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Background

Withdrawal Management Services (WMS) or Withdrawal
Management Care (WMC) refers to the medical and
psychological care of individuals who are experiencing
acute withdrawal symptoms as a result of ceasing or
reducing use of their drug of dependence.! The goal of
WMC is to assist individuals in the mitigation of withdrawal
symptoms through medical supervision and access to
pharmacological treatment options.? Historically, most
community-based WMS facilities were developed around
a non-medical model and were not resourced to be

able to manage medically complex withdrawals. This
presents a challenge given that many WMS clients often
have complex medical comorbidities associated with

their substance use.® As a result, clients requiring acute
medical care must be transferred to already over-extended
emergency departments (EDs). In this paper, we highlight
the role and impact of the nurse practitioner within WMS
and emphasize the need to deploy more of them into
community-based WMS facilities.

The Scope of Nurse Practitioner Practice in
WMS Facilities

According to the College of Nurses of Ontario, Nurse
Practitioners (NPs) are authorized to diagnose, order,
interpret diagnostic tests, and prescribe medications and
other treatments for clients.* NP practice includes health
promotion with the aim of optimizing the health of people,
families, communities and populations.* By enabling the
NP to practice within their full scope in community WMC,
the NP is best positioned to deliver safe and timely care to
this vulnerable and often stigmatized population.

Addressing shortages of adequate healthcare services
across Canada through the implementation of NPs as
primary care providers or most-responsible providers has
been a topic of great discussion.>? It has been shown that
patients are highly satisfied with the patient-centered
medical care and holistic support that NPs provide,°" which
makes them ideal for WMC as patients are more likely to
adhere to their treatment regimen if they are satisfied with
their care provider. An added benefit of deploying NPs to
underserved areas is that it can be a more cost-effective
option.” From a practical perspective, the NP within WMC
assists individuals struggling with substance abuse in terms
of therapeutic guidance and support.

Utilizing evidence-informed care, the NP initiates
assessments, and collaborates with nursing and non-
medical staff to provide effective withdrawal monitoring
and initial treatment interventions. The NP can also identify
and address acute primary health care needs or connect
individuals to primary care services that can resume longer
term care/management and general medical system
navigation. Once the individual is medically stabilized, the

NP can also recoommend and prescribe medications (anti-
cravings, or opioid replacement therapy) if indicated, as well
as collaborate with local providers and specialized addiction
clinics to coordinate longer-term care for these clients.

How Do Nurse Practitioners Improve the Care
Provided in WMS?

The level of complexity of many of the individuals entering
the community withdrawal management service is well
established.® From a social determinants of health
viewpoint, many individuals who are entering the community
WMC service are negatively impacted by a lack of housing,
food insecurity, and unemployment. As such, many of these
individuals struggle to access the health services they need.
Most individuals have had only episodic primary care at
best, and some have had no primary care access whatsoever.

Secondly, given the significant volume pressures within
most urban EDs and the time required to coordinate
optimal care for those individuals, managing withdrawal
care can be challenging. Often individuals leave the hospital
either too early or having only been partially managed,

and ultimately require ongoing care once in WMS.
Unfortunately, some hospitalized patients with substance
use disorders often experience stigma and trauma in

the hospital, which can impede trust-building.® An NP in
community WMS can collaborate with an inter-professional
team to help nurture a trusting client-provider relationship
which will advance their recovery.

When staffed by NPs, WMS facilities can provide clinical
assessments to a greater number of clients in need, thus
increasing the capacity and diversity of services available.
This ability to perform clinical assessments on-site helps

to prevent any unnecessary transfers to our already busy
local EDs. Given their diagnostic and prescriptive authority,”
NPs can provide enhanced medication reconciliation

and identify at-risk clients in need of more specialized
medical services. This is particularly important for clients
who are marginalized, including, but not limited to, youth,
Indigenous Peoples, people who identify as LGBTQ+, and
those who have co-existing mental health issues. NPs are
well trained to provide compassionate, comprehensive care
to vulnerable populations, which warrants them an ideal
care provider in a WMC setting.

Conclusion

It has taken time and the commitment of many dedicated
individuals to identify the gaps in WMC, review standards
of practice, develop policies and procedures, and map

out processes that can safely guide an individual through
community WMS. The addition of NPs to community WMS
has helped to address several of the health management
challenges that existed in the traditional non-medical
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The addition of NPs to community WMS
has helped to address several of the health
management challenges that existed in the

traditional non-medical setting

setting. Specifically, NPs have enhanced patient safety
through their on-site medical management, medication
reconciliation, staff education, and policy development.

In 2020, the provincial government of Ontario (Canada)
recognized the gaps in WMC that require urgent attention.
In response, the “Roadmayp to Wellness” was developed

to implement innovative solutions aimed at expanding

the availability of mental health and addictions programs
in communities across Ontario.® This plan is enabled by a
$3.8 billion dollar investment over the course of 10 years.
Amongst the many gaps that will be addressed by this
investment is access to treatment services for opioid use
disorders, which are known to be burdensome.” This 10-year
plan will include the addition of new rapid access addiction
medicine (RAAM) clinics, as well as residential treatment
and WMS centres across the province. Community WMS
centres continue to evolve and improve, and remain a
low-barrier service that strives to provide client-centered,
evidence-informed community WMC for those who are
struggling with substance abuse.
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