AMA Opioid Change Package
Measurement Guide
Contents
Introduction .................................................................................................................................................. 3
Measures Summary ...................................................................................................................................... 4
EMR Measures .......................................................................................................................................... 4
Team Assessment ..................................................................................................................................... 4
Timing............................................................................................................................................................ 4
Data Use ........................................................................................................................................................ 5
Data Collection Form and Visualizations ...................................................................................................... 5
Data Input ................................................................................................................................................. 5
Know Your Panel, Optimizing Care Management and OUD Patients tabs ............................................... 5
Resources and Alternate Data Sources ......................................................................................................... 6
EMR Guides ............................................................................................................................................... 6
Webinars ................................................................................................................................................... 6
Other Data Sources ................................................................................................................................... 6
Measures: Know your Panel ......................................................................................................................... 7
1.

Panel Confirmation Rate (over the last 3 months) ........................................................................... 7

2.

# of paneled patients ........................................................................................................................ 7

3.

# of paneled patients with any opioid prescription .......................................................................... 8

4.

# of paneled patients using illicit opioids.......................................................................................... 8

5.

Sub populations ................................................................................................................................ 9

Example Data and Data Visualizations .................................................................................................... 12
Measures: Optimizing Care management .................................................................................................. 13
1.

# of paneled patients defined by the sub-population .................................................................... 13

2.

# of sub-population patients with completed Opioid Risk Tool ..................................................... 14

3.

# of sub-population patients with documented opioid checklist ................................................... 14

4.

# of sub-population patients with at least 1 assessment completed ............................................. 15

5.

# of sub-population patients assessed for OUD using a standardized tool (e.g., POMI) ................ 15

6.

# of sub-population patients with documented care plan within in the last 12 months ............... 15
1

7.

# of sub-population patients with reassessments overdue............................................................ 15

8.

User defined measure ..................................................................................................................... 16

Example Data and Data Visualizations .................................................................................................... 16
Measures: Patients with OUD ..................................................................................................................... 17
# of patients with OUD offered OAT ....................................................................................................... 17
# of patients with OUD on OAT............................................................................................................... 18
Example Data and Data Visualizations for patients with OUD ............................................................... 18
Demonstration Project................................................................................................................................ 19
Readiness Checklist ................................................................................................................................. 19
How to sign up ........................................................................................................................................ 19

2

Introduction
The opioid change package identifies a list of high impact changes that are derived from the literature,
clinical practice guidelines and from expert recommendation. Each high impact change is associated
with potentially better practices that primary care teams can test to see if they result in the anticipated
practice improvements for patients using opioids. Each potentially better practice has a list of proposed
measures that may aid a team in assessing if the implemented changes are resulting in positive
outcomes. This guide includes detailed instructions and additional information for each proposed
measure.

The measures described in the change package and in this guide are for quality improvement only. You
are not being asked to submit your data to the Alberta Medical Association (AMA) or any other partner
organization. You are not being asked to measure all of the measures, but only those that are relevant
to your practice improvement. You are free to come up with a measure not included in this list that may
be a better indicator of your improvement efforts. There is no existing benchmarking for these
measures, that is, there is no goal and no comparison available at this time.
Most of these measures can be captured in the EMR. In many cases, you may identify a need for some
process improvement in use of the EMR or data entry standardization to allow the EMR to be optimized
to report these measures. Taking the time to establish these EMR practices will be build transferable
skills and capacity, where the EMR can be used to gather data on other sub-populations form your
panel. Your EMR should be the hardest working and most utilized tool for your improvement team!
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Measures Summary
EMR Measures
Know Your Panel
1.
2.
3.
4.
5.

Panel Confirmation Rate (over the last 3 months)
# of paneled patients
# of paneled patients with any opioid prescription
# of paneled patients using illicit opioids
Sub populations
a. # of paneled patients with Opioid Use Disorder (OUD)
b. # of paneled patients co-prescribed opioids and benzodiazepines
c. # of paneled patients with high dose opioid prescriptions
d. # of paneled patients on long term opioid therapy

Optimizing Care Management
1.
2.
3.
4.
5.
6.
7.

# of paneled patients defined by the sub-population
# of sub-population patients with completed Opioid Risk Tool
# of sub-population patients with documented opioid checklist
# of sub-population patients with at least 1 assessment completed
# of sub-population patients assessed for OUD using a standardized tool (e.g., POMI)
# of sub-population patients with documented care plan within in the last 12 months
# of sub-population patients with reassessments overdue

Patients with OUD
1.
2.
3.
4.
5.
6.
7.

