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Finding the balance between pain 

management and avoiding 

unintended harm



Why Opioid Stewardship?

 Growing ‘Opioid Reservoir’ in community – and associated harms
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Opioid Stewardship is 
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broader Pain 

Management /Analgesia 

Strategies

This work 
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within the hospital 
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Where?

Opioid Prescribing Toolkit

• Audit and improvement

• Facilitation

• Tailored approach to 

prescribing – focus on pain 

management 

Starting with Emergency

• ~5% patients discharged 

on opioids

• Usually full-box 

quantities

• 1.9 million ED 

presentations in 2018

Why?

Opioid-related Harm

• Est. 3 deaths, 150 

hospitalisations/day1

• Up to 17% of opioid 

naïve patients 

prescribed opioid from 

ED taking a year later2

How?

1. 2018 AIoHaW. Opioid harm in Australia and comparisons between Australia and 

Canada Canberra AIHW; 2018.

2. Hoppe JA, Kim H, Heard K. Association of emergency department opioid initiation 

with recurrent opioid use. Annals of emergency medicine. 2015;65(5):493-9.e4.



Facilitating Optimising Opioid Prescribing ProjectS (OOPPS) 

using Opioid Prescribing Toolkit (OPT) resources

Plan

Do

Study

Act



Results – Emergency MNHHS

Promoting a 
‘tailored 

approach’…

Prescriptions 
for less 

than full 
boxes have 
increased
across the 

HHS
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Results – Emergency MNHHS

Promoting a 
‘tailored 

approach’…

Rates of 
opioid and 
oxycodone 
prescribing 

have 
generally 
reduced
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Results – Surgery RBWH

Promoting a 
‘tailored 

approach’…

Rates of 
opioid and 
oxycodone 
prescribing 

have 
generally 
reduced
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Evaluation – Scale and Spread

Progress

Interest and engagement from 

10 of QLD’s 16 Hospital and 

Health Services

Teams at 16 different sites

Translation/adaptation to 5 

different clinical areas to date 

• Emergency

• Surgery

• Paediatrics

• Medical

• Maternity



Engaged Sites – 10/16 HHS’ - 16 Sites – 5 clinical areas
Sunshine Coast HHS

 Sunshine Coast UH - 1  clinical areas

Townsville HHS

 Townsville Hospital - 2 clinical areas

Central Queensland HHS

 Rockhampton Hospital - 1  clinical 
area

Mackay HHS

 Mackay Base Hospital - 2  clinical 
areas

Darling Downs HHS

 Toowoomba Hospital - 1  clinical 
area

Cairns and Hinterland HHS

 Cairns Hospital - 1  clinical area

Metro North HHS

 Royal Brisbane and Women’s – 3 
clinical areas

 The Prince Charles – 1 clinical area

 Caboolture – 2 clinical areas

 Redcliffe - 2 clinical areas

Metro South HHS

 Princess Alexandra - 1  clinical area

 QEII - 1  clinical area

 Logan - 1  clinical area

Wide Bay HHS

 Bundaberg - 2  clinical area

 Hervey Bay - 1  clinical area

Gold Coast HHS

 Gold Coast UH – 2  clinical areas

Queensland Ambulance 
Service



Consumer Engagement
What 

does 

‘opioid’ 

mean?

Can I take

paracetamol 

and 

ibuprofen 

together? 

With 

oxycodone?
Consumer feedback on discharge pain 

management experience



Implications

 Implications of a broad, ‘bottom-up’ culture change 

around pain management and opioid prescribing

 Impacts individual consumers downstream in care they 

receive, and the community by reducing flow from 

hospital to the ‘opioid reservoir’ 

 The OPT has provided an opportunity from which to 

springboard further Opioid Stewardship activities across 

the state

Facilitation with the OPT has been an adaptable and effective concept 

across multiple hospital Emergency Departments



Thank you


