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Welcome and Introductions



Objectives of this learning session
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 Provide an overview of the MyPractice - Primary Care Report

 Review the key recommendations of the Health Quality 
Ontario Opioid Use Disorder Quality Standards and Opioid 
Prescribing for Acute and Chronic Pain Quality Standards

 Provide an overview of the partnered efforts for safe opioid 
prescribing and using your EMR to help you do this well



“MY HIP, LEG, SHOULDER AND BACK, ALL THE MUSCLES WOULD CONTRACT AND THEY 

WOULDN’T RELEASE,” CHRISTINE SAID. “IT WAS LIKE GETTING A CHARLEY HORSE, 

BUT IT COULD BE CONSTANT AND LAST FOR A COUPLE OF HOURS. I WAS FEELING 

THIS EVERY DAY.”

Christine’s story

 In the report, 9 Million 
Prescriptions, Christine, 
a registered nurse in 
Ottawa who suffers 
from chronic pain after 
a car collision shares 
her experiences with 
opioids – the benefits 
and the harms. 

Presenter
Presentation Notes
As a nurse, Christine had seen the harms opioids could cause, so she and her doctors decided to try non-opioid therapies to treat her pain after a car accident. 

After two years of chronic pain, she began to take prescribed opioids, switching opioid as her tolerance build. When her doctor lost his license and changing doctor, she ended on a lower dose of opioids which resulted in severe withdrawal symptoms. She turned to street opioids to alleviate and ended up in jail after being caught carrying a stash of illegal drugs. Christine eventually got help through the Housing First program,. To treat the addiction to opioids, Christine started a methadone maintenance program. 
As part of her recovery, Christine joined the Centre for Addiction and Mental Health’s Strengthening Your Voice program, which helps people who have had an opioid addiction tell their story. 

http://opioidprescribing.hqontario.ca/
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Partnering in Practice
Central West LHIN
DR DAVID M KAPLAN
PRIMARY CARE LEAD

Presenter
Presentation Notes
Option to replace the image with an image of your choice.  Please crop and size to fit this space.

If using this image, please feel free to mention this is a picture of two members of Health Quality Ontario’s Patient, Family and Public Advisors Council
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Disclosure of Commercial Support

• This program has received no commercial financial support

• This program has received no in-kind commercial support

Presenter
Presentation Notes
This slide must be visually presented to the audience AND verbalized by the speaker.
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Disclosure

• Dr. David Kaplan receives salary support from Health 
Quality Ontario

• Dr. Kaplan is the Medical Director for Telemedicine at 
Right Health
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Learning Objectives

• Learn how to access their own Opioid Prescribing via the 
MyPractice, Primary Care Report

• Be aware of the HQO Opioid Quality Standards
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Issue
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Setting the stage
• Overdoses and deaths associated with Opioid 

use, misuse and abuse have been on the rise1.

• In 2015, over 700 people died in Ontario from 
opioid-related causes, a 194% increase since 
20031.

1. Source: Health Quality Ontario. 9 Million Prescriptions: What we know about the growing use of prescription opioids in Ontario. Queen’s Printer of Ontario. 2017. Available from: 
http://opioidprescribing.hqontario.ca/

Presenter
Presentation Notes
In Ontario and other jurisdictions, it is clear that prescription opioids were related to a majority of these Opioid-related deaths

New report in December 2017 which focuses on new starts

 Many Ontarians continue to be started on opioids
Surgeons are more likely than family doctors or dentists to prescribe high-dose new starts of opioids
New starts of hydromorphone by family doctors and surgeons are increasing
Nearly half of new starts by family doctors were for a supply of more than 7 days


http://opioidprescribing.hqontario.ca/
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Ontario-Wide Collaboration for
Pain Management & Opioid Use
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Patients with pain need help from 
their family physicians and experts 
advise against rapid tapering or 
suddenly discontinuing opioids.

Experts also advise against 
terminating the physician-patient 
relationship in patients who are 
being prescribed opioids
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Presenter
Presentation Notes
Family  physicians can confidentially see their individual opioid prescribing patterns in comparison to others through their My Practice Report (formerly Primary Care Practice Reports). 
Who is it for?�Primary Care physicians can access their private reports through registering  at hqontario.ca/mypractice after September 5, 2017. 
When?�The first report in this series was available to registered users late November 2017
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Practice Level Data

w w w . H Q O n t a r i o .
c a

Presenter
Presentation Notes

How many of you are wearing health/fitness tracker devices? Show of hands 
Do you react to the data that is presented to you through the tracker? 
Did it add any value to your life style? How? 
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Opioid Indicators 
in the Report 

2) Opioid Incidence: Percentage of non-palliative care patients dispensed a new 
opioid (excluding opioid agonist treatment) within a 6-month reporting period

3) Opioid and Benzodiazepine: Percentage of non-palliative care patients 
dispensed an opioid (including opioid agonist treatment) and benzodiazepine 
within a 6-month reporting period

4) Opioid High Dose: Percentage of non-palliative care patients dispensed a high-
dose opioid > 90 Morphine Equivalency Quantity (MEQ) (excluding opioid agonist 
treatment) within a 6-month reporting period

All indicators will be stratified “by me” and by “others”.

