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Why it’s not ‘enabling’ to make drug use safer  

I am not what I have 

done. I am what I 

have overcome.”  

 

-Anonymous 

 

 

 

 

 

 

 

 

 

“ 

Safe injection sites, also known as Overdose Prevention Sites or Supervised Consumption 

Centers, are being opened across North America where people can inject illegal drugs under 

medical supervision. Safe injection sites are an evidence based practice that are proven to 

reduce overdose mortality, cut transmission of HIV and hepatitis C, decrease public injecting , 

and reduce local crime and violence rates. No one has ever died of an overdose at any safe 

injection site.  

Despite the overflowing evidence supporting the supervised consumption sites, many 

individuals argue that these centers are enabling addiction. It is often argued that by providing 

a safe location and by mitigating risk, the sites prolong drug use by preventing people with 

addiction from suffering the consequences needed to motivate them to begin their recovery. It 

has become a common belief that enabling is harmful and users must hit “rock-bottom” before 

they find the desire and drive to recover. However, there is no evidence that supports this claim.  

Countries in Europe have moved beyond just safe injection sites and now provide further care, 

including providing free, pharmaceutical grade heroin to people who are addicted. An 

analysis of the profuse research on heroin prescribing in the United Kingdom, Germany and 

Holland show that they improve health, employment and treatment and abstinence rates. 

Literature shows that people with more resources and support have been lead towards a path 

of better recovery.  

“When people feel valued rather than judged regardless of whether they continue to take 

drugs, they begin to value themselves more. Once people feel safe and cared for, it’s much 

easier to make changes that otherwise frighten them. As with needle exchange and heroin 

prescribing, frequent safe inject site users are more likely to seek further help, not less”.  

On June 5th, 2018 Hamilton’s first temporary overdose prevention site opened its doors to clients. 

Currently, Hamilton Urban Core has a fully operational overdose prevention site at 71 Rebecca 

Street and operates seven days per week. Additionally, the Rapid Access Addiction Medicine 

(RAAM) Clinic located at 225 James Street South, helps those with alcohol and substance use 

disorders, as well as offers Opioid Replacement Therapy.  

 

Click here to read the full article.  
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Doctors prescribing opioids to prevent patients dying of overdoses 

Physicians within Ontario are now prescribing opioids to patients as a method of 

harm reduction. “We have to be willing to step outside of our comfort zone and out 

of the medical establishment comfort zone and say that we need to keep people 

alive,” said Dr. Andrea Sereda, a family physician at the London Intercommunity 

Health Centre in Ontario. Dr. Sereda has been prescribing take-home 

hydromorphone tablets, called emergency safer supply, to some patients who are 

currently dependent on the illegal market. So far the results have been optimistic, as 

no patient has overdosed, half have found living accommodations, and patients 

have weekly contact with a member of a health care team.  

 

Click here to read the full article.  

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjNysyF64fjAhVRUt8KHbr2AwcQjRx6BAgBEAU&url=https://www.inc.com/jayson-demers/7-challenges-courageous-leaders-overcome.html&psig=AOvVaw0wgxujlhMAoT4TFrwtvmCS&ust=1561662114100995
https://www.washingtonpost.com/news/posteverything/wp/2018/03/13/why-its-not-enabling-to-make-drug-use-safer/?fbclid=IwAR37h85RQjKNLbirJh8s-W2FwCaOBRN7qG1udCOkDakQO04IjS2W1oveIJw&noredirect=on&utm_term=.464e8e72b726
https://globalnews.ca/news/5412946/safe-supply-opioid-overdose/?_cldee=Y2JyaW1uZXJAc3Rqb2VzLmNh&recipientid=contact-cf330e0c111ee7118118480fcff4b171-1da0ff2e89e54e7eac2c213669c1faab&esid=4e60fc61-3d94-e911-a985-000d3af475a9


 

    

Clinical Corner—How important is it for Psychiatrists to be 

Competent in Motivational Interviewing? 
 

