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Applying Evidence

How effective are we? — and by we | mean you!

» 30 minutes of physical activity per day

» Flossing

~ Are Systems more effective?

Year round schooling
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ONE

TWO

TWO THINGS

Role/Responsibility of a
Change Leader
Opportunity and Obligation

Holding the gains

Framing the future
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Healthcare

What are our challenges and how can we address them effectively?

 Levels of evidence
* Providers

« Consumers
Public perception (influenced by popular media)




Our Track Record

Let’s look at history for a moment:

 Mental Health
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Dr Ph|l|ppe PIﬂEl at the Salpetrlere 1795 by Robert Fleury
Pinel removing the chains from patients OVERY
at the Paris Asylum for insane women. OM
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THORAZINE”

helps to keep more patients out of mental hospitals

With “Thorazine' “more patients will be released after shorter periods
of hospitalization and fewer patients will require re-hospitalization.
More patients can be treated in the community, at clinics or in the
psychiatnist’s office without being hospitalized at all ™
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Early Developments in Science

Benjamin Rush (1746-1815)

Medical teacher, social activist, writer
Condemned use of distilled spirits by continental army

Published: An inquiry into the effects of spirituous liquors
upon the human body and their influence on the happiness
of society (1784)

Suggested chronic drunkenness a chronic medical condition

Tendency toward drunkenness transmitted
intergenerationally

Addiction a self-contained disease
Health determined by balance of 4 humors

Treatment in keeping with current medical practices:

sweating, bleeding, purging , blistering, aversion, cold Recovery
baths, oath taking
From
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Development of Asylums

«Context: failure of jails, temperance movement, religion and charity to reform
the alcoholic

*1870-1901 growth of over 100 facilities in the US.

*Consisted of medical treatment of the day, work, leisure

*Despite claims poor evidence of outcomes




Early Approaches

*Conflict between asylum and reform homes

*Asylum leaders saw recovery as an act of somatic/neurological regeneration
i achieved through the application of scientific (physical) treatment methods.

*Reform homes viewed recovery as a process of moral regeneration.

“We do not ... recog

disease impulse, but r.egafﬁ:i‘i:s I-t-Sl n ,-én'“c’f'ér]mé,— we do
not speak of cases being cured, as in a hospital, but
“reformed”. 1884




Miracle Cures 1860 — 1930

*Most contained alcohol, morphine or some cocaine
*Dr W.H. Bentley. Treated alcohol and morphine addiction with cocaine

*  ‘“she was much encouraged and had ordered two pounds more (cocaine). I

saw her recently and she assured me she had no desire for morphine”




The Keely Treatment
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Disease Concept

+The disease concept developed prior to the 1940s was based more on its

‘metaphorical utility as a slogan than on its scientific utility

enabled a paradigm shift from viewing alcohol in terms of sin and moral




Jellenik

*In the 40s and 50s Yale was the centre of a new scientific approach to
alcohol related problems.

*Much focus on etiology and classifications of pathology

+12 Steps and 12 Traditions published in 1953

*The emerging popularity of AA provided a collective group
elllinek; The Disease Concept of Addiction, 1960

ic Yale studies of the alcoholic




Emerging Treatment Approaches

*In the 50s and 60s the largest category of physical methods of
Intervention was that of drug interventions

«Sedatives, tranquilizers, amphetamines, hallucinogens, hormones and
carbon dioxide used.

*Many had little or no research to support outcomes

*Exception was methadone; most researched intervention and
demonstrated significant program retention and increased social
functioning
REcovery
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Influence of Late Century Research

« Single pathway not supported. No evidence for single biological
predisposing source or alcoholic personality.

 Craving and loss of control not validated

Evidence led to thinking of addiction in which:

Multiple etiological pathways occur
Multiple clinical subpopulations exist
Multiple life long pathways for recovery

This led to a emphasis in assessment, proper diagnosis and matching to best
treatment intervention

White, W.L. Slaying The Dragon (1998) Recovery
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Expert RN knowledge makes a difference.

ADDICTIONS:

Preventative practice
for professional nurses

BY KATE PEDLOW
GEMERAL COU

ISEL AND PROGRAM OFFICER, NORLIEN FOUMDATION

Addlction Is something we all think we know something about {and probably do
to a certaln extent) or we may have been personally Impacted by someone we
know who had an addiction. Often, we think of addlction as substance abuse,
but did you know that there are other types of addictions: “behaviour addictions”

and “process addictions?”

What were you taught in your basic
educational program about addiction?
Whatdo nurses need to know about risk
factors in addiction? How do you find
out the latest research related to the
roots of addiction?

These are the kinds of questions that
a small steering group of representatives

includingacademic RN1eadet sis exploting,

The group is assisted by the expertise of
Kyle Pruett a clinical professor of child
psychiatry and nursing at the Yale Child
Study Center and of Marsha Kline Pruett,
a professor at Smith College School for
Social Work.
Given the many content demands

ofnursing education curriculum today,
it is difficult to find the timeand place

m Wbere RN Julwfogust 2011 Vourne 67 Nod

o includeall of the knowled ge and
skills that are deemed essential to ensure
that graduates have meta rinitmum
setofcompetencies, However, given the
ernotional, physical and spiritual woll
that addiction, a major public health
issug, has on the individual their family
and society as a whole, itis important
to explore whether exposure to the
latest knowdedge and science related

to addiction will make a differencein
nursing pracrice.

