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ABSTRACT

Background: Canadians face unprecedented substance-related harms,
affecting their health, livelihoods, and relationships. While medications

are commonly used for withdrawal, harm reduction, and treatment, the
role of pharmacists in addiction medicine care settings remains unclear.

Objective: To explore the roles, activities, facilitators, barriers, and value
added of pharmacists working in the area of substance use disorder in
Canada'’s publicly funded health care systems.

Methods: This qualitative study was based on virtual interviews
conducted from January 26 to February 14, 2024, with 15 pharmacists
practising in Canada. Participants were included if they provided direct
patient care within a publicly funded system with a component of their
focus in addiction medicine. Interviews were transcribed and analyzed
using NVivo 12 software, and thematic analysis was employed to identify
key themes. Narratives were developed to demonstrate the wide variety
of workplaces, roles, and responsibilities of the participants.

Results: The 15 participating pharmacists, from 7 provinces, described
diverse activities, including provision of education, gathering of
information, assessment, prescribing and administration of medications,
harm reduction, support of care transitions, policy development, and
strengthening of therapeutic alliances. Areas of focus included being
surprised by working in “grey” areas, experiencing barriers relating to
the scope of their positions, and adding value by having specialized
knowledge about medications.

Conclusions: Pharmacists in Canada play diverse roles in substance use
disorder care, with the potential to expand system capacity and improve
medication management. However, systemic support and innovation are
needed to encourage their increased involvement, and further research

is needed to evaluate outcomes associated with implementation of
these roles.

Keywords: hospital pharmacy services, addiction medicine, substance
use disorder, primary care, ambulatory care, pharmacist

RESUME

Contexte : Les Canadiens sont confrontés & des méfaits sans précédent
liés aux substances, qui affectent leur santé, leurs moyens de subsistance
et leurs relations. Bien que des médicaments soient couramment utilisés
pour le sevrage, la réduction des méfaits et le traitement, le réle des
pharmaciens dans le domaine des soins en médecine des dépendances
demeure flou.

Objectif : Examiner les réles, les activités, les facilitateurs, les obstacles
et la valeur ajoutée des pharmaciens travaillant dans le domaine des
troubles liés a I'usage de substances au sein des systémes de santé
financés par les deniers publics.

Méthodologie : Cette étude qualitative se basait sur des entretiens
virtuels réalisés du 26 janvier au 14 février 2024 avec 15 pharmaciens
pratiquant au Canada. Les participants étaient inclus s'ils prodiguaient
des soins directs aux patients au sein d'un systéme financé par I'Etat,
avec un aspect de leur pratique axé sur la médecine des dépendances.
Les entretiens ont été transcrits et analysés a |'aide du logiciel NVivo 12,
et une analyse thématique a été employée pour identifier les thémes clés.
Des scénarios ont été élaborés pour illustrer la grande diversité des lieux
de travail, des roles et des responsabilités des participants.

Résultats : Les 15 pharmaciens qui ont participé a |'étude, en provenance
de 7 provinces, ont révélé une diversité d'activités, notamment la
sensibilisation des patients, la collecte d'informations, I'évaluation, la
prescription et |'administration de médicaments, la réduction des risques,

le soutien pour les transitions de soins, I'élaboration de politiques et

le renforcement des alliances thérapeutiques. Les domaines d'intérét
comprenaient le fait d'étre surpris de travailler dans des zones « floues »,
I'expérience d'obstacles liés a la portée de leurs fonctions, et la valeur ajoutée
associée a la détention de connaissances spécialisées sur les médicaments.

Conclusions : Les pharmaciens au Canada jouent divers roles dans les
soins liés aux troubles de |'usage de substances, avec un potentiel d'élargir la
capacité du systéme et d'améliorer la gestion de la médication. Cependant,
le soutien systémique et I'innovation sont nécessaires pour encourager une
plus grande implication, et des recherches supplémentaires sont requises
pour évaluer les résultats associés a la mise en ceuvre de ces rles.

Mots-clés : services des pharmacies d'hdpitaux, médecine des
dépendances, trouble lié a |'usage de substances, soins primaires, soins
ambulatoires, pharmacien
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INTRODUCTION

Canadians are facing unprecedented levels of substance-
related harms, which are leading to devastating health out-
comes and are severely affecting their livelihoods.! When
all substances are accounted for, more than 200 Canadians
die each day because of substance use.! Of concern, in the
context of an increasingly toxic drug supply, more than
twice as many people died as a result of substance use in
2020 as died in 2007.2 Furthermore, more than 44 000
Canadians died from opioid toxicity in the 7 years between
2016 and 2023, averaging about 22 Canadians each day.!”®
In 2020, opioids surpassed alcohol, for the first time ever,
in terms of the most years of productive life lost of any sub-
stance, primarily due to the large number of young people
dying from opioid toxicity.

