
���������		
�������

���������
�����
	���
�	�����������	����	
���������
�
���
����������
��
������

Shaughney Aston, PhD Candidate
Addiction Services
Annapolis Valley Health

Issues of Substance, Halifax NS, November 16, 2009
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Kirby Report 2002
National Framework for Action 2005
Nova Scotia Alcohol Strategy 2007
Every Door is the Right Door 2009
Best Practices documents
Outcome monitoring stats



So why aren’t we?

Family 
physiciansAddiction 

ServicesMental 
Health

PharmaciesEmergency 
departmentWalk-in 

clinics
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• Lumpy cost structures & funding flows
• Fee-for-service payment structure
• Regulation & liability issues
• Conflicting ideologies
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• transportation 
• anonymity
• idyll
• binary
• marginalised identities
• resistances
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• Strengthening CHC’s and CHB’s
• Engaging physicians
• Sharing information 
• Aging population 
• Youth and schools 
• IP teams
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• Membership
• Development process
• Priorities
• Diversity work
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Substance & gambling problems
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• Action days 
• Case conferencing
• Walking down the hall
• Lunch & learns
• Internal newsletters
• Waiting room TV
• Controlled Rx protocols
• Physician engagement
• Protected appointment slots
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• Ask your patient to call me & leave a 
message. I will call them back. If you would 
like to know if your patient has made contact, 
feel free to ask me.

• Or, with your patient’s permission, you can 
provide me with their contact information & I 
will make the call. Once I have reached your 
patient, I will let you know.

My number 542My number 542--63086308
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• �physician referrals

• � referral sources

• New collaborations 
• New routes for clients
• New protocols for non-doc patients
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• It’s not as totally closed up as it used to be. 
Everything was so private before. We all work 
under the same dome of confidentiality - physio 
aide

• I know who you [A/S] are now. Before I didn’t 
have a clue. I’m more comfortable discussing 
patients 1-on-1 now - physician

• It’s definitely better, easier to access A/S. 
Everything was so hush-hush before. It’s more 
apparent how addiction plays a role in ways I 
never thought of before – dietitian

• Enhanced my understanding of A/S staff ability to 
think & act upstream in the big picture to impact 
system change - Site manager
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Person with problem Patient-centred care IP team approach
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• Job description 
• Control of own schedule
• Protected open intake slots
• IP team development
• Proximity to team members
• Diversity work 
• Flat power structure
• Leadership support
• Enhanced evaluation system




