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ABSTRACT

Background: Overdose prevention centres (OPCs) have been implemented as a harm reduction response in around
20 countries; with one just opened in the UK. In a context of rising rates of drug-related deaths, this study aimed
to assess the need for an OPC in Sandwell, England, by examining the experiences and perspectives of local
people who use drugs.

Methods: Qualitative data were collected through three focus groups, 20 street-based interviews with people who
use drugs, and observations from four ethnographic field sessions. This was a community-based participatory
project and included community consultation during study design and peer researcher participation during data
collection, analysis and dissemination.

Results: Findings evidence how the threat of public and police interaction in semi-public drug use spaces leads to
rushed injection practice, hampers poor venous access management, and increases risk of injection-related
harms. Participants were enthusiastic about the concept of an OPC and its potential to reduce injecting-
related risks, drug-related death, provide safety, and prevent traumatic experiences with police. Participants
also highlighted concerns about negative public perceptions of their community, viewing an OPC as a potential
solution to improving community relations by reducing drug-related litter.

Conclusions: There is an urgent need for OPC implementation, given current risks from rushed injection practices,
the lack of safe spaces, and the increasing presence of nitazenes and other unexpected contaminants in the UK
drug supply. The assertion from local people who drugs that an OPC would be an appropriate and effective
intervention requires prioritisation by policymakers.

Background

100,000) (National Records of Scotland, 2024). These figures signify a
drastic increase since 2007, with Scotland experiencing a 157 % rise in

The UK is amid a public health crisis, marked by rising premature
mortality among some of its most marginalised citizens — people who use
drugs (Angus et al., 2023; Holland et al., 2022). In 2023, England and
Wales recorded 5448 drug-related deaths (approx. 9.3 per 100,000)
(Office for National Statistics, 2024). Similarly, in this period in Scot-
land, the number of recorded deaths reached 1172 (approx. 19.3 per
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drug-related fatalities, with a 106 % increase in England and Wales
during this period (Office for National Statistics, 2024). With the recent
detection of a new and highly potent group of synthetic opioids, nita-
zenes (some being hundreds of times more potent than heroin), within
the UK drug supply, including in the West Midlands where this study
was conducted, (Pucci et al., 2024), there is a concern that drug-related
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fatalities could increase in the coming years without increased invest-
ment in harm reduction interventions (Holland et al., 2024). Overdose
risk is additionally exacerbated by socio-environmental factors such as
homelessness (Doran et al., 2022; Yamamoto et al., 2019). In the UK, the
most recent estimates suggest 354,000 people experienced homelessness
in 2024, with numbers rising (Shelter, 2024).

Within the context of this rise in drug-related deaths, the UK Gov-
ernment has received several independent recommendations calling for
the piloting of Overdose Prevention Centres (OPCs)! (UK Faculty of
Public Health, 2022; Holland et al., 2022; House of Commons Home
Affairs Committee, 2023). An unsanctioned site in Glasgow provided
evidence that these facilities can be effectively implemented in the UK
(Shorter et al., 2022). Despite these calls to action and increased gov-
ernment investment in the wider drug treatment sector (Stevens, 2022),
plans to trial OPCs were not included in the UK governments’ recent
10-year drug strategy (Holland et al., 2023; UK Home Office, 2021).
Scotland recently opened Glasgow’s first legally sanctioned OPC (Glas-
gow City Health & Social Care Partnershp, 2023). Although in Glasgow
policymakers have overcome political challenges regarding the estab-
lishment of an OPC, in the rest of the UK, their implementation con-
tinues to face opposition (Guise et al., 2023; Holland et al., 2022).

OPCs provide supervised, safe and sterile environments for people to
consume illicit substances. Trained professionals are present to respond
to overdoses and provide harm reduction advice. International evidence
compiled in systematic and other reviews (Kennedy et al., 2017; Lev-
engood et al., 2021; Shorter et al., 2023) suggests that by providing
spaces of safety, trust, and social inclusion, OPCs can reduce the harms
associated with drug injection practice and help people to connect to
health and social supports (Scher et al., 2024; Stevens et al., 2024;
Keemink et al., 2025). Internationally, studies suggest OPCs reduce
mortality and morbidity risks of people who use them, as well as de-
mands on emergency medical services (Bouzanis et al., 2021; Levengood
et al.,, 2021). By providing sterile injecting equipment and harm
reduction advice, these sites promote safer injecting practice which re-
duces risk of HIV and hepatitis C transmission, also skin and soft tissue
infections and associated sequelae (Doran et al., 2020; Fischer et al.,
2019; Harris et al., 2020a; Lalanne et al., 2024; Small et al., 2012).
Reviews on community impacts also highlight how these facilities are
effective interventions to reduce public drug use and the presence of
drug-related litter (Kennedy et al., 2017; Levengood et al., 2021; Shorter
et al., 2023). Studies highlight significant cost savings through re-
ductions in emergency service callouts, reductions in disease trans-
mission and subsequent treatment and number of life-years gained
(Bayoumi & Zaric, 2008; Khair et al., 2022). Notwithstanding variations
in models and capacities of services, OPC implementation can be an
appropriate and effective response in settings where people are at risk of
overdose, injury and infection from the consumption of illicit sub-
stances, use drugs in isolation and/or do not have anywhere safe, secure,
or sterile (Kennedy et al., 2022; Shorter et al., 2023).

The context of focus for this study is Sandwell, a town in the UK with
a population of 341,900 (as of 2022) bordering the west of Birmingham,
in the West Midlands region of England and spanning an area of 86 km.
In 2019, Sandwell was ranked 12th most deprived of England’s 317
boroughs (Sandwell 2021 Census Profile, 2022). Sandwell is estimated
to have a higher rate of people using opiates and/or crack cocaine (11.68
per 1000) than England (8.85 per 1000) and the West Midlands (9.61
per 1000) (NHS, 2021). Local service provider data suggests in 2021, 48
% of people who use opiates in Sandwell were not in treatment including
substitution treatment or otherwise (Stevens et al., 2022). Analysis of
service provider and local government data suggests that there are

! Including from: the House of Commons Health and Social Care Committee
on Drug Policy, the Advisory Council on the Misuse of Drugs, the Scottish Drug
Deaths Taskforce, the Faculty of Public Health and the Drug Science Indepen-
dent Working Group on Enhanced Harm Reduction.
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approximately 250 people who are experiencing homelessness or who
are unstably housed who are likely to be injecting opiates (Stevens et al.,
2022). Compared to other areas of the UK Sandwell has a moderate level
of new HIV diagnoses, of which an unspecified number are related to
injecting drug use and whilst data is not collected in relation to rates of
HCV, over 90 % of new cases nationwide are related to injecting drug
use (Stevens et al., 2022). In theory, this population would be the pri-
mary target population of any intervention like an OPC which sought to
respond to overdose, mitigate drug administration harms and connect
people with housing, treatment, and/or other desired services.

