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Background: Over the past decades, opioid prescriptions have increased in the Netherlands. The Dutch general practitioners’ guideline on pain
was recently updated and now aims to reduce opioid prescriptions and high-risk opioid use for non-cancer pain. The guideline, however, lacks
practical measures for implementation.

Objective: This study aims to determine practical components for a tool that should assist Dutch primary care prescribers and implements the
recently updated guideline to reduce opioid prescriptions and high-risk use.

Methods: A modified Delphi approach was used. The practical components for the tool were identified based on systematic reviews, qualitative
studies, and Dutch primary care guidelines. Suggested components were divided into Part A, containing components designed to reduce opioid
initiation and stimulate short-term use, and Part B, containing components designed to reduce opioid use among patients on long-term opioid
treatment. During three rounds, a multidisciplinary panel of 21 experts assessed the content, usability, and feasibility of these components by
adding, deleting, and adapting components until consensus was reached on the outlines of an opioid reduction tool.

Results: The resulting Part A consisted of six components, namely education, opioid decision tree, risk assessment, agreements on dosage and
duration of use, guidance and follow-up, and interdisciplinary collaboration. The resulting Part B consisted of five components, namely education,
patient identification, risk assessment, motivation, and tapering.

Conclusions: In this pragmatic Delphi study, components for an opioid reduction tool for Dutch primary care-givers are identified. These compo-
nents need further development, and the final tool should be tested in an implementation study.
Key words: analgesics, chronic pain, Delphi technique, deprescriptions, opioid, opioid-related disorders, primary health care

Introduction who use opioids less in 2019, and 32,000 people who use opi-
oids less in 2020.¢ Nevertheless the latest numbers for 2021
revealed an increase of approximately 34,000 patients treated
with opioids.®

High-risk opioid use leads to substantial harm. Besides the
well-known acute side effects such as respiratory depression,
sedation, and constipation, various studies associate opioid
use with an increased risk of myocardial infarction, falls,
fractures, and all-cause mortality.” Moreover, even when pre-
scribed by medical doctors, opioids are addictive in nature
0.5 per 100,000 inhabitants per year) and the number of pa- and may lead to op}md depend@nge and O,UD'S These harms
tients treated for opioid use disorder (OUD) (1.5 to 7 per seem evell more pOIgnam,ConSlde,rmg ,the mcre‘?sed evidence
100,000 inhabitants) have risen fivefold between 2008 and O,f Op,lmd S mmlma_l effectiveness in pam reduction and fupc—
2017.% As of 2019, overall opioid numbers had started to de- 10T IMprovement in non-cancer pain treatment.” In reaction
crease in the Netherlands, with approximately 30,000 people to the increase of opioid prescription numbers, the Dutch

In2020,the United States and Canada reported a record of fatal
opioid overdoses.! Without any intervention, an estimated 1.2
million fatal overdose deaths will occur in the United States
between 2020 and 2029.? Fatal opioid overdoses also occur,
although to a lesser extent, in Europe.® Similar to surrounding
European countries, the Netherlands has experienced a rise
in opioid prescriptions over the past decades.* Most of these
opioids are prescribed to treat non-cancer-related pain.’ In
the Netherlands, the number of opioid-related deaths (0.1 to
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Delphi study on opioid reduction in primary care

Key messages

¢ Increased opioid prescriptions for non-cancer pain in the Netherlands need to be addressed.
e An opioid reduction tool could facilitate the implementation of primary care guidelines.
e An expert team decided by consensus on opioid reduction measures for this tool.

Ministry of Health initiated a task force called “Appropriate
Opioid Use” which is led by the Institute of Responsible Drug
Use (IVM), in February 2019.'° The aim of this taskforce
was to decrease the overuse and unsafe use of opioids by pa-
tients while maintaining access to opioids in justified cases.!”
Although opioid numbers were decreasing throughout the
installation of this taskforce, the increase of opioid users
in 2021 demonstrates that even more efforts are needed to
decrease opioid prescription numbers and overall high-risk
opioid use.

