Appendix A: Patient Interview Guide Questions

Can you start by telling me what you know about the problem with over-prescribing opioids for patients? 
(If aware of opioid epidemic) Can you tell me what you’ve heard about this issue? From whom? (e.g., TV, friends, family) 
Now I’d like to ask you about the education you received around your (most recent) surgery.
What do you remember about the education you received before your surgery (in your pre-op visit(s))?
Who provided the education before your surgery (e.g., surgeon, nurse)? 
Who talked to you about your pain medication? 
Did your provider(s) give you brochures/ handout / other materials? If yes, did you read those materials?
Can you tell me what your provider(s) told you before your surgery (in your pre-op visit(s)) and after your surgery (at discharge) about:
[For all items clarify at what point(s) this information was provided and if messaging was consistent]
How to manage your pain at home?
Safe use of pain medications?
Safe storage of pain medications?
Disposal of pain medications?
Other pain management therapies to try at home (e.g., Tylenol, ice, massage)?
Have you been able to understand all the information you’ve been given related to pain management? Have you received answers to all your questions (if any)?
Next, I’d like to ask you a few questions about your expectations around pain management.
Can you tell me what your providers told you about what to expect in terms of pain after your surgery?
What were your expectations about pain management before surgery? During your stay in the hospital? During your recovery after discharge? 
Since your surgery, have your providers helped you set expectations and milestones around pain management (e.g., expectations for when you should be able to run errands comfortably, exercise, return to all your usual activities)?
Can you tell me what they told you? Who has talked with you about this (e.g., surgeon, resident, APP, nurse, pharmacist)
Have the milestones or expectations been realistic to achieve for you? Why or why not?
Has your level of pain been manageable?
What are you doing to manage your pain? Are you taking any medications? If yes, what kind? (e.g., Norco, Tylenol) What about any other pain management therapies? (e.g., ice, massage)
What has been most effective?
Conclusion: Is there anything else that you would like to tell us about, or make sure that we learn about while we are here today?



Appendix B: Clinician Interview Guide Questions

Let’s start by talking about prescribing opioids to treat post-surgical pain at [hospital]. Prior to the summer of 2018, did [hospital] have any existing policies, procedures, or guidelines around prescribing opioids, post-surgery? If yes, how about at the department level?
[NAME] was here to present about the project on [DATE]. Were you able to attend his presentation? What steps were taken by the hospital/your department before and following this presentation? 
What, if anything, has shaped the way you prescribe opioids for surgical patients? What about the pain management education you provide to patients?

Now, I’d like to discuss your experiences with the opioid reduction efforts.
First I want to talk about the provider education component of the intervention.
Are you aware of the opioid educational modules released in November 2018?
If yes: Have you completed the educational module?
If no: Why not? 
How has it changed your practice? 
Probe: One topic addressed in the modules was pain management expectation setting with patients. In what ways, if any, have your conversations with patients about pain management expectations changed due to the module?
Probe: The module also addressed non-opioid pain management alternatives. In what ways, if any, have your recommendations for multimodal, non-opioid pain control changed due to the module?
Probe: Additionally, the module discussed best practices for talking with patients and families about opioid safety. In what ways, if any, have your conversations with patients about opioid safety changed due to the module? 
If module hasn’t changed practice: Why not?
Have you ever participated in any other formal education around post-surgical opioid prescribing? (If yes) Can you tell me more about that?

The second component of our intervention is patient education around post-surgical pain management and opioid safety. We have developed standardized patient information brochures. [Show brochure] 
[For residents, APPs, and hospitalists, the following questions refer to patient education post-op/at discharge]
Have you seen the educational brochure that we developed? 
If yes: How are you using the brochure? In what ways, if any, has the use of the brochure changed your practice? If not using: Can you explain why not?
What other education, if any, do you provide patients about post-surgical pain management strategies? And specifically about opioid safety? 
What are the barriers you encounter in providing education to patients about these topics?
Who documents in Epic that education was provided to the patient? Where in the chart is this documented and how?

The third component of our intervention is to decrease opioid prescribing so that patients receive prescription quantities in line with current recommendations.
Who prescribes opioid medications to [hospital] patients at discharge? Surgeon/ resident/ PA/ NP?
How do you determine the quantity of pills to prescribe?
Do you generally use discharge order sets when prescribing? Do your residents/other prescribers?
We launched updates in Epic to lower default opioid prescription quantities in discharge order sets and to include pain management groupings in late August. [Show print-out of recommendations and tip sheet]
Are you aware of the updated opioid prescription quantity defaults and pain management groupings in Epic discharge order sets? How did you find out about them?
If yes: Are you using the default quantities in the discharge order set/ do you tell your residents to use them for your patients? 
If yes, using defaults: How has this affected your practice?
If no, not using: Why not? What are the barriers involved?
What are your thoughts on the pain management order groupings?
Due to the Epic updates, has there been any change in the extent to which you recommend multi-modal non-opioid pain management strategies while patients are in the hospital? At discharge? Please elaborate.

Fourth, we have developed and sent out reports with surgical prescribers’ individual prescribing data. [Show example of report if needed]
Are you familiar with these reports? 
Have you opened this report? Why/why not?
To what extent are the reports easy to interpret? Were your results surprising?
How has seeing the report data changed your practice, if at all?

Thinking about these four components, how do you think the intervention could change post-surgical opioid prescribing at your hospital?
What are the barriers to further implementing each of the four components? (e.g., infrastructure, resources)
Can you tell me how your patients have responded to changes due to the intervention? Have you elicited information from patients regarding their experiences with post-surgical pain management after changing your practice? If so, what have you heard from patients? 

Finally, I’d like to ask you about activities to increase safe disposal of unused opioid pills at your hospital.  
Were you aware of the National Prescription Drug Take Back Day on October 27th, 2018?
Were you aware that [your hospital] participated in the October Take Back Day?
What guidance, if any, do you give patients about safe disposal of their unused opioids?

Conclusion: Is there anything else that you would like to share with us?
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