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LEARNING 
OBJECTIVE 

• 

 

 

Describe the importance of non-pharmacologic 
management of pain and how it can be used as a 
strategy to impact the opioid epidemic. 

• Review the goals and the preliminary outcomes of 
the NOHARM intervention 

• Identify how the NOHARM intervention aligns with 
the mission of the Mayo Opioid Stewardship 
Program? 
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Managing Pain – Historical Context

Pain Management History Time Line – Pain Management Collaboratory

https://painmanagementcollaboratory.org/pain-management-history-timeline/
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Pain – Defined by IASP 2020 
Pain 
is an unpleasant sensory and emotional experience associated with actual or potential tissue 
damage 

• 
 
 
 
 

Personal experience – influenced by biological, psychological and social factors 
• Through life experiences -  individuals lean the concept of pain 
• A person's report of their pain experience should be respected. 
• Advsere effects on function, social and psychological well-being 
• Verbal affirmation of pain is only one pain behavior, for  those unable to communicate,

need to monitor all pain behaviors 

Nociception  vs.  Pain 

My pain 
is an 11! 

The Revised IASP definition of pain: concepts, challenges, and compromises - PMC (nih.gov)  
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7680716/


  

 

   

20 year trend (1997-2014)  

Two decades of data reveal overall increase in pain, opioid use among U.S. adults | NCCIH (nih.gov)  
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https://www.nccih.nih.gov/news/press-releases/two-decades-of-data-reveal-overall-increase-in-pain-opioid-use-among-us-adults
http://nccih.nih.gov


  

 

  

Opioid Use Doubled 1997-2014  

Two decades of data reveal overall increase in pain, opioid use among U.S. adults | NCCIH (nih.gov)  
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Opioid Societal & Economic Impacts 

The Opioid Epidemic in the U.S. 

In 2015... 

g 2.5 million 
People misused prescription opioids’ 

& 2.1 million 
People misused prescriptio 

opioids for the et ime 

People had prescription 
opioid use disorder 

828,000 . . 
eople used heroin’ 

People used heroin 
for the first time 

p% 33,091 
Peoj pl le died from 

erdosing on opioids 

n d Deaths attri n e m verdosing 
on commony prscribed oplods 

& % Deam 9,580 attributed to 
verdosing on synthetic opioids 

& 135,000 y‘12.989 
Deaths attributed to 

overdosing on heroin™* 

6$78.5 billion 
In economic costs (2013 data)* 
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A Call to Action 
• 

 

Joint Commission 
• Organizations are required to provide non-pharmacologic pain treatment modalities relevant to its 

patient population and assessed needs of the patient. These modalities serve as a complementary
approach for pain management and may potentially reduce the need for opioid medication in
some circumstances. 

Additionally, it is important to have non-pharmacologic pain treatment modalities available for
patients that refuse opioids or for whom physicians believe may benefit from complementary
therapies 

• National  Institutes  of  Health (NIH)  HEAL  (Helping to End Addiction Long-termSM)  Initiative, 
launched in April 2018 to provide scientific solutions to the national opioid overdose crisis, including
improved treatment strategies for pain as well as opioid use disorders (OUDs). 
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https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/leadership-ld/000002161/
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Florida Non-Opioid Alternatives Law  

• 

 

 

 

Before administering anesthesia using a Schedule II
controlled substance or prescribing or ordering a 
Schedule II controlled substance for pain treatment,
a health care provider must talk to the patient about
the risks of controlled substance abuse, and the 
advantages and disadvantages of nonopioid 
alternatives. 

• The health care provider must give the patient or
their representative, a copy of the Alternatives to 
Opioids pamphlet, created by the Florida Department
of Health. The pamphlet can be provided in either
printed or electronic format. 

• https://www.floridahealth.gov/programs-and-
services/non-opioid-pain-management/index.html 

• https://www.flsenate.gov/Laws/Statutes/2019/456.44 
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https://www.floridahealth.gov/programs-and-services/non-opioid-pain-management/_documents/alternatives-facts-8.5x11-eng.pdf
https://www.floridahealth.gov/programs-and-services/non-opioid-pain-management/_documents/alternatives-facts-8.5x11-eng.pdf
https://www.floridahealth.gov/programs-and-services/non-opioid-pain-management/index.html
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Enterprise Opioid Stewardship Program Alignment  
• 

 

Opioid Stewardship Program 
• 

 

The Enterprise Opioid Stewardship Program (OSP) has been developed to build on current
opioid stewardship activities across Mayo Clinic and to address the new Joint Commission 
Opioid Prescribing guidelines. 

