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The Second Heart Program
A peer-focused, multidisciplinary harm 
reduction intervention to improve outcomes 
for people who inject drugs (PWID) after 
admission for infective endocarditis
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In Canada and select other countries, it is customary to make land 
acknowledgements, which sometimes include where one lives and the Indigenous 
people who first inhabited and owned the land. 

It is not enough for me to simply name whose land I stand on; I must also make 
every effort to live in relation to and community with others who own the land.

As someone who lives, works and plays on this land, I am compelled and humbled 
to acknowledge those who have come before me, provided stewardship on the land 
and continue to share the land and teachings with those of us, like myself, who are 
Settlers.

Land Acknowledgment 



Marcie McIlveen is a person with many years 
of lived experience with homelessness, 
hospitalization, mental health/substance use, 
and criminal justice involvement. 
She works as peer supervisor at St Joeseph 
Healthcare Hamilton, program director 
HAMSMART and is a sessional professor 
with McMaster Bachelor of Health Science 
program. 

FULL DISCLOSURE I am NOT a Dr. or a 
huge fan of STATS bear with me as I try to 
explain health and outcomes to you. 

Speaker: Marcie McIlveen (she/her)



• Infective endocarditis (IE) is a 
bacterial or fungal infection of the 
heart valves or mural endocardium

• People who inject drugs (PWID) are 
at increased risk for IE  estimated 
to be responsible for 5%-10% of 
deaths among PWID

Background: what is infective endocarditis?



• Most complications following PWID-IE are related to ongoing 
drug use (reinfection)
– However, most PWID with IE are not offered treatment for their 

underlying substance use disorder while in hospital 

• Many PWID also lack social supports and have low SES
– Low rates of primary care attachment
– Poverty
– Homelessness 

What problem are we trying to address? 



Our Intervention



• Connected PWID with IE to: 
– Peer support worker 
– Systems navigator 
– Family physician 
– Addiction medicine physician (if desired)

• Goal: provide multidisciplinary support to 
PWID for 1-year after IE 

Second Heart Team



• Participants received $250 throughout the course of 
the study ($50 at each data collection point: 
enrolment, 1m, 3m, 6m 12m)

• Participants also received a smart phone with data, 
texting, and calling throughout the 12-month study 
period 

Participant Remuneration



Outcomes



• 21 participants were referred to the study and 20 
consented to enroll  acceptance rate 95% 

• Of the 20 participants enrolled, 12 (60%) were still in 
active follow-up by 12 months 
– 35% lost to follow-up
– 1 participant death due to complications of IE 

Recruitment & Acceptability 



• 50% female, mean age 35.6 (24-62) 
• 70% of participants were unhoused + 10% 

precariously housed (couch-surfing, transitional 
housing) 

• 95% unemployed; 85% receiving social assistance 

Participant Characteristics



• Only 50% had a primary care provider and only 15% had a 
primary care visit in the year before IE hospitalization 

• 95% of participants used non-prescribed opioids
• 20% on OAT (methadone/suboxone)
• 35% had experienced an overdose in the 3 months prior to 

admission 

Participant Characteristics



• 100% of participants were seen by the Substance Use 
Service in hospital during their IE treatment 

• 95% of patients with opioid use disorder were prescribed 
OAT at discharge (methadone 58%, SROM 47%, 
buprenorphine 16%) 

• 95% had a plan for substance use care upon discharge and 
75% completed at least one outpatient visit 

SH Team Engagement: Substance Use Care



• Over the 12-month study period: 
– Two IE re-infections occurred (10%) 
– One death due to IE complications 
– 85% of participants had at least one ED visit 
– 55% of participants had at least one hospital readmission 

Patient Outcomes 



• 95% of patients with opioid use disorder were prescribed OAT at 
discharge (methadone 58%, SROM 47%, buprenorphine 16%) 

• 95% had a plan for substance use care upon discharge and 75% 
completed at least one outpatient visit 

• Most participants (80%) had an ID consultation in hospital 
• 50% of participants attended outpatient ID follow-up 

• 40% at drop-in ID clinic (HAMSMaRT) partnered with the study 
• 10% at hospital-associated outpatient ID clinic 

Patient Outcomes 



Qualitative themes and participant quotes

• Support
• “[Peer worker] came and she would bring me candy and 

chips...she brought me a guitar and I still have that guitar to this 
day.”

• Trust
• “Every other experience I've had in the hospital has been 

utterly horrible, but doctors bringing me books and talking to me 
like I'm important, like they care? [Nobody] does that.”



Qualitative themes and participant quotes

• Engagement 
• “I knew I was sick for a long time before I went to the hospital. 

But I hate going to the hospital.”

• Recovery
• “I've got people to talk to after being in the hospital. Before 

Second Heart, I had nobody; so it's good to have people." 



Lessons Learned



• A multi-disciplinary endocarditis team for PWID is 
acceptable and feasible 

• Early engagement with team is critical: most patients 
lost-to-follow-up had left hospital prior to establishing 
connections with Second Heart Team

• Peer support and substance use care were the most 
highly utilized components of the intervention 

Lessons Learned



• Many of the barriers our participants faced were related to 
bigger systemic forces impeding their ability to recover and 
thrive after infective endocarditis 
– Housing crisis / living outdoors 
– Poverty and competing priorities to engaging in healthcare 
– Stigma 
– Ongoing toxic drug crisis 

Lessons Learned: Bigger forces at play 



We need more research on the structure / function of 
multidisciplinary endocarditis teams which show promise in 

engaging PWID at high-risk and improving connections to care 
AND 

We need upstream intervention to address the social and     
structural determinants of health to meaningfully improve health 

outcomes following IDU-IE 

Lessons Learned



This study has been reviewed by the 
Hamilton Integrated Research Ethics Board 
Project #7012
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