Pandemic Preparedness Planning: Exploring Community Pharmacists’ Roles during the Closure Stage of COVID-19 in
Newfoundland and Labrador

Sylvia Farooq', Jennifer Donnan’, Maria Mathews?, Julia Lukewich3, Tiffany Lee1

"Memorial University School of Pharmacy; “Western University Schulich School of Medicine and Dentistry; SMemorial University Faculty of Nursing

Background Results Limitations

Figure 2: Themes and lllustrative Quotes Given by Pharmacists * Data may predominantly reflect select
Q regions of NL.
[ [ ) : : :
§ o “So, the hospital wouldn’t take any ; | | * Interviews took place during different stages
% Pharmacists batients, they wouldn’t see any | would take a picture of his arm or of the pandemic, which may have influenced

o

Leadership in whatever was happening [...]and

patients. And if the patient needed the reflections provided by pharmacists.

Published Community There is a paucity The experiences of Continuity of Care refills, it got sent to me to figure out” text it to their family doctor.”
pandemic plans pharmacists of research pharmacists will ) _
focus on acute  are integral examining help guide the - Concl usions
care and to the community development of g A “We brepared evervbody’s -
creating surge delivery of pharmacists' roles primary care : p. P , 4 y » definitelv the villai
capacity in primary care during a pandemic response plans Pharmacists as medications at all times for an We werg efinitely the villains ay *_
hospitals Medication St d additional two-weeks, in the event as pharmacists for [30 day supply] at -.*
edication Stewards that the pharmacy vy f' x
Objectives & J closed.” 2 O
. . L . ' . _ e «y !
e To describe Communlty pharmacnsts roles durmg the “At that point there was no treatment I’m an independent pharmacy, so | ap
pandemic and the facilitators and barriers they faced Pharmacists as a options or recommendec don’t have anybody relaying information "-
: recommendations on what to give. So [we down to me. [...] So just day by day, [l
in Newfoundland and Labrador. Source of COVID-19 suggested medications] if there was broceeded with] trying to figure it out
Health Information somel;ching that we could give them over and then try to communicate [it] to
the counter to treat symptoms” »
Methods : J everybody - : «
« Semi-structured in-depth interviews with 12 community Personal Toll of “| felt like | was a support for ojIf:\rgv?/lewvc\;:;?ntohiff[crI]b\((eoll: VIZr?z;N | | N
pharmacists were completed as part of a case study. COVID-19 on everyone else, which was an Y - g helll... ’  Community pharmacists played a critical
: - ¢ so you’re half afraid to go to work o | - durina the cl
» Interviews were completed virtually over 1-2 hours and Pharmacists’ Mental additional level o then half afraid to come home to role In ensuring care auring the closure
- i Health and Well-Being burnout for me.” Eamil stage of the pandemic
transcribed verbatim. your family at times” .
« Transcripts were coded inductively and themes were ) ’ . COVID-;9 reI?ted(changCeS StZ pharmetqgst)
- - - - e . . . . scope of practice (e.g., exemption
gg‘ﬁ')"ped using applied thematic analysis (Nowel, Table 1: Facilitators and Barriers Associated With Pharmacist Roles supported continuity of care.
e . . T Future pandemic plans should aim to offer
* Findings specific to the closure stage of the pandemic Communication P plans st .
(March — Mid May 2020) are presented Theme Roles from Government |  Barriers | Facilitators more ropus: commumication strategies.
| Bodi mental health support, and access to
odiles : :
. ersonal protective equipment.
e Prescribing (common « Government expanded e Financial support * Pharmacist prescribing P P quip
_ . o ailments, prescription funding to include virtual or e Inadequate staffing regulations
Flgure 1: Part|C|pant CharaCte”StICS (n — 12) extensions) telephone medication reviews | ¢ Lack of access to personal | * Access to delivery A k I d t
Pharmacists’ e Managing chronic e Government expanded funding protective equipment SEervices C nOW e men S
- conditions to include a delivery fee for e Lack of access to delivery | ® Support from other
o Leadershipin |. go?rdiha;ing e I e Agfpci)mﬂ;intenance - idance on ' gizlggr‘ﬁrrixorkers - This project was funded by Memorial University
M M e peuvering medications an reatmen ® . T T
Continuity of i s Mgl eanadsmaet ———- organization (Seed, Bridge, Multidisciplinary Fund).
Care req.uirements regarding the e Limited scope of practice | *® i:allfr;[ r;f?vl\j:'iz;};s i  We would like to thank all pharmacists for
delivery of OAMT regulation e ; taking the time to participate in our research
» Financial support for and for sharing their experiences.

virtual care
e Protecting the drug supply | ¢ Regulator advised pharmacists | « Communication with the
Eastern: 58.3% to enact. 3(?- day medication gqvernment | Refe re n Ces
. 0 . supply limits e Misrepresentation from the T —
Women: 75% Central: 8.3% Pharmacists as e Government communication media
Men: 25% Western: 25% Medication regarding the 30-day Nowell, L., Norris, J., White, D., & Moules, N. (2017).
_ 0 medication supply limits was : ‘- T
Labrador-Grenfell: 8.3% Stewards e s e Thematic _anaIyS|s_. Sfcrlvmg to mget the
messaging of the regulator trustworthiness criteria. International Journal of
Qualitative Methods, 16(1), 1-13.
e Responding to drug e The regulator reminded e Access to evidence- based | ¢ Support from https://doi.org/1 0.1177/1609406917733847
. information requests pharmacists in their role in information regarding Pharmacist Association
Pharmacists as a e Educating patients on reporting communicable COVID-19 of Newfoundland and
Sou rce Of Symptoms associated with diseases e LOwW Conﬁden.ce | Labrador (PAN L) :
COVID-19 ®EReaolicasicimduo Contact: Sylvia Farooq
COVID-19 Health | . Providing advice on between.public health and email: Sf7730@mun ca
Independent Chain Pharmacy: Information o T Pharmacies ' '
reduce e

Pharmacy: 41.7% 58.3% symptoms




