SUPPLEMENT 1: INTERVIEW SCHEDULES

1. Interview Schedule for General Practitioners

Interview briefing

Thank you for your willingness to participate and be interviewed today. Before we begin, I would like to remind you that you participation in this study is voluntary and there is no obligation for you to take part. You can withdraw your consent at any time. Also, the information you provide today is confidential, and only the study investigators will have access to the information documented during the interview. It is important to remember that I am interested in your experiences and views. There are no right or wrong answers to the questions.   

Formative interview questions for General Practitioners

1. Tell me about your experience caring for patients following an osteoporotic fracture. 
2. How familiar are you with the Fracture Liaison Service (FLS) at [site] hospital?
a. Have you cared for any patients who have attended the FLS clinic? If so, tell me about your experience caring for that patient. Quality of communication from the clinic, GP understanding and expectations of the clinic, patient or GP issues arising from FLS clinic visit?  
3. How would you describe your role in the management of patients who have recently been diagnosed with osteoporosis by the hospital clinic?  
4. Tell me about your experience deprescribing medications known to increase falls and fracture risk? Clinical priority, confidence, challenges encountered.
5. Tell me about your experience with pharmacist-led Home Medicines Reviews (HMRs). 
6. In the #STOP project, we are looking at the effect providing a Home Medicines Review to community-dwelling patients who are taking ≥5 medications and have been diagnosed with osteoporosis following a fragility fracture. Specifically, we are interested in whether this intervention improves osteoporosis medication adherence, reduces the use of falls risk enhancing drugs, and reduces the incidence of falls and fractures. Patients will be referred directly from the hospital FLS with a report sent to their GP following the HMR. Patient’s will then be followed up by a HMR pharmacist 3 and 6-months later to monitor progress.
a. How would you feel if one of your patients presented for review following a HMR as part of this project? 
b. In what ways do you envision this service benefiting your patients? Identify and manage medication-related problems, additional education. 
c. In what ways do you envision this service benefiting you as the treating GP of a participating patient? Access to additional medicines information, peer-review of prescribing, reduced workload, reinforces previous healthcare messaging
d. Do you anticipate any barriers in caring for patients who have attended this service? If so, please describe. Increased workload, altered GP-patient relationship, unclear roles, conflicts arising from differences of opinion, patient expectations, lack of GP awareness of the service.  
e. How would you feel when receiving the recommendations in the HMR report? Would it bother you that referral is being made by the FLS clinic staff, but it is the GP who is expected to review and action the report?
f. We plan to provide a lay summary of the HMR report to patients. What are your thoughts on this? Advantages vs disadvantages. 
g. If you received the report and noticed that the patient did not have an upcoming appointment, would you recall the patient for review? If so, by what means?
h. If this project was upscaled and rolled out to other sites, are there any aspects you would like to see changed? Suggestions for service improvement, comments on the model of care. 
7. Do you have any questions or would you like to expand upon any of your comments?

Early-stage interview questions for General Practitioners

You recently reviewed a patient who was enrolled in the #STOP project. 

1. What is your understanding of the project?
a. What do you see as the benefits, if any, to your patients?
b. What do you see as the benefits, if any, to you caring for such patients?
2. Thinking about the various healthcare professionals the patient saw since their fracture,
a. What do you see as the role of the FLS clinician in the management of this patient?
b. What do you see as the role of the HMR pharmacist in the management of this patient? 
3. Can you tell me about the types of correspondence you encountered from the service? HMR report, FLS report, patient (lay summary) HMR report. 
a. How would you describe the quality of the correspondence? timing (did it arrive before patient appointment), structure/content (language, format, usability), mode of transmission (electronic, paper, other), overall satisfaction with the quality of communication. 
b. What did you think of the recommendations included in the report? Agree or disagree? Reasonable? Practical? Tailored/patient-centred?
c. Are there any ways you feel the communication from the FLS clinic could be improved?
d. Are there any ways you feel the communication from the HMR Pharmacist could be improved?
4. Can you tell me about the consultation you had with the patient following the HMR? Patient preparedness, issues identified
a. Were there any barriers to caring for this patient arising from their involvement in the study?
b. Since receiving this HMR report, do you feel more or less likely to refer other patients for HMR reports? Explain. 
5. Did you have any interactions with HMR pharmacists or FLS clinicians involved in the care of your patient? If so, can you tell me about that interaction? Nature of interaction, method of communication, issues identified, issues resolved, barriers and opportunities to improve clinician interactions.
6. If the project was scaled-up and rolled out across other sites, what aspects would you like to see changed? 
7. Do you have any questions or would you like to expand upon any of your comments?


