Development of Programme Theories
	[bookmark: _GoBack]Domain
	Initial brainstorming with experts October 2018 developed 36 original programme theories (from 14 domains). Further brainstorming/refining with experts Nov 2018 - reduced to 10 initial programme theories
	Online forms sent out to MOGEA members and met on 21 Nov 2018 to discuss and refine. This led to reduction to 6 programme theories. These were tested by the peer reviewed literature and the grey literature
	Meeting with research team 24 & 31 Jan 2019 to discuss data extraction of peer reviewed literature at mid-way point (approx. 30 papers reviewed). Emerging theories and refinements to the initial programme theories

	Knowledge
What knowledge does the practitioner/patient need?
	1. If patients are given comprehensive education regarding pain management and opioids which addresses their ideas, concerns and expectations then they are more likely to successfully reduce/taper their doses.

	1. If patients are given comprehensive education regarding pain management and opioids which addresses their ideas, concerns and expectations then they are more likely to successfully reduce/taper their doses.

	Skills
What are the required skills of the patient/practitioner?
	2. If clinicians are provided with specific training, supporting resources (e.g. templates, patient decision aids, treatment pathways), guidelines, or policies on the practicalities of opioid reduction then they are more likely to be successful in supporting patients to reduce their opioid use.
	2. If clinicians are provided with specific training, supporting resources (e.g. templates, patient decision aids, treatment pathways), guidelines, or policies on the practicalities of opioid reduction then they are more likely to be successful in supporting patients to reduce their opioid use.
	2a. If programmes incorporate psychological with/without physical interventions to improve confidence in function and address fears regarding recurrence of pain then they are more likely to be successful in supporting patients to reduce their opioid use.             

2b. If programmes adopt a multidisciplinary approach then they are more likely to be successful in supporting patients to reduce their opioid use.    

2c. If programmes adopt a pathway incorporating guidelines then they are more likely to be successful in supporting patients to reduce their opioid use.

2d. If programmes ensure practitioners are equipped to deliver the intervention (through training or experience) then they will be successful in supporting patients to reduce their opioid use.


	Social/professional role and identity
Does the activity fit with what the patient/practitioner thinks that they should be doing?
	3. If the responsibility for opioid deprescribing (either individual or team) is clearly defined within organisations then clinicians are more likely to engage patients.
	6. If clinicians feel that they are responsible for opioid deprescribing then they are more likely to initiate deprescribing discussions with patients.
	6. If there is a clear expectation that opioid deprescribing is the responsibility of the clinicians, then they are more likely to initiate deprescribing discussions with patients.

	Beliefs about consequences
What good/bad things does the person think will happen if they do the required behaviour?

	4. If patients perceive that they are being managed by an ‘expert’ then they will be more receptive to the information provided.
	3. If patients perceive that they are being managed by an ‘expert’ then they will be more receptive to the information provided. 
	3. If patients perceive that they are being managed by an appropriately skilled clinician then they will be more receptive to the information provided. 

	Reinforcement
Is there a dependent relationship between undertaking/not undertaking the required behaviour and some outcome that will impact on the individual? E.g. reward or sanction.

	5. If deprescribing of opioids is incentivised then practitioners are more likely to engage patients (e.g. targets for referrals to specialist pain clinics/reduced prescribing costs).
	 Not supported
 

	Intention
Conscious decision to perform the required activity
	6. If organisations/ individuals are required to sign up/demonstrate commitment to a scheme or policy then they are more likely to perform the suggested actions of said scheme (e.g. the antibiotic guardianship scheme, dementia friends).

	Not supported
 

	Environmental context and resources
Any circumstance of the situation or environment that facilitates or hinders the required behaviour
	7. If a pharmacist reviews a patient’s medications then they are more likely to be engaged in opioid reduction activities.

8. If there is effective communication between different care settings, then patients will be more successful in reducing their opioid use.

	4. If there is effective communication between different care settings, then patients will be more successful in reducing their opioid use. 

	Social influences
Social pressure/norms/group conformity
	9. If patients are allocated to an individual who is responsible for supporting them throughout their opioid tapering then patients are more likely to be successful in reducing/stopping opioids.

	5. If patients are allocated to an individual who is responsible for supporting them throughout their opioid tapering then patients are more likely to be successful in reducing/stopping opioids.
 

	Behavioural regulation
Anything that can be monitored to see how the person is doing and give them feedback

	10. If tools such as pain thermometers etc. are used then a programme is more likely to be successful.
	Not supported
 



