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Time Item

12.00 Welcome

12:05 MedSIP update

12:15 Primary Care Quality Improvement Toolkit

19-35 Discu_ssio_n_: opioid Qverprescribing stocktake and
sustainability planning

12:55 AOB

13.00 Close




MedSIP Update




National Medicines Safety Improvement Programme (MedSIP)

Action

Phase 3
Mapping the
ICS System
Brings stakeholders together to create
a comprehensive map of the system

that iz understood to cause high nsk
opioid prescribing. Agreeing a shared

vision. Whole systems

Planning

Stakeholders come together to
prioritise areas to intervene in the
local system and propose
collaborative and aligned actions.

Phase 5
Managing
the Network
Maintains momentum by
developing the stakeholder

network and an agreed
action plan

approach to

Phase 2

Building the
ICS Picture

Builds a compelling namrative
explaining why opioid prescribing
matters for the ICS and creates a

shared understanding of how chronic
non-cancer pain is addressed at an
ICS and local level

Set up

Secures senior-level support and
establishes the necessary governance
and resource structure to implement
the approach

high-risk opioid
prescribing

Phase 6

Action

Implement the action plan and
confinuous measurement for

improvement
Phase 7
Ql = QcCc
Ensuring the System

continues to hold the gains
following the improvement
work




MedSIP UCLPartners Work to Date

NCL / NEL joint core working group
* Meetings every 6-8 weeks

Set up UCLPartners Opioids Network
* Every 3 months

« Completed 4 Network meetings

* Primary care clinicians survey
* 169 responses over 2 weeks

Group Education Sessions



https://uclpartners.com/project/national-medicines-safety-improvement-programme/

MedSIP UCLPartners Work to Date

Discharge Letter Audits

Ol session

Pan-London MedSIP shared

learning event

2024/25 planning

Awaiting specification



https://s42140.pcdn.co/wp-content/uploads/Opioid-Prescribing-Audit.docx
https://www.youtube.com/watch?v=9pczHs9n_Xs
https://s42140.pcdn.co/wp-content/uploads/07.03.2024-All-Slides-FINAL-v3.pdf
https://s42140.pcdn.co/wp-content/uploads/07.03.2024-All-Slides-FINAL-v3.pdf

MedSIP UCLPartners Plan for 2024/25

Continue Core Working Group and Opioid
Network meetings

Discharge Letter Audits

« Share learning
* QI support

Embedding initiatives for sustainable
Improvement

Working up further support for primary care



Primary Care Quality
Improvement Toolkit




Primary Care Quality Improvement Toolkit

'/ Health Innovation Joined Up Care

* Developed by Health Innovation East K eaet Midands Derbyshire
Midlands and Joined Up Care DerbyShire Opioid Prescribing Quality Improvement Toolkit For

Primary Care (version 2)

« Pockets of high prescribing, particularly Contents

Introduction

In areas of higher deprivation How to s the o

1. Repeat prescribing housekeeping

° N ee d fo r Q I kn OWI e d g e an d | m p roveme nt 2. Briefinterventions (making every contact count)

Brief interventions (suggested PDSA cycle worksheet)

2
3
4
Repeat prescribing housekeeping (suggested PDSA cycle worksheet) 5
6
8
9

m i n d S et 3. Opioid tapering clinics or appointments

Opioid tapering clinics or appointments (suggested PDSA cycle worksheet) .......cccccccueininiacnans 10

4. Invitation letters 11

 Asked practices where they wanted to P e &

5. Codeine prescribing on repeat

St a rt Codeine prescribing on repeat (suggested PDSA cycle worksheet) 16
6. Opioid repeat prescribing processes 17
Opioid repeat prescribing processes (suggested PDSA cycle worksheet) ........cccccciuecneinennanans 18

7.  Pain management programme for chronic non-cancer pain 19

* Includes ideas for quick wins / low- O A Y, S S 0
hanging fruit




Primary Care Quality Improvement Toolkit

« Quality improvement methodology

Plan, Do, Study, Act (PDSA)

* Improvement tools

Repeat prescribing housekeeping
Brief interventions

Opioid tapering clinics / appointments
Invitation letters

Codeine prescribing on repeat
Opioid repeat prescribing processes

What are we trying to accomplish?

How will we know that a change
is an improvement?

What change can we make that
will result in improvement?

(

Act Plan

Study Do

Pain management programme for chronic non-cancer pain




Primary Care Quality Improvement Toolkit

* Proposed UCLPartners support offer
* Formatting / adaptation of toolkit
« Data provision / support

* QI support
« UCLPartners Introduction to QI online training

* Compuomar OPG1 « Patients reossmg 0o P mescne

‘ Perioa a2 - “ANSE UL PARTMESS assy

*Cande B Cumenn Veass)  w T Age larsd AR Cubume Vkaes v 250%

IS CONPITtOT 3003 pain medicines saciudes Injectahies 3nd COMPOULT MMPesis Sich 33 Co.codencd aed oo Mperamod
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https://uclpartners.com/project/introduction-to-quality-improvement-online-training-modules/

Discussion: Opioid
overprescribing stocktake and
sustainability planning




AOB




Thank you

Jess Catone

Implementation Manager
Jessica.Catone@uclpartners.com



mailto:Jessica.Catone@uclpartners.com
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