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Gap in Knowledge
• People who use substances may
experience health and social risks.
• Being able to access and stay in
addiction treatment programs may help
reduce risks.
• Little is known about how policies and
practices of treatment programs may act
as barriers or facilitators of access.
• Little information about the role of
primary healthcare providers.

Source: Pharmacy Connection

Key Objective

Overall Aim
To explore and understand key policies and practices of
publicly-funded addiction treatment programs which act as
barriers and/or facilitators for people who use substances in
Atlantic Canada when accessing/staying in/leaving addiction
treatment programs.

This presentation focuses on the role of primary
healthcare providers as facilitators of access to publiclyfunded addiction treatment programs from the
perspective of people who use substances.

Setting: Atlantic
Canada
• Group of four Canadian provinces.
• Population of ~2.3 million
• Estimates of between 10,600 and 13,400 people
who use substances (Jacka et al., 2020).
• Highly rural and economically disadvantaged
provinces
• Geographic and economic inequities to accessing
health care services.

• Poor access to primary health care in the region
• Physician shortages
• Long wait times

Source: Government of Canada

Methods
• Face-to-face semi-structured interviews (2019)
• 55 people who use substances
• Recruited through community-based harm reduction
organizations
• Eligible to participate if they…
•
•
•
•

used substances (e.g. crack cocaine, injection drugs),
were 19 years of age or older,
lived in Atlantic Canada, and
accessed or tried to access addiction treatment
programs in the past two years.

• $20 CAD honorarium
• Data management – ATLAS.ti software
• Data analysis - grounded theory techniques
• Institutional research ethics obtained from 8
universities

Source: George Washington University

Theme 1 – Being Accepted and Being Heard
• Many participants reported having a primary healthcare provider
• Long-standing family doctor
• Positive trusting relationship
• Open communication
• Facilitated access to treatment
• “We were talking about going on methadone or suboxone for a while. And
he - my doctor - suggested Kadian to me. I had never heard of it before.
Didn’t know anything about it… he got me on it and I got on easy.” (6-SJ-4)
• Facilitated adjustments to treatment
• “He listens to everything I have to say. He’s excellent. He doesn’t turn his
head if you ask him to switch. If I ask him, say I need to get off methadone
and get on Suboxone, he’s like “No problem, let’s give it a try.” (3-P-1).

Source: Lynda

Theme 2 – Advocacy
• Participants reported advocacy from primary healthcare providers
• Facilitated access to specialized addiction treatment programs
• Facilitated retention or return to treatment

Source: World Hepatitis Alliance

“I finally just broke down and went to my family doctor and told her all this.
‘I’m in third year university and in between classes I’m going to the bathroom
and injecting Dilaudid in my arm. Can you please help me?’ So, she said well
just because, you know, there was a huge waitlist at the time and I guess
because I had achieved something by getting into third year university, she
went to my methadone doctor and they had been on friendly terms and
basically I got in and, yeah.” (3-P-3)

Theme 3 – Integrating Addiction Treatment into
Practice
• Many participants spoke about accessing office-based OAT.
• Integrated in primary healthcare
• Facilitated access to treatment

“For the longest time [detox centre outside of town] was the only
place you could get methadone. And then some of the general
practitioners got their methadone prescribing license. My doctor
was one of the first ones so I got on with him.” (3-P-3)
Source: CBC

Implications/Conclusions
• Existing literature often portrays negative relationships between primary healthcare providers and people who use
substances (Rozani et al., 2009; van Boekel et al., 2013).
• Our findings highlight positive examples of patient-provider relationships and the apparent role of these
relationships in facilitating access.
• Long-standing relationships
• Example of ‘patient-centered’ care
• People who use substances are treated respectfully in a supportive and non-judgmental manner

• Moving forward, there is a need for…
• Increased linkages between primary healthcare providers and people who use substances (if they want one)
• More primary care physicians, earlier linkages, attention on therapeutic alliance/relationship
• Primary health care ’champions’
• Greater emphasis on patient-centered care
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