (insert date), you were

asked to complete a brief online survey estimated to take 15 minutes. This survey will

be closing in two weeks. All ED nurses who complete the survey will be offered a
$15 e-gift card to either Tim Horton’s or Starbucks as a token of our appreciation for
your time. The e-gift card will be sent to your institutional (hospital) email address. This
study has been cleared by the University of Windsor’s Research Ethics Board and (insert
hospitals’ own REB board). Survey participation is voluntary, and participation will not
affect your employment. Your responses will be confidential, and your name will not be
linked to the survey data. You can withdraw at any point in the survey and your
responses will only be recorded if confirm that you want your responses submitted.
Please complete the survey in private, away from patient care, and/or on break. If you
have any questions regarding the study, please contact Aleksandra Ilievska at [redacted].
Thank you in advance for your participation in this study. For added privacy, do not
forget to clear your browsing history after you have completed the survey! Here is how to
do it: Choose history (either at the top of your screen or by clicking the three dots on the
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right side of the search bar = then click the drop-down menu = choose how far back
you want your browsing history cleared = click clear data).

Click the link below or scan the QR code to launch the survey:
[LINK TO SURVEY]
https://uwindsor.cal.qualtrics.com/jfe/form/SV_880SBTkzS7iFvnM

[QR CODE]

**If you complete the survey and do not receive your e-gift card within two weeks of
completion and wish to, please check your junk folder FIRST. If not received,
contact [redacted]**

Thank you all for your time,
Aleksandra Ilievska, RN, MScN student

Reminder Email #2

Subject line: Participants needed for study on emergency department nurses’ perceptions
of substance use disorders and supervised consumption sites

Title of study: Perceptions of Emergency Department Nurses on Substance Use Disorders
and Supervised Consumption Sites

To all registered nurses working in the ED at [redacted], [redacted], [redacted], or Erie
[redacted], you are invited to volunteer to participate in a research study and share your
perceptions toward substance use disorders and supervised consumption sites. The title of
the study is “Perceptions of Emergency Department Nurses on Substance Use Disorders
and Supervised Consumption Sites”. The research will be conducted by Aleksandra
Ilievska (MScN student), under the supervision of Dr. Gina Pittman and Dr. Jody Ralph
from the Department of Nursing at the University of Windsor. On (insert date), you were
asked to complete a brief online survey estimated to take 15 minutes. This survey will

be closing in one week. All ED nurses who complete the survey will be offered a
$15 e-gift card to either Tim Horton’s or Starbucks as a token of our appreciation for
your time. The e-gift card will be sent to your institutional (hospital) email address. This
study has been cleared by the University of Windsor’s Research Ethics Board and (insert
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hospitals’ own REB board). Survey participation is voluntary, and participation will not
affect your employment. Your responses will be confidential, and your name will not be
linked to the survey data. You can withdraw at any point in the survey and your
responses will only be recorded if confirm that you want your responses submitted.
Please complete the survey in private, away from patient care, and/or on break. If you
have any questions regarding the study, please contact Aleksandra Ilievska at [redacted].
Thank you in advance for your participation in this study. For added privacy, do not
forget to clear your browsing history after you have completed the survey! Here is how to
do it: Choose history (either at the top of your screen or by clicking the three dots on the
right side of the search bar = then click the drop-down menu = choose how far back
you want your browsing history cleared > click clear data).

Click the link below or scan the QR code to launch the survey:
[LINK TO SURVEY]
https://uwindsor.cal.qualtrics.com/jfe/form/SV_880SBTkzS7iFvnM

[QR CODE]

**If you complete the survey and do not receive your e-gift card within two weeks of
completion and wish to, please check your junk folder FIRST. If not received,
contact [redacted].**

Thank you all for your time,
Aleksandra Ilievska, RN, MScN student
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Appendix E

Recruitment Poster

.l"l\ .

-We are interested in your opinion toward substance
use disorder and supervised consumption sites

This study has
been cleared by
-315 e-card will be offered as compensation upon completion ) I the University of
Windsor and

(insert hospital’s
and Dr. Ralph. Please contact Aleksandra at if you have any questions. REB board)

¥

-This study will be conducted by Aleksandra llievska, RN, under the supervision of Dr. Pittman
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Appendix F
Consent to Participate in Research

TITLE OF STUDY
Perceptions of Emergency Department Nurses on Substance Use Disorders and
Supervised Consumption Sites

You are asked to participate in a research study conducted by Aleksandra Ilievska (MScN
student), under the supervision of Dr. Gina Pittman and Dr. Jody Ralph from the
Department of Nursing at the University of Windsor. The results of this study will
contribute to a Master of Science in Nursing thesis that explores emergency department
(ED) nurses’ perceptions of substance use disorders and supervised consumption sites
(SCSs). If you have any questions or concerns about the research, please feel free to
contact Aleksandra Ilievska [redacted], Dr. Pittman (gina.pittman@uwindsor.ca or 519-
253-3000 ext. 4812), or Dr. Ralph (jody.ralph@uwindsor.ca or 519-253-3000 ext. 2271).

