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PHARMACIST-LED CLINICS IMPROVE ACCESS
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Primary health care in Canada is in crisis. In 2022,
an estimated 22% of Canadians over the age of
18—over 6.5 million people—did not have regular
access to a family doctor or nurse practitioner,
and those who did often had difficulty receiving
care in a timely manner.! Pharmacist-led clinics
provide some primary care services, thereby in-
creasing access and freeing up appointment
times for physicians and nurse practitioners to
take on more complicated cases.

The first pharmacist-led clinic in Canada was
opened in Lethbridge, Alberta in 2022. By the end
of 2024, there will be 103 in the province.? With
the broadest scope of practice and prescribing
authority in Canada, pharmacists in Alberta pro-
vide patients with a range of primary care servi-
ces such as managing chronic conditions,
prescribing medications, ordering and inter-
preting lab tests, assessing minor injuries and ail-
ments, and administering vaccinations.®

Not only does this help increase access to pri-
mary care for Albertans, but it will also likely drive
down overall health system costs, as almost 35%
of avoidable ER visits can be managed by phar-
macists.* Saskatchewan, Ontario, Quebec, New
Brunswick, and Nova Scotia all also have pharma-
cist-led clinics,® but more restrictive scope of
practice and prescribing powers for pharmacists
in those provinces limit their impact® (see Table 1).
The other four provinces have yet to develop such
clinics, in part due to provincial regulations that
stand in the way.

INCREASING ACCESS, REDUCING COSTS
Pharmacist-led clinics, also called pharmacist pri-
mary care clinics, require pharmacists to refer pa-

tients as needed and to collaborate with other
health professionals.” While pharmacists are
highly trained and skilled primary care providers,
the work they do is complementary to that of
other healthcare providers. For instance, prescrip-
tion-related issues or concerns, which have his-
torically accounted for more than 10% of ER visits
across the country,® can easily be dealt with by a
pharmacist, but other situations such as complex
medical diagnoses require a physician.

A dedicated pharmacist-led clinic working
through prescription management and drug
interactions with patients, as and when needed,
relieves pressure on overall health system use.
Furthermore, chronic conditions drive health sys-
tem use, as higher numbers of prescriptions are
associated with higher rates of ER use.? The more
prescriptions a patient is on, the more attention
needs to be paid to the complicated nature of
drug interactions, which is something pharma-
cists are specifically trained to deal with.



Table1

Scope of practice differences for pharmacists, Canadian provinces

Independently prescribe Schedule 1drugs
Collaboratively prescribe Schedule 1 drugs

Make therapeutic substitutions
Order and interpret lab tests
Regulated pharmacy technicians

Note: P = pending. See the source for specifications. Schedule 1 drugs refers to Schedule 1 of the National Drug Schedule model developed by the National Association
of Pharmacy Regulatory Authorities (NAPRA), not Schedule 1 narcotics.
Sources: Canadian Pharmacists Association, Pharmacists' Scope of Practice in Canada, October 2, 2023 ; National Association of Pharmacy Regulating Authorities (NAPRA),
What Are the National Drug Schedules, consulted May 13, 2024.

In a 2022 survey of Canadians, 24% of respondents
without access to a family doctor or nurse practi-
tioner reported that they had sought care at a
hospital emergency room the last time they had a
health problem that was not urgent.’® With over
6.5 million Canadians lacking such access, that's
over 1.6 million unnecessary ER visits. In the
Lethbridge pharmacist-led clinic alone, mean-
while, an average of 40 to 60 patients are seen
every day, or from 14,600 to 21,900 annually.' There
have also been referrals from other primary care
providers and triage staff at the ER in Lethbridge,
as well as referrals of some non-urgent pediatric
cases from local pediatricians, all of which can re-
duce wait times for other patients and decrease
costs for the healthcare system as a whole.

Studies show that pharmacist-directed care and
management conforms to guidelines, is safe and
effective, saves both time and costs, and registers
high patient satisfaction.”” Awareness of the value
of such care is also growing, as 14% of surveyed
Canadians without access to a family doctor or
nurse practitioner turned to pharmacists when
their health problem was not urgent.™®

SCOPE OF PRACTICE AND PRESCRIBING
AUTHORITY

In the other provinces with pharmacist-led clinics,
the more restrictive scope of practice and more
limited prescribing powers reduce the types of
primary care pharmacists are able to provide,
despite being trained to do so. For instance, in
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Ontario, pharmacists cannot order and interpret
lab tests. This means a patient must be sent back
to their family doctor or nurse practitioner to
have bloodwork done if a pharmacist learns of a
potential negative interaction between a new
prescription and another current medication. In
Alberta, a pharmacist could have sent the patient
for testing directly, saving both the patient and
the system an additional visit with a health
professional.

