
Team-based Opioid Stewardship in Ontario: A Pharmacist Perspective
It Takes a Team: Collaboration Inside and Out

Introduction
• 184 family health teams across 

Ontario expand access to comprehensive 
healthcare services among 25% Ontarian. [1]

• 170 pharmacists are currently employed as 
salaried FHT employees funded by the Ontario 
MOHLTC. [2]

• FHTs provide pharmacists with opportunities 
to showcase expertise and collaborate with 
team members as key medication specialists 
to best meet patient’s needs.

• Although included in family health teams from 
the start of planning, vague opportunities 
exist for pharmacists to realize their 
professional vision.

Objective 

To understand the current role of primary care 
team-based pharmacists in chronic pain 
management and opioid stewardship.

Methods

Pharmacist’s Roles in Opioid Stewardship and Pain Care
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It's a bit of education for 
some of the tools that the 
pharmacist would tap into 

when the opportunity comes

I am sometimes frustrated 
when a physician is very 

heavy handed in decreasing 
opioid dose, even though 
they been keeping this 

patient on this dosage for a 
very, very long time. 

Sometimes they're a little 
bit too quick to kind of 

taper down 
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model to help resolve any 
drug therapy issues of the 

patients 
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I’m sort of helping them, you know, 
so what are their goals and then how 
can I help them to achieve those 
goals and kind of bring together their 
perspective as well as the physician’s 
perspective as well as my 
perspective, as a pharmacist

I sort of advocated that there should be a 
methadone meds check so that the pharmacist 
could be reimbursed for spending that time 
with the patients because it's really kind of 
crucial

Based on patients need sometimes patient 
may benefit from occupational therapy so 
I’ll refer to the occupational therapist for 
further assessment or evaluation. 
Sometimes there are dietary implications 
as well, so I can contact a dietitian

Team-
Based 

Pharmacist

Initial consult can take one hour. I 
created a small template to ensure 
there is complete information 
gathering. I would gather complete 
information from the chart in 
preparation or read previous consults 
of pain specialists. It takes time to 
build a relationship with patient so 
there are often several follow up 
appointments.
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• Pharmacists play determinative, leadership roles in 
effective, quality opioid stewardship and pain care in 
team-based pain care in Ontario.

• Team-based practices provide pharmacists with 
unique collaborative opportunities but also distinct 
challenges. 

• Optimizing pharmacists’ roles in team settings 
benefits communities’ health. 
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