• Inappropriate opioid use is common and often results in opioid addiction, patient safety
concerns, and adds to cost of patient care. 

• Mayo Clinic has developed hundreds of opioid-related resources for prescribers, allied
health staff, and patients. These focus on: 

• 
 
 
 
 

Opioid prescribing workflows, policies, and procedures 
• Patient education (>50 patient handouts and videos related to this topic are available) 
• Patient risk stratification 
• Dashboard monitoring of quality metrics 
• Pair opioids with non-opioid therapies. These might be scheduled non-opioid

medications (like acetaminophen or ibuprofen), or non-medication treatments like 
PT/OT, daily exercise, and mind-body therapies. 
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NOHARM  
NON-PHARMACOLOGICAL OPTIONS IN POST-OPERATIVE 

HOSPITAL-BASED AND REHABILITATION PAIN MANAGEMENT  
PRAGMATIC TRIAL - A HEAL UH3 DEMONSTRATION PROJECT  

ANDREA CHEVILLE, MD, MSCE & JON TILBURT, MD  
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NOHARM Goals  

1. 

 

Support patient education and decision-making  
around non-pharmacologic options for pain  
management  in the peri-operative setting  

2. Support patients in their use of non-
pharmacologic pain management  modalities 
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Study Support Funding Agency 
NIH HEAL Initiative 

(National Institutes of Aging) 

Consortium 
NIH Pragmatic Trials Collaboratory 

(Coordinating Center - Duke University) 

Data and Safety Monitoring Board 
Need Details 

(Need Details) 

Study Team Andrea Cheville 
Principal Investigator 

Jon Tilburt 
Principal Investigator 

 

Steering Committee 

NOHARM TEAM 
(Arizona, Florida, MCHS, and Rochester) 

Study Processes 

 Administration  Epic Build  Implementation 
 BOG (Study  Team)

Leadership Engagement 

Staff Training & Support 

Support Provided to Patients 

 Data Extraction 
 Data Analysis 
 Publications 

©2023  Mayo Foundation for  Medical  Education and Research | slide-14 



  

 Stepped Wedge,
Cluster-randomized Trial 
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Non-Pharmacological Pain Care Techniques  

Movement 
• 

 
 

Walking 
• Yoga 

• Tai  Chi 

Relaxation 
• 

 
 
 

 
 

Meditation 
• Relaxed Breathing 

• Music  Listening 
• Guided Imagery 

• Muscle Relaxation 
• Aromatherapy 

 Physical 
• 

 
 

 

Acupressure 
• Massage 

• Cold or  Heat 
• TENS 

National Center for Complementary and Integrative Health (nih.gov)

©2019 MFMER  |  slide-16 
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OUTCOMES 
ePRO Collection 

Time Point Control Group Intervention Group 
Baseline Pain, Physical Function, and 

Anxiety PROMIS-CATs; Opioid 
Use 

Pain, Physical Function, and 
Anxiety PROMIS-CATs; Opioid 
Use 

1 

 

 

Month Post-Surgery Pain and Physical Function 
PROMIS-CATs 

Pain and Physical Function 
PROMIS-CATs; NPPC Use 

2 Months Post-Surgery Pain and Physical Function 
PROMIS-CATs; NPPC Use 

3 Months Post-Surgery Pain, Physical Function, and 
Anxiety PROMIS-CATs; Opioid 
Use 

Pain, Physical Function, and 
Anxiety PROMIS-CATs; Opioid 
Use; NPPC Use 
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Four Stages of NOHARM 

PAIN CARE PLANNNG ACROSS THE CARE 1CON111NUUM 

All ca re team members wo irk coHabo rative ly with pa ti elilts to e111 sure 1110111-ph a rmaco logic 
options are presented, considered, and supported. 

n 
Choosing Swrgef)' 

Outpatie nit sta.ff prepare 
pa1li:enits to engage Y1ith 
DleNOHARM 
interve nrlfron and a 
p mrtal-based de cis io ni 
too~ . 

Pre-0 pe rative P~anni ng 

Pati:en1s review nion-
pharmacoh:ig ic pain 
ma niagement optio rus a111d 
i111f orm c aire team of 
selec~io:n s Viia portal-
based deci sJo ni oo~. 

~ r I >0 

The ~npatient Stay 

In pa tie nit staff 111o1ice, 
acknav1I edge, d iscus.s, 
and support provision of 
Iii on-ptl arm acol ogic pain 
man age ment mod ar ies. 

Post-0 pe rati1V1e Recovery 

Patients cominue o 
access and l!Jse nion-
ph,airrmaca log ic patn 
ma nag em ent rresources 
and modalities . 



