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Best-Interest Opioid Reductions

The Lancashire and South Cumbria ICB strongly supports
clinicians in implementing opioid dose reductions in the best
interests of patients. This support is contingent upon clinicians

having communicated, or made efforts to communicate, the
rationale behind the dosage changes to the patient, and where
suitable, having provided a referral to additional support services

The Faculty of Pain Medicine (FPM) advises that, for patients with chronic non-cancer pain, the risk
of harm outweighs the benefits of treatment at daily doses above an oral morphine equivalent of
120mg. Locally, our pain specialists recommend not exceeding an oral morphine equivalent of
80mg in Primary Care.

As a result of these recommendations, there may be cases where clinicians have concerns that, at
the dose prescribed, the risk of harm outweighs the benefits of treatment for the patient. These doses
may be lower than those recommended by the FPM or local specialists. In these instances, the
clinician should discuss with the patient:

e Therationale for tapering opioids to safe doses and the potential benefits of doing so, AND

e The Biopsychosocial (BPS) approach to pain management, and where appropriate, or if not
done previously, consider referring patients to relevant services, resources or individuals that
can further support the BPS approach.

There may be instances where, despite clinicians having had discussions or attempted discussions
as above, and/or offered referrals to supporting services, the patient does not engage or agree with
the clinician’s decision to review or reduce their opioid dose. In these circumstances, if the clinician
feels that continuing to prescribe the current opioid dose is not clinically appropriate, they may wish
to initiate a ‘best interest’ dose reduction.

To support with this, the ICB would direct clinicians to the GMC who offer guidance (paragraph 50+51)
on ‘Handling patient requests for medicine you don’t think will benefit them’.

51 ‘I, after discussion, you still think the treatment or care would not serve the patient’s needs,
you should not provide or propose it. You should explain your reasons to the patient and

explore other options that might be available, including their right to seek a second opinion.’
(a second opinion may be obtained from another clinician within the practice)

The Lancashire and South Cumbria ICB has developed a position statement to reflect their strong
support for clinicians who are left with no option but to initiate a Best-Interest Opioid Reduction.

Useful information on opioid dose equivalencies and tapering and stopping opioids can be found
on the FPM website.



https://www.lancashireandsouthcumbria.icb.nhs.uk/contact-us/contact-medicines-optimisation-team
https://www.fpm.ac.uk/opioids-aware
https://www.lancashireandsouthcumbriaformulary.nhs.uk/docs/files/High%20dose%20morphine%20prescribing%20for%20chronic%20non-cancer%20pain%20position%20statement.pdf?UNLID=8059690202561013159
https://www.lancashireandsouthcumbriaformulary.nhs.uk/docs/files/High%20dose%20morphine%20prescribing%20for%20chronic%20non-cancer%20pain%20position%20statement.pdf?UNLID=8059690202561013159
https://www.fpm.ac.uk/opioids-aware-structured-approach-opioid-prescribing/tapering-and-stopping
https://www.gmc-uk.org/professional-standards/the-professional-standards/good-practice-in-prescribing-and-managing-medicines-and-devices/deciding-if-it-is-safe-to-prescribe
https://www.lancashireandsouthcumbriaformulary.nhs.uk/docs/files/Best%20interest%20opioid%20reduction%20position%20statement%20v1.0.pdf?UNLID=8059948202561013438
https://www.fpm.ac.uk/opioids-aware-structured-approach-opioid-prescribing/dose-equivalents-and-changing-opioids
https://www.fpm.ac.uk/opioids-aware-structured-approach-opioid-prescribing/tapering-and-stopping

