
INTRODUCTION

• Lack of prescribers is a common barrier to 

Opioid Dependence treatment

• The Enhancing Pharmacist Involvement in 

Care (EPIC)-MATOD project developed a 

collaborative care model improving treatment 

access 

• Pharmacists perform reviews, adjusting 

doses; reinduct patients within an 

individualized treatment  plan using clinical 

practice guidelines

• The aim of the implementation-effectiveness 

study was to evaluate outcomes of 

collaborative care in Victoria, Australia. 

METHODS

1. Hybrid implementation-efficacy study 

design, with outcomes mapped to the RE-

AIM framework 

2. Collaborative care provided over a 26-week 

treatment period. Intervention and 

comparison cohort (receiving treatment as 

usual through the same providers)

3. Patients, pharmacists and prescribers are 

interviewed to gain knowledge on barriers 

and facilitators to implementation. 

4. Primary clinical outcome is retention at 26 

weeks. Secondary outcomes include 

attendance for dosing, substance use, mental 

and physical health, and general wellbeing.

5. The primary implementation outcome is 

treatment capacity. Secondary outcomes 

include implementation costs & acceptability

Pharmacist-led collaborative care for 
opioid dependence was feasible, 
acceptable and provided good clinical 
outcomes

RESULTS

• Comparable treatment retention (primary 

outcomes) 35/36 (97.2%) in intervention arm 

versus  44/49 in control arm (89.8%)

• No difference on measures of substance use, 

mental or physical health between groups

• Higher treatment satisfaction (not shown), 

and quality of life (Fig. 1) among 

collaborative care participants

DISCUSSION

Pharmacist-led collaborative care:

• Delivered equivalent outcomes to traditional 

models of care

• High patient, pharmacist and prescriber 

satisfaction

• Can increase treatment access, overcoming 

geographic and other barriers

• Next steps are to upscale to different 

regions, with accredited training and clinical 

practice guidelines ready to go
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Baseline 
demographics

Collaborative 
care (n=36)

Control 
(n=49)

Total (85)

Age in years (M, SD) 46.2 (9.5) 44.0 (10.2) 44.9 (9.9)

Gender (Male, %) 19 (52.8%) 32 (65.3%) 51 (60%)

Medication (n, %)

Methadone 26 (72.2%) 38 (77.6%) 64 (75.3%)

Buprenorphine* 10 (27.8%)* 11 (22.4%) 21 (24.7%)

Years in treatment 
(M, SD)

14.4 (8.7) 14.4 (9.8) 14.4 (9.3)

Distance from 
prescriber (M, SD)

21.7 (15.3) 18.1 (16.1) 19.6 (15.8)

Distance (range) 2-50 1-65 1-65

Travel time minutes 
(M, SD)

40.1 (28.6) 35.0 (28.1) 37.1 (28.2)

Travel time (range) 5-120 5-120 5-120

“It was easy for [pharmacist] to put me 
back on the program. [Seeing my 

prescriber] would have taken months…I 
probably would have smacked some 

heroin. It was a blessing” 
[Patient #70, after pharmacist 

reinduction]  

“I went up a little bit on my dose and 
it was a tiny little thing, but it was a 
flexibility that wasn't there before”

[Patient #35]

“I'm in a much better place 
now than when I first started 

[in the trial]. Not only just 
with my methadone, but also 

with my overall health and 
well-being” [Patient #08]

Fig. 1. Improved quality of life (Eq-5D) 
in the collaborative care patient group


