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Land Acknowledgement 
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Traditional Territory Acknowledgement:

I would like to recognize and acknowledge that I’m presenting 
and living  from the traditional territory in Alberta of
Redwood Meadows and Tsuut'ina Nation where we live, learn, 
collaborate and work together.



Agenda  
• Share the Alberta journey addressing the Opioid crisis 

• Setting the stage 

• Why, what, how, when 

• Lead, guide, influence the content 

• Bring best practice and evidence 

• Reviewing our current state

• Determine inclusion/exclusion criteria/scope for the 
emergency departments

• Priority setting 

• Developed a framework of consensus provincially for all 
EDs 

Ready… set…. Go….
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Background 
Who is the Emergency Strategic Clinical Network (ESCN)  

Why 

• What

• How

• When 

Lead, guide, influence the content 

• Bring best practice and evidence 

• Reviewing our current state

• Determine inclusion/exclusion criteria/scope for the emergency departments

• Priority setting 

• Developing a framework of consensus regionally for all EDs 

Ready… set…. Go….
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Alberta Health Services 

 Alberta Health Services 
(AHS)

 1 health authority

 5 zones

 103 ED’s and 6 UCC

 Total ED visits in 2018/19

2.4M
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What is the Emergency Strategic Clinical Network (ESCN) 
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Provincial governance 

Networks of people who are passionate and knowledgeable about specific 
areas of health (ED), challenging them to find new and innovative ways of 
delivering care that will provide better quality, better outcomes and better 
value for every Albertan. 

Mission

 The Emergency SCN’s mission is to support quality patient and family 
centred emergency care driven by education, innovation and practice 
changing research through collaboration.

Vision

 Build an inclusive network that supports the advancement of evidence 
informed emergency care for all Albertans.
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Suboxone (Bup/nal) Initiation in the Emergency 
Department   
Why are we focusing on  Bup/nal Initiation in the ED?

 STAT: within 30 days of death, patient visited an ED

 Referral rates to ODP <1% from the ED 

 In 2018, an average of two individuals died every day in Alberta from an apparent accidental opioid 
overdose (Alberta Health 2018).

 The rate of emergency department (ED) visits related to opioid use and substance misuse increased 
by 58% per cent from Jan. 1, 2015 to Mar. 31, 2018 (Alberta Health 2018). In EDs across Alberta, two 
standardized ICD-10-CA codes (T40 & F11) are used whenever possible for all patients that present 
with opioid-related concerns.
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What did we do?
The ESCN implemented a provincial wide strategy to screen and initiate bup/nal
for eligible emergency patients.  

The treatment program involves 3 steps:

1.Screen – appropriately screened patients for opioid use disorder in the ED

2.Initiate- initiate bup/nal for eligible patients in ED

1.Follow up - provide rapid follow up at a community clinic for future dosing and 
care 



What are the expected outcomes?
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The Why… What are the expected outcomes?

• Enhanced access to evidence-based care

• Improved patient experience and quality of life

• Better coordination of care from ED to community services 

• A standardized approach provincially 

• Decreased morbidity and mortality
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Suboxone (Bup/nal) Initiation in the Emergency Department 

Project Objectives   

Objectives

1 Develop program (model) for initiating bup-nal in EDs in Alberta.

2
Implement program and develop clinic referral pathways in all cities and towns across Alberta that have an 

ED/UCC.

3 Inform and guide the project with research from a systematic literature review.

4 Integrate the project with the larger context of the opioid crisis response in Alberta.
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Strong Project/Change Management

Key to success! 
Project Management
• PROSCI- ADKAR 

• Early adopters

• Time:  8 weeks

• Constraints

• Acceptance criteria

• Risks

• Dependencies

• System/project risks

• In scope /out of scope

• Project deliverables/milestones

• Stakeholders

• Financials 

• Project governance 
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Change Management

• The project integrates the ProSci® change 

management methodology with a traditional project 

management approach.

• The ADKAR® model (Awareness, Desire, 

Knowledge, Ability, and Reinforcement) is used to 

structure the implementation process of the bup-nal

initiation program in each ED where addictions 

assessment and treatment, this medication, and the 

referral pathways are new to almost all physicians, 

nurses, and staff in the department.



Deliverable Categories 
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Deliverables Categories

1.1 - ED Physician Order Sets

1.2 - Pharmacy 

1.3 - Patient Pathways

1.4 - Transitions to Community

1.5 - Indigenous Health

1.6 - Evaluation, Reporting & Communications

1.7 - Systematic Literature Review

1.8 - Education 

1.9 - Key Work Linkages

1.10 - Implementation & Expansion
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Work Breakdown Structure (WBS)

The chart below outlines the project WBS broken down into 43 individual work 

packages.



