
 

 

The reinforcing “death spiral” system at work in the So Az community. 
In reinforcing loops like the 2 below, you get more and more of the bad things in the blue and red boxes as time goes by, until: 

you balance the loops by breaking them (intervention #1) and eliminate outside factors that fuel them (intervention #2) 

 

 
 

 

 

 

 

 

  

 

More Social and Regulatory 

Pressure on Providers 

Increased provider fear of police 

agencies, government regulators, & 

law suits; and added provider work, 

cost, and staff training to 

understand and comply with yet 

more rules, regulations and official 

guidelines unique to opioid. 

2 Self-Reinforcing loops 

Fewer providers 

willing to prescribe 

opioid for pain 

UUnnmmeett  ddeemmaanndd  ffoorr  ppaaiinn  ttrreeaattmmeenntt  

ddrriivveess  iinnccrreeaassee  iinn  ##  ooff  ccaasshh  oonnllyy  

ooppiiooiidd  cclliinniiccss  iinn  tthhee  ccoommmmuunniittyy..    

CCoommmmuunniittyy  ppeerrcceeppttiioonn  ooff  aa  

““pprroobblleemm””  iinnccrreeaasseess..      

Volume overload in “good” clinics, 

including- concentration in a few 

clinics of the “illegitimate” patients 

who are gaming the system for opioid 

Greater demand for 

legitimate prescribing is 

placed on the remaining 

providers who will prescribe 

opioid for pain 

It gets Harder and harder for 

“good” clinics to do all that needs 

doing to do a good job.  Staff 

training needs unmet. Clinic moral 

broken.  Staff turnover high. 

Low health plan reimbursement for 

provider time limits the time and 

resources available to spend 

monitoring patients receiving “high 

risk, high cost, high effort” care such 

as COAT 

“Illegitimate” 

patients are 

more able to 

game the 

volume  

overloaded 

clinics 

Inadequate 

education and 

monitoring of 

“legitimate” patients 

in the clinic; & no 

time for clinics to 

participate in 

community efforts. 

Intervention #1:  Break the loop 

here to balance this death spiral 

self- reinforcing loop – introduce 

collaboration which seeks  effective 

measures which will not create 

additional pressure on providers –

that in fact decrease pressure on 

providers.  

Intervention #2:  eliminate the 

reinforcing influence of health 

plans – with new CPT code for 

chronic opioid management, 

similar to anticoagulation  

More “problems” surface in the 

community,  This reinforces the 

perception that it is the providers 

and the opioids which are the 

problem. More providers are 

sanctioned.  More rules.  More 

lawsuits.  More neg. media hype.   LLeeggiittiimmaattee  

ppaattiieennttss  ccaannnnoott  

ggeett  ttrreeaattmmeenntt..  

CCoommmmuunniittyy  ppeerrcceeppttiioonn  

ooff  aa  ““pprroobblleemm””  

iinnccrreeaasseess..  
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Inadequate provider 

education in managing pain 

associated with disease 

Health plans prevent 

participation of behavioral 

health providers in routine 

pain treatment 


