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W H Y  I S  T H I S  N E E D E D ?

     This checklist is based on best practices which were developed from the findings of a series of focus
groups with people who use substances, funded by the Canadian Institutes of Health Research(1) and
workshops involving patients, physicians, and health system partners in BC, funded by the Michael
Smith Foundation for Health Research.(2) The best practices are available in a companion document,
Supportive Primary Care for People Who Use Substances: A Patient’s Guide for Physicians. In addition,
physicians can access relevant clinical guidelines(3 )focused on diagnosis and medical management,
based on a rigorous process, including synthesis of published evidence and professional judgement.
Relevant clinical guidelines that physicians should follow in tandem with this checklist include:
 
·   Problem Drinking – Screening, Assessment, Brief Intervention, Withdrawal Management
·   Opioid Use Disorder – Diagnosis and Management in Primary Care
·   Mental Health Problems – Anxiety, Depression, Cognitive Impairment, Eating Disorders
·   Withdrawal Management (Biopsychsocialspiritual)
 
    The checklist is a tool for primary care practices to review their current adherence to
the best practices, and to plan for future developments. It is intended to share the
experiences of patients in a constructive way and to encourage ongoing dialogue about
issues that may be difficult to discuss in day to day encounters, particularly in times of
crisis or relapse when the barriers faced by people who use substances may be
particularly difficult to address. Many of the issues raised have solutions outside of
the individual primary care provider’s control. This compilation of patients’ voices can
also assist in the planning of primary care for those who use substances, and encourage
the examination of structural issues, such as primary care practice organization in the
context of the wider community, and the
impact of funding policies on the implementation of better quality care. A detailed guide
for primary care teams is also available to support practices in their work with this
population, Recovery-Oriented Mental Health and Addiction Care in the Patient’s
Medical Home. (4)

1 Urbanski, K., Pauly, B., Inglis, D., Cameron, F., Haddad, T., Phillips, J., Phillips, P., Rosen, C., Schlatter, G., Hartney, E., & Wallace, B. (2018). Reducing Stigma
and Building Cultural Safety in Primary Care for People Who Use(d) Substances. CISUR Bulletin #18 Victoria BC: University of Victoria. 
2 Hartney, E. (2019). Engagement with Physicians to Enhance Cultural Safety in Primary Care for People who Use Substances: Final report. Victoria, Canada:
Centre for Health Leadership and Research, Royal Roads University. DOI: 10.25316/IR-9748
3 BC Guidelines.ca
4 College of Family Physicians of Canada (2018). Recovery-Oriented Mental Health and Addiction Care in the Patient’s Medical Home
https://patientsmedicalhome.ca/files/uploads/BAG_Mental_Health_ENG_web.pdf
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T H E  C H E C K L I S T
The following examples are provided to support a practice in the self-assessment of their
services in the context of expressed patient needs. It is understood that with the wide
array of practice settings some of the suggestions may not apply and it is hoped that in
those cases the practice consider the need and develop ways to address it that fit with
their circumstances. 
 

Provide a welcoming and safe place/way for
me to access care with understanding and
kind staff.

THE OFFICE

Is it well signed, with clear directions for incoming patients?

Does it provide a sufficient waiting area for patients and families?

Does the office environment protect confidentiality needs with
private areas for intake and adequate sound insulation between
offices.

STAFF

Do all staff understand the importance of a supportive and kind
demeanor.
Are all staff trained in trauma informed care?

Are there options for maintaining confidentiality in the waiting
room?

Do patients have the option to write down the reason for their
visit or to have a private discussion?

“How would you like to be addressed?”
“How can I help you?”
“Do you understand how this referral/lab test/follow up visit is to be
arranged?”

Do performance evaluations include a discussion of patients’
experiences?

Can patients access care on the weekends or evenings?

Are staff provided with clear expectations/scripts regarding
communications with patients?
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Do patients have access to the necessary supporting
information?

