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Readiness Assessment Survey 		
Opioid De-Implementation Initiative and Support for Primary Care Providers (FHTs & CHCs) 
With funding made available from the Ontario Ministry of Health and Long Term Care, the Centre for Addiction and Mental Health (CAMH) in collaboration with the Association of Family Health Teams of Ontario (AFHTO) is looking ahead to partnering with the Family Health Teams (FHTs) and the Community Health Centres (CHCs) of Ontario to identify and replace low-value clinical practices in opioid prescribing and pain management with high-value clinical practices, and support the FHTs and CHCs to enhance their expertise and capacity. We are aligning this initiative with the broader work in the provincial opioid strategy for supporting opioid prescribing and pain management. 

Please complete this survey to indicate your organization’s interest in participating in this initiative. Please return the complete survey by Mar 14, 2018 to Elise Tanzini (contact provided below); if you need an extension please contact us.

[bookmark: _MailAutoSig]Elise Tanzini
Research Coordinator 
Centre for Addiction and Mental Health (CAMH)
phone: 416-535-8501 ext 77437
fax: 416-599-3802
e-mail address: elise.tanzini@camh.ca



This survey contains 2 parts:
Part A: To be completed and returned by all FHTs and CHCs who are interested in implementing this initiative at their organization. 
Part B: To be completed by only the FHTs and CHCs who are additionally interested in implementing shared care pathways with ministry-funded community addictions treatment agencies, as described in the preface to Part B further below. Part B is to be completed in addition to completing Part A. 

The survey is designed to help us understand the current state of prescribing and support systems, as well as gaps in knowledge, practice and standards. We also want to understand other enablers and barriers, such as human resources capacity and use of technology in care delivery. Some questions in the survey may require data from your EMR/EHR. We are working with AFHTO and the QIDS Specialists who are creating data extraction tools (queries) to assist with this process. Some queries are already available and published that you can run (follow the link below) with others in development:  
http://www.afhto.ca/measurement/getting-started-with-an-opioid-use-registry/ 

Proceed to Part A on the next page…
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Part A
	NOTE: Some questions will ask for specific numbers. For these, if you have the actual statistics please use them; if not, your best estimate is sufficient at this point.



Patient Volume

These questions can be answered based on your actual EMR or other data or by estimates based on your experience. Simply indicate the source for each (i.e., EMR/other databases or approximation).  


	
	
	
	Method used to estimate your answer:

	1
	Number of active patients served by your organization in the past year: 
NOTE: Active means those with at least one visit between Jan 1, 2017 and Dec 31, 2017
	[bookmark: Text2]     
	[bookmark: Check12]|_| EMR or other quantitative databases
[bookmark: Check2]|_| Approximation 

	

Please answer questions 2-5 as best as you can. In these questions “active” patients means the number of “active” patients you stated in question #1 above.  


	2
	Number of active patients with a diagnosis of pain, either treated or untreated:
	[bookmark: Text4]      patients

	|_| EMR or other quantitative databases
|_| Approximation

	3
	Number of active patients who are being treated by your organization for pain:
	      patients

	|_| EMR or other quantitative databases
|_| Approximation

	4
	Number of active patients who have a diagnosis of opioid use dependence, treated or un-treated:
	      patients

	|_| EMR or other quantitative databases
|_| Approximation

	5
	Number of active patients who are being treated by your organization for opioid use dependence: 
	      patients

	|_| EMR or other quantitative databases
|_| Approximation

	6
	Is treating pain currently problematic for your organization? 
	[bookmark: Check64]|_|  Yes
[bookmark: Check65]|_|  No
[bookmark: Check73]|_|  Other; please specify:
[bookmark: Text40]            










	7
	Which characteristics describe the pain patients, who are most difficult to treat for your organization?
	[bookmark: Text28]     








	Current Resources and Capacity Enhancement 
	
	

	8
	Do you have in-house expertise in pain treatment?

	
[bookmark: Check66]|_|  Yes
[bookmark: Check67]|_|  No
[bookmark: Check74]|_|  Other; please specify:
[bookmark: Text41]             






	9
	Do you have in-house expertise in treatment of addictions?

	
[bookmark: Check68]|_|  Yes
[bookmark: Check69]|_|  No
[bookmark: Check75]|_|  Other; please specify:
[bookmark: Text42]            








	10
	Indicate the total number of physicians and other professionals at your organization, and the number of them who are trained in opioid related courses or training programs, such as the Opioid Dependence Treatment (ODT) core course offered by CAMH - follow this link for course description: http://www.camh.ca/en/education/about/AZCourses/Pages/Opioid-Dependence-Treatment-(ODT)-Core-Course-General-Information.aspx 
	
	

	
	