Although British Columbia has no pharmacist-led
clinics, pharmacists’ scope of practice is gradually
expanding. In 2023, these medical professionals
gained new powers of diagnosis and prescribing
for minor ailments.' This brings them more in
line with other provinces, although they are still
more restricted than their counterparts in
Alberta.l®

To make the best use of the training and exper-
tise of pharmacists, it is crucial not only to allow
them to open clinics, but also to expand their
scope of practice and prescribing powers, as
Alberta has done. With so many Canadians wait-
ing and often suffering needlessly, or forced to go
to an ER for minor ailments, we simply cannot af-
ford to let valuable healthcare resources go
underused.



Viewpoint

REFERENCES

1.

2.

OurCare, OurCare National Survey Findings: Summary
Report, May 2023, p. 13.

Ross T. Tsuyuki and Kaitlyn E. Watson, “Taking primary
care pharmacy to the next level,” Canadian Pharmacists
Journal, Vol. 156, No. 2, 2023, p. 52; Loblaw Companies
Limited, “Shoppers Drug Mart to hit record milestone: 103
pharmacy care clinics across Alberta by the end of 2024,”
News release, January 25, 2024.

Canadian Pharmacists Association, Pharmacists’ Scope of
Practice in Canada, October 2,2023; Canadian Pharmacists
Association, Prescribing Authority of Pharmacists Across
Canada, December 14, 2023.

. Wasem Alsabbagh and Sherilyn K.D. Houle, “The

proportion, conditions, and predictors of emergency
department visits that can be potentially managed by
pharmacists with expanded scope of practice,” Research
in Social and Administrative Pharmacy, Vol. 15, 2019,

p. 1291.

Stephanie C. Gysel and Ross T. Tsuyuki, “The pharmacist
primary care clinic: The evolution of pharmacy practice?”
Canadian Pharmacists Journal, Vol. 157, No. 2, 2024, p. 48;
Massey Forget Langlois Public Relations, “Launch of
innovative pharmacy care clinics at Pharmaprix,” News
release, September 25, 2023.

. Canadian Pharmacists Association, op. cit., endnote 3.

Stephanie C. Gysel and Ross T. Tsuyuki, op. cit., endnote 5,
p. 47.

Pharmacist-Led Clinics Improve Access to Primary Care: Alberta Paves the Way

8. Cara Tannenbaum and Ross T. Tsuyuki, “The expanding
scope of pharmacists’ practice: implications for physicians,”
CMAJ, Vol. 185, No. 14, p. 1229.

9. M. Terner et al.,, “Chronic conditions more than age drive
health system use in Canadian seniors,” Healthcare
Quarterly, Vol. 14, No. 3, 2011, pp. 19-22, as cited in Cara
Tannenbaum and Ross T. Tsuyuki, ibid., p. 1230.

10.OurCare, op. cit.,, endnote 1, p. 7.

1. Ross T. Tsuyuki and Kaitlyn E. Watson, op. cit., endnote 2,
p. 52.

12. Jonathan C.H. Chan, “The Future of Pharmacy is Now: A
Canadian Perspective,” Australian Pharmacy Students’
Journal, Vol. 3, No. 1, 2024, pp. 50-51; Ellen Raffety et al,,
“Costs and savings associated with a pharmacists
prescribing for minor ailments program in Saskatchewan,”
Cost Effectiveness and Resource Allocation, Vol. 15, No. 3,
2017, pp. 6-9; Stephanie C. Gysel and Ross T. Tsuyuki,
op. cit, endnote 5, p. 48.

13. OurCare, op. cit.,,endnote 1, p. 7.

14. Elizabeth McSheffrey, “B.C. Pharmacists did 891 patient
assessments on first day of new prescribing powers,”
Global News, June 9, 2023.

15. Canadian Pharmacists Association, Prescribing Authority
of Pharmacists Across Canada, op. cit,, endnote 3.

This Viewpoint was prepared by Krystle Wittevrongel, Senior Policy Analyst and Alberta Project Lead at the MEI. The MEI's Health
Policy Series aims to examine the extent to which freedom of choice and entrepreneurship lead to improvements in the quality

and efficiency of health care services for all patients.

The MEl is an independent public policy think tank with offices in Montreal and Calgary. Through its publications, media appear-

ances, and advisory services to policy-makers, the MEI stimulates public policy debate and reforms based on sound economics
and entrepreneurship.

910 Peel Street, Suite 600, Montreal QC H3C 2H8 - T 514.273.0969

150 9t Avenue SW, Suite 2010, Calgary AB T2P 3H9 - T 403.478.3488

iedm.org