  

 
 

  

 
    

  
 

• Once patient is scheduled for surgery,
they're automatically enrolled into the
NOHARM intervention

• During consultation or other pre-op
education visit, outpatient staff encourage
the patient to access and
complete the "Healing After Surgery
Guide" in their portal and educate patient
about what to expect

• Healing After Surgery booklet used to guide
discussion and support their non-pharm
care plan.

©2020 MFMER  |  slide-19 



  

 

  
  

  
 

  
   

 

  
    

Healing After Surgery message auto populates in Mychart  

• Introduction to Healing After Surgery Message 
sent to patient online portal 

• Emphasizes the importance of having a pain 
management plan. 

• Explains that combining Pain medications with non-
medication techniques is best practice for managing 
pain after surgery. 

• Link  to an interactive Healing After  Surgery  Guide 
(questionnaire) which includes evidence 
based instructions  and videos  to facilitate 
patient knowledge and preparation to use such non-
pharm  modalities. 

• Patient response to Guide (questionnaire) populates 
their non-pharm plan in EHR for the Care Team to 
support 

©2020 MFMER  |  slide-20 



  

   
   

    

 
  

     
  

Healing After Surgery Follow up Messaging 
After completion of the HAS Guide and submission of non-pharm 
selections follow up HAS portal messaging includes additional HAS 
resources: 

• 
 
 
 

Healing After surgery website 
• Informational and Experiential Videos 
• Tips for using the modalities and how to source local resources  
• Group Zoom Calls and Toll-free support 

©2020 MFMER  |  slide-21 



THE INPATIENT STAY 

• Ga re tea l!lil members vri ew. 
acknowledge, discuss modality 
selection w1i1h patient; de~iv1er as 
feasible 

• Many modalities de I ive ra ble via 
Mayo TV or videos on the website: 

healingaftersurgery.mayo.edu

• After-visit summary auto-populated 
with selection to incorporat e in pain 
management pl an discussed at 
disch argie by RN 

©2020 MFMER  |  slide-22
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   Non-pharm modalities supported by Acute Care Team  

Walking 

TENs 

Aromatherapy 

Massage Therapy 
Experiential Videos 

Cold  - Heat  
©2020 MFMER  |  slide-23 



  

    

    
 

4 
POST-OP RECOVERY  

• Patient continues to access videos 
and other non-pharmacologic 
resources through the portal and 
our website during recovery 

• Ambulatory care team inquires 
about and supports non-
pharmacologic  preference during 
post-op phone calls and follow-up 
visits 

Mayo Clinic  | Proprietary and confidential. Do not distribute. 
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Multidisciplinary Training and Collaboration 

• PIs pursue endorsement by Surgical Division Leadership 
• Our team identifies and collaborates with appropriate supervisors and  

education specialists  

• Role-specific (e.g. PT, RN) MyLearning Modules assigned ~45 days prior to 
go-live 

• Virtual or in-person Q&A sessions with ambulatory care teams prior to go-
live and after as needed/requested 

• At-the-elbow just-in-time training and technical assistance available through 
duration of project 

©2019 MFMER  |  slide-25 



MAYO 
CLINIC 

&y 

Care Team My Learning Modules 

HEALING AFTER SURGERY 
OVERVIEW (NOHARM) 
Part of the NIH funded Non-pharmacological Options in post-operative Hospital 
based and Rehabiitation pain Management (NOHARM) clinical trial 

For POE Clinic Staff 

HEALING AFTER SURGERY 
OVERVIEW (NOHARM) 
a\R ':‘wth 

For inpatient nurses 

HEALING AFTER SURGERY 
OVERVIEW (NOHARM) 
(\R, zle ,u:)n)mM .:,W:! 

For PACU and post-operative nurses 

NOHARM- A Pragmatic 
Clinical Trial 



    

     

   
 

    
     

    
    

How do Care Teams identify Healing After Surgery  
(NOHARM) patients:  

• All Healing After Surgery (NOHARM) patients will have a clickable pink banner on 
the Summary Page 

Mayo Clinic  |  Proprietary and confidential. Do not distribute. 

Clicking on the pink banner will open a 
Just in Time Healing After Surgery 
document pertinent to the care team role 
and workflow and outlines how to support 
the intervention 



 

    

Best Practice Advisory with non-pharm selections  

Mayo Clinic  |  Proprietary and confidential. Do not distribute. 



    

  Best Practice Advisory without non-pharm selections 

Mayo Clinic  |  Proprietary and confidential. Do not distribute. 



    

  Documenting Healing After Surgery Education  

Mayo Clinic  |  Proprietary and confidential. Do not distribute. 