	Number at your organization
	Number of them trained in ODT or similar courses

	
	Physicians 
	[bookmark: Text10]   
	[bookmark: Text11]    

	
	Nurse Practitioners 
	   
	    

	
	Registered Nurses
	   
	    

	
	Addictions Counsellors  
	   
	    

	
	Social Workers
	   
	    

	
	Pharmacists 
	   
	    

	
	Quality Improvement specialists 
	   
	    

	
	
Other(s); please specify:
[bookmark: Text12]     
[bookmark: Text13]     
[bookmark: Text14]     

	
   
   
   
	
    
    
     

	11
	What are the names of opioid-related courses or training programs attended by the professionals above?
	[bookmark: Text15]     












	12
	How many practitioners have received additional training in pain management? 
	[bookmark: Text31]     

	13
	How does your staff/organization currently access opioid resources? Please comment on the types of resources and from where they are sourced.
	[bookmark: Text32]     











	14
	As part of this Opioid De-implementation project, existing training programs are being repurposed and new trainings are being developed.

	

	
	a) Which of these training delivery formats are suitable for your staff/organization? Check all that apply:

	[bookmark: Check45]|_|  In-person lecture-based training  
[bookmark: Check46]|_|  In-person simulation training 
[bookmark: Check47]|_|  Online training 
[bookmark: Check48]|_|  Printed reference materials 
[bookmark: Check49]|_|  Online videos/information packages etc.
[bookmark: Check61][bookmark: Text25]|_|  Other:      









	
	b) Which of the following training formats would your staff/organization be able to participate in? Check all that apply:

	|_|  Focused full-day training  
|_|  Focused half-day training 
|_|  Focused hour-long training  
|_|  Moderated online modules  
|_|  Self-directed online modules 
|_|  Other:      





	15
	Which staff roles (physician, nurses, OT, etc.) would be interested in opioid de-implementation training? 
	[bookmark: Text33]     










	Opioid Prescribing Patterns
	

	16
	How many practitioners at your organization currently prescribe opioids? 
e.g., morphine, hydromorphone, oxymorphone, codeine, hydrocodone, oxycodone, fentanyl, buprenorphine, methadone, meperidine, tramadol
	[bookmark: Text24]     



	17
	For which indications are opioids typically prescribed by practitioners at your organization?
	[bookmark: Check3]|_| Post-operative pain
[bookmark: Check4]|_| Acute pain
[bookmark: Check5]|_| Chronic pain
[bookmark: Check6]|_| Opioid dependence 
[bookmark: Check7]|_| Methadone maintenance 
[bookmark: Check8]|_| Overdose rescue
[bookmark: Check9]|_| Function
[bookmark: Check10]|_| Quality of life
[bookmark: Check11]|_| Other: 
[bookmark: Text3]            








	18
	How many patients were prescribed opioids in the last year (Jan 1 – Dec 31, 2017) by all practitioners at your organization?
	
[bookmark: Text6]     


	Method used to estimate your answer:
|_| EMR or other quantitative databases
|_| Approximation

	19
	What is typically the maximum dose of opioid prescribed at your organization, measured in Morphine Equivalent Doses (MED/MEQ)?

	
[bookmark: Text26]      mg/day MED
	Method used to estimate your answer:
|_| EMR or other quantitative databases
|_| Approximation

	20
	Of those patients who are receiving opioid prescriptions, what proportion get treatment with opioids for more than 3 months?
	
[bookmark: Text27]      %
	Method used to estimate your answer:
|_| EMR or other quantitative databases
|_| Approximation

	21

	Do practitioners at your organization ever prescribe opioids with sedatives/hypnotics?
	[bookmark: Check17]|_| Yes
[bookmark: Check18]|_| No
[bookmark: Check72][bookmark: Text38]|_| Other: specify      






	22
	What proportion of the patients receiving opioid prescription in the last year (Jan 1 - Dec 31, 2017), were also taking sedatives/hypnotics at any time during their opioid prescription over this period?
	[bookmark: Text8]      % of the patients with opioid prescription 
	Method used to estimate your answer:
|_| EMR or other quantitative databases
|_| Approximation

	Current Policies and Procedures 
	
	

	23
	Do you have a mechanism in place to proactively monitor opioid use by your patients?

	|_| Yes
|_| No
[bookmark: Check76]|_| Other

Please describe:
[bookmark: Text9]     







If extra space needed please attach a separate sheet and reference the question number

	24
	Do you systematically assess for risk of dependence prior to initiating patients on opioids or continuing their treatment with opioids? 
	|_| Yes
|_| No
[bookmark: Check77]|_| Other

Please describe:
     






If extra space needed please attach a separate sheet and reference the question number

