
Primary care providers shared their input 
regarding opioids and patient needs.

Health Care Provider Opioid 
Survey Results
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71
of providers 

reported 
having 20-
50 patients 
on chronic 

opioids
had less than 
20 patients 
on chronic 

opioid

50 patients on 
chronic opioids 
(n=50)

reported 
having over

48%

38%

14%

58%38%
Same

Never  
prescribe  
opioids now  
but did before

40%

- 44%
38% 77%

63%

79%

11%

1%13%

6%

8%

68%

53%

66%

40%

47%

42%

60%

39%

70%

45%

46%

A. Opioid Prescribing 
(n=48)

of providers reported 
that they now more 
often: assessed risk 
of addiction before 
prescribing opioids; 
assessed for change in 
function after initiating 
opioids and after dose 
changes; planned and 
discussed taper at time 
of opioid prescribing for 
acute pain; used urine 
drug screens to assess 
for misuse.

B.  Opioid Use 
Disorder (OUD)

C. Opioid Management (n=47) D. Awareness of 
pain management 
resources
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of providers 
indicated never 
managing opioid 
agonist therapy, 
23% (n=47) are 
managing it 
more often now 
than before
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Preferred modes  
of education (n=59):
The two most preferred modes of 
education indicated by respondents are:

Topics for education and/or training in which respondents 
would be highly or very likely to participate (n=57):

Additional supports and/or resources needed 
to support management of opioids, chronic 
pain and opioid use disorder? (n=29):

The most commonly cited supports 
and resources needed focus primarily 
on support for and access to services, 
rather than education and training.  
These are as follows:

• Better access to physio and 
occupational therapy, alternative 
medicine (massage/chiropractor)  
(6 comments);

• Access to specialists, chronic pain 
services (6 comments); 

• More on-site clinical supports for 
primary care (5 comments);

• More information on available 
resources and how to access  
them (4 comments); 

• Electronic tools (3 comments) 

• Collaboration and mentorship 
between primary care  
providers (3 comments); 

• Remote access via OTN/ 
videoconferencing to  
counselling/mental health  
(2 comments); 

• Better clarity on pharmacist’s  
role (2 comments); 

• Fast track patient CPSO  
complaints about physician’s  
opioid prescribing  
(1 comments).
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Non opioid pharmacological 
management of chronic pain

Resources for chronic pain 
management

Resources for opioid use 
disorder management

Non-pharmacological 
management of chronic pain

Diagnosing and managing 
opioid use disorder in patients

Assessing and managing 
risk of addiction in patients.

The role of allied health professionals 
in chronic pain management

Use of urine drug screens 
in opioid management

Use of opioids for acute pain