# of paneled patients with OUD
# of patients with OUD assessed for OUD using a standardized tool (e.g., POMI)
# of patients with OUD with documented opioid checklist
# of patients with OUD with at least 1 assessment completed
# of patients with OUD offered OAT
# of patients with OUD with a documented care plan within the last 12 months
# of patients with OUD with reassessments overdue

Team Assessment
In addition to EMR measures, many of the practice-level improvements will be process changes. The
Opioid Process Improvement: Team Assessment is a tool that can be facilitated at the clinic level, to
understand the current state of clinic processes. This may help to highlight areas for improvement,
existing strengths or potential discrepant views amongst team members.

Timing
When measuring for quality improvement, there is no prescribed timing for these measures. It is
recommended that you measure as frequently as needed so that the data are valuable. For some
measures this may mean a weekly, for others, monthly or quarterly checks may be most appropriate.
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Data Use
You are the primary and sole user of the measures you collect. You are not being ask to submit
measures to any organization. Use the measures that provide the most value and are most relevant to
your process improvement.

Data Collection Form and Visualizations
The data form is completed in Excel and has been built as a workbook. This means that one Excel file has
several tabs.

The first tab “START HERE” offers a summary of instructions for how to use the form. The next tab,
“Data input” is where you can enter data for measures that are meaningful to you. The following three
tabs “Know your panel”, “Optimizing care management” and “OUD patients” offer pre-built data
visualizations to help you present and discuss your data.

Data Input
This is the only tab for data entry. All fields are optional.

Demographics
The first section of the “Data input” tab includes some minimal demographic and logistic information
including the physician name, date of data collection and name of the person entering the data.

Ensure that your date follows the dd-mmm-yy format, e.g., 29-Jan-19 for January 29th, 2019. Also note
that if you enter a date but do not include data in the corresponding cells below the data visualizations
will use the blank cells as the last data entered.

Know Your Panel, Optimizing Care Management and OUD Patients tabs
Data visualizations in these tabs will be automatically created as data are entered. Only data that are
entered will be graphed; blank cells will lead to empty charts. Additional information and potential
questions to ask about your data are included.
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Resources and Alternate Data Sources
EMR Guides
A generic EMR Guide, along with 5 EMR specific guides have been created to offer specific guidance on
collecting the measures within this toolkit:






Microquest/Healthquest
Telus Med Access
Telus Wolf
Telus PS Suite
QHR/Accuro

They are directly aligned with the change package and the supported measures to offer clear guidance
on how to optimize the EMR to support measurement and quality improvement.
These guides are the primary sources of instruction for how to collect each measure listed below. Please
refer to the generic and/or EMR specific guides as required for detailed instruction, including screen
shots.

Webinars
A series of brief, topical videos have been recorded and posted to the website. They include:



An overview of the measures within the opioid change package
A how-to demonstration of the Excel tracking tool

Other Data Sources
Primary care physicians also have access to MD Snapshot, a report from the College of Physicians and
Surgeons about prescribing practice. This includes information about patients receiving prescribed
opioids. A sample report can be found here.
HQCA panel reports are available by request for free for any primary care physician. These panel reports
include practice and panel characteristics, information on chronic conditions and pharmaceutical and
health care utilization that can be used in quality improvement.
The HQCA FOCUS data provides additional data that can be examined by Zone or PCN.
Alberta Health posts quarterly reports that report opioid related population data by province, zone and
major city.
Zone working groups may have access to additional data relevant to your zone or PCN.
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Measures: Know your Panel
1. Panel Confirmation Rate (over the last 3 months)
Percentage of patients presenting to the provider in the previous 3 months who have confirmed their
attachment to the individual provider.

Rationale
The ability to produce a panel confirmation rate shows that the practice engages in consistent panel
identification and maintenance processes. Having panel identification processes in place provides
confidence that patients identified in sub-populations from that panel are under the care of the
provider. Being able to easily determine your panel confirmation rate and deciding that the rate itself is
satisfactory ensures that the target population are patients of the participating provider.

