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UCLPartners Core Working Group
Name Job Title/Organisation

Aiysha Saleemi MedSIP Workstream Lead, UCLPartners

Mandeep Butt MedSIP Clinical Lead, UCLPartners

Amandeep Setra Medicines Safety Officer and Lead Pain Management Pharmacist, UCLH

Anh Vu
Joint Formulary Pharmacist, NEL ICB + Lead Pain Management Pharmacist, Homerton 
University Hospital

Eric Chu Senior Prescribing Advisor, NEL Integrated Care Board

Julia Taylor Senior Prescribing Advisor, NEL Integrated Care Board

Helene Simonson BOWS manager, NMP Nurse, Camden and Islington NHS Foundation Trust

Sarah Wombell Senior Clinical Nurse Specialist Pain Management, BHR Hospital

Bernard Cheng Lead Surgical Pharmacist, North Middlesex University Hospital

Dalveer Johal NEL Local Pharmaceutical Committee

EY Cheung Deputy Head of Medicines Management, NCL Integrated Care Board

Kristina Petrou NCL Integrated Care Board

Yogendra Parmar Camden and Islington Local Pharmaceutical Committee

Marsha Alter Barnet, Enfield and Haringey Local Pharmaceutical Committee

Nisha Patel Senior Pharmacist, Haringey GP Federation
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Recap and Plan

Recap – Last Opioids Network meeting (October 2022):

• Presentations from primary and secondary care on why there is an issue of 
overprescribing opioids and possible interventions to reduce this.

• Heard from 2 patients with persistent non-cancer pain on their pain journeys. 

• Presentations from Benzodiazepine and Opioids Withdrawal Service in NCL and 
Turning Point who work in NEL. 

• Breakout rooms to discuss what local initiatives have been done to reduce opioids.

Plan – todays event:

• Bring together primary care and NHS Trusts to explore how we can build better 
relationships and work together in tackling inappropriate opioid prescribing. 
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Agenda
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Time Session Facilitator

12:00 Welcome and Introductions
Mandeep Butt, UCLP 

Medicines Safety Clinical Lead 

12:05
Brief Introduction to Opioids 

National Programme
Aiysha Saleemi, UCLP 

Pharmacy Advisor

12:15 Primary Care Workforce Survey Results
Jessica Catone, UCLP

Project Manager

12:30 Opioid Stewardship within Acute Trusts
Amandeep Setra, UCLH
Medicines Safety Officer

12:45 Open discussion – Miro Board All

13:15 Next Steps 
Mandeep Butt, UCLP 

Medicines Safety Clinical Lead

13:30 Close



@UCLPartners www.uclparters.com

Led by:

NHS England
NHS Improvement

Delivered by:

UCLPartners
Patient Safety Collaborative

National Opioids Programme
Aiysha Saleemi, Pharmacist Advisor (MedSIP Workstream Lead)



UCLPartners Patient Safety Collaborative

Academic Health Science Networks (AHSN)

• 15 AHSNs across the country

• 3 AHSNs in London
• Health Innovation Network 
• Imperial College Health Partners 
• University College London 

Partners 

• Commissioned by NHS England, NHS 
Improvement and the Office for Life 
Sciences to spread proven innovations 
within each AHSN’s locality

• Our aim is to benefit patients, save the 
NHS money and create health and 
social care efficiencies 
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Overall Aim

To reduce severe avoidable medication related harm by 

50% by March 2024

Primary Driver – Improve care of people living with chronic pain

Secondary Driver – Reduce harm from opioids
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Deliverables

• Minimum of one ICS to implement a Whole Systems Approach

• 30,000 fewer people prescribed opioids for >3 months

• 4,500 to be stopped (high dose opioid)

• ePACT2 national (opioid dashboard) and local data

• NHS England dashboard on opioid prescribing
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London Opioids Use (over 4 weeks: 31st August – 27th September 2022)
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London Opioids Use (over 4 weeks: 31st August – 27th September 2022)
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London Opioid Use
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London Opioid Use
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London Opioids Use (>120mg Morphine Equivalent)
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Change Package

1. How to Implement a Systems Wide Approach – 7 phases

2. Resources on NHS Futures Website – 5 themes* 

15

PREVENT 
INITIATION

DE-ESCALATE FIND CHRONIC 
USE

TREAT (TAPER 
& SUPPORT)

SUSTAIN

*For information on how to access the NHS Futures workspace for this work, email aiysha.saleemi@uclpartners.com
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Timeline of National Opioids Programme
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Key
CWG = Core Working Group
W = Workshop (UCLP Opioids Network)
ALS = Action Learning Set (Led by NHSE)
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Progress

Since the last Opioids Network:
Practices/PCNs
• We sent out an expression of interest for practices who wanted to trial Group Education 

Sessions (GES) for persistent non-cancer pain management 
• Over 20 expressions of interest received
• 2 practices in NEL are trialing the GES and there is interest in NCL 

Acute Trusts
• Audit on information included on discharge letters for patients newly initiated on opioid 

medication.
• Ideally all new prescriptions for opioids medicines should include specific indication, 

duration for use and review date or a plan for reducing/stopping. 
• Current practices around opioids?

18



UCLPartners Patient Safety Collaborative

Group Education Sessions

Aim
• To support patients to explore methods for managing persistent non-cancer 

pain and provide information on the risks of long-term use of opioids.