In Dutch primary care, opioids are prescribed by GPs and are
dispensed by community pharmacists. Follow-ups for opioid
treatment are typically conducted by GPs or, in, special cases,
by community pharmacists and nurse practitioners. Hence,
to further reduce opioid prescriptions and high-risk opioid
use in primary care, the Tackling And Preventing The Opioid
Epidemic, and the Minimal Intervention Strategy opioid re-
duction research team, initiated a collaborative Delphi study.
The aim of this study was to identify practical components to
include in a tool that could be used to assist Dutch primary
care prescribers and dispensers to reduce opioid prescriptions
and high-risk opioid use for acute and chronic non-cancer
pain.

Methods

To ensure accurate reporting for this qualitative study the
Standards for Reporting Qualitative Research guideline was
used'! (see Supplementary File 9).

Literature study

Exploring primary care pain
guidelines and reviews on
opioid reduction measures
by Research Team

Study design

To identify opioid reduction measures for an opioid reduc-
tion tool for primary care that is applicable in the Dutch con-
text, a modified Delphi approach with additional focus group
discussions among experts was utilized. Beforehand, a con-
cept tool that contained various components for an opioid
reduction tool was constructed by the research team using
a literature search on opioid reduction measures and close
examinations of the Dutch GP guideline regarding the treat-
ment of non-cancer pain. See Figure 1 for a visualization of
the methods used in this modified pragmatic Delphi study.

Formation of concept tool based on previous
studies

To determine the content of the concept tool, the members of
the research team conducted various literature and qualitative
studies before conducting this study. Two qualitative studies
and a survey study were performed, including a survey among
GPs and pharmacists that was used to determine the barriers
and facilitators in opioid deprescribing, an interview study
that was used to determine barriers and facilitators in opioid
reduction among Dutch patients and a focus group study that
was used to determine the attitude of GPs towards opioid
deprescribing in the Netherlands (de Kleijn et. al., unpub-
lished; Jansen — Groot Koerkamp et al., unpublished; Davies
et al., unpublished). Through these studies primary care pro-
viders and patients addressed the need for practical tools and
information that can facilitate reducing opioid prescriptions
and decreasing high-risk opioid use.

Appliable Tod
Containing Workflows and
Educational material

Enhancement of
applicabilty
By Research Team

Tool Version 1
Proposed components of
I | opioid reduction tool

Concept Tool

Part A: Measures to reduce
opioid prescriptions

Part B Measures to reduce
high risk opioid use

Tool Version 2
Proposed components of
e | opioid reduction tool

Tool Version 3

Consensus reached on opioid
e - reduction components and
their general content

Formation of Expert Panel
S pharmacists,

5 GPs,

3 pain specialists,

2 addiction specialists,

2 patient experts,

1 psychologist,

1 behavioral therapist,

1 physiotherapist

1 nurse practitioner.

Round 1
Electronic Survey

Fig. 1. Visualization of methods used in this pragmatic Delphi study.

Focus group discussion
and anonymous voting

Round 2

Round 3
Electronic Survey
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Fig. 2. Schematic overview of all opioid reduction components of the tool as agreed upon by the Expert Panel.

were not or were partly implemented. According to formal
Delphi techniques, the opioid reduction tool would have
been developed by the expert panel members themselves.?
Nonetheless, in this modified Delphi study, the research
team produced the first concept tool. The advantages of this
modification included a higher initial round response rate, the
implementation of a more evidence-based first agenda, and
saving of time by reducing the number of rounds required to
reach consensus?®

Another Delphi feature, namely anonymity, was partly
harmed in this Delphi study due to the integration of focus
group discussions. Although anonymity is a highly valued
feature of the Delphi technique, since it eliminates responses
based on any form of peer pressure, it may also lead to a
lack of accountability, which is expressed through reckless
and ill-considered judgements that are made by experts.>*
Accordingly, the Delphi technique is often viewed as a tech-
nique that should be used to initiate discussions rather than
come to in-depth insights on specific topics.?* Focus group
discussions, on the other hand, have proven to be particularly
useful in generating consensus, as well as reflecting and ex-
ploring differences among a carefully selected research popu-
lation.?” Moreover, these discussions provide participants
with the possibility to clarify their points of view by gaining
in-depth knowledge on the topic being discussed, which may
additionally help to identify shared views depending on the
group dynamics.?®

The modified Delphi study consisted of three rounds. In
the following sections, a detailed description of each round
is provided. The minimal response rate per round was set at
70%, which is a response rate that is often used in formal
Delphi studies.?* Notably, throughout the Delphi study,
rigour and validity were ensured by using appropriate quali-
tative methods, including the practice of reflexivity, in which

the research team explored how their collective experiences
might alter the data collection and analysis.