Welcome and 
Intro

Overview of 
Opioid 

Indicators 

Overview of 
Opioid 

Partnered 
Supports

Discussion Wrap-up

1) Opioid Prevalence: Percentage of non-palliative 
care patients dispensed an opioid (excluding opioid 
agonist treatment) within a 6-month reporting period

Presenter
Presentation Notes
Please refer to the appendix for the indicators’ technical details. 
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Key Messages
• Patients with pain need help from their family physicians and 

experts advise against rapid tapering or suddenly 
discontinuing opioids. Experts also advise against terminating 
the physician-patient relationship in patients who are being 
prescribed opioids

• There is a group on Quorum, Ontario’s new health care QI 
community, to help you make use of the data available in your 
MyPractice – Primary Care report by providing you with the 
following:

– Access to EMR queries to help you break down your practice-level opioid 
prescribing data to the patient-level

– A document library including clinician resources on a variety of topics, and 
patient-friendly videos/handouts/posters to include in your waiting room or 
examination room.

Contribute to the discussion and share tools/resources with the primary care 
community here: 
https://quorum.hqontario.ca/en/Home/Community/Groups/Activity/groupid/50

https://quorum.hqontario.ca/en/Home/Community/Groups/Activity/groupid/50
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Dashboard

• To insert screenshots of David K data -

Presenter
Presentation Notes
Including page number to allow those to follow along using their report??  Will be dependent on audience
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Indicator 1: Opioid Prevalence

Presenter
Presentation Notes
Including page number to allow those to follow along using their report??  Will be dependent on audience
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Indicator 2: Opioid Incidence

Presenter
Presentation Notes
Including page number to allow those to follow along using their report??  Will be dependent on audience
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Indicator 3: Opioid and Benzodiazepine

Presenter
Presentation Notes
Including page number to allow those to follow along using their report??  Will be dependent on audience
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Indicator 4: Opioid High Dose

Presenter
Presentation Notes
Including page number to allow those to follow along using their report??  Will be dependent on audience
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There is a group on Quorum, 
Ontario’s new health care Quality 
Improvement community, to help you 
make use of the data available in 
your MyPractice Primary Care report 

http://bit.ly/mypracticeQI
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Quality standards outline for 
clinicians and patients what 
quality care looks like.

Presenter
Presentation Notes
They focus on conditions where there are large variations in how care is delivered, or where there are gaps between the care provided in Ontario and the care patients should receive.
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Quality Standards

Each quality standard focuses on a certain health care 
issue and consists of:
A patient guide
A clinical guide
An information brief
Quality indicators
Recommendations for adoption

Presenter
Presentation Notes
Quality standards outline for clinicians and patients what quality care looks like. 

Each quality standard focuses on a certain health care issue and consists of:
A patient guide for patients, families and caregivers so they know what to discuss about their care with their health care professionals;
A clinical guide for health care professionals clearly outlining, via concise easy-to-understand statements, what quality care looks like for that condition based on the evidence;
An information brief with data on how care is being delivered for that condition in Ontario, and the variations in care, to help people understand why a particular quality standard has been created; An information brief with data on how care is being delivered for that condition in Ontario, and the variations in care across the province
Quality indicators for health care professionals and organizations to help them with their improvement efforts; and
Recommendations for adoption at the system, regional and practice level to help health care professionals and organizations adopt the standards. In addition, practical tools are included in a ‘getting started guide’ for health care professionals for quality improvement.
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Quality Standards

Three new Quality Standards are being 
released:

– Opioid Prescribing for Acute Pain
– Opioid Prescribing for Chronic Pain
– Opioid Use Disorder (Opioid Addiction)

Presenter
Presentation Notes
Quality standards outline for clinicians and patients what quality care looks like. 

