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Introduction

Systematic implementation of guidelines for chronic
pain can reduce harms related to opioid therapy. The
University of Wisconsin Health system (UW Health)
rolled out a primary care opioid management policy
in January 2016. We tested whether an additional
multi-faceted quality improvement (Ql) intervention
is superior to UW Health rollout alone in increasing:
e signed treatment agreements
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Rollout consisted of:

e A single in-person group presentation to clinicians
e An online training module to clinic managers for
dissemination to clinic staff

e Two Q&A sessions

Multi-faceted QI consisted of:

e Academic Detailing: a 1-hour in-

Patient Engagement

Patient education modules, on chronic pain
management and the purpose of treatment
agreements, were developed by Emmi Solutions
(www.goemmi.com/PAIN) to augment clinician-

patient discussions.
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Nevertheless, clinicians reported significant increases in:
e using DIRE assessment

e obtaining urine drug screens

e accessing the PDMP database

There was no significant reported change in the use of
treatment agreements.
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) Conclusions
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The Ql initiative provided
baseline and monthly data on
signed treatment agreements,
etc. to clinics during the
practice facilitation meetings.
Final measurements and
analyses are ongoing at this
time. Results of pre- and post-
participation clinician
guestionnaire data are
reported here.
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e Self-reported confidence and practice changes
suggest Ql process had positive impact
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e Self-reported decrease in desire to learn more
may indicate increase in knowledge from Q
— process
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e Upcoming analyses will determine whether
clinician self-report correlates with actual
performance
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