Panel of experts

To ensure that the opioid reduction tool would address the
needs and demands of Dutch primary care providers, the
research team decided that the expert panel should consist
mainly of clinicians who prescribe and dispense opioids for
pain management namely, GPs and community pharmacists.
Moreover, the research team decided to include at least one
physiotherapist, one psychologist, one behavioural therapist,
and one nurse practitioner to ensure that the proposed multi-
disciplinary opioid reduction measures would be suitable for
Dutch primary care. Finally, since GPs had reported feeling
ill-equipped in treating opioid dependence, the team decided
that the expert panel was also in need of experts who worked
in secondary care and had ample experience with this subject
(de Kleijn et al., unpublished).In addition to the invited clin-
ical experts, two patient experts with experience in opioid
treatment and tapering were recruited to assess the usefulness
of the opioid reduction tool from a patient perspective.

At the end of 2021, a diverse group of clinical experts who
worked in primary care and secondary care were purposively
identified based on their expertise. All of the experts were
approached through personal networks; some of the experts
who were contacted were listed as important contributors to
clinical practice guidelines and academic research.*3! The ex-
perts who agreed to participate were offered 200 euros as
compensation for their time and effort. The final expert panel
consisted of 21 experts: 5 community pharmacists, 5 GPs, 3
pain specialists, 2 addiction specialists, 2 patients, 1 psycholo-
gist, 1 behavioural therapist, 1 physiotherapist, and 1 nurse
practitioner who is specialized in mental healthcare.
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Round 1

In an online survey (see Supplementary File 2), the 21 panel
experts were asked to respond to several questions regarding
opioid reduction measures for which literature did not pro-
vide sufficient data and to judge the overall usefulness and
feasibility of all of the proposed tool (sub)components of the
first concept tool (see Supplementary File 1). Furthermore,
the experts could suggest new components or request the re-
moval of components and were asked to submit arguments
that substantiated their opinions. The experts were asked to
name the three most and the three least useful subcomponents
of Parts A and B of the concept tool. A priori, and in line
with previous modified Delphi studies, the research team de-
cided that subcomponents that were identified as being the
least useful by more than 50% of the experts would be elim-
inated from the tool.>*3* Moreover, any well substantiated or
repeatedly suggested changes or additions to the tool were
adopted, which resulted in Tool Version 1. Survey questions
that caused substantial disagreement between the experts
were highlighted and used to formulate discussion topics for
Round 2.

Round 2

To reveal and deepen the collective insight into effective
opioid reduction measures for primary care providers, the
research team decided to include focus group discussions in
Round 2 of this pragmatic modified Delphi study. All of the
experts were purposively divided into three heterogeneous
groups for a 1.5-h focus group discussion that was held on-
line via MS Teams. One week prior to the discussion, all of
the experts received Tool Version 1 and an accompanying
document that contained an overview of all the revisions and
discussion points that had emerged from the first round (see
Supplementary File 5). The focus groups were recorded once
oral consent from all participants was obtained. A group dis-
cussion was instigated by two moderators who used a focus
group discussion guide (see Supplementary File 3).

To formalize the consensus on the adjusted tool, an an-
onymous vote was held at the end of the focus group discus-
sion; all of the experts were asked to rate the acceptability and
usefulness of each (sub) component of the tool on a 5-point
Likert scale. If more than 30% of the experts rated a (sub)
component with a score of 2 or less, this (sub) component was
removed from the tool. After completing all of the group dis-
cussions, the recordings of the group discussions were tran-
scribed into text. In a separate meeting, three members of the
research group (EJ, LK, and RF) discussed the content of these
group discussions to explore consensus within the group.

