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PBCAR Waypoint Research Institute Conference  

Our greatest glory is 

not in never failing, 

but in rising up 

every time we fail.” 

 

-Confucius 

 

 

 

 

 

 

 

 

 

“ 

Disseminating research and collaborating with the scientific community is a major 

priority at the Peter Boris Centre for Addictions Research (PBCAR).This May a number 

of staff, faculty, and affiliates of PBCAR were invited to present at the Waypoint 

Research Institute 7th Annual Conference in Barrie, Ontario. The theme of the 

conference was “Research Realized”, and the goal was to support mental health 

and addictions treatment with evidence based research and innovative ideas from 

the scientific and clinical community.  

 

Ms. Liah Rahman, a research assistant at PBCAR presented on a qualitative study 

conducted at SJHH West 5th campus. The study was initiated to evaluate the 

perceived prevalence of contraband substance use in the hospital and to develop 

strategies to better manage the issue. Contraband substance use (i.e. tobacco, 

alcohol, cannabis, and illicit drugs) is a persistent and problematic issue within a 

variety of clinical settings. Some research has been done to evaluate this issue, but 

solutions to the problem are limited. This study takes a unique perspective by asking 

patients for their suggestions on what staff can do to better prevent contraband 

substances from entering the clinical environment. The presentation stimulated an 

engaging discussion with many frontline staff experiencing a similar issue at their own 

hospitals and struggle to find an effective solution.  

 

Dr. Michael Amlung, Dr. Katherine Holshausen, and Ms. Catherine McCarron 

presented a team paper on the second day of the conference. Their talk focused on 

smoking cessation strategies and projects that support patients with tobacco 

addictions. Dr. Amlung discussed an exciting pilot study that explored contingency 

management strategies to promote smoking cessation in inpatients with 

schizophrenia. Patients received rewards for reducing their tobacco use over time. 

Dr. Holshausen provided an in depth evaluation of the relationship between 

tobacco use and mental health, as well as the major barriers to tobacco abstinence 

in comorbid populations. Ms. Catherine McCarron finished the presentation with a 

look at two major tobacco cessation projects at SJHH and the Centre for Addictions 

and Mental Health (camh) that focus on consistent structured group support for 

patients who are trying to recover from a tobacco addiction.  

 

The Waypoint Conference brought together a diverse group of individuals eager 

learn and share their knowledge. It was an excellent opportunity to participate in rich 

and productive discussions with researchers and treatment providers in the field of 

mental health and addictions. 
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Emergency Department Visits: Substance Use and Mental Health  
 

This snapshot document highlights the high numbers of emergency department visits related to 

substance use and mental health needs. In Ontario, individuals use hospital emergency 

departments when they are in crisis or believe they have no other options available to them. 

Emergency department visits related to mental health and substance use are becoming more 

expensive. It has become clear that there is an increasing need for community based mental 

health and substance use prevention, intervention and treatment programs.  

 

 
 

Three recommendations are made to reduce the number of ED visits due to mental health and 

substance use: expanding community supports, focusing on you, and increase the peer support 

available.  

 
Click here to read the full snapshot. 
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Cannabis Column: Just two talks 

with teens can reduce 

marijuana use for at least a year 

In the month of May, a product that has the 

appearance of cannabis was discovered in Ontario, 

but after further testing was found to contain 

carfentanyl, a deadly substance. There is speculation 

that the product is being made to look like cannabis 

so the police will not seize it if found. An Ontario wide 

warning has been issued because of the potential 

dangers this substance holds.  

Carfentanyl is a highly potent form of fentanyl. The 

image to the right is a depiction of a deadly dose of 

heroin, fentanyl and carfentynal. A dose of 

carfentanyl equivalent to a grain of salt can be 

deadly. It is important to be aware that carfentanyl 

cannot be detected by sight, smell, or taste.  

 

Click here to read the full news article.  
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Trends of the Month 

 

Website Highlight  
Each month the Concurrent Disorder’s Capacity Building Team hosts education sessions for SJHH 

staff and community members on a variety of topics relating to concurrent disorders. The 

education session recordings can be found within “In-Service Education” under the “Training & 

Education” heading.   

Click here to view the education session archive.  

