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* Introduce the Methamphetamine Client Transitions to Primary Care project and share
helpful tools and resources developed for care providers working with clients with
methamphetamine concerns.

« Recognize facilitators and challenges in providing care for clients with
methamphetamine concerns in First Nations settings.

» |ldentify approaches that have been successful in other communities.

« Connect with other providers caring for clients with methamphetamine concerns in
First Nations settings.
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Emergency department Methamphetamine use is
visits for closely linked to the use of

methamphetamine opioids. Methamphetamines
Intoxication have more are present in more than
than quadrupled in the half of all opioid-related
past five years. deaths.

(Alberta Health Services, 2020) (Government of Alberta, 2020)
The proportion of clients who The number of people seeking
presented at the Alberta Health 0 treatment for }
Services Addiction Recovery methamphetamine use at
Centre due to methamphetamine addiction and mental health
concerns was second to only . clinics has increased by ~9x ..
alcohol. in the past five years.

(Alberta Health Services, 2019) (Alberta Health Services, 2020)
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Methamphetamine and First Nations People

From January 1, 2016 to
December 31, 2018, rates of
emergency department visits
and hospitalizations related to
opioids and other drugs, opioid
dispensing, and EMS
responses to opioid events per
100,000 population were all
higher among First Nations
people compared to Non-First
Nations people.

(Government of Alberta, 2019)
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Among First Nations people,
carfentanil,
methamphetamine, and
fentanyl saw the largest
increase as a substance
causing drug poisoning
death from 2016 to 2018.
This coincided with a
decrease in pharmaceutical

substances (i.e. codeine,
benzodiazepines) causing
poisoning death. . . '

(Government of Alberta, 2019)
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The project seeks to support clients through the development of:

Pathways and tools to support clients with methamphetamine concerns transitioning from
hospitals (emergency or inpatient care) to primary care.

Pathways and tools to support clients with methamphetamine concerns transitioning from
detoxification/recovery centres to primary care.

An attachment protocol for clients with methamphetamine concerns who are not connected
to a regular primary care provider.

An elLearning course that provides foundational education for healthcare providers on
methamphetamine use and treatment.
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Jurisdictional Scan Client Consultations Baseline Evaluation

 To identify related * Focus groups with 65 e Surveys with
pathways and resources Individuals with Lived practitioners and
that might inform the Experience Individuals with Lived
development of the - Identify challenges, Experience
three pathways facilitators, and * Interviews with key
* No existing pathways opportunities within Informant practitioners
were identified current experiences » Support development of
* Numerous » Support pathway pathways
recommendations and development « Baseline for the post-
considerations to inform implementation

pathway development evaluation in 2022
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Barriers

* Individual:
* Transportation

Poverty and homelessness

Lack of access to phone and/or
Internet

Lack of identification
System navigation/access

EDMONTON ZONE

Service Level:

Communication gaps
Unclear protocols

Lack of experience with
addiction and mental health
ISsues

Judgement and stigma
Trusting providers




) Y PrimaryCare
Barriers and Facilitators to Healthcare Geﬁvork

EDMONTON ZONE

Facilitators

« Key organizations
= Qrganizations that support homeless individuals
= Social service organizations
= Addiction and mental health organizations

» Effective transitions between organizations
* Practitioner support
* Regular primary care provider

* Family, peer and community support
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Multidisciplinary, multi-organizational
Working Groups, including Individuals
with Lived Experience:

Pathw n

T e f —
- Review jurisdictional Tools « Communications
scan, client consultation,

plan for each

and btaseline evaluation * |dentify key organization
reports steps/function of .
- Discuss current « Communication/

practices in each area the pathways Implementation

* ldentify/develop
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« Supports clients with methamphetamine G
concerns who are transitioning from an
emergency room or inpatient unit back to
primary care in their community.

* Includes tools for substance use screening, Methamphetamine Client Transitions

to Primary Care

admission and discharge notifications, and Hospital to Primary Care

Pathway and Toolkit

iIdentification of potential barriers to discharge.