Round 3

Based on the results from the focus group discussion and the
vote among the experts, the tool was revised for a second
time. During the third round, Tool Version 2, an overview
of all of the revisions, and a second survey was sent to all
of the experts (see Supplementary File 3). All of the experts
were given 14 days to respond to this online survey. All of the
propositions that were provided through the second survey
were discussed among the members of the research group.
Propositions that were well substantiated or repeatedly sug-
gested by multiple experts were adopted. Finally, based on
input and consensus among all of the experts through three
consecutive rounds, Tool Version 3 was established.

Delphi study on opioid reduction in primary care

Results

Round 1

Twenty of the 21 participants completed the first question-
naire in November 2021. One general practitioner agreed
to participate but did not respond to the questionnaires,
and, therefore, was excluded from the study. Based on the
questionnaire seven subcomponents were adjusted, four
subcomponents were deleted, and one new subcomponent
was added to Part A of the opioid reduction tool (see
Supplementary File 5). Regarding Part B of this intervention,
nine subcomponents were adjusted and two subcomponents
were deleted (see Supplementary File 5). The changes made
by the expert panel are printed in bold in the third column
of Table 1.

Round 2

During the second round, three focus group discussions were
held in December 2021. After the focus group discussion, the
expert members anonymously rated the subcomponents using
a 5-point Likert scale (see Supplementary File 6). Eighteen out
of the 20 (90%) experts of Round 1 completed Round 2 en-
tirely. All of the changes that were made by the expert panel
based on Round 2 are printed in bold in the fourth column
of Table 1.

Due to the focus group discussions, a couple of compo-
nents were changed more radically. For example, most of
the experts suggested developing extra care and informa-
tion brochures for non-native speakers and illiterate patients
(Subcomponent 1.2 of Parts A and B). Moreover, all of the
experts agreed and preferred regional consultations instead
of e-consultations (the deletion of Subcomponent 1.4 Parts
A and B). In addition, although the GP pain guideline advo-
cates a refill should be dispensed for only two weeks, which
should be followed by a consult with a GP, the panel decided
that a refill should be dispensed for four weeks to make the
prescription restriction feasible (Subcomponent 5.3 Part A).
Notably, they agreed that patients who are at high-risk for
OUD should receive prescriptions and consultations with a
GP every 2 weeks. Multiple GPs attending the focus group
discussions suggested a stopping rule for short-term opioid
use (Subcomponent 5.6 Part A). Subcomponent 3.1 of Part
B (mapping which patient can safely taper in primary care)
was adjusted to comply with general practitioner guidelines,
which set the competence of a GP as a criterion for tapering
off opioids as opposed to leaving this decision to patients
alone. Furthermore, Subcomponent 4.1 of Part B (ways to
contact patients) was adjusted because several expert mem-
bers pointed out that ‘opioid tapering’ should not be used as
the subject of patients’ letters but rather their ‘opioid use’,
which conforms with lessons learned in behavioural change.

Throughout Round 2, it became apparent that various ex-
pert panel members were not fully aware of the role that com-
munity pharmacists can take in opioid reduction. During the
last focus groups, the community pharmacists raised aware-
ness regarding their roles in opioid reduction. As a result,
Components 4.3 of Part A and Components 5.2 and 5.4 of
Part B, which stimulate the use of community pharmacists,
were ranked higher in the last two focus groups in com-
parison to the first focus groups.