Each quality standard focuses on a certain health care issue and consists of:
A patient guide for patients, families and caregivers so they know what to discuss about their care with their health care professionals;
A clinical guide for health care professionals clearly outlining, via concise easy-to-understand statements, what quality care looks like for that condition based on the evidence;
An information brief with data on how care is being delivered for that condition in Ontario, and the variations in care, to help people understand why a particular quality standard has been created; An information brief with data on how care is being delivered for that condition in Ontario, and the variations in care across the province
Quality indicators for health care professionals and organizations to help them with their improvement efforts; and
Recommendations for adoption at the system, regional and practice level to help health care professionals and organizations adopt the standards. In addition, practical tools are included in a ‘getting started guide’ for health care professionals for quality improvement.


http://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Opioid-Prescribing-for-Acute-Pain
http://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Opioid-Prescribing-for-chronic-Pain
http://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Opioid-Use-Disorder
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Quality Standard: Opioid Prescribing for 
Chronic Pain
A quality standard currently in development

• Do a Comprehensive Assessment 

• Set Goals for Pain Relief and Function 

• Multimodal combination of nonopioid pharmacotherapy and 
nonpharmacological therapies as first-line treatment

• Provide patients and families information on Harms of Opioid Use in order 
to facilitate Shared Decision-Making 

• A trial of opioids for chronic pain starts at the lowest effective dose, 
preferably not to exceed 50 mg morphine equivalents per day. 

• People with chronic pain are not prescribed opioids and benzodiazepines 
at the same time

• People prescribed opioids for chronic pain who are subsequently diagnosed 
with opioid use disorder have access to opioid agonist therapy. 

Presenter
Presentation Notes
Set standards to improve quality care based on the best evidence

Comprehensive Assessment 
People with chronic pain for whom opioids are being considered or are currently being prescribed receive a comprehensive assessment, including consideration of functional status and social determinants of health. 
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. 
First-Line Treatment With Nonopioid Therapies 
People with chronic pain receive a multimodal combination of nonopioid pharmacotherapy and nonpharmacological therapies as first-line treatment. These therapies are ideally delivered through a multidisciplinary approach. 
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. 
Initiating Opioids for Chronic Pain 
People with chronic pain begin opioid therapy only after other multimodal therapies have been tried without adequate improvement in pain and function, and they either have no contraindications or have discussed any relative contraindications with their health care professional. 
If opioids are initiated, the trial starts at the lowest effective dose, preferably not to exceed 50 mg morphine equivalents per day. A higher dose of up to, but not exceeding,�90 mg morphine equivalents per day may be warranted in cases where people are willing to accept a higher risk of harm for improved pain relief. 
QUALITY STATEMENT 6: 
Co-prescribing Opioids and Benzodiazepines 
People with chronic pain are not prescribed opioids and benzodiazepines at the same time. 
QUALITY STATEMENT 7: 
Opioid Use Disorder 
People prescribed opioids for chronic pain who are subsequently diagnosed with opioid use disorder have access to opioid agonist therapy. 



We also have one in development for chronic pain
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Review

• Learned how to access your own Opioid Prescribing via the 
MyPractice, Primary Care Report

• Become aware of the new HQO Opioid Quality Standards

• Learned about the HQO-Partnered supports available to 
improve prescribing practices and reduce the harms related 
to opioids
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Presenter
Presentation Notes
End slide option with a photo.  Option to replace the image with an image of your choice.  Please crop and size to fit this space.
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Appendix 1: 
Methods Notes
Download the Complete Technical Appendix here: http://www.hqontario.ca/Quality-
Improvement/Guides-Tools-and-Practice-Reports/Primary-Care

http://www.hqontario.ca/Quality-Improvement/Guides-Tools-and-Practice-Reports/Primary-Care


30

Indicator 1: Opioid Prevalence 
Percentage of non-palliative care patients dispensed an opioid (excluding opioid agonist treatment) within a 6-
month reporting period

Denominator: Patients assigned (rostered & virtually rostered) to a physician for the specific reporting period.

Exclusion: Palliative care patients as identified from hospital and physician billing claims data. 

Numerator: Patients dispensed an opioid prescribed by any provider (e.g. primary care physician, surgeon, 
internists, other physicians’ specialties, dentists, nurse practitioners) within a 6 month look back period.

Notes:

- Opioid agonist treatment, cough and antidiarrheal opioid medications were not included in the opioid definition. 

- This indicator is stratified by me and by others:

• “By me”: the assigned physician prescribed at least one opioid that was dispensed to the patient. 

• “By others”: the assigned physician did not prescribe any opioids that were dispensed to the patient. 

Data source: Client Agency Program Enrolment (CAPE), Canadian Institute of Health Information (CIHI) 
Discharge Abstract Database (DAD), OHIP (Ontario Health Insurance Program), RPDB (Registered Persons 
Database), Narcotics Monitoring System (NMS)
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Indicator 2: Opioid Incidence 
Percentage of non-palliative care patients dispensed a new opioid (excluding opioid agonist treatment) within 
a 6-month reporting period

Denominator: Patients assigned (rostered & virtually rostered) to a physician for the specific reporting period.

Exclusion: Palliative care patients as identified from hospital and physician billing claims data.