Substance use-related health issues result in more than
500 Canadians being admitted to hospital daily, which
surpasses the combined number of hospital admissions
for heart attack and stroke.* To address these concerns, it
is becoming more and more common for specialized acute
care teams to be established, often on a consultant basis,
to support the management and care of hospitalized people
who use substances.>® The composition of these teams is
highly variable, and although they are often led by prescrib-
ers, they may also be supported by other providers, such as
a nurse, social worker, dietitian, pharmacist, occupational
therapist, and/or peer support worker.>® Given the high
volumes of admissions and the limited availability of fund-
ing and specialized providers, patient needs commonly
exceed what these teams can manage.®

Canadian addiction medicine teams in acute care and
other publicly funded health care settings often use medi-
cations to assist with substance withdrawal, harm reduc-
tion, and the treatment of substance use disorders (SUDs).
However, the integration of pharmacists into these teams is
not well documented.>¢ Existing studies from the United
States have described pharmacists in roles such as pro-
motion of harm reduction strategies (e.g., dispensing of
naloxone Kkits, education about safe injection, and provi-
sion of sterile injection supplies), initiation and modifica-
tion of medication therapy (e.g., buprenorphine-naloxone
and naltrexone) in the emergency department, medication
reconciliation, patient education, and pain management
for people with SUD.5!! Higher-level administrative roles
have also been described, including the provision of staff
education, policy development, and creation of medication
management order sets.%?%12-14

To our knowledge, no Canadian studies have explored
the role of pharmacists working in publicly funded health
care settings who are actively involved in the care of indi-
viduals with SUD. Therefore, we conducted this study to
answer the following research question: “What roles are
pharmacists who work in the area of SUD management

holding in Canada’s publicly funded health care systems?”
We aimed to explore the roles, activities, facilitators, bar-
riers, and value added of pharmacists working in the area
of SUD in Canada’s publicly funded health care systems.

METHODS
Study Design

This qualitative study involved semistructured inter-
views conducted virtually with publicly funded pharma-
cists working in addiction medicine across Canada. This
research was approved by the University of Saskatchewan
Research Ethics Board (Beh 4448) and was conducted in
accordance with the ethical standards of the responsible
committee(s) on human experimentation (institutional and
national) and the Helsinki Declaration.

Eligibility and Recruitment

Individuals were eligible to be included if they met the fol-
lowing criteria: a pharmacist who was working in Canada
and whose role involved some direct patient care; who was
currently working in an area of a publicly funded system
(e.g., inpatient, outpatient, or emergency department setting)
in addiction medicine (or where a component of practice was
in addiction medicine, such as an HIV clinic); who had a role
with some dedicated focus on SUD screening or was sup-
porting the pharmacotherapy of SUD with or without with-
drawal management and/or was offering harm reduction
supports; and who spoke English. The following individuals
were excluded: pharmacists in an opioid stewardship role
exclusively focused on pain management; pharmacists in a
community-based, retail pharmacy setting; and pharmacists
in an administrative role with no direct patient care.
Recruitment involved broad distribution by email of a
poster with an invitation to the study through snowball sam-
pling, the Canadian Society of Hospital Pharmacists (now
the Canadian Society of Healthcare-Systems Pharmacy), and
the META:PHI listserv (Women’s College Hospital), as well
as distribution directly to pharmacy leaders (e.g., directors/
managers within hospital settings) across Canada. Interested
individuals were invited to contact the lead author by email,
at which time eligibility for the study was confirmed. Recruit-
ment was open from January 18 to February 9, 2024, and the
sample size was limited to 15 participants for feasibility.
Participation was voluntary, and individuals were
not compensated for their involvement. Before beginning
the interview, each participant provided written or verbal
informed consent whereby they agreed to involvement in the
study, recording of the interview, and sharing of de-identified
information through oral presentation and publication.

Data Collection and Analysis

One team member (A.W.) conducted the semistructured
virtual interviews through the Zoom video conferencing
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platform (https://zoom.us/) during January and Febru-
ary 2024, using an interview guide (Appendix 1; not pilot
tested). At the end of each interview, demographic infor-
mation was collected verbally. Interviews were audio- and
video-recorded and subsequently transcribed verbatim
by 2 of the other team members (R.P., K.H.). Participants
reviewed their transcripts and provided clarification if
needed. The de-identified transcripts were submitted to a
research team member not involved in the interviewing
or transcribing (M.C.), for completion of qualitative data
analysis and thematic coding. Coding, analysis, and com-
pilation of the results was supported by NVivo 12 software
(Lumivero). Participants were classified according to vari-
ous demographic factors (i.e., age of participant, gender,
type of workplace, primary focus of workplace, practice
in an urban or rural setting, and years of practice). Other
relevant demographic factors (e.g., training and whether
a pharmacist previously held their role) were extracted to
contextualize the roles of pharmacists. The demographic
factors are presented in quantitative formats.

