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BaC kg roun d Anecdotal evidence suggests that patients with unmet specialist

An essential skill whilst working within Specialist Palliative Care (SPC) is an ability to convert opioid medications. The provision of education palliative care needs are presenting with an increasing level of
to support this skill is not consistent despite national guidance to seek specialist advice when converting opioids. There is no one agreed complexity, co-morbidities and polypharmacy (Grant et al, 2021).

ratio of relative potencies of opioids in relation to oral morphine. There needs to be consideration for those in pain, which require, at
times, escalating doses of medications and more unique
It is essential to understand the nuances of converting between opioids, doses and routes alongside the caveats of compensating for the combinations of medications (Carduff et al, 2018). This complexity in

potential of incomplete cross tolerance of the drugs of the individual patients (Reddy et al, 2022). Within palliative care, clinicians must medication regimes compounds the risk for patients during
develop the key skill of being able to convert between opioids (Brodrick and Reid, 2018) but individual response must be considered with reconciliation of medications at any point in their journey which can

the potential for added complications, such as oncology treatments (Shaheen et al, 2009). unintentionally lead to harm and discrepancies in the prescribing and
administration of medications (WHO, 2019, DoH, 2018 and WHOQO,
The opioid equianalgesic ratios have had little modification for 40 years and often based on clinical estimates (Fine et al, 2009). 2017).

Whilst many conversion charts exist in practice they should serve as a guide only and not detract from a collaborative approach to opioid The question of opioid drug equivalence is variable and whilst the

conversions in practice (Shaheen et al, 2009). doses are related back to oral morphine in practice, the potencies are
variable and approximate, coupled with patient’s individual tolerance,

The caveats of tolerance, drug interactions and challenging practice are imperative when there is use of any opioid conversion tool Iin makes calculating outcomes unpredictable (McKie, 2016).

practice to support individuals and others practice (GMC, 2021).

Within the specialist palliative care setting current practitioners have adopted the Opioid Conversion Workbook from Brodrick and Reid Meth OdOIOgy
(2018). The workbook was piloted across multiple settings and demonstrated a retention in knowledge and skillset amongst practitioners
with a suggested update after 6 months. The aim of the worklbook was to reduce the level of habitual practice and increase staff
confidence with a transferable skillset. No further research has lbeen undertaken to explore this in recent practice.

12 semi-structured interviews were recorded and transcribed for
thematic analysis using Braun and Clarke (2013).

The axiology of the research: ‘Where do the palliative care specialists get their education from to be able to disseminate this advice?’ Sample Size

20260} . .
(Jacobs, 2023) For the purposes of this study a convenient sample was selected to

allow those potential participants who have the required
characteristics to have the opportunity to be included in the study.

Data Analysis

The semi-structured interviews were transcribed by the study lead
and returned to the participants by password protected email for ‘

“| was quite
daunted..... once you
start going through
It, it makes alot of
sense”

sense checking before returning to the study lead. Overall, the
participants acknowledged that they were satisfied with the
transcripts with only one minor amendment required. Thematic i} i}
analysis of the transcripts was conducted by the lead researcher who Flnd [ ngS
developed common themes, data was coded following the ‘patterns
framework’ of Braun and Clarke (2013).

Three main themes and nine subthemes were identified:
« Experiences of opioid conversion education,
. Support strategies used in practice for opioid conversions,

The interviews lasted up to 30 minutes and were audio taped and . Training and education. i Eve ryone ShOUId

transcribed Dby the stuply lead for analysis using Braun and Clarke | Participants felt empowered by the workbook however they felt that it d -t th mor
(2013). The Three main themes that emerged from the data analysis needed to be more relatable to practice and further consistent clinical O It..... e ore

included: Experiences of opioid conversion education, Support updates were needed to support practice. kn 0W|edge we
Strategies used in practice for opioid conversions, Shaping opioid

conversion education. _ i i have.... gOOd fOr
Ethical Considerations all of us in our

Approval for the study was given by a local University ethics board - 3
o y 1ies GVEIT By & Be yees. practice

(reference: SREC23005) with additional written permission given from

the SPC service organization where the study was conducted. The

General Data Protection Regulation guidelines (2018) and Caldicott

: delin were alw with on researcher “l love this new
ReCOmmendatlonS Gu QIeI es (1977) were always upheld with only the lead researche
for ractice having access to the data. kI‘IOW|edge that I,ve
The researcher acknowledges their skillset as a novice researcher T« Share It WIth Others A
which offered the opportunity for learning and self-development - as many as I can”

within the research field. The potential for the impact on the

The data was refined through analysis and identified five themes
initially however these were further refined to three main themes with
nine subthemes to ensure that the data was fully represented.

Regular annual updates with face-to-face teaching.

Governance in practice to ensure that a mandated completion

y
oI in® HelLoRrl responses of the participants was highlighted as a risk for bias and ¥
| L was reduced where possible with open-ended questions to avoid
Ensure that the support mechanisms that are required in S encing the artic? anis’ res onspes . - A
practice such as the background to why the training is . JNep P P | | *
advocated and understanding of specific drugs for familiarity will
be included within the workbook. _
Conclusion /
Aim to adopt a unified approach to opioid conversion education. , , , ,
This study concluded that there is a lack of standardised practice
Further audits and studies would be advocated, to be replicated In the approach to opioid conversions. The Opioid Gonversion
in other SPC settings Workbook reduced the habitual practice of using equianalgesic
conversion charts but requires additional oversight and update to
Added subjectivity to the patient nuances alongside a case support complex clinical practice. Current practice has some /

processes of governance and oversight but with no structure to
update and maintain the skillset of opioid conversion. A move to
annual updates with face-to-face teaching, being mindful to
maintain empowerment of self-guided learning and not be didactic
IN nature was the participants preferred approach.

study format supporting the existing robust mathematical
approach to the conversions.

Enhance the relatability to practice of the workbook examples
had the potential for misinterpretation.
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