Clear and up to date information about office hours, wait times,
emergency information, after hours etc.
Specific guidance about options for care if it cannot be provided at
the practice site when requested.
Local transit information/parking
Practice description, staff role, processes etc.
Intake processes/forms that include questions for patients
regarding preferences.
Translation supports services/materials

 

CARE
TEAM

Does the care team have the opportunity to debrief/learn from
difficult office experiences?

Do staff have access and support to participate in continuing
education and training?
Do all staff understand the importance and concepts of
trauma informed care?

Does the team receive support to understand the patient
needs around cultural safety?

Does the team optimize their use of telephone for follow-ups?

Does the team regularly solicit feedback surrounding safety
and stigma through surveys or other anonymous methods?

PRACTICAL
INFORMATION

Does the team regularly review supporting educational
materials such as those provided by the Canadian College of
Family Practice:

Mental Health
www.patientsmedicalhome.ca/files/uploads/BAG_Mental_Health_ENG_web.pdf

Physician Patient Relations
www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?
id=1424&amp;langType=4105&terms=guidelines+medical+home

Physician Online Communication Guidelines
www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?
id=1243&amp;langType=4105&terms=guidelines

Addiction and Substance Use
www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?
id=2062&amp;langType=4105&terms=guidelines

Aboriginal Health
www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?
id=1612&amp;langType=4105&terms=guidelines

www.bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf
www.camh.ca/en/health-info/guides-and-publications/trauma
www.camh.ca/en/health-info/guides-and-publications/recognizing-the-effects-of-
abuse-related-trauma
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MY CARE

Please understand how trauma may have affected me.

Please take a full social and family history as part of intake
processes and initial assessments

Please make sure we have enough time to discuss all of my
needs and develop a trusting relationship

Allow me to choose between various substance use treatment
options, based on best current medical knowledge and my
history, preferences and other conditions.

Understand and consider the importance of my other health
conditions, medications and risks.

Please treat me as a whole person.

Help me to access specialists when they are required.

Can you please help me to access to psychology, social work,
dietician, harm reduction services, peer support, social and
cultural organizations?

Do you have access to Pharmanet and use it whenever new
medications are introduced?

Do you have lists, contact information, wait times etc. for formal
referral addiction specialists in the area?
Can you provide me with detailed referral information?
Do you use Rapid Access to Consultative Expertise (RACE) for
telephone advice? 

 www.raceconnect.ca

Do you have contact lists and establish working relationships with
these providers?
Do you communicate and share information as permitted and
appropriate with these providers?

Can you please ensure that I receive all of the recommended
health maintenance interventions including screening?

Do you use tools within the EMR to flag when health maintenance
interventions are required?
Can you please provide me with information to assist me in leading a
healthy life? (smoking cessation, fitness, nutrition etc.) 
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MY CARE

Can you please pay special attention to health issues that may
be masked or made difficult to treat, caused, or made worse by
substance use?

Can you modify screenings or follow-ups to address the higher risk
associated with my current or past substance use? (eg. Liver function
testing in alcohol use, closer monitoring of diabetes)
Can you specifically request guidance in necessary ongoing  follow up
when requesting specialists’ consults?
Can you treat acute and chronic pain in the context of helping me manage
all of my health conditions, including substance use?
Can you help me seek pain specialist consultation early in the condition
and suggest peer support, self-management and other community
resources?
Help me to review all medications.
Do you access and use available resources such as:
a) Safe prescribing practices for addictive medications and management of substance
use disorders in primary care: A pocket reference for family physicians.
www.cfpc.ca/uploadedFiles/Directories/Committees_List/2017-04-
03%20PCP%20pocket%20guide.pdf
b) 2017 Canadian Guideline for Opioids for Chronic Non-Cancer Pain
www.cfpc.ca/2017_canadian_guideline_opioids_chronic_non_cancer_pain/
c) Chronic Pain Program Committee -resources
www.cfpc.ca/ProjectAssets/Templates/Series.aspx?id=4238&terms=guidelines

 
Do you access and use available guidelines for the care of
substance use disorders including pharmacological and non-
pharmacological options? These include:

CAMH Primary Care Addiction Toolkit
       www.porticonetwork.ca/tools/toolkits/pcat

Opioid Use Disorder: Diagnosis and Management 
      www.bccsu.ca/care-guidance-publications

Addiction Medicine Program Committee-resources
     www.cfpc.ca/ProjectAssets/Templates/Series.aspx?id=4233&terms=guidelines

2017 Canadian Opioid Prescribing Guideline – Summary of
Recommendations

      https://www.cfpc.ca/uploadedFiles/CPD/Opioid%20poster_CFP_ENG.pdf
Mentoring, Education, and Clinical Tools for Addiction: Primary Care–
Hospital Integration (META:PHI) is a collaborative project to create new
care pathways for addiction

      www.womenscollegehospital.ca/programs-and-services/METAPHI
Canada’s Low Risk Alcohol Drinking Guidelines

       www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?id=4038&terms=guidelines
Alcohol Screening, Brief Intervention & Referral (SBIR) - Helping patients
reduce alcohol-related risks

      www.sbir-diba.ca/
Communities of Practice in the Patient's Medical Home

      www.patientsmedicalhome.ca/resources/best-advice-guides/communities-practice-
      patients-medical-home/

Buprenorphine/Naloxone for Opioid Dependence:  Clinical Practice
Guidelines

       www.bccsu.ca/wp-content/uploads/2017/06/BC-OUD-Guidelines_June2017.pdf
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MY CARE

Please help me to access all of the available resources including
written materials, self management tools and peer support. It is
useful for me to fully understand my condition and all available
treatments. Some examples could include:

Addiction: An information guide
      www.camh.ca/-/media/files/guides-and-publications/addiction-guide-en.pdf

Moving Beyond Stigma
      www.camh.ca/en/health-info/guides-and-publications/moving-beyond-stigma

Straight Talk- Fentanyl
      www.camh.ca/-/media/files/guides-and-publications/straight-talk-fentanyl.pdf

Substance Use: Issues to Consider in the LGBTIQ Community
      www.camh.ca/en/health-info/guides-and-publications/substance-use

Please help me to develop a shared, long term treatment plan
that we all agree to. It would be incredibly helpful if you could:

Draw on all of the above resources to help co-develop a treatment
plan based on my individual health needs and social circumstances.
Ask me if I want to involve family member and friends to assist me.  
Ask these support people how they are doing and if they need any
resources and help to support them in their role.
Provide me with a copy of the plan to review and keep.
With my permission, share the plan with other providers involved in
my care. 
If you think it is helpful,  create written agreements or contracts to
assist our ongoing relationship.
Consider my ongoing education as part of the plan and have access to
materials or people to assist me.
Check in with me regularly to see how the plan is working.
Help me explore alternative treatments in a non-judgmental way to
help find a path that is safe for me.
Support me when things do not go as planned. Relapses are part of
my conditions. Please don’t take them personally or as a comment on
the care you provide me.

7



My care is complex. I need support to navigate the existing
systems and structures to ensure that am receiving the right
care and treatment.

Please consider how systematic issues might affect the delivery
of my care and how difficult this might be for me to manage on
my own. I have a lot going on.

Be an advocate and support me in
advocating for myself.

BIG PICTURE

Help me to ensure my entire care team has the right
information. These include Medical Office Assistants groups,
Divisions of Family Practice, Regional Health Authorities,
professional organizations, FNHA, EMR providers, patient
advocacy organizations. Encourage the development and
dissemination of materials and promote communication
mechanisms to help everyone to learn and grow.

Can you help me to foresee and navigate any organizational barriers
that might add complexity or challenges? This is
especially troublesome when coordinating multiple providers.
Can you help me to understand and navigate payment issues?
How do issues such as location, transportation, housing, stigma etc.
impact my ability to change?
How can individuals with lived experience provide continual feedback
to improve services and structures?
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Please understand the entire care team is essential to create a
welcoming and therapeutic environment.

Please help everyone on the care team is supported with
ongoing training and education.

CONTRIBUTORS




