
 

ISLE OF WIGHT OPIATE STRATEGY  1 

Dr Isobel Rice 

Chronic Pain Clinic 

Isle of Wight  

5 June 2014 

 

 

Draft2: Isle of Wight Opioid 
Strategy 

Long-term opioids for non-cancer pain 

 

Scope  
This strategy applies to all long-term opiate use for chronic non-cancer 

pain. It does not relate to the use of opiates within palliative care.  

 

Introduction 
Opioid analgesics are widely accepted for the treatment of acute severe pain and 

chronic pain  

related to cancer or at the end of life. Opioids treatments have significantly increased 

both  

Nationally and locally over the last 10 years due to growing opinion that strong 

opiates are appropriate for patients with chronic non-cancer pain (CNCP). However 

there is no good evidence that strong opiates are effective in this role. Patients using 

high dose opiates are at risk of unintentional overdose and death. An increase in 

prescription misuse and morbidity associated with opiate use has also been 

observed. 

Nationally specialist opinion favours a balanced approach to opioid use 

acknowledging legitimate medical use and concurrently recognizing the risks and 

developing a strategy to reduce the risk to our patients. If used judiciously as part of 

a multi modal pain management plan opiates can be beneficial but improvements 
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need to be made locally regarding procedures for prescribing and monitoring opiate 

medication. 

 

Therefore this strategy has been developed to improve prescribing and 

monitoring of opiates for non-cancer pain throughout the Isle of Wight. It builds on 

the good practise recommended within the 2005 IOW Guidance.   Based on current 

national recommendations and guidance it consists of recommendations and tools 

for safety in opiate prescribing including: 

• Determining risk of using opiates 

• Conducting an opiate trial 

• Maximum dosing without specialist recommendation  

• Monitoring opiate use, efficacy and side effects 

• Stopping opiates and opiate rotation. 

 

This strategy will link with pre existing prescribing and GP practise tools 

to improve ease of use. This strategy relates to both generalist and specialist 

use of opiates for chronic non-cancer pain. 

There will also be increased patient information – to now include regular 

reinforcement of how to take opiates safely at point of medication dispense: 

advise from appropriately trained pharmacist; patient information & personal 

opiate record.  

Systems will be developed to flag up high dose opiate users to GPs, 

hospital practitioners and pharmacists to ensure safe prescribing. 

The specialist team within secondary care will oversee prescribing for 

more complex patients (“high risk”) as appropriate.  Guidance for this sub 

group of patients will also be developed. 

Adverse effects of long term opiates 
 

Current evidence indicates that strong opiates have significant adverse 

effects in many patients when taken in large doses in the long term. 
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Effects are evident on: 

Hormones- leading to reduced muscle mass, osteoporosis, reduced 

libido, general reduction in vitality, and increased anxiety 

Cognitive functioning- leading to reduced ability to reason, problem solve, 

form concepts and patterns as well as effects on attention, memory, and 

decision making 

Immune system - leading to increased susceptibility to infection 

Tolerance - leading to in increased dose requirement to achieve the 

desired effect. 

Tools linked to this strategy 
• Opiate risk tool 

• Opiate trial documents 

• Strong opiate contract 

• Patient information sheet – 10 Safety Practises 

• Personal Opiate Record 

• IOW Chronic non-cancer pain Opiate formulary 

• Tapering benzodiazepine tool 

• Analgesia Assessment Tool for opiate monitoring 

Key Recommendations 
 

• Strong opiates must be prescribed as per guidance within Isle of Wight 

opiate strategy 

•  Strong opiates should only be used as part of a multimodal 

rehabilitative pain management strategy 

• Prior to starting opiates all patients must to be counselled regarding 

risks and sign contract 
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• Prior to starting opiates an estimation of risk must be undertaken using 

opiate risk tool. High risk patients should not be started on strong opiates 

without specialist advise 

• Maximum dose opiate to be prescribed without pain specialist 

recommendation is 120mg/day morphine equivalent 

• All patients prescribed a strong opiate need to be also taking adjunctive 

pain medication as tolerable (see neuropathic pain guidelines) 

• All patients receiving strong opiates require regular monitoring -

frequency dependant on level of risk 

• All patients taking regular strong opiates require regular documentation 

of dose, risk, efficacy, side effects, medication use and patient 

understanding. 

 

 

 

Starting Opiates 
 

Not all patients or pains respond to opiates: opiates MUST NOT be continued unless there is 

evidence of their effectiveness.  

 

Opiates have a number of significant short & long term risks associated with their use – 

particularly if this is long term.  

