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Introduction

• Substance-related deaths were a record high count of 

2236 deaths in 20211.

• The Burnaby Hospital (BH)  Addiction Medicine Consult 

Team (AMCT) was formed in in July 2021 to provide an 

interdisciplinary approach to patients with addiction 

care needs.

• However, healthcare providers in BH report a relative 

lack of experience, access and knowledge of addition 

care resources in the Fraser Health region. 

• This unmet need may impact patients’ access to 

community resources and outpatient services. 

Stage 1: Assess – Results

• 22 physicians and 36 allied healthcare workers (nurses, OTs, PTs, 

dieticians, social workers) responded to a 5-item Likert scale 

questionnaire on addiction medicine proficiency and experience.
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Proposed Solution
To create an easy-to-use tool that educates BH 

staff on substance use and its related resources
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Implications

• 67.2%* of providers report not having proficient 

knowledge on addiction medicine (AM) resources.

• 63.6%* physicians and 63.9%* allied health workers 

report a desire to learn more about AM resources, 

but only 45.5%* and 44.4%* respectively know 

where to go to access more information. 

• Findings suggest guidance, education and 

consolidation of AM resources would be beneficial 

for Burnaby Hospital staff and their practice.
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“Learning more about addiction medicine resources would be 

beneficial to my practice.”

“I know where to direct my patients when they are looking for 

addiction resources to access.”
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