The aim of this study was to capture the current lived experiences of
people who use drugs in local street-based settings. Rhodes et al. (2006)
note quantitative, epidemiological data often focuses on individual-level
risk practices, such as needle and syringe sharing, and can overlook the
way in which the physical, policy and social environment shapes
vulnerability to risk and associated health harms. Ethnographic, quali-
tative methods which attend to the interplay of environment and risk are
therefore well placed to complement epidemiological data and inform
effective community-responsive interventions.

Participatory methods of knowledge generation, including through
“representative participation” (Gallegos et al., 2023) of the local com-
munity of focus, are recognised to enhance research relevance and
applicability (Moore et al., 2019). Here, the community affected by the
issue or intervention of focus are central to the design and undertaking
of the knowledge production surrounding it (Scher et al., 2023b). While
previous research has explored how people who use drugs in the UK
navigate their drug use in the absence of safer drug consumption envi-
ronments, (Hunt et al., 2007; Ng et al., 2004; Parkin, 2016; Parkin &
Coomber, 2011a, 2011b), this has not focused on the need or applica-
bility of OPCs within a localized UK context or incorporated community
participatory methods in doing so.

Safer environment interventions and the risk environment

While definitional terms vary (eg., overdose prevention centre, su-
pervised consumption site, drug consumption room) across countries,
legal, and drug policy contexts, spaces in which the physical and/or
social environment is reshaped by, for example, enabling people to
consume drugs with oversight, can be characterized as ‘safer environ-
ment interventions’ (Ivsins et al., 2023; McNeil & Small, 2014; Rhodes
et al., 2006; Yoon et al., 2022). Qualitative research (Degenhardt et al.,
2023; Fadanelli et al., 2020; Harris et al., 2020a; Rhodes et al., 2006;
Small et al., 2007; Strathdee et al., 2010) highlights an interplay be-
tween three recognised environmental risks informing implementation:
1) injection urgency due to fear of interruption or apprehension when
consuming drugs publicly, 2) challenge of finding private spaces in
which to consume drugs, and 3) issues of hygiene and physical safety,
often compromised by the conditions of the surrounding physical
environment (i.e., unsanitary surfaces, absence of essential amenities
like adequate lighting or clean water, debris, isolated environments
increasing overdose risk). Fear of adverse contact and violence from the
police and others in the environment is also reported as a common
reason for people to use OPCs, where they exist (Stevens et al., 2024). In
describing such settings, Parkin and Coomber (2009) demarcate be-
tween ‘controlled’ and ‘uncontrolled’ public consumption sites. Here,
‘controlled’ consumption sites are public places like toilets, car parks,
parks, or stairwells commonly frequented by the public. These locations
are either fully or partially monitored by staff, typically have electronic
or manual surveillance and are regularly cleaned. They provide ways to
discreetly use drugs in spaces which are much closer to where people
may already be during their daily activities. In contrast, ‘uncontrolled’
consumption sites, offer less protection from environmental risk factors,
police contact, and violence. They are often more secluded and less
organized and structured. These sites include spaces such as abandoned
buildings, alleyways or canal banks; producing significantly more risk
with no one close by to respond or call emergency services in the case of
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an overdose.

Given this contextual, theoretical and empirical background, the
primary research question of this study was: based on the lived experi-
ences and perspectives of people who use drugs, is an OPC an appro-
priate and necessary intervention in Sandwell?

Methods

This article reports on qualitative data from the second part of a
wider feasibility study investigating the potential applicability of an
OPC in Sandwell. Part one comprised an initial quantitative assessment
(Stevens et al., 2022) which gathered baseline metrics related to: 1)
Injecting drug use, 2) Rates of homelessness, 3) Drug treatment
coverage, 4) Drug-related deaths, 5) Drug-related litter, 6) Drug-related
hospitalizations and non-fatal overdoses, 7) Blood-borne viruses (BBVs)
and 8) Crime. This initial quantitative investigation highlighted that
there was a substantial population of people who use drugs in Sandwell
who are not currently in treatment and who are experiencing home-
lessness. It was deemed appropriate to follow-up with phase two of the
study. This article represents part 2 of the feasibility study and looked to
assess the current lived experiences of people who use drugs in Sandwell
as a means of determining the potential need and applicability of an
OPC. We applied a community-based participatory method (CBPM)
approach, leveraging a variety of qualitative methods of data generation
including focus groups, street-based interviews, rapid-ethnographic
fieldnotes, and photo-ethnographic data collection. This research was
funded by Drug Science, an independent scientific research, policy and
advocacy organization in the UK. Co-authors , ANONYMIZEDBDS, MS,
MH and GWSAS are part of the Drug Science Enhanced Harm Reduction
Working Group chaired by AS with GWS as Vice-Chair. This group
comprises academics, community groups, and third sector organizations
with the aim of developing a robust evidence-base to inform policy
discussions as well the potential implementation and evaluation of OPCs
in the UK.

