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LET ME INTRODUCE MYSELF!

 Received Bachelor of Science in pharmacy from Memorial University in 2005

 Completed Pharmaceutical Compounding Centers of America (PCCA) Comprehensive and 
Advanced Compounding Course in 2018 in London, Ontario to become compounding pharmacist.

 Received Certificate in Pain Management from American Society of Hospital Pharmacists (ASHP) 
in 2021.

 Practised island wide as relief pharmacist, staff pharmacist and pharmacy manager 
for 11 years in rural and urban settings.

 Currently practise at Compounding Wellness Pharmacy as lab manager and 
compounding pharmacist with special interest in pain management. Compounding 
Wellness also has large opioid agonist maintenance clinic. 

 Mentor for the AMN-NL, and member of the AMN-NL steering committee.

 Pharmacist consultant for the Chronic Pain Center of Excellence for Veterans 
(CPCoE) at the Newfoundland clinic.



OBJECTIVES

 Review information that supports the role of pharmacists on a collaborative team. 

 Understand that pharmacists have an important role to play on a collaborative team, especially when treating 

patients with chronic pain and addictions.

 Understand why pharmacists can be a key contributor to a collaborative care team.

 Understand how pharmacists can help patients by contributing to the collaborative care approach.



PHARMACIST COLLABORATION WORKS

 Pharmacists across the healthcare continuum are well 

positioned to collaborate with patients to effectively 

manage their chronic pain. Evidence supports positive 

outcomes when pharmacists undertake these roles.

 In Newfoundland, the family physicians and pharmacist 

at the Shea Heights Community Health Centre 

identified reducing opioid prescribing as a priority and 

developed a team-based process for managing their 

patients with chronic pain. Collaboration between 

family physicians and pharmacists working in primary 

health care enhances patient care. Interdisciplinary 

collaboration using standardized processes makes 

opioid prescribing safer and more manageable.



PHARMACIST COLLABORATION WORKS

 In the US, clinical pharmacists were identified by 

primary care providers as playing a central role with 

the ongoing management of opioid therapy including 

review of the state prescription drug monitoring 

program, managing laboratory screening, providing 

medication education, promoting naloxone use, and 

opioid tapering.

 As medication experts on the healthcare team, 

pharmacists play an integral role in ensuring the 

appropriate and safe use of medications. They also 

collaborate with other professionals between the 

inpatient and outpatient settings to help patients 

optimize their medication regimens and improve their 

care.

 A study investigating the impact of pharmacist 

intervention individually or multidisciplinary teams 

including pharmacists for chronic pain management, 

found that pharmacists contributed substantially to 

chronic pain management, ensuring the quality use of 

medicine, resulting in reduced pain intensity.



PHARMACISTS ARE POSITIONED TO BE GREAT CONTRIBUTORS TO 

THE PATIENT CARE TEAM  

 Pharmacists fulfill roles in numerous locations

 community pharmacies, primary care teams, inpatient acute care and rehabilitation settings, long-term 

care, and also specialty ambulatory pain clinics. Pharmacists can screen, monitor and make treatment 

recommendations to the interprofessional team in all of these settings.

 Pharmacists are often described as “ the most accessible” health care professional

 Patients can speak to a community pharmacist at anytime the pharmacy is open to ask for advice, 

seek counsel.

 Pharmacists are readily available for consults from other health care professionals within the 

patient’s circle of care.

 Community pharmacists are ideally positioned for a role in surveying for signs of OUD, in 

contributing to programs designed to reduce the harms associated with opioid use, and in assisting 

with the treatment of patients with OUD. 

 Pharmacists see many OAMT patients on a daily basis, and get to know these patients very well. 

These non-judgmental and respectful regular short interactions with patients provide a tremendous 

opportunity to develop a therapeutic relationship and have positive impact on patient outcomes 

and quality of life.



PHARMACISTS CAN RELAY IMPORTANT INFO TO THE TEAM

 Community pharmacists often have the benefit of access to information about patients’ medications 

prescribed by multiple prescribers and can comprehensively evaluate medication regimens for 

safety and other potential therapeutic problems.

 Community pharmacists are well positioned to screen for diversion, monitor for potentially 

problematic use of prescription opioids, and educate patients about opioid related risks.

 Pharmacists see situations from a different angle. Prescribers can reach out to the pharmacist if drug seeking behaviour is suspected, or 

vice versa.



