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Land Acknowledgement

We study, work, and reside in <M P<tNb'Ab2 (Amiskwaciwéaskahikan, 'Beaver
Hills House’, the literal translation of the Original Name for 'Edmonton’),
located within the Northern Prairies of Turtle Island (the Original Name for
North America). For thousands of years, this has been, and continues to be, a
common territory to many peoples including the Cree, Sioux, Stoney, Dene,

Metis, Blackfoot, and many more. This place is also called Métis Nation of
Alberta Region No. 4 and Treaty 6 Territory.




Drug-Related Public Health
Crisis in Canada: Edmonton,

Study Setting

Canada
* Drug poisoning events strain health systems
* In 2024, approximately 21 deaths per day

« Majority (75%) of drug poisoning deaths involve
fentanyl

Bottom line: Contaminated drug supply is the leading

cause of druqg poisoning deaths in Canada

Edmonton

» Fifth largest city in Canada
* Population: 1,418,118

* Main forms of public transit

» Buses, Light Rail Transit (Metro), passenger
vehicle

* Main industries:
* QOil and Gas
* Public Sector
« Agriculture
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Figure: Special Advisory Committee on the Epidemic of Opioid Overdoses. (2024). Opioids- and Stimulant-
related harms in Canada. Ottawa: Public Health Agency of Canada; September 2023. https://health-
infobase.canada.ca/substance-related-harms/opioids-stimulants/




Spatialization of Drug Use in
Public Settings: Risks and

Hﬁ%%n (2024), approximately 35% of drug

poisoning deaths occurred in public settings

* Druguse in public settings increases risk of:
* Health Issues
* Social Issues
* Legallssues

Bottom line: Environment shapes drug poisoning
outcomes




Central Business Districts and Public Drug Use

* Limited health surveillance data

* Challenges accessing services and
supports

* Increased role of informal strategies
and supports

* Limited municipal harm reduction
policy frameworks

Knowledge Gap: Experiences of PWUD in

Central Business Districts




Central Business Districts and Public Drug Use

Research Objectives:

Investigate how central business
district risk environments shape daily

Research Question: .
experiences for PWUD

How do urban central business . . _
district environments impact the Examine how central business districts

daily lives of PWUD? shape service accessibility for PWUD

Determine what policy, program, and
practice changes can be made to
better support health of PWUD




Partnering with Harm Reduction Outreach
Teams in Edmonton’s Downtown

Design
* Integrated knowledge translation
* Focused ethnography

Data Collection

* Semi-structured interviews with PWUD

* Honoraria provided

* Ethnographic observations and field notes

Analysis
* Latent content analysis
* Theoretical framework

Knowledge Translation
* Knowledge User Group feedback and integrated KT
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Participant Age EthnoCultural Background Gender
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Number of People Currently Sheltering Typology Community Embeddedness
Using Substances

16

22

m No = Yes m Shelter Service Housed Houseless m 1-4 years 5-10 years 11-20 years Life
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Summa ry of Pa I’tiCipa nt Community Member Interviews = 25

Characteristics




Key Themes

Impacts of CBD Risk Environment and Role of Place in Daily Lives of PWUD

Risk Environments and Duality Enabling Environments and Intersecting Marginalities
of Place Duality of Place




Risk Environments and Duality of Place

“The environment. Yeah, like the places, like, you know how
before you had benches, people would sit down where you can,. .
sit down. You can’t find them anywhere now.... No tents. an
tarps around here at all. Okay, where else is everﬂbody
supposed to go, right? This is where people are sup|

to feel safe and have shelter but then we can’t b
here?” [P23]

“There is a lot of them. Isolated, out of the way, h|d ‘
spaces everywhere in this area. | can find basmally
them everywhere It’s just that when you’re lsolatlﬁ 3

because | can’t stand people.” [P18]
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Enabling Environments and Duality of Place
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“He stood up in front of me and you could tell he was
trying to be all aggressive with me but, he was
overdosing at the same time... | wasn’t giving him
nothing else so just sat there and watched him
overdose.” (P07)

“Usually, whatever place I’m calling home. Whether
it’s the apartment | had or someone’s tent or you see a
lot of people with blankets over their heads, they’re
using drugs under those blankets.” (P21)

“When I’m buying my alcohol, I risk because | don’t like it
when the cops stop me and try and take my booze away
from me without a receipt. They’ve done that to me
numerous times. To me it’s just like the cops want to pick on
me because when they know that I’'m walking out of a liquor

store they just pull me over, “do you have a receipt for
+that?2?2?2? (D1 A1)



Safe Drug Use Policies
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Safe Spaces -y - Belongingness

Person-Centered and

Amenity Accessibility Trauma-Informed Care

“Yeah, it is. It’s a safe space. It’s a safe spot, but when the [Former Homeless Shelter] was
open, it was so much brighter, because we had that security, but we had that security where
they wouldn’t just jump on us for doing drugs.” (P18)

Envisioning Enabling Environments



Comprehensive public policy
frameworks that aim to
Policy mitigate drug-related harms
and foster community
belongingness

Recommendations

K

Integrated

programs,
Program services, and
SUppPOrts across

sectors

Harm reduction
education for all
Practice healthcare and
allied
professionals
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