AFMC RESPONSE
TO OPIOID CRISIS:
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BACKGROUND
The opioid crisis continues to be a growing national emergency. In addition to the concerning numbers above, vulnerable
populations are disproportionately aﬀected by the opioid crisis. Respecting equity-oriented healthcare, populations that have
been adversely aﬀected by the social determinants of health, trauma and oppression are more likely to experience an adverse
event.2 However, there is a discordance between the evident increase in opioid-related harm and medical education on opioid
prescribing and non-cancer chronic pain. According to a survey of incoming PGY-1 residents, approximately 63.5% (n = 273)
were not at all comfortable with managing opioid therapy.3 There is a timely opportunity to approach the opioid crisis at the
educational level, to further educate stakeholders including faculty, preceptors, residents, and medical students about both
opioids, their appropriate use and response to misuse.

IMPACT ON MEDICAL EDUCATION
In 2019, AFMC had performed a high-level environmental scan of the national and international programs that address the
opioid crisis. This scan provided guidance for the development of national, standardized educational programs targeting
undergraduate undiﬀerentiated medical students to teach eﬀective therapeutic use of opioids and management of opioid use
disorder.4 There are 10 interactive, bilingual modules (as seen below) created so that teachers and learners can have access
to standardized material both for teaching and learning purposes. These are accessible for teachers and learners at
https://opioids.afmc.ca/. They contain standardized material on chronic pain – its importance, evaluation and management
and therapeutic modalities including narcotic analgesics.

KEY MODULES
Best Evidence Training for the New Generation of Canadian
Physicians on Pain Management, Opioid Stewardship and
Substance Use Disorder.
Topic titles:
1. The Public Health Perspective
2. Core Concepts in Pain
3. Core Concepts in the Management of Chronic Pain
4. Pathophysiology of pain and Pharmacology of Opioids
5. Opioid Prescribing
6. Opioid Stewardship in Palliative Care
7. Safe Storage and Proper Disposal of Opioids
8. Recognizing Opioid Use Disorder
9. Management of Opioid Use Disorder
10. Cultural Considerations, Legalities, and Enhancing
Competence

EDUCATORS MAY CHOOSE TO
EXPLORE TOPICS FURTHER THROUGH
1.
2.
3.
4.

Case discussions
Didactic lectures and formative assessment
QI projects
Standardized program design

PEARLS FOR TEACHERS SUPERVISING MEDICAL
STUDENTS AND RESIDENTS:

AN APPROACH TO MANAGE PATIENTS WITH NON-CANCER
NON-PALLIATIVE PAIN ALREADY ON OPIOID THERAPY
Chronic pain is a commonly managed disease in medicine. It has been recently recognized as such, with integration of Chronic
Pain as a Priority Topic within Family Medicine, with nine deﬁned Key Features. In the context of an ongoing opioid crisis, and
with limited pharmacologic options for treatment of chronic non-cancer non-palliative pain, developing a solid knowledge base
and approach for opioid management, including appropriate opioid deprescribing is crucial.
SUPERVISING MEDICAL LEARNERS: Building upon the 10 modules developed by the AFMC’s Response to the Opioid Crisis, the
following areas of focus are based on the CanMEDS Roles and the AFMC Response to the Opioid Crisis Learning Objectives.
These can be used when reviewing a medial learner’s clinical presentation of a patient with non-cancer non-palliative pain,
recognizing that expected proﬁciency will vary dependent on the level of training.
1. Uses patient-centred interview skills to eﬀectively gather relevant biomedical and psychosocial information. (LO 11)
(Med Expert, Communicator)
2. Performs a patient-centred clinical assessment to establish treatment goals and a management plan with patients
presenting with chronic pain. (LO 12) (Med Expert)
3. Implements a patient-centred care plan that supports ongoing care, follow-up on investigations and further consultation if
needed. (LO 18) (Med Expert)
4. Determines the most appropriate procedures, therapies or interventions for managing chronic pain. (Med Expert)
5. Applies knowledge of clinical and biomedical sciences to safely prescribe opioids and other non-opioid therapies when
warranted. (LO 41, 39) (Med Expert)
6. Recognizes and reﬂects on personal and systemic stigma, when the values, biases or perspectives of patients, physicians, or
other health care professionals have an impact on the quality of care and modiﬁes the approach to the patient accordingly.
(Professional)
7. Recognizes and knows how to integrate the roles of other physicians and healthcare professional colleagues to support a
collaborative relationship-centred care plan. (Collaborator) Supervising Post-Graduate Residents: Fieldnotes or written
formative assessments are to be oﬀered in a timely manner, based on the observed performance of essential
competencies, and ideally focuses
SUPERVISING POST-GRADUATE RESIDENTS: Fieldnotes or written formative assessments are to be oﬀered in a timely manner,
based on the observed performance of essential competencies, and ideally focuses on one take home message to continue
and/or one to modify. This single message approach does not overload the learner or the precept or/supervisor. Feedback is
intended to stimulate self-reﬂection and support learning. Using these foci enables preceptors to identify what residents must
critically do, identify what they often ﬁnd diﬃcult doing, or areas that they frequently miss which may impact patient safely
and quality care. As preceptors often learn with their residents, these foci can also be used as areas for self-directed learning
for preceptors who are honing their own opioid prescribing and deprescribing skills.
Consider providing a written formative assessment or ﬁeldnote for a 1st year resident in the ﬁrst four months of their
training based on the learner’s approach to a patient with chronic pain on opioid therapy. Use the following foci to include
in the assessment and discuss it with the resident.
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