Integrating Tobacco
Interventions into Addiction
Treatment Programs In Ontarie

Michael DeVillaer

Centre for Addiction and Mental Health
(CAMH)

DEepL. off Psychiatry & Behavieural NeurescIences
Mciaster University.

Collaborators:

Rosa Dragoenettl, Charl Els, Nerma Medulun,
Barney Savage, Peter Selby, Stephanie
Sliekers, lan Stewart, Laurie Zawertailo



Key: VIeSSages

TFenacce st Ontaroers major drug pronlem

People enternng addictions treatment 1n
Ontanoe Identiiy/ teldaceco: as a prokien; for
themselves

Ve few eff them receive: thiat help: as; part
Off thelr treatiment

There are henefits 1o previding that help

There are challenging hurdles and proven
solutions



Relative Contribution of Tebacce, Alcehol &
Other Drugs to Economic Costs, Morbidity &
Mortality in Ontario, 2002
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Rehm J. et.al. (2006). The Costs of Substance Abuse in Canada,
2002. Canadian Centre on Substance Abuse.



TTebacco As a Problem In
Addiction Treatment Programs,
2008-09

20.2%0 ol clients 1dentified tohacco as a
prebleni sukstance

only alconel ana cannanis Identified oy,
more clients as; a prehiem

1GACCO figurelis anUneder-estimate

CAMH: DATIS Database 2008-9



Tobacco Tolerant Milieu In
Addiction Treatment:
System Level

Ontarier Ministry. of IHealtiars ~ Settiig: e course. A
Eramewors ol lntegranng Aaaiction. Treatmnent Se/vices
/) Ontare: (1999) didfnot include: the Werds: 1elhaccor ol
SMOKING'

EUnding bedies have not advoecated for the Introduction
Off SMoKINg cessation

ConnexOntaro dees ot Include smoeking cessation as; a
searchanle senvice: initss DARIF datanase

OntarierGoevn't: Every. Door /s e RIghat Door: Towaras a
10=Year Viental /Healti ana Aaalctions: Strategy: A
DIsel/ssion: Paper (July: 2009): tehacco’, Smoking™ do not
appear In the body ofi the report

he discussion paper Invites Input



Tobacco Tolerant Milieu In
Addiction Treatment:
Program lLevel

[eSeUIrce-strapped providers say: they: have
not been fiunded ter previde smeking
cessation

anecdetally;, enly a handiul eff Ontare
pregrams appear te’ provide smoking
cessation

10% off Canadianraddiction: treatiment
pregrams offer fiermal treatment for
tobacco (Currie, et. al.,2003)




Tobacco Tolerant Milieu In
Addiction Treatment:
Clinical Interaction

WhY net taken as serieusly as other drigs?

[DEES MOt create crHsSes reguirng urgent: attention
NG Behavieural impairment (exe. withdrawal)
Mest serious physicall harmi eccurs: later inilife

Counsellers wiher ane smekers may: ve ambivalent
apeUL encelraging a client te guit

NG consensus en the clinical protecel for
Integrating smoeking cessation (ie. staged vs.
concurrent)



The Case for Change: Research

Clients IR addiction treatment Whe
guit smoeking, compared! to; these Who
continue ter smoeke, have Better
QULCOMES

EGIF peeple Whe hadiheeniin
addictions treatment, 51% of them
died due to tohacco-related causes



The Provocative Question

IS, eUrr addiction! treatment system
SaVing People frem! the: perils; of other
drugs so they canl get sick and die
firom their Use off telacco 2



| Had a Dream...

