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It Takes a Team:
Caring for patients taking opioids
for chronic non-cancer pain
What needed improvement?
Canadians are the second-highest per capita users of opioids in the world,‡‡ with the rates of opioid prescribing§§
and apparent opioid-related deaths rising in the country.*** The Shea Heights Community Health Centre is an
interdisciplinary family practice clinic in St. John’s, Newfoundland and Labrador, with a substantial number of
patients with chronic non-cancer pain who have been prescribed opioids. The health care team recognized that
more could be done to reduce the prescribing of opioids and the harms associated with their use.

What was done?
The family physicians and pharmacist at the Shea Heights Community Health Centre identified reducing
opioid prescribing as a priority and developed a team-based process for managing their patients with chronic
pain. The recommendations and tools in the 2017 Canadian Guideline for Opioids for Chronic Non-Cancer
Pain were used to develop a more structured process for initiating, monitoring, and tapering opioid use.†††
Collaboratively the team developed procedures and processes to optimize patients’ pain management and
monitor opioids more closely to ensure these medications are used safely and effectively.
This interdisciplinary collaboration was especially helpful for patients who were receiving higher than
recommended doses of opioids and were experiencing challenges in tapering. A team-based approach to
monitoring patients on chronic opioid therapy facilitated unity in decisions related to patient care, which
allowed physicians to feel less isolated and more empowered in their work lives.
The following guiding principles were adopted:
• Apply universal precautions, as identifying those who may develop an addiction or divert a
medication is not always possible
• Optimize the use of non-pharmacological and non-opioid therapies for all patients
• Aim to lower the opioid to the minimum effective dose and discontinue where possible
• Minimize the use of other central nervous system depressants
• Evaluate the risk for addiction and overdose on an ongoing basis
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The team uses several approaches:
An opioid treatment agreement is provided to each new and existing patient. It outlines the expectations
of the prescriber and the responsibilities of the patient.
Urine drug screens are randomly requested from all patients prescribed opioids. This helps identify the
potential diversion of opioids and detect the presence of other non-prescribed substances.
The Opioid Manager is a point-of-care tool that summarizes the Canadian guideline described above.‡‡‡
This tool provides structure for monitoring and assessing opioid use, with the goals of reassessing the
patient’s pain management frequently and reducing potential harms of the opioid. The Opioid Manager
tool is used with each patient prescribed an opioid for chronic use and is updated on each visit.
Monthly interdisciplinary opioid review rounds are used as the main forum for reviewing all patients
prescribed opioids. The monthly reviews include the pharmacist, family physicians, and family medicine
residents. All members of the team identify patients with the highest needs for review and present these cases
during the meeting. The pharmacist takes the lead in providing suggestions to modify therapy, which typically
involves optimizing non-pharmacological and non-opioid therapies and deprescribing opioids. Higher-risk
patients are identified and discussed as a priority among the group. This discussion forum gives the opportunity
for the pharmacist and physicians to create patient-specific options for pain management. A structured form
was created to guide the discussion and includes information such as opioid dosage, non-opioid and nonpharmacological therapies, functional status, pain score, adverse effects, aberrant drug-related behaviours, and
urine screen results. Many patients’ doses have been successfully tapered to meet the target of less than 90 mg
of morphine equivalent per day. Clinic staff now feel patients are receiving more evidence-based care for pain
management and it is easier to limit dosing in new patients initiating a trial of opioids. While the clinic staff’s
goals are to minimize the use of opioids and improve patients’ quality of life, they continue to prescribe opioids
for those patients who need them for pain management in accordance with current evidence.
Family physicians and the pharmacist at the clinic report they are happy to collaborate and share their
expertise to optimize pain management in patients. The physicians say they feel more supported and
confident that they are prescribing in a safe and effective manner.
To find out more about this case,
contact: Dr. Lisa Bishop, Pharmacist
Email: ldbishop@mun.ca
Dr. Stephen Darcy, Family Physician
Email: sdarcy@mun.ca

WHAT WAS LEARNED?

Dr. Susan Avery, Dr. Amanda
Pendergast, Dr. Norah Duggan, and
Dr. Lisa Barnes, Family Physicians

Collaboration between family physicians and pharmacists working
in primary health care enhances patient care. Interdisciplinary
collaboration using standardized processes makes opioid prescribing
safer and more manageable. This model demonstrates that
pharmacists and physicians can work together to optimize patients’
pain therapy and reduce the potential harms associated with opioid
prescribing. This interdisciplinary approach can be used as a model
for other family practice clinics to support their opioid prescribing
and optimize patient outcomes.

APRIL 2019

Shea Heights Community Health
Centre, St. John’s, Newfoundland
and Labrador

Centre for Effective Practice and the
University Health Network. Opioid Manager
website. 2017. cep.health/clinical-products/
opioid-manager. Accessed 2019 Feb 6.

‡‡‡

Innovation in Primary Care – Integration of Pharmacists Into Interprofessional Teams

15