 

All patients considered for strong opiate medication MUST: 

 Have all other modalities of pain management optimized (management of chronic 

pain in primary care guidance) 

 have their risk assessed (Opiate Risk Tool) 

 understand the side effects & risks involved (British Pain Society Patient information 

sheet) 

 sign an opiate contract.(IOW Opiate Contract) 

 

All prescribers MUST trial the use of opiates with their patients before prescribing long term.  

 

Opiates used MUST be those within the IOW chronic pain opiate formulary (IOW CP Opiate 

formulary) 
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Assessment of risk: 
 

It is highly recommended that the Opiate Risk Tool is used to determine the level of risk in 

prescribing an individual opiates.  

This is a 5 point brief simple scoring tool that is validated in pain populations to 

determine the level of aberrant drug behavior associated with opiate use. 

Use of this tool will inform whether patient safe to have opiates within GP setting, and 

requirements for long term monitoring. 

 

High Risk Patients: 

 Score high ( >7) on ORT or have rapidly escalating dose requirements 

 Require multi disciplinary assessment in specialist pain clinic to determine if 

use of opiates appropriate 

 Opiates to be supplied by one prescriber only (specialist to communicate with GP 

regarding dose adjustments) 

 6/12 monitoring by specialist once stable dose; 1-2 /12 monitoring by GP 

 provision for 7 day opiate pick ups if required 

 

 

Moderate Risk Patients 

 Score moderate  (4-7) on ORT 

 If no additional concerns opiates may be started by GP using guideline  

 6/12 monitoring once stable 

 

Low Risk Patients 

 Score low  (3 or less) on ORT 

 If no additional concerns opiates may be started by GP using guideline 

 Annual monitoring once stable 

 

Conducting an opiate trial 
 

Opiates should be used as per the guidance within the IOW chronic Pain opiate formulary 

 

Advised trial period = 4 weeks 

 

Realistic Achievable goals should be agreed at start of trial & assessed at the end. 

Pain reduction is difficult to assess – usual recommended end points include: sleep, mood, 

participation in social & work activities) 

 

If the desired outcomes are not achieved consider using an alternate opiate as per the IOW 

chronic pain opiate formulary – this will be a second opiate trial & needs to be conducted in 

the same manner. 

 

Not all pains in the same individual respond to opiates in the same way. 
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Should there be no improvement with opiates the pain is deemed to be non- opiate 

responsive. The opiates need to be tapered off & stopped. 

 

Ongoing opiate prescription 
 

 

Safe prescribing dictates that the practitioner conducting the opiate trial should be the 

primary prescriber, agreements in place within practice to cover absences.  

Should high dose strong opiates be required this will be under the supervision of the Chronic 

Pain Clinic. In these instances the GP will continue to have primary responsibility for the 

prescription of the medicines required as advised by the specialist. In specific circumstances 

prescripions will be the responsibility of the specialist service – this will be clearly defined. 

 

Safe prescribing recommends that the patient obtain their prescribed medication from one 

pharmacy only if possible. 

 

Good communication between all healthcare prescribers is required at all times – this will be 

helped by the patient’s personal opiate record. 

 

All patients receiving strong opiates need to be supplied with information on using their 

medication safely at each healthcare practitioner encounter. (10 safety practices leaflet) 

 

It is recommended that each patient is supplied with a personal record of their opiate 

prescription (Opiate personal record) 

Monitoring recommendations 
All patients on long-term opiates require regular monitoring of the 

following: 

• Analgesia 

• Activities daily living 

• Adverse events (including constipation, hypogonadism ) 

• Aberrant drug taking behaviour 

These will be monitored using structured interview and documented at 

each review.  (The Analgesia Assessment tool can be used for this if required)  

 

 Frequency of monitoring depends on the level of risk.  

 Low risk patients recommended yearly assessment 
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Patients will also require baseline BP electrolyte glucose and hormone 

measurements prior to starting doses above 60mg bd morphine equivalent 

(within specialist care). Those showing symptoms or signs of hormone 

insufficiency require further measurement eg TFT, testosterone, LH, FSH. 

 

Long term opiate prescribing 
 

Patients can continue to be prescribed opiates within primary care as long as they are 

effective & the patient is taking them safely with no significant side effects. 

 Dose must not be allowed to “drift” upwards. 

Opiate efficacy and adverse reactions must be monitored regularly 

It is recommended that at the review opiates are tapered to determine effectiveness – if no 

effect on pain wean off & stop. 

 

 

 

 

 

Specialist Input 

 
Caution is recommended with all opiate prescribing. 

 

If in doubt seek specialist advice. 

 

Refer to pain clinic if: 

o High risk patient (score >7 on Opiate risk Tool) 

o Opiate unresponsive pain 

o Dose required above 60mg morphine (or equivalent) 

o More than one opiate rotation required 

o Hyperalgesia 

 