Although the prescriptions from a secondary care specialist
to maximum of seven days (Subcomponent 4.4 of Part A)


http://academic.oup.com/fampra/article-lookup/doi/10.1093/fampra/cmad058#supplementary-data
http://academic.oup.com/fampra/article-lookup/doi/10.1093/fampra/cmad058#supplementary-data
http://academic.oup.com/fampra/article-lookup/doi/10.1093/fampra/cmad058#supplementary-data
http://academic.oup.com/fampra/article-lookup/doi/10.1093/fampra/cmad058#supplementary-data
http://academic.oup.com/fampra/article-lookup/doi/10.1093/fampra/cmad058#supplementary-data
http://academic.oup.com/fampra/article-lookup/doi/10.1093/fampra/cmad058#supplementary-data
http://academic.oup.com/fampra/article-lookup/doi/10.1093/fampra/cmad058#supplementary-data
http://academic.oup.com/fampra/article-lookup/doi/10.1093/fampra/cmad058#supplementary-data

Family Practice, 2023, Vol. 40, No. 5-6

were rated with a score of 2 or less by more than 30% of
the experts, this subcomponent was not deleted but adjusted
according to the consensus that was reached during the focus
group discussions.

Notably, at the end of November 2021, the revised version
of the GP guideline on pain management was officially pub-
lished.?! After careful consideration and in agreement with all
of the expert panel members, additional textual changes were
made to align the opioid reduction tool with the revised GP
pain guideline.

Round 3

During round 3, 18 participants completed the questionnaire
in January 2022. One GP and one pharmacist did not fill in
the questionnaire. During this round, the expert members
suggested some textual changes, which are printed in bold in
the last column of Table 1 (see Supplementary File 8 for an
overview of these changes). In three rounds, 20 experts pro-
vided their insight and approved Tool Version 3, which is pre-
sented in the last column of Table 1. In Figure 2, a schematic
overview is provided of all of the opioid reduction compo-
nents of the tool that were agreed upon by the expert panel.

Discussion

Through this pragmatic Delphi study that included focus
group discussions, a panel of experts provided their opinion
on an opioid reduction tool. The tool, as decided on by the
expert panel, contains two parts. Part A aims to reduce opioid
initiation and stimulate short-term use, and part B aims to
taper opioids in patients who are on LTOT. Part A consists of
six opioid reduction components, namely education for pa-
tients and primary care providers, an opioid decision tree, a
risk assessment, agreements on dosage and duration of use,
guidance and follow-up, and interdisciplinary collaboration.
Part B consists of five opioid reduction components: educa-
tion for patients and primary care providers, patient identifi-
cation, risk assessment, motivation, and tapering. Throughout
the Delphi process, the expert panel emphasized the feasibility
and usefulness of opioid reduction measures in the opioid re-
duction tool and changed the tool accordingly by aligning the
tool with the current primary care guideline on pain, but the
panel also altered some of the measures to suit busy primary
care practices. Moreover, the expert panel members empha-
sized the need for educational materials that suit all types of
patients, the close monitoring of patients who are at risk for
opioid use disorder, collaboration with community pharma-
cists to relieve the busy GP practices, and collaboration with
members of other disciplines such as psychosomatic physio-
therapists, nurse practitioner specialized in mental health, and
psychologists.

Over the past decades, opioid use has increased use of opi-
oids in the treatment of non-cancer pain in the Netherlands.?®
Most prescriptions are prescribed by GPs and dispensed by
community pharmacists.” Notably, in the Netherlands, GPs
are often the prescribers of repeat opioid prescriptions that
are used for treatment that is initiated in secondary care and
transferred to primary care. To stimulate safe opioid pre-
scribing in accordance with the recently adapted guideline
it is essential to support, guide, and educate primary care
providers.!”3> Where the Dutch GP pain guideline falls short
on explicit and practical agreements and actions for opioid
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reduction, the components that were pointed out by the ex-
perts can simplify and facilitate the implementation of the
guideline.’! Notably, as depicted in Figure 1, Tool Version
3 is not the final tool. The research team will translate Tool
Version 3 to a format that is functional to use in daily prac-
tice, which will contain workflows and educational material
that can be used to guide primary care providers to imple-
ment the opioid reduction measures that were identified by
experts in Tool Version 3. The feasibility and acceptability of
the final tool (Tool for Reducing Inappropriate Opioid use for
Physician, Pharmacist and patient [TRIO-3P]) is planned to be
explored in an implementation study that will be conducted
among Dutch general practitioners (GPs) and pharmacists.