2. Interview Schedule for FLS Clinicians 

Interview briefing

Thank you for your willingness to participate and be interviewed today. Before we begin, I would like to remind you that you participation in this study is voluntary and there is no obligation for you to take part. You can withdraw your consent at any time. Also, the information you provide today is confidential, and only the study investigators will have access to the information documented during the interview. It is important to remember that I am interested in your experiences and views. There are no right or wrong answers to the questions.   

Formative interview questions for FLS clinicians

1. What can you tell me about the #STOP project?
a. What is your understanding of your role in the #STOP project?
b. What is your understanding of the HMR pharmacist’s role?
c. What is your understanding of the GPs role?
d. What is your understanding of the patient’s role?
2. Tell me about the training package you undertook for this project?
a. What expectations did you have prior to this training?
b. How well do you feel the training has prepared you for the tasks ahead?
c. How do you think the content of the training could be improved?
d. How do you think the delivery of the training could be improved?
3. [Medical officers]: As an FLS clinician, how do you feel about referring patients for home medicines reviews?
a. What exposure, if any, have you had to HMRs prior to this study?
b. What benefits do you see this service could provide?
c. What issues, if any, do you anticipate with this service? 
d. How would you describe your level of comfort reviewing and endorsing the HMR report before it is sent to the patient’s GP? 
e. How do you think GPs will respond when receiving HMR reports?
4. What challenges do you think you might face as an FLS clinician working on the #STOP project?
a. How do you think we can better prepare clinicians to face these challenges?
5. Do you have any questions or would you like to expand upon any of your comments?

Early-stage interview questions for FLS clinicians

You recently reviewed ion the FLS clinic recently who was enrolled in the #STOP project. 

1. How has your experience been working as an FLS clinician on this project?
a. What worked well? What has the most satisfying part of the job?
b. What aspects, if any, didn’t go as well as you had hoped? Describe.
2. How would you describe your role as an FLS clinician on the #STOP project? 
a. How would you describe the GPs role?
b. How would you describe the Pharmacist’s role?
c. Were there any areas of uncertainty regarding clinician roles on the project? Elaborate.
3. How well did the HMR referral process work? Please explain. 
a. Can you think of any ways the HMR referral process could be improved?
4. How would you describe the quality of HMR reports you received from the HMR Pharmacist? Availability, completeness/succinctness, format, timeliness, language.
a. Can you think of any ways the HMR reports could be improved?
5. Has working on this project changed your view of HMRs in any way? How?
6. How would you describe your experience reviewing and endorsing HMRs?
a. Where there any challenges? If so, can you tell me more about them?
7. Can you tell me about the quality of any interactions you had with:
a. GPs during the project? 
b. HMR pharmacists? Communication, professionalism, ease of access, nature of interaction.
8. Did you receive any feedback while working on this project? From whom? Nature of feedback? 
9. Thinking back to the training your received at the start of the project, how well did your training prepare you for your role?
a. Can you identify any aspects of the training that could be improved? Describe.
10. If the project was rolled out across other sites, what aspects would you like to see changed? 
11. Do you have any questions or would you like to expand upon any of your comments?


3. Interview Schedule for Patients

Interview briefing

Thank you for your willingness to participate and be interviewed today. Before we begin, I would like to remind you that you participation in this study is voluntary and there is no obligation for you to take part. You can withdraw your consent at any time. Also, the information you provide today is confidential, and only the study investigators will have access to the information documented during the interview. It is important to remember that I am interested in your experiences and views. There are no right or wrong answers to the questions.   

Formative interview questions for patients

All participants
1. I understand you recently broke a bone. Can you tell me how it happened and what treatment you’ve had for it? 
2. Have you encounter any challenges dealing with the healthcare system since leaving hospital? Communication, appointment scheduling, access, cost, conflicting advice
3. Do you have a regular GP or General Practice that you attend? 
a. How often do you see your GP? When was the last time you saw your GP? What prompts you to see your GP?
b. Have you seen your GP since you broke your bone? Did you make the appointment or did the GP contact you and request to see you? Was osteoporosis or bone health discussed? If so, who raised the issue?
c. How would you describe your relationship with your GP? How comfortable are you discussing your bone health with you GP?
d. What do you see as your GPs role with regard to your bone health?
e. How confident are you in your GPs ability to manage your bone health in the long term? Explain. What has given you faith in your GPs abilities?