Numerator: Patients newly dispensed an opioid within a 6-month reporting period. 

New dispensations were defined using a 6-month washout period i.e., no opioid prescription within 6 
months of the first opioid prescription in the reporting period. 

Notes:

- Opioid agonist treatment, cough and antidiarrheal opioid medications were not included in the opioid definition. 

- This indicator is stratified by me and by others:

▪ “By me”: the assigned physician prescribed at least one of the newly started opioids dispensed to the 
patient.

▪ “By others”: the assigned physician did not prescribe any of the newly started opioids that were 
dispensed to the patient.

Data source: Client Agency Program Enrolment (CAPE), Canadian Institute of Health Information (CIHI) 
Discharge Abstract Database (DAD), OHIP (Ontario Health Insurance Program), RPDB (Registered Persons 
Database), Narcotics Monitoring System (NMS)
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Indicator 3: Opioid and Benzodiazepine  
Percentage of non-palliative care patients dispensed an opioid (including opioid agonist treatment) and 
benzodiazepine within a 6-month reporting period

Denominator: Patients assigned (rostered & virtually rostered) to a physician for the specific reporting period.

Exclusion: Palliative care patients as identified from hospital and physician billing claims data.

Numerator: Patients having an opioid (including OAT) and a benzodiazepine prescription dispensed at any 
time within a 6 month reporting period.

Notes:

- Cough and antidiarrheal opioid medications were not included in the opioid definition. 

- Prescriptions do not have to be dispensed together or overlap in any way. 

- This indicator is stratified by me and by others:

• “By me”: the assigned physician prescribed both an opioid and benzodiazepine that were dispensed to 
the patient. 

• “By others”: the assigned physician did not prescribe both an opioid and benzodiazepine that were 
dispensed to the patient.

Data source: Client Agency Program Enrolment (CAPE), Canadian Institute of Health Information (CIHI) 
Discharge Abstract Database (DAD), OHIP (Ontario Health Insurance Program), RPDB (Registered Persons 
Database), Narcotics Monitoring System (NMS)
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Indicator 4: Opioid High Dose 
Percentage of non-palliative care patients dispensed a high-dose opioid > 90 Morphine Equivalency Quantity 
(MEQ) (excluding opioid agonist treatment) within a 6-month reporting period

Denominator: Patients assigned (rostered & virtually rostered) to a physician for the specific reporting period.

Exclusion: Palliative care patients as identified from hospital and physician billing claims data.

Numerator: Patients that had an average daily dose of > 90 MEQ on at least one day within a 6 month reporting 
period.

Notes:

- Opioid agonist treatment, cough and antidiarrheal opioid medications were not included in the opioid definition. 

- This indicator is stratified by me and by others:

• “By me”: the assigned physician prescribed >90 MEQ to the patient on at least one day. 

• “By others”: the assigned physician did not prescribe >90 MEQ to the patient on at least one day. 

Data source: Client Agency Program Enrolment (CAPE), Canadian Institute of Health Information (CIHI) 
Discharge Abstract Database (DAD), OHIP (Ontario Health Insurance Program), RPDB (Registered Persons 
Database), Narcotics Monitoring System (NMS)



Partnered Efforts in Safe Opioid 
Prescribing

CWLHIN Family Medicine Rounds
June 19, 2018

Darren Larsen, MD, CCFP, MPLc
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Presenter Disclosure
Presenter:  Darren Larsen
Relationships with commercial interests: None

Disclosure of Commercial Support
Commercial Support: None
Potential for conflict(s) of interest: None

Mitigating Potential Bias
Vetted by Peer Leader team and Partnership panel for content accuracy
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Presenter
Presentation Notes
You can get CME credits for tonight so I need to declare that I have no biases or conflicts. 

You’ll be receiving an email in the next week or so with your CME attendance certificate.



Opioid Partnered Supports
The Opioid Partnered Supports Table (OPST) is multi-year 
concerted effort to improve pain management for the people of 
Ontario through a coordinated approach that aims to…

1. Augment support for clinicians and patients in the best possible management of pain 

2. Improve connections to services and supports to enhance decision-making

3. Help clinicians reflect on and assess patients currently being prescribed an opioid and where 
appropriate, consider alternatives

4. Lessen new starts of opioids, where appropriate 

5. Improve the effective management of opioid use disorder

www.HQOntario.ca3
7

Presenter
Presentation Notes
At a high-level the goals of this integrated work are centred on supporting clinicians to help patients in the best possible management of pain, whether that be through providing data, education, and peer mentorship opportunities, or improving access to alternative therapies. 



