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Medicines Safety Improvement Programme 22/23

Reduce severe
avoidable medication
related harm by 50%

Improve care of
by March2024 R peaple l_iving with
chronic pain
(WHO Third Global Patient '

Safety Challenge)
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Action

Planning

Stakeholders come together to
S prioritise areas to intervene In the

Phase 3 local system and propose Phase 5

Mapping the collaborative and aligned actions. Managing

ICS System the Network

Brings stakeholders together to create Maintains momentum by
a comprehensive map of the system developing the stakeholder
network and an agreed

that is understood to cause high risk
Whole systems action plan

Reduceharm from opioid prescdung. Agreeing a shared
approach to

opioids Approach to.
high-risk opioid
prescribing

Phase 2
Building the
ICS Picture
Builds a compelling narrative
explaining why opioidprescribing
matters for the ICS and creates a

shared understanding of how chronic
non-cancer pain is addressed at an

ICS and local level %,
Phase 7
Ensuring the System

Implement mg"écuon pian and
conﬁnuoug,fneasurement for
improvement

Secures senior-level support and
establishes the necessary governance t':;:\;lvr;yesl:?ehgd’g\veegalnf
and resource structure to implement ng o rkp o

the approach




Why is this a focus? NHS

Includes morphine, fentanyl, tramadol and
codeine

Higher rates of

prescribing linked to
deprivation and females

Evidence for use in acute pain not chronic
\ non-cancer pain.
o P
Opioids
/

Risk of harm (incl
death) increased by:

High-risk and dependence forming

Co-prescribing with
other dependence Doses >120mg
forming medication morphine equivalent
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Opioid Prescribing >3 months NHS

Patients at increased risk of hospital admission, and prescribed an oral or transdermal opioid

for more than three months
Trend over time at national level
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MedSIP opioids - 5 themes

(. e e )

Prevent initiation
of opioids for
inappropriate
indications

Prevent

©

initiation

(- . N
Ensure opioids

are not

* continued for
longer than
clinically
appropriate

« Used at higher
dose than
clinically
necessary

=
De-escalate @

p

|dentify patients
taking opioids
long term (>3
months) for
non-cancer pain
and review to
identify
potentially
inappropriate
use

Find @
chronic use
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s N
Support

deprescribing of
potentially
inappropriate
opioids with
appropriate
support for
patients that
includes non-
pharmacological

support)

Treat (Taper @
& Support)

NHS

(
Ensure changes
to prescribing
and the support

available to
patients are
long-term

~

©




Ambition of the programme NHS

The National Medicines Safety Team predict the following outcomes will be

achieved by the end of March 2023 by PSCs working collectively with a
minimum of 15 ICSs:

= 30,000 fewer people prescribed oral or transdermal Opioids (of any
dose) for more than 3 months

(NNH 62), estimated to prevent approximately 484 deaths

= Of this 30,000 at least 4,500 will have been prescribed a high dose
(>120mg day ME) and have now stopped

(NNH 9), estimated to prevent 500 hospital admissions and avoid £1.75M

In admission costs @
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Improving Chronic Pain Management by Reducing Harm NHS
from Opioids

DRIVERS FORACTION SUPPORT AVAILABLE:

This matters to patients

National Patient Safety Improvement
Programme
. NICE guidance

Patient Safety Collaboratives

\

. Future NHS Collaborative Platform - MedSIP
\

. Data and metrics: NHSBSA, PrescQIPP, SHAPE

Discharge Medicines Service

PHE Prescribed medicines review

I
. NHS Comprehensive Model of Personalised
Care

The ICS implementation guidance on working
with people and communities

for people discharged with an Opioid
!

2022/23 PCN Investment and Impact Fund;
incentives for Structured Medication Reviews

2022/23 QoF Ql module "Prescription Drug dependancy”

&
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NHSBSA Opioids Prescribing Dashboard

There are 7 comparators available to identify
patients at most harm from opioid prescribing. LA dere
Uses EPS live data, this enables you to look at Dispensing practices
patients who have been on opioids for 3 months but Doesn’t include Injectables,
not yet 6 months, so you can call them if review and and Co-codamol and Co-
reduce chronic use. dydramol

Doesn’t exclude EOL or

Demographic view — Gender and Age patients with cancer.

At practice level — You can request patient NHS » w
numbers. Help to identify patients who are deemed Opioid Prescribing Comparators

to be at risk from harm to be prioritised for a SMR. Dashboard overview -
YouTube video

To watch it please go to -

Opioid Prescribing Comparators
Dashboard overview

(YouTube video)

Plan for further iterations
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https://nhs.us12.list-manage.com/track/click?u=73c3d4c9798efad92c827e730&id=b2baeebe1c&e=24cc8508cd

Indicator WYalue
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OPO01 - Patients receiving opioid pain medicines per 1,000 patients
NHS COVENTRY AND WARWICKSHIRE INTEGRATED CARE BOARD compared to all ICBs
Period 11 July 2022 to 07 August 20 Gender Female Male Age Range (All Column Values)

Numerator Definition  Denominator Definition

Graph - per 1,000 Patients w

Cc&w
Average ICB Average
=14.67 =16.94

ICB
Patients receiving Opioid pain medicines per 1,000 patients « |CB Average

* Figures extracted from epact NHS BSA Opioid
Dashboard
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OP02 - Patients receiving opioid pain medicines by duration
ICB NHS COVENTRY AND WARWICKSHIRE INTEGRATED CARE BOARD

Period 11 July 2022 to OF August 20 Gender Female Male Age Range (All Column Values)
Source: ePACT2

1to 84
days
86% of patients
= 85 to . R‘rjes;ribeg
—_ opioids have been
E:.I d'LEE- 989 pfescribed opioids
= ¥S for more than 3
months including
169 cancer related
days or pain
more

6K 8K 10K 12K 14K

Patients receiving opioids
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Opioid Data — Multiple items of Morphine Sulphate 3
10mg/5ml oral solution

OPO6 - Multiple items of Morphine sulfate 10mg/5ml oral solution
MNHS COVENTRY AND WARWICKSHIRE INTEGRATED CARE BOARD compared to all ICBs
Period 11 July 2022 to 07 August 20 Gender Female Male Age Range (All Column Values)

Mumerator Definition Denominator Definition

Graph - per 1,000 Patients w
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=
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ICE ICB Average
Proportion of patients with two or more items within patients with one or more item per 1,000 patients
= |CB Average
Refresh - Print - Export
OPO6 - Multiple items of Morphine sulfate 10mg/5ml oral solution by number of items OPO06 - Multiple items of Morphine sulfate 10mg/5ml oral solution by number of items
ICB NHS COVENTRY AND WARWICKSHIRE INTEGRATED CARE BOARD National Level
Period 11 July 2022 to 07 August 20 Gender Female,Male Age Range (All Column Values) Period 11 July 2022 to 07 August 20 Gender Female, Male Age Range (All Column Values)
Graph w Graph w
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What are the key challenges/barriers

faced when reducing the use of opioids
for non-cancer pain?
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What are the ideas/solutions to the

challenges identified?







Resources NHS

Medicines Safety Improvement Programme

Medicines Safety
Improvement
Programme -
Futures NHS
workspace

https://future.nhs.uk/MedicinesSafetylmprovement
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What action will you take to reduce

harm from opioids?




Any Questions?

For further information please get Thank you for

in touch: : :
|
amandeep.bhandal@wmahsn.org IIStenmg :
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