Motivational interviewing is based on a variety of methods and is rooted in humanistic 

psychology. Motivational interviewing is an effective and teachable psychotherapy 

that offers concrete concepts, such as spirit, process and core skills, making its basics 

relatively straightforward to understand and explain. The predominant idea is that 

ambivalence is a common obstacle to change and that exploring and resolving 

ambivalence can help kick start change and self-actualization.  

Interestingly, motivational interviewing is not commonly discussed in psychiatric training 

and schooling. Teaching humanistic psychology in psychiatric residency training is 

sporadic and rare. However, there is abundant evidence that motivational interviewing 

and its adaptations are effective for a variety of problems and across a range of 

settings and patient populations. The literature supports its use in the management of 

substance use disorders, medication adherence and disease management. 

Motivational interviewing is often combined with cognitive-behavioural therapy and 

other psychotherapies, and with pharmacotherapy. Motivational interviewing is often 

seen as the default initial modality in the treatment of substance use disorders, and its 

accepting stance is a natural fit for the come-as-you-are attitude of harm reduction. 

Additionally, the patient-centered approach has become increasingly influential and 

often viewed as the standard of care, and is defined as “providing care that is 

respectful of and responsive to individual patient preferences, needs, and values, and 

ensuring that patient values guide all clinical decisions”. Using a patient-centered care 

model alongside motivational interviewing techniques, it enables therapists to zoom out 

to provide a way of respectfully talking to patients about their general concerns, as well 

as zoom in to tackle individual matters more directly.  

With this recent emphasis on patient-centered care in the health care system, we are 

reminded that the practice of medicine ought to not only be evidence based but also 

compassionate and humane.  

 

Click here to read the full journal article.  
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Cannabis Column: Edible 

Cannabis, Cannabis Extracts 

and Cannabis Topicals 

In the month of June there have been an increased number of suspected overdoses from ingesting 

synthetic cannabis across Ontario. Synthetic cannabinoids are human-made mind altering 

chemicals that are either sprayed on dried, shredded plant material so they can be smoked or sold 

as liquids to be vaporized and inhaled in e-cigarettes and other devices. Synthetic cannabinoids are 

sometimes misleadingly called “synthetic marijuana” and are often marketed as safe, legal 

alternatives to cannabis. However, they are not safe and may affect the brain much more 

powerfully than marijuana; their actual effects can be unpredictable and, in some cases, more 

dangerous or even life-threatening.  

Two teens in Milton were hospitalized for a suspected opioid overdose. However, when tests results 

returned it was revealed that the men were not exposed to an opioid at all, but had actually 

ingested synthetic cannabinoids. Both men had to be revived using naloxone, an overdose reversal 

drug. Health Canada highly recommends avoiding synthetic cannabinoids as there is no safe way 

to use this substance.  

 

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

 

Website Highlight  
As the Concurrent Disorder Capacity Building Team is continuously growing, we invite you to visit 

the “Team” tab on the Capacity Building Team’s website. Here you will find the friendly faces of 

the CD Capacity building team, alongside each individual’s job title and contact information.  

 

Click here to view the education session archive.  

Upcoming Educational Opportunity 
The CDCBT will be holding its monthly education session on Tuesday July 23rd and Wednesday July 

24th from 12:00pm-1:00pm in the Upper Auditorium at the West 5th Site. This month Dana Frigon, 

from Wesley Urban Ministries, will be joining us to discuss the Managed Alcohol Program offered.  

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

  

The CDCBT will be hosting its monthly Community of Practice on July 18th from 5:00-7:00pm. In the 

month of July we will be focusing on ACT and MI intervention and strategies for the management 

of chronic conditions and pain. 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. 

 

Edible Cannabis or Edibles 
 

Edibles are products that you eat or 

drink containing cannabinoids. 

Cannabinoids are substances 

found in cannabis that can have 

an impact on your mind and body 

when ingested. Two common 

cannabinoids are 

tetrahydrocannabinol (THC) and 

cannabidiol (CBD). THC is a 

cannabinoid that, when 

consumed, will make the user high, 

euphoric and intoxicated. CBD on 

the other hand, is a non-

intoxicating cannabinoid that 

appears to have therapeutic 

benefits. Edible cannabis products 

act as an alternative method of 

cannabis consumption to smoking.  

