Supporting Children & Youth Who Use
Substances: Implementing
a New Clinical Care
Pathway in Practice

June 24, 2024 | 1800-1930 PT
NOTE: The webinar (and audio) will start at 6:30PM
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LEARNING OBJECTIVES

Demonstrate proficiency in navigating CYSU clinical care
pathway in Pathways BC

‘Manage CYSU patients effectively

Utilize CYSU care pathway in practice
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Dr. James Wang
Pediatrician

Background and development of clinical pathway
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Adolescent developmental stages

Early adolescence (ages 10~14)
Middle adolescence (ages 13~17)
Late adolescence (ages 16~21)

Young/emerging adults (ages 19~25)
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Key developmental tasks
Cognitive: Concrete = Abstract
Family: Separation = Independence

Body image: Questioning = Acceptance
Social relationships: Conforming = Selective
ldentity: Exploring = Refining

Figure Source: Gogtay, et al. PNAS, 2004.



Reasons youth used substances

the last time (among those who had
used alcohol or other substances)

Wanted to have fun 61%
Wanted to experiment 32%
Friends were doing it 30%
Because of stress 22%
Felt down or sad 20%
There was nothing else to do 1%
To manage physical pain 6%
Because of an addiction 5%
Thought it would help them focus 5%
Felt pressured into doing it/to fit in 3%

To change the effect of another substance 2%

Didn't mean to (e.g., drink was spiked) 2%

Note: Youth could mark all that applied.

Source: McCreary Centre Society, 2024.



Epidemiology: adolescent substance use is common

Cross-sectional substance use among Grade 7-12 students in BC

38% HAD TRIED ALCOHOL
® 0

22% HAD TRIED MARIJUANA
15% HAD SMOKED TOBACCO

Mushrooms

More of their own prescription than
prescribed

Prescription pills without a doctor's
consent (other than benzodiazepines)

Hallucinogens (other than mushrooms)
Inhalants

Benzodiazepines without a doctor's
consent (e.g., Xanax, Valium, Ativan)

Cocaine

Ecstasy/MDMA

Heroin, fentanyl, or other opioids
Amphetamines

Crystal meth

Ketamine, GHB

6%

6%

4%

2%
2%

2%

2%
2%
1%
1%
1%
1%

Source: McCreary Centre Society, 2024.



Under-19 unregulated drug toxicity deaths are higher than

ever

Deaths
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Source: BC Coroners Service, 2023.
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Child & Youth Substance Use Pathway Overview Developmental Stage T Astlssnnsdian T Bl

START HERE
Young Adul

Commenly aged 19~25 yrs old
Expects independence
Manages most life skills
independently

Abstract thinking

Insightful self-reflection

Open the conversation

Link to

This clinical tool is brought to you by:
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Screen for use

Screening tools
Genersl A C
Alcohol A
Cannabis A CUDIT-

Is there problematic substance use?
.
By Developmental Stage and Complexity

Referral Recommendatio

Funding for the development of this clinical tool was provided by the Shared Care
Committee (SCC), a partnership of the Government of BC and Doctors of BC.

Working Group & Planning Committee:

EelviE Bruce Hobson, mD

N David Smith, MD FRCPC DABAM ..
; Counselling " Dzung X. Vo, MD FAAP FSAHM al heaitn
Hayley Broker, MD ccFp
James Ketch, mp ccrp
James Wang, mMb FRCPC
Martha ] Ignaszewski, MD FRCPC DiplABPN DiplISAM
Steve Mathias, MD FRCPC
Shirley Sze, Mo ccFp FCFP
Yona Gellert, msc
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as supportive
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In addition to the Lo
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Self-referred service