The thematic analysis methodology of Braun and
Clarke'> was used to examine themes across different
aspects of the interviews. Familiarization with the data
was achieved through repeated readings of the interview
transcripts. Initial semantic themes, based on broad ques-
tion categories (Appendix 1), were produced following data
familiarization. An initial list of several categories com-
prehensive of any significant concept was then amalgam-
ated into a set of fewer, broader themes. Narratives were
developed to accurately present the full scope of positions
that participating pharmacists held. To develop these nar-
ratives, content coding was applied to each full interview,
with a focus on job tasks and duties. Researchers paid par-
ticular attention to participants’ responses to the inter-
view question “What does a typical day look like to you?”
to contextualize the different tasks within their workplace
and position. Extracted data were compiled, and a narrative
was created for each participant. These narratives were con-
textualized within pharmacists’ specific workplaces, with
removal of identifying information, and each participant
who consented to their narrative’s release had an opportun-
ity to verify its accuracy.

A preliminary report outlining the analysis conducted
by one of the authors (M.C.) was shared among the coauthors
for review. Any discrepancies were clarified and resolved.

RESULTS
Participants’ Demographic Characteristics

Twenty-seven pharmacists from across Canada responded
to the recruitment invitation. Sixteen of these met the inclu-
sion criteria, and 15 pharmacists completed the semistruc-
tured interview. The average interview time was 60 minutes.
Participants’ demographic characteristics and practice

settings are listed in Table 1. Geographically, most partici-
pants (53%, n = 8) were from British Columbia. Figure 1
summarizes the geographic distribution of participants.

Narrative Results

Individual participant narratives are presented in the sup-
plemental material.

Workplace of Pharmacists

All of the 15 interviewed pharmacists worked standard busi-
ness hours, Monday to Friday, approximately 0800 to 1600.
All were full-time, with some holding multiple roles. About
half (53%, n = 8) worked specifically in addiction medi-
cine, whereas others worked in areas that commonly serve
patients with SUD, such as infectious diseases, psychiatry,
and primary care. Of the 15 participants, 60% (n = 9) worked
alongside a prescriber with a specialization in addiction
medicine. Nearly all pharmacists collaborated in teams with

TABLE 1. Key Demographic Characteristics of Participants

Mean (Range) or
No. (%) of Participants

Characteristic (n =15)
Age (years) 38 (26-59)
Gender
Women 12 (80)
Men 3(20)
Experience
Time in practice (years) 13.7 (2-39)
Time in current role (years) 5.6 (0.5-24)
Practice location
Rural 3(20)
Urban 12 (80)
n BC
AB
SK
BC = ON
8 = QC
# NS
u NL

AB
1

FIGURE 1. Geographic distribution of participants. NL = Newfoundland
and Labrador, NS = Nova Scotia, QC = Quebec, ON = Ontario,
SK = Saskatchewan, AB = Alberta, BC = British Columbia.
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a nurse and a social worker (93%, n = 14), and most worked
with a physician (87%, n = 13) (Table 2). Most pharmacists
were the sole pharmacist on their team (87%, n = 13).

Participants reported either directly seeing all patients
in their unit or receiving referrals to see specific patients
from prescribers, nurses, or other allied health care pro-
fessionals. Many participants were informally consulted
through verbal communication. Most participants (n = 9)
did not hold scheduled appointments to meet with patients
and instead incorporated patient interactions throughout
their workday. Other participants (n = 4) indicated that they
made appointments and also saw patients on an as-needed
basis. The remaining 2 participants only saw patients during
booked appointments. Most participants (n = 9) indicated
that they saw patients exclusively in person; the other par-
ticipants (n = 6) indicated that they used a mixed-methods
approach and used the telephone or virtual communication
in their practice.

All participants made medication recommenda-
tions either verbally or through written documentation
and emphasized this activity as a key component of their
role and responsibilities. Only one participant prescribed
independently. A small number of participants (n = 3) indi-
cated that they administered medications (i.e., injections).
Specifically, the medications administered by participants
were extended-release buprenorphine and vaccines in set-
tings or circumstances where trained nursing staff were not
available to provide this care.

TABLE 2. Distribution of Professionals in Participants’

Multidisciplinary Teams

No. (%) of Participants

Team Member? (n=15)
Registered nurse 14 (93)
Social worker 14 (93)
Physician 13 (87)
Other professional® 11 (73)
Psychiatrist 6 (40)
Nurse practitioner 5 (33)
Occupational therapist 5 (33)
Psychologist 5 (33)
Dietician 4 (27)
Peer support worker 3 (20)
Physiotherapist 3 (20)

2 (13

2 or more pharmacists (including participant)

aTable describes the health care and other professionals working with the
15 pharmacists who participated in the study, presented in descending
numeric order.

b“QOther professional” refers to any profession not explicitly listed (child life
specialist, discharge coordinator, addictions counsellor, life skills worker,
case managers, etc.)

Training

Participants reported several educational pathways, includ-
ing postsecondary education degrees, pharmacy practice
residencies, and formal certificates or credentials (Table 3).
Additionally, participants highlighted self-directed learn-
ing methods, such as attending conferences, reading
peer-reviewed literature, delivering presentations, and
learning on the job, as valuable avenues for expanding their
knowledge and skills.