GATHER INFORMATION & MAKE RECOMMENDATIONS TO THE 

TEAM

 Pharmacist can gather a “Best Possible Medication History”, which includes:

 Information on allergies, medication intolerances.

 prescription and non-prescription medications (dose, route, frequency, directions for use, actual 
use)

 Use of herbal, vitamin supplements

 Cannabis use

 Medications previously tried, and reason for discontinuation

 Substance use information (alcohol, tobacco, hallucinogens, opioids, cocaine, etc)



GATHER INFORMATION & MAKE RECOMMENDATIONS TO THE 

TEAM

 Pharmacists can make recommendations regarding medication selection and dosing

 For chronic pain patients, recommendations of non-opioid and opioid therapies can be made by the 
pharmacist. This recommendation is guided by evidence for their use in specific pain diagnoses ( eg, 
fibromyalgia, trigeminal neuralgia), as well as guidelines based on the type of pain (eg, neuropathic) or the 
medication class (eg, opioids). Medication selection must be individualized, with the pharmacist taking into 
consideration the patients’ past trials and preference, concurrent medications therapies, insurance/drug 
coverage, drug interactions, disease states, social-economic status, etc.

 For patients participating in OAMT, pharmacists can again help guide practitioners in choosing an appropriate 
agent, based on similar reasons as above.

 Tapering and De-prescribing

 Pharmacists can make recommendations for tapering schedules or de-prescribing of certain medications, 
and then create approaches to manage withdrawal symptoms and follow up with patient.  



MONITOR & MAKE RECOMMENDATIONS FOR ADVERSE EFFECTS OF 

MEDICATIONS

 Patients living with chronic pain benefit from frequent follow-up and monitoring especially if there is a 

change in medication or change in dosing of medication. Pharmacists can complete this follow up and relay 

important information to the collaborative team.

 Pharmacists can make recommendations directly to the patient and/or prescriber on how to treat 

adverse effects of medications 

 For example: recommending pharmacological or non-pharmacological therapies to treat constipation caused by opioid use.

 For example: recommending pharmacological or non-pharmacological therapies to treat insomnia cause by methadone used 

for OAMT.

 Pharmacists who see OAMT patients daily/weekly can monitor for compliance and report any missed 

dosing to prescriber. They can monitor patient for intoxication, diversion,  possible abuse of other substances. 

Pharmacists can also report any changes of the patients mental state to the patient’s collaborative team members.



PHARMACISTS HAVE THE ABILITY TO PRESCRIBE WHERE 

APPROPRIATE

 Many pharmacists have taken the extra training to have the ability to prescribe in certain situations

 There are limitations to this prescribing which includes who, how and what they may prescribe for.

 They must ensure that they are practising within their competence as well as the Code of Ethics and rely on their own 
professional judgment to determine whether or not the specific circumstances of each instance of prescribing are within 
their scope of practise, knowledge, skills, competencies and experience. 

 Pharmacists can prescribe certain medications for a minor ailment to treat specific conditions.

 Pharmacists can also:

 Prescribe an interim supply of medication -supply a quantity of medication required by patient until the patient can 
visit their regular prescriber.

 Extend prescriptions - The amount of medication provided shall be determined by the pharmacist based on the 
circumstances of the particular patient but shall not exceed the amount previously filled or 90 days’ supply, whichever is 
less.

 Adapt prescriptions - Pharmacists may adapt prescriptions to modify the brand, dose, duration, formulation, and/or 
regimen of the prescribed drug in certain specific circumstances.

 Make a therapeutic substitution in an appropriate situation.



PHARMACISTS HAVE THE ABILITY TO PRESCRIBE WHERE 

APPROPRIATE

 In more recent years, In response to the evolving overdose crisis, Health Canada has issued a subsection 56(1) 

exemption from the Controlled Drugs and Substances Act in the public interest. This exemption authorizes 

pharmacists to prescribe, sell, or provide controlled substances in limited circumstances, or 

transfer prescriptions for controlled substances. (In previous years this was not possible)

 Specifically, and subject to the laws and regulations of the province or territory in which the pharmacist 

is entitled to practice, this exemption will:

 Permit pharmacists to extend and renew prescriptions;

 Permit pharmacists to transfer prescriptions to other pharmacists;

 Permit practitioners to verbally prescribe prescriptions with controlled substances; ( in Newfoundland controlled substances must 

still be written on a TRDP therefore cannot be taken verbally).

 Allow an individual to deliver controlled substances to patients (at their homes or an alternate location).
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 The views expressed in this presentation are my own. 