	25
	Do you record incidents of opioid overdose by your patients?   

	|_| Yes
|_| No
[bookmark: Check78]|_| Other

Please describe:
[bookmark: Text43]     







	26
	Does your organization implement an overdose response program for opioid overdose?
	|_| Yes
|_| No
[bookmark: Check79][bookmark: Text44]|_| Other:      




If yes, which of the following are part of the overdose response? Please check all that apply:
[bookmark: Check19]|_|  Referral to community pharmacy for a naloxone kit
[bookmark: Check20]|_|  Provide naloxone kit onsite or through onsite affiliated pharmacy
[bookmark: Check21]|_|  Reduce doses and/or duration of opioid scripts for the patient
[bookmark: Check22]|_|  Reassess risk of subsequent opioid overdose for the patient
[bookmark: Check23]|_|  Provide patient education for reducing recurrence of overdose 


	27
	Has your organization adopted and currently implements any guidelines/published standards of care for opioid prescribing or management of pain?
	[bookmark: Check24]|_| Yes
[bookmark: Check25]|_| No, as per discretion of prescribers 

If yes, please specify which guidelines or standards of care your organization has adopted or adapted for its use:
     












	28
	Are any of these elements part of your organization’s opioid prescribing program? Please check all that apply: 

	[bookmark: Check62]|_|  Restriction on type of opioids prescribed 
[bookmark: Check63]|_|  Conduct urine drug screen 
[bookmark: Check26]|_|  Discontinue high-dose prescribing (>120mg MED)
[bookmark: Check27]|_|  Discontinue chronicity (>3 months)
[bookmark: Check28]|_|  Consider long-acting opioids before short-acting
[bookmark: Check29]|_|  Discontinue scripts for short acting that are more than 7 days
[bookmark: Check30]|_|  Switch to Opioid Agonist Therapy prescribing with buprenorphine and methadone 
[bookmark: Check31]|_|  Prevent subsequent overdose with switch to partial agonist, naloxone kit, close monitoring
[bookmark: Check32]|_|  Implement tapering down
[bookmark: Check33]|_|  Introduce behavioural management of pain 
[bookmark: Check34]|_|  Unable to answer/do not have a developed opioid prescribing program 


	Technology Enablers 
	
	

	We have an opportunity to seamlessly integrate data entry, opioid risk assessment and automated guideline tools with your existing EMR systems. The following questions are to assess the feasibility of this integration:
	

	29
	
Name of your Electronic Medical Record (EMR) vendor:
	
[bookmark: Text22]     

	30
	Name of the specific EMR product/solution your organization uses:




	[bookmark: Text23]     

	31
	How does your organization handle any configuration or customization to the EMR?

	[bookmark: Check57]|_|  In-house technical staff
[bookmark: Check58]|_|  Defer/contract out to the vendor 
|_|  Other: 
           if “other”, please describe:
                


      



	32
	Does your EMR integrate with other e-health records (e.g., ConnectingOntario, OLIS, ProviderConnect Registry)?
	[bookmark: Check59]|_|  Yes
[bookmark: Check60]|_|  No

Comments: 
     







	33
	In this initiative we will explore data integration to create a better experience for clinicians and patients. To further discuss the feasibility of any integration, who are the contacts at your organizations or at your vendor with whom we should communicate?  

	[bookmark: Text16]Contact’s Name:      

[bookmark: Text17]Position:       

[bookmark: Text18]Organization:       

[bookmark: Text19]E-mail:       

[bookmark: Text20]Telephone:       


	System Enablers 
	
	

	34
	Is your organization, or are physicians and other prescribers at your organization part of any pain management network?

	[bookmark: Check35]|_|  Medical Mentoring for Addictions and Pain Pilot Program (MMAP)
|_|  Pharmacist Mentoring for Addiction and Pain (PMAP)
[bookmark: Check42]|_|  Project ECHO
[bookmark: Check44]|_|  Portico
[bookmark: Check36]|_|  Currently not part of any such networks


	35
	Does your organization provide shared care for pain or opioid dependence with other community providers? 
	[bookmark: Check37]|_|  Methadone Maintenance Treatment clinics
[bookmark: Check38]|_|  Public Health Units
[bookmark: Check39]|_|  Substance use disorder services/addictions agencies
[bookmark: Check40]|_|  Currently no shared care model for pain or opioid dependence 
[bookmark: Check41]|_|  Have interest in participating in a shared care model with other providers



	Barriers & Facilitators 

	36
	What are the potential barriers to replacing low-value clinical practices with high-value clinical practices in opioid prescribing and pain management?
Low-value practices are those that are ineffective, unproven or harmful.
	[bookmark: Text29]     










	37
	What are the facilitators (i.e., practice enablers to change) to replacing low-value clinical practices with high-value clinical practices in opioid prescribing and pain management?