Some specific training courses described by par-
ticipants are listed in Box 1, and various other training
activities, on topics such as cultural safety, stigma, and
motivational interviewing, were reported. Despite partici-
pants identifying numerous courses and formal education
programs as helpful, many emphasized the significance of
learning on the job as integral to their understanding and
expertise: “I think it’s the experience, it’s the knowledge
that you get over time. I didn’t learn all of this stuff in my
residency. Obviously, it definitely gave me foundational
knowledge, but I think a lot of it is just from being here
doing it” (Participant 2).

When asked about the training they would recom-
mend for those entering their roles, many participants
indicated that a residency year was key to performing well
in their position: “I think you would need some type of
clinical residency training for sure. I think you need that
hands-on, team-based, fast-paced, independent thinking”
(Participant 4).

While discussing informal or non-postsecondary
training, participants noted that training on boundaries

TABLE 3. Formal Training of Participants

No. (%) of Participants

Type of Training (n=15)
Pharmacy undergraduate degree 15 (100)
Year 1 pharmacy residency certificate 10 (67)
Postgraduate Doctor of Pharmacy degree 3 (20)
Nonpharmacy undergraduate degree 1
Formal addictions medicine program 1 (7

BOX 1. Canadian Training Courses for Substance Use

Disorders Reported by Participants

Alberta Opioid Dependency Treatment Training Program
McMaster Opioid Clinical Primer
British Columbia Centre on Substance Use online training programs

CAMH continuing education for pharmacists

CAMH Virtual Opioid Dependence Treatment Program

CAMH = Centre for Addiction and Mental Health.
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and self-care, as well as information about working with
people living with trauma, would be beneficial for phar-
macists entering the field of addiction medicine. Partici-
pants commented that these competencies are often not
learned through formal training but can be incredibly
beneficial for pharmacists to effectively support individ-
uals with SUD: “Training on self-care and boundaries
and all of that stuff that I've learned more of the hard way
would be nice to do some more training in advance” (Par-
ticipant 10).

Themes Related to Pharmacists’ Work

The 4 interview objectives, as well as several themes and
supporting quotes, related to pharmacists’ work in caring
for individuals with SUD are summarized in Table 4.

Interview Objective 1: To Describe the Surprising
Aspects of Working in Addiction Medicine

Participants were surprised by the inaccurate stereotypes
of individuals with SUD, the emotional connections they
formed with patients, the range of tasks or the primary
focus of their work, and the absence of clearly established,
evidence-based medication recommendation scenarios.
Some participants described the stereotype that people
who use substances may be purposely non-adherent with
treatment or medication regimens. Through their work,
participants were surprised to discover that this stereo-
type was commonly inaccurate, especially if they took a
different approach to care and treatment. When discussing
their relationships with patients, pharmacists expressed
surprise at the depth of connection they felt with their
patients. Conversely, given the emotionally impactful
nature of their work, many participants noted their sur-
prise at having to navigate feelings of burnout and indi-
cated that maintaining boundaries was important to
manage and compartmentalize the psychological impact
of their work. Participants also reported being surprised by
certain of their job tasks. One participant commented that
“the[ir] involvement with quality improvement” surprised
them (Participant 4), whereas another pharmacist was
surprised that their daily tasks are “not just talking about
meds all the time” (Participant 15). Some participants
expressed feeling as though they were embodying roles or
responsibilities typically associated with professions other
than pharmacy (e.g., social work). Participants also found
that the challenge of making decisions without concrete
evidence or guidelines was a surprising but necessary part
of their role. Participants elaborated on the challenges
unique to providing care in addiction medicine, citing the
dynamic nature of guidelines and the evolving landscape
of substance use alongside the changing drug supply. These
factors were identified as distinct barriers that necessitated
ongoing adaptation and responsiveness in delivering care
to individuals with SUD.

Interview Objective 2: To Identify Barriers to
Providing Care

Although participants generally reported being very satis-
fied in their current roles, they also identified various bar-
riers that had an impact on their effectiveness in providing
care. Their responses were categorized into 3 main themes:
scope of position, systemic barriers, and time constraints.

Interview Objective 3: To Identify Facilitators to
Providing Care

Participants were also asked to discuss what facilitated
their work in addiction medicine. They identified rapport-
building with patients and the support from their team,
including management, as important factors that assisted
them in being successful in their roles.

Interview Objective 4: To Describe the Value that
Pharmacists Bring to Providing Addiction Care

Participants commonly cited their pharmacotherapy exper-
tise and specialized knowledge as significant assets to their
teams. Specifically, their proficiency in pharmacokinetics
was underscored as particularly important in informing
treatment decisions and optimizing patient outcomes. Par-
ticipants noted that their teams appreciated the confidence
they had in medication and dosage recommendations,
especially for patients with multiple comorbidities. Par-
ticipants also highlighted navigating drug coverage issues
and understanding medication distribution processes as
important roles. Some of the participants indicated that
knowledge of the substances being used in their local
unregulated drug supply (e.g., benzodiazepines) contrib-
uted to their medication recommendations and expertise in
the context of a multidisciplinary team.