Strengths and limitations

This is the first consensus study that has been conducted to
determine opioid reduction measures for a tool that will help
primary caregivers implement guidelines regarding opioid
prescription for non-cancer pain in the Netherlands. As was
determined through the literature review, the evidence of ef-
fective opioid reduction strategies is still scarce. Meanwhile,
guidelines, such as the Dutch GP pain guideline recommend
opioid reduction for non-cancer pain. In practice, however,
guidelines do not often reach their full potential and provide
only facilitate moderate change in health care practice since
their users find them too complex and often unclear.’* More
specifically, recent qualitative research demonstrates that
primary care-givers often feel ill-equipped to reduce opioid
prescriptions in patients with non-cancer pain.'* Hence, the
research team believes that the use of a consensus method is
most suitable for developing an opioid reduction tool that
contains opioid reduction measures that can improve the im-
plementation of the current guideline.

Another strength of this study is that the research team, as
well as the expert panel, consisted of a majority of primary
care-givers, which ensured that the opioid reduction tool falls
in line with the needs and demands of Dutch primary care-
givers. Moreover, the research team was continuously aware
of the impact that their experiences may have had on data
collection and analysis. They ensured throughout the focus
group discussions that the expert panel members were invited
to criticize the feasibility and applicability of all proposed
opioid reduction measures. The development of the final tool
will be performed by the research team, who are predomin-
antly working in primary care, which should ensure that the
final workflows and educational materials are also tailored
for implementation into Dutch primary care.

For pragmatic reasons, some of the formal Delphi methods
were not implemented. By starting with a concept tool, the
number of rounds that were required for this Delphi study to
reach consensus was minimized. Moreover, the focus group
discussions ensured the full participation of all of the ex-
perts and provided the experts with the opportunity to deeply
discuss the implementation, applicability, and usefulness of
opioid reduction measures. As demonstrated in the results
section, the outcomes of the focus groups have had a consid-
erable impact that the research team believes has strength-
ened the applicability of the proposed measures. Moreover,
through discussion, the primary care providers educated each
other on the capabilities of each provider regarding opioid re-
duction which further improved the tool. Specifically, the role
of community pharmacists in opioid reduction was amplified
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since all of the experts agreed that GPs and pharmacists could
complement each other and share responsibilities in reducing
opioid prescriptions. In conclusion, using this hybrid and
pragmatic method resulted in an effective synergy that is be-
lieved to have improved the overall outcome of the study.

In the midst of performing this study, the Dutch GP guide-
line on pain was officially updated and contained elaborate
recommendations for reducing high-risk opioid use.’! This
update was expected to increase awareness among Dutch GPs
and other primary care providers, including community phar-
macists, regarding harms that are related to opioid use and
to reduce overall opioid prescription numbers for non-cancer
pain in primary care.’” Most of these recommendations were
implemented in the concept tool since the researchers were
handed a concept version of this guideline just days before
the Delphi study took place. However, since the guideline was
officially published on 2021 November 30, some details did
not align with the new guideline. The research team decided
to edit some (sub)components after Round 2 to guarantee
that the final tool would comply with the new guideline. With
this in-between editing, the research team is aware that the
anticipated consensus process was disrupted. Nonetheless, a
majority of the expert panel members emphasized repeatedly
that the tool would only be useful for clinical practice if it
complied with the latest version of the guideline, which made
this in-between editing permissible.

Finally, although the addition of two patient experts to the
expert panel was of considerable value, one might question
whether their views and opinions were properly addressed
in this Delphi study. The presence of professionals and the
academic language of the surveys and discussions might have
been intimidating and reduced the participation of the patient
experts. Future researchers who conduct a Delphi study that
includes patients should address these language issues and the
discussion group format to facilitate participation by patients
and to ensure rich data collection.

Conclusion

In this pragmatic modified Delphi study, a panel of experts
reached consensus on the components needed for a multidis-
ciplinary opioid reduction tool for primary care providers.
The components of this opioid reduction tool will need to
be further developed into practical workflows, including edu-
cational material that may guide primary care providers in
implementing existing guidelines and reducing opioid pre-
scriptions and overall high-risk opioid use.
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