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MMT Recommendation Relevant information in Engaging Clients Who Use 
Substances BPG 

Relevant information in Implementing Supervised 
Injection Services BPG 

1 Nurses incorporate specific 
skills and knowledge of 
addictions in their everyday 
practice.  
 a) Nurses incorporate 
knowledge of maternal and 
child health related to 
opioid use.  
 b) Nurses consider the 
ethical, legal and social 
context of harm 
reduction/addiction  
treatment programming 
 

 Background         Guiding Frameworks 

 Recommendation 1.3 - Conduct a comprehensive 
assessment with all clients who screen positive for 
substance use, as appropriate based on the 
nurses’ knowledge, skill, time, setting and 
resources 

 Recommendation 5.3 - Nurses practice 
reflectively to enhance their awareness of their 
current and evolving attitudes, perceptions and 
biases, and values and beliefs when working with 
clients at risk for or experiencing a substance use 
disorder. 
 
1a 

 Appendix I – Considerations for Vulnerable 
Populations        Pregnant and Postpartum Women 
 
1b 

 Background         Guiding Frameworks        Social 
Determinants of Health  

 Background        Guiding Frameworks        Harm 
Reduction  

 Recommendation 6.3 - Organizations integrate 
components of harm reduction and the social 
determinants of health into comprehensive, multi-
faceted approaches to addressing substance use 
disorders. 

 
 

1 & 1b 

 Recommendation 1.2 - Use reflective 
practice to recognize and acknowledge 
health inequities that result from past and 
ongoing experiences of trauma, 
marginalization, and stigma experienced by 
people who inject drugs. 

 Recommendation 1.3 -Promote and engage 
in shared decision-making with people who 
inject drugs at every encounter and 
intervention to minimize discrimination and 
stigma. 
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 Appendix M - Additional Resources 

2 Nurses have knowledge of 
the impact of the social 
determinants of health on 
addictions.  
 
a) Nurses consider the 
holistic needs of a client as 

 Background         Guiding Frameworks       Social 
Determinants of Health  

 Recommendation 6.3 - Organizations integrate 
components of harm reduction and the social 
determinants of health into comprehensive, multi-
faceted approaches to addressing substance use 
disorders. 
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integral to the success of a 
client’s treatment. 

 Appendix M - Additional Resources 
 

2a 

 Recommendation 1.3 - Conduct a comprehensive 
assessment with all clients who screen positive for 
substance use, as appropriate based on the 
nurses’ knowledge, skill, time, setting and 
resources.  

 Recommendation 2.1 – Build collaborative 
relationships with clients through the use of 
motivational interviewing techniques to develop 
the plan of care.  

 Recommendation 3.2 - Advocate for and support 
access to combined pharmacological and 
psychosocial interventions, as appropriate, and 
promote the appropriate use of combined 
interventions to improve well-being and health 
outcomes. 

 Appendix M - Additional Resources 
 

 
 
2a) 

 Recommendation 1.1 -Develop trusting 
relationships based on respect and a non-
judgmental approach at every encounter 
with people who inject drugs to support 
continued engagement. 

3 Nurses practice reflectively 
to maintain continued 
awareness of their current 
and evolving perceptions, 
attitudes and biases, values 
and beliefs when working 
with clients with addictions 
(including those on MMT).  
a) Nurses provide care in 

 Recommendation 5.3 - Nurses practice 
reflectively to enhance their awareness of their 
current and evolving attitudes, perceptions and 
biases, and values and beliefs when working with 
clients at risk for or experiencing a substance use 
disorder  
 

 Appendix M - Additional Resources        Reflective 
Practice 

 Recommendation 1.2 - Use reflective 
practice to recognize and acknowledge 
health inequities that result from past and 
ongoing experiences of trauma, 
marginalization, and stigma experienced by 
people who inject drugs. 
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keeping with the principles 
of cultural safety and 
cultural competence. 
 
 

 
 
3a 

 Background         Guiding Frameworks        Cultural 
Competence and Cultural Safety         Table 2: Core 
Tenets of Providing Culturally Appropriate Care  
(p. 27)  
 

 
 

 
  
               3a 

 Recommendation 1.1 -Develop trusting 
relationships based on respect and a non-
judgmental approach at every encounter 
with people who inject drugs to support 
continued engagement. 

 Recommendation 1.3 -Promote and engage 
in shared decision-making with people who 
inject drugs at every encounter and 
intervention to minimize discrimination and 
stigma. 
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4 Nurses inform their clients 
of available treatment 
options for opioid 
dependency (including 
MMT) on an ongoing basis. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Recommendation 1.3 - Conduct a comprehensive 
assessment with all clients who screen positive for 
substance use, as appropriate based on the 
nurses’ knowledge, skill, time, setting and 
resources         Table 3: Key areas for 
Comprehensive Assessment (p. 35) 

 Recommendation 3.1: Use brief intervention to 
collaborate with clients identified as at risk for or 
experiencing a substance use disorder.  

 Recommendation 3.2: Advocate for and support 
access to combined pharmacological and 
psychosocial interventions, as appropriate, and 
promote the appropriate use of combined 
interventions to improve well-being and health 
outcomes. 

