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Advantages, incentives, barriers and concerns

Patient/client Accessibility, anonymity, Privacy, confidentiality, stigma, family and friends may
flexibility, support, discreet also use pharmacy
Pharmacist Job satisfaction Concerns about staff safety, patient antisocial

, L behaviors, community resistance.
Opportunity for specialization?

Need for training.

Pharmacy High numbers of clients may be  Time, staff, resourcing
financially beneficial, depending

on funding model In large chains, company decision not to offer service

may affect many pharmacies
In large chains, standardized
training easier to implement
across pharmacies.

See references at end of presentation for research evidence



Features of pharmacy methadone dispensing (Australia)

» Most patients (e.g., 67-99%) supervised dosing in pharmacies (80% national average),

* High community pharmacy participation (=half provide methadone/buprenorphine)

»  Most prescribing from primary care (2/3) and specialist clinics (1/3) (some clinic induction)
+ Medication supply to pharmacies for free by federal government

- Patients pay pharmacies a daily dispensing fee (offset by reduced travel costs')

State level clinical supports (vary a little by state):
* Drug and Alcohol Clinical Advisory Service (DACAS) 24 hour support line for health professionals
* Project ECHO, local pharmacotherapy networks support Ty | Victorian

Pharmacotherapy

- Consumer support orgs Area-Based Networks




Regulation of pharmacy methadone supply: Australia

1. Federal Scheduling (Schedule 8 — Controlled Drug)
2. State Acts/Regulations determine legal rules around

pharmacotherapy for

prescribing/ administering

3. Policies from jurisdictional health departments determine how
Opioid Agonist Treatments are provided (clinical guidelines)

Other regulations

» Methadone prescribers are accredited, pharmacy accreditation
varies by state, individual pharmacists not usually accredited

» State health department approval before commencing treatment
(i.e. a patient-prescriber specific ‘permit’ - limits patient to one
prescriber)




Safety: Supervision

Supervision of dosing, particularly early in
treatment

« Study in Scotland clearly demonstrated that the
introduction of supervision (Strang et al 2010)°

Recent increases in unsupervised dosing (up to
6 unsupervised doses per week) with COVID-19

* no evidence of increased methadone-related
mortality or diversion (Victorian Coroners
report)*?
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Unsupervised dosing - risk mitigation

Methadone injecting in Australia: a tale of two cities

» Weak evidence = Dilution may reduce injection,
and more unsupervised doses may be linked to
diversion/injection = but other factors also key
(e.g. drug markets, treatment access & quality)
(diversion often for therapeutic reasons?%41)

Risk mitigation

» Careful patient selection / assessment for
unsupervised dosing

- Stability confirmed with dosing pharmacist
» Confirm storage requirements ﬁ a ﬁ
» Child proof lids & single dose packed per bottle



Caution examining outcomes by dosing site
->confounded by patient/treatment characteristics

Naturalistic Australian study®: improved retention in community pharmacy
compared to clinics

°e
®
32% less likely to leave treatment at in first 9mo compared to clinic ""
14% less likely to leave treatment after 9mo

Canadian study found with higher retention in clinics (77% less likely to
withdraw from treatment with onsite pharmacy)®

Important caveats:
Not randomised to dosing condition

Differences in clinic and pharmacy populations (demographics, stability
in treatment, methadone doses)



New models: EPIC-MATOD

Frankston Mornington Peninsula N P

Brisbane
ey

- High relative levels of opioid-related harm for the state - VRS
- Some of the most disadvantaged suburbs in the country =
* Poor public transport (2 hrs to get to a prescriber)

 No specialist clinics

* Very few prescribers centralised in one clinic

* High pharmacy participation in methadone provision
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The EPIC-MATOD study [Z)I'OtOC()|17 (ACTRN12621000871842)

Hybrid Implementation-Effectiveness Trial design Key features:

Delegation of care to pharmacist (6-mth Rx)
Co-designed clinical practice guideline
Regular structured pharmacist review sent to

Treatment cohort Comparison cohort Prescribers and
(n = 60) (n = 60) Pharmacists

(n = 12-15)

Baseline interview, Baseline interview ' ,
prescrlber (validated assessment tools to detect deterioration in substance

use, mental health, psychosocial stability etc.)

(oo IvanIey and 6 mont Flags for prescriber consult
: : interviews
nierviews Pharmacist adjusts dose, takeaways, restart
Linked MBS and PBS  Linked MBS and PBS after missed doses
data for health data for health
economics analysis economica analysis
i"f.;:é v‘ Research in Social and Administrative Pharmacy

LA 2h
ELSEVIER journal homepage: www.elsevier.com/locate/rsap

GOALS

A prospective, multisite implementation-efficacy trial of a collaborative

- Extend pharmacist roles beyond dosing sl e e e S
* Increase treatment capacity (better use of prescriber time)
- Addresses geographic barriers

Suzanne Nielsen ", Ali Cheetham *, John Jackson ©, Sarah Lord ¢, Dennis Petrie *, David Jacka',
Louisa Picco “, Kirsty Morgan”




Best practice: community pharmacy methadone
1. Clear state / national guidelines (e.qg. limits on induction dosing, missed doses, clear
indicators for unsupervised dosing suitability)

2. Pharmacist trained & confident to assess and respond to intoxication/clinical
deterioration

3. Two-way communication with prescriber (e.g. confirm with pharmacist before increasing
unsupervised dosing, pharmacist contacts prescriber with concerns)

4. Funded consumer mediation roles = support pharmacist & consumers

5. Patient overdose prevention: supervised dosing where clinically indicated, monitor missed
doses/intoxication, drug-methadone interactions, naloxone provision

6. “Others” overdose prevention, single packed methadone doses with child-proof tops, safe
storage for take home doses
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Clinical guidelines

UK

https://www.gov.uk/government/publications/drug-misuse-and-dependence-uk-quidelines-on-
clinical-management

New Zealand

https://lwww.health.govt.nz/system/files/documents/publications/nz-practice-quidelines-opioid-
substitution-treatment-apr14-v2.pdf

Australia (National, Victoria and New South Wales)

https://lwww.health.gov.au/sites/default/files/national-quidelines-for-medication-assisted-
treatment-of-opioid-dependence.pdf

https://www.health.vic.gov.au/drugs-and-poisons/pharmacotherapy-policy-in-victoria

https://www.health.nsw.gov.au/aod/Pages/nsw-clinical-quidelines-opioid.aspx



https://www.gov.uk/government/publications/drug-misuse-and-dependence-uk-guidelines-on-clinical-management
https://www.health.govt.nz/system/files/documents/publications/nz-practice-guidelines-opioid-substitution-treatment-apr14-v2.pdf
https://www.health.gov.au/sites/default/files/national-guidelines-for-medication-assisted-treatment-of-opioid-dependence.pdf
https://www.health.vic.gov.au/drugs-and-poisons/pharmacotherapy-policy-in-victoria
https://www.health.nsw.gov.au/aod/Pages/nsw-clinical-guidelines-opioid.aspx

	Slide Number 1
	Slide Number 2
	Aspects of community pharmacy methadone dispensing 
	Aspects of community pharmacy methadone dispensing 
	Slide Number 5
	Aspects of community pharmacy methadone dispensing 
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20

