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Opioids: The worst man-made epidemic 
in modern medical history

• Over 200,000 deaths

• Many more hundreds of thousands of 
overdose admissions

• Millions addicted and/or dependent
• Degenhardt et al Lancet Psychiatry 2015; 2: 314-

22;  POINT prospective cohort: DSM-5 opioid 
use disorder: 29.4%

• Spillover effect to to SSDI*

*Franklin et al, Am J Ind Med 2015; 58: 245-
51
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Evidence of effectiveness of chronic opioid 
therapy
The Agency for Healthcare Research and Quality’s (AHRQ) recent 
report, “The Effectiveness and Risks of Long‐term Opioid 
Treatment of Chronic Pain,” which focused on studies of 
effectiveness measured at > 1 year of COAT use, found 
insufficient data on long term effectiveness to reach any 
conclusion, and “evidence supports a dose‐dependent risk for 
serious harms”. (AHRQ 2014;  Chou et al, Annals Int Med, 13 Jan 
2015). 

responding to the EVIDENCE:
morphine equivalent dose RELATED RISK
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Courtesy G. Franklin 2014

2007: WA State AMDG initially recommends 120 MED threshold dose
2009: CDC recommends: 120 mg/day MED 
2012: CT work comp: 90 mg/day MED
2013: OH State medical Board:  80 mg/day MED
2013: Am College Occ. & Environ Med:  50 mg/day MED
2014:  CA work comp:  80-120 mg/day MED
2016: CDC 50 mg/day MED yellow flag; 90 mg/day MED red flag 

• Risk of adverse ±
overdose event 
increases at >50 mg 
MED/day

• Risk increases greatly 
at ≥100 MED/day
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Early opioids and disability in WA WC.  
Spine 2008; 33: 199-204

Population-based, prospective cohort

N=1843 workers with acute low back injury and 
at least 4 days lost time

Baseline interview within 18 days(median) 

14% on disability at one year

Receipt of opioids for > 7 days, at least 2 Rxs, or  
> 150 mg MED doubled risk of 1 year disability, 
after adjustment for pain, function, injury severity

WA State leads on reversing the epidemic
Collaboration key: Franklin et al Am J Public Health 2015: 105:463-9

• 2005-Reported first deaths-Franklin et al, Am J Ind Med 
2005; 48:91-99

• 2007-AMDG Guideline was first  U.S. guideline with a 
dosing threshold (120 mg/day MED in 2007, updated 
2010, substantial update 2015)

• 2010-1st report of clear association of high doses with 
overdoses (Dunn, Von Korff et al, Ann Int Med 2010; 152: 
85-92)

• 2010 WA legislature-repeals old, permissive rules and 
establishes new standards-ESHB 2876-and DOH rules for 
all prescribers-MD, DO, ARNP, DPM, DDS)

• 2011-UW Telepain-Dr Tauben et al
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Agency Medical Directors Group Website
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Bree Collaborative Opioid Focus Areas
• Reduce acute opioid use

• Focus on adolescents (e.g., after dental procedure, 
sports injury)-eg,presentation to DQAC on 7/15/2016

• System Implementation
• Longer term goal: incent non-pharmacological alternatives 

to opioids
• Improved use and interoperability of the WA 
Prescription Monitoring Program

• Enhance clinician education
• Diffuse AMDG guidelines (via WSMA, WSDA, CME)
• Get desktop tools to clinicians
• Work with UW to stabilize funding for tele-pain

• Pilot reportability of overdose events
• Convene metrics group to get to a small set of 
metrics useful at state, plan and provider levels 

Slide 10
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Washington Unintentional Prescription Opioid Deaths 
1995 – 2015

44% sustained decline

Possible Prescription Opioid (rx opioid+alcohol or illicit drug)

Definite Prescription Opioid  (rx opioid+/-other prescriptions)