 Recommendation 3.3: Engage youth and 
adolescents at risk for or experiencing a substance 
use disorder using family-based therapies until 
recovery, as appropriate. 

 Appendix K – Types of psychosocial interventions  

 Appendix M - Additional Resources 
 

N/A  

5 Nurses need to be aware of 
the efficacy of MMT as a 
substitution therapy for 
opioid dependence. 
 

 Recommendation 3.2: Advocate for and support 
access to combined pharmacological and 
psychosocial interventions, as appropriate, and 
promote the appropriate use of combined 
interventions to improve well-being and health 
outcomes.   
 

 N/A 



 

 
 

Comparing Supporting Clients on Methadone Maintenance Treatment (2009) Best Practice Guideline (BPG) to Engaging Clients Who Use 
Substances (2015) & Implementing Supervised Injection Services (2018) 

 
 

6 
 

*The intent of this recommendation is to promote 
health providers’ role in the combined use of 
pharmacological and psychosocial interventions for 
clients experiencing a substance use disorder. A 
description of specific pharmacological interventions is 
beyond the scope of this recommendation and does not 
directly address efficacy of MMT as a substitution 
therapy.   
 

 Appendix M - Additional Resources       Substances 
and Pharmacology  
 

6 Nurses will have an 
understanding of the 
pharmacokinetics of 
methadone.  
a) Nurses will be aware of 
the pharmacodynamics of 
methadone.  
 b) Nurses integrate their 
understanding about the 
pharmacokinetics and 
pharmacodynamics of 
methadone to be aware of 
the side effects and drug to 
drug interactions that may 
occur. 

 N/A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 N/A 

7 Nurses will uphold 
standards of practice 

 Recommendation 3.2: Advocate for and support 
access to combined pharmacological and 

 N/A 
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performing the “8 rights”, 
as appropriate, to ensure 
safe administration of 
methadone.  
a) Nurses will be 
knowledgeable of the 
College of Physicians and 
Surgeons of Ontario criteria  
for take-home doses 
(carries) to reduce harm to 
the client and 
community.** 

psychosocial interventions, as appropriate, and 
promote the appropriate use of combined 
interventions to improve well-being and health 
outcomes. 
 
 

 7a) – N/A  
 

 

8 Nurses will have an 
understanding of the 
interpretation of urine drug 
screening results and their 
importance in the 
treatment of the client on 
methadone maintenance. 

 N/A  N/A 

9 Nurses will have an 
understanding of acute and 
chronic pain management 
for clients on MMT 

 N/A   N/A 

10 Nurses provide referral, 
monitoring and health 
promotion interventions, as 
appropriate. 

 Background        Guiding Frameworks        
Population Health Model  

 Recommendation 3.1: Use brief intervention to 
collaborate with clients identified as at risk for or 
experiencing a substance use disorder.  

 Appendix F – Sample Prevention-Based Strategies 

 N/A 
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 Appendix J – Alcohol Screening, Brief Intervention 
& Referral: A Clinical Guide   

 Appendix M - Additional Resources  

11 Schools of nursing will 
integrate the principles of 
addiction care, including 
the concept of harm 
reduction into the 
undergraduate curriculum.  
a) Undergraduate nursing 
curriculum will support 
evidence based training and 
practice in the fields of 
addictions 

 Recommendation 5.1: Integrate theory and 
clinical practice opportunities regarding care of 
clients at risk for or experiencing a substance use 
disorder into the undergraduate education of 
nurses and other health-care providers. 

 
 

 Recommendation 2.1 - Design educational 
programs that incorporate multiple teaching 
methods and strategies (in-person or 
technology-enabled) for health workers and 
students to increase knowledge, skill, 
confidence, and improve attitudes required 
to provide high quality care to people who 
use drugs. 

 Recommendation 2.2 - Incorporate people 
with lived experience and practice experts in 
the delivery of educational programs for 
health workers and students to increase 
knowledge and confidence, and improve 
attitudes required to provide high-quality 
care to people who use drugs. 

 Recommendation 2.3 - Modify the format 
and structure of educational programs for 
health workers to support effective learning 
by focusing on:  
- location of training 
- resources required for training 
- frequency and longevity of training 
- method of delivery 

12 Nurses incorporate 
addictions knowledge 
(including MMT) into their 

 Recommendation 5.2: Health-care providers 
participate in continuing education to enhance 
their ability to assess and work with clients at risk 

 N/A 
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ongoing everyday practice 
and continuing education. 

for or experiencing a substance use disorder. 
 

13 Nurses working in 
addictions have access to 
formal training and 
education to achieve 
competencies in practice 
and standards of practice in 
addictions and MMT.  

 Recommendation 5.2: Health-care providers 
participate in continuing education to enhance 
their ability to assess and work with clients at risk 
for or experiencing a substance use disorder. 

 Appendix M - Additional Resources 
 

 Recommendation 2.1- Design educational 
programs that incorporate multiple teaching 
methods and strategies (in-person or 
technology-enabled) for health workers and 
students to increase knowledge, skill, 
confidence, and improve attitudes required 
to provide high quality care to people who 
use drugs. 