Community-Based participatory method (CBPM)

The experiential knowledge and perspectives of people who use
drugs is essential to understand the realities of drug use (Boucher et al.,
2017). Views of community interest holders are important and are re-
ported elsewhere (see Southwell et al., 2022). Often, policies and in-
terventions are conceived without meaningful inclusion of the voices
and experiences of those most affected (Madden et al., 2021). The CBPM
approach used in this study emphasizes meaningful involvement of
community members throughout the research process (Israel, 2005).
This involvement can manifest in various ways, such as through com-
munity review panels, advisory groups, or by employing community
members as peer researchers within the research team (Damon et al.,
2017). CBPM is particularly appropriate when conducting research with
communities who have historically been marginalized from research
processes, and recognizes the increased richness of data, and broader
impacts of research when collaborating meaningfully with communities
with lived and living experience (Brush et al., 2020). Despite the
evidence-base highlighting the benefits of this approach, drug policy
activists have highlighted systemic power imbalances and issues to its
use within drug policy research, offering several recommendations for
such imbalances to be addressed and in particular for ways in which
research can be led by people who use drugs (Simon et al., 2021).

Research team and partnerships

This study was conducted with two organizations comprising people
who use drugs: Coact Technical Support Limited and the SCORE team
(as seen in Table 1). Coact is a peer-led technical support agency. All
their technical consultants have dual expertise as people who use drugs
and drug user organisers with a range of technical skillsets and
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Table 1
Participatory elements of this study.
Research Activity Coact Technical SCORE Academic
Support Limited Team Researchers
Research Design X X
Ethics Application X X
Participant X X
Recruitment
Ethnographic X X X
Fieldwork
Data Analysis X X X
Research X X X
Dissemination
Publication Writing X X

professional backgrounds. Coact were key partners from the offset of
study conceptualization stages (eg., funding and ethics applications)
through to the dissemination. The SCORE team (Sandwell Community
Outreach Resources Education) are a group of people who currently use
drugs, who were brought together and trained by Coact members. The
founding group of 12 peers were recruited from the local community of
people with opioid dependence to establish a peer-to-peer Naloxone
programme. From this group, six people who inject drugs were recruited
as peer guides to support data collection, analysis and dissemination. For
more information on the SCORE Team see (Southwell et al., 2022). This
research was also conducted in partnership with Cranstoun, a charity
which provides drug treatment and harm reduction services in Sandwell.

Recruitment and sampling

Recruitment for focus groups was done through a combination of
snowball and purposeful sampling (Naderifar et al., 2017). Within the
Cranstoun drug service where harm reduction supplies are dispensed,
staff discussed the scope of the project and focus group schedule with
people who were eligible to participate. People who signed up to take
part were encouraged to discuss the study with eligible members of their
local peer network. Participants were eligible for the study if they were
over 18 years old, had a history of injection drug use locally, could
provide informed consent, and have English language proficiency.
Eligibility criteria was self-reported and assessed by Coact.

For the street-based interviews, participants were identified and
approached by a peer-guide and MS at known local drug consumption
environments. Peer guides only approached community members they
already had an existing relationship with and were only introduced to
other members of the research team once they had agreed to participate.
The project was verbally introduced by MS and a peer-guide and an
information sheet was presented and discussed with the potential
participant. After giving verbal consent, participants were interviewed
by MS and BDS (and GWS on one occasion) in a range of locations in
which public drug use occurred. To ensure privacy, all interviews were
conducted away from others so the conversation could not be overheard.
These included: pavements, parks, canal banks, abandoned residential
buildings, churches and car parks. Eligibility for these interviews were
the same as the focus groups, except participants also had to have a
history of injecting in local public and or/semi-public environments.
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Data collection

Rapid-ethnographic data collection” was conducted over four, three-
day blocks totalling twelve days. Each block followed an identical
format. Day 1 comprised a community clean-up session supported by the
SCORE team in which fieldnotes and photo-ethnographic evidence were
generated in relation to public and semi-public injecting environments
and associated debris, and the SCORE teams’ interactions with the
public. Day 2 included focus groups at the Cranstoun facility with local
people who inject drugs and day 3 comprised rapid-ethnographic field
sessions where the research team were led by peer guides into local
street-based settings known to them as being public and semi-public
drug consumption sites, to collect photo-ethnographic data and
conduct rapid-ethnographic interviews. This facilitated triangulation of
findings for a more complete qualitative research inquiry than one form
of data collection alone (Malina et al., 2011).

Focus groups

In total, 20 participants, (15 men and 5 women),” attended one of
three focus groups. Sessions ranged from 27 to 45 min and were located
in the local Cranstoun building. The study was introduced by MS and
then moderated by BDS. The focus group question guide was semi-
structured and although each session varied based on the tempo, di-
rection, and situational prompts of the group conversation, the pre-
determined questions were aimed at 1) exploring current experiences
of drug use (public or otherwise) (e.g., where do you currently consume
drugs?, how would you describe these environments?, do you face any
challenges in these environments?) and 2) exploring people’s opinions
on OPCs (e.g., have you ever heard of an OPC, if so how would describe
it?, if one existed in your local community do you think you would use it,
if so, why?; is there anything that would stop you from going to one?).
Focus groups were audio recorded and subsequently transcribed for
analysis.

Rapid-Ethnographic interviews and photo-ethnographic data

We conducted 20 rapid-ethnographic street-based interviews, of
which 14 were with male participants and 6 with female participants.
Interviews ranged from 4 to 22 min and were conducted during our
ethnographic field sessions. These sessions were carried out in one of the
four neighbourhoods identified as priority areas of Sandwell: Bearwood,
West Brom, Cape Hill and Great Bridge. Priority areas were decided
based on 1) areas of Sandwell with high recorded rates of drug-related
litter and 2) input from the SCORE team with regards to known public
and semi-public drug consumption settings and 3) insights from the
Cranstoun outreach team on where they distribute harm reduction
equipment.

2 Vindrola-Padros (2021) defines rapid ethnography with the following
characteristics: (1) research must be carried out over a short or intensive period
(approximately 90 days, however the fieldwork component can be substantially
shorter); (2) research captures relevant social, cultural and behavioural quali-
tative data focused on human experiences, perspectives and practices; (3)
research engages with social science theories promoting reflexivity and (4) data
must be collected from multiple sources/various implicated stakeholders, uses
multiple modes of data collection and is triangulated in analysis. The strengths
of this approach lie in its ability to produce research with a “nuanced under-
standing of lived experiences while prioritizing efforts to rapidly inform in-
terventions and decisions that address urgent health and social issues” (Collins
et al., 2020, p.384).

