
Provincial Context
Alberta Health provided $9.5 million funding to primary care

1. Urgent Opioid Response

2. Enhanced Provider Decision Support, Knowledge Translation 
& Education

3. Enhanced Opioid Related Service Delivery through PCN Zone 
Committee Engagement, Planning and Implementation
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Urgent Opioid Response

Who 
can

prescribe 
OAT 

Those who 
are

prescribing 
OAT 
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Zones: % of providers prescribing OAT
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Enhanced Provider Decision Support, 
Knowledge Translation & Education
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Change 
Package

PEER 
Guidelines

Mentorship 
Network

Harm 
Reduction 
Modules
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https://cmnalberta.com/

https://cmnalberta.com/


What’s Happening in the Calgary Zone

• Helping clinics to implement 3 
“frameworks” for safer opioid 
prescribing
• Engaging and customizing for each PCN

• Met with Opioid Dependency Program 
to discuss transitions of care 

• Term positions for:
• improvement facilitator

• education consultant
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What’s Happening in the Central Zone

• Shared zone and PCN 
summaries of physician needs 
assessment data
• Completing kick off 

conversations about next steps 

• Building quality improvement 
capacity in medical homes

• Pathway development

• Demonstration projects
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What’s Happening in the Edmonton Zone

• Physician needs assessment completed
• Key findings

• Bringing education to physicians and 
team members
• Collaborative Team-Based Approach to 

Opioid Prescribing workshop 

• Developing care pathways with support 
from project manager

• Engaging medical homes in quality 
improvement projects 
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What’s Happening in the North Zone

• Physician needs assessment completed
• Term positions for opioid response 

coordinators (ORC)
• Building local care pathways

• Identifying local gaps in care ex 
psychosocial support

• Building linkages with community 
programs

• Increase physician and team knowledge 
for opioid agonist therapy (OAT)

• Engagement with community 
pharmacists 

9



What’s Happening in the South Zone

• Developing communication tools 
• telephone consultation support

• Myth busting and Frequently Asked 
Questions document

• Engaging patients with lived experience

• Developing pathways for transitions 
between primary & specialty care
• Opioid dependency treatment program 
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https://www.alberta.ca/opioid-reports.aspx#toc-1

https://www.alberta.ca/opioid-reports.aspx#toc-1


12

https://top.albertadoctors.org/opioid

https://top.albertadoctors.org/opioid


13

Initiating Management Tapering

Cancer/Palliative



The Opioid Crisis Module

Discussion Points:

• What surprised you?  Didn’t surprise you?

• What were your key take-aways?

• As an IF, how can you use this information with teams?

• What do you still need to know (or know more about)?
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Canada
#2

Prescription Opioid Use 
(per capita)

Alberta
#1

Opioid Consumption Provincially
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https://www.alberta.ca/opioid-reports.aspx#toc-1

https://www.alberta.ca/opioid-reports.aspx#toc-1


History of Opioid Prescribing
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Who is the face of the opioid 
crisis?
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Of the illicit opioid deaths in Alberta 
2017-18

¾

Were (young) male
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Of the non-illicit opioid deaths in Alberta 
2017-18

1/2

Were evenly distributed gender and age
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Of the opioid deaths in Alberta 2018 (Q1-
Q3)

60%

40% Age 20-39 years

Over 39 years
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67%
Of the opioid deaths in Alberta 2017-18

Received opioids from a community pharmacy within the previous month
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¾

Due to illicit drugs

Of the opioid deaths in Alberta 2017-18
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o 2016 CDC Opioid Guidelines

o 2017 Canadian Opioid Guidelines

o CPSA Prescribing: Drugs Associated 
With Substance Use Disorders Or 
Substance-Related Harm

o MD Snapshot
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• # of patients to whom you prescribed opioids

• Total Oral Morphine Equivalents (OME)/day prescribed

• Average OME/day/patient

• # of patients receiving one or more opioid and one or more BDZ prescribed by you

• # of patients receiving opioids at an average dose >=90 OME/day

• # of patients receiving three or more opioid ingredients

• # of patients receiving opioids from three or more prescribers
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Refer to 
Printed 

Materials
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Number of illicit and non-illicit related deaths in Alberta

CPSA Standards Change
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Opioid-related deaths occur mostly in…

Non-central Urban CoreUrban Core
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apparent accidental

opioid poisoning deaths

2018 (Q1-Q3) Calgary Zone
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Alberta Health, Analytics and Performance Reporting Branch Alberta 
Opioid Response Surveillance Report, 2018 Q3



Alberta Health, Analytics and Performance Reporting Branch Alberta 
Opioid Response Surveillance Report, 2018 Q3

apparent accidental

opioid poisoning deaths

2018 (Q1-Q3) Edmonton Zone
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Of the opioid deaths in Alberta 2017-18

Calgary

56%

Death occurred at home address

Edmonton

51%
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Meet Phil

o Self-employed plumber             

o Heavy smoker

o Reports 2-3 alcohol drinks/day

o Hx of knee degenerative arthritis 

o Taking Tylenol 3 for pain

o Daughter getting married soon

o Referred to orthopedic surgeon
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Phil’s Story

Knee 
surgery

Discharged
• Rx: T3 & anti-inflammatory
• Follow-up in 2 weeks with RN

PAIN

Percocet
• 30 tablets
• From cousin

Follow-up
• Staples removed/assessment
• See family doc if pain control needed

Illicit Percocet
• Low cost
• Fentanyl-laced

Death Notification
• Shock
• What did I miss?
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What kind of impact can primary care 
have?
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OPIOIDS INFLUENZA

Deaths in 2018 (Q1-Q3) due to: 
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OPIOIDS INFLUENZA

Potential Years of Life Lost (PYLL): 

33,648 PYLL 594 PYLL
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Patients Living with Opioids

• 1/3 of Alberta patients report that they, or another member of their 
household, have spoken to a physician within the past year about using 
an opioid to manage pain 

•1/4 of Alberta patients report that someone in their household has 
received an opioid prescription within the last year 

•1/2 of Alberta patients reported that a second prescription was 
required for their condition

•1/3 did not finish the entire first prescription
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OUD is Best Managed in the Medical 
Home
• Higher OAT retention rates

• Additional 1 in 6 patients 
retained

• Increased patient satisfaction
• 77% satisfied in primary care

• 38% satisfied in specialty care
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IFs Can Support Primary Care Teams
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How do opioid 
process 
improvements fit 
with PMH?
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Materials



Connection to Continuity
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Opioid Change Package: 
High Impact Changes
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Improving the patient experience

Identifying patients on a panel 

Optimizing care management and 
prescribing

Coordinating care in the medical home 
and health neighbourhood



Potentially Better Practices
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