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Relevance - Opioids in Peterborough

High mortality:

2023 - 34.3 opioid-related deaths per 100,000 (Ontario: 17.2) [1]

Use of high potency substances:

Peterborough Consumption & Treatment Site data 2023 (not smoked):

41% of visits were for use of non-prescribed fentanyl



Role of primary care

Primary care practitioners are vital to the care of patients with opioid 
use disorder (OUD): [2] 
• Improved overall health outcomes

• Increase in accessibility to treatment

• Decrease stigma associated with accessing care

• Higher likelihood of adhering to opioid agonist therapy (OAT) programs & 
abstaining from non-prescribed opioids

Barriers exist – financial, structural, stigma... [3]

And treatments/supports also exist!



Objective:
How can we best adapt national guidelines to create a 

Peterborough-specific pathway for primary care practitioners 
to care for patients with OUD?

1. Literature review – current guidelines
2. Needs assessment – anonymous survey of local PCPs (N = 11)
3. Liase with local stakeholders (N = 8 interviews, 7 resources)
4. Creation of streamlined document/pathway



Key Take-Aways - Surveys

• Most PCPs feel a responsibility to treat OUD & feel it is within their scope of 
practice 

• Most comfortable with: discussing risks of OUD, referring to addictions specialists

• 58% were comfortable with counselling about & prescribing OAT

• >½ surveyed have never prescribed OAT
o 50%: comfortable to start and/or continue treatment with bup-nal SL
o Less than 50%: continuing other OAT

• Resources used: RAAM, FourCAST >> methadone/OAT clinics, other local resources





Key Take-Aways - Surveys

• Barriers to care were similar to other studies:
o Time/system constraints 
oLimited clinician knowledge re: OAT
oPotential stigma

• Majority were supportive of a local-specific guideline
oOther suggested supports: local CME/grand rounds, on call assistance

Key Take-Aways - Surveys



Key Take-Aways - Interviews

• Use of resources: #1 resources are RAAM & FourCAST
oRAAM model only works if providers can continue to see their patients 

("hub and spoke" model) [4]
oDifferent resources for different stages of change
oPrescribed alternative programs (“safer supply”) may play a role in care

• Role of PCP:
oSeeing PCPs can decrease stigma
oOAT typically limited to bup-nal SL

• Local resources available on-call or for consultation



Clinical Pathway
Summary of information from interviews & 
guidelines, pre-existing primary care 
pathways

• Stages of change-based
• Goal to decrease time strain
• Focus on bup-nal SL
• Simplify access to resources

Sections on:
•OAT prescribing, management recommendations
•Local resources
•Other considerations:

•Monitoring of patients, urine testing
•Billing guide (FHO-specific)
•CME/training opportunities





Next Steps

• Dissemination of first draft of pathway to Peterborough clinicians
oCollect input from stakeholders
oSeek feedback from PCPs
oSeek feedback from those with lived experience with OUD

• Finalize guideline, with plan for approximately yearly updates
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Questions, comments, compliments?

Contact information:
Andrea Zukowski

a.zukowski@queensu.ca
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