
What role can pharmacists have in Opioid Stewardship? 
Findings from a comprehensive scoping review on opioid 

stewardship interventions by pharmacists.

Presented by 
Feng Chang, PharmD and Nyasha Gondora, PhD

Pharmacists as Opioid Stewards:
A Showcase of the Evidence



Disclosures
• This project was funded by the Canadian Pharmacists 

Association
• FC: Participant at a one-day National Key Opinion Leadership

Retreat organized by Indivior Canada in 2019



Introduction: the problem
• 16 million individuals worldwide have had, or currently suffer 

from, opioid use disorder1

• Canada is the third highest opioid consumer (26,029 daily 
dosages of opioids per million inhabitants)2

• Between 2016 and 2019, 19,377 opioid-related poisoning 
hospitalizations occurred across Canada; more than 21,000 
suspected opioid-related overdoses occurred in 2019 alone3



Introduction :
Age-adjusted rate (per 100,000 population) of total apparent 

opioid-related deaths in Canada, 2016 to 2020 

4) Government of Canada [Internet]. Opioid-related harms in Canada; 2020 Mar. Available from: https://health-infobase.canada.ca/substance-related-
harms/opioids/maps?index=113



Introduction: are pharmacists a solution?  
• Pharmacists play a central role on healthcare teams and are in a 

strategic position to promote effective opioid stewardship5

• Pharmacists contribute to opioid stewardship through:  
overseeing dosing, conducting medication reviews, optimizing 
patient’s opioid therapy through pain assessment, facilitating 
patient education, scheduling targeted monitoring of treatment 
outcomes and timely identification of patients at risk 6,7,8



Introduction: research question

•What types of pharmacist interventions or
activities in opioid stewardship are reported in
the literature and what is the impact of these
activities?



Methods
• The scoping review was conducted according to the Arksey and O’Malley 

framework and modified by the Joanna Briggs Institute 9,10.

• Six databases were used: PubMed (MEDLINE), Ovid Embase, Ovid 
International Pharmaceutical Abstracts, Cochrane Library, Scopus, and 
APA PsycINFO. 

• Studies included: human participants of all demographics (sex, age, race, 
etc.); peer reviewed qualitative, quantitative, mixed methods or other 
studies published from 1980 and 2020 and both comparator and single 
armed studies. 



Results



Results: Demographic Data

82% of studies were conducted in North America, 5% in Europe, 8% in Asia and 5% in Australia. 



Results: Demographic Data

74% of studies were conducted in a hospital or medical centre, 17% in a community pharmacy, 6% at an academic institution and
3% in other settings.



Results: Demographic Data

58% of studies were pharmacist- led, 35% were multi- disciplinary, and 6% were pharmacy student-led



Results: Characterization of Scope of Practice

CPhA Scope of practice pillars 11



Results: Categories of Interventions



Outcomes: Therapy Adjustments
• Impact: 63% (32/51) of studies reported statistically significant outcomes, 

most had positive outcomes
• Acceptability of pharmacists’ recommendations ranged from 66% to 92% 
• Implementation rates ranged from 43% to 88%
• Outcomes: reduction in opioid consumption, dose or misuse, improved 

pain management, reduction in hospital stay
• Barriers: lack of prescriptive/dispensing authority to implement opioid 

tapering independently, Lack of effective communication channels, lack 
of prescriber knowledge and lack of resources and institutional support 



Outcomes: Medication Reviews

• Impact: 46% (11/24) of studies reported statistically 
significant outcomes

• Outcomes: reduction in opioid dose, opioid 
discontinuation, improved pain scores, increased 
prescribing and dispensing of naloxone

• Barriers: potential errors or omissions in health records



Outcomes: Opioid Agonist Therapy 

• Impact: 35% (8/23) of studies reported statistically significant 
outcomes

• Outcomes: increased naloxone prescribing and dispensing, 
increased opioid-overdose education

• Barriers: lack of perceived need by the patients and lack 
prescribing authority 



Outcomes: Administering Screening Tools

• Impact: 86% (6/7) reported positive outcomes (no statistically 
significant outcomes)