Control participants
I understand that you recently attended an appointment in the osteoporosis refracture prevention (OPR) clinic at [Hospital name]. 
1. Can you tell me about your experience attending the FLS clinic?
a. What aspects of the service worked well? 
b. What aspects of the service didn’t work so well?
c. How could the service be improved?
2. How did you feel when you were initially approached and invited to attend the clinic?
3. What is you understanding of the role of the FLS?
a. What is the role of the clinic doctor? Diagnosis, education, treatment initiation, handover to primary care.
b. What is the role of the FLS clinic [physiotherapist/ occupational therapist/ nurse]? Education, mobility and falls assessment, diet/lifestyle counselling.
c. What role, if any, does your community pharmacist have with regard to your bone health? Education, medication dispensing, OTC advice, interactions checking.
d. What do you consider to be your role in regard to your bone health management? Attend appointments, follow diet/lifestyle/medication advice
4. Can you tell me about any documents the clinic staff gave you? Bone health management plan, specialist letter to GP, appointment reminders, info pamphlets, referral forms, falls diary.
a. How useful did you find these? Accurate, tailored, succinct, user-friendly/appropriate language
b. How do you think we could improve these documents to make them more helpful for you? Electronic vs paper, tailor information to patient
5. What did the clinic staff explain that you should do after you finished in the FLS clinic? Follow-up arrangements, medication directions, referrals to other providers
a. Was it made clear when you should see your GP? When? 
b. Why did they say you needed to see your GP after attending the clinic?
6. How well do you feel the clinic communicated with your GP? Explain.
7. Can you think of any ways the clinic could improve communication with your GP?

Intervention participants
During your recent appointment in the FLS clinic, you were enrolled in a trial involving a Home Medicines Review (HMR).
1. How did you feel when the FLS clinic suggested you see an HMR pharmacist to review your medications? 
2. Has your GP ever suggested having an HMR? Yes/no
3. What do you see as the role of the pharmacist doing the review? Identify current medications, interactions, reduce unnecessary (or falls-risk enhancing) medications, education/counselling/advice, support patient, communicate with GP. 
4. How do you think you might benefit from having a Home Medicines Review (HMR)? 
5. What problems, if any, do you think you might encounter when you meet with the HMR pharmacist? Scheduling issues, communication issues, conflicting views of need for medicines.
6. Has someone contacted you to arrange your HMR appointment? If yes, how did you find that process? Suggestions for improvement

All participants
1. Do you have any questions or would you like to expand upon any of your comments?

Early-stage interview questions for patients

All participants
1. Tell me about your experience attending the FLS clinic after your fracture? 
a. What aspects of the service do you think worked well?
b. What aspects of the service didn’t work so well?
c. How do you think the service could be improved?
2. If a friend asked you what the FLS clinic was about, how would you explain it to them? Would you recommend the service to them if they had had a fracture?
3. What contact have you had from the clinic since your initial appointment? Can you tell me more about what happened each time you were contacted?
a. How did you feel being contacted by the service?

Control participants
1. Have you seen your GP since attending the FLS clinic? If yes:
a. What prompted you to see your GP? Clinic advice, GP recall system, other health issue, family/friends
b. Was your bone health discussed during the consultation with you GP? If so, can you tell me about that discussion? Who raised the issue?
c. Did the information you received from your GP differ in any way from the information you received from the FLS clinic staff? If so, can you explain further?
d. Do you know if the FLS doctor sent any information about your bone health to your GP? If so, what did you think about the information that was sent? Did it match what you were told about your bone health? GP response to the information?  

Intervention participants
1. I understand that you recently sat down with a pharmacist for a home medicines review. Can you tell me about that experience? 
a. Thinking about the HMR service, what do you feel worked well?
b. What do you feel didn’t work so well?
c. How do you think the HMR service could be improved?
2. Did you HMR pharmacist give you any written information? If so, 
a. Did you take this with you to show your GP? Yes/no. If no, why?
b. How useful did you find this information? 
c. How do you think this information could be improved? Accurate, tailored, succinct, user-friendly/appropriate language
3. Did you see your GP after your meeting with the HMR pharmacist? If so:
a. Did you discuss your bone health? If so, who raised the topic? What issues were discussed?
b. How do you feel your GP respond to the report your pharmacist prepared?
c. Did the advice from your GP differ in any way to the advice you received from your HMR Pharmacist? If so, how? How did this make you feel? How did you address these differences?
4. Have you seen your community pharmacist since your home medicines review? If so:
a. Did they provide you with any advice about managing your bone health? If so, can you tell me about the advice you received?

