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Faculty Disclosure

The presenters of this session have NOT had any relevant 
financial relationships during the past 12 months.  



Conference Resources

Slides and handouts shared by our conference 
presenters are available on the CFHA website 
at https://www.cfha.net/page/Resources_2019
and on the conference mobile app.

https://www.cfha.net/page/Resources_2019


Learning Objectives

At the conclusion of this session, the participant will be able to:

• Describe impacts of a multidisciplinary initiative on healthcare practices 
related to pain and opioids.

• Discuss and consider roles for behavioral health providers in healthcare 
initiatives and leadership.

• Generalize from this multidisciplinary approach to other healthcare initiatives.
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Learning Assessment

• A learning assessment is required for CE credit.

• A question and answer period will be conducted at 
the end of this presentation.
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50 HOSPITALS

28 AMBULATORY SURGERY CENTERS

532 SPECIALTY CARE CLINICS

177 PRIMARY CARE CLINICS

197 SATELLITE OUTPATIENT CLINICS

5
PHARMACIES30
URGENT CARE CLINICS 5,100+

LICENSED BEDS

4.3
OTHER OUTPATIENT 
REGISTRATIONS

MILLION

7.4+
PATIENT ENCOUNTERS ANNUALLY

7,500
PHYSICIANS

MILLION

As of 6/30/2018, except physician count, which is as of 5/31/2018.

As of 7/31/2019

As of 6/302019

$10.1 BILLION
TOTAL OPERATING REVENUE

$12.8 BILLION
TOTAL ASSETS

$1.3 BILLION
OPERATING CASH FLOW

$954 MILLION
COMMUNITY BENEFIT

As of 6/302019

As of 6/302018



2.2+ MILLION
UNIQUE PATIENTS
As of 6/30/2019



BSWH Pain/Opioid Initiative
2016 Presentation to BSWH Clinical Leadership Council, chaired by EVP/CMO
2016-17 Presentations to Boards of Directors
2017      Locate allies – like minded individuals throughout the system
2017 Leadership Team 
2017 STEEEP Charter 
2017   





BSWH Pain/Opioid Initiative
2016 Presentation to BSWH Clinical Leadership Council, chaired by EVP/CMO
2016-17 Presentations to Boards of Directors
2017      Locate allies – like minded individuals throughout the system
2017 Leadership Team 
2017 STEEEP Charter –
2017   BSWH Pain Management & Opioid Prescribing Guidelines 
2017 BSWH Controlled Substance Consent & Agreement for Chronic Pain 
2017     Acute & Chronic Pain Management & Opioid Prescribing for Outpatients  

Training Video

https://www.bswhealth.med/Documents/blogs/bswh-pain-management-and-opioid-prescribing-guidelines.pdf
http://bswh.md/PMguidelines




INTERVENTION

IM and FM Primary Care Providers
Higher Prescribers
30-Day opioid prescriptions 

Central Texas (CTX) CMO – May 2017
HealthTexas Provider Network (HTPN) BOD – August 2017



30-day opioid prescriptions





30-day opioid prescriptions



Response to Video

Excellent! 
Not a REQUIRED learning activity 
3,262 BSWH employed individuals have accessed it
Access by non-BSWH individuals = ?
~1500 individuals have obtained CME credit
Evaluations:  No scores lower than 4.5 on a 5.0 scale
Now assigned during onboarding - providers and trainees
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Current Status of the Initiative
BSWH Pain Management & Opioid Prescribing Ambulatory Taskforce

Executive Sponsor & Co-Chairs
Taskforce Members:  MD/DOs, APPs, Nurses, Admin, Pharmacy, Compliance, Informatics, Patient Learning

BSWH ED/Inpatient Pain Management Council
Executive Sponsor & Co-Chairs
Council Members:  MD/DOs, APPs, Nurses, Admin, Pharmacy, Compliance, Informatics, Psychology, Analysts, Patient Learning

Pain/Opioid EHR Workgroup

Tasks:  
Patient, provider, nursing education
Compliance & regulatory 
Policy advisement
Monitoring and reporting
EHR enhancements
Tools, processes, guidelines 
Dissemination
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Embry Role:

• CME/CNE/CE - physicians, APPs, nurses, psychologists, care managers, social work
• Multidisciplinary pain management programming efforts
• Monitoring and analyzing EHR data for QI and compliance purposes
• BSWH inter-professional, integrative, collaborative care efforts
• Improved access to, and integration of, behavioral health and MAT
• Presentations & articles
• Hope to:  Public education – pain management
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THE BIG QUESTIONS
• Did reductions in opioid prescribing result in lower patient 

satisfaction scores?  
– Nope (at least not in CTX)

• As providers decreased 30-day prescribing, did they increase use 
of non-opioid medications and non-pharmacologic interventions 
and referrals?
– Stay tuned
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SUMMARY
• Impacts of a multidisciplinary initiative on healthcare practices related to pain 

and opioids.

• Roles for behavioral health providers in healthcare initiatives and leadership.

• Generalize from this multidisciplinary approach to other healthcare 
initiatives.
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Questions & Discussion
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Session Survey

Use the CFHA mobile app to complete the 
survey/evaluation for this session.



Join us next year in Philadelphia, Pennsylvania! Thank you!


