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AIMS

• Challenges

• Improvements

• Strategy



CHALLENGES

• High opioid prescribing surgeries with little oversight of 

prescribing

• Easier to prescribe than not

• Easier to suggest tackling the issue in another consult

• Patients waiting for treatment, e.g. physio or surgery

• Patients not aware of the risk

• Underlying mental health issues needing addressing



IMPROVEMENTS



IMPROVEMENTS



STRATEGY

• Culture change is key

• Regular teaching

• Regular messaging for example through MS Teams

• Targeted learning for over-prescribers (use searches)

• Involve prescribers and non-prescribers



• Involved a GP, mental health nurse, pharmacist and 

physiotherapist

• Clinicians able to fill out internal referral form

DFD MDT



• MDT reviews notes, advice back to the clinicians, as well as 

booking in with physio/mental health nurse/pharmacist to provide 

coordinated approach.

DFD MDT



• Why it worked

• Clinicians felt supported – they could offer patients something

• Provided structured support for patients

• Took a holistic approach

• Primary care based – and this is where the prescribing happens

• Why it didn’t work

• Not funded and needed clinician time

• MDT members did not have specific training

• Needed continuity of care

• Needs culture change

DFD MDT



• To make the MDT work…

• Funding- provide PCN funding to have an MDT including GP, 

pharmacist, mental health nurse and physiotherapist

• Training-provide the MDT with training resources

• Access to targeted psychology

• Support the MDT with secondary care pain specialists

• Continue changing the culture

STRATEGY



Culture change

Primary care led MDT

Early avoidance of DFDs

FINAL THOUGHTS


