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Aims

• Define NMP prescribing roles
• Define opioid stewardship
• Discuss ORADEs and the need for 

opioid stewardship
• Discuss drivers for opioid use and 

misuse
• Discuss new international , MHRA 

and GMC guidance
• Discuss components of opioid 

stewardship



Non-medical 
Prescribers

• either
• Independent or
• Supplementary prescribers
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Opioid Stewardship



ISMP definition

• Opioid Stewardship may be described as coordinated
interventions designed to improve, monitor, and evaluate 
the use of opioids in order to support and protect human 
health.



Co-ordinated Safe disposal

• Education of HCPs
• Education of Patients
• Leaflets 
• Facilities 



Opioid Stewardship are coordinated interventions 
designed to improve human health.

Pain relief has 4 vital functions
1. Humanitarian
2. Attenuate stress response
3. Promote function
4. Promote recovery and return 

to optimal health 



Opioid Stewardship are coordinated interventions 
designed to monitor, and evaluate the use of 
opioids in order to support and protect human 
health.

• Has the patient got opioid resistant pain ?
• Is the patient developing tolerance? 
• Is the patient developing opioid induced hyperalgesia?
• Do the opioids need deprescribing ?
• Does the patients have ORADEs



Tolerance to opioid analgesia



Opioid induced hyperalgesia 
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Inpatient opioid-related adverse drug events
( ORADEs)



Impact of inpatient opioid-related adverse 
drug events



ORADEs in the Community

• Social impact
• Financial impact on the person, the family and the community
• Opioid use disorder
• Opioid diversion
• Drug driving
• Death from opioid induced ventilatory impairment
• Transition to illicit opioid use



Opioid use 
and misuse-
the other 
epidemic





Opioid use and misuse- the other UK 
epidemic

UK figures
• 5% of the population prescribed 

opioids in 2015 
• 18% in Scotland
• 5% of the population misuse 

prescription opioids
• 1998 and 2016, opioid 

prescriptions increasing+++
• Morphine equivalency 

consumption is now 431 mg per 
person per year

Prevalence of high risk opioid use in Europe





Opioid misuse and Opioid diversion

• Opioid mis-use is use without a prescription or use for reasons other 
than that for which the opioid was prescribed.

• Opioid diversion is the transfer by any means of a legitimately 
prescribed opioid(s) to a party other than the individual for whom it 
was originally prescribed 





Driving under the influence of prescription 
opioids

• Increased risk of fatal road traffic collisions within 30 days of 
commencing opioids



Opioid induced ventilatory impairment

• More than just respiratory 
depression

• Relaxation of upper airway
• Depression of consciousness
• Compounded by other 

sedatives eg gabapentinoids
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Opioid misuse and Opioid diversion

• Opioid mis-use is use without a prescription or use for reasons other 
than that for which the opioid was prescribed.

• Opioid diversion is the transfer by any means of a legitimately 
prescribed opioid(s) to a party other than the individual for whom it 
was originally prescribed 





Drivers for 
opioid use and 
misuse

https://ihpi.umich.edu/sites/default/files/2019-
02/Opioids_Surg_FINAL_2.22.19.pdf
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International consensus 
recommendation

• Pre-operative weaning of opioids 
where possible

• Realistic expectations 



International consensus 
recommendation
• Function should be used to guide opioid 

administration



International consensus 
recommendation
• Long-acting opioids should not 

routinely be used for acute 
postoperative pain.



International consensus recommendation

• Limit the number of tablets and the duration of opioid 
prescriptions, typically to less than a week.



Antibiotic and Opioid stewardship

• Consider them both as courses
• With an end date of treatment 



International consensus 
recommendation
• Avoid repeat prescriptions of opioids



International consensus 
recommendation
• Patients should be advised on 

safe disposal of unused opioids 
and directed to avoid opioid 
diversion to other individuals

















The BRAN 
acronym
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Avoiding the known risk factors

• Unrealistic expectations
• Aiming for reduction in unidimensional pain intensity scores
• Use of modified release opioids
• Repeat prescriptions
• Long duration



Components of opioid stewardship

1. Research
2. Education of prescribers
3. Education of Patients and 

carers
4. Realistic expectations
5. Treat opioid prescriptions for 

non-cancer pain as a course
6. Avoid repeat prescriptions
7. Avoid co-prescribing with 

other sedatives 

8. Avoid long duration 
9. Avoid drug driving
10. Promote safe storage
11. Promote safe disposal
12. Avoid opioid diversion
13. Review



Need to implement effective strategies  
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Deprescribing Advice

• Expectation to stop opioids
• How to stop opioids
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Opioids must be considered a course of 
treatment
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Driving under the influence 
of prescription opioids
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Preventing harm from opioid diversion 
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Safe Disposal 

• Patients should be advised on 
safe disposal of unused opioids 
and directed to avoid opioid 
diversion to other individuals
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Implementing 
opioid stewardship



Human factors and forcing functions





Summary

• Define NMP prescribing roles
• Define opioid stewardship
• Discuss ORADEs and the need for 

opioid stewardship
• Discuss drivers for opioid use and 

misuse
• Discuss components of opioid 

stewardship
• Discuss new international , MHRA 

and GMC guidance



Take home messages 

1. Limit duration and agree end date ( course of treatment)
2. No repeat prescriptions and no modified-release opioids
3. Regular assessment
4. Through SDM ensure patients are aware of BRAN
5. Promote safe storage and disposal
6. Avoid drug driving, opioid diversion 
7. Work with others
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