3 Whilst current demographic statistics related to the sex of individuals who
inject drugs in Sandwell is unknown, our sample for both focus groups and
interviews is approximately that of the UK: 74% male vs 26% female (Lewer
et al., 2022). Further research should focus more explicitly on the experiences
of women in these contexts.
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The primary aim here was to engage with people who may not wish
to attend a treatment service building to take part in a focus group or
interview and to potentially obtain different responses from those who
may not be interested in treatment services presently (Kaneva, 2024).
Interviews were also semi-structured and contained the same question
guide as that of the focus groups. Due to the time constraints of inter-
viewing in public, less verbal prompts from the researcher were used
although we noticed prompts related to the physical environmental
generated different unprompted responses (i.e., people directly com-
menting on environmental factors or telling us stories of things that had
occurred in that specific setting). Data from these interviews was
generated through the form of handwritten notes and key quotes were
recorded and read back to the participant to check for accuracy. Whilst
one researcher conducted the interview, another recorded quotes
verbatim to ensure robust documentation. The relatively short duration
of these interviews was purposeful and informed by previous research
seeking to better understand how people engage with their immediate
environments (Bartlett et al., 2023; Blumen, 2007; Kinney, 2021;
Rheinlander et al., 2008), including in drug policy research (Parkin,
2016) where brief yet focused interactions have been documented to
yield valuable insights from individuals who may be hesitant or unable
to engage in longer forms of qualitative data collection.

We also collected photo-ethnographic data of the public and semi-
public drug consumption environments observed during the ethno-
graphic fieldwork and community clean up sessions. Although most
photos did not contain any peers or participants and focused solely on
the environments themselves, in the few instances people were included,
informed written consent was provided. To adhere to ethical standards
of photo-ethnography, no identifiable features of study participants
were captured within the drug consumption settings (i.e., faces were
blurred out or backs turned to the camera) (Wright, 2018).

Compensation and consent

Participants received £25 reimbursement to take part in a focus
group and £10 to take part in a street-based interview. Focus groups
were audio recorded, and participants gave written consent of their
participation - recordings were then transcribed verbatim. Verbal con-
sent is often preferred to written consent in street-based interviewing as
the physical barrier of securing written consent can put off potential
participants and undermine the research (King & Woodroffe, 2017). In
line with best practice, individuals were fully briefed on the purpose of
the conversation, asked their permission to take notes, received sum-
maries back of the conversation to check accuracy, and any identifying
details were removed from fieldnotes. There were multiple points of
verbal consent at the start of the conversation, through the explanation
of the research, and at the end of the conversation.

Ethics

Cranstoun provided logistical support to form the SCORE team by: 1)
offering peer payments for the initial peer-naloxone program, 2)
providing office space for the SCORE team to conduct meetings, 3)
assigning a member of Cranstoun staff to support the administrative
elements of the group and 4) advertised the formation of the group to
their clients who accessed harm reduction supplies. They provided a
space for us to conduct focus groups and a member of staff to facilitate
the community clean up sessions. Cranstoun staff were not present
during the street-based interviews or focus groups.

Ethical approval for was granted by Queen’s University Belfast
Faculty of Engineering and Physical Sciences Ethics Committee on 11/
02/2022 reference EPS 21_319. To ensure the confidentiality and ano-
nymity of participants, identifying details were removed from individual
quotations.
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Data analysis

The scope of our research focused specifically on the lived experience
of people who inject drugs in public or semi-public settings, centring
relevant social, cultural, and behavioural data. Data analysis applied the
Braun and Clarke (2006) six stage thematic analysis, commencing with a
process of familiarization with the data, whereby MS, BDS and GWS read
transcripts and fieldnotes, wrote analytic memos, and collectively
developed a thematic codebook to work systematically through the data,
identifying relevant and meaningful information related to our research
questions, as well as novel concepts inductively. This initial codebook
comprised seven overarching themes (including: lived experience of
street-based injecting, practical recommendations for an OPC and ex-
periences of stigma). Subsequently, as part of this process, BDS and MS
ran a participatory coding session where a sample of two focus group
and two interview transcripts were shared and discussed with the
SCORE team. Here, the group refined and challenged the initial coding
process. This session produced new observations and highlighted addi-
tional topics of focus resulting in a secondary codebook of fourteen
codes (including codes such as desire for peer involvement in a service
and experiences with police). As an example, the SCORE team requested
that more emphasis was put on the experiences of having to rush the
injection process and the specific practices adopted to avoid environ-
ments and situations in which this may occur. Following this partici-
patory coding session, BDS, MS, and GWS re-examined transcripts and
refined the analysis until all the data were systematically organized
using the final coding framework and themes presented in this paper.
The final coding and themes were reviewed by all authors (Braun &
Clarke, 2023).

Results

We present our results under two overarching themes 1) risk dy-
namics in current drug consumption environments and 2) perspectives
on OPCs, each with sub-themes relating to the relationship between
participants’ experiences, the contextual and environmental settings in
which they occur, and how these factors shape participants’ views on a
potential local OPC.

Theme 1: Risk Dynamics
Environments

Through this theme, we describe the nuanced relationship between
multiple risk dynamics where drugs are consumed. This focus highlights
how these environments are shaped by wider forces that produce
structural vulnerability, as suggested by Rhodes et al. (2012). Impor-
tantly, participants outlined how an OPC could have a direct positive
impact on the harm described within each of the sub-themes.

Subtheme 1: Consumption spaces of privacy, convenience, and
necessity

From the offset, we were interested in better understanding if and
where public and semi-public drug use was taking place. These accounts
offer insight into the diverse spaces used to consume drugs in Sandwell,
and why some of these public and semi-public, ‘controlled’ and ‘un-
controlled’ spaces were used. The SCORE team guided us through this
investigation, taking us to meet people who injected drugs in locations
often unknown to local drug treatment and social services. One partic-
ipant spoke of how it was hard to know how many individuals there
were as people chose locations which were hidden from public view,
often in an uncontrolled way:

in Current Drug Consumption

“It’s not visible, it’s car parks, bin sheds, anywhere out of the way. It’s
hard to estimate numbers because it is so hidden. ” (Street-Based Interview
12, Male).