Objectives:

1. Provide a broad overview of chronic pain self-management.

2. Highlight available and forthcoming resources for the management of chronic 

pain, mental health and substance use concerns.

3. Appreciation for the importance of individual tailoring, client-centric care, 

and mentorship.



Goals of a Cognitive Behavioural 

Approach to Pain Management

1. Reconceptualize client view of problem from overwhelming to manageable.

 Combat demoralization

2. Convince client that treatment includes skills for responding to problems more adaptively.

 Enhance outcome efficacy

3. Reconceptualize client view of self from passive, reactive, and helpless to active, resourceful and competent.

 Foster self-efficacy

4. Ensure clients monitor thoughts, feelings, behaviours and physiology, and understand interrelationships.

 Break up automatic, maladaptive patterns

5. Teach clients how and when to use behaviours required for adaptive responses to problems associated with chronic pain.

 Skills training and use

6. Encourage clients to attribute success to their own efforts

 Self-attribution

7. Anticipate problems and discuss them, and plan how to deal with them

 Facilitate maintenance and generalization



What does chronic pain self-

management look like?

1. Education about chronic pain

2. Goal Setting

3. Introduction to self-monitoring

4. Relaxation Training

5. Activity Pacing

6. Cognitive Restructuring



What does chronic pain self-

management look like?

7. Working with difficult emotions

8. Assertive communication training

9. Stress Management

10. Managing sleep concerns

11. Close relationships and intimacy

12. Values clarification and committed action



Stepped Care Framework



Available Resources: Power Over Pain Portal



Available Resources: Wellness Together Canada



Available Resources: Bridge the gApp



Client-Centric Care: Facilitating Access 

to the Right Resource at the Right Time

 A diverse skillset is required to motivate people living with pain to 
engage in chronic pain self-management:

 Determine readiness to engage in chronic-pain self-management.

 Use of motivational enhancement if merited.

 Gauging client preferences and needs.

 Engage in shared-care decision-making to collaboratively determine the 
most appropriate starting point or next steps.

 Direct to appropriate resource or cross-linked resources.

 Setting appropriate goals and expectations.

 Encourage the completion of self-assessment and measurement-based 
care.

 Care navigation and coordination.



Role of mentorship

 We are here to support you in caring for people who experience chronic pain, 
mental health and substance use concerns:

 Enhance knowledge

 Improve confidence

 Provide consultation

 Debriefing following difficult encounters

 Talk through professional or systemic challenges

 Share resources

 Detecting and repairing ruptures in the client-provider therapeutic alliance

 Engage in advocacy when needed

 Cultivate a supportive community of practice.

 Ultimately lead to compassionate care that is of benefit to you and your clients.



Mentor 

Expertise



Surveys and Evaluation of the 

Mentorship Network

 The Adaptive Mentorship Network initiative is supported by a funding agreement 

from the Health Canada Substance Use and Addictions Program (SUAP). 

 Mentorship networks tailored and expanded to BC, NL, NB, and PEI. 

 You will be asked to complete surveys periodically.

 Pre-orientation survey

 Post-orientation survey

 Approximately every 6-months thereafter

 Data is essential for:

 Understanding what is working well and what could be improved.

 Tailoring the network to meet your needs.

 Advocating for additional funds, services, etc.
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Enabling high quality care for patients

Providing support for you in your practice 

Fostering a culture of shared learning

About the Atlantic Mentorship Network - Newfoundland & Labrador

Tools, resources and initiatives targeted toward primary
health care providers in assisting them to manage
patients with pain, mental health and substance use
disorders

The inter-professional nature of the Network provides
the knowledge and experience of a variety of health care
disciplines and enhances connectedness, cooperation
and collaboration between health care providers which
encourages consistency in practice 

Our initiatives will support you to deliver high quality care
to patients with pain, mental health, and substance use
disorders using an inter-disciplinary based approach
based on the best available evidence, practice standards,
and guidelines. 

Our Aim

atlanticmentorship.com/newfoundland-network

https://www.atlanticmentorship.com/newfoundland-network


We provide opportunities for you to
access tools, resources, and

educational sessions to support your
continued professional development.
We will provide you with a certificate

from each PD session.
 

