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Background

• The project is funded by AHRQ grant HS027910.
• Partial funding was provided by a Travel Grant by the University of 

Chicago Medicine’s Center for Healthcare Delivery Science and 
Innovation

• With any questions or comments please contact Dr. Mim Ari 
mari2@medicine.bsd.uchicago.edu or Ms. Ainur Kagarmanova 
akagarmanova@medicine.bsd.uchicago.edu

• Develop a toolkit to support management of chronic pain 
and OUD in older adults

• Evaluate effectiveness of the toolkit in a pragmatic 
stepped-wedge cluster-randomized trial at 35 sites in 
Chicago

• Older adults are at high risk for chronic pain, side effects 
from medications, and adverse outcomes related to 
opioids including Opioid Use Disorder (OUD)

• Existing American Geriatrics Society and CDC guidelines 
for chronic pain and opioid use among older adults are 
lengthy and difficult to reference during a clinical visit

• Health center-level intervention at 35 sites at UChicago
and ACCESS in Fall 2021

• Outpatient visits for patients aged 65+ with a history of 
chronic pain OR opioid use OR opioid use disorder

• Pilot at two sites
• Internal medicine health center, paper 
• Geriatrics health center, iPads

Primary outcomes
• % of older adults who are prescribed multimodal pain treatments 
• % of older adults with chronic pain diagnoses and high initial pain scores (≥6) who experience a 30% reduction in scores
• % of older adults who discontinued or decreased opioid and beers medications
Secondary outcomes
• Reach: % of eligible patients who receive intervention components
• Effectiveness: % of older adults with chronic pain diagnoses and pain scores ≥6 who have at least 30% reduction in pain 

scores within 6 months. The rate of older adults with opioid use who are prescribed non-opioid pain medications or 
multimodal pain treatments. The rate of older adults with OUD who receive OUD treatment (MAR or referral). 

• Adoption: The number and rate of health center and individual PCPs who use the I-COPE Program. 
• Implementation: The number and rate of PCCDs and decision aid usage in older adults with chronic pain diagnoses, opioid 

use, or OUD.
• Maintenance: Outcomes at 12 months

Project ECHO
• Eight hour-long weekly online live sessions 
• I-COPE tool, principles of SDM, older adult pain 

management, opioid prescribing and OUD 
management 

Brief online training
• Three 5-minute long videos based on the ECHO course

Evaluation

Innovation
• Collect patient-reported symptoms and preferences before clinical 

visits
• Smarter order set

• contains guideline-recommended treatments and patient education
• presents individual relevant lab and test results next to orders
• includes geriatric-tailored patient education materials

Patient Questionnaire Conversation Tool

• Based on AGS and CDC 
guidelines

• Versions
• CKD 4-5
• Depression
• Opioid use
• OUD 

• Alerts of relevant 
comorbidities

• Built-in patient education

Epic-based Adaptive Order Set Patient Education & Referral Resources

Objective

Study Setting, Participants & Design

Provider Education

Reach. During the first six months of the pilot, over 150 patients completed the pre-visit questionnaire, and 47 PCPs used the 
smartset. The stepped wedge trial began in November 2021; at step 1 clinical sites 11.5% of eligible patients completed 
questionnaires the first month. 
Implementation. PCPs at pilot sites viewed the order set as user-friendly and easy to navigate. Many providers appreciated 
the multimodal treatments covered. The use of interactive I-COPE components such as the conversation tool and patient 
education materials prompted providers to focus on shared decision-making. 
PCP Knowledge, Attitudes, Self-efficacy. Twelve PCPs attended the first Project ECHO series, all of whom completed pre-
post surveys. There was a trend toward higher self-efficacy across all competency areas, with a mean increase of 0.9 on a 7-
point Likert scale. Collegial discussion with peers about patient care challenges was rated as the greatest benefit and expert 
presentations were rated the most liked component of the series. 

Preliminary results
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