It was with enthusiasm that I accepted the position of BC representative to CSAM. I was asked to stand for the position by the former BC representative, Dr. Garth McIver, whom I have known for many years. I come from a background of twelve years of family practice and then completed fellowship training in Addiction Medicine in Cleveland, Ohio in 1999. Since this time my practice has been limited to treating patients with addictions. The core areas of my practice have been addictions in the criminal justice system, opiate agonist treatment, hospital and office based addiction medicine, residential treatment, teaching and occupational addiction medicine. 

Stepping Forward – Improving Addiction Care in British Columbia, March 2009 (https://www.bcma.org/files/Addiction_Stepping_Forward.pdf) was the first policy paper published by the British Columbia Medical Association on the state of addictions and resources for treatment in the last ten years. The paper identified nine gaps in the continuum of care and made broad recommendations to government. The paper was received enthusiastically by government and garnered excellent media coverage. The first BCMA Guidelines and Protocols addressing an addictions issue, Guideline for Management of Problem Drinking, flowed from this paper and will hopefully be rolled out this summer. I had the opportunity to work on both of these initiatives and continue to be involved with roll out of the new Guideline.
The Methadone Maintenance Handbook, second edition, December 2009 and Recommendations for the Use of Methadone for Pain, February 2010 (https://www.cpsbc.ca/about/programs/methadone-program) came available this year through the Methadone Maintenance Committee (MMC) at the British Columbia College of Physicians and Surgeons. These documents provide the standards of care for methadone used for dependence and pain. As a sitting member on MMC and being a methadone prescriber and medical director at the clinic at which I practice, I can attest to the difficult process of producing these documents. I am hoping to bring some of this experience to CSAM. 
Other developments in BC include a long awaited fee code for Point Of Care urine drug testing (POCT). Physicians with an exemption to prescribe methadone can now bill the provincial health services plan for urine drug testing for patients registered on the methadone program or receiving Buprenorphine for opiate dependence.  POCT is a well received benefit to opiate agonist therapy practice. 

Both the Fraser and Vancouver Coastal Health Authorities have embarked on outpatient withdrawal management strategies that will hopefully address wait lists for these resources and also facilitate a more fluid continuum of care.

The voice of addiction  medicine in British Columbia has been lacking coherence and has been represented by many contrasting and at times divergent opinions. We lack clear representation. I see the Canadian Society of Addiction Medicine playing a key role in assisting BC Addiction Medicine Physicians to find common ground. I encourage any British Columbia physician with an interest in addictions to join the society and have his or her voice heard.

