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Introduction

COVID-19 was declared a pandemic on March 11, 2020." Pan-
demics can significantly affect mental health** and clinicians
internationally see opportunities for rethinking mental health
care delivery.” Ways forward include using all disciplines’ skills
to optimize care. For pharmacy teams, COVID-19 highlights
essential traditional roles (e.g., dispensing) and amplifies often
invisible roles that are important for mental health care (e.g., tri-
age, information dissemination, bridging gaps for continuity).’

Pharmacy team mental health is also of concern during
the pandemic.*” Managing significant changes with personal
protective equipment (PPE) and physical barriers, medication
shortages and supply restrictions, COVID-19 information dis-
semination to the public and the effects of the pandemic on
patient behaviour (e.g., verbal and physical abuse of pharmacy
staff) have caused operational and patient care challenges®®
and negatively affected staff well-being.””

In Nova Scotia, pharmacies offering the Bloom Program
(bloomprogram.ca'’) provide medication management ser-
vices, health system and other service navigation and collabo-
ration with providers (e.g., family physicians, psychiatrists) to
address medication and other health issues of program enroll-
ees.'”" The Bloom Program is designed to build capacity for
caring for people with lived experience of mental illness and
substance use disorders in community pharmacy in Nova Sco-
tia.'”" It became a provincial government-funded program
following a demonstration project and evaluation. The Bloom
Program uses a capitation funding model to reimburse phar-
macies for services provided to patients enrolled in Bloom." "
The demonstration project evaluation showed that over 80%
of patients enrolled in the program for treatment optimization
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and 78% of patient-reported problems were resolved or
improved at discharge.'""> Medication management activities
were the highest in terms of proportion of the total activities
that pharmacists engaged in with patients. Other activities that
represented approximately 55% of the total activities included
collaboration/communication, patient/family education, pro-
viding social support, navigation/resources support and sup-
porting self-care.”” During the evaluation, the time spent
caring for Bloom Program patients over a 6-month enrollment
had a cumulative median duration of 142 minutes per patient
with an average follow-up encounter time of 15 minutes."""

As the pandemic evolves, information about the impact on
the mental health care provided by community pharmacies is
limited. We developed a survey to determine the pandemic’s
impact on pharmacy teams” experiences with the Bloom Pro-
gram and on pharmacy teams mental health.

Methods

Approach

The cross-sectional survey was developed using literature
and theory'”'® and had 4 sections: 1) respondent characteris-
tics; 2) assessment of pandemic on roles/abilities (21 items); 3)
pandemic-related statements on pharmacy services and staff
mental health (33 pharmacist items; 18 technician/assistant
items); and 4) 2 open-ended questions (“What has been the
most important change in the care of people living with mental
illness and addictions in your community during COVID-19?”
and “In what way, if any, has your pharmacy changed how it
cares for people living with mental illness and addictions dur-
ing COVID-19?”), with space for other comments.
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Ethics

The survey was approved as an improvement initiative for
ensuring quality, evaluation or standards of care within a qual-
ity review program under the oversight of the Central Zone
Pharmacy Interdisciplinary Quality Improvement & Safety
Committee of Nova Scotia Health.

Data sources and analysis

The 38 active Bloom pharmacies at survey deployment were
invited to participate between September 1 and October 2,
2020. Emails were sent to lead Bloom pharmacists regard-
ing survey availability and this was to be shared with teams.
Reminders were sent weekly.

Research Electronic Data Capture (i.e., REDCap) was used
to collect data, which were exported to Excel and analyzed with
descriptive statistics. Proportions and means (standard devia-
tions) were calculated for variables related to demographics
(e.g., age, sex, number of practice years, number of years offer-
ing the Bloom Program). Level of agreement was collapsed into
Agree, Neither agree or disagree and Disagree for questions
(e.g., “During COVID-19, my ability to perform my role in the
pharmacy has been negatively affected by . . ”) using a 7-point
Likert scale (Strongly agree, Agree, Slightly agree, Neither agree
or disagree, Slightly disagree, Disagree, Strongly disagree).
Proportions for each of Agree, Neither agree or disagree and
Disagree were calculated using the number within each group
divided by the total number of respondents for the question.