« This pathway is intended for clients who are
already connected with a primary care provider.




Detoxification/Recovery Centre to Primary Care
Pathway and Toolkit

« Supports clients with methamphetamine
concerns who are transitioning from a
detoxification/recovery centre back to
primary care in their community.

* Includes tools for admission and discharge
notifications, information about caring for
clients with methamphetamine concerns in
primary care settings, and guidance for team-
based care.

« This pathway is intended for clients who are
already connected with a primary care provider.
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Methamphetamine Client Transitions
to Primary Care

Detoxification/Recovery Centre to
Primary Care Pathway and Toolkit
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* Supports clients with methamphetamine Gz
concerns who are not connected to a regular
primary care provider and would like to be
connected with one.

« Utilizes the Alberta Find a Doctor registry and Mathamphatamine Client
Primary Care Network Patient Attachment Attachment Protocol <«

Assistants G M

www.albertafindadoctor.ca

Help Me Find a Doctor

Public Health Agence de la santé
ol ot e

The views expressed herein do not necessarily represent the views of the Public Health Agency of Canada
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* Provides quick overview of the steps
Involved.

* Color helps to easily identify who/where is
Involved in each step.

* Can be used separately or as a
complementary document to the chart and
tools.

* Intended to be reviewed quickly right before
a client visit/encounter.
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Chart
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Follows the steps outlined in the
pathway with colors matching
each process.

Provides further details and
considerations for each
process, including who is
Involved and supporting
resources or training

Can be used separately or as a
complementary document to the
pathway and tools.
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Detoxification/Recovery Centre Admission Notification L4 FO rm S to S u p po rt CO m m u n | Catl O n u po n

and Primary Care Provider Confirmation

admission and discharge

« Detoxification/recovery centre discharge
summary

« Client appointment reminder

« Barriers to discharge or long-term
management

« Simple substance use screening tool
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I(\%uick Reference Guide for Assessment and
anagement of Clients with e

CLIENTS WITH METHAMPHETAMINE J

Methamphetamine Concerns

 strony stirdart
Injected, snceted or swalowed Some comemen slarg terms foe
# inckide Tcx’, ‘spoed oo ‘pint’. Metharmphatamine cuses the

Ask whet 10 knew s harm
reduction sdvice cam be talicred, spropriste, sod engaging.

* Get sdeguate rest - ecourage reglar users 10 have reg e son-uaing

abuge resengen,

which ke pecle fel ert, confidert, sociel and generaly great, |
They are siso responsisle Sor the “fight or fight” reaponse. The
probiem b that thers are oy 50 many of thess messergers wored ot

ip
¢, loca! amerguacy dapartmant, or local martal health

« What methamphetamine is and the short and
long term effects

* Ascid driving when imoicated cr ‘cming
dewn’

* Provide dients with s Maiosose Ki. Charts
mry e using eresitiphe substences or their

« How to identify and respond to intoxication, Ry, S
overdose, withdrawal and psychosis [y

ared isse amccisted with bensodiarepines 0 they should be used *  Rapld prexssred speech or dusocited spench
moversart

* There & currntly ne yony evidence 1o support medicesom

ek 1 carigp o whbdramal symptoms for chents with
rratharrphetamine concerr. Ireatment b hghly bdividudiced

- Additional resources and training on =
substance use = ..

*  Allow the persan mere personal space than uwal.
*  Une clesr communication (short sertence, repetition, and ask for
seeded].

clartficasion If
- ?\j o
G Eet\‘v‘brk
Tom 2one
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Resources and Tools

FAQs: The Importance of Primary Care
and the Patient’'s Medical Home

 Why is it important to have a primary care provider?

« Why would they need to know that someone is
using methamphetamine, even recreationally?

