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Work Environment
QFHT is an academic FHT with clinics in Kingston and Belleville

QFHT Kingston site QFHT Belleville site

“QFHT” for over 10 years Joined “QFHT” in 2012

OSCAR EMR* since 2010 OSCAR EMR* since 2013

Everyone (physicians, staff, etc.) is a 
Queen’s University employee

Only allied health “FHT” staff are 
Queen’s University employees

Currently nearly 17,000 patients,
24 MRPs*, 50 resident physicians, 
24 nurses, 15 clerks, 1 pharmacist,
2 social workers, 1 dietitian, etc.

Currently 12,000 patients,
19 MRPs*, 12 resident physicians,

8 allied health “FHT” staff

OSCAR is NOT shared

* EMR = Electronic Medical Record 
MRP = Most Responsible Provider 

(i.e. the patient’s “Family Doctor”)



2016:  New Guidelines



June 2016:  Report created and tested 
by a few physicians



December 2016 & May 2017:  
Report given to all QFHT Kingston site MRPs



Summer 2017:  Opioid Working Group 

…



October 2017: Safer Opioid Prescribing (SOP)    
program at QFHT Kingston site

SOP Team:

• Dr. Karen Hall Barber (Physician Lead)

• Jennifer MacDaid (Clinical Program Coordinator)

• Lynn Roberts (Research Associate)

• Cynthia Leung (Pharmacist)

• Erin Desmarais (Social Worker)

• Abi Scott (Data & Quality Improvement Analyst)

• Diane Cross (Executive Director) *gave approval*
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Why October 2017?  Homework.

Also, news.







SOP program aimed to:
• Create awareness around the risks of high doses of opioids, 

the lack of evidence around efficacy/safety for treating chronic 
pain, opioid tolerance and diminished effectiveness over time, 
best practice for chronic use and the risk of addiction and 
overdose

• Create tools, resources and provide support for both primary 
care providers and patients during the discussions around, 
and initiation of safer opioid use

• Complete opioid reviews for patients on doses 90 MME/day 
or higher, create individualized plans for safer pain 
management and tapering plans where appropriate

* MME/day = Milligrams of Morphine Equivalents per day



ROLE OF QFHT PHARMACIST
IN SAFER OPIOID PRESCRIBING



Main Components of Our Program

Safer Opioid 
Prescribing Program

Departmental 
Meetings

Focused Medication 
Reviews

Program 
Updates

Safer Opioid Rounds with 
Dr. Patel or Dr. Rowland

Ongoing Patient 
Follow Up

Routine Program 
Meetings



Faculty Only Rounds

• Peer-to-peer counselling from 

• Dr. R Patel and Dr. M Rowland *

• Case discussions, coaching

* Family Doctors



• Medication Review with a focus on Opioid Use and Pain 
Management
• Calculate MME (Milligram of Morphine Equivalent)

• Identify risk factors (e.g. Previous History of PTSD, severe depression, 
concurrent use of benzodiazepines)

• Calculate the ORT (Opioid Risk Tool) score or ACE (Adverse Childhood 
Experience) score 

• Propose possible solutions

• Alert social worker / nursing with tapering plan

Role of a Primary Care Pharmacist



• Narcotic prescriptions have additional legal requirements (e.g. Patient Identifier, 
CPSO#)

• Dose Reduction needs to work with existing dosage strengths (e.g. switch to M-Eslon as 
it comes as 10mg strength is easier to work) as well as limitations with coverage (e.g. 
high dose opioids have been delisted)

• Questions to consider 

• How fast (e.g. every 2 weeks or every 4 weeks)

• How much (e.g. reduce by 10%-20% or 10mg with each reduction) 

• How to dispense the supply (e.g. Blister pack, release every 7 day)

• Any PRN Opioid doses

• Naloxone Kit?

Support for Opioid Tapering



Pharmacist can support patients who are thinking or going 
through opioid tapering:

• Help patients to establish realistic goals with pain 
management and confirm progress

• Identify different options (non-opioid and non drug) to 
manage pain and related symptoms

• Monitor and manage withdrawal symptoms (e.g. diarrhea, 
runny nose)

• Develop plan(s) in anticipation of the discussion on opioid

• Refer to Social Work

Ongoing Support with Patients



Safer Opioid Prescribing Program Updates



Sample Opioid Tapering Plans



Quick Tapering Tool



Wilderman Medical Clinic 

• The internet Cognitive Behavioural Therapy (iCBT) program consists of eight 
modules of cognitive behavioural therapy and mindfulness practices. For 
individuals of all ages with chronic pain and symptoms of anxiety and / or 
depression.

Chronic Disease Self-Management Program

• The Ontario Ministry of Health and Long Term Care Funded the free, 
evidence-based Stanford University Chronic Disease Self Management 
Program

Pain BC 

• Pain BC has a number of programs and resources for chronic pain 
management, including coaching for health and tools and resources for self-
management

Online Resources

http://www.cbt.drwilderman.com/index.html
https://ontario.enroll.selfmanage.org/
https://painbc.ca/


Centre of Effective Practices 
(https://thewellhealth.ca/cncp)

Other Resources

RxFiles – Pain Mini-Book



ROLE OF QFHT SOCIAL WORKER
IN SAFER OPIOID PRESCRIBING



• Important to involve social worker when a patient is 
considering tapering opioids. 

• Strong link between pain and mental health.

• Our model is to be proactive in looking at these risk 
factors (even though social worker is not involved 
directly) so that we can address presenting concerns in a 
timely manner

Why involve a social worker?



• Joined SOP October, 2017

• Take a “back seat” role

• Assess and intervene from psychosocial 
perspective

My Role



Our Model



My Role

• Reinforcing the same message (SW, Pharm, Doctors etc.)
• Open communication with MRP should concerns be 

expressed in counselling session. 
• Treating the underlying condition or referring to appropriate 

community resource
• Anxiety Management Strategies- Decatastrophizing



• Liaised with community agencies to identify referral 
options

• Talked with stakeholders about getting patients access 
to timely supports in the community- Identified Street 
Health as point of contact for patients struggling with a 
taper where we suspect there are addiction issues

• Considered other resources to help address underlying 
mental health concerns for those not willing/able to 
taper

Community Resource Identification





Quick Tools for Managing Pain…



In Summary…
1. Champion (or group of champions)

2. Proactive support for clinicians and patients involved

3. Consider who on the team is best suited for the task*

4. Involve the whole team and agree on a consistent message

* If you don’t have a “full” team, just start small



Thank you! Questions?
Erin Desmarais, Social Worker 

erin.desmarais@dfm.queensu.ca

Cynthia Leung, Pharmacist

cynthia.leung@dfm.queensu.ca

Abi Scott, Data & Quality Improvement Analyst 
abigail.scott@dfm.queensu.ca

Please email us for copies of resources

mailto:erin.desmarais@dfm.queensu.ca
mailto:cynthia.leung@dfm.queensu.ca
mailto:bigail.scott@dfm.queensu.ca


Questions for each other 

• For Abi:  How do you generate a report?

• For Cynthia:  Any surprises you’ve found when doing 
opioid reviews with patients and physicians? 
(hypothyroidism)

• For Cynthia, Erin:  What are we going to recommend 
when the patient has recurring, transient pain during 
tapering?



• How would you begin a conversation with a patient on 
high dose opioids?

• What are some of your strategies to deal with resistance?

• What are some of your ways to engage your patients?

Questions for Discussion


