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Background

Harm reductionClinical screeningReal-time prescription monitoring

Opioid related harms are a complex global public health concern



Real-time 
prescription drug 

monitoring



Real-time prescription monitoring (RTPM)
• Electronic database that tracks prescribing and dispensing of high-risk 

medicines in real time

• Commonly integrated into prescribing/dispensing software

• Support clinical decision-making

• Traffic light alert system to indicate medication risks

• Jurisdiction-based = considerable variability

• Implemented between 2019 and 2024



Impact of RTPM implementation on pharmacy practice

Explore RTPM experiences, frequency 
and reasons for use, barriers etc

Impacts on clinical decision making

Signs of unintended consequences

2020

• VIC*

• n=265

2023

• VIC, NSW, QLD and WA*

• n= 690

2025

• National

• n=730 

Online anonymous surveys

RTPM: real-time prescription monitoring



Experiences of RTPM in pharmacy practice

RTPM: real-time prescription monitoring

Greater/more frequent use

Check RTPM in response to alerts

Increased use over time 

Not common

View these as useful resource

Capital cities, pharmacy chains, 
stock naloxone 

Refuse supply 3-16% 

Significantly less likely in WA



Impact of RTPM implementation on pharmacy practice

RTPM: real-time prescription monitoring

D
ecreased opioid supply

Unemployed (0.4 unit)

Higher opioid dose (0.2 -0.3 unit)

Opioid + Benzo (0.5 unit)

Hep C comorbidity (0.3 unit)

Depression comorbidity (0.3 unit)

RTPM high dose alert 2.8 unit

RTPM multiple prescriber alert 3.8 

unit

0    1    2    3    4    5    6    7    8    9    10  
Not at all likely Extremely likely



Limitations and gaps of RTPM 

RTPM programs are great:

Provide prescribing and dispensing information in real time

Aid clinical decision-making

Perceived as useful 

RTPM: real-time prescription monitoring

BUT…

• Rely on computerised algorithm 

• Only identify medication related risks 

• What about other risks for people prescribed opioids?

• Possible unintended consequences following implementation

• Impact of implementation for patient outcomes



Screening and risk 
identification



Screening and risk identification

• Broad range of tools to measure opioid related risks 

• Existing screening tools for opioid use disorder/dependence not suitable for 
people prescribed opioids

• GAP: quick screening tool specifically for people prescribed opioids

• Validation and implementation 2 tools:

• Prescription opioid use disorder

• Broader opioid related risks



Screening and risk identification
O: overuse (taking more than prescribed)

W: worrying about opioid use

L: losing interest in usual activities

S: slowed down, sluggish or sedated



Screening and risk identification

Broader range of outcomes based on 4A’s framework: 

• Analgesia

• Activities of daily living

• Adverse effects

• Aberrant drug-related behaviours

• (+Affect and Alcohol)



Screening and risk identification

Recruitment

• 23 pharmacies

• 64 pharmacists

Procedures

• Baseline survey

• 1 hr training webinar

Screening

• Target 20 ROOM screens

• Follow up survey

N=152



Screening, risk identification and implementation

• 20 of the 23 pharmacies implemented the ROOM tool

• Only 4 pharmacies completed 20 ROOM screens (mean 8 screens)

• 44 of 64 pharmacists completed follow up survey

• More experienced pharmacists: lower knowledge, confidence, less screening

• Significant improvements in confidence to identify and respond to 

unmanaged pain, depression and opioid dependence

• Implementation of ROOM was feasible and acceptable to 

pharmacists and patients 



Lessons learnt

• Pharmacy/pharmacist recruitment is tough!

• Can develop and validate tools but need to consider implementation

• Healthcare professionals reluctant to initiate conversations about opioid harms, 
even with resources to support this

So now what????!



Harm reduction



Harm reduction and health literacy
Around half of the patients prescribed opioids are concerned about their opioid use, <5% 
have sought help

Empower and support consumers to engage in opioid safety behaviours: 

• Understanding their risk factors 

• Accessing naloxone 

• Talking to health professional



Opioid Safety Toolkit

Funded by Australian Government, Department of Health and Aged Care



• Extensive co-design phase with consumers 
(people prescribed opioids) and medicines 
experts e.g. pharmacists, GPs, pain specialists

• Tailored and personalised information based on 
individual responses

• Role of opioids to support function and fear of 
having opioids taken away

• In-depth input on messaging, language, look, 
feel, images, and flow of this digital toolkit

The power of co-design 



@DrSuziNielsen

Opioid Safety Plan







@DrSuziNielsen

3x as many intend to get naloxone 
compared to control (p < 0.05) 

>2x as many requested naloxone 
(p< 0.05) 

Difference in discussing opioid 
safety not significant (p=0.730) 

Does the Toolkit support behaviour change?

22%
12%

42%

65%

26%

45%

0%

20%

40%

60%

80%

100%

1. Intention 2. Request 3. Discuss
Control Toolkit

*

*
*p < 0.05

Intervention group also had higher knowledge and satisfaction scores



Key take-away messages
• Mitigating and reducing prescription opioid harms is complex

• Adoption of multiple approaches is needed to reduce risk and support people 
prescribed opioids

• No single approach is perfect – a combined approach will have the biggest impact

• Need to consider the strengths and limitations of various approaches- how one 
approach can supplement another

• Things don’t always go to plan – need to pivot

• The power of co-design and having consumers at the 

forefront is imperative



Thank you

Louisa.picco@monash.edu

mailto:Louisa.picco@monash.edu
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