Results

Demographics

Sixty respondents (50 pharmacists [83%] and 10 technicians/
assistants [17%]) completed the survey. The average age was
39.4 years (SD 11.1) and 44 (73%) were female. Mean number
of practice years was 13.3 years (SD 9.9) and Bloom participa-
tion mean was 2.2 years (SD 1.9). Thirty-seven and 33 respon-
dents answered the 2 open-ended questions, respectively, and
13 provided additional comments.

COVID-19 impacts on pharmacy teams and their roles
Fourteen of 21 listed factors were endorsed by =50% of
respondents as negatively affecting professional roles during
the pandemic (Table 1). Factors with =67% agreement related
to medication shortages, reduced access to general and special-
ist physicians and changes to dispensing policies and dispen-
sary procedures. One pharmacist commented, “New rules are
made up every day and changed weekly. Webinars current on
Friday are obsolete on Monday morning by the release of new
information and policies”

Collectively, the requirement for PPE, new cleaning pro-
cedures and social distancing among staff and with patients
were moderately endorsed as negatively affecting pharmacy
team members’ abilities to perform their professional roles. A
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pharmacist commented, “The business and policy changes and
cleaning requirements put strain on the pharmacy itself dur-
ing COVID, which made prioritizing time for Bloom program
patients more difficult” Another discussed emotional situa-
tions: “It is hard to offer support in emotionally charged situa-
tions such as death, dementia, perceived lack of understanding
by system/primary caregiver, when we are masked and speak-
ing through plexiglass”

Most respondents agreed (n = 45, 75%) (Figure 1) that
COVID-19 negatively affected pharmacy staff mental health
but they did acknowledge feeling supported by their pharmacy
teams (n = 56, 93%). Fear of contracting COVID-19 was simi-
larly split between those who agreed (n = 27, 45%) and dis-
agreed (n = 24, 40%), with a higher proportion feeling anxious
about going to work (n = 37, 62%). One pharmacist identified
several impacts: “Pharmacy teams stayed open, while others
closed and adapted to best take care of their patients. It wasn’t
an easy path and has left some fatigued, burned out and need-
ing help. Staff morale is at an all-time low, with mask-wearing
and physical distancing continuing. . . . We continue to work
hard to keep the status quo and do our best”

Access to the Bloom Program was considered essential by
63% (n = 38) of respondents (Figure 2). Pharmacists stated,
“We are trying to spend more time on the Bloom Program as
patients do really need it right now” and “Much higher anxiety
levels with nowhere to direct patients—Bloom Program has
been a great spot to fill in the gap!”

Alternative modes of communication (i.e., telephone and
other forms of virtual care) were considered helpful substitu-
tions for in-person encounters with Bloom Program patients
(Figure 1). Teams demonstrated communication flexibility:
“We have offered phone meetings . . . If that doesn’t work for
them, we provide them with a mask and they can meet with
the pharmacist” (pharmacy assistant). Privacy was also cited:
“Many appreciated the added privacy of conversing from the
comfort of their home” (pharmacist). Many respondents (n =
39, 65%) were able to support their Bloom Program patients
meaningfully. A pharmacy assistant commented, “To be there
for our Bloom patients I think is a huge help . . . especially
during isolation or lockdown. . .. Sometimes just a helpful
voice and a listening ear is all someone needs” Another assis-
tant commented, “A lot of them are not able to get in touch
with their doctors. Talking to our staff has helped them get
through this rough time”

Twelve (20%) respondents reported temporarily reducing
or interrupting Bloom Program services, with social distanc-
ing and dispensary workload often cited. One pharmacist
stated, “Bloom Program took a back seat to COVID like every-
thing else” Another commented, “I no longer felt I had time to
contact Bloom patients . . . I think many either had their own
stresses or thought we wouldn't be offering the program during
the pandemic. . . . Patients who seem to be struggling would
be offered access to the program, but I didn’t feel capable of
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TABLE 1 Factors negatively affecting pharmacy teams’ abilities to perform roles in the pharmacy (n = 60)
during the COVID-19 pandemic

Rank by
highest level of Agree Neither Disagree
agreement % (n) % (n) % (n)

“During COVID-19, my ability to perform my role in the pharmacy has been negatively affected by . .