Is There an Opioid Crisis?
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Ministry of Health Response
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• "Today, Premier Kathleen Wynne, Marie-France Lalonde, Minister 
of Community Safety and Correctional Services, and I met with the 
Chief Medical Officer of Health and Provincial Overdose Coordinator 
Dr. David Williams, and Dr. Dirk Huyer, Chief Coroner for Ontario, to 
discuss Ontario's comprehensive Opioid Strategy and how to further 
expedite initiatives underway to support communities across the 
province.
• As the government rolls out $222 million in new investments to 
fight the opioid crisis that were announced last week, the Premier 
and I have directed that the flow of funding for harm reduction 
initiatives be accelerated. 
September 7, 2017



Provincial strategy to prevent opioid addiction & overdose

Ontario is implementing a comprehensive opioid strategy 
to prevent opioid addiction and overdose through:

On August 29, 2017 the Ontario government announced further investments over three years to 
enhance this strategy



Health Quality Ontario’s Report
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Health Quality Ontario’s Report
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Presenter
Presentation Notes
It shows, for example, that in 2015/16 1 in 7 people in Ontario were prescribed an opioid! 

That’s on us!

Too often these meds are being prescribed without proper consideration. 
What are the alternatives?
What are the risks of addiction or abuse?



Which narcotics are prescribed?

43



Opioid Specialized Report Finds…
• There were nearly 1.3 million new 

starts of opioid prescriptions in 
Ontario in 2016 

• New starts of hydromorphone and 
tramadol are increasing

• Nearly half of new starts of opioids by 
family doctors, and more than 1 in 10 new 
starts by surgeons, were for a supply of 
more than 7 days

• High-dose new starts of opioids by 
surgeons vary widely by LHIN region



Rx’s per 100 population; LHINs
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The Opioid Crisis for Clinicians
Feels like….
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What will it take to solve it?
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• Complex problem… no simple solution
• Get going before we get good
• Responsibility is all of ours



Provincial partnership work
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Greater chance of success in partnerships
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GuideFacilitate Education

Collaboration with partners 
to ensure educational 
resources in place

Assess

Prescribing Drugs Policy –
To be reviewed 2018

Existing Peer Assessments
may include a review of 
opioid prescribing

Investigate

Regular complaints +
Possible inappropriate 
prescribing identified from 
NMS data



What is known

• Opioids are an important part of clinical care
• Patients are different and have complex needs
• Pain resources are not always available
• Tapering takes time

Presenter
Presentation Notes





What is expected

• Awareness of the opioid guidelines

• Tailoring the guidelines to patient needs

• Understanding your opioid prescribing

• Attention to potential diversion, high doses and risk of 
overdose

• Tapering, NOT abrupt cessation or abandonment



Health Quality Ontario
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Health Quality Ontario
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Presenter
Presentation Notes
As of November, they also include a separate section on Opioid Prescribing. 

It’s short and simple, and it’s right at the beginning of the report, so you don’t have to dig around to find it.

It includes stats on 
patients dispensed an opioid 
patients NEWLY dispensed an opioid
patients on an opioid and a BENZO
And patients on HIGH DOSE opioids.



Health Quality Ontario
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Presenter
Presentation Notes
For each of these indicators, the report includes data on your own prescribing patterns (the blue line) and provincial averages for comparison (the red line).

It also shows how many of your patients received prescriptions from YOU (dark grey) and how many received prescriptions from OTHER DOCS (light grey).

The data in the report is de-identified, so you CAN’T use it to get LISTS of patients, but it’s really helpful to see how your prescribing might differ from others, and how it’s trending over time.
This can help you identify areas to focus on, and then you can use your EMRs to list the patients who may need attention. We’ll get to that a bit later.

A really important point to make here though, is that we don’t want any of these initiatives to trigger sudden ‘knee jerk’ reductions in opioid prescriptions.
We certainly don’t want patients to suffer through needless withdrawal or turn to street drugs. 

Instead, the goal is to help improve prescribing practices,
and reports like this can really help get us on track.



New Opioid Quality Standards

Three new Quality Standards are now available:
• Opioid Prescribing for Acute Pain
• Opioid Prescribing for Chronic Pain
• Opioid Use Disorder (Opioid Addiction)

Learn more: http://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards

Presenter
Presentation Notes
Quality standards outline for clinicians and patients what quality care looks like. 