Envisioning a “Best Case Scenario”

Near the conclusion of the interviews, participants were
invited to take part in envisioning an optimal future for
pharmacists working in addiction medicine. This exercise
aimed to capture participants’ perspectives on the ideal role
of pharmacists in SUD.

Participants suggested various pharmacist-to-patient
ratios, with an average of 1:20.

Participants desired increased integration of pharma-
cists into multidisciplinary teams. They also advocated for a
community of practice or national organization for pharma-
cists working in addiction medicine to allow them to connect
with peers and to facilitate shared learning. Participants also
discussed the need for wrap-around care at the community
level, including the expansion of teams in community-based
primary care settings to include pharmacists.

DISCUSSION

This study provides valuable insights into the roles and con-
tributions of pharmacists in supporting people living with
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SUD within Canada’s publicly funded health care systems.
The existing literature is limited and stems predominantly
from the United States.!! As such, this research fills a sig-
nificant gap by shedding light on specific contexts and prac-

tices within Canada.

Given the physiological changes involved with chronic
substance use and the critical role of pharmacological ther-
apy in withdrawal and maintenance treatment of SUD, phar-
macists can provide valuable support for people with SUD.
For example, pharmacists are instrumental in identifying

TABLE 4 (part 1 of 3). Interview Objectives, Themes, and Supporting Quotations Related to Pharmacists’ Work

Theme

Theme Overview

Sample Quotes

Interview objective 1: To describe the surprising aspects of working in addiction medicine

Stigma or
stereotypes

Emotional
connection

Job expectations

Working in
"grey” areas

Identification of the amount
of stigma people who use
substances face, alongside
inaccurate perceptions
about their behaviours

or actions (e.g., reasons

for nonadherence to a
medication regimen)

Not anticipating the depth
of connection they would
develop with their clientele,
along with the personal
impact on emotional
well-being and the need
for developing healthy
boundaries to help navigate
feelings of burnout

Involvement with a wide
range of tasks/roles,
particularly those beyond
simply focusing on
medication management

Working with people
presenting with complex,
intertwined issues, with an
absence of black-and-white
medication recommendation
scenarios; acknowledging
that the evolving drug supply
means that literature and
guideline recommendations
cannot stay current with the
latest developments

"People who use substances are normal people. Working in substance use is not dangerous.”
(Participant 11)

"These patients that | always thought previously were not really engaged, not responsive to the team
are very engaged and very responsive when they feel like they're being heard.” (Participant 14)

"On paper or reviewing what other people have written about my patients, often it gives the
impression that they might not be trying, or they might intentionally not be taking any medications
or things like that. But, upon talking to them and understanding where they're coming from, a lot of
them face a lot of things that make it really difficult to take medication regularly.” (Participant 3)

"In this role | feel like I'm seeing these patients’ reqular life, day-in day-out. You really get to know
people. You get to know their personalities; you get to know their characteristics and their traits.”
(Participant 8)

"What's been surprising | think, emotional reactions to deaths of clients, because I've seen a lot of it,
and it's interesting how some hit really, really hard.” (Participant 10)

“I'm surprised by like how much ... this may sound bad, but how much | care. How much | feel
connected to these people and how when there is a negative health outcome, I'm so much more
closely connected to it than | would be if it was in a different setting.” (Participant 8)

"The joy you feel when you see someone reach their goals. And that may be complete recovery or
may just be they stopped injecting and are taking their meds every day, nothing compares to that and
makes it all worth it.” (Participant 10)

"I think I'm surprised every day. I'm surprised at sometimes how emotionally draining the work can
be.” (Participant 10)

"The amount of patients that | see over and over and over again throughout the years [is surprising].
Addiction is a chronic relapsing condition. It's been difficult.” (Participant 2)

"I've learned that there’s only so much | can control.” (Participant 9)
"I would say | sometimes feel like I'm a social worker.” (Participant 13)

"A lot of my work that | do to support these clients through their path—Tlike the short time that we're
meeting them where they're at—it’s not an exclusive pharmacist role, | feel like.” (Participant 5)

“From a clinical standpoint, [I] didn’t think | would be as involved with engaging clients around iOAT
[injectable opioid agonist therapy] in the beginning. | thought it would be a more physician- and
nurse-led program.” (Participant 4)

“A lot of it is not black and white. Like it's all grey.” (Participant 7)

"| expected it to be a little bit more formulaic. By virtue of the guidelines being quite black and white
... What has really surprised me is how much we stray from the guidelines by virtue of just real life
and the patients that come through, and all the other factors that make up a patient rather than what
might be visible on a guideline.” (Participant 1)

"It's not like I'm pulling this very rigorous randomized [controlled] trial where my patient would fit
into that and it's a clear-cut answer that this person is going to benefit from this decision. It's more
operating in the grey area in terms of evidence.” (Participant 8)