 

Cannabis Extracts 
 

Cannabis extracts are a range of 

products that contain higher levels 

of THC and CBD than what is found 

naturally in the cannabis plant. The 

levels of THC and CBD can vary 

widely in different products. Some 

extracts can have up to 99% THC, 

whereas others can be mostly CBD 

with little to no THC. Cannabis 

extracts can be smoked, vaped or 

ingested. “Dabbing” is a risky 

method of vaping high-strength 

cannabis extracts. It involved 

heating a solid cannabis extract on 

a piece of metal, and inhaling the 

vapours for a quick and strong high. 

This method is becoming 

increasingly common, especially 

among youth.  

 

Cannabis Topicals 
 

Cannabis topicals are 

cannabinoid-infused oils, creams 

and lotions that are intended for 

application directly to the skin, hair 

or nails. The cannabis topicals can 

vary in levels of THC and CBD found 

in the products. CBD found in 

cannabis has been found to have 

anti-inflammatory properties, and 

topicals are now being used for 

peripheral pain management. The 

medical benefits are still currently 

being researched to see if cannabis 

tropical are truly effective 

treatment options. 

 

Click here to read the full article.    
 

How%20Important%20Is%20it%20for%20Psychiatrists%20to%20Be%20Competent.pdf
https://globalnews.ca/news/5380979/milton-teens-overdoses-synthetic-cannabinoids/
https://www.cdcapacitybuilding.com/team-members
mailto:hgladysz@stjoes.ca
https://www.ccsa.ca/sites/default/files/2019-06/CCSA-Cannabis-Edibles-Extracts-Topicals-Topic-Summary-2019-en_0.pdf


Recovery Story 
 

I lost my mind. The rational calm side of my mind just seemed to get lost. It can be pretty scary when you can’t get your 

bearings and trying to find out what help you need and where the help is.  All the while having irrational thoughts swirling in your 

head, confusing yourself far more than anyone else could. It becomes hard to know what to ask/say when you finally do get in 

front of a doctor to express what is happening inside your head. Words, words, words – there was never enough words or the right 

words to make it all make sense. After numerous attempts at getting the right help and many trips to the ER I was finally sent up to 

the West 5th campus. I was hospitalized for three months. What felt at the time as complete failure would turn out to be an 

important learning experience. 

 

During my stay at West 5th I received several forms of help. There were many outlets and forms of recovery and treatment. 

I pushed myself to get out to some of the groups including a cooking group, a crafting group, a music/songwriting workshop and 

a daily news group. I took the time to focus on leisure activities and fitness goals like hitting the gym once a day. Groups provided 

a sense of social normality that I found helpful through my recovery but the one-on-one therapy sessions were also vital to 

recovery. Through therapy sessions I worked on cognitive behavioural therapy and acceptance and commitment theory. I 

learned to find the rational thoughts again. Organizing and being organized is a big thing for me and being able to organize 

thought again has given me new outlooks and filled the tool belt of life with more resources to understand my own mind.  

 

I started addressing a nasty habit of mine and joined the Tobacco Addiction Recovery Program. Through this program I 

worked on mindfulness practices for behaviour and habit control. I still haven’t kicked that habit but I have reduced how much I 

smoke in half. 

 

 The tools I learned in the hospital I utilized while transitioning out of the hospital and back home. Disorganized thoughts 

and “bad days” still happen but I have learned to accept them too. Keeping an activity log helps to keep me on track and 

regular check-ins with the TOPPS team while transitioning to the Hamilton Program for Schizophrenia helped keep me on track. 

Getting used to being on daily doses of a cocktail of medications was also new for me. But I received a lot of help and support 

from my nurse at TOPPS and thru our weekly visits helped work the meds and blood work together.  

 

 So did I find my mind? Nope at least not the way it was and it will never be exactly like it was but I can gain new skills and 

adapt to new situation in new ways. West 5th and its many resources helped me learn the skill to keep everything in check moving 

forward. Doesn’t mean this isn’t a new challenge but my ability to deal with it now is easier than before.  

