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Barriers to and promotors of the implementation of an opioid stewardship program: a multicentre qualitative study

Participant Name:										

Interview Questions
(under each heading the bold questions will be asked to all participants and the remainder are follow up questions as required)

Preamble

Thank you for meeting with me today to discuss the implementation of the opioid stewardship program in your health service. I will be asking you questions that you may think, or know, I know the answer to but it is important that I learn about all your related experiences and impressions. Let's begin. Can I please confirm that you have read the Plain Language Statement? Do you have any questions? Can I confirm that you are happy that I record this interview? For the purposes of the study I have allocated you the ID (role_number eg, Dr1, pharmacist3)

Senior medical staff, pharmacists, pain nursing staff

Health service and role:
For the recording, can you please tell me your clinical role and health service you are employed at relevant to the opioid stewardship program – RMH, RWH, Peter Mac)? 
How long have you worked in this role, and health service? (to determine if they were in their role at the time of implementation – July 2018 onwards)
Please tell me about your involvement with the opioid stewardship program at (health service name)? 
Tell me about the opioid stewardship program at (health service name)? What is involved in the program? Is it a currently active program? 

Implementation: (omit if junior medical staff and see below) 
I would like to learn about how the opioid stewardship program was implemented in your health service, what worked well and what didn't work so well. Can we start with what worked well in introducing the opioid stewardship program at your health service? 
	Can you give me an example?
Can you tell me a story about what worked well when you were implementing the program?
Were there difficult aspects of introducing the opioid stewardship program? Can you give me some examples?
Did anything about the process surprise you? 

Program pillars:
(the relevant pillars for each health service will be determined by a pre-interview survey for each site program lead and relevant pillars will be explored with participants from that health service)

1. Education 
Are you involved, or were you previously involved, in education of staff and or patients on opioid stewardship? Either organising, providing or receiving education? 
Please tell me about the education you have been involved in?
(target sections for senior medical staff, junior medical staff, nursing staff, pharmacists)
Patient education: Where in their surgical care journey was the opioid education delivered and how was it delivered? How did you decide who to engage in opioid education? 
Provider Staff education: Who was targeted for opioid stewardship program education and how was this education delivered? How did you decide who to engage in opioid education?
Recipient Staff education: Did you receive education on the introduction of the opioid stewardship program? How was this delivered? Was it useful and did it change your practice? How? Would you make any suggestions for how the education on the opioid stewardship program could be improved? 

If health service didn't have this pillar (to senior medical staff and pharmacists):
Why didn't your health service introduce education of patients and staff about opioid prescribing and handling as part of the opioid stewardship program? 


2. Local opioid prescription guideline 
Did your health service introduce a discharge opioid prescription guideline and if so, what was it? 
How was this implemented? 
Do you think that this guideline was generally followed? Why or why not? 
If your guideline involved a suggestion to co-prescribe adjunct analgesia was this accepted by prescribers? Why do you think this was the case? 
Where the discharge guideline was not followed by your colleagues why do you think this was? 

If health service didn't have this pillar (to senior medical staff and pharmacists):
Why didn't your health service introduce a local discharge opioid prescription guideline as part of the stewardship program? 


3. GP communication
Did your health service introduce communication with the patient's general practitioner about discharge opioid prescribing and if so how was this achieved? 
Can you tell me about how your health service communicated with GPs?
Who were the key people in the hospital that worked on  this? What was the process? 
Do you think this method worked well and why? 
	Timeliness
Mode of communication (prompts: electronic discharge summary, specific letter, other) 
Do you have any suggestions for alternative methods that would be more effective to achieve effective hospital to community information sharing? 

If health service didn't have this pillar (to senior medical staff and pharmacists):
Why didn't your health service introduce GP communication about discharge opioids as part of the stewardship program? 

4. Opioid handling information
Did your health service advise patients on how to store and dispose of their opioid medications and if so how was this achieved? 
What communication mediums were used? 
Do you think that this worked well and why? What didn't work well and why? 
Do you have any suggestions for alternative methods that would be more effective? 

If health service didn't have this pillar (to senior medical staff and pharmacists):
Why didn't your health service introduce patient opioid handling information as part of the stewardship program? 


Junior medical staff

Health service and role:
For the recording, can you please tell me your clinical role and health service(s) you were employed at from mid-2018 until mid-2019? 
(RMH, RWH or Peter Mac during the relevant period or don't continue the interview)

Implementation: (Junior medical staff)

In mid-2018 an opioid stewardship program was introduced at (health service name – RMH, RWH, Peter Mac). This involved, or was designed to involve, the following components:
1) education of junior medical staff about opioid prescribing for patients being discharged after surgery; 
2) A limitation on opioids patients were discharged home with following surgery and a recommendation to co-prescribe analgesia adjuncts; 
3) enhanced communication with the patient's GP about discharge opioids 
4) patient education about opioid use, safe handling at home and disposal

I would like to learn about how the opioid stewardship program was implemented in your health service, were you aware of the opioid stewardship program before meeting me today? 
Can you give me an outline of what you think the program involved at your health service?

1. Education 
Have you received any education directed at junior medical staff about the opioid stewardship program at (name of health service – RMH, RWH, Peter Mac)? 
Please tell me about the education you received? How was this delivered? Was it useful and did it change your practice? How? Would you make any suggestions for how the education on the opioid stewardship program for junior medical staff could be improved? 

Have you been involved in educating patients about the use of opioids for their post-surgical pain? 
Where in their surgical care journey was the opioid education delivered? How was it delivered? How did you decide who to engage in opioid education? 

2. Local opioid prescription guideline 
Does your health service have a discharge opioid prescription guideline and if so, what is it? Do you think that this guideline was generally followed? Why or why not? 
If your guideline involved a suggestion to co-prescribe adjunct analgesia was this accepted by you and other junior medical staff prescribers? Why do you think this was the case? 
Where the discharge guideline was NOT followed by your colleagues why do you think this was? 

3. GP communication
Does your health service communicate with the patient's general practitioner about discharge opioid prescribing and if so how? 
Who was responsible for communicating with GP's? What was the process? 
Do you think this method worked well and why? 
(Timeliness; Mode of communication (prompts: electronic discharge summary, specific letter, other) 
When or why doesn't it work well? How could it be improved? 
Do you have any suggestions for alternative methods that would be more effective to achieve effective hospital to community information sharing? 

4. Opioid handling information
Did your health service advise patients on how to store and dispose of their opioid medications and if so how was this achieved? 
What communication mediums were used? 
Do you think that this worked well and why? What didn't work well and why? 
Do you have any suggestions for alternative methods that would be more effective? 

All participants

Change leadership:
Do you think the role, personality or other attributes of the program leader (or leadership team) matters for the success of the program uptake? Why or why not? 
Can you imagine the traits of an ideal program leader and describe them? 
What do you think are positive traits that help with implementation? 
What are negative or barrier traits for program leaders? 

Thinking about advice for others/future:
Is there anything you would do differently in introducing an opioid stewardship program?
Were there any things you wish you had known before commencing the program implementation process that may be useful for others?
What tips would you give someone who needed to implement a similar clinical program in your workplace? What worked really well? 
Is there anyone else that should be involved in the next iteration that weren't this time?


Recruitment referral and end interview:
Are there any colleagues who you think we should speak to for this project? 
Do you have any final reflections on the opioid stewardship program and its introduction at your hospital? 
Thank you for your time and participation in this research project


Interviewer notes:

