
 

HEALTH INNOVATIONS 
 
NAME OF PRACTICE: Physician-Pharmacist Collaborative Care Management 

JURISDICTION: Quebec 
 
HEALTH THEME: Pharmaceuticals Management 
 
HEALTH SECTOR: Primary care 
 
IMPLEMENTATION DATES: 2007-2010; 2010-2011; 2013 
 

SNAPSHOT: This innovative practice aims to address issues around access to primary health care services and improving the 

quality of drug-related chronic care management. Collaboration between pharmacists and physicians is becoming increasingly 

common across Canada. The practice highlighted here describes a high-impact study that has contributed to the broader 

provincial shift to expand scopes of practice of pharmacists in Quebec. This study was part of a larger study launched in 

Montreal from 2007 to 2010. It involved eight physician-pharmacist collaborative care management locations, 27 physicians, 28 

pharmacists, and 108 patients. This study, among others, is linked to the most recent bill passed in Quebec in May, 2013 which 

allows pharmacists to extend prescriptions for one year, adjust medications, order and interpret laboratory tests that monitor 

drug use.  

PRACTICE DESCRIPTION:  

Variations of the pharmacist-physician collaborative model have been explored for several years but still lack systematic 

integration across jurisdictions. The province of Quebec is advanced in their legislation around the expanded scope of 

pharmacists relative to the other provinces and territories. This study highlights a portion of the evidence behind innovative 

practices around pharmacist involvement and is associated with subsequent studies that are continuing to push this agenda 

forward.   

The physician-pharmacist collaborative care management study was implemented as a clustered design and targeted patients 

with pre-existing lipid disorders in a Montreal hospital from 2007-2010. Responsibilities were clearly demarcated so that 

physicians were responsible for diagnosing and prescribing lifestyle changes and statin treatment and pharmacists were 

responsible for monitoring changes, tolerance, efficacy, adherence to pharmacotherapy, requesting lab analyses, and adjusting 

statin dosage. After each visit, communication protocols were established so that the pharmacist faxed the physician a report 

form summarizing the intervention. Pharmacists in the intervention group received a one-day protocol training workshop. The 

physician-pharmacist collaborative care model was then compared to a ‘usual care’ model in which physicians adjusted 

pharmacotherapy and the pharmacists provided basic counseling and dispensed medications. (Funding for this research was 

grant-based from the Canadian Institutes of Health Research, as well as AstraZeneca Canada Inc., Merck Frost Canada Inc., and 

Pfizer Canada Inc.).  

Since this study, (and other similarly oriented studies conducted within Quebec), Bill 41 legislation was introduced in May 2013 

to amend previous pharmacy laws and expand pharmacists’ scope of practice. The six new front-line services proposed for 

pharmacists include: 

 Renewing a doctor’s prescription but not beyond one year  

 Modifying or adjust a prescription’s form, dosage and quantity  

 Prescribing a medication when no diagnosis is required  

 Substituting medications when there is a supply disruption  



 
 Ordering and analyzing laboratory tests to monitor medication use  

 Administering injections as a demonstration for educational purposes  

IMPACT:  

The study described above was nested in a larger study entitled, Trial to Evaluate an Ambulatory primary care Management 

program (TEAM). The results from this nested study describe the impact of pharmacists adjusting statin treatments from the 

perspective of patients, pharmacists, and physicians. Patients and physicians reported appreciating the intervention as 

compared to usual models of care, whereas pharmacists experienced more difficulties around professional and organizational 

barriers.  

Given how recently Bill 41 has been introduced into the system, there is no completed evaluation at this time but is suggested 

to be positively impacting on the proliferation of greater pharmacist involvement in the primary care setting.  

APPLICABILITY/TRANSFERABILITY: 

In terms of other studies that evaluate models where pharmacists are responsible for adjusting medications to reach a 
therapeutic target, the literature is extensive. The articles listed below provide just a few examples of related interventions 
indicating promising outcomes around the management of oral anticoagulation, hypertension, and diabetes.  
 
Stanschi, V., Chiolero, A., Paradis, G., Colosimo, A., Burnand, B. (2012). Pharmacist Interventions to Improve Cardiovascular 
Disease Risk Factors in Diabetes. Diabetes Care, 35(12): 2706-2717.  
http://care.diabetesjournals.org/content/35/12/2706.full.pdf+html 
 
Santaschi, V., Wuerzner, G., Chiolero, A., Burnand, B., Paradis, G., Burnier, M. (2012). [Team-based care involving pharmacists 
and nurses to improve the managment of hypertension]. Rev. Med Suisse, 8(353): 1694-1996. 
http://www.ncbi.nlm.nih.gov/pubmed/23029981 
 
Stanschi, V., Chiolero, A., Burnand, B., Colosimo, A.L., Paradis, G. (2011). Impact of pharmacist care in the management of 
cardiovascular disease risk factors: a systematic review of meta-analysis of randomized trials. Arch Intern Med, 171(16): 1441-
1453. http://archinte.jamanetwork.com/article.aspx?articleid=1105914 
 
To view how pharmacists’ expanded scope of practice compares from Quebec to other provinces and territories, see the 
following chart provided by the Canadian Pharmacists Association: (http://www.pharmacists.ca/cpha-
ca/assets/File/ExpandedScopeChart.pdf.) 
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Cote, L., Normandeau, M., Maheux, B., Authier, L., Lefore, L. (2013) Collaboration between family physicians and community 
pharmacists: Opinions of graduates in family medicine. Canadian Family Physician, 59: e413-e420. 
http://www.ncbi.nlm.nih.gov/pubmed/24029528 
 
Alternative Profiles: 
 
Fidelman, C. (2013). Quebec to expand pharmacist’s role to ease pressure on doctors, ERs.  Global News. 
http://globalnews.ca/news/409064/quebec-to-expand-pharmacists-role-to-ease-pressure-on-doctors-ers/ 
 
PRACTICE WEBSITE 

http://www.opq.org/fr-CA/grand-public/nouvelles-activites-des-pharmaciens/ 
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