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Background

• Focus on Chronic Non-Cancer Pain not Acute 
Pain

• Resources:
• Guideline for opioid therapy and chronic non-

cancer pain. CMAJ May 08, 2017 189 (18) E659-
E666;

• Centre for Effective Practice: Management of 
Chronic Non Cancer Pain Tool 

• Health Quality Ontario Quality Standards: Opioid 
Prescribing for Chronic Pain 
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Management of Chronic Non-Cancer Pain

• Step 1: Comprehensive Assessment
• May need to be completed over more than one 

visit.

• Step 2: Management Options
• Select non-pharmacological and/or 

pharmacological therapies. (Non-opioids and 
opioids)

• Step 3: Initiate, Adapt and Evaluate

• Step 4: Refer as Appropriate
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Step 1: Comprehensive Assessment

• People with chronic pain receive a comprehensive 
assessment, including consideration of their 
functional status and social determinants of health.

• A comprehensive assessment includes an assessment 
of the following
• The pain condition
• Any other medical conditions
• Psychosocial history, including history of trauma
• Mental health status
• Medication and substance use history
• Functional status
• Sleep patterns
• Past and current substance use disorder
• Past pain management and coping strategies
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Comprehensive Assessment 

• The Pain Condition
• Identify pain diagnoses, e.g., OA, FM or NP

• If suspected Complex Regional Pain Syndrome 
(CRPS), consider urgent referral

• Pain
• Intensity

• Exacerbating and alleviating factors 

• Character 

• Systemic symptoms 

• Duration
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OPQRSTUV
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Comprehensive Assessment 

• The Pain Condition
• Past investigations/consultations

• Response to current/past treatments (consider 
whether trial was long enough to evaluate 
efficacy/side effects)

• Past medical history

• Current medications (including prescription, non-
prescription, and natural products)
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Comprehensive Assessment 

• Mental Health Status
• Current and past psychiatric history (e.g., 

depression PHQ-9[iii],anxiety GAD-7[iv], PTSD)

• Family psychiatric history

• Assess psychological yellow flags
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PHQ-9 & GAD-7
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Psychological Yellow Flags
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Comprehensive Assessment 

• Substance use/abuse history
• Review history of substance use, abuse, and 

addiction (start with family history then personal 
history):

• Alcohol, cannabis, prescription medications, illicit 
drugs

• Attendance at an addiction treatment program
• May use Opioid Risk Tool, however, it has insufficient 

accuracy for risk stratification
• Use urine drug testing before starting opioid therapy. 

Consider annual urine drug testing (or more often, as 
appropriate) for the use of opioid medication and/or 
illicit drugs
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Opioid Risk Tool
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Functional Status

• … is a person’s ability to perform activities of 
daily living, work, play, and socialization.

• Use a validated measure.
• e.g. Brief Pain Inventory
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Brief Pain Inventory
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Social Determinants of Health

• The social determinants of health include, but 
are not limited to, the following:
• Education

• Employment

• Family and social support

• Geographic location

• Housing

• Income

• Transportation and access to care
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SDH – Tablet-Based Tools
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Setting Goals for Pain Relief and Function

• People with chronic pain set goals for pain relief and 
functional improvement in partnership with their 
health care professionals. These goals are evaluated 
regularly.

• Regular evaluation of goals
• Management goals should be documented and 

monitored over time. 

• After initiating an opioid prescription, health care 
professionals should see the person with chronic 
pain for follow-up within 28 days. 

• Progress toward management goals should then be 
reassessed within 2 to 3 months.
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Patient Goals
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Step 2: Management Options

• First-Line Treatment With Non-opioid 
Therapies

• People with chronic pain receive a multimodal 
combination of non-opioid pharmacotherapy 
and nonpharmacological therapies as first-line 
treatment. These therapies are ideally 
delivered through a multidisciplinary 
approach.
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Non Pharmacological Therapies

• Physical Activity

• Psychological Therapy – CBT

• Physical Therapy

• Self Management

26



LHIN 1

http://www.wechc.org/
health-condition
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Self Management 

LHIN 2

• https://www.swself
management.ca

LHIN 3

• http://www.wwself
management.ca



Information on Harms of Opioid Use and 
Shared Decision-Making

• People with chronic pain, and their families 
and caregivers as appropriate, receive 
information about the potential benefits and 
harms of opioid therapy at the time of both 
prescribing and dispensing so that they can 
participate in shared decision-making.
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Opioid Information - Handout

Michael G. DeGroote

National Pain Centre
Searc h  . . .

 McMaster  FHS   NPC

!