Medication shortages 1 88.1(53) 1.7 (1) 10.0 (6)

Changes in how family doctors care for their patients 2 73.3 (44) 8.3 (5) 18.3(11)

Difficulties in accessing physician specialists 2 73.3 (44) 15.0 (9) 11.7 (7)

Difficulties in accessing family doctors 3 71.7 (43) 6.7 (4) 21.7 (13)

The 30-day medication supply policy 4 70.0 (42) 8.3 (5) 21.7 (13)

The number of sources communicating policy 5 68.3 (41) 13.3(8) 18.3(11)
changes

The many policy changes that have occurred 6 66.7 (40) 13.3(8) 20.0(12)

Changes in pharmacy-related priorities 6 66.7 (40) 18.3(11) 15.0 (9)

Cleaning requirements 6 66.7 (40) 10.0 (6) 23.3(14)

Changes in how physician specialists care for their 7 61.7 (37) 23.3(14) 15.0 (9)
patients

Social distancing requirements between patients 8 56.7 (34) 11.7 (7) 31.7 (19)
and staff in the pharmacy

Patient use of personal protective equipment 9 53.3(32) 6.7 (4) 40.0 (24)

Difficulties in accessing nurse practitioners 10 51.7 (31) 20.0 (12) 28.3(17)

A lack of personal protective equipment 10 51.7 (31) 5.0(3) 43.3 (26)

Changes in how nurse practitioners care for their 11 46.7 (28) 25.0 (15) 28.3(17)
patients

Use of designated pharmacy teams to prevent 11 46.7 (28) 16.7 (10) 36.7 (22)
cross-contamination

The presence of physical barriers (e.g., plexiglass) 12 45.0 (27) 13.3(8) 41.7 (25)

Changes in my scope of practice from Nova Scotia 13 41.7 (25) 16.7 (10) 41.7 (25)
College of Pharmacists

Social distancing requirements for staff in the 14 35.0 (21) 21.7 (13) 43.3 (26)
dispensary area

Limits on the number of people allowed in the 15 30.0(18) 23.3(14) 46.7 (28)
pharmacy at one time

Lack of hand sanitizer 16 25.0 (15) 10.0 (6) 65.0 (39)

expanding it” Another pharmacist cited volume, “The influx Pharmacy team members agreed that having experience

of mental health cases was alarming, but I couldn’t add new | with the Bloom Program at their pharmacy improved their
Bloom patients to my workload and so many of these people | readiness to respond to mental health needs (80%) (Figure
were not known to me.” 2) and they took pride that their pharmacy was offering the
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FIGURE 1 Participant ratings of impacts of the COVID-19 pandemic on personal and team mental health
and work (N = 60)
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| am fearful of contracting COVID-19 at work.

| have felt anxious about coming to work during COVID-19.

The burden of COVID-19 has had a negative effect on pharmacy staff mental health.
| have felt supported by my pharmacy team during COVID-19.

FIGURE 2 Participant ratings of impacts on the Bloom Program during the COVID-19 pandemic (N = 60)
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Prioritizing the Bloom Program over other essential pharmacy services has posed a financial risk to the pharmacy during COVID-19.
Providing Bloom Program services during COVID-19 has been a strain on my mental health.

| am concerned about being exposed to COVID-19 while providing care to people living with mental illness and addictions.

Other health care providers have valued our Bloom Program service more during COVID-19.

Virtual care contacts (remote patient care using telephone, live video, text messaging, and/or email) during COVID-19 have improved
our ability to offer the Bloom Program.

My value as a health care provider to my Bloom Program patients has increased during COVID-19.

Access to the Bloom Program has been essential for my patients during COVID-19.

| have been able to help and support my Bloom Program patients in a meaningful way during COVID-19.

The Bloom Program has helped me stay connected with our mental health patients during COVID-19.