Healing After Surgery AVS
Healing After Surgery 
PAIN MANAGEMENT TECHNIQUES AND HEALING 

Healing approaches will help you control pain and recover more quickly after surgery. You can use relaxation, movement, 
and physical techniques alone or with pain medications. 

The Mayo Clinic Healing After Surgery program will support your use of complementary practices to assist in your 
recovery. The Healing After Surgery Guide has been sent to your patient portal. You can use the guide to select different 
pain management and healing approaches. 

We encourage you to visit the Healingaftersurery.mayo.edu webpage for more information on the different healing 
techniques. 

You should have also received a Healing after Surgery workbook that provides information about the different pain 
management techniques, including important safety precautions, and lists local resources that can help support you in 
using your preferred techniques. If you have questions or need heJp using these techniques as part of your healing, please 
call (833)-919-1 432, toll free. 

You can also join group cal ls that will help you get the most from your non-medication pain management. Caregivers, 
family members, and friends are welcome to join the call with you. YotJ can join these calls by telephone or by video 
conference at the following days/times. Calls will start promptly at the top of the hour. 

• Monday 5:00-5:30 pm (ET) / 4:00-4:30 pm (CT) 

Mayo Clinic  |  Proprietary and confidential. Do not distribute. 
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Ongoing Care Team Engagement  
Healing After Surgery newsletter On-site Rounding – Care Team Education • Lunch and Learn

• Drop in Sessions
• TENs tutorial
• Wellness Baskets

Secure Chat – Friendly reminders  
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Secure Chat – Friendly reminders  
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 Mayo News: Spreading wellness to patients — and their care teams  
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    HAS Guide Completion – February ‘23  
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Most common non-pharm preferences:  
Walking, Heat and Cold and Deep breathing  
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Care Team HAS Education Completion Rates 
across Enterprise  
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Zoom Call Utilization  
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Toll Free Utilization  
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HAS website – Digital Analytics 

  
  

  

   

  

  

Traffic Trend by Month 

©2018 MFMER  |  3610052-39 
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Users Unique Pageviews 

0 

By Device Total Users %Total 
Desktop 1,138 57.6% 
Mobile 780 39.5% 
Tablet 57 2.9% 

Date Range: 03/01/2021 to 01/31/2023 CONFIDENTIAL – MAYO CLINIC 



  
  

 

   

Website Traffic by State 

  Top 10 States  Total Users %Total  

Minnesota 842 42.7% 

Illinois 173 8.8%  

Florida 156 7.9%  

Arizona 123 6.2%  

Wisconsin 110 5.6%  

Iowa 86 4.4%  

Georgia 62 3.1%  

Texas 56 2.8% 

California 32 1.6% 

Virginia 32 1.6% 

 

ANALYSIS:  High midwest 
concentration along with other  large 
Mayo campuses (Arizona, Florida). 

Date Range: 03/01/2021 to 01/31/2023 CONFIDENTIAL – MAYO CLINIC 
©2018 MFMER  |  3610052-40 
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AIM 3: Patient Interview Feedback 

• 

 

 

 

High favorability of NPPC overall 

• High utilizers had more familiarity with NPPC and recalled more pre-op and inpatient discussions
with their care teams and receipt of handouts. 

• Those with low utilization tended to not remember receiving portal-based materials or
handouts and conversations with their care team both pre-operatively and during the inpatient
stay were less common. 

• High and low users noted that there was opportunity for more personalized discussions about
NPPC from their care team. 

©2020 MFMER  |  slide--41 



AIM 3: Care Team Feedback 
• Build off what practices are already doing. Build compatible with workflow 

• Some modalities may not integrate as naturally. Sites may vary in resources 

• Understaffing poses a challenge (and staffing with floats) Needing to focus on other skills first 

• Report data is being shared with staff and leadership 

• !_eaders vary in how they’'ve supported this. Renewed importance with leadership change and leadership buy 
in. 

• Creating educational kiosk in break room 

• Rounding on nurses with patients/directing nurses to NOHARM banner 

• Drop NOHARM terminology-use Healing after Surgery 

ey Informant Interview Guide: NOHARM/Healing After Surgery 

INTRODUCTION: 

Thank you for taking the time to chat with me today. As a stakeholder in surgical care delivery, 
you have special insight into the factors that impact the up-take and use of NOHARM /Healing 
After Surgery in practice. We are very interested in understanding your perspectives. 

In this interview I will be asking you questions about your thoughts and experiences related to 
implementing the NOHARM/Healing After Surgery project. The interview will also be audio- 
recorded for analysis 

This is a research study. Your participation is voluntary, and you can choose to stop the 
conversation at any time. If a question makes you uncomfortable or you do not want to answer, 
that i fine; you do not have to. To respect your privacy, all your responses will be held in 
confidence and your name will be deleted from the audio transcripts. No one will be able to 

connect you to any of the things you say. 

