
Click on the blue text to access 
more information and resources 
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Create opioid-informed 
and prepared 
communities

Improve appropriate 
use of opioids for 
nonmalignant pain

Reduce harm for those 
addicted to opioids

Improve management 
of opioid addiction as a 

chronic disease



Click on the blue text to access 
more information and resources 

 

Solution Driver Diagram 1 

Create opioid informed 
and prepared communities 

 

Opioid informed and 
prepared community

Reduce community 
diversion

Medication cabinet cleanouts

Increase locked community dropboxes

Reduce 
patient/community 
demand for opioids

Community education about pain, anxiety, 
addiction and trauma

Aligned media messaging

Education about dangers of opioids

Education about alternatives pain 
management methods

Reduce stigma 
around chronic 
opioid addiction

Family education

Community conversations and action 
(SAMHSA Drug-Free Communities Support)

Media

Shared social spaces (Bright spot: 
Philadelphia muiral project, recovery walk)

Community 
members trained 
and prepared to 

prevent overdose 

Community members trained in use of 
naloxone

Naloxone use training integrated into Basic 
Life Support training

Policies support community member use of 
naloxone (standing orders)

Naloxone easily available and at hand (AED)

http://www.samhsa.gov/grants/grant-announcements/sp-15-001


Click on the blue text to access 
more information and resources 

 

Improve appropriate use of opioids for nonmalignant 
pain

Education and dissemination of CDC Guidelines for use of 
opioids in nonmalignant pain

Education about appropriate opioid and nonopioid pain 
management tailored for key specialties (primary care, 

orthopedics/surgery, dental)

Trauma informed emergency room care

Policies about appropriate prescribing at the health care 
system level

PMP use intergrated into EHRs

Integrate clinical decision about appropriate pain 
management and opioid prescribing into EHRs

Bright spot: Kaiser 
Permanente

Increase availability of alternative strategies for pain 
management in nonmalignant pain (including payment 
strategies to support modalities such as acupuncture)

Common messaging about pain management from medical 
and credentialling associations such as Joint Commission

Common messaging about patient experience (eg, 
HCAHPS)

Monitor for outliers (underprescribers and overprescribers)

Supportive reeducation

Peer to peer supports

Solution Driver Diagram 2 

Prevent people from 
becoming addicted to 
opioids by improving 

appropriate management 
of acute and chronic pain 

   

  

http://www.achp.org/wp-content/uploads/Kaiser-Permanente-long-opioid-profile-copyedited.pdf
http://www.jointcommission.org/
hcahpsonline.org/home.aspx


Click on the blue text to access 
more information and resources 

 

Reduce secondary harm 
for those addicted to 

opioids

Reduce death from 
overdose

Expand naloxone access 
and training in health 

care

Naloxone easily 
available and used in the 

community

Community members 
trained in use

Policies support 
community member use 

(standing orders)
Manage high risk 

transitions

Reduce secondary 
disease

Test for HIV, hep C

Partner protection

Reduce incarceration 
and reincarceration

Stepping Up policies

Narcotic detective case 
managers

Restorative justice

Post-incarceration 
transitions

Transition clinic*

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

Solution Driver Diagram 3 

Reduce harm for those addicted 
to opioids 

Population: People already 
addicted to opioids 



Click on the blue text to access 
more information and resources 

 

Improve management 
of opiate addiction as a 

chronic disease

Improve treatment 
availability and use

Scale-up of providers 
who can prescribe 
suboxone or vivitrol

Increase number of 
patients/suboxone 

prescriber (SAMHSA)

Scale up suboxone 
treatment groups 

(Revere)

Apply chronic care 
model to patients on 

chronic opioids

Self-management 
support

Motivational 
interviewing

Team-based care

Chronic illness 
registries

SBIRT

Address social 
determinants up front

Scale up strength-
based and peer-to-peer 

supports for patients 
and families

Recovery Communities 
(eg NA, halfway 

houses)

Al-Anon

 

Solution Driver Diagram 4 

Improve management of opioid 
addiction as a chronic disease 

Population: People already 
addicted to opioids 

http://www.samhsa.gov
http://www.samhsa.gov/sbirt
http://www.samhsa.gov/sbirt
http://www.al-anon.alateen.org/

