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Appendix 1
1. Interview guide for people having CNMP
The semi-structured approach shall be used and emphasis will be given to the below subtopics in the context of understanding the norms and expectations of people with CNMP when they visit and interact with prescribers and community pharmacists, buy opioid medicines, and use opioid medicines.   
Pain management and health care related:
· Can you share your experience/ How do you feel about the current pain management options available to people in Pakistan?
· Can you share your pain management experience and journey?
Opioid medicine related:
· Can you share in your words experience of using opioids in the management of CNMP?
· What do you think about the attitudes of the community pharmacist and prescribers towards your pain management?
· Can you please share, your current journey of using opioids, and any factors that helps you, use your medications more effectively or feel as barriers towards using medicines safely?
· Where do you normally get your medicine information/medication review, and would you like to share your experience receiving opioid medication information?
· What do you think is needed in the future so that people can get the best benefits of opioid medicines, without experiencing any, avoidable side effects and harms, while using opioids (optimization)?
Interdisciplinary health teams:
· How do you feel prescribers and community pharmacists can work together (as a team) to help manage pain by opioids? Any thoughts?
· How do you feel if a pharmacist has a concern/suggestion about your opioid therapy and usage and engages you in counselling session or if communicates the new plan with your prescriber? 
“If they highlight positive views about community pharmacy based pain management and opioid optimisation services, otherwise ask, opinions, views, suggestions or strategies to optimise the use of prescriptions opioids (general)” 
Community pharmacist related (major priority)
· What in your perception is the role of community pharmacists in helping you manage opioid medications for chronic pain?
· What do you think about the current community pharmacist services for pain management? 
· Where do you see the community pharmacist’s future role to help people using prescription opioids in managing chronic pain to maximise the benefits and reduce harm?
· What should be the key attributes of a satisfactory review service in community pharmacy to avoid prescription misuse and optimise opioid therapy in CNMP? 
“Ask if there anything they would like to add and highlight which wasn’t addressed during interview”
2. Interview guide for community pharmacists
The data will focus on obtaining community pharmacist perception on current use of opioids in the management of CNMP and possible services and strategies for optimization of opioid therapy.
Health system and pain management:
· Can you please share your views on current use of opioids in the management of chronic non-malignant pain?
· Can you share your views on chronic pain management in Pakistan?
Policies and legislation:
· What are your views regarding current opioid regulation (schedule-G) and access to opioids for the management of CNMP?
· What guidelines and information do you follow while reviewing patient opioid medicine regimens?
· What do you think is needed in the future in the optimization of prescription opioids? 
“If they highlight positive views about community pharmacy-based pain management and opioid optimisation services), otherwise ask, opinions, views, suggestions or strategies to optimise the use of prescriptions opioids (general)”
Perception of the role of community pharmacist in optimization of opioid therapy:
· Do you think of any services pharmacist could provide for opioid therapy optimization?
· Are community pharmacists playing any role in patient education, counselling, review and monitoring (for misuse and addiction) in prescription opioids in CNMP?
· What do you think the key attributes of care in a service provided by community pharmacist to optimise opioid therapy should be? Any barriers?

Any barriers?
· What is your experience when you review patient’s opioid medicine in CNMP? (prescription related)
· What is your experience when you counsel, educate, and provide medicine information to people suffering from CNMP to optimize their opioid use? (patient oriented)

“Ask if there anything they would like to add and highlight which wasn’t addressed during focus group discussions”
3. Interview guide for doctors
The data will focus on obtaining doctors perception on current use of opioids and possible services for optimization of opioid therapy.
Health system and pain management:
· Can you please share your views on current use of opioids in the management of chronic non-malignant pain?
· Can you share your views on chronic pain management in Pakistan?
· What are your views regarding current opioid regulation (schedule-G) and access to opioids for the management of CNMP?
· What guidelines and information do you follow while reviewing patient opioid medicine regimens?
· What do you think is needed in the future in the optimization of prescription opioids? 
Opioid medicine related:
· What is your experience when you review patient’s opioid medicine in CNMP? (prescription related)
· What is your experience when you counsel, educate, and provide medicine information to people suffering from CNMP to optimize their opioid use? (patient oriented)
Interdisciplinary approaches, health care team related:
· Do you feel prescribers and community pharmacists can work together as a team to manage chronic pain by opioids?
· How do you feel if a pharmacist has a concern/suggestion about an opioid therapy and usage or suggests a new plan with you? 
“If they highlight positive views about community pharmacy-based pain management and opioid optimisation services), otherwise ask, opinions, views, suggestions or strategies to optimise the use of prescriptions opioids (general)”
Perception of the role of community pharmacist in optimization of opioid therapy:
· Do you think of any services pharmacist could provide for opioid therapy optimization?
· Are community pharmacists playing any role in patient education, counselling, review and monitoring (for misuse and addiction) in prescription opioids in CNMP?
· What do you think the key attributes of care in a service provided by community pharmacist to optimise opioid therapy should be? Any barriers?
· What do you want/expect from a community pharmacist when a CNMP patient goes to fill an opioid prescription?
· What are your current experiences?

