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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.

• Identify approaches that have been successful in other communities. 

• Connect with other providers caring for clients with methamphetamine concerns in 
First Nations settings.

Learning Objectives



Why Methamphetamine?

Emergency department 

visits for 

methamphetamine 

intoxication have more 

than quadrupled in the 

past five years. 
(Alberta Health Services, 2020)

Methamphetamine use is 

closely linked to the use of 

opioids. Methamphetamines 

are present in more than 

half of all opioid-related 

deaths.      
(Government of Alberta, 2020)

The proportion of clients who 

presented at the Alberta Health 

Services Addiction Recovery 

Centre due to methamphetamine 

concerns was second to only 

alcohol. 
(Alberta Health Services, 2019)

The number of people seeking 

treatment for 

methamphetamine use at 

addiction and mental health 

clinics has increased by ~9x 

in the past five years. 
(Alberta Health Services, 2020)



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)

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)



Methamphetamine Client Transitions to 
Primary Care Project

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 eLearning course that provides foundational education for healthcare providers on 

methamphetamine use and treatment.



Collecting Data

Jurisdictional Scan

• To identify related 
pathways and resources 
that might inform the 
development of the 
three pathways

• No existing pathways 
were identified

• Numerous 
recommendations and 
considerations to inform 
pathway development

Client Consultations

• Focus groups with 65 
Individuals with Lived 
Experience 

• Identify challenges, 
facilitators, and 
opportunities within 
current experiences

• Support pathway 
development 

Baseline Evaluation

• Surveys with 
practitioners and 
Individuals with Lived 
Experience

• Interviews with key 
informant practitioners

• Support development of 
pathways

• Baseline for the post-
implementation 
evaluation in 2022



Barriers

• Individual: 

 Transportation

 Poverty and homelessness

 Lack of access to phone and/or 
internet 

 Lack of identification

 System navigation/access

Barriers and Facilitators to Healthcare

• Service Level: 

 Communication gaps

 Unclear protocols

 Lack of experience with 
addiction and mental health 
issues

 Judgement and stigma 

 Trusting providers



Facilitators

• Key organizations

 Organizations 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

Barriers and Facilitators to Healthcare



Pathway Development and Implementation

• Review jurisdictional 
scan, client consultation, 
and baseline evaluation 
reports

• Discuss current 
practices in each area

Current State

• Identify key 
steps/function of 
the pathways

• Identify/develop 
supporting tools

Pathway and 
Tools • Communications 

plan for each 
organization

• Communication/ 
implementation

Implementation

Multidisciplinary, multi-organizational 

Working Groups, including Individuals 

with Lived Experience:



• Supports clients with methamphetamine 

concerns who are transitioning from an 

emergency room or inpatient unit back to 

primary care in their community.

• Includes tools for substance use screening, 

admission and discharge notifications, and 

identification of potential barriers to discharge.

• This pathway is intended for clients who are 

already connected with a primary care provider.

Hospital 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.

Detoxification/Recovery Centre to Primary Care 

Pathway and Toolkit



• Supports clients with methamphetamine 

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 

Primary Care Network Patient Attachment 

Assistants

Attachment Protocol

www.albertafindadoctor.ca

https://albertafindadoctor.ca/


• 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.

Pathway



• 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.

Chart



• Forms to support communication upon 

admission and discharge

• Detoxification/recovery centre discharge 

summary 

• Client appointment reminder

• Barriers to discharge or long-term 

management

• Simple substance use screening tool

Forms



• What methamphetamine is and the short and 

long term effects

• How to identify and respond to intoxication, 

overdose, withdrawal and psychosis

• Additional resources and training on 

substance use

Resources and Tools

Quick Reference Guide for Assessment and 
Management of Clients with 
Methamphetamine Concerns



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

• Will the authorities be notified if someone discloses 
using methamphetamine 

Resources and Tools



Care Considerations for Clients with 
Methamphetamine Concerns

• The role of primary care

• The importance of follow up care after discharge 
from an acute facility

• Ways to provide support

• The importance of providing trauma informed, 
culturally sensitive care and discussing harm 
reduction with all clients

Resources and Tools



Team Based Care for Clients with 
Methamphetamine Concerns

• Identifies roles within interdisciplinary teams in 
primary care

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

Resources and Tools



Changing How We Talk About Substance Use 

• The language we use when talking about 
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).

Resources and Tools



Meth Check Resources

• Ultra Brief Intervention Tool

• Ways to Stay Safe Booklet

• Harm Reduction Wallet Cards

• Factsheet for Families/Friends

Resources and Tools 



• A 45-minute eLearning module that 

provides foundational education for 

healthcare providers on 

methamphetamine use and treatment.

• Provides evidence-based information 

and leading practices.

• Features interviews with physicians and 

an individual with lived experience.

• Accredited for CME

Education Module



• 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.pcnconnectmd.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)

Pathways and Education Module Locations

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


• 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

Identifying Challenges from the Perspective of 
a Provider in First Nations Settings



• 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? 

Discussion



Questions?

methpathways@ewpcn.com

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

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

Contact

mailto:methpathways@ewpcn.com
mailto:juliew@sherwoodparkpcn.com
mailto:holly.durdle@ewpcn.com

