
 

 

 

 

 

 

 

 

2700 -10020 100 Street NW   Edmonton   Alberta   Canada   T5J 0N3   P  780.423.4764   F  780.420.0651   cpsa.ca 

April 26, 2018 
 
Jennifer Fuchinsky 
Fatality Inquiry Coordinator 
Alberta Justice and Solicitor General 
9th Floor Peace Hills Trust Tower 
10011-109 Street 
Edmonton, Alberta TSJ3S8 
 
Dear Ms. Fuchinsky: 
 
Subject:  Shawna Rogers – Public Fatality Inquiry Response to Recommendations                     
 
Thank you for your letter of April 10, 2018 regarding Honourable Judge S.E. Richardson's report to the Minister 
of Justice and Solicitor General, which outlines four recommendations which may impact the College of 
Physicians and Surgeons of Alberta (CPSA) and our regulated members.  
 
You have asked me to advise: 

1. Whether CPSA accepts, accepts in principle, does not accept, or has a different response to each 
recommendation; 

2. A brief explanation of why that decision was made; and 
3. If CPSA intends to accept each recommendation, or to implement different measures, what steps will 

be taken in that regard. 
 
I offer the following response on behalf of the CPSA: 
 
1. The prescription of any (non-cancer) opioids should be accompanied with mandatory education on 

dependence/addiction for patients. 
 
CPSA accepts this recommendation in principle.  All physicians who prescribe opioids must obtain prescribing 
privileges through Alberta’s Triplicate Prescription Program (TPP).  We agree that it is essential that physicians 
who prescribe these agents must be knowledgeable about the potential for dependence/addiction.  Ideally, 
this knowledge is acquired in undergraduate and post-graduate medical training and to date we have relied on 
this training.  However, it has become evident that more is needed.  Beginning in November 2016, CPSA began 
providing all physicians who prescribe these medications with regular comparative prescribing reports.  
Included in the reports is educational material to further support physicians’ knowledge about the 
management of chronic non-cancer pain and opioid use disorder.  Our next iteration of the report, which will 
be released in the next few weeks to over 8000 physicians, will include the latest national guideline about the 
management of opioid use disorder. 
 
 https://crism.ca/wp-content/uploads/2018/03/CRISM_NationalGuideline_OUD-ENG.pdf 
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In addition to providing regular reports and educational material to all opioid prescribers, we recognize the 
need for additional training for practicing physicians.  To this end, we requested and received a grant from 
Alberta Health to develop educational resources to support physician education.  With these grant funds, we 
are working with the University of Calgary, Department of Continuing Medical Education, in developing a 
course to help physicians manage this challenging clinical problem.  The course is expected to be available later 
in 2018. 
 
We are also working with the University of Calgary to incorporate education about opioids into the orientation 
program for all International Medical Graduates seeking to begin practice in Alberta as we are aware that 
Canada has the second highest utilization of prescription opioids in the world and physicians relocating from 
other jurisdictions may not have experience with this issue. 
 
Finally, our TPP committee has begun discussions about requiring mandatory education prior to granting TPP 
privileges.  This may be possible to implement once the education program under development with the U of C 
is available.  If our Council supports this direction it could be implemented on a go forward basis for newly 
licensed physicians.  
 
2. Any patient who is prescribed (non-cancer) opioids should have regular specialized psychological 

reviews for signs of dependence/addiction. 
 
While we accept this recommendation in principle, we believe it will be very difficult for our regulated 
members to implement.  We are aware that the need for specialized psychological services for this patient 
population is great but publicly funded psychological services are not readily available.  Some patients have 
extended health benefits that cover psychological services but many do not.  The CPSA has advocated directly 
to Alberta Health for greater access to publicly-funded psychological services for Albertans.  However, we have 
no control over health funding allocation.  It must also be recognized that this tragic case occurred even in the 
presence of fully funded and accessible specialized psychosocial services from the Canadian Armed Forces. 
 
3. Where prescriptions are renewed or changed earlier than an existing prescription requires, pharmacists 

should be encouraged to ask patients about the existence of unused medication and encourage patients 
to return such medication to the pharmacy for disposal. 

 
We accept this recommendation. We recognize the pharmacist as an important member of the care team and 
encourage our members to develop collaborative and supportive working relationships with the patient’s 
pharmacist.  Our members rely on pharmacists for their expertise and their support.  In collaboration with the 
Alberta College of Pharmacists and others, CPSA developed patient information brochures for patients on 
opioids for chronic non-cancer pain and also patients with acute pain which promote the concept covered in 
this recommendation: 
 
http://www.cpsa.ca/wp-content/uploads/2017/08/opioid-safety_chronic_pain.pdf 
 
http://www.cpsa.ca/wp-content/uploads/2017/08/opiod-safety_acute_pain.pdf 
 
4. Patients prescribed (non-cancer) opioids should have a single medical professional through whom all 

medical information is collected and through whom family and social supports can be brought into the 
treatment team. Dr. Flemons, the patient safety expert who testified at this inquiry, styled this role as a 
type of "patient navigator". This role would not be directly involved in the treatment of patients, but 

http://www.cpsa.ca/wp-content/uploads/2017/08/opioid-safety_chronic_pain.pdf
http://www.cpsa.ca/wp-content/uploads/2017/08/opiod-safety_acute_pain.pdf
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rather would be a central repository for information and be a single individual working with the patients 
to engage family, community and social supports in the treatment plan. 

 
CPSA accepts this recommendation in principle. We agree with the concept of a single medical professional 
through whom all medical information is collected and through whom family and social supports can be 
brought into the treatment team however we believe that this single medical professional should be the 
patient’s family physician/primary care provider, not a “patient navigator” with no direct involvement in the 
treatment of the patient. 
 
Our reasons are as follows: 
 
We do not believe our system has the capacity to offer the service contemplated in this recommendation.  
Data from the TPP program confirms that 576,485 patients received an opioid prescription in 2016 and 14,638 
of these patients were receiving high dose opioids (greater than 90 oral morphine equivalents/day) on a 
regular basis.  http://www.cpsa.ca/wp-content/uploads/2017/10/Atlas-2016.pdf 
 
We already encourage all physicians who prescribe long-term opioids for patients to enter into agreements 
with their patients that they attend one physician and one pharmacist.  We believe that the patient’s primary 
care provider (in collaboration with the care team which includes the pharmacist) is in the best position to 
provide the support contemplated by this recommendation. 
 
Alberta’s Minister of Health established the Opioid Emergency Response Commission (MOERC) in 2017. In 
February 2018, the commission recommended that the Minister increase the role of primary care in the urgent 
opioid response specifically by providing funding to Primary Care Networks to accelerate the participation of 
primary care in the following areas: 

 Urgent treatment of opioid use disorder 

 Optimization of Primary Care Networks Programming 

 Education and knowledge translation targeted to primary care 

 Opioid related population based health service planning and integration 
 
In March 2018, Associate Minister of Health, Brandy Payne, announced 9.5 million dollars of new funding over 
three years to support this recommendation.   This funding will help Primary Care Networks provide 
comprehensive care to patients who suffer from opioid use disorder. More information about the MOERC 
recommendation can be found at: 
   https://www.alberta.ca/assets/documents/opioid-commission-recommendation.pdf 
 
Thank you very much for the opportunity to provide comment. 
 
Yours truly, 

Scott A. McLeod, MD, CCFP, FCFP 
Registrar 
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