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How is an enhanced feedback
intervention to reduce opioid
prescribing perceived and acted
upon in primary care?

Dr Sarah Alderson
University of Leeds, UK




Campaign to Reduce Opioid
Prescribing Process Evaluation

Opioid Prescribing

CROP
Campaign to Reduce
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UppPl‘ (fourth) quartile — Opioid DDD per 1000 inhabitants per year > 18,775.57

Thlrd quartile — Opioid DDD per 1000 inhabitants per year 14,414 .95 - 18,775.57

Second quartile — Opioid DDD per 1000 inhabitants per year 10,726.82 — 14,414.95

Lower (first) quartile — Oplioid DDD per 1000 inhabitants per year < 10,726.82
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Campaign to Reduce Opioid Prescribing

Hew is your practice deoing?

ernent in partidpating prod cross West
ph below demonstrate:

ce [black bar] and percentzge of the practice population prescribed opioi )in the last &
e indicates better dlinical practice. The audit data exclude patients ncar

. on the pallistive care regizter or drug addiction dizgnosis.

CROP Can your practice review and
CompiantoRecde — raduce opioid prescribing?

Opioid Prescribing

Your practice
- Ia hers
Dear Practice Manager and colleagues, #)
in general practics. Mu a
7, thera is little myie :

[
4
il
o=

Dracton' prescoriptions are ill he l“ P qmrﬂ
people, ond this & an intermati
blerm, with ropid increases
d prescriptions in Canoda,
Cermary, and the LK. Achizvement throughaut Wes: hire overall (range 3.1te
We could blame the marketing of big The best achieving practices within West Yorkshire | w b
& o = 3
pharma, but the bruth is that these Orther practices within A& CCG [red b;
deaths are the respomsibilty of
doctors. We must put i right.
e = P De: Spance, GP. The painful truth:
nitiaticn of long term opioid prescribing. deaths and misuse of prescribad drugs
Firase distribute this report to all prescribers within your practice BM) 20M; 343 dva0a
team and igentity 8 time to discuss it st s practice mesting.

review your practice’s prescribing of op

=n copies of this report far your team, if you require more p nitact [Nam
tact email and telephone number]

[inzert mames and signat | partner organisst:




Campaign to Reduce Opioid Prescribing
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Comparator o
NHS Airedale, Wharfedale ®

and Craven CCG

NHS Bradford City CCG

—=o— NHS Bradford Districts CCG

el  6.-31%

NHS Greater Huddersfield
CCG

NHS Leeds North CCG

—&— NHS Leeds South and East
CCG

NHS Leeds West CCG
—=&— NHS North Kirklees CCG
—4— NHS Wakefield CCG
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=== Poly. (Intervention)

=== Poly. (Control)

® Intervention

® Control
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Process Evaluation




Process Evaluation

Normalisation Process Theory

Reflexive

Coherence Monitoring

| Action
« What is the e Who does « How does
work? the work? the work

e How is the
work
understood?

get done?




Process Evaluation

Themes elicited per NPT componant for saturation analysis

— cONntextual integration
— relational integration

internalisation

activation

— e gitimation

— cystematisation

—communal specification
— crrolment

— indvidual appraisal
— nitiation

—clcill set workability

differentiation

individual specification
interactional workability
communal appraisal

reconfiguration




Your practice
is here

(0.2%)
|
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5 Oterpracices in
your CCG




"So we took all views
and then we tried to
write a policy and
procedure around it
which we did! And
then we bought that
to a clinical meeting”




“l think there’s barriers about ...
patient satisfaction levels and
what patients want.
Particularly since we are
“moving politically from clinical
“# excellence being recognised as
= a key driver to GP practice, to
patient satisfaction.”
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“l always, like | ge'
of copies and so when | put
_the agenda together, | staple




“IGPs are] so busy with everything |
think when you’ve got something so
clear, it’s like look! We’re there!
Therefore we need to do something.
| think that makes it ... easy”

Your practice
is here

(9-2%)
I
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= Otherpractices in
your CCG




“l don’t think there’s
anything in the way it
was written or
presented that made me
think that I, | don’t want
to do this.”



Your practice
is here

(0.2%)
|
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Thank you!