Telephone contact during COVID-19 has adequately compensated for reduced in-person patient care for Bloom Program patients.
Offering the Bloom Program has been an appropriate use of our pharmacy resources during COVID-19.

Having the Bloom Program established at our pharmacy improved our readiness to respond to the mental health needs of our patients
during COVID-19.

| am proud that my pharmacy has been able to offer the Bloom Program during COVID-19.
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FIGURE 3 Pharmacists’' (N = 50) ratings on mental health care collaboration, provider access and patient
impacts (e.g., referrals) because of the COVID-19 pandemic
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Bloom Program (90%) (Figure 2). One pharmacist described
increasing services: “We have offered the service to more
patients” A pharmacy assistant noted, “It feels good to be able
to offer this service even if it’s from a distance”

Bloom pharmacists’ experiences with collaboration, referrals
and providing mental health care

Pharmacists indicated that they referred Bloom Program
patients to mental health services and resources during the pan-
demic and increased their mental health support of non-Bloom
Program patients (Figure 3). A pharmacist unable to enroll
people in Bloom still provided support: “With the increased
demand for prescriptions, it was difficult to enroll new Bloom
patients while maintaining the fundamental pharmacist duties,
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Collaborating with other Bloom Program pharmacies has increased during COVID-19.

Referrals to the Bloom Program from outside of our pharmacy have increased during COVID-19.

Bloom Program patients’ adherence to medications has become more of an issue during COVID-19.

| have been providing more mental health support and resources to Bloom Program patients during COVID-19.

| have referred Bloom Program patients to mental health services and resources during COVID-19.

| have been providing more mental health support and resources to non-Bloom Program patients during COVID-19.

Collaborating with mental health and addictions service providers has been more challenging because of COVID-19.

Collaborating with other primary care providers has been more challenging because of COVID-19.

Patient access to mental health and addictions services has been negatively affected by COVID-19.

Access to primary health care services has been negatively affected by COVID-19 for patients living with mental iliness and addictions.

as our store was in teams at the time. There was an increase
of antidepressants prescribed at this time, so I made sure that
these patients knew I was available to them for any questions
even though they were not enrolled in the program.”
Participants broadly agreed that collaboration with primary
care (n = 41, 82%) and mental health and addiction service
providers (n = 40, 80%) was more challenging. Patient access
to mental health and addictions services and primary health
care services was perceived to be negatively affected by 90%
(n = 45) and 92% (n = 46) of pharmacists, respectively (Figure 3).
Pharmacists echoed concerns regarding access and quality ver-
sus usual in-person care: “Lack of access to family physicians.
Virtual care is not as effective in my opinion as face-to-face
care” (pharmacist) and “Not actually seeing their prescribers
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. . important things that are missed when you speak over the
phone, versus in person” (pharmacist). Another pharmacist
identified implications for the pharmacist’s role and workload
as a result of changes in access to other health care providers:
“The most important change for our patients was a switch to
virtual care and access to care. Because of this, many patients
relied on pharmacies and pharmacists for immediate care
and for communication with primary health care providers”
Some noted positives in maintaining pharmacy team-patient
relationships when other services changed: “More involved in
their care as their access to the pharmacy remained the same
when access to physicians decreased” (pharmacist). An addi-
tional benefit highlighted was expanding scope: “We've fully
embraced the expanded scope of pharmacist practice . . . with
prescription renewals in scenarios where we may have been
more hesitant prior to the onset of the pandemic” (pharmacist).