 Recommendation 2.3 - Modify the format 
and structure of educational programs for 
health workers to support effective learning 
by focusing on:  
- location of training 
- resources required for training 
- frequency and longevity of training 
- method of delivery 
 

14 Nurses advocate with policy 
makers for improved access 
to addictions care and 
treatment modalities, 
including MMT, as part of 
holistic, primary health care 
for all populations. 

 Recommendation 6.1:  Advocate for improved 
health outcomes by:  

- Increasing access to integrative and collaborative 
care for clients at risk for or experiencing a 
substance use disorder; and  

- Reducing health inequities by dedicating resources 
to preventing, treating, and supporting the 
recovery of individuals at risk for or experiencing a 
substance use disorder. 

 Recommendation 3.2 -Integrate 
comprehensive services into the 
programming of supervised injection 
services to ensure that people who inject 
drugs have access to  
- testing and counseling for blood-borne 

infections 
- primary care providers 
- mental health clinicians, and  
- housing and social services 
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 Recommendation 3.3 -Embed harm 
reduction programs that include supervised 
injection services into existing health and 
social settings to improve retention in care 
and reduce adverse health outcomes among 
people who inject drugs 

 Recommendation 3.5- Advocate for 
legislation and regulations to support ethical 
policies and procedures that increase access 
to and utilization of supervised injection 
services for  

- people who require assisted 
injection support, and  

- youth who inject drugs. 
 

15 Health care organizations 
have policies that reflect 
uniform approaches to the 
management of clients on 
methadone in all facilities, 
including seamless 
coordination of transfer 
and discharge between 
facilities for clients on 
MMT. 
 

 Recommendation 6.2:  Organizations integrate 
prevention, assessment, and management of 
substance use and substance use disorders as a 
strategic clinical priority across all care settings. 

 Recommendation 6.3:  Organizations integrate 
components of harm reduction and the social 
determinants of health into comprehensive, multi-
faceted approaches to addressing substance use 
disorders 

 Appendix M - Additional Resources 
 

 Recommendation 3.4- Align the location, 
physical space, and operating hours of 
facilities to the needs of the local 
population, and make operational 
improvements and structural redesign (as 
needed) to decrease barriers for access to 
supervised injections services for people 
who inject drugs. 

16 Health care organizations 
provide mechanisms of 
support for nurses through 

 Recommendation 5.2: Health-care providers 
participate in continuing education to enhance 
their ability to assess and work with clients at risk 

 Recommendation 2.1: Design educational 
programs that incorporate multiple teaching 
methods and strategies (in-person or 
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orientation programs and 
ongoing professional 
development opportunities 
regarding addictions and 
treatment options including 
MMT. 
 
 

for or experiencing a substance use disorder.  

 Recommendation 6.4:  Organizations use 
knowledge translation processes and multi-
faceted strategies to integrate best practices in 
the assessment and management of substance 
use and substance use disorders across all practice 
settings. 
 

technology-enabled) for health workers and 
students to increase knowledge, skill, 
confidence, and improve attitudes required 
to provide high-quality care to people who 
use drugs.  

 

17 Nursing best practice 
guidelines can be 
successfully implemented 
only when there are 
adequate planning, 
resources, organizational 
and administrative support, 
as well as appropriate 
facilitation. Organizations 
may wish to develop a plan 
for implementation that 
includes:  

- An assessment of 
organizational 
readiness and 
barriers to 
implementation.   

- Involvement of all 
members (whether 
in a direct or 
indirect supportive 

 See Implementation Strategies 

 Refer to The RNAO Toolkit: Implementation of 
Best Practice Guidelines, 2nd edition (2012)* 
 
*The RNAO Toolkit: Implementation of Best 
Practice Guidelines (2012) is under review and the 
next edition is expected to be issued in 2020.  

 
 
 
 
 
 
 
 
 
 
 
 

 See Implementation Strategies 

 Refer to The RNAO Toolkit: Implementation 
of Best Practice Guidelines, 2nd edition 
(2012)* 
 
*The RNAO Toolkit: Implementation of Best 
Practice Guidelines (2012) is under review 
and the next edition is expected to be issued 
in 2020.  
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function) who will 
contribute to the 
implementation 
process.  

- Dedication of a 
qualified individual 
to provide the 
support needed for 
the education and 
implementation 
process.  

- Ongoing 
opportunities for 
discussion and 
education to 
reinforce the 
importance of best 
practices. 

- Opportunities for 
reflection on 
personal and 
organizational 
experience in 
implementing 
guidelines. In this 
regards, a panel of 
nurses, researchers 
and administrators 
developed the 
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Toolkit: 
Implementation of 
Clinical Practice 
Guidelines based 
on available 
evidence, 
theoretical 
perspectives and 
consensus. The 
Toolkit is 
recommended for 
guiding the 
implementation of 
the RNAO guideline 
Supporting Clients 
on Methadone 
Maintenance 
Treatment. 
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