
Opioid Stewardship Program (OSP) 
Session 4 – Developing an Opioid Dashboard

Claudia Kinsella, Quality Improvement Specialist
Jeff Francis, Quality Improvement Specialist

Health Services Advisory Group
Thursday, December 9, 2021



Last Session’s Action Items
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Identify two gaps with your OSP team to prioritize for strategy  
implementation

Identify your first priority for your OSP action plan; 
Remember it’s a journey.



Developing an Opioid 
Dashboard
Scott G. Weiner, MD, MPH
Director, Brigham Comprehensive Opioid Response and Education (B-CORE) Program
Director, Emergency Medicine Division of Health Policy and Public Health
Associate Professor of Emergency Medicine, Harvard Medical School
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Disclosures

No financial conflicts of interest.
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bcore.brighamandwomens.org
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http://www.ihi.org/resources/Pages
/Publications/Advancing-the-Safety-

of-Acute-Pain-Management.aspx



System-Wide 
Guidelines
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System-Wide Guidelines

1) Use of opioids for acute pain
2) Use of opioids for chronic pain

Based on guidelines + state law

*sets expectations for providers and patients, and protective for 
the hospital
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System-Wide Guidelines
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Development of Metrics 
and Dashboards
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Can you answer these questions?

Opioid Prescribing
How many opioid prescriptions are written in your system?
Which clinic/provider prescribes the most opioids?
How many of your prescriptions are for >90 MME/day?
How many of your patients on chronic opioid therapy have had a toxicology screen in the past year?
Which percentage of patients discharged from your ED are prescribed opioids?
How many pills are your emergency physicians prescribing at discharge?
What is the number of pills or long-acting opioids prescribed to your patients after common surgical 
procedures?

Opioid Use Disorder
Which percentage of your patients with an OUD diagnosis are prescribed MOUD?
Which percentage of patients who experience an overdose are prescribed naloxone?
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Development of Metrics and Reports
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Development of Metrics and Reports
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Development of Metrics and Reports
Domain Area # Measure 
Ambulatory Opioid Use

1 Percentage of patients prescribed opioid (Provider)
2 Number of opioid prescriptions per 1,000 office visits (Clinic) 
3 Percentage of opioid prescriptions with partial fill instructions
4 Percentage of opioid prescriptions for acute pain with less than 7 day supply (Clinic)
5 Percentage of Patients Prescribed Chronic Opioid with Risk and Plan Documented (Can we do it?)

Inpatient Opioid Use
6 Percentage of patients prescribed opioid more than 3 month after surgery (Surgery Type * Provider)
7 Average inpatient daily MMEs administered during hospitalization
8 Percentage of patients that received more than 50 MME during at least one day of their hospitalization
9 Percentage of patients administered long-acting opioid during hospital stay

10 Percentage of patients prescribed long-acting opioid at hospital discharge (Surgery Type * Hospital) 
11 Percentage of patients prescribed opioid at discharge (Surgery Type * Hospital)
12 Number of pills prescribed at discharge (Surgery Type * Hospital) 
13 Daily MMEs prescribed at discharge (Surgery Type * Hospital)

Emergency Department Opioid Use

14 Percentage of opioid-naïve patients prescribed C-II & C-III opioid on emergency department discharge (Last ED Attending)
15 Percentage of patients treated for opioid overdose in emergency department (Hospital)
16 Opioid administration among the headache/migraine patients who visited ED
17 Quantity of opioid prescribed to the patients who were discharged from ED (Last ED attending) 
18 Opioid covered-days prescribed to the patients who were discharged from ED

High Risk Patients Opioid Use 
(Ambulatory, Inpatient, ED)

19 Percentage of patients prescribed opioid with daily MME > 90 among those who were prescribed (Provider)
20 Percentage of patients with Naloxone on medication list while they received opioid with daily MME > 90
21 Percentage of patients who were prescribed Opioid while Benzo on the active med list 
22 Percentage of patients with document ORT assessment among those with chronic opioid 
23 Percentage of patients prescribed buprenorphine among those with opioid disorder diagnoses (Provider)

Opioid Use Monitor
24 Percentage of patients with office visits within prior 3 months among chronic opioid users (Provider)
25 Percentage of patients with urine drug toxicology among chronic opioid users (Provider)
26 Percentage of patients signed medication agreement on file among chronic opioid users (Provider)
27 Percentage of patients signed medication agreement on file among patients with long term opioid prescription
28 Number of opioid prescribers for single patient
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Development of Metrics and Reports
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Development of Metrics and Reports
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Development of Metrics and Reports
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Development of Metrics and Reports
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Development of Metrics and Reports
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Development of Metrics and Reports
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Work in Progress

Primary care dashboard

Treatment of OUD, AUD

Screening, naloxone
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CAUTION UNINTENDED 
CONSEQUENCES AHEAD
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“If you can’t measure it, you can’t manage it.”
-Peter Drucker

Management Guru

“If you don’t collect any metrics you’re flying blind. If you collect 
and focus on too many, they may be obstructing your field of 

view.”
-Scott M. Graffius, Agile Scrum

“Keep in mind, measurement is not just 
numbers, but stories.”

-Pearl Zhu
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Questions/Discussion

bcore.brighamandwomens.org
popi.bwh.harvard.edu
sweiner@bwh.harvard.edu



Field Example
Opioid Dashboards 

Real-Life Applications

Tara L. Argual, PharmD, PRS
Chief Pharmacist, Hopi Health Care Center



It doesn’t have to be complicated!

• Useful
• Collaborative











Opioid Stewardship Resource Site
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New!

https://www.hsag.com/osp-resources



Action Items by Next Quickinar (1/13/2022)

1. Review Dashboard Resources on the HSAG OSP Resource Page.
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2. Identify quality metrics for your opioid dashboard.



OSP “Quickinar” Schedule: Mark Your 
Calendars
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Please Take 5 Seconds and Let Us Know

37

We want this call to be meaningful 
to you, so we need your input.

At the end of the webinar, you will 
be asked one question to 
determine if this call equipped 
your organization to begin 
implementing opioid stewardship 
practices.



Thank you!

Claudia Kinsella | ckinsella@hsag.com

Jeff Francis | jfrancis@hsag.com

mailto:ckinsella@hsag.com
mailto:jfrancis@hsag.com


CMS Disclaimer
This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality 

Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily 
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