Participants emphasized their desire for privacy as a primary moti-
vator for seeking isolated locations. This presented challenges for local
drug services in relation to reaching individuals who may be at risk of
experiencing an overdose. Participants, particularly those experiencing
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homelessness, spoke often about the constant search for privacy:

“Someplace like an old factory where people aren’t working and it’s
empty...like sheds, just where it’s empty and people don’t go...parks as
well.” (Focus-Group Participant 19, Male).

While chosen locations were often isolated to ensure privacy, we
encountered individuals who also reported convenience as an important
factor when selecting drug consumption locations. Participants who
either lived or generated their income in public or street-based settings,
consumed drugs close to the location that they acquired them. Ideal drug
consumption locations were sought which were hygienic and warm such
as toilets in coffee shops and fast-food chains, with lockable doors. But
even these were not always accessible:

“Somewhere to go, clean, safe, now we really struggle. We have to score
[acquiring drugs] which is easy, the hard bit is finding somewhere to go...I
use mainly in the McDonalds toilets. ” (Street-Based Interview 16, Male).

In other situations, however, drug consumption locations were used
more out of necessity than choice, in an urgent need to ease or prevent
drug withdrawals and where the semi-public environments described
above were not available:

“I went in the bushes this morning because I had nowhere to go. It’s one of
them. When you're rattling [experiencing withdrawal symptoms] that
bad, you will go wherever you got to go.” (Focus-Group Participant 4,
Female).

Subtheme 2: Urgency and Venous access

Although the drug consumption environments we were taken to and
told about were either very isolated or in settings where participants
could find privacy by locking themselves away, it was apparent that this
was not always the case. Contrasting his home environment to a highly
exposed ’'uncontrolled’ semi-public environment, this participant
described the anxiety that results from the constant threat of public
exposure:

“Obviously, when you’re home, you're more comfortable...you can take
your time, you're more comfortable in your space...But when you're out,
let’s say in a bush...you’ve got no thoughts in your head and you're
rushing. Is anybody looking? Is anybody coming past? You just try to get
[inject] yourself very quickly.” (Focus-Group Participant 3, Male).

While this participant’s experience of drug use is influenced by his
social environment and in particular rushed administration due to the
threat of being seen, many participants discussed the desperation of an
interplay between needing to rush and being prevented from doing so
effectively due to poor venous access:

“It normally takes me up to 30 mins to find a vein and it is the feeling of
being rushed which makes you fuck up a hit.” (Street-Based Interview 5,
Female).

Participant accounts illustrated the benefits of being able to prepare
and use drugs in a home, or an environment in which they felt safe, such
as the ability to change needles and take time in drug administration
without the fear of being disturbed. For many, feeling a need to rush
exacerbated issues relating to poor vein health:

“You know when you've got to change the needles that many times and
you're rattling for that long...I'm losing more [of the drug] than I'm
getting. Especially when people walk past and you've got to stop and take
the needle out and do this and do that. You haven’t got time to do that.
But when you’re in a room or at home you can take as much time as you
want. Change as many needles as you want” (Focus-Group Participant 4,
Female).

Once again, this participant’s experience of poor venous access,
heightened by the need to rush within the environments in which drug
consumption takes place, illustrates how tangible physical harms within
these environments are produced:
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“I've got about 17 abscesses all over my legs and lumps all over my legs
and that’s through like not having the pins, using the same pins and
rushing to try and get it you know. My whole legs are just full of bumps
and full of red marks.” (Focus-Group Participant 6, Female).

Descriptions of being rushed and experiencing a sense of urgency
within the consumption process were widespread. Participants linked
the presence of a ‘room’, ‘home’ or OPC, as a legitimate safeguard to the
tangible physical and psychological health impacts of these experiences:

“Well, I wouldn’t have to worry about people looking at what I'm doing
[if I had access to an OPC} ...You're always constantly worrying when
you do it on the streets. Who is walking past? Are there any cars that can
see me? How many needles do I have to use? When you're in either a
consumption room [OPC] or at home, you can take all the time in the
world you can use all the needles, right? You haven’t got to waste it [the
drug]. I had to squirt mine away this morning because I've seen people
and I've seen a baby. I've seen the child look at me...so I knew I had to
stop. I couldn’t do it after that. It was gone.” (Focus-Group Participant 4,
Female).

Emphasizing the multiple impacts of a lack of privacy, this partici-
pant highlights both the desire for an OPC in Sandwell but also the
multiple ways in which an OPC would support their health and well-
being as well as diminish the visibility of public drug use. She
expressed concerns about being observed and rushed while using drugs
in public, again emphasizing the importance of privacy and the ability to
take time for a safer consumption process. As noted above, the reference
to using multiple needles reflected the interplay between poor veinous
access, injecting urgency and health harms experienced by many people
who inject drugs in the UK (Harris & Rhodes, 2012), particularly those
who are unstably housed.

Subtheme 3: Safety and Experiences with Police

As we explored anxieties deeper, participants’ perceptions of the way
police would react and implement policies around an OPC were a direct
result of their lived experience with local police in Sandwell. Many
described hostile interactions with police:

“Police can be horrible, especially when they catch you using I was
withdrawing bad and the police took the pin, kicked it straight out of my
hand. They squirted it straight out too...they don’t help me they just fuck
with me.” (Street-Based Interview 16, Male).

This participant described his perception and experience of law
enforcement as not just unsupportive but as a continual threat. The
violence of having a syringe kicked out of their hand and the contents
emptied in the context of extreme withdrawal can leave a profound and
enduring scar among people navigating already challenging circum-
stances. Experiences of policing as exacerbating the daily struggles of
existence on the street, including the ability to generate income were
common, as related by another participant: “Police treat us bad enough as
it is with begging...it surprises me how blind the police are to our problems
here.” (Street-Based Interview 4, Male). We experienced these dynamics
also during ethnographic observations. During an interview on the main
high street in the Bearwood neighbourhood, a police van pulled up next
to us. The officers did not interact with us or get out of their vehicle, but
both stared over intently for approximately five to ten seconds before
driving off. Immediately the participants tone changed: "See how they are
fucking staring at us here, the Old Bill [English slang for police], it’s ridicu-
lous.” (Street-Based Interview 8, Male).