"It's surprising to see that even among the people that | consider like the experts, they have such
varied approaches.” (Participant 6)

"The guidelines are always catching up. | never feel like the guidance is there when | need it.”
(Participant 8)
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TABLE 4 (part 2 of 3). Interview Objectives, Themes, and Supporting Quotations Related to Pharmacists’ Work

Theme

Theme Overview

Sample Quotes

Interview objective 2: To identify barriers to providing care

Scope of position

Systemic barriers

Time constraints

Limitations identified
related to current scope

of practice, which limits
prescribing ability and puts
pharmacists in the position
of making recommendations
yet not being able to put
their own name on the
recommended change

Substantial time required
to help people navigate the
health care system (e.g.,
acute care admissions,
referrals, treatment centre
wait lists), particularly in the
context of the often-illegal
components of substance
use, in addition to lack

of access to resources

(e.g., housing, medication
insurance coverage),
particularly for people who
use substances

Lack of dedicated and
consistent time in their
role (e.g., commitments
beyond only direct patient
care), or not having other
pharmacists available to
assist with workload or
when the pharmacist is
away from work

“If I would just be able to go ahead and increase [the dosage] | would, but | can’t, so then we
have to wait for [the physician] to come back. | think that that limits my effectiveness a little
bit." (Participant 1)

"Well, that we can’t prescribe anything. We can only suggest what to prescribe.” (Participant 7)

"“Sometimes the amount of patients that | can see depends on who is referring them to me.
Sometimes we do have those very independent physicians who may not ‘need’ my help per se, or
maybe [are] not as collaboratively-minded.” (Participant 5)

"We are having to spend a huge amount of our time logistics managing—getting people the care
that they need. Coaching people through this system that you need a degree to understand [is a
barrier]. Rather than actually providing pharmaceutical or even health care. We're all up against a
broken system.” (Participant 15)

"I have to jump through the regulatory hoops a lot more than say like a stroke pharmacist, a cardiac
pharmacist, an infectious disease pharmacist. | don't think regulations are on the purview of their
practice day-to-day like it is for me.” (Participant 8)

"I suppose one barrier is just lack of resources. People are here for a short amount of time because
there's limited hospital beds and there are limitations to what we can offer them for when they go.
Housing is a problem.” (Participant 3)

“Sometimes you're recommending something, but coverage isn't there, and by the time they get
coverage you've lost them to follow-up.” (Participant 2)

"You're having to finagle, you know, drug coverage or piece together some weird, convoluted way to
get somebody this drug that they need, and everybody agrees that they need.” (Participant 15)

"Time [is a barrier]. If | had more time and more hours in a day, | think things could be better or at
least | could do more with that” (Participant 2)

“And then just time [is a barrier]. And it just takes a lot of time to build up the rapport and build up

"

the trust [with people using substances] ..." (Participant 7)

"The time, the half-time position doesn't allow me to get to know the clients enough to follow them, to
make bigger impact, more impacts. Just that's the big thing. You need to be full time.” (Participant 12)

“Part of why I'm not maybe able to be involved as much is because of like—I'm the only pharmacist
on the whole team.” (Participant 5)

"I mean, time is the biggest thing | could use is backup, right? No one’s here when I'm on vacation.
No one's here when | have bank[ed] days. There's no one to cover when | have meetings, things like
that. So that is a barrier.” (Participant 10)

Interview objective 3: To identify facilitators to providing care

Rapport-building

The importance of
developing enduring
relationships built on

trust and understanding;
involves active listening,
consistency, and maintaining
a non-judgmental and
empathetic stance

“| also think that being consistently on one unit, to be able to foster relationships and have continuity
of care—even though it's a short stay and people come back all the time—being kind of a constant
and not floating around all throughout the hospital, | think that has really helped me provide the best
services.” (Participant 1)

"I can think of a patient ... and he was so guarded coming here but like with consistent, gentle touch
he really softened and let himself be vulnerable and now he’s doing so well on [buprenorphine-
naloxone].” (Participant 9)

" just try to come as a human that is talking to another human. With the [least] judgment that can be
in the conversation.” (Participant 13)

“You have to be non-judgmental. You have to be neutral by nature.” (Participant 12)

"Patients just want someone to talk to, being able to sort of listen and be like, ‘Oh, maybe | can look
into that for you' or ‘maybe | can get you some juice or something to make you more comfortable.’
You know, ‘there might be something that | can get for you.’ The listening part is very important to
building rapport.” (Participant 7)
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TABLE 4 (part 3 of 3). Interview Objectives, Themes, and Supporting Quotations Related to Pharmacists’ Work

Theme

Theme Overview

Sample Quotes

Interview objective 3: To identify facilitators to providing care (continued)

Team
collaboration

Emphasis placed on the value
of having leadership that
fosters the development of
pharmacists’ roles to meet
the needs in their specific
setting; additionally, strong
partnerships with other
team members, as well as
having other care providers
to discuss cases with,

when needed

"My team without question [is a facilitator]. The team that | work with ... like the management here,
our director, our managers, our pharmacists in general have been so welcoming and so supportive of
the work that | do.” (Participant 15)

