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Background Develop

. Substance-related deaths remain high in British Implications
Columbia, with 42.7 per 100,000 in 2022." * Our website www.BRSU.ca is an effective way to

* Burnaby Hospital created an Addiction Medicine BU RNABY RESOU RC ES ON educate providers on substance use

Consult Team (AMCT) in July 2021 to provide SU BSTANCE USE * During our assessment phase in May 2022:

interdisciplinary and specialized care for patients with — 60% of providers report a lack of knowledge on

our, zuide to addiction medicine information & resources in Burnaby and nearby regions | add |Ct|on med |C| ne (AM) resou rces )

substance use concerns

— 49%™* of providers know where to go to access
more information.

* Despite service creation, a preliminary evaluation in

addiction care found a lack of provider knowledge and | |
We created WWW.BRSU.ca, a website that contains local

Burnaby resources and clinical guidelines on substance use

familiarly in substance use resources — We expect BRSU will improve these number

» Provider unfamiliarity in substance use resources can with further distribution
greatly impact patients’ access to community and EvaI uate
outpatient services | _ - : e .
Burnaby Hospital staff completed a 5-minute self-study Future Directions: Distribute
session with our website and then surveyed on their learning . Continued distribution and optimization BRSU to the
Goal . : hospital and in Fraser Health
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