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Chronic Pain & Opioids in Primary Care

• Most opioids are 
prescribed by primary 
care physicians.

• We are unlikely to 
address this iatrogenic 
epidemic without 
addressing the source.

Chen JH, Humphreys K, Shah NH, Lembke A. Distribution of opioids by different types of 
Medicare prescribers. JAMA Intern Med. 2016;176:259–61.



Primary Care is a Team Sport

• Team-based approaches 
to managing complex 
patients such as those on 
opioids for chronic pain 
produce superior results. 

• Team-based approaches 
to COT prescribing and 
monitoring in community 
practice is extremely 
uncommon.

Katon WJ, Lin EH, Von Korff M, Ciechanowski P, Ludman EJ, Young B, Peterson D, Rutter CM, McGregor M, 
McCulloch D. Collaborative care for patients with depression and chronic illnesses. N Engl J Med. 
2010;363:2611-20. PMCID: PMC3312811.
Bodenheimer T, Wagner EH, Grumbach K. Improving primary care for patients with chronic illness: the 
chronic care model, Part 2. JAMA. 2002;288:1909-14



Shojania, K. G. et al. JAMA 2006;296:427-440.

Chronic Illness Care Requires a Team

Shojania, K. G. et al. JAMA 2006;296:427-440.



Changing Primary Care is Difficult

• High levels of 
competing demands

• Major disruptions are 
common

• Health IT support is 
rudimentary at best

• Burn-out is common

• A roadmap for change is 
needed

You Are Here



Team-Based Opioid 
Management in Primary Care

A collaboration between 20 rural and rural-
serving clinics in Washington and Idaho and 

• Kaiser Permanente WA Health Research Institute

• University of Washington

• WWAMI Region Practice and Research Network

Purpose: implement team-based clinic re-design 
for opioid prescribing to lower the risks for 
patients on opioid medications for chronic non-
cancer pain. 



LEAP: 30 Innovative Primary Care Practices Models 

for Improving Team-based Care

Learning from Effective Ambulatory Practices





Six Building Blocks (1)

Building Block 1: Leadership and consensus

• Build organization-wide consensus to prioritize safe, more selective, 
and more cautious opioid prescribing. 

Building Block 2: Revise policies and standard work

• Revise and implement clinic policies, patient agreements and define 
standard work for health care team members to achieve safer opioid 
prescribing and COT management in each clinical contact with COT 
patients.

Building Block 3:  Track Patients on COT 

• Implement pro-active population management before, during, and 
between clinic visits of all COT patients: safe care & measure 
improvement.



Six Building Blocks 

Building Block 4: Prepared, patient-centered visits

• Prepare and plan for clinic visits of all patients on COT to ensure that 
care is safe and appropriate. Support patient-centered, empathic 
communication for COT patient care. (“Difficult Conversations”)

Building Block 5: Caring for complex patients

• Identify and develop resources for patients who become addicted to 
or who develop complex opioid dependence. Mental/Behavioral 
Health Resources are essential.

Building Block 6: Measuring success 

• Select COT-specific quality measures, continuously monitor progress, 
and improve with experience.



Roadmap AND Support

• We provided:
– In-person site visit: initial conversation among all who 

work in a clinic about their current status using the 
self-assessment tool

– A clinical champion at each site
– Monthly phone call from a “practice coach” to hold 

their hand and problem-solve
– Shared Learning calls where all the clinics can share 

lessons learned
– Shared resources across sites: clinic policies, patient 

agreements, clinic workflows, patient education 
materials, etc.



Clinic Self-Assessment Tool





Six BB Self-Assessment Results:
Opportunities to Improve

• Non-existent or 
incomplete policies & 
workflows about:

– COT refills

– Co-prescribing of 
sedatives

– Checking state 
controlled substance 
registry

• Population Health

– Not tracking or 
monitoring all patients 
on COT pro-actively 
(registry or other)

• Planned Visits

– No care plans 
documented for COT & 
chronic pain 
management



What have we learned?

• Clinicians in clinics with higher BB scores are

– More confident in use of opioids for chronic pain

– More comfortable prescribing opioids for chronic pain

• Phases of clinic re-design work:

– Phase 1: revise policies and patient agreements

– Phase 2: redesign workflows and discuss data for 
population management

– Phase 3: implement tracking of patients, patient 
outreach/education and measures of success



Innovative Approaches



Steady Improvement in Implementing 
the 6 Building Blocks

ANOVA: F = 3.46, p < .01; possible range of score 1 to 4



Next Steps

• Analysis of trend in MED data underway

• Workshops with large clusters of clinics in 
Oregon using self-assessment and action 
planning in early May 2017

• Public-facing “change package” for use by 
public health and primary care clinics

– Step-by-step guide to clinic redesign

– Self-Assessment tools and resources



www.improvingopioidcare.org

http://www.improvingopioidcare.org/



