
Supplementary Table 1: Summary of study aims, objectives, outcome measures and sample size justification.

	Aims/questions
	Objectives
	Outcome Measure(s)
	Sample size and justification

	To test the feasibility of delivering an early opioid deprescribing intervention in primary care, led by trained clinical pharmacists.
	Ascertain stakeholder acceptability of
the intervention
	•   Qualitative interviews with pharmacists and
stakeholders - identify perceptions of the
intervention and barriers/enablers for delivery
•   Research team notes on barriers and facilitators
when delivering the study within GP practices
	Clinical pharmacists involved in intervention delivery – minimum n=6 (6 GP sites with minimum of 1 pharmacist per site). Stakeholders n=5
**Sample size not relevant to this article – results reported separately**

	
	Determination of the fidelity of an early opioid deprescribing intervention led by trained clinical pharmacists in primary care and their role in the wider medicine’s optimisation programme. 
	Assess the capabilities of trained clinical pharmacists to
deliver an early opioid medication review through:
•   Completion of intervention delivery training with the
Clinical Lead
•   Observational competency checks by Clinical Lead at
regular weekly drop-in support sessions
•   Completed medication review case reports reviewed
by the research staff at GP surgery and by study
team for accuracy

The percentage of participants successfully
de-escalated by the pharmacists delivering the
intervention. Measured as the mean difference
in morphine milligram equivalent (MME) dose at
baseline and at end of intervention (<91 days)
	Clinical pharmacists involved in intervention delivery – minimum n=6 (6 GP sites with minimum of 1 pharmacist per site).




Quantitative sample: n=70
Descriptive statistics only  – sample of n=70 deemed sufficient as no statistical testing involved as single arm.

	
	Ascertain participant acceptability of
the intervention.
	· Number and baseline characteristic (age, gender,
surgical procedure) of participants that are eligible
for the study versus those that are approached
and subsequently enrol in the study 
· Number of participants that decline or withdrawal from the study
· Adherence to pharmacist medication
recommendations based on the completed CRF

•   Participant satisfaction questionnaire available at
https://osf.io/yv2cj/
•   Themes derived from participant interviews
–participants experience, support and thoughts on
the intervention including barriers/enablers that
affect the delivery of the intervention from patient
perspective
	Quantitative sample: n=70
Descriptive statistics only  – sample of n=70 deemed sufficient as no statistical testing involved.

Qualitative sample:
Up to 25 participants.
**Qualitative sample size not relevant to this article – results reported separately**

	
	Apply a micro-costing approach to estimate the intervention costs.
	•   opioid medication costs per patient
•   staff and equipment costs to deliver intervention
(pharmacist, practice staff and training)
	Quantitative sample: n=70
Descriptive micro-costing only – sample of n=70 deemed sufficient as no statistical testing involved.

	To understand post-surgical opioid
prescribing experiences including opioid use, long-term opioid use,
participant pain and quality of life in the 3-month period post-surgery when discharged with an opioid prescription
	To ascertain factors involved in post-
surgical opioid prescribing and use
and to relate this information for a
future trial


	 •   Medication opioid use data at baseline (day 0) and at
all follow-up appointments (≤91 days)
•   Opioid prescribing (type, dose, amount) at baseline
(day 0) for each surgical specialty and hospital
•   Pain scores at baseline (day 0) and final appointment
•   Measurement of risk factors in the participant
population that have been previously linked to long-
term opioid use
Baseline demographics (age, sex, BMI, ethnicity, social
deprivation scores, smoking and alcohol consumption)
•   Medical (comorbidities, healthcare use), prescription
(prior opioid, gabapentinoid and psychotropic use,
other medication use) and surgical (surgery type,
hospital, ward, opioid – type, strength, duration,
average pain score) histories
•   Quality-Of-Life questionnaire (EQ5D-5L) responses
at baseline and final appointment (≤91 days post-
surgery) to assess health status before and after the
intervention. Scores will be related to opioid-use and
pain scores at each data collection point
	Quantitative sample: n=70
For descriptive statistics only – sample of n=70 deemed sufficient.
Where repeated measures used for statistical testing n=70 determined sufficient as per a priori sample justification


	To ascertain per protocol feasibility to inform a future study or adoption
of the protocol in the existing healthcare system
	Determination of the integrity,
robustness, and transferability of the
protocol for future trial or adoption by
the NHS
	Measurements of:
•   Screening and recruiting participants as recorded in
the recruitment log
•   Perspectives on adaptability of the intervention
between primary care settings
•   Availability of pharmacists available to deliver the
intervention
•   Time taken from hospital discharge to receiving first
MUR.
•   Average time taken for each appointment
•   Average time taken to successfully deescalate
opioids in surgical patients
•   Number of participants that are successfully
deprescribed opioids within 3 months
•   Number of patients that require additional
appointments with the pharmacist
•   Number of participants that require additional
support post-90 days
•   Themes derived from participant and stakeholder
interviews
	Quantitative sample: n=70
For descriptive statistics only – sample of n=70 deemed sufficient.








Qualitative sample:
Up to 25 participants.
**Qualitative sample size not relevant to this article – results reported separately**