 

Anonymous  
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Simple Postures and Practices to Help Clients Achieve 

Emotional Balance 
The Concurrent Disorders Capacity Building Team wants to highlight 

the book “Mindful Yoga-Based Acceptance and Commitment 

Therapy”. Below is the synopsis of the book.  

 

Timothy Gordon, Jessica Borushok, and Steve Ferrell have combined 

the ancient wisdom of yoga and the evidence-based effectiveness 

of Acceptance and Commitment Therapy.  

For centuries, people have turned to yoga to relieve physical and 

mental suffering. Yoga is celebrated for its effectiveness in alleviating 

conditions such as anxiety, stress, depression, chronic pain, and more. 

This book acts as a professional guide that outlines a holistic mind-

body program to promote greater psychological flexibility and 

emotional balance—leading to better treatment outcomes and 

better lives for clients. 

Using the mindful yoga-based acceptance and commitment 

therapy (MYACT) approach in this comprehensive manual, you’ll 

discover gentle postures and simple practices to help guide your 

clients towards wellness in both bod and mind. The book includes 

experiential exercises designed to help your clients connect with the 

moment, be present with physical sensations, and accept thoughts 

and feelings as they arise in treatment. Whether you are an ACT 

clinician interested in holistic approaches, or a yoga instructor 

seeking to incorporate well-researched health care interventions into 

your practice, this unique professional guide offers everything you 

need to get started right away.  

 

Click here to read the first chapter for free.  

 

 

 

  

 

https://www.amazon.ca/Mindful-Yoga-Based-Acceptance-Commitment-Therapy/dp/1684032350#reader_1684032350


 

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 July 31st. Please join us. 

 

 

 

University of Toronto’s Faculty of Medicine to add new elective in addition medicine 
 

A first year student, Robin Glicksman, attended the Hazelden Betty Ford Summer Institute for Medical Students in California 

for a week, and with the knowledge she gained, Robin identified a gap in the undergraduate curriculum regarding 

addiction. Robin developed the idea of introducing an immersive addiction medicine week at the University of Toronto. A 

year later, a curriculum has been built, which will run this summer as a pilot elective for first and second year students. Robin 

had completed must of the preliminary work by the time the academic leaders at U of T were reading here proposal. Many 

professors spoke very highly of Robin, one saying “as an educator, nothing is more exciting than seeing a student inspired by 

learning take it to the next level with such enthusiasm”.   

As there is an increasing need for more training in addiction medicine, Robin Glicksman’s passionate plan could not have 

come at a better time.   

Click here to read the full news article.  
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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, July 18th, 2019 

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 Ext. 39271; 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 

Candice Brimner (Social Worker), Vanier Towers 289-260-0543 

Hollie Gladysz (Concurrent Disorders Intern) 39124 

Stephanie Penta (Research Assistant) 39872 

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  

*Updated evening/night coverage for ED/PES: Monday to Thursday 8:00pm-6:00am, Saturday and 

Sunday 12:00pm-12:00am.  

 

SJHH Intranet:  http://mystjoes/sites/Depts-A-L/concurrent 
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https://www.utoronto.ca/news/student-prompts-u-t-s-faculty-medicine-add-new-elective-addiction-medicine?fbclid=IwAR38RwXrOs6el3LWjcpQwbtt3IDt7tba8vMOh0_BwEr7GIF9LhV4L-WA5AE
http://mystjoes/sites/Depts-A-L/concurrent
https://www.cdcapacitybuilding.com/
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https://www.eventbrite.ca/e/act-and-mi-management-of-chronic-conditions-and-pain-tickets-64257180958
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OTN ID: 100478943 or Webcast: http://webcast.otn.ca/mywebcast?id=100478943 
 

 

OTN ID: 100475372 or Webcast: http://webcast.otn.ca/mywebcast?id=100475372 
 
 

 

https://www.eventbrite.ca/e/july-cdcbt-education-the-managed-alcohol-program-tickets-64365222112
http://webcast.otn.ca/mywebcast?id=100478943
http://webcast.otn.ca/mywebcast?id=100475372
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