A clearly defined scope Detalled, substance specific clinical guidance
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BACKGROUND

lllicit drug toxicity Is the leading cause of death for individuals aged 10 to

by the CHBEC Least Restraint Hierarchy of 3afety and the patient's level of stability

and monitoring reguiremsnts
*  (Offer to connect with Indigenous cultural support if child/youth self-identifies as

18 years In British Columbia (BC). Partners across BC identified a need
for updated provincial guidance to support the care of children and youth
who present to acute care settings with substance intoxication and
withdrawal.

Building principles of cultural safety, anti-white supremacy, anti-Indigenous racism, and the rights
of Indigenous Peoples into the guideline along with wise practices

METHODS

* Analyzed administrative data on substance use presentations

« Updated literature review on best practices

* Environmental scan surveyed awareness and use of existing guidance
Organizations across BC participated in multi-disciplinary provincial
working groups to develop revised guideline content and supporting
resources focused on a strengths based, anti-racist, and culturally
safe approach to care

LEARN UNDERSTAND ACT

« Reviewed UNDRIP. Truth and * Organized focused conversations with * These components were woven Into
Reconciliation Com’mission Calls to Indigenous Health partners to review the guideline by s_peuflcally calling
Action, In Plain Sight, and A Path the guideline from an Indigenous health out recommendations from key
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needed to be addressed within the principles and wise practices throughout acknowledging Indigenous practices,
guideline the document traditional medicines, and cultural

supports

RESULTS
A new Provincial Child and Youth Substance Intoxication and

Withdrawal Guideline and Tools for Acute Care Settings
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substance use substances in BC
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of the guideline, and increase comfort and confidence in providing care
to children and youth who use substances across acute care settings
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