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Opioid Epidemic 
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The U.S. consumes 80% of the world’s Rx opioids 
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In 2017 opioids killed over 130 Americans daily  

That’s like a plane crash everyday day 
 

NIDA - https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis 
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NSDUH 2016 - How opioids obtained? 
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Drugs involved in overdose 
deaths 2000-2016 , National 
Center for Health Statistics 
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NSDUH 2016 Opioid misuse 
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Disparity in Prescribing Practices 

People receiving Medicaid: 
• are prescribed painkillers at 2x rate of non-Medicaid 

patients 
• and die from prescription overdoses at 6x the rate. 
 
 

 
Mack K, Zhang K, Paulozzi L, Jones C. Prescription practices involving opioid analgesics among Americans with 
Medicaid, 2010. J Health Care Poor Underserved. 2015;26(1):182–198 
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Middle-aged Women More at Risk 
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ASAM gives several reasons for higher overdose rate in women: 
• women more likely to experience chronic pain, 
• women more likely to be prescribed pain relievers, 
• women more likely to receive their prescriptions at higher doses 
• women more likely to take their prescriptions for a longer 
 
A July 13, 2017 article in the Huffington Post, titled, “The Addiction That’s Killing 
Women Over 50,” states that the older generation is developing addiction primarily 
through medical use, and the highest rise in death rates is among middle aged.  

Middle-aged Women More at Risk 
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Age Female Rate Male Rate 

15-24 * 5.5 

25-34 4.3 5.6 

35-44 8.3 3.3 

45-54 12.9 7.5 

55-64 19.5 12.3 

65+ 5.1 3.1 

2015 Overdose deaths by age in San Diego County (Rate per 100,000) 

Source: San Diego Prescription Drug Task Force 2016 Rx Report Card, October 2016 

Target Population Locally:  

Middle-aged Women More at Risk 
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Pain as the 5th Vital Sign 

In the late 90’s some were saying pain was being undertreated 
In 2001 the Joint Commission began referring to pain as the 5th vital 
sign and expected doctors to assess it like blood pressure or pulse.  
 
At roughly the same time, Big Pharma was saying here’s the solution 



© 2019 Health Quality Partners   |   2  © 2019 Health Quality Partners   |      

4 Myths of opioid prescribing 

Myth #1: Opioids work for chronic pain 
 
Myth #2: No dose is too high 
 
Myth #3: Less than 1% get addicted if Rx’d  
 
Myth #4: Pseudo-addiction 

 



© 2019 Health Quality Partners   |   2  © 2019 Health Quality Partners   |      

Prevention 

First recommendation: 
Nonpharmacologic therapy and nonopioid pharmacologic 
therapy are preferred for chronic pain.  

 
First Clinical Reminder:  
Opioids are not first-line or routine therapy for chronic pain 
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(Better) Alternatives for Treating Pain 
“Essentially everyone believes that opioids are powerful pain relievers. However, recent 
studies have shown that taking acetaminophen and ibuprofen together is actually more 
effective in treating pain.” Donald Teater, MD, Medical Advisor, National Safety Council, 
nsg.org  
 
“That phrase ‘alternative pain treatment’ doesn’t mean much to me. I think the line between 
them and main stream treatment is pretty blurry now” Seddon Savage, MD, president 
American Pain Society 
 
“(behavioral treatments) are not ‘alternative’ pain treatments. We need a cultural shift in 
appreciating the role of psychology and behavioral treatments as having some of the best 
evidence for treating chronic pain”. Beth Darnall, PhD, Stanford Clinical Professor, pain 
scientist, and author on chronic pain 

https://www.nsc.org/Portals/0/Documents/RxDrugOverdoseDocuments/Evidence-Efficacy-Pain-Medications.pdf
https://www.nsc.org/Portals/0/Documents/RxDrugOverdoseDocuments/Evidence-Efficacy-Pain-Medications.pdf
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Overview of OWH Program 
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Funded by:  Office on Women’s Health, DHHS, 3 year Grant 
 
Primary Objective: Develop a comprehensive program to reduce opioid 
dependence and improve chronic pain management in target population.  
 
Target Population:  Women 50 and over with chronic pain management who 
are using, or are considering using opioids and are patients at participating 
FQHCs.  

OWH program 
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Method: 
• Educate providers – webinar series on managing chronic pain 
• Develop pain management program for patients at FQHCs using a 

human-centered design (co-design) approach with patients and 
providers  

• Pilot program with 50 patients 
• Modify based on feedback and implement with an additional 200 

patients  
 
 
 

OWH program 
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Proposed Outcomes: 
Patient Functioning; 
 reduced opioid dependence (EHR) 
 reduced pain intensity (pre/post survey) 
 improved physical functioning and improved emotional status (pre/post PHQ-9, PSQI, 

SF36) 
 

Provider Education (Webinar Series)  
 an increase in knowledge and use of alternative methods of pain mgmt (pre/post 

survey) 
 

Participating health centers 
 documented changes in policies regarding provider prescribing practices of opiates. 

