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Eligible GP practices recruited n=14,total registered patients n=200,109 

The                        Internal Pilot Trial

Proactive Review of patients taking Opioid Medicines for 
persistent Pain led by Pharmacists in primary care Teams 

Introduction 
Opioids are commonly prescribed for persistent non-cancer pain despite poor 
long-term effectiveness and important safety concerns.  A range of evidence–
based interventions is needed to support the diverse population of patients with 
persistent pain to reduce opioids.

The PROMPPT trial aims to evaluate whether a practice pharmacist-led primary 
care intervention (PROMPPT review and pharmacist training package) reduces 
opioid use in patients with persistent pain, where appropriate, without increasing 
pain/pain-related interference. 

The PROMPPT review and training were co-designed with stakeholders (patients 
and healthcare professionals), using a person-based approach and refined 
following a feasibility study.

This internal pilot study aimed to assess recruitment, intervention uptake and 
fidelity of intervention delivery against pre-specified progression criteria, and to 
explore retention at 3-month follow-up.

Methods
• Patients recruited to the pragmatic multicentre PROMPPT cluster randomised 

controlled trial (ISRCTN 45616481) during the first wave of GP practice 
recruitment (May – Oct 2022) were included.

• GP practices ≥5000 list size with a practice pharmacist were recruited across 
the West Midlands, East Midlands and Wessex. 

• Prior to practice randomisation, potentially eligible patients were identified from 
electronic practice records and invited to participate in a questionnaire study, 

- Inclusion: adults prescribed any opioid for ≥ 6months 
- Exclusions: acute pain, cancer pain, terminal illness, vulnerable patients, 

current substance misuse treatment. 

• GP practices were randomised 1:1  to intervention or control
- Intervention practices invited questionnaire study participants to 

schedule a PROMPPT review with the practice pharmacist
- Control practices continued usual care.

• Fidelity of review delivery was assessed from pharmacist-completed 
intervention delivery templates.

Results

Conclusions
• This internal pilot successfully recruited eligible practices and patients. Pharmacists delivered PROMPPT reviews consistent with the training. 
• Considering the findings, amendments to the trial protocol were implemented to improve retention at follow-up and the research team worked with practices to maximise 

review uptake, including batching invitations according to pharmacist availability. 
• The PROMPPT Trial progressed to complete recruitment in December 2023, with 12-month follow-up expected to be complete by February 2025.
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Of 214 participants invited:
• n=133 attended the review
• n=4 were awaiting a scheduled review soon

• Of those who did not take up the review:
 n=41 did not schedule a review (invite > 8 weeks ago)
 n=6   had not yet responded (invite < 8 weeks ago) 
 n=10 declined review          
 n=19 did not attend scheduled review appointment
 n=1  died prior to review appointment

Contact: j.ashworth@keele.ac.uk

Potentially eligible patients invited n=2994 

Potentially eligible patients from search n=5380

Excluded by GP screening
n=488

Excluded due to capping invitations 
(250/practice)

n=1205

Eligible participants returning baseline questionnaire and consent n=388

3-month follow-up questionnaire sent allowing 8 weeks to respond n=174

Withdrawn n=1
Not due for 3m-follow-up n=64
Insufficient time to respond n=149

3-month follow-up questionnaire returned n=106 (61%)
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