
Table S1 
 

Topic guide 

 

Framing statement 

 

I work as part of a research team in North Wales looking at the 

prescribing of high-dose long-term opioids.  Today I am really 

interested to explore your own experience as a GP 

prescribing opioids to patients with chronic non-cancer pain, 

your interactions with such patients including any factors, 

barriers or facilitators affecting optimal prescribing.   

In a moment I will ask you to talk about your experiences as 

just outlined without any interruption from me.  You may 

request that I repeat this statement at any time.  When you’ve 

finished talking, I may ask you some further questions.    

There are no right or wrong responses you may give, please do 

take your time and by all means pause while considering your 

responses.  The information you provide will be used to 

develop an intervention locally that may be subject to further 

research. 

 

 



Topics  

1. Any “loss of control” of opioid prescribing – how might this 

be “addressed”.  

 

2. Patients wanting (concern to you) to “change doses” (up 

or down).   

 

3. “Dose or length of time” concerns/worries you.   

 

4. Approach to “doses of concern”. 

 

5. Tried “tapering or stopping”.  

 

6. “Patients doing well” on high doses of opioids. 

 

7. “Assistance/tools” (what form of) to “manage” patients on 

high doses in primary care → also “prevent” getting there. 

 

8. “Finally” - Are there any topics you thought we’d cover that 

we didn’t?   

 

9. Is there anything else you’d like to add? 

Closing statement:  Thank you for taking part in the interview.  The 

information will be used to further our research on opioids.  You will 

receive by email a certificate of participation and a copy of our research 

report.



 

Table S2 
Final Themes    

    

Main Theme Categories Sub-categories Category content 

1) GP's knowledge, attitudes 
and experiences of Opioids' 
effects 

Concerns 

Awareness of issues 
Adverse effects of drugs 
Polypharmacy of sedatives 
Reluctance to prescribe 

GPs concerned about their current prescribing of opioids, appreciate and accept it 
is not good practice 

  Addiction n/a GP aware and concerned about patients who they define as addicted / dependent 

  Ineffectiveness n/a Awareness of drugs not working or increased doses not delivering benefit 

  Doing well n/a Are there any patients who are on very high dose opioids who are doing well? 

2) GP's experiences of systems 
affecting care 

Time 
Managing LTHD challenging 
Time demands 

Time pressures on GPs ability to deal with opioid pain patients.  Length and 
number of appointments 

  

Constraint 
External pressures 
Continuity of management 
Prescribing elsewhere 

Factors working against optimal opioid prescribing from outside 

3) GP's experiences of 
interactions with patients 

Patient attitude 
Patient reluctance to lower doses 
Patient demanding behaviour 

Patient expectations and beliefs about pain and drugs, demands for more drugs, 
reluctance to decrease 

  

Relationship 

Fears of damaging patient relationship 
Recognition not all pain can be 
managed in same way 
Engagement with patients 

Need to engage with patients, gain trust, understand their situation, provide 
explanations, understand pain, drug history, etc 

  Dose change n/a Patients wanting to change their doses 

  Taper n/a Experiences of trying to reduce doses seen as ineffective or harmful 

4) GP's experiences of lack of 
control 

Lack of control n/a 
Cross-cutting theme drawing together examples from other themes which suggest 
that GPs experience of having control. 



5) GP's experiences of other 
services and future 
development ideas 

Available 
assistance 

Role of pharmacist 
Pain management 
PMSS 

Discussion of currently available resources and referral and support options 

  

Future needs 
Patient information 
GP education and training 
Prescribing protocols 

Suggestions for future assistance or tools that might help manage patients on 
opioids and their prescribing 

 



Box S1 

Prescribed Medication Support Service 
 

Pwll Glas Resource Centre                                            Flint Health & Well Being Centre        

Pwll Glas Road                                                                Earl Street         

Mold, Flintshire                                                               Flint, Flintshire 

CH7 1RA                                                                          CH6 5ER 

Tel: 03000 859850/03000 859853                                   Tel: 03000 859542 / 03000 859543 

     Email-BCU.PCMHCSAdmin@wales.nhs.uk 

 

Aims and Objectives: 

• To reduce the number of people dependent on prescribed medication, e.g. 
(hypnotics, anxiolytics and opioids). 

• To tackle levels of prescribing that are higher than national targets (SAFF) 

• To promote good prescribing practices through collaborative working with GP’s and 
other Primary Care professionals/CMHT and Consultant colleagues. 

• To give direct clinical support to long term users of prescribed medication who wish 
to look at reducing or come off and to give advice to patients prior to the issuing of 
new prescriptions 

• To enable clients to understand their dependence and help them make appropriate 
life changes. 
 

 

Interventions: 

The service is continually developing and we are constantly striving to learn from the people 

we see and help.  Medication can help some to cope in the short term but dependency can 

quickly develop if not monitored regularly so we aim to tailor a package of care, which 

empowers the individual through education, advice and expertise. 

The Service offers different levels of intervention depending on the individual needs of the 

clients e.g. a One-off telephone consultation, to a full range of service options which could 

include: - 

 

• A Holistic Assessment 

• SMART goal setting/Care planning 

• Education about improving health and wellbeing e.g. sleep hygiene, diet and coping 
skills 

• Bespoke individual reducing programmes 

• Counselling, based on the Cycle of change and Motivational work 

• Auricular Acupuncture 

• Reading Well 

• Advice/Sign posting to other services 

• Telephone Support 

• Follow-up clinics in GP surgeries or CMHT bases 

• Pill cutters and plan packs 

• Preventative work 
 

 



In conclusion, we have learned over the years that a slow approach will yield the best results 

and clients are more likely to succeed if they go at their own pace. Counselling and support 

is crucial to help people to make important life changes. 

 

Referrals can be made by: 

• SPOA (Single Point of Access, Primary Mental Health) 

• GP’s, Community Pharmacists, other primary care professionals 

• Consultant Psychiatrists/CMHT’S 

• Open referral policy. 
 

We will prioritise pregnant women and older persons but we do aim to assess all referrals within 28 

days. 

The service covers Betsi Cadwaladr University Health Board with the exception of North Powys. 

 

 


