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CHRONIC PAIN CONSULTATION
• Building rapport / relationship

• What’s their story?

• Understanding the impact of condition - QOL

• Pain scores (SIQR) / evaluation of medication

• Pharmacological  - Highlighting harms of chronic opioids / evidence

• Mood / Sleep / Pain

• Non-Pharmacological 

• Patient expectations – goals?

• Language 

• Acceptance



DE-PRESCRIBING

• 10% reduction (Oxford Pain Management Centre – Guidance for opioid 
reduction in primary care (ouh.nhs.uk) )

For GPs: opioids and chronic pain - Oxford University Hospitals (ouh.nhs.uk)

• Identify pain levels at their lowest – start reducing 

• Patient choice – When? Which formulation?

• Be honest – talk through potential withdrawal s/e

• Driving

• Review date

• SafetyNet

• High Risk Patients: Remove opioids from repeat

https://www.ouh.nhs.uk/services/referrals/pain/documents/gp-guidance-opioid-reduction.pdf
https://www.ouh.nhs.uk/services/referrals/pain/opioids-chronic-pain.aspx


RESOURCES 



IIF / QIP (QOF)

• SMR-01C: Percentage of 
patients using potentially 
addictive medicines who 
received a Structured 
Medication Review

• DFM QIP: 37 Points  £7679



SUPPORT

• 120 is plenty

• Practice MDT meetings – discuss high opioid users

• Lead & share knowledge – “Change the prescribing culture”

• Consider running a local support group

• Tai Chi Sessions (Muscle strengthening activity)

• Easily accessible resources (Surgery based)



CASE STUDY 1 (AB)

• Female patient, 56yrs, referred by GP

• Chronic back pain (T2DM, Breast Cancer)

• November 2019 – OUH “Reducing & Stopping Opioid Leaflet”

• Driving (Lessons learnt!)

• MED = 200mg  (Shortec / Longtec)

• 5mg oxycodone reduction – (liquid formulation)

• May 2022 – “Opioid Free”



CASE STUDY 2 (EN)

• Female, 25yrs

• Endometriosis, Chronic Interstitial Cystitis

• Dec 2019 – Pain Clinic - Switch from Zomorph to Oxycodone

• Longtec 15mg bd, Shortec 5mg x 6 / day

January 2019: MED = 120mg

• Mood change

• Driving the change

• Oxycodone reduction

May 2022: MED = 40mg

September 2022: MED = 20mg



CASE STUDY 3 (CG)
• Female, 43yrs

• Hx of anxiety, depression, migraine, FBM

• June 2019 – FBM review MED = 280mg

• Referred by team member (March 22)

• Addicted – 200mg Longtec, Shortec 10mg (20 max per day)

March 22: MED = 700-800mg

• Reduction Plan

• Dossett Box organised 

1) Shortec

2) Longtec

September 22 = MED 480mg



QI CYCLE
STEP 1: 
DIAGNOSE

Identified escalating opioids a concern, requests of opioids increasing at practice level

Individual Practice MDT meetings: Identified high dose opioid users  

GP’s: Strict appt slots, clinical pharmacists better placed; able to offer consistency / 
support patient throughout their journey

PCN Meeting (May 22) -Opioid Concerns

Understand the numbers

Data: Open Prescribing / ePACT2 

Patient education?                             Risk awareness?

Medication Reviews / SMR

Prioritise high opioid users: SMR & de-prescribing to safer levels



QI CYCLE
STEP 2: PLAN 
AND TEST

Complete opioid medication reviews (SMR’s) for multiple opioid medications 
(including codeine) for all patients, prioritising RED patients

Ardens Searches / Open Prescribing / ePACT2

Calculate Morphine Equivalent Daily Dose (MED)

RED: Patients >120mg recommended MED 

AMBER: Patients < 120mg MED & NO opioid review in last 12mths 

GREEN: Patients <120mg & opioid review in last 12mths 

MISC: Patients DO NOT meet criteria of chronic opioid patients 

Review all RED patients

CP’s review amber

6 surgeries across the PCN



QI CYCLE
STEP 3: 
IMPLEMENT AND 
EMBED

Individual surgery MDT – highlight findings, 
review data, opioid presentation (education)

Addictive group – Post date Rx’s / liaise with 
Pharmacies 

All clinicians to record opiate review using 
template 

Patients increasing opioid doses to be tasked to 
RD

Official Pain PCN Pain Referral Pathway



QI CYCLE
STEP 4: 
SUSTAIN 
AND 
SPREAD

All clinicians to record opiate review using 
template 

Review High Opioid Users 6 monthly

Official Pain PCN Pain Referral Pathway

Opioid patients – MDT

PCN Peer Review Meeting





QOF QI – DEPENDENCY 
FORMING MEDICATION

• https://www.england.nhs.uk/wp-
content/uploads/2022/03/B133-update-on-
quality-outcomes-framework-changes-for-22-
23-guidance.pdf

• Simple, small, and manageable

• e.g., Identifying all your 120mg OME & agreeing 
a simple plan for supporting them/highlighting 

• A minimum of 2 peer review meetings with your 
network/PCN to share learning and ideas

https://www.england.nhs.uk/wp-content/uploads/2022/03/B133-update-on-quality-outcomes-framework-changes-for-22-23-guidance.pdf


QOF QI – DEPENDENCY 
FORMING MEDICATION

• Complete self-declaration

• It is self-reported by filling in 
the reporting sheet at the 
end of the section Pg 98 – 99



QI RESOURCES

Home | QI Ready Learning Network (rcgp.org.uk)

https://qiready.rcgp.org.uk/


SUMMARY

Patient safety Patient & Clinician 
rewards – “Giving 

them their life back”

Whole system 
approach – taking a 

lead is important

Education, 
education, education 

(MDT & Patient)

Resources You can’t win them 
all! 


