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DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST
In keeping with accreditation guidelines, speakers participating
in this event have been asked to disclose to the audience any
involvement with industry or other organizations that may
potentially influence the presentation of the educational material.
Disclosure may be done verbally or using a slide prior to the
speaker’s presentation.

F A C U L T Y

Diane Brown, RN BHSc

William Campbell, MD CCFP

Ann Crabtree, MD BSc BEd

Brian Cram, MD FRCPC

Nady el-Guebaly, MB ChB FRCPC

David Hodgins, PhD

Diane Simpson, PhD

Claire Wilde, MEd RPsych

Tuxephoni Winsor, RN BN

P L A N N I N G C O M M I T T E E



• To develop an understanding of the
significance of addiction

• To develop a broader understanding of
addiction beyond substance use to include
behavioral addictions

• To understand the importance of promoting
collaboration and discussion amongst all
individuals within Alberta with an interest
in addiction

C O U R S E O B J E C T I V E S

The focus of this course is on increasing the
awareness of the expanding and integrating concept
of addiction and its interplay with physical and
mental health. It will be of interest to a variety of
health care professionals (physicians, psychologists,
researchers, social workers, nurses, pharmacists,
counselors, and educators).

C O U R S E O V E R V I E W

1200 Lunch & Networking Fair

1300 WORKSHOPS #1-5
PARTICIPANTS WILL BE ASSIGNED TO ONE WORKSHOP

1. Pain and Opioids
Dr Lori Montgomery, Dr Chris Spanswick,
Dr Ann Crabtree & Don McIntosh

2. A Primer on Motivational Interviewing
Russ Moore

3. Sexual Addiction
Dr Stephen Amadala &
Dr Meyen Hertzsprung

4. Managing Concurrent Disorders in
Adolescent Populations
Dr Shervin Vakili

5. Family Involvement in Treatment in
the Broadening Concept of Addiction
John Scholton & Salwa Blaik-Hodgson

1410 Coffee Break

1425 WORKSHOPS #6-10
PARTICIPANTS WILL BE ASSIGNED TO ONE WORKSHOP

6. Management and Pharmacology of
Alcohol Addiction
Dr Ronald Lim

7. Addiction Disorders in the
Aboriginal Population
Amber Shilling

8. Management of Eating Disorders
Dr April Elliot & Dr Monique Jericho

9. Smoking
Dr Will White

10. Gambling Addiction
Dr Shawn Currie

1535 Movement Break

1540 PANEL DISCUSSION
Practical Pearls
Diane Brown, Dr Nady el-Guebaly,
Dr Brian Cram, Sylvia Vajushi
MODERATOR Dr Ann Crabtree

1610 Q & A

1630 Closing Remarks
Dr Ann Crabtree

C O U R S E O U T L I N E

0745 Registration & Continental Breakfast

0820 Welcoming Remarks
Dr Ann Crabtree

0830 KEYNOTE PLENARY
“Bowery to the Boardroom”
Frank O’Dea
Founder of Second Cup

0930 Q & A

0940 Substance Use & the Deck of Cards:
Risk and Resiliency Research Over 30 Years
Dr Nady el-Guebaly

1010 Q & A

1020 Coffee Break & Networking Fair
FOCUS Addiction Meets Physical & Mental Health

1040 Gambling Disorders: A Winning Addiction?
Dr David Hodgins

1110 Q & A

1120 Eating Disorder as an Addiction
Dr Brian Cram

1150 Q & A

C O U R S E O U T L I N E

PROGRAM MAY CHANGE DUE TO CIRCUMSTANCES BEYOND OUR CONTROL



FREEDOM OF INFORMATION AND
PROTECTION OF PRIVACY ACT
Registration information is collected under the
authority of the Freedom of Information and
Protection of Privacy Act. The information you
provide is required to register you in the course,
prepare material for your use and will be used to notify
you of other courses and/or pertinent information.
Financial information is used to process applicable
fees and is retained for future reference. The names
and addresses of participants may also be shared
with other legitimate educational institutions and
professional associations who provide CME. If you
have questions about the collection or use of this
information, call Ursula Crosbie, Continuing
Medical Education and Professional Development,
(403) 220 3988.