Method
• Invite patients who have been on opioids for 3-6 months 
• Practices will decide to have between 1-3 sessions with same cohort
• Survey to be completed before and after sessions to record any changes
• Ensure patient is seen by clinician either within the session or afterwards

UCLPartners is developing an implementation guide to 
Group Education Sessions for persistent non-cancer pain management.
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Thank you
For more information please contact:

Aiysha Saleemi
aiysha.saleemi@uclpartners.com

www.uclpartners.com
@uclpartners
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Primary Care Workforce Survey 
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• Survey sent to primary care workforce in 
NCL and NEL (7th – 21st Sept 2022)

• 3 main aims – to identify:
• Support available for healthcare 

professionals to manage persistent non-
cancer pain e.g., specialist advice/online 
resources.

• Services available that practices can refer 
patients to for support in managing persistent 
pain.

• Barriers to deprescribing opioids for 
persistent non-cancer pain management.
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Survey Results

• 169 responses over 2 weeks

• 60% NEL; 40% NCL

23

Profession Percentage Number

GP 59% 99

Pharmacist 37% 62

Nurse 2% 4

Physiotherapist 1% 2

Other 1% 2
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Support for Healthcare Professionals
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Services Available for Referrals
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What services, if any, are available to your practice for you to refer patients to for 
support with general pain management/selfcare and reducing opioid use?
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Barriers to Deprescribing
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Awareness of Resources

• Most respondents were not aware of online resources available that 
provide information on managing persistent non-cancer pain, like:

• Live Well With Pain website
• Opioids Aware website
• PresQIPP e-learning modules

• PresQIPP is mostly used by pharmacists but can be accessed by other 
healthcare professionals.

• Contact your ICB Medicines Management Team for how to access 
PresQIPP modules. 
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Suggestions

• 34% of people suggested additional 
training and education.

• Other common themes were access to 
resources, opioid prescribing policy 
and the need for more collaboration 
across the health system, including:

o Having access to/support from specialists 
or pain consultants

o Receiving documented advice on when to 
reduce/stop opioids if initiated in 
secondary care/A&E settings
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Other Comments

 Comments regarding pain clinics:
o Need for quicker access to clinics
o Clinics should be working to reduce opioid use
o Clinics see chronic pain patients when they are designed to treat acute pain.

 Other comments included:
o Information on pain management being provided as a link on their GP websites 
o Need for funding for this work 
o Need for better patient awareness around chronic pain and the dangers/drawbacks of 

regular opiate use

29
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Resources

• Ten Footsteps to Living Well with Pain

• Pacing for Pain

• Pain Cycle

• Pain Management Guidelines from NHS Somerset

• Guide for Reducing Harm from Opioids from WEAHSN

• Video from Dr Dave Thomson (GP and Clinical Director in North Sheilds PCN)

• Opioid Use Change (OUCh)

• Ten Tips for Supporting Pain Self-Management

• Opioid Prescribing Resource Pack

• Opioids Aware website

• PresQIPP e-learning modules

30
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Thank you
For more information please contact:

Jessica Catone
Jessica.catone@uclpartners.com

www.uclpartners.com
@uclpartners



Opioid stewardship within Acute Trusts

Amandeep Setra

Medication Safety Officer, UCLH



Background 
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Round table discussion

 Key stakeholders from Camden, Islington & Haringey 

 Eye opening comments

 Thoughts around those on less than 120mg morphine or equivalent 

 Next steps…… 

35



Next steps 

 Local GP audits – not only those on >120mg morphine or equivalent

 Focus in acute trusts on starting patients on opioids (post surgery)

 Quality of discharge information provided

 Opioid Stewardship Committee 

36



Local audits 

- Review of opioid naïve patients commenced on opioids

- Inclusion:

 Opioid naïve

 2nd May – 15th May 2022

 Discharged on any opioid

- Quality of discharge information:

o Appropriate amount of supply?

o Duration of treatment?

o Clear plan for GP & patient?

o Information provided to GP?
37



Preliminary results 

 304 patients identified

 69 met inclusion criteria

 Split evenly between maternity, A&E and surgery

 Dihydrocodeine was most common opioid

 0% of discharges provided clear information to healthcare professionals 
stating recommended dose, amount supplied and planned duration. 

 26% were supplied a duration less than 7 days 

 No evidence of pain leaflets being provided
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What can you do?

 Look at any patients who are discharged on opioids focusing on: 

- quality of information          

- amount of supply

- suitability of opioid choice

 Teaching of non-specialists

– doctors, nurses, pharmacists 

 Medication Safety Committee priorities

 Other opportunities

39
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Discussion – Miro Board

Aim: To understand current practice around opioid prescribing

Link to join: https://miro.com/app/board/uXjVPvW8bCQ=/?share_link_id=853354442770

Password:   BumbleBee2023

Instructions

• Populate each table with what you think each sector is doing well and what they could improve on. 

• Comment on all sectors even the one you work in. If you have done any projects or implemented 
any innovative ideas in your sector please document this in the third column. You can also include 
any suggestions you have for future innovations in your sector or in another sector.

• You can enter information in all boxes below but ensure you use:

• GREEN sticky notes if you are based in Primary Care

• BLUE sticky notes if you are based in Acute Care

• PINK sticky notes if you are from Healthwatch

• YELLOW sticky notes if you are from community/voluntary sector or if you are a patient
41
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Feedback

slido.com
#6172 590
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How would you describe this event in one 
word?

ⓘ Start presenting to display the poll results on this slide.



The duration of this event is:

ⓘ Start presenting to display the poll results on this slide.



The best time for this event is between:

ⓘ Start presenting to display the poll results on this slide.



We swapped breakout rooms for the Miro 
Board. What are your thoughts?

ⓘ Start presenting to display the poll results on this slide.



Name one thing that you will implement to support 
reduction of opioids in your organisation?

ⓘ Start presenting to display the poll results on this slide.
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Next Steps
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Thank you for joining 
For more information please contact:

Aiysha Saleemi
aiysha.saleemi@uclpartners.com

www.uclpartners.com
@uclpartners