Discussion

Pharmacy-based mental health services, such as those in the
Bloom Program, are perceived to be essential, which explains
why only a small proportion of respondents temporarily
reduced Bloom Program services during the COVID-19 pan-
demic. Community pharmacists in England participating in a
qualitative study and who were caring for special populations
(e.g., dementia) during the pandemic have similarly reported
service trade-offs."” Teams worked overtime and many had
to discontinue routine dispensing services such as supplying
adherence aids (e.g., Dosettes or blister packs). In the Nether-
lands, survey results from 215 pharmacy team members indi-
cated that many (56%) community pharmacies temporarily
stopped providing medication reviews. Pharmacy teams in our
survey also reported the need to offer Bloom-related services
to non-Bloom Program patients, despite capacity challenges.
This, in part, demonstrates concern for mental health care
needs of communities. Pharmacy teams from the Netherlands
similarly expressed doubts about pharmaceutical care quality
for “vulnerable patients”*” Bloom Program pharmacies also
responded flexibly to COVID-19 pandemic challenges (e.g.,
limited in-person contact) and provided care through other
mechanisms (e.g., telephone). Although evidence has existed
to support such practices,” the pandemic forced use of these
methods and, based on our respondents, has allowed continu-
ity of care for Bloom Program patients.

It has been suggested by other scholars that pharmacies are
underutilized during public health crises and can undertake
added roles and responsibilities to help manage the burden
affecting other areas of the health care system (e.g., primary
care, urgent and emergent care).”” However, it may be impru-
dent to assume that pharmacies can reasonably adapt to
expanded responsibilities without fully understanding the
pandemic’s direct impacts on existing pharmacy roles (e.g.,
ensuring access to medications) and pharmacy teams’ mental
well-being. For example, global drug shortages® are amplified

98

and the unpredictability of supply causes stress and increased
workload, but these impacts on pharmacy teams are often not
recognized. In Nova Scotia, 30-day supply limits were intro-
duced to protect supply.** In our survey, 88% and 70% of
respondents indicated that their ability to perform their role in
the pharmacy was negatively affected by medication shortages
and the 30-day medication supply policy, respectively. Such
changes are often met with public dissatisfaction and may have
fueled pandemic-related, inappropriate behaviours towards
pharmacy teams (e.g., abuse, violence) by some patients.*

A national survey conducted by the Canadian Pharmacists
Association in April 20207 indicated that many (73%) of the 1654
respondents reported an increase in harassment and verbal and
other forms of abuse during the initial wave of the pandemic.
Many (62% and 42%, respectively) were very or extremely con-
cerned about their safety and the safety of pharmacy staff and
their mental health. Respondents to our survey reported negative
impacts on mental health, stress and anxiety about being in the
workplace and issues with workload related to increasing pre-
scription demands. They reported being “fatigued,” “burned out”
and “needing help” Work and other research have commenced
to describe the potential impacts of the pandemic on pharmacy
team mental health and the overall profession in areas such as
stress, anxieties and burnout.”*** However, a comprehensive
explication of the impact on the pharmacy workforce in Canada
may not be fully feasible as the pandemic continues to evolve
across the country. The International Pharmaceutical Federation
(FIP) emphasizes the need for pharmacy practice research to pri-
oritize pharmacy workforce and quality of work-life issues, safety
of pharmacy personnel and resilience and other characteristics
that will help practitioners in crises and pandemics.*

Another significant issue with service reduction by other
providers during the pandemic is the decrease in access for
both patients and pharmacy teams. There were limited col-
laborative opportunities with mental health and addictions
specialists and primary health care providers. This limits the
support, guidance and mutual knowledge exchange with these
essential providers within the circle of care. From our survey,
pharmacy teams filled evolving gaps in care, provided continu-
ity and helped patients address health needs. As the first point
of contact, teams often did what was necessary with limited
access and collaborative opportunities.

Generally, information on community pharmacy teams’
experiences, such as those of our respondents, during the
pandemic remains limited on various issues. As the pandemic
and research in this area evolves, exploration of the impacts
on health care team functioning, including aspects such as
team mental health and on patient outcomes is required before
pharmacy teams assume more responsibilities.

Conclusion
Bloom Program services were perceived to be essen-
tial for Bloom Program patients and pharmacy teams felt
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better prepared, as a result of offering the program, to meet
the increased mental health care needs of all patients dur-
ing the pandemic. Program adjustments, such as temporary
cessation or more telephone use, were made to cope with
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COVID-19-related changes and pharmacy teams were chal-
lenged to perform essential duties. Generally, significant chal-
lenges occurred in accessing other providers. More research on
pandemic-related impacts on pharmacy teams is warranted.
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