Police intervention was frequently mentioned by participants as a
threat to their safety. The involvement of police in prohibiting or facil-
itating the acceptability of an OPC was commonly raised by participants
as a concern:

“But then you get stopped by the police and you say, oh, hang on a
minute. I'm trying to get to this drug consumption room, what would
happen?” (Focus-Group Participant 2, Male).
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These concerns were expressed both in relation to getting to the site
in the possession of drugs but also when leaving, given a vulnerability to
attention and/or arrest after attending a service in which drugs are
known to be consumed:

“Would the drugs be taken off ya? Would you be nicked [arrested]? How
would you leave? How would you even go about doing it?” (Focus-Group
Participant 4, Female).

Despite these negative experiences and concerns about an OPC
potentially increasing vulnerability to arrest both before and after
attending, after, most participants then reflected on the benefits of an
OPC in shielding people from the police gaze during the act of injecting,
in which they were the most vulnerable to threat and associated health
harms:

“People would feel so much safer with no hassle [from police]. I see people
injecting with pins [needles] in their arm looking around, ready to run off
with the pin in their arm they’re so scared” (Street-Based Interview 12,
Male).

Evident in the quote above and others noted, is the way in which
policing was experienced as exacerbating injecting risks and associated
health harms. In framing an OPC as a site of refuge from the police (e.g.,
“a drug consumption room would keep us safe from police” Street-Based
Interview 2, Male) the violence of policing was positioned by some as
an even greater threat to the self than that of an opioid overdose: “People
won’t go in [to an OPC] to be safe from overdose but actually safe from
police” (Street-Based Interview 13, Female).

Theme 2: Perspectives on OPCs

Participant accounts illustrated the personal impacts of drug-related
death in Sandwell. OPCs were perceived as a tangible and effective
response to reduce fatal overdoses in Sandwell, welcomed by partici-
pants. Broader impacts of OPCs were also mentioned, including in
relation to reduction of drug related litter, indicating the potential for an
OPC to mediate public perceptions of people who inject drugs in Sand-
well and reduce associated stigma.

Despite the relatively low rates of drug-related death noted in the
quantitative feasibility assessment (Stevens et al., 2022), it became
evident that study participants shared personal experiences of losing
friends and loved ones in this way. During the participatory coding,
these narratives were identified by the SCORE team as significant,
underscoring the deep-rooted, and longer-term impact on people. Dur-
ing discussions on the political justification for OPCs, SCORE members
expressed frustration that the life-saving potential of OPCs alone was not
considered sufficient to justify their implementation. The community
trauma of drug-related deaths and how this is compounded by percep-
tions of political disregard highlights an urgent need for interventions
that effectively address and mitigate this loss of life:

“I've seen too many people die on the street... I've lost two of my friends,
no I tell a lie, three of heroin overdoses... It [an OPC] is a really good idea,
and I'd use it myself, I really would.” (Focus-Group Participant 4,
Female).

Personal experiences deeply shaped this participants’ perspective on
the need for OPCs. Witnessing multiple deaths on the street instilled in
her a sense of urgency to prevent further loss of life and a desire to enact
personal safety strategies. With a current lack of services providing
immediate assistance through the supervision of overdose situations,
some participants discussed previous instances in which they felt help-
less in trying to respond to themselves:

“When someone overdoses, then there would be someone there to help...
I've done it where the guy has overdosed and I didn’t know what to do...I
was high myself at the time and I just didn’t know what to do.” (Focus-
Group Participant 12, Male).

This account exposes the reality faced by individuals who encounter
overdoses without access to appropriate assistance. Finally, when
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discussing the way in which an OPC could be evaluated moving forward,
overdose prevention was often highlighted as the primary goal: "The
main one is the number of deaths we're keeping down." (Focus-Group
Participant 5, Male). This statement reflects a broader understanding
among people who inject drugs of the positive impact these centers can
have on rates of drug-related death, even where such deaths are less
common in other parts of the region or nation. Such experiences, and so
the desire to use OPCs, would likely be higher in areas with even higher
rates of drug-related death, such as Blackpool, and several other towns
in the north of England, Northern Ireland, South Wales, and the dein-
dustrialized cities of Scotland.

Participants also noted that discarded injecting equipment was an
issue in their local area, demonstrating through expressions of re-
sponsibility how an OPC could enhance public safety, through providing
a site for safe use and disposal of needles and syringes:

“Members of the public, kids going to school comes past dirty needles, I've
heard mum’s mention it to people, you know, it’s disgusting mate, at least
with one of these rooms [OPC], you've got everything and you can just
throw it away safely.” (Focus-Group Participant 7, Male).

Repeated accounts in which used needles in public spaces were
framed as posing risks to members of the public, particularly children,
indicated a desire not only to reduce public risk, but to redeem per-
ceptions of their community as ‘irresponsible’ and mitigate associated
stigma. An OPC was seen to facilitate these aims: “It would make things
cleaner, no more pins [needles] in bushes and under bridges and kids’ play
areas”. (Street-Based Interview 20, Female)

Overall, these testimonies demonstrate participants’ perception that
the implementation of an OPC in the local area could promote cleaner
and more inviting community spaces. By fostering a sense of wellbeing
for all community members, there is an implicit hope that stigma to-
wards people in their communities of drug use would also reduce. By
facilitating this and enacting a safe space from policing and associated
health harms, OPCs were perceived as acceptable and welcome to
people who injected drugs in semi/public spaces. Despite framing the
threat of policing as, at times, more of a concern than that of overdose,
the potential for an OPC to save lives cannot be overstated, given the
collective trauma held among participants experiencing drug-related
deaths in their community and the feeling of abandon when no solu-
tions are seen to be forthcoming. Relevant images from fieldwork are
available at Figs. 1-6.

