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Chapter 3: Provider/Patient Education and Change Management 
Background 
The opioid crisis arose in the U.S. due to aggressive pharmaceutical marketing without fully 
warning of their addictive qualities, a clinical focus on alleviating pain allowing pain to be 
elevated to the fifth vital sign and lack of regulatory constraints to prescribing. In recent years, 
many hospitals and health systems have recognized that physician prescribing practices have 
unintentionally contributed to what is now an opioid epidemic and now are taking steps to 
reduce prescribing of opioids and thus shut down a pipeline to potential addiction. In the 
meantime, physicians may feel torn between an increased awareness of the risks of addiction 
and their desire to reduce patients’ pain and suffering.   
 
The Centers for Medicare and Medicaid Services has stated “primary care providers account for 
nearly half of all dispensed opioid prescriptions and their prescribing rates have increased at 
high rates compared to other specialties.” For every 1 million Americans, almost 50,000 doses 
of opioids are taken every day. That's four times the rate in the UK.   
 
The previous chapters outlined how to create an Opioid Stewardship Committee and a robust 
dashboard to assess and monitor performance metrics tied to opioid prescribing practices. 
Healthcare systems described in Chapters 1 and 2 used their dashboards to establish baseline 
data, identify outliers and monitor change over time. As their success grew, they evolved their 
dashboards to conduct increasingly sophisticated and impactful analyses. But to reach those 
steps, they needed to modify physician prescribing patterns and temper patient expectations.   
 
In this chapter, we provide strategies and resources for healthcare organizations to change 
physician behavior. We also offer a synthesis of the literature and lessons that an Opioid 
Steering Committee, Opioid Task Force and others can apply to educate and engage physicians 
and patients.    
 
Framework of Proposed Solutions 
By establishing an Opioid Stewardship Committee and developing a dashboard, you built the 
foundation to achieve the next steps of creating opioid provider and patient educational 
programs and ensuring adoption of best practices. The discussion points in the previous 
chapters touched on the outcomes that result when data and dashboards are used effectively 
to ignite change.  
 
  

https://www.bbc.com/news/world-us-canada-41701718
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That alone may not suffice. The method to ensure permanent physician behavior change 
requires proven techniques based on influence and a bottom-up approach. In addition, a 
health system must provision for additional educational resources, content and content 
delivery methods for physicians who prescribe opioids to their patients and for patients 
wishing to understand and manage their treatment plans.   
 
To bring a program forward, your organization will need to focus on: 

• engagement with physicians and patients 
• education 
• behavior changes   

 
Provider Education and Engagement 
Real behavior change can happen only when physicians truly understand their prescribing 
tendencies. This requires awareness of prescribing habits that is informed by trustworthy data 
clearly presented in the dashboard. This is the first step to performance assessment and 
eventually to performance improvement. Some physicians may be convinced when a physician 
leader puts the data in front of them. Others may resist, insisting their professional experience 
validates their prescribing practices. One way to disprove their misconceptions (see Table 1) is 
to counter the assertions made with verifiable information backed up by factual data.    

 
Table 1: The Common Myths Debunk 

Opioids lead to better long-
term pain relief than 
alternatives 

 

A 2018 JAMA article found no evidence that opioids 
were better than non-opioid meds for treatment of 
chronic back, hip or knee pain  

Patients can only intentionally 
misuse prescribed opioids 

A patient’s risk of misusing increases just three days 
after treatment initiation 

 

The patient receiving the 
prescription is the only 
individual likely to use it 

53% of individuals taking illegal opioids acquired them 
through a relative/friend (National Survey on Drug Use 
and Health: 2017) 

We handle prescription 
opioids like other countries 

Opioid use in us dwarfs every other nation by a very 
large factor (International Narcotics Control Board) 

https://jamanetwork.com/journals/jama/fullarticle/2673971
https://www.samhsa.gov/data/sites/default/files/nsduh-ppt-09-2018.pdf
https://www.samhsa.gov/data/sites/default/files/nsduh-ppt-09-2018.pdf
https://www.incb.org/incb/en/narcotic-drugs/Technical_Reports/narcotic_drugs_reports.html
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A physician-written article in the Harvard Business Review stated that “physicians are 
mesmerized by data and cannot look away.” It cited a strategy by Brent James, MD, executive 
director at the Institute for Health Care Delivery at Intermountain Healthcare: “Rather than 
make a frontal attack on physicians’ autonomy, he wears down their resistance to change by 
showing them how their practice varies from the norm.”   
 
Arming providers with data and appropriateness measures can help them determine whether 
their prescribing behavior for opioids is consistent with peer-developed guidelines. Making 
prescribing data available to physicians allows them to self-correct without bringing their 
clinical judgment into question.  
 
Proven steps used to self-assess prescribing behaviors and how they may align with norms are: 

• Assess clinician perception by getting data on the current state through surveys or 
interviews about how opioids are used across the system, whether they are overused, 
underused and used appropriately 

• Determine the opinions on the effectiveness of opioids relative to other pain 
management options and the safety of opioid prescription 

• Ensure that the data presented to physicians is uniform and reliable so that 
organizational leaders can push for standardization of best practices 

• Have the Opioid Stewardship Committee identify pain management studies from the 
literature and present the findings to the relevant service lines 

• Develop reports and dashboards that analyze prescribing data that can be used by 
medical directors to share with clinicians to identify improvement opportunities by 
service line  

 
  

https://hbr.org/2010/04/turning-doctors-into-leaders
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