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Outline 

1. The updated framework
• the updated framework: what has changed?
• using the framework to demonstrate competence in non medical prescribing

practice

2. Developing the team
• implementing the framework within different professional groups
• supporting non medical prescribers: infrastructure needed to support the

safe and effective development and implementation of non medical
prescribing

• developing advanced roles and services around prescribing

3. Keeping up to date
• ensuring you have the history-taking, clinical assessment and diagnosis skills
• keeping your prescribing knowledge up-to-date: accessing education, training

and resources





Competency Framework 
for all Prescribers (RPS 2016) 



Who will use the framework?



What is competence?



How can the framework be used?
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Alexander 2018 
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Key resources to help with tackling 
inappropriate polypharmacy and deprescribing 

(Hall 2019) 
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Key resources to support shared 
decision making (Hall 2019) 
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Three-talk model of shared decision making, 2017. 
Glyn Elwyn et al. BMJ 2017;359:bmj.j4891

Key resources to support shared 
decision making (Hall 2019) 



• Informed consent 

Key resources to support updated 
framework

(Hall 2019) 



Key changes to updated framework
(Hall 2019) 



Key resources to support information 
giving (Hall 2019) 



Keeping up to date 



Keeping up to date
Alexander 2018 





Using the framework 



Using the framework 



Applicat ion of framework to pract ice 
2.2 Considers all pharmacological treatment options including optimising doses
as well as stopping treatment (appropriate polypharmacy, deprescribing)

3.1 Works with the patient/carer in partnership to make informed choices,
agreeing a plan that respects patient preferences including their right to refuse
or limit treatment

3.3 Explains the rationale behind and the potential risks and benefits of
management options in a way the patient/carer understands

7.5 Keeps up to date with emerging safety concerns related to prescribing





The framework 
journey 

• Working in collaboratively  with HCPs across professional and 
geographical boundaries

• Assisted  with the development of  local guidance for safer 
prescribing of opioids and opioid tapering 

• Lobbied for resources to be available on a national website 

• Disseminated  information/ guidance: 1:1, workshops, 
conferences and through publications 



USA: Opioid misuse epidemic 



�ƒ 11% Americans (adults) experienced chronic pain(CDC 2016)  

�ƒ Over prescribing of opioids has led to enormous societal problems in USA 
(Ballantyne 2012)

�ƒ National epidemic of opioid related overdoses, deaths and addictions
(Volkow& McLellan 2016)

�ƒ 2016: Overdoses involving opioids killed more than 42,249  people. 40% of 

those deaths were from prescription opioids (Hedegaardet al 2017)

�ƒ 2017: 70,237 drug overdose deaths: Opioids were involved in 47,600 

overdose deaths (67.8% of all drug overdose deaths) (CDC 2018)

�ƒ On average, 130 Americans die every day from an opioid overdose(CDC 2018)

US opioid misuse epidemic 



1. Cost
• £263 million of tax payers money spent in England in 2017 on prescription 

opioids 
2. Increase in prescriptions
• 90% prescribed by GPs - GPs prescribe twice as many opioids as they did 

10 years ago 
• 90% of nearly 24 million opioids prescribed annually are for chronic non-

cancer pain
3. Limited effectives
• 90% of opioids prescribed do not work for chronic non-cancer pain
4. Risks
• 300,000 people in the UK are said to be problem users

Evening Standard: March 2018
https://assets.standard.co.uk/opioids/index.html



The number of people attending hospital with poisoning 
from opioids more than doubled to 11,000  between 2005-06 and 2015-16 

(NHS Digital. Note: 2016-17 data provisional).

Overdose – prescript ion opioids  



Variat ion in English CCGs in opioid prescribing in 
equivalent  mg of morphine from

August  2010 to February 2014 

Luke Mordecai et al. Br J Gen Pract
doi:10.3399/bjgp18X695057

©2018 by British Journal of General Practice





Opioids Aware
2015

www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware



1. Opioids are very good analgesics for acute pain and end of life pain 
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 use is intermittent, 
but it is difficult to identify these people at the start of treatment.

3. The risk of harm increases substantially at doses above an oral 
morphine equivalent of 120 mg/day, but there is no increased 
benefit.

4. Opioids should be discontinued if the person is still in pain despite 
using opioids, even if no other treatment is available.

5. A detailed assessment of the emotional influences on the person's 
pain experience is essential for people with chronic pain who also 
have refractory and disabling symptoms, particularly if they are on 
high opioid doses.