PURPOSE OF THE STUDY

The purpose of this study is to explore ED nurses’ perceptions of substance use disorders
and supervised consumption sites across four Southwestern Ontario hospitals. A
supervised consumption site is a legally sanctioned space where people can use their own
drugs in a safe, and clean environment in the presence of trained personnel. SCSs are a
form of harm reduction, and they can offer a range of different services within them such
as drug checking, basic medical and emergency care, access to counselling and
rehabilitation, referrals to substance use and mental health treatments, a place to dispose
of needles and sharps and obtain new drug equipment, and access to medications that can
treat or reverse the effects of drugs. Substance use disorder is a mental disorder that
causes people's inability to control their substance use. Substances can include drugs,
alcohol, or medications.

PROCEDURES

If you volunteer to participate in this study, you will be asked to complete an online
survey that asks demographic information about you, as well as questions related to your
perceptions of substance use disorders and supervised consumption sites. Please complete
the survey in private, away from patient care, and/or on break. The survey is estimated to
take approximately 15 minutes to complete, does not need to be completed it in one try,
and your participation is voluntary and confidential.

POTENTIAL RISKS AND DISCOMFORTS

You may experience some level of psychological discomfort or distress in response to the
questions as you reflect on recent experiences that you may have found to be sensitive or
triggering. To reduce these risks, you may benefit from accessing the below resources.

Please access the ones that apply to you the most:

If you work at [redacted], follow this QR code:
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Windsor Essex County Health Unit. (2022a, May 9). Get help with drug, alcohol, and
other addictions. https://www.wechu.org/chronic-disease/get-help-drug-alcohol-and-
other-addictions

If you work at [redacted], follow this QR code:

Erie St. Clair Health Line. (2022). Alcohol and drug addiction assessment and treatment
— Chatham — Kent. https://www.eriestclairhealthline.ca/listServicesDetailed.
aspx?id=10095&region=ChathamKent

If you work at [redacted], follow this QR code:

Age-friendly Sarnia-Lambton. (n.d.). Alcohol and drug addiction assessment and
treatment. https://agefriendlysarnialambton.ca/Services/List/10095/

Alcohol and Drug Addiction Assessment

and Treatment

Resources for participants

You are reminded that your participation will remain confidential and voluntary. You can
withdraw from the study at any time before answering "yes" to the last question of the

104


https://uwindsor.ca1.qualtrics.com/CP/File.php?F=F_0vm7kgzfa9ATQB8

survey “I confirm that I want my responses submitted.” There is also no withdrawal
penalty, and your employment is not affected by your responses or withdrawal in any
way. If you withdraw, you will not be compensated for any of the responses you may
have provided as all your data will be removed and not used for analysis. After the
completion of the survey, you will be provided with information about resources
available for addiction treatment, drug use, and abuse referral services once again.
Additionally, you may also experience social risks and dual/multiple relationship risks as
you may be completing the survey at work, may be using the same computers as your
coworkers, and may have or had dual relationships with Aleksandra Ilievska, Dr. Ralph,
Dr. Pittman and/or your manager (e.g., social relationships, work relationships,
schoolmates, professor/student relationships). However, all information collected will be
confidential, the data collected will not be linked to any identifying information, you are
instructed to complete the survey in private, and research group members have been
identified to ensure you are fully aware of all the team members, and your employment
will not be affected by participating or not participating in this study. Your responses will
be recorded for analysis if you answer “yes” to the last question, “I confirm that I want
my responses submitted”. If you choose “no”, the data that you may have answered will
be discarded and will not be used for analysis.

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY

You will receive firsthand experience participating in scholarly research. In addition, you
will have an opportunity to share your thoughts, feelings, and views toward substance use
disorders and supervised consumption sites. You can benefit from knowing that your
experiences and voice will be heard, which may further contribute to filling gaps in
knowledge, making policy changes, improving the quality of care of your patients, and
building safer communities. This project will allow you, the front-line workers who care
for individuals affected by drug use to express your opinions on an important topic
affecting thousands of people locally, provincially, nationally, and globally. This study’s
results may yield critical information that could contribute to a larger body of literature
on ED nurses’ perceptions of substance use disorders and SCSs and may inform what
services are needed in the ED and/or at Windsor’s future SCS and may inform the
training needs about harm reduction and/or stigma. Lastly, you will be provided with
resources for addiction treatment, drug use, and abuse referral services to access or share
with others that you may not have been aware of.

