What support Healthcare Professionals need to deprescribe opioids at transitions of care
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Introduction: Transitions of care, such as discharge from hospital to the community, represent critical opportunities to review and reduce opioid use. Whether healthcare professionals (HCPs) feel adequately supported to implement opioid deprescribing plans at these junctures remains unclear.
Aims: To identify the support required by Australian HCPs to deprescribe opioids during transitions of care.
Methods: An anonymous, online survey was developed and pilot tested by the research team and a multidisciplinary group of clinicians to ensure relevance. The survey was disseminated from September 2024 to February 2025, targeting Australian HCPs practicing in any setting. Participants’ confidence and perspectives on existing support to deprescribe opioids were explored. Quantitative data was analysed descriptively, and qualitative data thematically analysed using the Theoretical Domains Framework (TDF).
Results: Of 229 participants who started the survey, 46% (n=105) completed it, and 68.6% (n=72) were female. Participants were predominantly pharmacists (48.6%, n=51), followed by doctors (32.4%, n=34) and nurses (16.2%, n=17). Of the participants, 26% (n=27) stated their most preferred opioid deprescribing support was a locally approved opioid policy, followed by clinical guidelines 23% (n=24). While 76% (n=80) reported confidence to deprescribe opioids at transitions of care, 31.4% (n=33) were not satisfied with the existing support provided. The TDF analysis highlighted barriers including time constraints, inconsistent workflows, and knowledge gaps in implementing opioid deprescribing plans.
Discussion: While Australian HCPs demonstrate confidence to deprescribe opioids at transitions of care, current support needs may not align with clinical workflows to routinely deprescribe opioids in patients across different care settings.