Each quality standard focuses on a certain health care issue and consists of:
A patient guide for patients, families and caregivers so they know what to discuss about their care with their health care professionals;
A clinical guide for health care professionals clearly outlining, via concise easy-to-understand statements, what quality care looks like for that condition based on the evidence;
An information brief with data on how care is being delivered for that condition in Ontario, and the variations in care, to help people understand why a particular quality standard has been created; An information brief with data on how care is being delivered for that condition in Ontario, and the variations in care across the province
Quality indicators for health care professionals and organizations to help them with their improvement efforts; and
Recommendations for adoption at the system, regional and practice level to help health care professionals and organizations adopt the standards. In addition, practical tools are included in a ‘getting started guide’ for health care professionals for quality improvement.


http://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Opioid-Prescribing-for-Acute-Pain
http://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Opioid-Prescribing-for-Chronic-Pain
http://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Opioid-Use-Disorder


OntarioMD Delivers on OPST
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Peer Leaders: Practice Effectiveness 
A network of physicians, nurses and clinic 
managers across Ontario who are 
proficient EMR users and understand the 
diversity of needs and challenges faced 
by busy community practices and mentor 
them  
• Searching for cohorts, drugs used, doses used, 

combinations
• Practice management advice
• Best practices re: contracts, testing etc.

60
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Presenter
Presentation Notes
Peer Leaders are proficient EMR users and bring their practice experience to support the enhanced use of EMRs
Community physicians/practices can leverage Peer Leader experience and analysis of their practice to advance the use of data to improve how care can be delivered to patients
If you’re interested in working with a Peer Leader, contact OntarioMD




Clinician EMR Dashboard

• Population visualization
• Opioid indicators being built in
• HQO Quality standards incorporated
• Rolling out to 500 docs now
• Actionable insights: population at 

risk, dose range view, multiple meds 
risk

• Proof of concept with provincial 
spread next year
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Presenter
Presentation Notes
The EMR Dashboard will be expanded to another 400 physicians in Phase 2 (October 2017 to July 2018)
It’s provincially scalable to be available to all Ontario physicians using an OntarioMD-certified EMR
Is easily expanded with new and evolving data quality, practice and clinical indicators




Practice Advisors and EPEP: 
Optimizing EMR Use 

• QI work now focused on 40+ measures, including 
opioid guidelines

• Will help with the change required to make QI real 
in practice using real time EMR data

• Combined with field teams who understand 
workflow

• Incorporating peer leaders and external help when 
required and useful

• Cooperative not competitive
• Working both regionally and provincially
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Presenter
Presentation Notes
We’ve covered the digital health assets you can connect your EMR to so you can collect comprehensive data on your patients
But what about changes to workflows? What about learning about what else your EMR can do?
That’s where OntarioMD’s other services come in – services that educate you about what you could be doing with your EMR that you haven’t considered
Instead of trying to figure out everything yourself, OntarioMD has Practice Advisors across the province that can come to you at your convenience and give you very practical tips and tools that you can use 
Practice Advisors called Practice Enhancement Consultants, or PECs, will spend time to help with your EMR enhanced use goals and projects by putting together a plan on how to get to where you want to go. OntarioMD advisors are part of the EMR Practice Enhancement Program or EPEP
You will start to see incremental improvements after working with PECs and the EPEP program
We also hold regular events throughout the year that cover a variety of topics that are very relevant to physicians – safer opioid prescribing using your EMR, chronic disease management with an EMR, privacy and security best practices and so much more that help you practice in an increasingly digital world




Ontario College of Family Practitioners

62

• Mentoring networks in Mental Health, and Chronic Pain and 
Addictions

MEDICAL MENTORING FOR 
ADDICTIONS AND PAIN 

(MMAP)



Mentorship – Small Groups

Mentee

Mentor

Adaptive Responsive Evidence to
practice

Email Phone

Face to FacePortal



Network Membership
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Centre for Effective Practice
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• Guidelines based toolkits, on paper and electronic
• Academic detailing

• Combination of education and behavioral change
• High touch and individualized
• Up to 1000 clinicians to be supported with funding approval



University of Toronto Faculty of Medicine
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• Online courses regarding safe opioid prescribing
• Accredited
• 7.5h of time (six modules)
• Rolling through the year

• Curriculum development for education of providers and 
learners

• Academic leadership



Association of Family Health Teams of Ontario
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• Shareable EMR queries and data pulls
• QIDSS support for data analysis on the EMR
• Quality reporting through Data2Decisions
• Working with CAMH on education delivery



Centre for Addiction and Mental Health
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• Expanding treatment networks throughout the province
• Educational content and courses with partners (in person)
• Subject matter expertise



ECHO Chronic Pain / Opioid Stewardship
• Launched June 2014
• Affiliations: University Health Network (Toronto) and Queen’s 

University (Kingston)
• 12-member interprofessional hub
• 1 annual hands-on weekend workshop in Toronto
• ECHO Weekly Sessions: Thursdays 12:30 to 2:30 pm
• Opioid Tapering Evening Sessions 2018 (Mondays 7-8 pm) May 

7, Sept. 10, Oct.22

Presenter
Presentation Notes
147 sessions to date



What can you do in your EMR?
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• Understand your population
• Identify high risk patients
• Insert contracts
• Create reminders
• Compare your list to HQO 

MyPractice report
• Ask for help

71

What can you do in your EMR?