Methodology
The panel confirmation rate is a percentage:



Numerator: Number of patient records with attachment confirmed within the previous three
months
Denominator: Number of patients presenting to the provider within the previous three months

EMR Support
EMR
Healthquest
MedAccess

Video
Healthquest: Confirmation
Rate
MedAccess: Confirmation
Rate
PS Suite: Confirmation Rate

Tip Sheet
Healthquest Tip Sheet
MedAccess Tip Sheet

PS Suite
PS Suite Tip Sheet
Accuro
Accuro Tip Sheet
Telin
Telin: Confirmation Rate
Telin Tip Sheet
Wolf
Wolf: Confirmation Rate
Wolf Tip Sheet
NOTE: The videos may refer to a “Panel Verification rate”. This is the same measure.
Data Form

2. # of paneled patients
Total number of patients confirmed to the panel of the provider.

Rationale
The total number of paneled patients will serve as a denominator for other measures relevant to opioid
us and opioid prescribing.

Methodology
The STEP Toolkit and Guide to Panel Identification describe panel identification processes.
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EMR Support
The EMR Guide for Patient’s Medical Home describes panel identification steps within the EMR.
Data Form

3. # of paneled patients with any opioid prescription
This is the total number of patients on the panel with any current opioid prescription, including Opioid
Agonist Therapy.

Rationale
This first segmentation of your panel will help you to understand the size of the population within your
panel. This sub-population can be broken down into smaller segments if needed.

Methodology
The EMR guides offer detailed guidance to support identification of this population, including identifying
the # of patients on your panel with any opioid prescription, under the section “Panel Segmentation:
patients using an opioid medication”.
Data Form

4. # of paneled patients using illicit opioids
This is the total number of patients on the panel using illicit opioids.

Rationale
This population may require specific approaches to care and it may be useful to segment your panel into
those with prescription opioid use and those with using opioids illicitly.

Methodology
Illicit drug use can be searched and documented as a custom medication in the problem list or
Risk/Social History fields with a standardized phrase such as “illicit drug use”. The chosen phrase must
be consistently used and searchable within the EMR.
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The EMR guides offer guidance to support identification of this population using any opioids, including
illicit use. Using the EMR tip sheets on running searches may help with this specific population.
Data Form

5. Sub populations

# of paneled patients with Opioid Use Disorder (OUD)
A sub-population from the total # of paneled patients using opioids, this is the # of patients with
documented OUD.

Rationale
The urgent response recommends primary care providers identify patients with OUD as this subgroup
may be at high risk of overdose.

Methodology
The EMR guides offer detailed guidance to support identification of this population, The EMR guides
offer detailed guidance to support identification of this population, including identifying the # of
patients on your panel with any opioid prescription, under the section “Panel Segmentation: patients
using an opioid medication”.

# of paneled patients co-prescribed opioids and benzodiazepines
This is the total number of patients on the panel with a current prescription of opioids and
benzodiazepines.
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Rationale
The College of Family Physicians of Canada (CPFC)1 acknowledges that patients co-prescribed opioids
and benzodiazepines are at increased risk of overdose. The CFPC also suggested that this population is
may benefit from being offered a naloxone kit.

Methodology
The EMR guides offer guidance on identifying subpopulations. The same methodology used to identify
patients on any opioid prescription can be applied to those on an opioid and benzodiazepines.

# of paneled patients with high dose opioid prescriptions
This is the total number of patients on the panel meeting your definition of “high dose” opioid
prescription. You are free to define “high dose” in any way.
OME (oral morphine equivalent) or MME (milligram morphine equivalent) is a way to compare the
analgesic (or pain relief) strength of different opioid medications. Often it is calculated for a 24 hour
period. It is determined by using an equivalency factor to calculate the dose of morphine that is
approximately equivalent to the ordered opioid. For example, 100mg OME equals: 20mg
hydromorphone, 65mg oxycodone, 25mcg/hr fentanyl.
The National Pain Centre at McMaster University offers the following Conversion Table2:

1

https://www.cfpc.ca/uploadedFiles/Directories/Committees_List/2017-0403%20PCP%20pocket%20guide.pdf
2

http://nationalpaincentre.mcmaster.ca/opioid/cgop_b_app_b08.html
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Rationale
The CFPC defines high-dose as >90 mg Morphine Equivalent Daily (MED)3,4. High dose opioid
prescriptions are associated with higher rates of overdose death.5

Methodology
The MD Snapshot report identifies patients with an average dose of >90 Oral Morphine Equivalent
(OMEs).
Data Form
You may enter your definition of “high dose” in the first yellow box. It will autofill in the corresponding
blue row.

# of paneled patients on long term opioid therapy
This is the total number of patients on the panel meeting your definition of “long term” opioid
therapy. You are free to define “long term” in any way.