In Seprember 2010and January 2011,
The Norlien Foundation offered a pilot
wotkshop on prevention of addiction.
Givenits success, workis ufu:iemay o
explore the possibility of embedding
this training on a system-wide scale.

Wiw.nurses.ab.ca

| What are the risk factors

related to the development
of addiction?

Akeypatt of the training focuses on
interac tive, clinically-rooted discussions,
The primary focus is to examine key
facrors that increase an individual’s
likelihood todevelop and suffer from
an addiction,
Addiction is defined as a disorder
of brain func toning that involves the
compelling urge to engage in repetitive
behaviours, using drugs, sex, nicoting diet,
the Internet, etc, in spite of awareness
that these carry and perpetuate negative
consequences. Risk factors for addiction
may bepartof the individual, firnily, peer
group, school or community experience.
The following deficits are explored as
contributing factors:
= emotion regulation skills and inability
to get relief fromm untreated mental
pain
- untreated physical pain
farnily history of addiction (genetic
factors)
envitonmental factors
thetheories related to the co-existence
of mental illness and addic Hon
(do drugs cause mental illness?,
self-nedication using substances,
the shared biclogy of mental illness
and addic ton)
Other areas that are explored are the role
ofadverse childhood events, how one’s
current stage of life and state of brain
development may be impacted with
substance abuse and how brain plasticity
may influerc erecovery. In addition, secial
alienation, parental disengagement
{maternal and paternal), and stress,
are exarnined for the role they may play
in the development and perpetuation
ofan addicton.

¥
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Why is brain development
important?

Brains are built over time and the early
influenc es in one’s life are critical, The
architer ture of the brain is construc ted
through an ongeing process that begins
before birth and continues into adult-

| hood, Brain architecture is bult over
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Life’s early years might
be even more important
¢ than we thought
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The AHS Context

+How are AHS Addiction and Mental Health Services applying evidence to

Improve care?

Health Promotion, Disease and Injury Prevention

) Prenatal, Perinatal, Postnatal and Early Childhood Development




Dr. Bryan Kolb- Brain Development, Plasticity
and Embedding of Early Experiences

Development does not end at birth

It continues for
at least 20-25
more years
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Dr. Tom McLellan- Quality, Performance,
Evidence Based Practices and Qutcomes

Part |
What are these?

- Effectiveness
* Performance
* Quality

Recovery
From
AbppicTionN




Translating Research into Evidence Informed
Practice

“«Addiction and Mental Health Clinical Network

|
+Alberta Addiction and Mental Health Research Partnership




Dr. Richard Lewanczuk-Principles of Chronic
Disease Management

CDM Levels of Care

* Primary Care Physicians
Teams and PCNs are

supported to provide the B case
best care to the most
people management
[ care
management
+ Specialty clinics provide Dusual care with
care management to support

“complex” cases

+ Case management is
reserved for the most
challenging situations




Professional Development

Provincial Concurrent Capable Learning Series

* Enhancing Concurrent Capability online

Recovery
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Dr. Glenda MacQueen — Long Term
Consequences of Stress

Objectives

* To understand that stress can have toxic
effects on the brain and the body

* To understand some of the mechanisms
through which stress exerts its effects

* To understand that depression, addictions and R:
other ilinesses are stress sensitive i COVERY
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Concurrent Disorders — Centennial Centre

The Concurrent Disorders Enhanced Service

A one stop opportunity to receive voluntary, intensive
Integrated care

> W ‘
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Dr. Stephanie Covington — Women and
Addiction: A Trauma Informed Approach

Evolving Treatment Approaches

Evolving Treatment Approaches

Generic Gender Gender Gender

[reatment Ditferences Specilic Responsivi
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Parenting Separale Child-care frauma

facilities or child mformed

' |1\<'-'ll
Male ["syicho P ul : Strengths-
15 client ocial groups based

OF SIVICes
19605 1970s 1980s 19905 ~2000s
ront "Lenenc to Gende .’-Rc'\l""h ve Treatment: ( nanges in Social Policies, Treatment Services, and Outcomes

tor Women in Substance Abuse Treatment,” by C. E Grella, 2008 Copyricht 2008 by Christine E. Grella. T Tournal

of Psychoactive Drugs, Nuvembr 2008, (SARC Suppl. 5)




Health Care in a Corrections Eavironment

I *A new opportunity
*Cross Ministry initiative to develop a Corrections Care Pathway

*Women’s program

*Enhanced training of correctional staff




Where To From Here?

This is a marathon, not a sprint!

~+Ongoing Professional Development including shameless promotion of
quien Foundation resources

rmation of Addiction and Mental Health Research Network

shment of A & MH Strategic Clinical Network




Creating Connections

*Alberta’s Addiction and Mental Health Strategy: September 2011

K& 2/
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Alison Tonge’s Video

ADDICTION




CATHY PRYCE

Vice President
Addiction and Mental Health
Alberta Health Services
10301 Southport Lane SW
Calgary, Alberta T2W 1S7

Cathy.Pryce@albertahealthservices.ca
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