"Having nurses is [helpful] and a good admin staff. Having great relationships with the community
pharmacy partners that we work with, and also having worked in that myself.” (Participant 10)

“| think working collaboratively and being able to like work well in a team—I wouldn’t have been
able to get where | am today if | didn't feed off of the team or the team didn't feed off of me.”
(Participant 2)

"

“I've had very supportive management who basically were like ‘Let's see what you can do'.
(Participant 14)

"They give me a lot of latitude and what | do. They stand back and they trust me and let me run with
things, which is priceless.” (Participant 11)

"Allowing me to develop the role—find out where I'm valuable, find out where | can help the team
and patients—has allowed me to be very successful. Rather than being given this narrow limited
scope and job description.” (Participant 8)

Interview objective 4: To describe the value that pharmacists bring to providing addiction care

Specialized
knowledge

Pharmacokinetics

Medication
recommendations

Drug interactions

Medication access
and distribution

Holistic approach

Ability to consider the
patient’s circumstance

to quickly and efficiently
identify and address
medication-related concerns

Comprehensive
understanding of the unique
medication and patient
characteristics that might
influence treatment

Insight into the risk vs
benefit potential for
different therapies, to
confidently direct medication
management

Recognition of important
medication interactions that
may influence treatment

Knowledge about medication
availability and coverage,

as well as coordination

with community partners to
reduce barriers to access

Support of medication
management by considering
all components of the
patient’s medical, emotional,
and social circumstances

"Being able to—in a succinct and timely manner—triage drug issues for the team creates an
incredible impact on the client given the importance of time for them.” (Participant 14)

"I think we are very skilled in pharmacokinetics and pharmacodynamics.” (Participant 2)

“| think where | add value in particular is in terms of medication therapy—having a bit more of a
focus on the pharmacokinetic component of medications, being aware of onset and half-life, and even
drug interaction-type things—to help guide therapy, titrations, or transitions between medications.”
(Participant 5)

“| have a fairly good risk tolerance with respect to medications. I'm pretty comfy trying stuff out
and, monitoring, and managing it accordingly. Which | think you have to have [in] this type of work.”
(Participant 15)

"Being someone there that's confident about what I'm recommending gives them a lot of assurance
as the prescriber to ... just go ahead and do things.” (Participant 1)

“| feel like pharmacists have more confidence than other providers in terms of judging what's
withdrawal, what's a side effect, and how we should approach it ... I think people like to punt that to
the pharmacists because they feel like it's in safe hands.” (Participant 9)

"My knowledge of the medication, interaction[s] with drug[s] from the street and drug[s] from the
hospital ... that knowledge specific[ally] is really helpful for the team.” (Participant 13)

“Being able to understand the coverage piece and understand the nuances of the prescriptions ...
that is super useful” (Participant 10)

"Everyone that comes through, I'm looking at what kind of coverage they have. For addiction
patients, based on what medication gets started—well, before we start it, but also when we're
sending them out the door—I'm constantly flagging and making sure this care plan is going to be
feasible based on the coverage.” (Participant 1)

"In terms of disposition planning, sort of being a bit of a liaison with our hospital and community
pharmacies—just being aware of what is available. | think oftentimes, our physicians are not sure what
pharmacies provide certain services. And so, | think that is often really helpful as well.” (Participant 5)

"Being able to look at their pain through a lens of multi-modal management, and not just focusing
on amping up opioids that arent going to help their pain, | think is a valuable skill.” (Participant 6)
"What | bring to the team is that ... I'm also allowed to look at the patient as a whole.”
(Participant 8)
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drug interactions (and thus avoiding harmful medication
combinations), monitoring for medication adverse effects
(e.g., decreased seizure threshold, QT interval prolongation),
optimizing guideline-concordant treatment, and enhancing
prescription adherence.'®!” These considerations, among
others, are essential in the care of people living with SUD.
The findings of this study highlight a multifaceted landscape
in which pharmacists effectively address these challenges
through their specialized expertise in pharmacotherapy.

Additionally, people with SUD often face barriers to
accessing resources, and social determinants can increase
difficulties in navigating the health care system. This study
highlights pharmacists’ contributions through direct patient
education as well as through support of health care system
navigation. Participants highlighted key roles in addressing
medication cost or access barriers, managing prescriptions,
facilitating transitions between community and acute care,
and connecting patients with other providers when needed.
These roles, which have also been described by others, fur-
ther highlight the adaptable skill sets of pharmacists.'”!8

Themes identified in this study highlight that phar-
macists may be most effective in their roles when they are
dedicated to the role on a full-time basis. Consistent time
allocation allows for investment in relationship-building
with patients as well as integration into the teams sup-
porting these individuals. Furthermore, as pharmacists
can fulfill a variety of roles, flexibility and innovation are
essential in developing addiction medicine positions that
are tailored to each location’s specific needs and resources.

