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Background

* Prescription opioid harm in Australia remains high

* Healthcare professionals reluctant to initiate conversations about opioid harms,
despite having tools and resources to support this

 Around half of the patients prescribed opioids are concerned about their opioid
use, <6% have sought help

How do we address this gap?
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Opioid Safety Toolkit — Project Aims:

To develop an opioid safety toolkit to empower and support consumers to increase
safer use of prescription opioids:

1. Understanding risk factors
2. Accessing naloxone
3. Having conversations about opioid safety with healthcare professionals

National
dissemination
campaign

Co-design
digital Toolkit
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Co-design: Action Lab

1.

Series of iterative workshops (n=7) to define the
problem and design solutions

Involved consumers (n = 28) and medicines experts
(Pharmacists, pain specialists, GPs, n = 14)

Communicate existing evidence-based information
and tools in ways that are acceptable to consumers

Provide individualized, interactive and personalised
information tailored to individual needs
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Welcome to the
Opioid Safety Toolkit

This toolkit is your comprehensive guide to safer opioid use when taking opioids for pain
relief. Find out how the Opioid Safety Toolkit can help you create a safety plan and support

you to make the best decisions about your health. Let's make safety a priority, together.

Let's get started 9
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Opioid Safety Plan

O p i o i d S af ety P I a n Share this plan with your family, friends or carer
Opioid Make a plan Reduce your risk
Safety Home Safety plan Keeping naloxone Resources Emergency guide

Toolkit. 1. Keep naloxone in an accessible place at home O Do not mix opioida with sloohol or other

. sedative medicines
2. Ensure that others in your hame know what
—~ o~ naloxone is, where it is stored and how to O
use it

Prioritising safety: Your opioid safety plan

Always stick to your prescribed doze
3. Familiarise yourself and athers with the

symptoms that might indicate severe oplold O

o @

What is an opioid safety plan 7

5
A ioid safety pl 4 : ioid includes inf ti ioid ﬁ altla efficty for an ‘overdase) Use strategies to remember when you
In opioid safety p an supports safer opioi uge, includes in orma ion on severe cl-p|'0| N 4. Make sure your opioids are stored safely and O have taken your medicines (e.g. webster
side effects and includes a plan for emergencies such as having naloxone, an opioid \

out of reach of children and/or pets. packs, marking off on a calendar)
antidote, in the home,
/ My oo e kept ﬂ Stick to the same doctor and pharmacist

[

Why do | need an opioid safety plan? for your treatment

While opioids can be important to manage pain, they are also strong medicines which
can have severe side effects. Having an opioid safety plan that has been developed in
advance with health care professionals means that key steps to prevent an opioid
emergency can already be in place, and in the event of an emergency, people in your
home will know what symptoms to look for and, and what to do.

My naloxone is expires on:

Ask your pharmacist or doctor about other
ways of managing pain

L —
n Recognise the symptoms In case of emergency

Extreme drowsiness. Someaone is very Call an ambulance (000).
hard to wake up (like a deep sleep), not

Maloxone only works temporarily (for
around 20 minutes), so make sure the
ambulance is on the way.

. - L ) responsive or slumped over
Onthis page:  Create opioid safety plan Recognising symptoms What is naloxone In case of emergency ROOM Tool

A blue tinge an lips and/or nails with
lighter skin or greyish/ashen colour with
darker skin Administer naloxone

Spray one dose into the nostril

Ifuging the injection, inject one dose into

Someone is struggling to breathe or if they the outer shoulder or thigh muscle.

are snorng or gurgling

Recognising the symptoms

Knowing what to look for can be life-saving. Let's learn what to watch for:

Note the time of administration
If no response after 2-3 minutes, repeat the

) dose.
The eyes have pinpoint pupils

=0 & 0 ¢

Z Place in the recovery position and stay until
= help arrives. Ensure the ainway is clear and
@ @ @ E The skin Is celd and clammy to the touch the person is on their side.
L -
Being extremely drowsy/ Struggling to breath, A blue tinge to the Pinpoint pupils Being cold and clammy vo,m . Turning Point MONASH s-— Pharmaceutical
veryhard to wake up (like a snoring or gurgling lips or nails s | B & Rkt Sl @ University Society of Australia
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Opioid
Safety Home Safety plan Keeping naloxone Resources Emergency guide
Toolkit. E—

On this page: Create opioid safety plan Recognising symptoms What is naloxone In case of emergency ROOM Tool

Create your safety plan

Complete, download, and print your plan. You can also download a blank version to fill out manually.
Remember to keep it somewhere easily accessible, like on your fridge, or you can email it to yourself for easy access.

It is important that you discuss and share the safety plan with your doctor, pharmacist and family member(s)

What can | do to have safer use of opioids? Did you do this?

1. Keep naloxone in an accessible place at home O
2. Ensure that others in your home know what naloxone is used for, where it is kept, and how to use it in an accessible place at home O

3. Familiarise yourself and others with the symptoms to look out for that might indicate severe opioid side effects (or an ‘overdose’) O

3. Make sure that your opioids are stored safely (away from children / pets) O

My naloxone is kept:

. ST write your location here..
(Choose a location which is easy to remember and easy to find)

My naloxone expires on

. DD/MMIYYY
(Enter the expiry date of your naloxone medicine)



ROOM: Routine Opioid Outcome Monitoring Tool

Opioid
Safety Home Safety plan Keeping naloxone Resources Emergency guil
Toolkit.