You should feel open to express your thoughts and experiences honestly and to ask for 
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Nursing Practice Alignment 

Nursing Scope and Standards of Practice 4th Edition 
• 

 

 

 

Emphasizes the art and science of caring, compassionate presence, and the expectation that
nurses be advocates for all. 

• Makes frequent reference to whole-person are and highlights the importance of mindfulness by
inviting nurses to reflect how they can incorporate mindfulness and 
other integrative therapies into their self-care and professional practice. 

• A new standard explicitly states that advanced practice registered nurses should 
have competency to prescribe evidence based traditional and integrative treatments,
therapies and procedures that are compatible with the consumers cultural preferences, norms
and abilities. 

• The specialty of Integrative and Holistic Nursing aligns with the ANA Scope and Standards of
Practice. 

• Integrative Nursing and the ANA Scope and Standards of Practice: Expanding the Reach of
Nursing for Families and Society - PubMed 
(nih.gov) https://pubmed.ncbi.nlm.nih.gov/36411044/ 
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Enterprise Opioid Stewardship Program  
• 

 

Both non-medications and non-opioid 
medications are available to patients for pain 
management to avoid opioid use unless it is
necessary. Options include: 

• 
 
 
 

 
 

Physical therapy and occupational therapy 
• Increasing activity 
• Heat therapy/cold therapy 
• Topical pain medications (lidocaine patches,

capsaicin) 
• Interventional procedures when options 
• Acetaminophen, ibuprofen, antidepressants,

and other non-opioid medications 

• Mayo also has the Pain Rehabilitation Program
which assists patients with complex pain in 
getting off long-term pain medications such as
opioids 

Patient Education written resources 

• Mindful  Movements to Help You  Heal  and Recover, 
MC6734-01 

• Using Relaxation Skills to Relieve Your Symptoms, 
MC4009 

• Patient Education video resources 

• Gentle Movements Tai Chi Qigong (MC5997) read 
more 

• Living in the Moment (MC6696) read more 
• Mindful  Movements:  Gentle  Yoga (MC6734-

02) read more 
• Passive  Muscle R elaxation  -  

Spanish (MC5398SP) read more  
• Relaxation and Relaxed Breathing (MC7698-

10) read more 
• Relaxation - Arabic (MC7235AR) read more 
• Relaxation - Somali (MC7235SO) read more 
• Relaxation and Guided Imagery Playlist (MC7194-

14) read more 
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http://mayoweb.mayo.edu/sp-forms/mc6700-mc6799/mc6734-01pf.pdf
http://mayoweb.mayo.edu/sp-forms/mc4000-mc4099/mc4009pf.pdf
https://www.mayoclinic.org/patient-education?mc=MC5997
https://www.mayoclinic.org/patient-education?mc=MC6696
https://www.mayoclinic.org/patient-education?mc=MC6734-02
https://www.mayoclinic.org/patient-education?mc=MC5398sp
https://www.mayoclinic.org/patient-education?mc=MC5398sp
https://www.mayoclinic.org/patient-education?mc=MC7698-10
https://www.mayoclinic.org/patient-education?mc=MC7235ar
https://www.mayoclinic.org/patient-education?mc=MC7235so
https://www.mayoclinic.org/patient-education?PLID=0_kwe3994z


©2020 MFMER  |  slide 45  

    

                                    
                        

   

      

     

COLLABORATIVE SOLUTION 
IASP -- 2023 the Global Year for Integrative Pain Care 

• The aim: Increase the awareness of clinicians, scientists, and the
public about the use of an integrative pain care approach, which
emphasizes non-drug, self-management care.

• Culture change – Improve education at medical/healthcare curriculums

• Need to use multi-modal, low risk strategies FIRST and Opioids come as LAST resort

• Starts at Primary Care, starts at POE – continuum of messaging across disciplines
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https://www.iasp-pain.org/advocacy/global-year/integrative-pain-care/
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SUMMARY 
• 

 

 

 

Goals of NOHARM 
• 

 

Support patient education and decision-making around non-pharmacologic options for 
pain management in the peri-operative setting 

• Support patients in their pursuit of non-pharmacologic pain management modalities 

• Study will continue through 2023 

• Implemented during COVID pandemic offered unique challenges 

• Team will share final findings with recommendations for sustaining the Healing after Surgery 
program across all sites.  

©2020 MFMER  |  slide--46 



    

Thank  YOU! The  NOHARM  Team  
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