Discussion

This study highlights how individual level behaviors and drug con-
sumption practices do not act alone to produce harm, but intertwine
with the broader physical and policy environment to increase risk.
Narratives of participants’ drug use in isolated (eg., abandoned build-
ing) and/or inaccessible (e.g., a locked toilet stall) environments

Fig. 1. SCORE members leading community clean-up of an abandoned building
used as a consumption environment.
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Fig. 2. GWS and GWS BDS conducting rapid-ethnographic interview outside of
a hostel where residents frequently inject in the bushes and alleyway.

Fig. 3. Residential building bin-shed used as a consumption environment.

illustrate the way in which overdose risk is incorporated into the fabric
of daily lives. This may also place individuals who use drugs in more
conflict, this time with community members such as businesses, trans-
port operators, and cafes/restaurants. In more visible public and semi-
public settings, feeling rushed by the potential threat of police appre-
hension and public interaction, severely impacted peoples’ ability to
manage poor venous access during the consumption process. This not
only exacerbated people’s anxiety and stress within these settings but
also shaped drug-related injuries, including infections and abscess. As a
means of mitigating these environmental factors, an OPC was perceived
by participants to be a welcome and acceptable intervention. Accounts
of concern about ‘drug related litter’ illustrated how an OPC could offer
a potential respite from public and community stigma through the
reduction of discarded injecting equipment. Importantly, an OPC was
framed as a potential haven from the violence of street policing, and a
way in which community lives might be saved and community trauma
honored, if not reduced.

Drawing on the work of Parkin and Coomber (2009), we categorized
the identified hidden consumption environments in Sandwell as
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Fig. 4. SCORE team and BDS clearing Sandwell city centre car park used as a
consumption environment.

Fig. 5. Visible needle litter on footpath along the canal bank.

‘controlled’ and ‘uncontrolled’. The abandoned buildings, factories,
secluded canal banks and other concealed urban spaces we were shown
were characteristic of ‘uncontrolled’ spaces. ‘Controlled’ locations such
as supermarket toilets and parks, were described both in relation to the
situational necessity as well as the convenience they offered, including
momentary privacy from the public or police. A distinct differentiation
between these two environmental categories, included that ‘uncon-
trolled’ settings contained a multitude of environmental risks outside of
the control of the individual. As highlighted in the existing literature on
public drug use (Briggs et al., 2009; Collins et al., 2019; Holeksa, 2022;
Malins et al., 2006; Small et al., 2007), due to the lack of supervision,
these ‘uncontrolled’ environments offer minimal safety mechanisms in
the event of an overdose. Concealed from public view, in such locations
it is improbable that passers-by would be aware of an overdose event.
Despite ‘controlled’ environments offering benefits such as a privacy
through a lockable door and potentially increased hygiene, in both types
of settings, people who inject drugs gain no respite from the structural
vulnerability that they experience (i.e., reduction in potential threat of
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Fig. 6. Bushes used as consumption environment around a chil-
dren’s playground.

police apprehension, overdose or health risks from current consumption
environments). Such risks would be reduced through the provision of an
OPC.

Our examination of current consumption environments in Sandwell
highlights the interplay between “situational necessities” (Rhodes et al.
2007, p. 276) and the socio-physical risk environment of people who
inject drugs. The decision to use drugs in less secure settings (such as the
participant who described being seen by a mother and children whilst
using in a publicly exposed bush) reflects immediate pressures and
environmental constraints (Harris et al., 2020a, 2020b). Use in this way
is dictated by the absence of safer alternatives, and motivated by the
need to address the immediate risk of physical and psychological distress
of opioid withdrawal (Harris et al., 2022). With limited physical op-
portunity for alternate spaces, individuals describe concern about their
use in public spaces and the multiple impacts, but factors of opportunity,
immediacy, and craving drive their behaviour (Rhodes et al., 2007;
Shorter et al., 2023).

Poor vein health B related health complications are reported globally
amongst people who inject drugs (Harris & Rhodes, 2012; Jain et al.,
2021). In Sandwell, poor venous access was a central issue that was
repeatedly emphasised alongside the challenges of injecting in public or
semi-public spaces. Within these discussions the broader environment
(e.g., feeling rushed due to the threat of police or public apprehension)
was described as impacting their ability to manage veinous access.
Studies also highlight how feeling rushed during consumption is shown
to reduce likelihood of individuals engaging in harm reduction practices
(eg., starting off with a small batch to ascertain potency, use fentanyl
strips or use communally amongst peers) which would reduce overdose
risk (Suen et al., 2022). An OPC would provide a context in which such
health risks and complications could be better managed through tech-
nological intervention (vein scanners), advice from trained harm
reduction practitioners, and through providing the time and space to
prepare and consume drugs in a calm and secure environment (Stoltz
et al., 2007).
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Fear of law enforcement is a barrier to the implementation of safe
injecting practices within public and semi-public settings, and poten-
tially for the operation of an OPC if it were available. While individual
officers hold potential to act as supportive agents for people experi-
encing social marginalization in such environments (Ryland & Scher
2024), the default heuristic was that police were a threat to people using
drugs and a reason for seeking out isolated and risky locations. Un-
doubtedly, fear of consequences drives risky behaviour, such that the
personal risks are weighted to avoid policing at the expense of health
(Baker et al., 2020; Miller et al., 2023; Shorter et al., 2023). If an OPC
were to be implemented in Sandwell, it would be important to note the
fear and anxiety caused by actual or feared interactions with the police.
This has successfully been considered in other international contexts
including Copenhagen (Kammersgaard, 2019), Malmo (Nordgren et al.,
2022) and Toronto (Strike et al., 2020), where policing practices are
adapted (eg., reduced patrolling and surveillance, non-prosecution
zones, signposting to services) to facilitate harm reduction service
engagement. The statements from participants suggest that even the
mere presence of the police in the vicinity of an OPC and/or involvement
in its set up could be enough to dissuade people from accessing a service.
Again, as echoed by others, this speaks to the importance of involving
whole communities in planning and opening an OPC including those
who do and do not use drugs to encourage their use (Boland et al., 2025;
Shorter et al., 2023).