Home About Guidelines News Events Links Feedback Contact

Canadian Guideline for Safe and E ffective Use of Opioids

for Chronic Non-Cancer Pain

Appendix B-4: Opioid Information for Patients

NOTE: These messages could be used to create patient education materials.

Messages for Patients Taking Opioids

Note: Opioids are a group of similar medications that are used to help with pain — there is more than one type

of opioid and they have different names for example, Percocet®, OxyContin®, Tylenol® No. 2, Tramacet®.

1. Opioids are used to improve your ability to be active and reduce pain.

You and your doctor will set goals and ensure the medication is effective in achieving the goals, e.g.

improving your ability to do the things you did before pain prevented you.

If you seem to benefit from the pain medication, your doctor will see you for follow-up visits to assess pain

relief, any adverse effects, and your ability to meet your set activity goals.

2. There are side effects from opioids, but they can be mostly controlled with increasing your dose

slowly.

Common side effects include:

nausea (28% of patients report it), constipation (26%),

drowsiness (24%), dizziness (18%), dry-skin/itching (15%), and

vomiting (15%).

Side effects can be minimized by slowly increasing the dose of the drug and by using anti-nausea drugs

and bowel stimulants.

3. Your doctor will ask you questions and discuss any concerns with you about your possibility of

developing addiction.

Addiction means that a person uses the drug to “get high,” and cannot control the urge to take the drug.

Most patients do not “get high” from taking opioids, and addiction is unlikely if your risk for addiction is

low: those at greatest risk have a history of addiction with alcohol or other drugs.

4. Opioids can help but they do have risks — these can be managed by working cooperatively with your

doctor.

Take the medication as your doctor prescribed it.

Don’t drive while your dose is being gradually increased or if the medication is making you sleepy or feel

confused.

Only one doctor should be prescribing opioid medication for you — don’t obtain this medication from

 [SITE MAP] [TOC] [BACK]
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Opioid Treatment Agreement
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Step 3: Initiating Opioids for Chronic Pain

• After other multimodal therapies have been tried 
without adequate improvement in pain and 
function.

• No contraindications.

• Trial starts at the lowest effective dose
• Preferably not to exceed 50 mg morphine 

equivalents per day. 
• In selected cases in which a higher dose is required 

for effective pain management and the person with 
chronic pain has discussed the increased risk of 
overdose and death with their health care 
professional, the dose may be titrated up to 90 mg 
morphine equivalents per day.
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Calculating Morphine MEQ



Step 3: Evaluate
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Other Important Standards

• Co-prescribing Opioids and Benzodiazepines
• People with chronic pain are not prescribed 

opioids and benzodiazepines at the same time.

• Opioid Use Disorder
• People prescribed opioids for chronic pain who 

are subsequently diagnosed with opioid use 
disorder have access to opioid agonist therapy.
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Prescription Monitoring Systems

• Health care professionals who prescribe or 
dispense opioids have access to a real-time 
prescription monitoring system at the point of 
care.

• Clinical Connect –

• DHDR, Narcotic Monitoring System

• Contact cswo@sw.ccac-ont.ca for more 
information
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Tapering and Discontinuation

• People with chronic pain on long-term opioid 
therapy, especially those taking 90 mg 
morphine equivalents or more per day, are 
periodically offered a trial of tapering to a 
lower dose or tapering to discontinuation.
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Opioid Tapering Guides
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Opioid Tapering - EMR
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Health Care Professional Education

• Health care professionals have the knowledge 
and skills to appropriately assess and treat 
chronic pain using a multidisciplinary, 
multimodal approach; appropriately prescribe, 
monitor, taper, and discontinue opioids; and 
recognize and treat opioid use disorder.
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Health Care Professional Education

• http://www.swpca.ca/20/Opioid_Strategy/

• Medical Mentoring for Addiction and Pain (OCFP) 
http://ocfp.on.ca/cpd/collaborative-networks

• Safer Opioid Prescribing (U of T) 
https://www.cpd.utoronto.ca/opioidprescribing/

• OntarioMD Peer Leaders 
https://www.ontariomd.ca/products-and-
services/peer-leader-program/overview

• Partnering for Quality (P4Q) 
http://www.partneringforquality.ca
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Health Care Professional Education

• Centre for Effective Practice – Academic 
Detailing 
https://effectivepractice.org/resources/acade
mic-detailing-service/

• LHIN 1: (Erie -St. Clair) Laura Dunn 
(laura.dunn@effectivepractice.org).

• LHIN 2: (South West) Nicole Seymore
nicole.seymour@effectivepractice.org

• LHIN 3: pending
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Questions
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Thank you!