OWH program 
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The Proposed Interventions: 
• Training Providers (webinars) 
• Patients would work with an exercise physiologist  
 

However, our initial ideas about what patients needed we’re modified for the 
population we are serving   
 

Thanks to the Power of the Co-Design 

OWH program 
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Utilization of Co-Design 
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What is Co-Design? 
A human-centered design approach called Co-Design was used to 
develop a pilot pain management program for women 50+ receiving 
their care at a CHC. 
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Experience-based co-design (EBCD) is an approach that enables staff and patients to 
co-design services and/or care pathways, together in partnership. EBCD involves 
gathering experiences from patients and staff.   
 
Conducting co-design sessions/group discussions is one example of how to partner 
with patients in a small working group to assist with creating and implementing a 
program or service aimed at meeting their needs. (Kings Fund, 2013, 
http://www.kingsfund.org.uk/projects/ebcd).  
 

This allows for: 

 
 
 

What is Co-Design? 

Creating an active partnership with patients. 
Challenging assumptions. 
Learning what matters to patients and hear their voice. 
Using a human centered approach to identify/solve problems. 
 

More information at: http://www.careinnovations.org 
 

http://www.kingsfund.org.uk/projects/ebcd
http://www.careinnovations.org/
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Identify 
Community 

Health Center 
(CHC) partners 

Develop 
structure, 

obtain UCSD 
HRPP (IRB) 

approval and 
recruit 

Co-Design with 
Providers 

Co-Design with 
Chronic Pain 

Patients 

Development of a 
Pilot Pain 

Management 
Program program 

for CHCs 

Our Process 
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Our Partners 

Patients Providers 
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Our Preparation & Discussion  

Overall Goal of Co-Designs 

Partner collaboratively with 
targeted providers and patients 
to gather feedback, opinions, 
and ideas to develop a pilot 
pain management program 
that includes pain treatment 
approaches, other than 
opioids. 

Preparation 

• Obtain IRB approval from the 
UCSD HRPP (minimal risk) 

     - Study Information Sheet 
     - Discussion Guides 
• Planning with partnering 

CHCs 
• Research potential pain 

management approaches 
• Develop interview guides 
• Develop and implement 

recruitment process 

Key Discussion Points: 
Providers 

• Introduction / Rationale / 
Confidentiality 

• Common types of chronic 
pain in patients 

• Challenges with patients 
• Prescribing policies 
• Current treatments available 

in CHC and/or recommended  
• Knowledge / interest of 

treatments by providers and 
patients 
 

Key Discussion Points: 
Patients 

• Introduction / Rationale / 
Confidentiality 

• Distribute and review SIS 
• Experience with chronic pain 
• Provider recommended 

treatments and therapies 
• Interest level and experience 

with listed alternative pain 
treatment options 

• Other suggested options 
• Class Logistics (class agenda, 

time, frequency, etc.) 
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Methods / Activities Co-Design Sessions with                             
CHC Providers 

Co-Design Sessions with  
CHC Patients 

Co-Design 
Participants 

Primary Care and Behavioral Health providers 
in two partnering Community Health Centers 
on the OWH grant 
  

- North County Health Services 
- San Ysidro Health 

CHC patients referred by provider and/or care team 
member that met the following criteria: 

- Female, ages 50+ 
- English speaking 
- Current patient at the CHC 
- History of chronic pain 
- Absence of cancer treatment, diagnosis of 

HIV/AIDS, and/or psychosis 

Our Co-Design Recruitment 
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Methods / Activities Co-Design Sessions with                             
CHC Providers 

Co-Design Sessions with  
CHC Patients 

Recruitment 
Process 

 
 Provider Champion identified during planning 

meetings with CHC 
 Collaborated with provider champion to 

recruit 
 Announcements via email/department 

meetings 
 n = 10 

 Conducted by CHC appointed staff 
 Patients were referred during regularly 

scheduled office visits or follow-up visits 
 Patient panels reviewed in some circumstances 

by providers/care team 
 n = 9 (per funder’s request) 

 
 

Structure 
 

 Conducted on-site at the CHC                                            
 Use of co-design discussion guide 
 Facilitated by HQP staff 
 No video or tape recording (flip charts only) 
 Summary of findings given to CHC (de-identified) 

Compensation No monetary compensation 
Access to pain management training webinars $25 gift card distributed 

Our Co-Design Recruitment 
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Our Take-Aways from Provider Co-Designs (1/2) 

Many chronic pain patients are difficult to treat especially those with long-term pain 
medication use or who use pain medications to ease general life suffering rather than a 
specific, identified source, location, or degree of pain. 