IASP 2015



Recognising the patient on 
high doses of opioids 

Prescription Guesstimate
of oral MED/d

Calculated dose of
oral MED/d 

1. OxyCodone modified release 60 
mg twice a day

2. Fentanyl transdermal patch 75 
microgram hour 

3. Buprenorphine transdermal patch 
70 microgram an hour

4. Tramadol 100 mg four times a day

5. Buprenorphine 20 microgram an 
hour plus codeine 60 mg four 
times a day

MED/d = Morphine equivalent dose / day 



https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-
aware/structured-approach-to-prescribing/dose-equivalents-and-
changing-opioids



Recognising the patient on high 
doses of opioids 

Prescription Guesstimate
of oral MED/d

Calculated dose of
oral MED/d 

1. OxyCodone modified release 60 
mg twice a day

240 mg MED/d

2. Fentanyl transdermal patch 75 
microgram hour 

270 mg MED/d

3. Buprenorphine transdermal patch 
70 microgram an hour

168 mg MED/d

4. Tramadol 100 mg four times a day 60 mg MED/d

5. Buprenorphine 20 microgram an 
hour plus codeine 60 mg four 
times a day

72 mg MED/d

MED/d = Morphine equivalent dose / day 



Dose equivalence charts



Dose equivalence calculator 

Recommended by NHS 
Scotland 

http://paindata.org/calcul
ator.php



Opioids Aware: 
risk of adverse select ion

Opioids Aware 2015; Sullivan 2012

Adverse selection is where ‘the most risky drug regimes are prescribed to the 
patients most likely to be harmed by them’ Stannard 2018  BJA120(6) 1148 

Risk of running into problems with
high dose opioids 

Patient factors
- Depression/common mental health diagnoses  (x 3-4)
- Alcohol misuse/non-opioid misuse (x 4-5) 
- Opioid misuse (x 5-10)

Drug factors
- High doses
- Multiple opioids
- More potent opioids (Schedule 2)
-Concurrent benzodiapines/sedative/hypnotic drugs





In trials:
• Most medicines for long-term pain only benefit around one in every 

four or five people and on average only provide a 30% reduction in 
pain
(Opioids Aware 2015). 

• Clinical practice : probably fewer than one in ten patients 
prescribed opioids in real life….will be helped much at all, with benefit 
being modest at best but potentially life changing for the better when it 
occurs (Stannard 2018  BJA 120 (6) 1148).

• There is no particular type of pain that is more suitable for or 
responsive to opioid treatment (Stannard 2018).  

• Short term efficacy does not guarantee long-term efficacy(Opioids Aware 2015) . 

Chronic pain and opioid effect iveness





Feb 2019 



November 2018 



Deprescribing of inappropriate  
prescript ion opioids 

Prescribing GP Leads 
meetings in both the 
East and West have 
recently focused on 
reducing the risks 
associated with 
inappropriate 
prescribing of 
prescription opioids and 
gabapentinoids 



WSCCG revised analgesic ladders  

https://www.westsuffolkccg.nhs.uk/clinical-area/prescribing-and-medicines-management/formularies-and-guidelines/



Acute Pain 



Chronic Pain 



Prescript ion opioids: pat ient information 

https://www.westsuffolkccg.nhs.uk
/clinical-area/prescribing-and-
medicines-
management/formularies-and-
guidelines/







Non-pharmacological hyperlinks



Gabapentinoids

�ƒ The rate of patients newly treated with gabapentinoids has tripled from 
2007 to 2017 in primary care.

By 2017 
�ƒ 50% of gabapentinoid prescriptions were for an off-label indication.
�ƒ 20% of gabapentinoid prescriptions had a co-prescription for opioids. 

PHE2014

MHRA2017



Pregabalin and gabapentin withdrawal 
summary guidance 

WSCCG 2019 



Gabapentinoids: 
Key resources and quick reference guide  

https://www.therapeutics.scot.nhs.uk/wp-
content/uploads/2018/11/Gabapentinoid-Quick-
Reference-Guide-23112018-Final-v1.0.pdf

https://www.therapeutics.scot.nhs.uk
/pain/

https://www.omicsonline.org/open-
access/gabapentinoids-for-chronic-pain-do-the-harms-
outweigh-the-benefits.pdf



Summary -a good prescript ion 
(Stannad2016,2018 )

Key message
So giving a prescription for something that is likely not to work is a clinical 

‘big deal’ in relation to iatrogenic harm
Stannard BJA2018 120(6) 1148 

�ƒ Is effective for the condition
�ƒ Does not harm the patient
�ƒ Does not harm anyone else
�ƒ Is acceptable to the patient
�ƒ Is legal and accurate 



Thank you
Further information and references on request 

Christ ine.waters4@nhs.net

@Chrisrgwaters1



What do we know 



Key changes to updated framework
(Hall 2019) 



Key resources to support remote 
prescribing (Hall 2019) 



Context: a brief history 
Picton ? 2017 
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Using the framework for service 
improvement and revalidation 

• Nfromstandrads
• Edcuaytopn revalidation 
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