Rationale
Patients on long-term opioid therapy may be at greater risk of developing opioid use disorder (OUD).6

Methodology
The EMR guides offer guidance on identifying subpopulations. The same methodology used to identify
patients on any opioid prescription can be applied to those on long-term opioid therapy.
Data Form
You may enter your definition of “long term” in the first yellow box. It will autofill in the corresponding
blue row.

Other population
This is any population of interest and relevant to the care team. This is a user-defined population.

Rationale
There are sub-populations of patients using opioids not identified in this measurement tool. This open
measure is free to be defined for any population that is relevant to the team’s process improvements.

3

https://www.cfpc.ca/uploadedFiles/CPD/Opioid%20poster_CFP_ENG.pdf
Note that MED is the same as OME or MME.
5
Bohnert AS, Valenstein, M., Bair, M. J., Ganoczy, D., McCarthy, J. F., Iige M. A., et. Al. (2011). Association between
opioid prescribing patterns and opioid overdose-related deaths. JAMA, 2015, 1315-1321.
6
www.cpsa.ca/wp-content/uploads/2017/08/opioid-safety_chronic_pain.pdf
4
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Data Form
You can enter any definition into row 19. This definition with automatically become an option in the
drop down menu in the Sub-population section of “Optimizing care management”

Example Data and Data Visualizations
Fake data were entered into the “Know your Panel” section to show the auto-populated data
visualizations. Note, teams are not expected to capture data for all populations.
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Measures: Optimizing Care management
Once you have developed an initial list of patients on an opioid medication, the next step is to review
this list and stratify them into groups. Some providers may have only a few patients taking an opioid,
whereas some providers may have hundreds. If a physician has hundreds of patients on their opioid list,
they will be faced with the challenge of how to prioritize process improvement. Reviewing the data
visualizations in the “Know Your Panel” section may aid in determining how to segment the panel. These
visualizations may point to a population in which to focus initial efforts. In the example below the team
may choose to focus on patients co-prescribed opioids and benzodiazepines, or patients on long-term
opioid therapy.

The population can be selected from a drop-down menu on the data form. Any user defined measure
will be included as an option.

1. # of paneled patients defined by the sub-population
This is the number of paneled patients meeting criteria for whichever population or panel segment
the care team is choosing to focus on.

Rationale
The measures suggest potential sub-populations including:
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# of patients with OUD
# of patients co-prescribed opioids and benzodiazepines
# of patients on high-dose opioids
# of patients on long-term opioid therapy
(user-defined population)

Methodology
Once a drop-down population is selected, this field will auto-populate with the data from the “Know
your Panel” section.

2. # of sub-population patients with completed Opioid Risk Tool
This is the total number of patients on the panel, meeting criteria for the selected sub-population who
have a completed Opioid Risk Tool.

Rationale
The Opioid Risk Tool (ORT) is one assessment tool that has been recommended by several guidelines for
use in primary care. The ORT assesses for most of the known risk factors associated with opioid misuse
and can be used as an initial screening tool to help structure the conversation around risk and/or case
finding to rule in further assessment.

Methodology
A Generic EMR guide and EMR specific guides offer guidance on how to search for completion of a
scanned or EMR generated tool. In the guides the POMI is used as an example. These same, or similar,
search processes can be applied to the Opioid Risk Tool. Alternative workflows and searches may exist
and can be explored.

3. # of sub-population patients with documented opioid checklist
This is the total number of patients on the panel, meeting criteria for the selected sub-population with
a documented opioid checklist searchable in the EMR (sometimes referred to as a contract or patientprovider agreement).

Rationale
A potentially better practice for patient-centred care is to have a conversation about opioid safety, risks
and benefits for a patient initiating opioid or during a follow-up. An opioid checklist is a reconceptualization of an opioid contract as a conversation tool.

Methodology
The EMR guides offer screenshots and direction on how to search for a completed opioid checklist,
under the section “Quality Improvement and Measurement”.
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4. # of sub-population patients with at least 1 assessment completed
This is the total number of patients on the panel, meeting criteria for the selected sub-population with
at least one assessment of pain, function, mental health or side effects documented in the EMR. These
assessments may include the Brief Pain Inventory, PHQ9, GAD7 or ACEs, as examples.

Rationale
Optimal management of patients using opioids includes assessing part of their health that may
be affected by opioids, including pain levels, functional assessments, mental health and side
effects.
Methodology
The EMR guides offer screenshots and direction on how to search for a completed assessments, under
the section “Quality Improvement and Measurement”.