• Outcomes: increased identification of patients at risk of opioid 
misuse, increased opioid safety, increased efficiency in patient 
screening

• Barriers: difficulties in universal implementation, patient and 
pharmacist perceptions



Outcomes: Academic Detailing

• Impact: 67% (2/ 3) of these studies had statistically significant 
outcomes

• Outcomes: increased the utilization of multidimensional pain 
assessment scales, significant increases in the proportion of 
pharmacies stocking and dispensing naloxone 

• Barriers: time constraints, concerns about data and liability 
concerns



Outcomes: Other

• Impact: 50% (4/8) reported statistically significant outcomes
• Outcomes: Improved knowledge or perceptions of participants
• Barriers: limited participation in follow-up evaluations, sample 

size, participant engagement.



Conclusions and Future Directions
• Pharmacists are involved in wide range of opioid stewardship activities in 

various settings around the world
• We recommend continued focus and emphasis on education, therapy 

adjustments, medication reviews and opioid agonist therapies where 
evidence is most abundant

• Activities were linked with predominantly positive outcomes although 
gaps in evidence exist 

• There is need to promote further research to generate evidence that can 
more directly connect scope to impact
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Background
• Canadian Pharmacists’ Harmonized Scope (CPHS) 2020 Initiative

– Aspires to define, describe and develop a national, future-forward, harmonized 
scope of practice

– Includes four domains to describe the value of pharmacy services/pharmacist 
activities 

• Prescriptive authority, dispensing authority, medication administration authority and health 
test authority

https://www.pharmacists.ca/pharmacy-in-canada/canadian-pharmacists-harmonized-scope/



Background

• The Pharmacists’ Opioid Stewardship Initiative (POSI) is part of the CPHS 
2020 and was selected as the focus of the first phase
– Supporting pharmacists as opioid stewards
– Contributing to the evidence to support opioid stewardship

https://www.pharmacists.ca/pharmacy-in-canada/canadian-pharmacists-harmonized-scope/



Opioid Stewardship is ...

“coordinated interventions designed to improve, 
monitor, and evaluate the use of opioids in order to 

support and protect human health”

ISMP Canada

https://www.ismp-canada.org/opioid_stewardship/



Health Canada’s Exemptions to Controlled 
Drugs and Substances Act

• Permits pharmacists to extend prescriptions
• Permits pharmacists to transfer prescriptions to other pharmacists
• Permits prescribers to issue verbal orders 
• Permits pharmacy employees to deliver prescriptions to a patient’s 

home or other locations where they may be self-isolating

Expires S
ept 30, 2021

https://www.canada.ca/en/health-canada/services/health-concerns/controlled-substances-precursor-
chemicals/policy-regulations/policy-documents/section-56-1-class-exemption-patients-pharmacists-
practitioners-controlled-substances-covid-19-pandemic.html 



https://www.pharmacists.ca/cph
a-ca/assets/File/cpha-on-the-
issues/Covid_CDSA.pdf



Objective 
• To explore the perceptions of pharmacists on the barriers and 

facilitators of providing opioid stewardship activities in 
pharmacy practice considering the exemptions for 
prescriptions of controlled substances under CDSA.



Methods
• Qualitative interviews (~1 hour)
• Participants:

– Community or primary healthcare pharmacists in Canada 
– Managed opioid therapy under the new CDSA exemptions
– Knowledgeable about appropriate prescribing practices for opioids

Target sample size: 
15-20 participants



Analysis
• De-identified transcripts
• Double coding the first three transcripts
• Review the coding scheme with the research team  
• Thematic analysis to identify themes



Opioid Agonist Therapy

• Transfer Rx so patient does not miss dose
• Extend Rx when patient missed appointment
– prevent them from seeking drugs elsewhere

• PhC assess patient and extend Rx 
– Dr comfortable knowing patient been assessed

• Deliver to patient self-isolating due to COVID-19
• Deliver to homeless shelter by non-pharmacistEx

am
pl
es



Pain management

• Extend opioid in long-term care when unable 
to reach prescriber

• Modify quantity of Percocet (reduce 40 to 
two part-fills of 20)

• Extend opioid for cancer patient over 
weekend

Ex
am
pl
es



“I think as pharmacists 
we’re probably able to 
use a lot more of our 
clinical knowledge into 
direct patient care.”