Source: Washington State Department of Health

Washington State Department of Health

Unintentional Opioid Overdose Deaths 
Washington 1995-2014

Source: Washington State Department of Health, Death Certificates
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The Mercier-Franklin Opioid Boomerang, 
1991-2015 WA Workers Compensation
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1. Prevent future dependence, addiction and 
overdose among our citizens

• Repeal permissive 1999 “model” pain language

• Adopt and operationalize the CDC guidelines via:
Setting new prescribing standards 

through state licensing boards

Leveraging public health care 
purchasing programs (e.g. Medicaid)

• Foster strong collaboration across public program 
at the highest level of state government and 
among leaders in the medical community
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Second key to prevention:
Protect our children and teenagers

• For patients ≤ 20 years, limit Rx’s to no more than 3 
days (or 10 tabs) of short acting opioids for acute use 
• Dental extractions (56 million Vicodin 5 mg/year) and sports 

injuries at emergency department/urgent care
NSAIDS or Tylenol preferred

• Could be implemented with system changes (eg, 
EMR “hard stops” or mandatory informed consent 
after 3 days)

2. Optimize capacity to effectively treat pain 
and addiction

• Deliver coordinated, stepped care services aimed at 
improving pain and addiction treatment 
• Opioid overdose case management
• Cognitive behavioral therapy or graded exercise to improve 

patient’s functioning and ability to self manage their pain
• Medication-assisted treatment (MAT) for patients with opioid 

use disorder

• Increase access to pain and addiction experts for 
primary care via telepain (mentor consultation service)

• Incorporate these alternative treatments for pain and 
care coordination into payer contracts (e.g. Medicaid)
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3. Metrics to guide both “state-of-the-state” and 
provider quality efforts

• Use a common set of metrics

• Start with public programs

• Establish a process for 
public/private implementation 
(e.g. WA statutory, governor 
appointed “Bree Collaborative”) 

• Use metrics to notify outlier 
prescribers

Timing of stepped care management to 
prevent transition to chronic pain

18

Screening for 
collaborative 
care
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Screen Assess Intervene FRQ

Collaborative Care: Defined

• A type of integrated healthcare developed to treat 
common behavioral health conditions
• Originally mental health conditions

• Used now for pain & other conditions 

• Team-based system of care

• Based on 5 core principles

https://aims.uw.edu/collaborative-care

• Cochrane Review 2012: 79 trials and 24,308 patients

20
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Principles of 
Effective 
Collaborative 
Care

Patient-
Centered 
Team Care / 
Collaborative 
• Team focused 

on patient’s 
goals

Patient-
Centered 
Team Care / 
Collaborative 
• Team focused 

on patient’s 
goalsPopulation-

Based Care
• No patients 

“falling 
through the 
cracks” 

• Specialists 
support care

Population-
Based Care
• No patients 

“falling 
through the 
cracks” 

• Specialists 
support care

Measurem
ent-Based 
Treatment 
to Target
• Outcomes 

measured + 
stepped up 
care

Measurem
ent-Based 
Treatment 
to Target
• Outcomes 

measured + 
stepped up 
care

Evidence-
Based Care
• Psychosocial 

and 
pharmacologi
cal treatments

Evidence-
Based Care
• Psychosocial 

and 
pharmacologi
cal treatments

Accountable
• Reaching 

treatment 
targets

Accountable
• Reaching 

treatment 
targets
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Emerging examples of stepped care 
management/collaborative care for pain

• VA Health System Stepped Care Model of Pain 
Management
• Dorflinger et al. A Partnered Approach to Opioid Management, 

Guideline Concordant Care and the Stepped Care Model of Pain 
Management. J Gen Int Med 2014; Suppl 4, 29: S870-6.

• Vermont Spoke and Hub regional support for medication 
assisted treatment for opioid use disorder/severe 
dependence

• WA state Centers of Occupational Health and 
Education/Healthy Worker 2020
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For electronic copies of this presentation, please 
e-mail Laura Black

ljl2@uw.edu

For questions or feedback, please 
e-mail Gary Franklin

meddir@u.washington.edu

A collaboration of state agencies, working together to 
improve health care quality for Washington State citizens