We are asking a few questions to assist with the safe use of opioids for pain

Q1. What number best describes your pain on average
over past 7 days?

Mo pain = 8 = Pain as bad as you
0 1 2 3 4 5 6 7 g 10 can imagine
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Opioid
Safety Home Safety plan Keeping naloxone Resources Emergency guide
Toolkit.

Home = ROOM Tool

€ Go Back m

(
Thank you for completing the Routine Opioid Outcome Monitoring ' bt
(ROOM) Tool /

Below is a summary of what you reported. Download, print, and take this with you to your next doctor's appointment. ‘

You can also email yourself the filled copy or download a blank version to fill yourself.

=
<
Here's a summary of what you told us w qh
Download a filled-in copy or a blank one that you can fill out later
Download filled copy - Download blank copy = ] { Start again

Email it to yourself for easy and quick access.

enter your email Send me -2
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Completed brief eligibality
screening
(n=624)

Enrolment

Does the Toolkit work?

Online randomised controlled trial (n = 314) D mrcoment@=109)
Active control: ‘gold-standard’ @33 cnewse

Started baseline

Prlmary outcomes: g (n=396) Did]inqélco:i;ple;e bals_eliiée (_n=;i3)
1) Intention to access naloxone (T1, right after fdiz“‘(.;;
i nte rventio n) lz.la:nzd;::gsed Too late (n=4)

2) Requesting naloxone from a pharmacy o / \

(T2, 4 wks after intervention) i |ete @i .

3) Discussing opioid safety with a healthcare 5 — ool
professional (T2) E v @=139 ——
Secondary outcomes include satisfaction, s o Fop—— ¢ ‘
knowledge, behaviour change s e —

: National
Cosdesign’ . dissemination
digital Toolkit campaign MONASH
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Primary outcomes 100%

90%

Three times as many ‘intendto ~ 80% ‘
a access’ naloxone compared to 23?2 -
control (p < 0.09) 50% 5%
40% )
More than twice as many 50% 225 -
requested naloxone (p < 0.05) 332
[l Il [l ] ] Il 0%
Difference in discussing opioid 1. Intention 2. Request 3. Discuss
safety not significant (p=0.730) Control ® Toolkit ~ *v<0.05

Intervention group also had higher knowledge and satisfaction scores
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National Dissemination
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Multi-modal national communication and dissemination ng
* Informed by co-design phase
» Raise awareness for consumers and HCP
 Via project partners
 Painaustralia and Pharmaceutical Society of Australia (PSA)

Co-design National

digital Toolkit - dlssemln.atlon
campaign
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 Broad reach locally and even internationally
 Joolkit website has been accessed over >90,000
 Social media campaigns via Painaustralia reaching >94,000

* Toolkit features on consumer websites e.g. Harm Reduction Australia,
Painaustralia, Healthdirect

Pharmaceutical H H Opioid
BUOMSH  Seumgi.  painoustralia Sty

= As a long term opioid user
Opioid safety matters ithas made me motivatedtodo ..reviewing this website has
to everyone the plan and go to my pharmacist = encouraged me to obtain some
You can be prepared. to get the naloxone. It is something

Ihve baets boitng off ot tlarc naloxone for safety. I.:'ver.r though /
time but know that it is the right class myself as low risk, it is still not

tingtogaespecially wity no risk, so | feel | would feel better
children in the house. : :
(> knowing there was naloxone in the
- - house, just in case. §
isit saferopioiduse.com.au X '\)N'ASFI
to learn more. (
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Pharmacy Dissemination Only 270 of
people with

* Through pharmacies at the point of opioid supply prescription
- Officially launched Toolkit at National Pharmacy conference ~ opioid risk

 Posters in pharmacies, pharmacy journals, email lists zf\r:z;aeloxone
* >/0 pharmacies sending SMS prompts at time when ' \% \‘

Pharmacists

opioids dispensed reaching >22,000 people nave a crtical

role to play.

32% community pharmacies actively promoting the
Toolkit

Empower patient safety
Visit www.psa.org.au/opioidsafety/




Broader Dissemination Are you working with
patients prescribed

»  Though primary care and pain experts opioids?

» Conferences, seminars, webinars,
h ioid Saf Iki
workshops holp you sUpporthemby. '

1. Creating a personalised opioid safety plan

* Primary Health Networks (PHNSs) B

3. Monitoring opioid and pain outcomes

» Several now have the Toolkit on using  valdate oo
their webpages €

o LinkedIn
e Media Z

E]!'5¥[E] Empower patient safety onioid
"l e C pioi
_1_.5 Scan QR code or visit &> P'|HT}NF$':"|'U Safety
www.saferopioiduse.com.au ; Toolkit.
[=]
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MONASH ADDICTION
RESEARCH CENTRE

WORKING IN PARTNERSHIP

TO CHANGE THE WAY WE

THINK ABOUT AND RESPOND
i TO ADDICTION

| monash.edu/medicine/ehcs/marc
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