Understand your population
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• EMR searches
• Demographics
• Numbers of people on narcotics
• Numbers of different drugs prescribed

• Patterns of high risk for addiction drug prescribing

• Combinations of narcotics and benzodiazepines
• MMEq (morphine milligram equivalent) searches for 50 mg/d and 90 

mg/d



Identify high risk patients
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• EMR query based lists for people with
• >50 MMEq / day
• >90 MMEq / day
• Fentanyl, Oxycodone, Hydromorphone
• Narcotics > 90 days
• Combinations of drugs
• Addiction risk

• Access NMS database while prescribing via ConnectingOntario



Calculating MMEqs
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Creating reminders and alerts
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• Patients on high doses
• Drug testing
• Those without contracts
• Recalls for follow-up
• Lost to follow-up

• Patients on high risk combinations
• Contract renewals



Narcotics contract
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• Make these a regular habit
• Review them yearly
• Available from McMaster / CEP in their Opioid Toolkit and 

many other places
• Likely all narcotics patients longer than 30 days
• Couple this with an assessment of addiction risk



Credit:  Dr. Kevin Samson, Wellington East FHT

Toolbars

Presenter
Presentation Notes
We’ve developed a tool to bring this information into the EMR’s. Right into patient charts. To automatically apply the guidelines to individual patient situations. To give clinicians the information that they need, when they need it, and in a format that promotes efficient workflows and optimizes care.
Our work has been with TELUS PS EMR. Keep in mind, though, that the same concepts can be applied to other EMR’s as well.





Dashboard

Partnering with the Guideline Steering Committee 
to include more specific and advanced decision support
and to implement a research program to measure the impact 

Next Steps
High
9%

Low 59%

Medium
32%

MEQ's

Credit:  Dr. Kevin Samson, Wellington East FHT

Presenter
Presentation Notes
We’re certainly continuing with the development of the Opioid Toolbar. 

And we’re working on creating a dashboard in the EMR that will provide information about opioid management on a practice and clinic level while maintaining links to individual patient charts.

We’re also working with the Canadian Guideline Steering Committee, exploring opportunities to include more specific and advanced decision support, pursue a knowledge transfer and implementation program of research, and EMR integration, and then measure the impact.




Define an action plan
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• Regular searches
• Who is responsible?
• Recalls and follow up
• Define who may benefit from tapering
• Narcotics contracts for all chronic opioid users
• Consider outside help for the highest risk patients

• Consult partners!



Partnership Website
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Thank You!

Darren.Larsen@OntarioMD.com @larsendarren

mailto:Darren.Larsen@OntarioMD.com


Rapid Access Addiction Clinic



Rapid Access Addiction Clinic 

Walk-In
Barrier-free access to NP for assessment 
and treatment

Booked Appointments
Appointment based treatment goals, 
including medication, counselling and 
referral

Knowledge Exchange
Sharing of best practices & supports

OUTCOMES
• Retention in treatment
• Reduction in substance 

use/safer substance use
• Reduced stigma
• Reduced ED 

visits/hospitalizations
• Reduced Healthcare 

Spending

TEAM BASED
Nurse Practitioner led clinic with 
multi-disciplinary team, 
including:
• Concurrent Disorder 

Specialists
• Pharmacy (as per NP discretion) 
• Psychiatry  (as per NP discretion)

Rapid 
Access 

Addiction 
Clinic

Presenter
Presentation Notes
• The CMHA Rapid Access Addiction Clinic is the first rapid access addiction clinic in the Central West region that accepts all patients,
including self-referrals and walk-ins, in addition to referrals from family doctors, hospitals and emergency departments, and the
community. Individuals who are addicted to alcohol, opioids or other drugs are seen within one to three days with or without an
appointment or physician referral. This clinic will operate across all sub-regions of the CW LHIN on a rotating basis to promote easy
access to services.
o The Rapid Access Addiction Clinic will work in collaboration with primary care, the emergency departments (William Osler
Brampton & Etobicoke sites), shelters and other health service providers and first responders in supporting clients with
addictions needs. Nurse Practitioners will lead a multi-disciplinary team to assess, diagnose, treat and monitor clients who
use substances; recognizing that 50% will likely present with co-occurring mental health and physical health issues. There is
an emphasis on non-judgmental interactions, which include health promotion and education to clients, community providers,
and primary care in an effort to prevent overdoses.
• As the leading provider of high-quality community mental health and addictions services in the region, CMHA Peel Dufferin (in
collaboration with our partners) is uniquely positioned to deliver this responsive service. This service enhances our existing
programs and partnerships including the Peel Homeless Outreach Services, 24.7 Cirsis Support Peel Dufferin and our InSTED
teams (currently located within the William Osler Emergency Departments) to better support individuals with addictions or
substance use disorders.