“Ask if there anything they would like to add and highlight which wasn’t addressed during focus group/interview”
4. Interview guide with policy makers
Health system and pain management:
· Can you please share your views on current use of opioids in the management of chronic non-malignant pain?
· Can you share your views on chronic pain management in Pakistan?
· What is the reason Pakistan lacks potent opioids, and how can the situation be improves to improve access to medicines? (only ask if they mention lack of opioids, or opioids for cancer pain managements)
Health care team related:
· Do you feel prescribers and community pharmacists can work together as a team to manage chronic pain by opioids?
“If they highlight positive views about community pharmacy-based pain management and opioid optimisation services), otherwise ask, opinions, views, suggestions or strategies to optimise the use of prescriptions opioids (general)”
Community pharmacist related:
· What is your opinion on utilising community pharmacists to avoid opioid prescription misuse and optimise opioid therapy in CNMP to maximise the benefits and reduce harm? 
· What is your opinion of current community pharmacist services for CNMP management? 
Opioid medicine related:
· Where do you see the community pharmacist’s role to help people using prescription opioids in managing CNMP (future role of the community pharmacist) 
· What should be the key attributes of a satisfactory review service in community pharmacy to avoid prescription misuse and optimise opioid therapy in CNMP? 
“Ask if there anything they would like to add and highlight which wasn’t addressed during interview”


Appendix 2:
Checklist for case study observation:
Pharmacy related:	
•	Was the person received by a pharmacy assistant- pharmacist- called a pharmacist—all dealing with pharmacy staff
•	Infrastructure
•	Rush hours vs free
•            Overall pharmacy opening and closing times- holiday
•	Dispensing process
•	Number of staff
•	Locality or geographical area possible effect
•	Timings effect
•	Review
•	Layout-human factors- to reduce medication errors
•	Medicine inventory
•	Drug inspector visits
•	Medicine entry
•	medicine record keeping
•	Medicine cabinet
•	Ongoing services where staff is engaged
•	Anything else	
Personnel related:
•	Pharmacist or pharmacy technician
•	Who is receiving orders
•	Who is filling prescriptions
•	Who reviews
•	Who stocks
•	Time to dispense
•	How many deliveries
•	Any telephone contact with the prescriber
•	Any telephone contact with the patient
•	Anything else

Questions asked by the pharmacist (all-anything):	
•	Any assessment to detect is this prescription for the same patient
•	Body language 
•	Attitude
•	Engagement with the patient
•	Conversation of the pharmacist
•	Duration of time spent with a person filling prescription
•	Differences between a new and refill
•	Any difference in review or dispensing during consequent refills
•	Any difference while giving information to male/female or old/young
•	Questions asked if any by the staff or pharmacist
•	Questions asked by the patients
•	Anything else
Medicine related- product information- therapeutic goal (people):
•	Feeling after starting a medicine
•	Any medicine side effects, problems, concerns
•	Do they want any information
•	How do they take or use these medicines
•	Do they know how to take the medicine
•	Do they know signs of overdose and possible course of action
•	Lifestyle advice
•	Referral
•	Information leaflet provided
•	Social prescribing
•	Any prescription medicine, OTC added
•	Any risk establishment- alcohol- sedatives-mental health issue assessment
•	Anything else	
Any challenges/barriers/ feelings/concerns expressed by pharmacist or observed: (informal)
•	What is their current experience and Influencers of interaction with CNMP patients taking opioids
•	Are they satisfied with the current interaction provided by them in pain management
•	Perception about benefit of interaction
•	Was the patient approachable
•	Any factors/barriers affecting the communication
•	Internal: CNMP patient related, personal, knowledge, attitude, time
•	External: Policy, guidelines, job description, timings, staffing, remuneration, Doctors, work load
•	Medicine review-telephone
•	Anything else they added	
Overall reflections:

Appendix 3:
Stakeholder demographics
	Stakeholder group
	People with CNMP
	Doctors
	Community pharmacists
	Policy makers

	Gender (female%)
	50%
n= 7 (male)
n=7 (female)
	48%
n= 16 (male)
n= 15 (female)
	33%
n= 24 (male)
n= 12 (female)

Case studies
66 %
n= 2 (male)
n= 4 (female)
	0%
n= 11 (male)
n= 0 (female)

	Minimum and maximum age (years) range of participants 
	31-75
	35-74
	24- 38
	31-58 

	Years of experience a 
	1.5-10
	6-45
	1-16
	20-35

	Response rate % (approached vs declined) b
	77.78%
18/4

	78.95%
38/8

	85%
40/6

	73.34 % 
15/4



a= For people years of continuous opioid use
b= People agreed to participate but, due to other time commitments, could not make the interview or focus group discussion.

