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Where are we?



East Riding Partnership
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Prescription meds causing dependence

Any opioids e.g., morphine, codeine, oxycodone etc

Pregabalin & Gabapentin 

Benzodiazepines 

Z drugs e.g. zopiclone 

Stimulants



‘…can lead to dependence and  may 
be misused or diverted…’



Accidental overdose deaths



Rates of prescription painkiller sales, deaths and substance abuse 
treatment admissions (1999-2010) 

 

 

 



Prescription 
opioid 
deaths 

increasing 



Drug related Deaths Eng/Wales 2012 2017
All drug poisoning deaths 2,597 3756
Any opiate 1,290 1985

- Heroin and/or morphine 579 1164
- Methadone 414 367
- Tramadol 175 185
- Oxycodone 37 61
- Fentanyl  (Analogues) 22 75
- Codeine & Dihydrocodeine 176 250

Pregabalin 4 136
Gabapentin 8 60
Cocaine 139 432
Any amphetamine 97 150
Any new psychoactive substance 55 61
Any benzodiazepine 284 391
Zopiclone /Zolpidem 83 126



Higher prescriptions in North/Deprived areas
Higher rates of deaths in those areas



Higher 
morphine 
equivalent 

doses in North 



Opioids 
Aware 
Resource







NICE NG193 Chronic Pain > 3months

Understand how pain affecting life 

Shared decision making – patient at centre

Exercise, Psychological therapy, acupuncture and antidepressants

Do not start benzos, gabapentin, pregabalin or opioids as more harm



AIMS

 Opioids, gabapentinoids, benzos & z-drugs cause dependence and deaths
 Often not recommended for long-term conditions
 But high levels of prescribing
 With commissioners we looked at addressing the problem locally
 Developed an innovative service ‘Optimise’ 
 For treatment/prevention of prescription medication dependence
 To support patients to reduce/stop these prescribed medications



Develop and launch service

Reviewed local 
data, national and 
international work

Chronic Pain 
guidelines and 

documents

Oxford Hospital 
patient information 
letter and resources

Worked with GPs, 
Pharmacists, 

addictions,  service 
users, commissioners 
to develop service 

Developed a guide 
for what we could 

offer

Launched the 
service – Feb 2020 –

just before lockdown



Optimise guideline



Methods:
Optimise 
Service

Two nurses, Addiction Consultant & team leads

Targeted six GPs initially

Px opiates, benzodiazepines, z drugs, pregabalin or 
gabapentin  - not clinically indicated

GPs identified patients, gained consent to refer

Patients: letter, triage, assessment & PSI treatment

Nurses liaise with GPs to support a planned reduction  



Advertise service GP letter and events





What do 
the 
Optimise 
team do?

Assess patient and make collaborative plan

Reduce to 7 days dispensing or less

Discussion of withdrawals and management

Aim for <10% reductions

Education, psychological support and onward referrals

Regular telephone reviews

If patient struggles  - resume previous dose

Then continue at slower pace 

Discuss concerns with patient

Consider specialist  Buprenorphine/PSI



It can happen 
to anyone







Results

22 GP surgeries referred 258 patients (Feb 20-Oct 22) – GP1 (29%)

Most Female (70%) and all white

Mean age 56yrs (range 21-97) males 55.5 females 56.1

Px opioids (92%), gabapentinoids (32%), benzos (9%), and/or zopiclone (7%)
• Px Opioids - 1. morphine, 2. oxycodone, 3. fentanyl



Medications prescribed
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Results
254/258 letter
217 telephone triage
148 agreed to work with Optimise

145 (56% of referred patients) attended 
assessment and started treatment

86% (n= 124) of 145 patients stopped / reduced 
medications
•17% gradually stopped and 69% reduced 



Patient 
outcomes
- Reduce, 
stopped or 
no change?

69

17

14

Patients

Reduction Stopped No change



Patient stopping medications

0
2
4
6
8

10
12
14
16
18

Total Opiates Pregabalin Gabapentin Z drugs Benzos

%

%



Patient reducing medications
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Friends and Family Test

1. Thinking about the service we 
provide, overall, how was your 
experience of our service?

1. Very good - 13  
2. Good - 5
3. Poor - 0
4. Very poor - 0 
5. Don’t know - 0



Patient 
experience 
of service

The nurse was informative and has helped me 
reduce my medications when I thought I wouldn't 
be able to.

Gives appointment time and rings on time. 

Easy to get in touch with when needed.

The nurse is nice and helpful. Have learnt lots about 
my medication.

The nurse was always polite and respectful took her 
time and seemed very knowledgeable about the 
medications I was on.



Patient experience ‘What we did well?’

 I found the telephone appointments good as I found it difficult to leave the house.
 The nurses were always kind to and made me feel okay.
 Listened and gave helpful advice, easy to reach when needed and always returned 

my calls.
 Gave good advice and information.
 Reduced medication when I was ready and ordered it for me on time, helped me 

with appointments and groups and listened to me and was very friendly.
 Listened to my concerns and gave me time before changing my medication. 
 Helped me get clean.
 Non-judgemental, supportive and accommodating. 
 Everybody tries to help. 



Optimise Team
helped 86% 

patients 
reduce or stop 

medications and 
patients had a 

good experience



Summary & Questions?
Optimise helped 86% reduce/stop dependence causing 
medications – best results with opiates

Patients had not been able to stop before

Small team had excellent outcomes and good patient feedback

Commissioners should look at funding this nationally
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