In envisioning a “best case scenario”, participants
advocated for increased pharmacist integration into multi-
disciplinary teams; similarly, the benefit of collaboration
was a key theme identified in the interviews. This vision
aligns with a guideline recommendation that calls for “the
development of a multidisciplinary and actionable road-
map to improve clinical care strategies”.!

This study also highlights the importance of ongoing
training and professional development for pharmacists
working in addiction medicine. Similarly, the need for
enhanced education to care for individuals living with SUD
was identified in an online survey of pharmacists in British
Columbia.?° In our study, participants emphasized the value
of both formal education and experiential learning in prepar-
ing pharmacists for their roles. Moving forward, initiatives
aimed at enhancing training opportunities and fostering a
community of practice for pharmacists in addiction medi-
cine could further support the delivery of high-quality care.

This study had some limitations, including its focus on
a specific subset of pharmacists, which may make it chal-
lenging to generalize the findings to different regions and
populations within Canada. Data saturation was deemed
difficult to achieve, given the broad range of practice set-
tings. Future research should address these limitations
through the conduct of larger-scale studies encompassing

a more diverse sample of pharmacists across various health
care settings and geographic locations. Additionally, future
research that explores measurable outcomes associated with
pharmacists’ involvement in addiction medicine care (e.g.,
implementation of SUD-related medication recommen-
dations and/or treatment initiation and retention) would
be helpful. Demonstration of patient-important outcomes
alongside the cost-effectiveness of pharmacist involvement
will assist with advocacy efforts to expand their utilization
as well as provide quality improvement metrics to assist
with optimizing pharmacists’ contributions in this area.

CONCLUSION

This study has provided an understanding of the roles
undertaken by pharmacists in SUD management within
Canada’s publicly funded health care systems. By recogniz-
ing pharmacists as valuable partners in addressing SUD,
health care stakeholders can work toward enhancing sup-
port structures and leveraging pharmacists’ expertise to
improve patient care and outcomes in this complex domain.
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APPENDIX 1. Interview guide for a study of the role of pharmacists in addiction medicine

in Canada’s publicly funded health care systems.

First, please tell me about the setting you currently
work in. What type of environment is it (acute care, ED,
ambulatory care)? How long have you been there? Full-
time or part-time?

What patient population do you serve? (Examples:
Anyone who uses substances? Specific to already
diagnosed substance use disorders? People living with
HIV who may also use substances? Only alcohol/opioids/
stimulants/cannabis, etc.? All age groups vs adult specific
vs child and youth?)

Do you work as part of a multidisciplinary or
interdisciplinary team?

« If not, how do you liaise with other care providers?

« If so, describe the team — Who is on it? How are
patients/clients identified (referral, walk-in) for the
service? Hours of service? How long has the team existed
and how long has a pharmacist been on it? Are there
other pharmacists besides yourself on the team? How is
the pharmacist position structured (part of the health
region pharmacy department vs part of an addictions
team vs other)?

What does a typical day look like for you and what role do
you play on the team? Prompting questions:

o What services do you provide or activities do you
perform?

o How much time is in administrative vs direct patient
care activities?

« Prompt: Multidisciplinary rounding? Patient/client
full assessments? Medication assessment and treatment
recommendations? Screening? Harm reduction services?
Collaborative or independent prescribing? Injecting
medications? Dispensing medications? Education -
for staff/patients/clients? Quality Improvement
projects? Administrative tasks — order set/protocol and
policy development?

How are patients/clients identified for you to see?
Prompting questions:

o Are they referred specifically to you, or do you
proactively screen and identify patients?

How do you meet with patients?

Prompting questions:

« Is it appointment-based?

» How does the typical patient/client interaction flow?
o Are visits in person or virtual care?

How were you trained to fulfill your role?
Prompting questions:

« Formal training or credentialling vs informal?
« Directed vs self-directed?

Do you think this training would be necessary for others
to fulfill a similar role?

Are you currently involved in training others (e.g.,
students)?

What components of the work that you do now have
surprised you? Are there elements to your work that differ
from what you expected before starting the role?

What components of your training and skill set as a
pharmacist do you feel allow you to optimize the care of
patients/clients who use substances? In what ways do you
add value to the team?

What has allowed you to be successful in your role? What
has been helpful? (Prompt: for key success factors)

What types of barriers do you encounter that you feel limit
your ability to serve your patients/clients and colleagues to
your fullest? (Prompt: for key barriers)

If you could envision a best-case scenario for pharmacists

being involved in supporting people who use substances,

what would that look like?

Prompting questions:

o What would the optimal pharmacist-to-patient ratio be?

o What is the optimal way a pharmacist would spend their
time? Is there anything else you would like to share that
we haven’t covered?

In closing, I'd just like to gather some demographic data
to help us capture the perspectives of participants. You
are welcome to indicate “prefer not to disclose” for any of
the questions:

Age:

Gender:

Location of current practice (urban or rural):
Education beyond undergraduate degree:

How many years have you been a pharmacist:
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