How are deprescribing guidelines disseminated and implemented? A survey of international organisational stakeholders
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Introduction. Deprescribing guidelines have gained traction internationally over recent years. However, there is limited understanding of the strategies used by organisations and policy bodies to disseminate and implement current deprescribing guidelines and their impact.
Aims. To identify dissemination and implementation strategies on deprescribing guidelines across international organisations. 
Methods. A survey containing 44-items mirroring components of the Reach, Effectiveness, Adoption, Implementation, and Maintenance (RE-AIM) framework was distributed by international deprescribing networks via targeted email invitations, newsletters and social media. Stakeholders from organisations with experience in implementing deprescribing guidelines were invited to respond. Ethics approval was obtained prior to recruitment.
Results. Of the 69 responses, 46 participants across 14 countries provided analysable data. Almost half (45%) of respondents reported organisational tailoring of guidelines for local context. Three quarters (75%) reported a lack of planning for implementation, dissemination, and or evaluation. Almost 80% reported that their organisation does not monitor outcomes of the strategies used. Whilst 75% reported provision of on-going training and support, only 8% reported monitoring of guideline uptake by individual members. Most respondents (78.1%) believed that guideline uptake could be improved.
Discussion. International reach of deprescribing guidelines was confirmed. However, despite active tailoring and training, most organisations reported little effort in evaluating the adoption or outcomes post-implementation with lack of planning for on-going maintenance. Opportunities exist to improve implementation and evaluation planning to promote effective long-term maintenance. Subsequent research can focus on implementing on-going maintenance. 