	[bookmark: Text30]     











	
	Please provide contact information for an individual from your organization who will be available to CAMH to coordinate follow-up action from this survey, i.e., share further information, feedback on your organization’s state of readiness for this initiative assessed from this survey and the support that CAMH can provide towards implementing this initiative at your site:

Name:
Position:
E-mail:
Telephone:
Organization name:
	






[bookmark: Text34]     
[bookmark: Text35]     
[bookmark: Text36]     
[bookmark: Text37]     
[bookmark: Text39]     

	
	Thank you!

Please e-mail the completed survey to Elise Tanzini at CAMH, e-mail address: elise.tanzini@camh.ca You are welcome to contact Elise if you have any questions about this survey. 


	
	


· Go to Part B, if your organization wants to additionally explore shared care pathways with ministry-funded community addictions treatment agencies for more comprehensive care for more complex patients. More information available on this in the following pages. 




Part B
CAMH will work with a small number of primary care organizations to enhance addictions screening and assessment, and co-create shared care pathways with ministry-funded addictions agencies. Participating FHTs and CHCs in this arm of the initiative will receive support from CAMH to implement evidence-based Staged Screening and Assessment Tools already used within the addiction sector in order to facilitate enhanced integration of primary care and addiction treatment services. The tools will drive referral/care pathways into the addiction treatment agencies to provide more intensive care for patients you identify. These tools are depicted below:











*GAINS-SS = Global Appraisal of Individual Needs – Short Screener; MMS = Modified Mini Screener; GAIN Q3 MI ONT = Global Appraisal of Individual Need Quick3 Motivational Interviewing Ontario

To participate in this arm each primary care site will be required to:
1. Allocate one staff member to be trained and certified as a trainer on the assessment tool
· 40 hour commitment over 6 months
CAMH will cover all training cost and reimbursement for travel and accommodation. 
The process to certify trainer staff is projected to begin in April of 2018. 
2. Facilitate capacity building  of other staff to become certified users of the assessment tool in their practice, with coaching support from the certified trainer staff
· 20 hour commitment over 3 months to become a certified assessor 
· 12 hours of coaching and support from the certified trainer staff to support each staff to certification
The process to certify additional staff is projected to begin in July 2018.
In addition to covering training-related cost, the CAMH implementation team from the Provincial System Support Program will provide ongoing support and coaching to the staff at participating FHTs and CHCs. This support will include the development of FHT/CHC specific implementation plans co-created with the implementing FHT/CHC, taking into account their specific service context and support needs.

The following questions can support your internal exploration related to capacity to implement this aspect of the project, as well as provide the implementation team insight related to further engagement.  

	1
	Does your FHT/CHC have mental health and/or addiction clinical capacity (i.e. social workers/psychotherapists/ counsellors on staff)?
	[bookmark: Check70]|_|  Yes
[bookmark: Check71]|_|  No
	
	
	

	
	
	Disagree
	Somewhat Disagree
	Neither Agree nor Disagree
	Somewhat Agree
	Agree

	2
	Addiction and/or mental health staff who work here are invested in using evidence-based practice i.e. following protocols, fidelity monitoring, being coached.
	[bookmark: Check80]|_|
	[bookmark: Check81]|_|
	[bookmark: Check82]|_|
	[bookmark: Check83]|_|
	[bookmark: Check84]|_|

	3
	Addiction and/or mental health staff who work here are motivated to implement new practices. 
	|_|
	|_|
	|_|
	|_|
	|_|

	4
	Leadership at our FHT/CHC will invest in supporting practice change by allowing staff time to learn new skills and embed the new practices.
	|_|
	|_|
	|_|
	|_|
	|_|

	5
	Clinical addiction and/or mental health staff see the importance of connecting with external community partners to support patients. 
	|_|
	|_|
	|_|
	|_|
	|_|

	6
	Our FHT/CHC has well defined clinical mental health and/or addiction supervisory structures in place.
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	

	7
	Are you interested in learning more about this arm of the initiative?  
	|_|  Yes
|_|  No



Thank you! This completes Part B of the survey. Please e-mail the completed survey to Elise Tanzini at CAMH, e-mail address: elise.tanzini@camh.ca. You are welcome to contact Elise if you have any questions about this survey.

GAIN-SS CAMH Modified*


Brief screener identifying potential areas of concern
Takes 5 - 10 minutes
Validated for ages 12 and up
Covers mental health and substance use




MMS*


Mental health specific screen
Covers 3 categories of mental illness
15 minutes to complete
Ages 18 and up


GAIN Q3 MI ONT*


Comprehensive assessment, covering  9 life domains
In depth information gathered on substance use/treatment history
About 90 minutes to complete
Ages 12 and up


