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OPIOIDS

e 1in 20 adults

e Associated with
deprivation

 80% adverse effects

e 7% serious

« £100M/year
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Patient Impact

“Look I’m a changed person!

| can focus on things! | can

... | want to do stuff. y

I’ve got that enthusiasm. 4

Otherwise, | was just a

blank person!” ‘

Patient with MS who managed to stop MST,
tramadol MR, tramadol acute & pregabalin
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It's not good enough!

What do we do about the
practices that do not make
changes in response to
quality improvement
feedback initiatives?
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Feedback
Facilitation

- identifying their barriers to
change

- create action plans

However,
- more costly to deliver

- opportunity costs
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Adaptive
INterventions

A sequence of individually tailored decision
rules that specify whether, how, and/or when
to alter the intensity, type, dosage, or delivery
of the intervention at critical decision points

- NHS all or nothing
- Facilitation in research, not in practice

- Equity of healthcare




RESEARCH PLAN

Workstream 1 Workstream 2 Workstream 3 Workstream 4

User Centred Process

Evaluation

Feasibility Study

Evaluate effectiveness Understanding

Ad?pt and d.e velop Test interventions
interventions




Patients & Public Involvement

Accountability

-

e Patient &
public interest

e Appropriate
use of
resources

Appropriateness

e Public benefit

e Patient
priorities

* Routine quality
improvement

e Recruitment of
practices

= CZEN - I

e Throughout
project
¢ Dissemination
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NHS
(dis)reorganisation
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NHS West Yorkshire Integrated Care Board
Areas
Primary Care Networks

Practices
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30,000 fewer Value for money Innovation in
patients implementation

trial design
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