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   How effective are we? – and by we I mean you! 

• 30 minutes of physical activity per day 

• Flossing 

 

Are Systems more effective? 

• Year round schooling 

• War on drugs 

 

Applying Evidence 



 

 

   TWO THINGS 

ONE 

TWO 

• Role/Responsibility of a  

 Change Leader 

• Opportunity and Obligation 

 

 

• Holding the gains 

• Framing the future 

 



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

• Levels of evidence 

• Providers 

• Consumers 

• Public perception (influenced by popular media) 

 

Healthcare 



Let’s look at history for a moment: 

• Mental Health 

 

Our Track Record 













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 
baths, oath taking 

 



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 

achieved through the application of scientific (physical) treatment methods.  

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

 

 “We do not … recognize drunkenness as the effect of a 

disease impulse, but regard it as a habit, sin and crime, 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 popular Keeley treatment provided daily injections of its Gold Cure.  

 



The Keely Treatment 



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 

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

degeneracy.  

 



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 

•Jelllinek; The Disease Concept of Addiction, 1960 

•Prolific Yale studies of the alcoholic 

•Key Contribution 

•A continuum of alcohol problems identified 

•The majority of alcoholics were married, employed and living with their 

families not a skid row inebriate 

 



   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 

 



   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) 

 









The AHS Context 

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

improve care? 

 

Health Promotion, Disease and Injury Prevention 

1) Prenatal, Perinatal, Postnatal and Early Childhood Development 

  

2) Health e-Parenting 

 



   Dr. Bryan Kolb- Brain Development, Plasticity 

and Embedding of Early Experiences 



   Dr. Tom McLellan- Quality, Performance, 

Evidence Based Practices and Outcomes 



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 



Professional Development 

Provincial Concurrent Capable Learning Series 

• Enhancing Concurrent Capability online 

 



Dr. Glenda MacQueen – Long Term 

Consequences of Stress 



Concurrent Disorders – Centennial Centre 

The Concurrent Disorders Enhanced Service 

• A one stop opportunity to receive voluntary, intensive 

integrated care  

 



Dr. Stephanie Covington – Women and 

Addiction: A Trauma Informed Approach 



Health Care in a Corrections Environment 

•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 

Norlien Foundation resources 

•Formation of Addiction and Mental Health Research Network 

•Establishment of A & MH Strategic Clinical Network 

 



Creating Connections 

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

 



Alison Tonge’s Video 
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