5. # of sub-population patients assessed for OUD using a standardized tool (e.g., POMI)
This is the total number of patients on the panel, meeting criteria for the selected sub-population that
were screened for OUD using an assessment tool (e.g. POMI)

Rationale
Using a consistent tool to assess for OUD will ensure that identifying patients is standardized.

Methodology
The EMR guides offer guides have been created to support opioid measures, including how to enter a
POMI score into the EMR as a manual lab entry or using EMR specific features.

6. # of sub-population patients with documented care plan within in the last 12 months
This is the total number of patients on the panel, meeting criteria for the selected sub-population with
a documented care plan in the EMR in the last 12 months.

Rationale
A potentially better practice to support patient self-management and care management of complex
health needs includes engaging patients in the care planning process. Patients using opioids may have
complex health needs and may benefit from a comprehensive care plan.

Methodology
The EMR guides offer screenshots and direction on how to search for a documented care plan, under
the section “Quality Improvement and Measurement”.

7. # of sub-population patients with reassessments overdue
This is the total number of patients on the panel, meeting criteria for the selected sub-population # of
overdue reassessments will be counted using reminders in the EMR.
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Patient visit frequency plays a role in when a re-assessment may be completed. The following guidelines
is offered:

Rationale
A key behaviour change to support longitudinal continuous relationships with patients is to ensure
follow up with patients at appropriate time intervals.

Methodology
The EMR guides offer screenshots and direction on how to search for an overdue assessment, under the
section “Quality Improvement and Measurement”.

8. User defined measure
This blank row can be used to track any other measure meaningful to your team and your process
improvement.
Data Form

Example Data and Data Visualizations
Fake data were entered into the “Optimizing care management” section of the Data input tab to show
the auto-populated data visualizations. Note, teams are not expected to capture all measures.
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Measures: Patients with OUD
The measures listed under patients with OUD follow exactly the same methodology (including definition
and rationale) as the “Optimizing Care Management” section, with the distinction that the subpopulation is pre-defined as “patients with OUD”.
If you are participating in the demonstration project, this is the section of the data form that will be
completed. The required measures for the demonstration project are:




# patients with OUD
# patients with OUD offered OAT
# patients on OAT

Measures that are different from the “Optimizing Care Management” section are included below:

# of patients with OUD offered OAT
This is the number of offers of OAT to patients with OUD or referrals to a physician who can prescribe
OAT that are documented in a standardized field in the EMR.

Rationale
The urgent response recommends that patients with OUD be offered OAT. Counting the number of
patients on OAT would likely underestimate the number of offers of OAT, as both provider behaviours
(e.g. patient centredness) and patient behaviours (e.g. readiness to change) affect the outcome of the
offer. It is likely that multiple encounters, and offers, will be required before a patient initiates on OAT.
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Methodology
The EMR guides have been created to support opioid measures, including identifying the number of
patients on your panel with Opioid Use Disorder offer Opioid Agonist Therapy.

# of patients with OUD on OAT
This is the number of patients with OUD who have initiated treatment with opioid agonist therapy.

Rationale
This will serve as a comparison to the number of offers of OAT, to better understand how many offers
are being accepted.

Methodology
The EMR guides offer guidance on how to search for the number of patients on an opioid prescription.
Searching for patients on Suboxone or Methadone follows the same process by simply interchanging the
medication names.

Example Data and Data Visualizations for patients with OUD
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Demonstration Project
The AMA is implementing a pilot project to better understand the process around documenting offers of
care. For physicians and teams who are willing to participate in this demonstration project, direct
support will be offered to the clinic. In return, there are select measures that will be submitted to the
AMA at two time points: a baseline and follow-up.
Offer of Care Opportunity Invitation

Readiness Checklist
If a team is interested in participating in the demonstration project and receiving direct support for
measurement, there is readiness checklist to identify if the team meets the minimal criteria to
participate.

How to sign up
To sign up, submit the completed readiness checklist and accompanying demographic details about the
practice and physician to bonnie.lakusta@albertadoctors.org . After these documents are sent in, you
will be connected with a consultant from the AMA with EMR expertise to support your team with EMR
optimization to ensure the clinic has the ability to submit the demonstration project measures.

Webinars
A series of brief, topical videos have been recorded and posted to the website. They include:



Hearing from a physician about why measuring offers of care is important
An overview and process walkthrough of the demonstration project
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