FOR FURTHER INFORMATION

Registration Information, Contact
Janis Pearson
Phone (403) 220 7032
pearsonj@ucalgary.ca

Course Information, Contact
Ursula Crosbie
Phone (403) 220 3988
ucrosbie@ucalgary.ca

VISIT OUR WEBSITE
www.cme.ucalgary.ca

Support from the College of Physicians and
Surgeons of Alberta is greatly appreciated

G E N E R A L I N F O R M A T I O N

ACCREDITATION
The University of Calgary – Office of Continuing
Medical Education and Professional Development is
fully accredited by the Committee on Accreditation
of Canadian Medical Schools (CACMS).

STUDY CREDITS
This program meets the accreditation criteria of
The College of Family Physicians of Canada and has
been accredited for up to 6.25 MAINPRO-M1 credits.
This event is an Accredited Group Learning Activity
(Section 1) as defined by the Maintenance of
Certification program of The Royal College of
Physicians and Surgeons of Canada. This program has
been reviewed and approved/co-sponsored by
Continuing Medical Education and Professional
Development, University of Calgary.

REIMBURSEMENT OF REGISTRATION FEES
Physicians may be eligible for reimbursement of
registration fees and expenses to attend CME courses
from a fund administered by the Alberta Medical
Association. For more information regarding this,
please call the AMA at (780) 484 2626 or
1 800 272 9680.

REFUND POLICY
A registration refund will be made upon written
request prior to April 11, 2008. However $30 will
be retained for administrative costs. No refund will
be made for cancellation after April 11, 2008.
NOTE: Refunds are processed only on the return
of original receipt. All receipts must be returned
within 30 days.

CONFIRMATION OF REGISTRATION
Confirmation of registration will be in the form of a
blue official tuition receipt. No other confirmation
will be sent.

COURSE CANCELLATION POLICY
The Office of Continuing Medical Education and
Professional Development reserves the right to cancel
the course if there are insufficient registrations.

G E N E R A L I N F O R M A T I O N



/

REGISTRATION FEE
Includes continental breakfast, lunch and handout material

� $135

� $100 – Resident & Student

Please Note – Lunch will include a vegetarian selection.
We cannot accommodate special dietary restrictions
(for example, gluten free, peanut allergies).

REGISTER BY MAIL
Mail Registration Form with payment to
Office of Continuing Medical Education and Professional
Development, Faculty of Medicine, University of Calgary,
3330 Hospital Drive NW, Calgary, AB T2N 4N1

Please make cheque payable to
UNIVERSITY OF CALGARY

REGISTER BY FAX
Registration with credit card payment may be faxed to
(403) 270 2330

REGISTRATION DEADLINE
April 11, 2008

WORKSHOP SELECTIONS
Attendees will be assigned to one workshop. Indicate
choice by numbering 3 items, using “1” as your first choice.

� 1. Pain and Opioids

� 2. A Primer on Motivational Interviewing

� 3. Sexual Addiction

� 4. Managing Concurrent Disorders in Adolescent Populations

� 5. Family Involvement in Treatment ...

Attendees will be assigned to one workshop. Indicate
choice by numbering 3 items, using “1” as your first choice.

� 6. Management and Pharmacology of Alcohol Addiction

� 7. Addiction Disorders in the Aboriginal Population

� 8. Management of Eating Disorders

� 9. Smoking

� 10. Gambling Addiction

PAYMENT BY

CHEQ VISA MASTERCARD CARD NUMBER

M M Y Y

EXPIRY

SIGNATURE

R E G I S T R A T I O N F O R M 1ST ANNUAL ADDICTION DAY – April 18, 2008
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FIRST NAME

LAST NAME

ADDRESS

CITY POSTAL CODEPROV

AREA CODE PHONE FAXAREA CODE
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