COMPENSATION FOR PARTICIPATION

You will be offered a $15 e-card to either Tim Horton’s or Starbucks for your
participation. The e-card will be sent to your institutional (hospital) email address at the
end of the survey if you choose to accept the compensation and provide your email. You
will receive your e-gift card of $15 within a week, as e-gift cards will be sent out once a
week to participants during the study period. Your email will not be linked to the answers
you provide in the survey. All emails will be deleted once all gift cards have been
distributed and notification of delivery has been received.

CONFIDENTIALITY
All information obtained from the survey will be confidential. This is a multi-site study,
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which will help decrease the risk of you being identified. Your employer will not have
access to any of the data that is being provided in the survey. Additionally, all study data
will be anonymous and stored on a password-protected computer. Files to be shared with
the thesis committee will also be password-protected and stored in a folder on the
University of Windsor’s OneDrive data cloud. These files will only be accessible to the
research team and access to the data will be through the Global Protect VPN to increase
security. You are reminded to clear your computer’s browsing history, if desired, to
ensure that the survey completion cannot be linked to you. You can do this by choosing
history (either at the top of your screen or by clicking the three dots on the right side of
the search bar -> then click the drop-down menu -> choose how far back you want your
browsing history cleared -> click clear data). The link and QR code can also be accessed
through a personal device if preferred for added security and comfort. Should any
publications or presentations stem from this research, only aggregated data will be
shared.

PARTICIPATION AND WITHDRAWAL

You can decide whether you would like to participate in this study or not. If you choose
not to participate, there will not be any consequences, nor will your employer know that
you did not participate. If you choose to participate, you can withdraw until you submit
the last question confirming that you want your responses submitted. Submission of the
survey implies consent, and your responses get submitted anonymously. If you withdraw
from the study, you will not be compensated for any of the questions you may have
answered as all the data will be discarded and not used for analysis.

FEEDBACK OF THE RESULTS OF THIS STUDY TO THE PARTICIPANTS
The research findings of this study will be made available to participants at:
https://scholar.uwindsor.ca/research-result-summaries/.

SUBSEQUENT USE OF DATA

These data may also be used in subsequent studies, publications, and presentations. The
hospital sites may also use these data to fill gaps in knowledge, amend current policies,
improve the quality of care, and build safer communities.

RIGHTS OF RESEARCH PARTICIPANTS
If you have questions regarding your rights as a research participant, please contact your
organization-specific Research Ethics Board:

[redacted]

The Office of Research Ethics

University of Windsor, Windsor, Ontario, N9B 3P4
Telephone: 519-253- 3000, ext. 3948

E-mail: ethics@uwindsor.ca

[redacted]

Research Ethics Office
[redacted]
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[redacted]
[redacted]
[redacted]

[redacted]
[redacted]
[redacted]
[redacted]

[redacted]
[redacted]
[redacted]
[redacted]
[redacted]

If you have any study specific questions, please contact:

Ms. Aleksandra Ilievska
Principal Investigator
E-mail: [redacted]

CONSENT OF RESEARCH PARTICIPANT

I understand the information provided for the study “Perceptions of Emergency
Department Nurses on Substance Use Disorders and Supervised Consumption Sites” as
described herein. My questions have been answered to my satisfaction, and I agree to
participate in this study. I have saved or printed a copy of this form. Moving on to the
next question implies your consent.

Consent to participate in research
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Appendix G
Resources for Participants

Due to the nature of this study, you may experience psychological or emotional
discomfort or distress in response to the questions being asked. However, these emotions
are anticipated to be temporary and minimal.

Should you need any emergency services, helplines and online support, local addiction
treatment services, and/or medication-assisted treatment, please follow these QR codes
that will lead you to resources available near you. You may also refer to your workplace
employee assistance program for additional support.
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Age-friendly Sarnia-Lambton. (n.d.). Alcohol and drug addiction assessment and
treatment. https://agefriendlysarnialambton.ca/Services/List/10095/Alcohol and
Drug Addiction Assessment and Treatment

Erie St. Clair Health Line. (2022). Alcohol and drug addiction assessment and treatment
— Chatham — Kent. https://www.eriestclairhealthline.ca/listServicesDetailed.aspx?id=
10095 &region=ChathamKent
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Windsor Essex County Health Unit. (2022a, May 9). Get help with drug, alcohol and
other addictions. https://www.wechu.org/chronic-disease/get-help-drug-alcohol-
and-other-addictions

109



VITA AUCTORIS

NAME: Aleksandra Ilievska

PLACE OF BIRTH: Tetovo, North Macedonia

YEAR OF BIRTH: 1993

EDUCATION: W.F. Herman, Windsor, ON, 2012

University of Windsor, BScN (Hons), Windsor,
ON, 2016

110 /10



	Emergency Department Registered Nurses’ Perceptions of Substance Use Disorders and Supervised Consumption Sites
	Recommended Citation

	tmp.1705606724.pdf.7HY1X