Implementation Tracker 
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Resource allocation 
Funding source: $580k over 2 years 

Alberta Health Ministers Opioid Emergency Response Commission (MOERC) 

HR Resources

• One temp FTE Transformational Lead- Emergency nurse 

• One temp FTE Senior Project Manager

• Five Emergency Physicians- train the trainer in each zone

• Data Analyst temporary FTE 2 years - evaluation 

• Pharmacy – consult 

• Expert Working group AMH + ED 

Other Resources 

• Educational Materials in the ED for staff

• Educational Materials for patients 

• CME development AMH

• Pharmacy dispensing (to go packs) on discharge 
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Milestones 
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Resources- Electronic and Paper 
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Resources 
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Resources 
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Resource: Referral Pathway Development 
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Referral is the Key!!- 86% of patients not admitted 

Make it simple and accessible

Make it part of the ED work flow

Give them the tools that are needed to be successful- focus on transitions of care-
strong partnerships required 

Rural vs Regional vs Urban

Pathway development for every 104 EDs and 6 Urgent Care Centres

1 800 AMH consult line

Referral within 24 hours to a community services – agreements to have openings at 
the clinics 

Remote ODP clinic- Dr. Nathaniel Day and team 

Serviced 88 EDs and First Nations

Started as a pilot in 2016

Keep patients in their community
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Resources 
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Education- why the ED 
Monthly newsletter – On the road with Keysha and Ken 
Emergency Department: The 24/7/365-Day Option to Fight the Opioid Crisis-CAEP
https://www.youtube.com/watch?v=XxNwwioqTlA&t=2460s
Dr. Gail Dinofrio – Yale University 

Patient Education handouts – patients with lived experience 
Fresh Start Recovery Centre 

Every ED and PCN waiting room
https://ahamms01.https.internapcdn.net/ahamms01/Content/InSite_Videos/SCN/tms-
scn-ems-bup-nal%20emergency-department-waiting-room-video.mp4

Conferences -Banff Rural Emergency conference 2018 – Simulation with actors 
Accredited CME 
Publications 

https://www.youtube.com/watch?v=XxNwwioqTlA&t=2460s
https://ahamms01.https.internapcdn.net/ahamms01/Content/InSite_Videos/SCN/tms-scn-ems-bup-nal%20emergency-department-waiting-room-video.mp4


Evaluation What gets measured gets done… 
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Evaluation 
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Data collected 
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Evaluation 
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Acuity 
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Pharmacy Utilization 
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Referral 
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Overall f/u rate 48%



LOS in the ED 

2/23/2021 43



Retention in Tx
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Suboxone (Bup/nal) Initiation in the Emergency Department   

Why are we focusing on  Bup/nal Initiation in the ED?

Many individuals who live with OUD visit emergency departments (ED) because of an 
overdose, withdrawal symptoms, or other issues related to opioid use. 

The Emergency Services Network (ESN) will implement a region wide strategy to 
screen and initiate bup/nal for eligible emergency patients.  The treatment program 
involves 3 steps:

1. Screen – appropriately screened patients for opioid use disorder in the ED

2. Initiate- initiate bup/nal for eligible patients in ED

3. Follow up- provide rapid follow up at a community clinic or primary care for 
future dosing and care 

(adapted from Alberta Health Services provincial program) 
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Program Protocol main steps:

1. Screen and identify appropriate ED patients 
who live with OUD that have a desire to quit or 
reduce opioid use.

2. Determine sufficient TIME since LAST opioid.

3. Perform the Clinical Opiate Withdrawal Scale 
(COWS) to determine if patient is in mild 
(COWS <12) or moderate withdrawal (COWS 
≥12).
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SCREEN



Program protocol main steps: 
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INITIATE 

IF the patient is eligible for ED induction (sufficient time 

since last opioid use and COWS score ≥ 12) please see the 

ordered dosing details. Repeat the COWS score after 1 hour. 

If the COWS remains the same or improves, the next dose 

can be provided.

During the initiation phase, the clinician must observe 

for signs of precipitated withdrawal (marked worsening 

symptoms of opioid withdrawal) and notify the MD/NP

Provide the patient with bup/nal doses to take PRN at home. 

IF the patient is eligible for HOME induction (insufficient time 

since last opioid use and/or COWS score < 12) provide the 
patient with bup/nal doses to take PRN at home. 



Program protocol main steps: 

1. Provide discharge teaching and the applicable Patient Information Sheet

2. Confirm Take Home Naloxone Kit and associated teaching provided

3. Confirm referral form and ED chart is completed and faxed to the selected 

Opioid Use Disorder Treatment Clinic

4. Provide a copy to the patient
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FOLLOW-UP 



Questions
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