All participants
1. Do you feel that your GP, FLS doctor, and your HMR pharmacist, are all on the same page when it comes to managing your bone health? Teamwork, communication, consistent messaging, common goals
2. Who do you see as having overall responsibility for managing your bone health? GP, clinic, patient?
3. Do you have any questions or would you like to expand upon any of your comments?



4. Interview Schedule for HMR Pharmacists

Interview briefing

Thank you for your willingness to participate and be interviewed today. This interview is part of the #STOP project, where we are looking at the effect of providing a Home Medicines Review to community-dwelling patients who are taking ≥5 medications and have been diagnosed with osteoporosis following a fragility fracture. 
5. 
Before we begin, I would like to remind you that you participation in this study is voluntary and there is no obligation for you to take part. You can withdraw your consent at any time. Also, the information you provide today is confidential, and only the study investigators will have access to the information documented during the interview. It is important to remember that I am interested in your experiences and views. There are no right or wrong answers to the questions.   

Formative interview questions for participating accredited pharmacists

1. Tell me about your experience as an HMR pharmacist?
a. How frequently do you perform HMRs?
b. Where do your referrals come from?
c. What types of patients do you see? Is osteoporosis a common issue in your practice? Experience in Aged Care setting?
d. What are your priorities when you conduct an HMR? Deprescribing, patient adherence coaching, motivational interviewing
2. What is your understanding of your role in the #STOP project? Promoting anti-OP medication adherence, deprescribing FRIDs, link between hospital and primary care services, patient education/activation/motivation.  
a. What is your understanding of the FLS clinicians’ role in the #STOP project?
b. What is your understanding of the GPs role in the #STOP project?
c. What is your understanding of the patient’s role in the #STOP project?
3. How did you prepare for your role on the #STOP project? 
a. What new skills or resources, if any, did you need to acquire?
4. Tell me about training you undertook for this role?
a. What expectations did you have prior to this training?
b. How well do you feel the training has prepared you for the tasks ahead?
c. How do you think the content of the training could be improved?
d. How do you think the delivery of the training could be improved?
e. How did you feel about training with the FLS clinicians?
5. What information do you like to see on a referral for an HMR?
6. What challenges do you think you may face as an HMR pharmacist on this project? Communication, relationships with other team members, time management, IT systems and access to essential information. 
a. How do you think we can better prepare you to face these challenges?
7. What would you do if you needed support or advice while working on this project? Reference sources, colleagues, confidence in approaching colleagues
8. Do you have any questions or is there anything else that you would like to add?

Early stage interview questions for participating accredited pharmacists

1. How has your experience been working as a HMR pharmacist on this project?
a. What worked well? What has been the most satisfying part of the job?
b. What aspects, if any, didn’t go as well as you had hoped? Describe.
c. What advice would you give a friend if they were considering working in your role?
d. Did you learn anything about FRIDs or medication adherence through working on this project?
2. How would you describe your role as a HMR pharmacists on the #STOP project? 
a. How would you describe the GPs role?
b. How would you describe the FLS clinician’s role?
c. Were there any areas of uncertainty regarding clinician roles on the project? Elaborate.
3. How would you describe the quality of referrals you received from the FLS clinic? Availability, completeness/succinctness, format, timeliness, acceptability of mode of referral, goals of treatment, amount and quality of pathology info.
a. Can you think of any ways the referral process could be improved?
4. How would you describe your experience conducting HMRs with patients?
a. Were there any challenges? If so, can you tell me more about them?
b. Did you ever feel that prioritising fracture risk meant that other clinical issues were not addressed?
5. Can you tell me about the quality of any interactions you had with:
a. Patients?
b. GPs during the project? 
c. Community pharmacists?
d. FLS clinicians? Communication, professionalism, ease of access, nature of interaction.
6. How were your recommendations received? By GPs and clinicians? By Patients?
a. Did you feel as though your recommendations were heard? Explain
b. With regard to deprescribing, which drugs were easiest? Which were hardest?
7. How did you feel about the notion that the FLS specialist endorses your HMR report before being sent to the GP?
8. What are your thoughts on providing a lay summary of your recommendations directly to the patients? What about providing that summary to their GP?
9. Did you receive any feedback that changed your practice while working on this project? From whom? Nature of feedback? 
10. Did you encounter any issues arranging follow-up appointments with patients? Can you tell me about them?
11. Thinking back to the training your received at the start of the project, how well did your training prepare you for your role?
a. Can you identify any aspects of the training that were particularly important or useful? Can you identify any aspects of the training that could be improved?
12. If the project was rolled out across other sites, what aspects would you like to see changed? 
13. Do you have any questions or is there anything else that you would like to add?



			 	 