« Can medication be restricted or refused if someone
discloses using methamphetamine

* Wil the authorities be notified if someone discloses
using methamphetamine

" Poundmaker’s Lodge
7 Treatment Centres
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FAQ

0z What is the: benefit of my primary care provider knowing
theat | am uzing methamphetamines? How cn they help me?
£ Sharing your methamphetamine conoems with your

primary e provider is impos i

Nz methamphetamine
prions; warsen mood and

i CaUsE skin, Dertal, or hesrt iszues. it an cause
prireary cae provider
an weork with you bo recommend different trestments,

resources, amd strstegies besed on your specific goals.

£ Murmas 2nc mental heakh proy
=P YU With things like finding housing e
‘=ppiying for income support; or address izuss like aniety mrisf
o trauma. These tesm Mmambars may be ocstad within the
same dinic thet you see your primary mre provider in or they
iy be lnted st Prime H] affic

0 Wil vy primmary care provider report my drug use tothe
Enthorities?

A Your hamith information is confidentisl uniess there is
mimediate Or Severs risk o youTeH or pthers. Thess stustions
e compies and e Gfter pther things that can be
=pired prine o inniving the authoritis, &t is important b
miote that bests ke urine drus sersens sne anly ardersd for
medical purposes and cannck be released to th it
for legal purpozes without your knowi

Q- Can ATy primany care prowider Festrict my mediaitions
because | uss methamphetamine? )
A= Your primary care provicer wil N0t restrict your medicstions
st Becmuma yous use methamphetsmine Thers are come
miadications st are Unzate, or have Sanzerous Sde st
‘when s Bt the tame tims az methamphetamine
primary e provider con work with you to explors the safest
medication cptions. They cn oo work with o pharmadt whe
BN heel O 10 MANAGE your mesictions and answer amy
question:

Health

The Importance of Primary Care and
the Patient's Medical Home for Clients with
Methamphetamine Concerns
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For dients who are not connected to a famity

0; Wiy o | meed family pivpsicion/nurse practitioner [
physican's assistant? What & the benefit of having = primary
care prowider in the community®

A A famity physician, nurse practitiones
OF “primany Cane provider= is someos e

Yo heaRNicare neecs. Theey suppart both your physical and
Freental hesith. You can Dl an Crening, trusting nelationstin
with therm and share Giffiodt or compies concems, such as
your methamphetzmine wse, in 2 saf and nan-judgemental
environment. Having & regular primany cre: provider heips you
Pt the best healthcane passible for pour unique situation

Q: Wihat i & Primary Care Metwork?”

& Primany Cane Network, or PCH, i an organizetion that
SUppCrts primary Care providers with 2 team of other health
ane protessinmals, i nUrses o mentsl hesith providers. For
primary cane provider mary o

with thing= like finding housing, obtaining (D, of applying for

income: support. These team memibers mey e lowtzd within

the same CiniC tht yDu s&e your primary e provider in or
sy be locoted at & PCN oM.

il thesir taam of hesith care
professionsls work together in create » Fatient's Medic
Home, or Pk, This i£ s place where you cam feel the mast
omortable: to dicruss your parzonsl and ity
= VWhen, o Bre “sttachar™ to primary cere
s Medical Home it means that you will 22
ks Medical Home does

235 healthiare clowherz in
EmenEency situstions but any follow Lp would o with your
primeiny care provider

0 | dont have » primary care provider. How do | find one?

A oucanfindz = provider through the Albertz
Find & Doctor we i
Youmn type i hart is ensy for you o get to.and
“Broepting new patients™ to find & primany care prowil
Brea. ¥ou G2 also salect mancer and ansUnse preflerances i

U WS i) LN theer £ the clinic, oF ChTiCs, bo scheruie

ry o
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Care Considerations for Clients with
Methamphetamine Concerns

CARE CONSIDERATIONS FOR CLIENTS WITH METHAMPHETAMINE
COMCERNS IN PRIMARY CARE

The Rale of Primary Care

an angging, trusting relstionchi p arlrcur pro widers anemmliarwﬁ m.eﬂ!