Ildeally;, allfaddiction: treatment: programs; Weulad:

PECOME SMeke-free erganizatiens
SUpPpPOIt cUrent stalfi Whoe smeke: te: quit
previde Stafi Wit tralniing 1 SMeKING CEssation

reutinely: screen allf clients fier Smeking status,
encourage Smokers ter quit;, & determine thelr
readiness te doise

previde SmMeKINg cessation for clients Whoer are
ready

fiellew-up withr clients te elther reassess
readiness or moeniter progress



Components of Strategy

partnershipr el Aaalctions Ontaroy CANIE & Ontao.
Feqeraton o Communiy Vental Healti ana Aaalctiorn

Prograrnmis

INCrease awaremness and Interest among Ontano
addictiens; senvice providers (Making, Gains, CAMH 1 the

Community: events)
training strategy fior senvice providers (TEACH)

aWwareness amnd interest amoeng fitndinglvedies (MinIsth
off Health and LLong-term Care; Locall Healif Integration

Networks)
funding strategy.



EFeeding the Strategy.

Comprenensive literature review,

clinical protocolsi (€0 staged Versus concurrent
Intervention)

Brief survey of all Ontaric addiction agencies

determine Which: programs currently offer
SIMOKING cessation, With a kel descriptien

add mnfo to; Connex datahase for consulmer use
provides a lhaseline

Input firem the field
Eeedback on presentations and censultations



Field Consultation

IRVitation! sent: ter MmEemBEr agencies ol Aaa/cliors
Ontano & Ontarno. Feaeranorn. 61 CommuaiLy
Viental lFealti ana Aaalction. Proglarnis

34 addiction Service providers: frent-line & mat

PUrpese: Identify;, ol clients, counsellors &
pPregrams, the benefits, hukdies & selutions, for
INredUcing SMeKINGlcessation

SUCCESS| confirmed ly participant feedhack

Report recently sent 1o all nember agenclies: of
AO & Federation



Benefits for Clients

Imprevead healthrand guality, of life

Convenience: of one

oregram

addressing allfaddiction; ISSUes

QUIthING SMeKING reduces rsk for
relapse tor ether dritig use

SmekKIng clients get encouragement to
guiIt from: ethers Who are guitting




Clients

Hurdles

Solutions

SMOKING: Cope With
anger, fear, stress: &
IORENNESS

Nicotine replacement;
identify’ alternate: coping
MEChanISms

Smeking counsellors may.
provide: triggers: for
clients

ldeally/ staiiff Wwoeuld be non-
SMokers; supported te
guit

Contraband cigareties are
chieap

EXplore clients’ finances;
IMpPAact ofi Cheap SMokes

Clients more more
motivated to deal with
crises In their lives




Benefits for Counsellors

Apply: a clinical intervention that
Willrsave: lives

Generic clinical skillsrapply: te
SmMeKING cessation

Nicetine replacement IS a
pPoWeEr Ul teol

SMeKING counseliors cam quit;
Improve their own health




Counsellors

Hurdles Solutions

Over-worked, so;unakle
10, offer smeking
cessation groups

Seme: staff use Awareness; andrattiude
clgarettes; to rewara SHIft Impoertant for
client progress in clients; & staff
ireatment

Clients: may. not self-
identify; counsellors
nave to take the
nitiative




Benefits for Programs

Engagement 1R best practices for
dddictions treatment

Noermalizes nen=-SmokIng;
communicates a consistent
prefessienallhealth premonen
MEessage

[Decreased relapse rate shouid
shorten walt lists




Programs

Hurdles

Solutions

Cost off training stafi

Cost oft nicotine replace.
products

Use budget surplus te
stockpile NRT|

Addiienal fitindingl reguired

Blusiness; case re: leng-term
nealth) care savings

Jlobaceco IS net an addiction,
SO people can guit en thelr
OWn

Education - TEACH

Addingla smeking cessation
compenent reguires a
cultural shifit at programs

Early adopters have some
good advice for us




Next Steps

continue: to take our case toer service
PreVICErS & Incorperate Inpui

previde training| te; Interested
PrEVIGErS

take oUlr case: to funding kedies
Withinr the contéext of a funding
stirategy



Key: VIeSSages

TFenacce st Ontaroers major drug pronlem

People enternng addictions treatment
Identify’ telACCo, asia prokliem; fior
themselves

Veny/ few receive help for this preblen as
part eff thelr treatiment

There are henefits 1o previding that help

There are challenging hurdles and proven
solutions



michael _devillaer@camh.net
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