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There needs to be a clear expectation that opioid deprescribing is the responsibility of prescribers (6), and programmes should incorporate 
· information (2c) about the consequences of excess opioid use (6)
· information about how to taper (guidelines) (2c)
· prescribers with appropriate knowledge and skills to initiate tapering discussions and navigate the patient pathway (2d)
· a consistent approach by all members of the health care team (2b) (4)
· comprehensive education for patients (1)
· a pathway for patient management including access to appropriate levels of psychological and physical support (2a)

Initial Programme Theories
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 (RETAIN – reflected in mid range theory)
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 (RETAIN – reflected in mid range theory)            
2b. If programmes adopt a multidisciplinary approach then they are more likely to be successful in supporting patients to reduce their opioid use (RETAIN – reflected in mid range theory)
2c. If programmes adopt a pathway incorporating guidelines then they are more likely to be successful in supporting patients to reduce their opioid use (RETAIN – reflected in mid range theory)
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 (RETAIN – reflected in mid range theory)
3. If patients perceive that they are being managed by an appropriately skilled clinician then they will be more receptive to the information provided (UNCERTAIN – excluded from mid range theory)
4. If there is effective communication between different care settings, then patients will be more successful in reducing their opioid use (UNCERTAIN – reflected in mid range theory)
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 (UNCERTAIN – excluded from mid range theory)
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 (RETAIN – reflected in mid range theory)