Many patients have unrealistic expectations regarding the extent to which they can be 
“pain free,” have low thresholds for pain and/or multiple co-morbidities, and are looking 
for a “magic bullet” to heal them. 

Challenges around treating patients with chronic pain are compounded by several 
factors, including a lack of:  

- access to non-pharmacological options for pain management;  
- interdisciplinary care; 
- professional time/compensation for treating the “whole person”, educating 

patients about non-pharmacological pain therapies, and/or addressing the 
complex array of challenges many of these patients have. 
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Our Take-Aways from Provider Co-Designs (2/2) 

Providers identified numerous non-pharmacological pain therapies they believed would 
benefit their chronic pain patients, including: yoga, acupuncture, chiropractic, neuro-
feedback, meditation, and pain management education offered in a group setting. 

Frustration was expressed regarding a lack of alternatives to opioids for pain 
management currently available through their health centers.  

There is great interest in learning more about non-pharmacological approaches to pain 
management. 

Providers are very supportive of this project and its potential to benefit their patients 
and clinical practices. 

Providers suggested a series of group meetings with patients during which we could 
provide some education about pain and pain treatment, the limitations of opioids for 
pain treatment and the usefulness of various alternative pain treatments. 
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The Patient Voice (1/2) 
Patients with chronic pain in our co-designs shared layered and complex experiences: 

 
• “I may look fine on the outside, but I’m not” 
• “I’m never pain free”; “I stay in pain” 
• “People can tell you why you have the pain, but don’t have a 

way to fix it” 
• “I’ve tried everything my doctors have told me to do, 

everything” 
 

Frustrations 

 
• “My pain has been psychological and physical” 
• “My pain is not an excuse to take drugs” 
• “I feel misunderstood and judged” 
• “I don’t want to be a burden to anyone” 

 

Emotions 

 
• “I stay in bed most of the day in pain” 
• “The more I do, the more I get inflamed” 
• “I can’t do daily activities I used to do” 
• “I’ve been strong my whole life, now I can’t do what I used to” 

 

Effect on Lifestyle 
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The Patient Voice (2/2) 
 

• “My doctor got it right with the patches!  I haven’t been on 
oral medications for about a year and have the least amount 
of pain I have had in years” 

• “The patches were the worst thing in my life” 
• “I’m afraid of getting addicted to pills” 
• “The medication effected my teeth” 

 

Medications 

 
• “Exercise helps everything!” 
• “I’ve tried everything except surgery I’m too scared” 
• “I’m walking through a holistic way of healing because of so 

many problems on the medical side” 
 

Pain Management 
Approaches  

 
• “I am unable to do physical labor anymore which was my 

source of income”; “I need to look in to getting on disability” 
• “I can’t drive anymore” 
• “I don’t have money for things not offered at the health center” 

 

Resources 
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Our Take-Aways from Patient Co-Designs 
Long history of chronic pain and other medical issues. 

Common emotions caused by pain: frustration, fear, worrying, stress, anxiety, 
depression, misunderstood, judged, loneliness, feel unproductive / useless  

Pain issues:  back, leg, knee, shoulder, lumber stenosis, migraines, 
degenerative/herniated discs, arthritis, pain post joint/hip replacement, fibromyalgia, 
neuropathy, etc. 

Experience with pain management approaches:  medications, patches, massage, physical 
activity (yoga, swimming, walking), acupuncture, chiropractic care, care from specialists 
(e.g. neurologist, orthopedist), physical therapy, medication, breathing, nutrition/diet, 
cannabis, TENS unit, supplements, cupping, social support, spirituality/religion, etc.  

Preferred a variety of choices and educational classes that included opportunities to 
share with other patients, but with structure/boundaries. 
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Our Take-Aways from Patient Co-Designs 
Class Logistics:  Weekly meetings, 1 to 2 hours long 

Interest in a variety of pain management strategies/topics including: 
- Nutrition / anti-inflammatory diets 
- Understanding Pain 
- Alternatives to pain medication 
- Strategies for self-care, motivation, coping skills, time management, stress/anger 
- Meditation 
- Mindfulness 
- Sleep Health 
- Acupuncture 
- Chiropractic 
- Yoga 
- Tai Chi 
- Physical Therapy / Biofeedback 
- Communication of pain (with providers, family, friends) 

Resources:  educational, community-based, financial assistance, transportation 
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The Common Themes 

Patients have complex 
chronic pain issues 
and varying needs. 

 

There is a 
currently lack of 
comprehensive 

chronic pain 
treatment options 

in CHCs. 

Both provider and 
patient groups 
expressed interest 
in a chronic pain 
management 
program. 
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Our Pilot Design Based on Co-Design Feedback 
 Pilot of the Chronic Pain Management Program - approved by the HCSD HRPP 

 Recruitment process of providers, patients, and eligibility criteria – no change 

 Provider training component – no change; may add new content after first pilot 

 Intervention with patients – changed considerably based on the provider & patient                         
co-design sessions. We tailored our plans to fit the population we are serving. 

- The single exercise physiologist model originally proposed will not be used 

- Multiple options for pain management approaches will be introduced 

- A series of pain management classes will be offered to patients over a period of 8 weeks 

- Topics covered and community resource lists will be enhanced 

 Prior to joining the class sessions, participants will attend an orientation meeting, sign a 
consent form, and complete pre-surveys.   A wrap-up meeting with post-surveys is included. 
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Our Pilot Design Based on Co-Design Feedback 
 The series of class sessions will: 

-  be educational in nature and are not intended to be behavioral group therapy or 
replace continued clinical care at the CHC 

-  be facilitated by HQP staff (introduction/administrative activities) 
- include presentations by guest speakers (topic area experts from the community 

and community health center staff/providers) 
- include several components:  

(1) sharing and support of participants;  

(2)  educational component on the featured pain management approach of the 
session and its usefulness for pain;  

(3)  a demonstration of the approach by a community expert (including trial by the 
group where appropriate);  

(4)  distribution of materials and low or no cost resources in the community; action 
planning/goal setting; and (5) evaluation (e.g., satisfaction surveys) 
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• Sample size 
•  - small sample of patients as requested by funder (n = 9)  
• - convenience sample of providers 
• - English speaking participants 

• Limited resources / funding 

Limitations 

• Participants (provider and patients) reflected the target population of the                      
pilot chronic pain management program 

• Co-design process / planning was effective 
• Valuable information was gathered 
• Intervention plan was modified to incorporate provider and patient feedback 

Strengths 

• Finalize development of pilot chronic pain management program 
• Implement program with 50 patients, refine, and expand to reach a total of 250 
• Collaborate with CHCs to sustain program post funding and spread resources to 

additional Health Center Partner member organizations   

Next Steps 
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Contact Information 

Marty Adelman, MA, CPRP 
Behavioral Health Program Manager, Health Quality Partners 

madelman@hqpsocal.org  | direct: 619.542.4355 

Jennifer Covin, MPH 
Director of Programs, Health Quality Partners 
jcovin@hqpsocal.org  | direct: 619.542.4310 | 

Health Center Partners of Southern California:  https://hcpsocal.org/ 
Health Quality Partners of Southern California:  https://hqpsocal.org/ 

A Family of Companies 

https://hcpsocal.org/
https://hqpsocal.org/
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What questions do you have? 


	Slide Number 1
	Slide Number 2
	Agenda for the Presentation
	Opioid Epidemic
	The U.S. consumes 80% of the world’s Rx opioids
	In 2017 opioids killed over 130 Americans daily 
	NSDUH 2016 - How opioids obtained?
	Drugs involved in overdose deaths 2000-2016 , National Center for Health Statistics
	NSDUH 2016 Opioid misuse
	Disparity in Prescribing Practices
	Middle-aged Women More at Risk
	Slide Number 12
	Slide Number 13
	Pain as the 5th Vital Sign
	4 Myths of opioid prescribing
	Prevention
	(Better) Alternatives for Treating Pain
	Overview of OWH Program
	Funded by:  Office on Women’s Health, DHHS, 3 year Grant��Primary Objective: Develop a comprehensive program to reduce opioid dependence and improve chronic pain management in target population. ��Target Population:  Women 50 and over with chronic pain management who are using, or are considering using opioids and are patients at participating�FQHCs. 
	Slide Number 20
	Slide Number 21
	OWH program
	Utilization of Co-Design
	What is Co-Design?
	What is Co-Design?
	Our Process
	Our Partners
	Our Preparation & Discussion 
	Our Co-Design Recruitment
	Slide Number 30
	Our Take-Aways from Provider Co-Designs (1/2)
	Our Take-Aways from Provider Co-Designs (2/2)
	The Patient Voice (1/2)
	The Patient Voice (2/2)
	Our Take-Aways from Patient Co-Designs
	Our Take-Aways from Patient Co-Designs
	The Common Themes
	Our Pilot Design Based on Co-Design Feedback
	Our Pilot Design Based on Co-Design Feedback
	Slide Number 40
	Contact Information
	What questions do you have?