Rapid Access Addiction Clinic 

Walk-In
Low barrier access to NP for assessment 
and treatment

Booked Appointments
Appointment based treatment, 
including medication, counselling and 
referral

Knowledge Exchange
Sharing of best practices & supports

The core responsibilities of the RAAC clinic include:
• Diagnose substance use and concurrent mental health disorders
• Initiate pharmacotherapy
• Provide harm reduction interventions and advice 
• Overdose prevention guidance 
• Provide brief solution-focused counselling, trauma-informed care
• Make appropriate links to community services for addiction, 

psychosocial, and social services
• Link clients back to primary care when stable 
• Connect clients to primary care providers if unattached 
• Educate and support health care providers about addiction 

treatment 
• Provide advice and support to primary care physicians

CD Specialists developing and 
delivering education and 
training sessions for stakeholders 
including:
• Shelters
• Community Partners
• Hospital
• Primary Care
• Etc.

Presenter
Presentation Notes
• The CMHA Responsive Addiction Clinic is the first rapid access addiction clinic in the Central West region that accepts all patients,
including self-referrals and walk-ins, in addition to referrals from family doctors, hospitals and emergency departments, and the
community. Individuals who are addicted to alcohol, opioids or other drugs are seen within one to three days with or without an
appointment or physician referral. This clinic will operate across all sub-regions of the CW LHIN on a rotating basis to promote easy
access to services.
o The Responsive Addiction Clinic will work in collaboration with primary care, the emergency departments (William Osler
Brampton & Etobicoke sites), shelters and other health service providers and first responders in supporting clients with
addictions needs. Nurse Practitioners will lead a multi-disciplinary team to assess, diagnose, treat and monitor clients who
use substances; recognizing that 50% will likely present with co-occurring mental health and physical health issues. There is
an emphasis on non-judgmental interactions, which include health promotion and education to clients, community providers,
and primary care in an effort to prevent overdoses.
• As the leading provider of high-quality community mental health and addictions services in the region, CMHA Peel Dufferin (in
collaboration with our partners) is uniquely positioned to deliver this responsive service. This service enhances our existing
programs and partnerships including the Peel Homeless Outreach Services, 24.7 Cirsis Support Peel Dufferin and our InSTED
teams (currently located within the William Osler Emergency Departments) to better support individuals with addictions or
substance use disorders.



NURSE PRACTITIONER’S ROLE AT THE RAAC
INCLUDES BUT NOT LIMITED TO:
 Provide clinical leadership and client consultation to other team members 

(CD specialist)

 Assess and attend to staff, client and clinic needs

 Determine client care needs and treatment plan, appropriate care 
procedures and formal referral pathways (the need for the Psychiatrist, 
Pharmacist or external Referrals)

 Initiate, monitor, evaluate and revise client treatment plan

 Close coordination and collaboration with other RAAC team members

 Provide continuous oversite of client care processes throughout client’s stay
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Current Disorder Specialists
Are the point of contact for their own Sub-Regions 

Their Primary Focus includes: 
 Maintaining day-to-day functioning of the clinic (ie., ensuring clinic coverage while 

off, f/u appointments, maintaining supplies, communication pathways, etc)
 System Navigation, community outreach & stakeholder engagement for own clinic

Case management

 Psychosocial support and counselling interventions
 Check on client status post treatment initiation – days 1-5 or as needed

 Maintain open communication with NPs regarding clinic happening through group 
Huddle, email, or phone calls
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Rapid Access Addiction Clinic - Model

• Rapid Access Addiction Clinic where 
clients who are in urgent need of an 
assessment can be seen without a booked 
appointment. Clients will be assessed and 
directed to the Nurse Practitioner 
immediately for assistance.

• Rapidly assessing, educating and 
prescribing to reduce risk, craving and 
support harm reduction and withdrawal

Rapid Access 
Addictions 

Clinic



Presenter
Presentation Notes
Our clinic operates out of 5 subregions



Referral Information

89

Presenter
Presentation Notes
As a courtesy, please have client complete CWLHIN referral form before coming to clinic. 



QUESTIONS

Presenter
Presentation Notes
To be mindful of time, If you have any questions or would like more information please visit us at our booth.



Closing Remarks

 Networking 

 Visit our booths: OntarioMD, CMHA Peel Dufferin and 
Health Quality Ontario

 Sign up for MyPractice report 

 Pick up a copy of the Quality Standards

 Evaluations (this group learning session has been accredited by the 
OCFP for 2 hours of Mainpro+ credits)
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