Participants described experiences of stigma at multiple levels
(Cheetham et al., 2022; Scher et al., 2023a), including public and
community stigma (Parkin & Coomber, 2011a) related to the visibility of
drug use and drug-related litter, as well as internalized stigma when
injecting in public spaces. These experiences were particularly pro-
nounced for those who were precariously housed, as the lack of private
environments for consumption heightened feelings of shame and social
exclusion. As theorized in other contexts (Ali et al., 2023; Kosteniuk
etal., 2021; Stevens et al., 2024) an OPC in Sandwell has the potential to
mitigate these harms by providing a space where both drug use and the
subsequent used equipment is removed from public view. Beyond this,
OPCs may play a role in addressing internalized stigma by offering an
environment where individuals can consume substances and engage
with auxiliary health and social services in the presence of peers who can
ease potential fears of being stigmatized (Yoon et al., 2022).

Reviews of global literature show OPCs can be effective in engaging
already marginalised and structurally vulnerable people who use drugs
with auxiliary health, housing and drug treatment services (Bardwell
et al., 2019; Luchenski et al., 2018; Marshall et al., 2011; Shorter et al.,
2023). Previous quantitative research from Sandwell suggests that there
are approximately 250 people who are experiencing homelessness and a
significant population of people who inject drugs who are not engaged in
treatment and are particularly vulnerable to overdose (Stevens et al.,
2022). This study complements these findings by highlighting both the
public and semi-public environments in which drugs use is occurring but
also participant perspectives that a well-designed OPC may help alle-
viate some of the harms perpetuated within these environments. Sys-
tematic reviews on OPCs suggest that a primary reason people who use
drugs are so willing to use them is their ability to offer spaces of respite
from the types of environments described in this paper (McNeil & Small,
2014; Stevens et al., 2024., Yoon et al., 2022).

Whether it is a medicalized, peer-led, mobile, or integrated OPC,
there exists a range of models for a potential service (Shorter et al.,
2023). Each of these models have characteristics that need to be care-
fully matched to a specific geographical and contextual setting. The aim
of this paper was not to argue or suggest which model would be
appropriate for Sandwell, the findings of this study suggest there is a
need for a safer environment intervention. Drug-related death was
perceived by participants as something crucial that an OPC could impact
upon; as part of a suite of other harm reduction initiatives. While harm
reduction initiatives such as peer-to-peer naloxone programs can reduce
overdose risk, and are crucial in contexts of toxic drug supply, there is a
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clear need for an intervention which will offer an alternative con-
sumption environment to the ones people are currently exposed to and
safeguarded against overdose within the community. Despite the cur-
rent political opposition to OPCs in England (Holland et al., 2022), this
paper adds to the literature on stakeholder experiences in the UK
(Nicholls et al., 2022; Parkes et al., 2022; Southwell et al., 2022) doc-
umenting an expressed need and support from residents, health care
professionals, policymakers and business owners towards OPCs. The
perspectives of people who inject drugs, who would benefit from such an
intervention, should be valued stakeholder voices in future advocacy
efforts and policymaking processes.

Limitations

While the collaboration with Cranstoun facilitated various logistical
aspects of the research, the involvement of their clients in the research
may have created an environment that influenced participation and
responses. Specifically, participants may have felt pressured to provide
responses that aligned with the perceived expectations of the organi-
zation or their involvement in the study, particularly as peer researchers
and in the context of the focus groups could change what was revealed in
the group. Additionally, individuals who are hesitant or unwilling to
engage with Cranstoun may have been less likely to participate or come
forward as peer researchers or participants limiting the diversity of our
study sample. In conducting street-based ethnographic data collection,
we hoped to reduce this influence and speak to as many community
members as we could who were not engaged with drug treatment at
present. We know from work with outreach services in the area there are
many individuals with diverse and intermittent interaction with harm
reduction and other support services (Shorter & Scher, 2025). Future
research however could consider alternative recruitment strategies to
facilitate broader and more inclusive engagement with people who use
drugs beyond those known to our valued peer guides in the field.
Additionally, whilst our sample was limited to people who injected
drugs in public/semi-public settings and who were in precarious housing
situations, global evidence highlights how through immediate overdose
response and timely connection to auxiliary health and social services,
OPCs can support a wide range of those who use drugs (Shorter et al.,
2023). This includes people who use pills, snort, or inhale drugs as well
as people who are housed. Preferred modes of consumption often reflect
socioeconomic and racial differences (Novak & Kral, 2011; Pro et al.,
2022). As such, OPCs set up solely for injection, by definition, exclude
more marginalized groups (Collins et al., 2020; Scher et al., 2025).
Finally additional demographic questions such as housing status, age,
length of time injecting could have added more context to participant
perspectives and should be considered in future research.

Conclusion

The aim of this study was to address the question of whether an OPC
is an appropriate, and necessary intervention in Sandwell, as perceived
by individuals who might benefit from such a service. The narratives
provided by participants highlight structural risk dynamics that shape
experiences and harms in current controlled and uncontrolled, public
and semi-public drug consumption environments. These were being
sought out for reasons including convenience, urgency, and necessity
and fell short of an ideal environment. Harms including poor vein health
and other issues were increased by rushed injections due to the threat,
privacy, and concerns about negative experiences of interactions with
police and the public. Police interference was a particular concern for
participants, including fears about how they were currently treated by
police, and how they might be treated if there were an OPC. In addition
to shifting the environment in which people currently consume drugs,
participants believed an OPC could have a positive impact on reducing
rates of drug-related death and wider harm. Additionally, participants
believed an OPC would facilitate a reduction in drug-related litter which
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they hoped could improve community relations. Descriptions of harms
caused within such environments urgently emphasise the need for safe,
sterile, and supportive private spaces for people in Sandwell and similar
places — which could be provided by an OPC (alongside other harm
reduction interventions).Descriptions also echo the importance of a
range of naloxone distribution mechanisms including peer-led naloxone
programs to reach individuals (Miller et al., 2022). The participants
vulnerability and sense of helplessness in the face of a life-threatening
situation again underscores the vital need for an intervention which
could provide prompt medical support but also alleviate the burden and
panic experienced by individuals witnessing overdoses.We therefore
conclude descriptions of current drug consumption environments and
the lived experiences of people who inject drugs within them, should be
strongly considered by policymakers and other interest holders when
deciding on the implementation of OPCs in the UK.
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