Upcoming Educational Opportunity 
The CDCBT will be holding its monthly education session on Tuesday June 18th, from 12:00pm-

1:00pm in the Upper Auditorium at the West 5th Site. This month Fiona Wilson, from Family 

Collaborative Support Services, will be joining us to discuss the supports St. Joes has available for 

family members.  Please go to page 6 to see the poster and register. 

  

The CDCBT will be hosting its monthly Community of Practice on June 20th from 5:00-7:00pm. In the 

month of June we will be continuing our discussion from May and talking about ACT and MI 

strategies and interventions when working with individuals who are in the action or relapse stage 

of change. See page 5 for more information and for the link to register.  

Additionally, please email the CD Intern, Hollie Gladysz, hgladysz@stjoes.ca if you would like to 

submit a topic suggestion. 

 

Over a third of high school students in 

the United States regularly smoke 

marijuana, and 21% of Canadian high 

school students have used marijuana 

in the past 30 days. Regularly smoking 

marijuana in adolescence has been 

proven to disturb and delay the 

development of the brain. The 

increased use of marijuana has shown 

a growing number of teenagers 

taking part in risky behaviours and 

declining school performance.  

Over a third of high school students in 

the United States regularly smoke 

marijuana, and 21% of Canadian high 

school students have used marijuana 

in the past 30 days. Regularly smoking 

marijuana in adolescence has been 

proven to disturb and delay the 

development of the brain. The 

increased use of marijuana has shown 

a growing number of teenagers 

taking part in risky behaviours and 

declining school performance.  

 

The Teen Marijuana Check-Up is an 

intervention designed to provide 

adolescents who are not seeking 

treatment with an opportunity to 

weigh the pros and cons of smoking 

marijuana through the delivery of 

objective information regarding 

marijuana use. Research on the Teen 

Marijuana Check-Up study was 

published in the journal, Psychology of 

Addictive Behaviors.  

 

The Teen Marijuana Check-Up study 

was funded by the National Institute 

on Drug Abuse. Voluntary 

participants, ninth through 12th 

graders, had two one-on-one 

meeting with health educators. The 

educators would use one of two 

approaches:  motivational 

interviewing skills (MI) or an 

educational treatment approach. 

Participants in the MI group showed a 

15% decrease in marijuana use after a 

year, while participants in the 

educational treatment group saw an 

11% decrease. The program is low-

burden and low-cost and has the 

potential to attract a population who 

is not yet ready for full treatment, but 

is interested in having a conversation 

with a professional. This simple 

framework has the opportunity to be 

taught to drug and alcohol 

counselors in schools, and could 

prove to be an upstream approach 

to tackle substance use in 

adolescent. 

 

 

Click here to read the full article.  

 

 
 

 

 

 
A fatal dose of heroin, fentanyl, and carfentynal.  

https://amho.ca/wp-content/uploads/ED-Visits_FINAL.pdf
https://www.therecord.com/news-story/9365629-waterloo-regional-police-warn-about-carfentanil-that-looks-like-cannabis/
https://www.cdcapacitybuilding.com/training
mailto:hgladysz@stjoes.ca
https://vtnews.vt.edu/articles/2011/06/062911-research-stephensmarijuana.html


Recovery Story 
 

Milestones have always been a time of reflection for me and June 9th marks 15 years that I have been abstinent from substances. 

To be honest, it seems like a far-off place now that I don’t visit often, except when it is necessary to help the people that I have 

the privilege to work with. 15 years ago, I could not lift my head up because of the guilt and shame that I felt at the end of a long 

and hard battle with substance use that ended with, what I consider a heavy opioid addiction. I saw myself as someone who was 

not worthy, and I was gravely affected by the internalization of stigma. Language is important and I will not call myself or anyone 

else an addict or say that I am clean because I wasn’t dirty to begin with. In my job, it is important for me to always engage with 

people in a kind and compassionate way and I say this because we must remember that nobody decides one day that they are 

going to become heavily addicted to substances. Furthermore, calling someone a ‘drug addict’ intensifies the already painful 

feelings of stigma. My belief is that there is always some form of trauma, or in most people and mine started in childhood. It’s not 

always easy to share your story because it is a vulnerable place to be and looking beyond the addiction into the person is what 

really matters. My family was plagued with alcohol and substance use problems over 4 generations that I know about, along with 

abuse, broken relationships and suicide. I was using substances at a very young age and in 2004 at the age of 37, I decided that I 

couldn’t do it anymore and I had a choice to make, so I chose to try one more time. I woke up in the morning, had run out of 

Percocet yet one more time and knew it would be a waste of time to start searching to see if I had left a couple somewhere.  

