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The BCCG pain guidelines can be accessed at:
https://www.gpref.bedfordshire.nhs.uk/media/219780/guidelinesmanagementchronicnoncancerpain.pdf 
Key messages
1. Opioids are very good analgesics for acute pain and for pain at the end of life but there is little evidence that they are helpful for long term pain.
2. A small proportion of people may obtain good pain relief with opioids in the long-term if the dose can be kept low and especially if their use is intermittent (however it is difficult to identify these people at the point of opioid initiation).
3. The risk of harm increases substantially at doses above an oral morphine equivalent of 120mg/day, but there is no increased benefit: tapering or stopping high dose opioids needs careful planning and collaboration.
4. If a patient has pain that remains severe despite opioid treatment it means they are not working and should be stopped, even if no other treatment is available.
5. Chronic pain is very complex and if patients have refractory and disabling symptoms, particularly if they are on high opioid doses, a very detailed assessment of the many emotional influences on their pain experience is essential.
Taken from The Faculty of Pain Medicine’s Opioids Aware accessed at: Opioids Aware: A resource for patients and healthcare professionals to support prescribing of opioid medicines for pain | Faculty of Pain Medicine




In support of the ongoing national effort to reduce the prescribing of high dose opioids and gabapentinoids, BCCG practices are being asked to create a practice level management plan for this patient cohort.
When writing the practice plan consider the following key points and agree locally how you will address each of these areas. The following headings are a guide.   
Identifying patients
· Using S1 report to identify patients on high dose opioids and gabapentinoids.
· Patients to be assigned a named clinician (with another named clinician as cover). Make note on S1 so all staff aware to book appointments with specific allocated clinician. 
· Alert message on their systmONE home page – patient on high dose opioid/gabapentinoid, on a management plan – see journal entries.
Managing prescriptions
· Document all other medicines and/or herbal remedies the patient purchases.
· Consider: only the named clinicians will authorise/issue prescriptions for these patients. 
· Consider: (with patient’s permission) sending prescriptions to the same community pharmacy.
· Consider prescribing frequency for these items – weekly/fortnightly/monthly. Depending on practice capacity to allow for patient follow up as support will be required as doses reduce. 
· Consider how to manage prescriptions that are requested early
Multi-disciplinary management and long term care
· Clinician to use the ‘Opiate monitoring’ Ardens template during opioid reviews – patient care plan.
· Practice to consider discussing significant changes to patient’s care at relevant practice meeting (clinical governance/MDT). Meeting minutes should be saved on shared drive – available to other practice staff.
· Oxford University Hospitals have created comprehensive templates for opioid reductions OUH Opioid reduction templates. Consider using these when de-prescribing.
· Those patients accessing healthcare from different providers – mental health, addiction services, other specialists – always make sure latest correspondences have been reviewed and changes made before adjusting patient’s treatment doses.
· Refer patient to relevant agencies available locally to provide further support to patient as their doses are reduced.
· Circle MSK – Musculoskeletal pain referrals only
· Bedfordshire wellbeing service – improving Access to Talking therapies (IAPT)
· Luton and Dunstable Hospital pain clinic – pain team referral.
· Path 2 Recovery – Addiction services.

Useful Patient resources:
· The Pain Toolkit gives patients practical advice and techniques to manage pain. 
· My live well with pain is completely free to use, and is full of trusted techniques that people with persistent pain have found useful, in helping them to get on with their lives and live well with pain.
· A video on YouTube - Understanding pain: Brainman stops his opioids. https://www.youtube.com/watch?v=MI1myFQPdCE 
· Apps:

Mindfulness https://www.headspace.com/headspace-meditation-app 
Active walking https://www.nhs.uk/oneyou/active10/home