“my hope is that it helps 
pharmacists work more 
expanded in their scope.”

“ in the past, I wouldn't be able 
to do anything pretty much 
short of sending them to the 
emergency. But now I feel 
really empowered to say, you 
know what, I can actually 
renew it.”



Value of Research
• Determine how pharmacists’ are using the CDSA exemptions 

in their practice. 
• Understand the facilitators and barriers for pharmacists’ 

providing opioid stewardship activities



Methods



Implications for Practice

Consider using the CDSA exemptions in your practice as it will 
help us practice to our full scope.
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“For all the changes in policy during 
COVID, I think the CDSA exemptions 
have been, at least from my point of 
view, by far the biggest, most 
impactful thing…”

Participant
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Presentation Outline
1. Why opioid stewardship in acute pain is important

2. Describe key concepts that pharmacists will take away from 
the educational materials in the study intervention

3. Overview of the research study



Excessive 
quantities 

prescribed in 
acute pain1,2,3

Leftover opioids

Non-prescribed 
use4,5

Opioid Related 
Harm6

Increased 
duration of use

Increased risk of 
long term use7,8,9,10

Rational Use: Quantities can 
be reduced without negative 
consequences!11,12,13,14

Why is opioid stewardship in acute pain important? 

16,049 tablets in one ER dept over 13 months!2



New Opportunities for Community Pharmacists

https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-
all-quality-standards/opioid-prescribing-for-acute-pain

http://bestpracticeinsurgery.ca/guidelines/painmed/



Intervention
• Identify drug therapy problems (DTPs) on opioid 

prescriptions for acute pain
• Provide actionable activities to resolve DTPs
• Discuss solutions to these problems with patients
• Implement in practice

eLearning ResourcesTools



Module 5: How to Make this Work in Your Practice 

Module 4: Tips for Productive Patient Discussions 

Module 3: Appropriate Quantities for Acute Pain

Module 2: Your Role in Safe Opioid Use in Acute Pain

Module 1: Opioids for Acute Pain: Is there a problem?  

Structure of the Module Series



Identifying problems on opioid prescriptions for acute pain*

*Opioid naïve patients only



Activities to Resolve Drug Therapy Problems
• Multimodal analgesia: Discuss holding the opioid with

the patient

• Safer daily dose: If the opioid is dispensed, counsel the 
patient not to take more than 6 tablets (<50 MME) per 
day

• Appropriate quantity: If the opioid is dispensed, the 
recommended duration of use is up to 3 days. Suggest a 
part-fill of 10 -15 tablets

• Discuss benefits and risks of opioid use in acute pain

• Counsel on safe storage, safe disposal and not sharing



Patient Resources

https://www.ismp-canada.org/opioid_stewardship/









Study Overview
• Design: Cluster RCT of an intervention to reduce 

the dispensing of inappropriate quantities of 
opioids for acute pain by community pharmacists. 

• Intervention target: Community pharmacists 
working in 5 randomly selected public health unit 
(PHU) regions matched to 10 control regions in 
Ontario.

• Outcomes: Opioid quantities dispensed by PHU 
regions during 6 month intervention period, 
pharmacist, patients & prescriber surveys.

Intervention PHU Regions

• Ottawa PHU Region
• Hamilton PHU Region
• Haliburton, Kawartha and 

Pine Ridge District PHU 
Region

• Porcupine PHU Region
• Southwestern PHU Region



Implications for Practice

Don’t assume that opioid prescriptions for an acute episode are problem free. 
Aim to manage pain and minimise risk.

• Check if your province has guidelines or standards for opioid prescribing 
in acute pain, including dental prescriptions

• Assess the appropriateness of opioid prescriptions for acute pain 
• Counsel on benefits and risks, SAFE STORAGE, DISPOSAL, NOT SHARING
• Goal is ability to function, not zero pain
• Check your emails if you work in our intervention PHU regions!



Questions?