I stopped everything and stayed at home to go through the withdrawal and looking back, that most likely was not a good 

decision. For the next 7 days, I laid in a fetal position on my sofa and was sweating, shaking, no appetite, vomiting, and the pain 

throughout my body was almost unbearable. I experienced symptoms of post-acute withdrawal syndrome and that went on for 

approximately a year. I’m not exactly sure how I survived that but I do know that I never want to go through that again. Had I 

known about the benefits of managing withdrawal symptoms with medication such as Suboxone, I probably would not have 

thought twice. Addiction medicine and opioid replacement therapy is a good harm reduction strategy and when our city, 

provinces and country are in the middle of a opioid crisis, this can be critical.  

My recovery started in Windsor, Ontario and there was and still is, a shortage of health care services for substance use and I 

attended recovery meetings for the next ten years. I went daily for almost five years because I was afraid if I didn’t, that I would 

use again. It was so hard. It took the first five years to lift my head again and heal relationships with my family. What was missing 

for me, was professional support and services, like all the programs that we have at West Fifth campus. I don’t think that it would 

have taken so long to release all the guilt and shame and set some concrete goals for my future. In 2008, my father became ill 

and came to live with me and I took care of him for two years and he died at home with me in 2010, three months after I started 

the University of Windsor. This was one of the greatest amends I could have ever made to my father and I feel very fortunate. I 

started with one class because I wasn’t sure if I could do it. I remember the first day of class sitting in that lecture hall and there 

was nothing I could do to stop the tears. I think this was one of the happiest days of my life. There have been many. My mother 

died 11 months later, two months after I started in a double degree, Social Work with Women Studies. I forgot to say that I got an 

A in that first class, I cried then too. In 2012 I moved to Hamilton and applied to the School of Social Work at McMaster University 

and was accepted into their program, but I had to start over because I had not yet completed a BA. I applied to York University 

to complete the Women Studies degree and all my credits transferred. I travelled there 3 times a week for 15 months, and I was 

on that bus six hours a day. The next year I was accepted again into McMaster Social Work undergraduate program and in 2017 I 

graduate with a bachelor’s in social work at 50 years old. I am the first person in my family over four generations to achieve a 

university degree. I cannot begin to describe how I felt the day of commencement walking across the stage, knowing that both 

my children were there to share in this huge accomplishment. 

I have created a life that I dreamed of and that I find no reason to ever want to escape from, that’s important and I’m so thankful 

for the resources that we have to provide for people. Thank you to St. Joe’s Hamilton Healthcare for hiring me. I feel so fortunate 

to be in the role of a Mental Health Worker on the Concurrent Disorders Capacity Building team who continue to work together to 

help support people just like me. Thank you to every person I have met and work with at my job, I truly feel like I have built some 

great relationships and friendships. I could have never done this alone. Today is a good day.  

 

 

Tammy Lebel – Mental Health Worker – Concurrent Disorders Capacity Building Team 

 

 

Page 3                                                                           June 2019 ● Volume 3, Issue 6 ● Concurrent Disorders Capacity Building Team ● Ext 39343 

 

The Importance of Mindfulness in the Workplace 

 
 It is important to ask yourself “how much of your truest self do you have to give up in order to perform at your best in the 

workplace?” As we all spend so much of our lives dedicated working towards our career, it is important to reflect on the work 

environment that we are a part of, and how it lines up with our personal values. As stress levels in the workplace are expected to 

rise, it is critical to find strategies that we can use in our daily lives to help shield us against the damaging impact of work related 

stress on our lives. Mindfulness is a tool that, with practice, can help lower your stress level and increase your present moment 

awareness.  

Here are three tips to help you increase your mindfulness in the workplace:  

 

1. Make mini meditations a habit  

2. Practice office yoga 

3. Be present with others  

 

Click here to read more about mindfulness in the workplace. 

