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Introduction: Use of opioid treatment agreements with patients on chronic opioid analgesic therapy (COAT) for chronic non-cancer pain may reduce risks to patients and providers. Well constructed opioid treatment agreements specify acceptable behaviors for the patient using COAT and provide one of the four clinical endpoints measuring its safety and effectiveness. We tested a multifaceted intervention to increase opioid treatment agreement use by primary care providers. 

Methods:  Design: pre/post-intervention, single cohort study over 3 years. Subjects and  Setting: 150 primary care providers in a large integrated health system in the Upper Midwest.  Intervention: 4-hour case-based, interactive pain management workshop, audit and feedback of medical records of 5 patients on COAT for each provider, implementation of a health system-wide policy regarding opioid treatment agreement use, and quarterly feedback of opioid treatment agreement use for eligible patients.  Measures: participation in workshops, proportion of eligible patients having opioid treatment agreements. 

Results: The cohort included family medicine physicians (N = 76, 51%), general internal medicine physicians (30, 20%), and NPs and PAs in primary care (44, 29%). Over 3 years, 97% of the primary care providers participated in the workshops. At baseline, 11% of eligible patients had opioid treatment agreements, 3 years later at post-intervention =72%. 

Conclusions: A multifaceted intervention with primary care providers over 3 years significantly increased use of opioid treatment agreements in eligible patients on COAT. Further study is needed to determine durability, utility, and generalizability of the intervention.  
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