Lars Peeters

Supporting you in your practice
Delivering supports for high quality care based on the best available evidence, standards, and guidelines 

 

Free* evidence-based
learning for Health
Care Professionals 

Learning from and
making connections

with your peers 

Building knowledge, skills,
and confidence using the

latest evidence 
 We aim to create opportunities for you to share

promising practices with your fellow primary health
care providers across Newfoundland and Labrador
and opportunities for you to learn from your peers,

creating networking opportunities and building
connections 

 

We know it can be challenging to keep on
top of the latest evidence and guidelines. Our
initiatives use the latest evidence to improve

care for patients with pain and substance
use disorder and enhance provider

satisfaction 
 *While most of our learning opportunities are free, those that require a

fee will be offered at a subsidized cost whenever possible atlanticmentorship.com/newfoundland-network

https://www.atlanticmentorship.com/newfoundland-network


Mission 
& Vision

All health care providers in Newfoundland
and Labrador are confident in their ability
to provide and access timely,
compassionate, comprehensive,
multidisciplinary care thus empowering
their patients with chronic pain, substance
use disorders and mental health conditions.

Develop and foster inter-professional
communities of practice through building
resilient, compassionate and skilled health
care professionals dedicated to serving
patients living with chronic pain, addictions
and mental health conditions. 

Mission

Vision

atlanticmentorship.com/newfoundland-network

https://www.atlanticmentorship.com/newfoundland-network


Professional
Development Increase Awareness

Collaboration

Capacity
Building

Provide practical, evidence-
based, and relevant
complex clinical care

continuing professional
development (CPD) based

on learning needs.

Increase awareness of
Chronic Pain in

Newfoundland and
Labrador.

Improve
collaborations

between health care
professionals

through mentorship. 

Enhance the capacity of
family physicians, their team
and community partners in
providing complex clinical

care of patients with chronic
pain, addictions and mental

health conditions.
 

Our Objectives

atlanticmentorship.com/newfoundland-network

https://www.atlanticmentorship.com/newfoundland-network


Adaptive 
Mentorship

Adaptive Mentorship is a safe, non-judgmental
experience providing opportunities for clinical

conversations tailored to Mentees’ evolving
needs. 

 

Ensure the form of mentorship is adaptive and fits the needs of participants.
Ensure there is bi-directional learning/value for both Mentor and Mentee
Create safe and compassionate spaces that cultivate trust and enhance resiliency
amongst participants

1.
2.
3.

Three fundamental tenets:

Examining and addressing system and clinical barriers to timely access and
supports for people experiencing chronic pain, mental health, and substance use
Building and enhancing connections between specialized services and
community/primary care
Encouraging longitudinal support that is well aligned with complex care needs

Encourages capacity building through:

Environments: in-person, email, phone, videoconferencing
Forms of mentoring: one-to-one, group, and peer
Purposes/durations: discussing clinical cases vs longitudinal spanning years

It can include different:

What is Adaptive Mentorship?

atlanticmentorship.com/newfoundland-network
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The forum provides a means for
providers to connect virtually to

“crowd source” solutions, connect
with colleagues to share expertise,

experience and receive support
 

Online Forum

Our website hosts information and
resources to increase knowledge, skills,

and confidence to support you in making
practice changes in key topic areas 

 

Tools and Resources

Opportunities to gather with peers
(either virtually or in-person) with

featured speakers to learn, share, and
showcase best practices 

 

Conferences
We will provide continuing professional

development opportunities that allow you
to learn at your own pace

 

Self-Directed Learning
 

Looking for professional and personal
growth? We provide opportunities that

allow transfer of knowledge, skills,
information and perspectives

 

Mentorship

Webinars are offered to provide
information in key topic areas to

support shared learning and
workshops will support applied

learning 
 

Webinars and Workshops
 

Our Supports
Our initiatives and tools are designed to engage and support the learning needs of

primary health care providers 

atlanticmentorship.com/newfoundland-network

https://www.atlanticmentorship.com/newfoundland-network


1 on 1 
Mentoring

Mentors provide one-
on-one clinical as well

as core knowledge and
skill development

support to Mentees
based on identified

learning needs. 
 

Small Group
Mentoring

 Mentors provide clinical as
well as core knowledge and
skill development support to
a group of Mentees based on

identified learning needs.
Knowledge translation is
through case discussion

and/or topic specific
presentations. 

 

Large Group
Mentoring

Mentors and Mentees
gain opinions, shared

knowledge and
experience of peers
through a variety of

learning opportunities. 

Continued Professional
Development Offerings

 
Network and non-network

members can participate in a
number of capacity building

initiatives available
throughout the year and are
used to support other forms

of mentoring.
 