ommunity fam 2|
support programs
Liaise with school
* Referral to specialist

youth addiction
Consult COMPASS
Offer to involve fami
as supportive

Instructional Design: oroois/

nt

Katherine Co, March BEnds
In addition to the M
Recommendations (
213 wks)
* Consider MCFD for p
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* Foundry or OAT clinig
agonist therapy
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* Offer to involve family or caring adults identified ~ * Consider MCFD for protection/caregiver support in pregnancy, overdese outreach team L e
as supportive * BCCSU 24/7 substance use line or RACE line * BCCSU 24/7 substance use line or RACE line
* Offer to involve family or caring adults identified * Offer to involve family or caring adults identified —
as supportive as supportive * Violence, theft, or other criminal behaviour * |ncarceration * Human trafficking

at work/school *+ Ganginvolvement
® Artions that will affect ability to go to work/



SharedCare & UBC Continuing Professional Development

. E @ CY5U Counselling @ CYSU Intake & Crisis Lines @ Patient Info @ Clinician Tools
Child & Youth Substance Use Pathway Overview
Open the conversation ! Offer education = Determine goals i

Identifying problematic substance use can save lives and it starts with a conversation. *l talk to all
yauth about alcahol and other substances. Wauld it be alright for us to talk about this now?*
Asuccessful conversation about substances involves asking questions respectfully and
understanding child and youth confidentiality. After establishing a relationship of trust, you can
provide evidence-based educatien. To ask youth quastions around substances, use mobwational
interviewing as a framework of approach. It emphasizes a supportive, non-judgmantal, and objective
appraach.

Limk ta

A Trauma-informedcare A HEADSSS » SSHADESS A Setting the stage & Youth resources
A Why words matier A Motivational interviewing A Confidentialicy A The 5a's Model
Screen for use 2

It Is recommended that youth aged 10 yrs and older be regularly screened. Consider screening mare
frequently if multiple problematic yellow or red flags are prasent or risk factors hawve recently
changad. When screening a yauth, it ks crucial ta take into account their developmental stage, as well
as the interplay of provective and risk factors, afl of which contribute to the complexity of their care.

Screening tools Link to
General A CRAFFT = 5281
Alcahol A AUDIT = AUDIT-C
Cannabis A CUDIT-R

@ Clinician tools
Jo Devalopmental stage

@ Youth resources

- Complexity: pratective and sk factors

l

Is there problematic substance use? E

Offer education and feedback

mily members is

When there |5 problematic substance
use, provide counselling and brief
intervention support.

Remember to create a nonjudgmental
and open conversation, empowering
youth with evidence-bazed education.
Link to

O Youth resources

T

Screen for concurrent ¢
conditions
Mental health conditions and trauma

are often present alongside problematic
substance use.

Thesa factors can create complexity to a
wouth's substance use.

Link to

- Complexity: protective and risk factars

Screening tools

A Depression « Anxiety « ADHD * Autism

NO

What are the youth's priorities? |t may be their substance use or another factor
affacting their health. Determine if the youth can identify the root cavse of their
(-.- === Substance use: “What does using substances do for you?
ﬁ Mowing forward, focus an the priority identified by the youth, If substance use is not
the priority, discuss harm reduction and revisit in the future once other issues have

impraved.

Link to

A Mathvational interviewin

Identify desired
care team
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Care team membership varies by wha |s avallaole

to support and whom the youth wants included.

Supparts may include: Family members,

Identify
current

teacher, health-care provider, Indigenous Eider,

counsellor, soclal worker, case worker, and
navigator among others,

support

Keep n mind that youth's wishes for their care <——- Get to know whom

team may change over time, Revisit the tapic

periodically.

Link to

O Youth resources

~£_J

the youth identifies
as part of their
CUrTent support
system or care
taam.

Is a referral needed, available, and
acceptable to the youth current|y?

Supportive and Interim
Management

Referral
recommendations
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Topics

A Mental heaith

A Sexual health
Haousing tance Click to learn about
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Learn about

2 Avallable resources and referrals

-\ Resources/ referrals by
Tobacea Dpisids other 1 2

Alcahal Cannabis Stimulants
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