Intervention Public Health Unit (PHU) Regions

• Ottawa PHU Region
• Hamilton PHU Region
• Haliburton, Kawartha and Pine Ridge District PHU Region
• Porcupine PHU Region
• Southwestern PHU Region
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Overview
• Background to BCPhA Opioid Agonist Treatment Compliance and Management 

Program for Pharmacy (OAT CAMPP) training.
• Outline of the training model.
• Performance measurements and evaluation plan.
• Short-term outcomes and early participate feedback.



The need for evidence-based training

BC Coroners Report (Jan 1, 2010 – Aug 31, 2020)  



A new standard



BCPhA OAT CAMPP 



Training model



Evaluation plan and outcomes
• Access to training. 
• Improved knowledge, skills and support for 

pharmacists providing OAT.

Short term (immediate) 
outcomes

• Evidence-informed practice changes.
• Positive actions with respect to substance use/ 

positive treatment results. 

Medium-term (intermediate) 
outcomes 

• Improved patient access to OAT in B.C.
• Improved health outcomes for patients on OAT in 

B.C.
Long term outcomes

 Participation statistics
 Self-report in evaluations 

Surveys and 
PharmaNet claims 
data; e.g., # of claims 
before and after 
treatment; change in 
# of pharmacies 
participating in 
provision of OAT in 
B.C.

Data sources



Access to training and learning opportunity 

2,444 
pharmacists 

trained

1,214 
different 

pharmacies

80 
workshops

28   
different 
locations 



Early survey results

Survey results % ∆

# of participants rating their knowledge of OAT as “good” or “excellent. ↑ 52%

# of participants rating their understanding on the provincial guidelines on the clinical 
management of OUD as “good” or “excellent”. 

↑ 53%

# of participants rating their comfort dispensing OAT medications as “good” or “excellent”. ↑ 40%

# of participants rating their confidence supporting patients on OAT as “good” or “excellent”. ↑ 41%

98% of trained pharmacists reported that they intend to use the knowledge and skills gained through the 
training program within the next 6 months.



Participant feedback

What changes do you plan to 
make in your practice based 
on what you learned today?

“To be more understanding”
“Better counselling skills”
“Remove stigma and build a better relationship 
with the patient”
“More empathy”
“Improve communication with prescribers”
“Show more compassion”
“Better documentation”
“More confidence in filling OAT prescriptions and 
addressing dosing concerns”
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Questions



Ross T. Tsuyuki, BSc(Pharm), PharmD, MSc

Pharmacists (and naloxone) 
to the rescue 
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• Methods: consensus panel of experts
• Areas covered:

• Review of the opioid problem
• Evidence for naloxone distribution programs
• Evidence for pharmacists
• Patient selection for take home naloxone kits
• Implementation tips

Tsuyuki RT, et al. Can Pharm J 2020.



Tsuyuki RT, et al. Can Pharm J 2020.



Practice Tips

• Be proactive!
• Eliminate stigma:

– Describe “slowed breathing” as an adverse effect
– “we give this to everyone”
– “it’s like an Epi-pen”
– “scripts” to follow

• Follow-up at 3 months and yearly:
– Reinforce counselling, check expiry

Tsuyuki RT, et al. Can Pharm J 2020.



Naloxone in 
Pharmacies 
Across 
Canada

So R, et al. Can Pharm J 2020



Naloxone in Pharmacies Across Canada

So R, et al. Can Pharm J 2020

• Accessibility of free take home naloxone (THN) kits through 
pharmacies varies widely
– Only 3 provinces and 2 territories have >80% participation
– SK, NL, PEI, NB, YU & NU (& MB) have no program
– Remuneration $0 to $25+10

• Even then, a very small proportion of patients are offered THN 
kits



Conclusions
• Pharmacists are an obvious choice to address the opioid crisis
• National guidelines for naloxone use now published
• Now we need implementation strategies for the guidelines

– Including addressing the disparity in naloxone availability and 
participation between provinces



Pharmacists as heroes in the opioid crisis

“The real heroes are the people who carry and 
administer naloxone”

Mark Barnes, BSc Chem, BSc(Pharm)
RespectRx Pharmacy
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