 

  

https://www.mindfulnessmuse.com/mindfulness/the-importance-of-mindfulness-in-the-workplace


 

Family Night 

 
The Concurrent Disorders Family Night Series meets 

that last night Wednesday of every month at 6:30 pm. 

This is an educational, therapeutic, interactive support 

space where families come together to learn new 

ways of supporting themselves, as well as their loved 

ones. In a group session, everyone is welcome to 

share their experiences and work through the situation 

with the help of others. 

Some of the feedback that we receive about what 

people appreciated are: “The mediators helped me 

understand concurrent disorders and what my loved 

one is going through”, “This group allowed me to 

meet other people”, “They provided me with links to 

resources”, “I have been learning about my core 

values, and why I need to take care of myself too”,  

 

Where: West 5th campus, room A210 

When: Last Wednesday of every month 

Time: 6:30pm-8:30pm 

 

We will be focusing on Motivating to Make a Change 

this month on June 26th. Please join us. 

 

 

 

  Tobacco Addiction Recovery Program (TARP) 
 

TARP is run through the Capacity Building Team at St. Joseph’s Healthcare West 5th. It is available to clients who have a 

mental illness, and who want to quit or reduce smoking. Nicotine Replacement Therapy is provided for a full 26 weeks. 

Participants are invited to join and eight week group with topics including: managing cravings, understanding addiction, 

goal setting, exercise and nutrition. After the eight week group, participants will come back biweekly for a check in 

appointment to receive more NRT.  

 

The next group will be beginning Thursday, June 27th 2019.  

 

If you have a client who would be interested in attending, yourself or your client can call Hollie Gladysz at ext. 39124. 
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ACT and MI Community of Practice 
 

A Community of Practice is a group of people who find 

themselves with a common passion or goal and interact regularly 

to learn from each other and grow together. When participating 

in these sessions, the hope is that community members will 

engage in a collective process of learning and knowledge 

sharing.    

As health care providers, we all want to provide the best possible 

care for our clients.  Acceptance and commitment therapy and 

motivational interviewing offer different skills and strategies to 

build trust and rapport with clients. This community of practice 

provides those who attend an opportunity to practice the skills 

being taught in the moment and ask follow up questions to 

solidify the learning. Our hope is that as everyone’s skills get 

stronger, and confidence begins to build, more community 

members will want to lead these sessions. 

Where: Charlton campus, Miller Amphitheatre 

When: Thursday, June 20th, 2018 

Time: 5:00pm-7:00pm 

Please see page 5 for the poster and link to register.     
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Your CD Capacity Building Contacts 
 

SJHH - West 5th Site: R151                                                                     Fax: (905-381-5620) 

Elisha Dekort (Manager) 36280 

Natalie Speirs (RN, BScN, MScN), Charlton Site Pager 5799 

Tammy Lebel (Mental Health Worker, BSW, RSW), West 5
th

 Site Ext. 36287 

Catherine McCarron (Mental Health Worker, BSW, RSW), Charlton Site Ext. 34901; Pager 5799 

Michelle Sanderson (Addiction Specialist), West 5
th

 & Charlton Ext. 36868; Pager 5707 

Hollie Gladysz (Concurrent Disorders Intern) 39124 

Stephanie Penta (Research Assistant) 39219 

Melissa Bond (Administrative Assistant) 39343 

Bill Baker (Addiction Specialist), Charlton Site Pager 5799 

Johnathan Paul (Addiction Specialist), Charlton Site Pager 5799 

*Opioid Replacement Therapy consultations 

available through Addiction Medicine Service Team* 
 

 

Contact Paging  

*Note: Availability from 8am – 6pm on weekdays 

 

SJHH Intranet:  http://mystjoes/sites/Depts-A-L/concurrent 

External Website: https://www.cdcapacitybuilding.com  
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https://www.eventbrite.ca/e/community-of-practice-act-and-mi-for-stages-of-change-action-and-relapse-tickets-63075457391
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OTN ID: 100474994 or Webcast: http://webcast.otn.ca/mywebcast?id=100474994 

 

http://webcast.otn.ca/mywebcast?id=100474994
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