Mentorship within the AMN-NL 
 The AMN-NL is a multi-faceted program designed to create adaptable, accessible and

valuable bi-directional learning opportunities that support the transfer of clinical
knowledge and clinician resiliency. 

atlanticmentorship.com/newfoundland-network

https://www.atlanticmentorship.com/newfoundland-network


Adaptive 
Mentorship

The Adaptive Mentorship Network initiative is
supported by a funding agreement from the Health
Canada Substance Use and Addictions Program (SUAP)
to the Centre for Effective Practice (CEP) in partnership
with the Atlantic Mentorship Network-Pain & Addiction
and Pain BC to:

Establish an online community of practice to support
clinical discussions and the sharing of knowledge
around mentoring

Newfoundland & Labrador
New Brunswick
Prince Edward Island
British Columbia

Establish Adaptive Mentorship Networks for Chronic
Pain, Mental Health and Substance Use Disorders in: 

National Adaptive Mentoring Forum

Ultimately, to increase primary care providers’ (e.g. MDs,
NPs, Nurses, OTs, PTs, SWs, etc.) clinical expertise and
confidence in providing compassionate and higher
quality care for patients living with these conditions.

Goals & Objectives

atlanticmentorship.com/newfoundland-network

https://www.atlanticmentorship.com/newfoundland-network


Newfoundland 
& Labrador

MENTEE RESPONSIBILITIES

atlanticmentorship.com/newfoundland-network

Attend and actively participate in regional group meetings
Responds to Mentor communications
Interact collaboratively with AMN-NL community including
Mentors, Director and Coordinator to ensure a rich and
meaningful experience
Participates in network communication, evaluations,
surveys, and activities including the National Adaptive
Mentoring Forum as needed

Provide input and feedback to AMN-NL leadership team
Provide insight and input on strategies to gain momentum
and support for AMN-NL
Commits to self-development and assumes the
responsibility for acquiring or improving skills and
knowledge

Engage

Support

https://www.atlanticmentorship.com/newfoundland-network


MENTOR RESPONSIBILITIES

Provide advice and support within the scope of clinical
expertise to Mentees
Motivate and encourage professional development
Cover key knowledge and resources while helping Mentees
navigate clinical situations
Provide one-to-one mentorship with Mentees
Respond to Mentees’ communications within 48-72 hours
Host in-person &/or virtual regional group meetings with
assistance from AMN
Contribute to discussions via the National Adaptive
Mentoring Forum
Support the development of compassionate, non-
judgmental network communities
Develop trusting, confidential and mutually beneficial
relationships

Engage with Mentees

atlanticmentorship.com/newfoundland-network

Newfoundland 
& Labrador

https://www.atlanticmentorship.com/newfoundland-network


members reported improvement in their
knowledge, clinical skills and confidence

High satisfaction among mentees:

Benefits and Impact of Adaptive Mentorship 

92%

of members reported improvement in their
confidence in managing care for people
with complex health conditions

94%

of members reported increase in compassion
and empathy toward patients experiencing
pain or addiction

80%

Beneficial system impact:

60%

40%

60% reported seeing more patients with
complex medical conditions who live with
chronic pain, mental health or substance
use

reported a decrease in seeking
consultations

reported being able to assist colleagues
with patients with complex conditions

1) Radhakrishnan, A., Clarke, L., Greenberg, L. 2019. Healthcare Quarterly 22(3).

1

1

1

atlanticmentorship.com/newfoundland-network

https://www.longwoods.com/content/26016/healthcare-quarterly/how-collaborative-mentoring-networks-are-building-capacity-in-primary-care
https://www.atlanticmentorship.com/newfoundland-network


Drew Feig

Feedback from Mentees:

“If it wasn’t for the AMN-
P&A, our practice would
not have been able to
provide the service we do.”

Lars Peeters

“The AMN-P&A is one of
the most fulfilling groups
I’ve been a part of in a long
time.”

“The inter-disciplinary
discussions are
invaluable.”

Impacts participants’ knowledge, attitudes and behaviors leading to increased capacity in delivering
compassionate care to patients with pain and substance use conditions.

atlanticmentorship.com/newfoundland-network

https://www.atlanticmentorship.com/newfoundland-network


Atlantic Mentorship

AtlanticMentorship.com/Newfoundland
-Network

@AMentorshipNL

AMN Coordinator:
Rose.Walls@nshealth.ca

Get In Touch
With Us

Atlantic Mentorship
Network -

Newfoundland &
Labrador

Newfoundland 
& Labrador