« The role of primary care

« The importance of follow up care after discharge e e
from an acute facility ""th | T

with health services and :nsuEinsmmm n this tOpic CBR S=t the stags for ister change and help them awid
rrrrrrrrrr

* Ways to provide support v

Cients with m mwmmmugmnnwmmane—smqm rtment, in it o

stoaificationrecovsry cantre willlikely benefit from acditionnl SUppart, Such as tesm tsed o, mmme
recommendations may be incuded in mer.hurr s discherge plan of summeary and may vary based on the cient’s sped ific
situation. If no timeframe has been tnsmnsmu:lemruwuwfmmdemwiﬁnumnmzmm

discharge from hospitas hmﬂma:wupm discharge from & Geto ficationrecovery centre.

« The importance of providing trauma informed, e W

Dpportunity o mmmm| ;- viruses, infiections, etc |-

ftmem memiers such 2 Behaviorsl Hesith Consultants, Nurses, or Sodal Workers to provide accitional

culturally sensitive care and discussing harm F"wmgﬁmﬁm:mﬁm e

reduction with all clients e et
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Team Based Care for Clients with

APPENDIX K

Methamphetamine Concerns

Clients with methamphetamine concernz often have complex needs that can fall outsice the resim
of mecical trestment. Verious primary care teasm members can support the cient’s mental heaith,
ical care. A team based care approach can help more

« |dentifies roles within interdisciplinary teams in T e e emct

important to connect with your PCN representative to inquire about which providers your
clinic has available for client care.

primary care

* Provides specific examples of how they can
support clients with methamphetamine concerns

scctel Werker o Peovides pebdarca, isformatin, sfvocany, he
cosmueling, wed support whas spslying for and
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Changing How We Talk About Substance Use
CHANGING
HOW WE
Eﬁh"sﬁﬁﬁgl i - The language we use when talking about
USE* B — substance use should be respectful and
compassionate.

« Encourages using neutral, medically accurate
terminology.

« Encourages using “people first” language that
focuses on the individual and not the action (ie.
people who use drugs instead of addict or user).
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The purpose of Meth Check WORKER'S MOTES
to

METH % p
CHECK

A BIT ABOUT METH

Meth Check Resources

DID YoU ktige... WHAT TYPE OF METH DO YOU USE?

T  Ultra Brief Intervention Tool

« Ways to Stay Safe Booklet

« Harm Reduction Wallet Cards

 Factsheet for Families/Friends

mmmmmmmmm
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* A 45-minute eLearning module that ‘ |
provides foundational education for ik WA Aber
healthcare providers on o
methamphetamine use and treatment.

 Provides evidence-based information
and leading practices.

* Features interviews with physicians and
an individual with lived experience.

 Accredited for CME




Pathways and Education Module Locations Gpﬂmaé}{%rk

EDMONTON ZONE

« Pathways and Protocol as well as Meth Check resources can be found
on the Connect MD website on the Clinical Referral Pathways page
under the Methamphetamine heading.

https://www.pchnconnectmd.com/clinical-referral-pathways/

« The education module is available on the AHS Primary Health
Care Learning Portal (accessible to anyone) and My Learning Link

(Alberta Health Services staff)



https://www.pcnconnectmd.com/clinical-referral-pathways/
https://phc.myabsorb.ca/#/public-dashboard

ldentifying Challenges from the Perspective of cprimarmare

a Provider in First Nations Settings ~network

« Many providers are unaware their client has received care in a hospital, detox centre
or treatment centre.

« Confusion in the language used when talking about a primary care provider.
= Connection to a healthcare centre, rather than a specific provider.

 Difficulty with following up with or relaying information to clients.
= Often requires creative solutions

* Not wanting to returning to same high-risk environment after discharge
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 What challenges have you experienced/observed with
clients with methamphetamine concerns returning from
hospitals or detoxification centres back to your
communities?

* What resources or approaches in your communities have
been successful In addressing these challenges?




Questions?

Contact

methpathways@ewpcn.com

Julie Willer, Addiction and Mental Health Consultant juliew@sherwoodparkpcn.com

Holly Durdle, Project Assistant holly.durdle@ewpcn.com
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