Additional file 2. Interview guide
SECTION I: Prior background and training 
	Questions:  
	Possible Probes: 

	What is your position in the ED?  
	· Specific role (e.g., physician, NP, RN, LPN, addiction counsellor, social worker, peer support worker, pharmacist, health care aid, unit manager, other)?
· Do you have a specific area of practice/specialization related to substance use within the ED? 

	Have you ever had any formal or informal education/training specific to working with people who use opioids?
	· If yes: 
· What training did you receive? Was it formal or informal?
· What did you think of the training? 
· Anything missing? Anything that was good? 
· If no: 
· Do you think you should have received training? Why or why not?
· Do you feel you have the skills required to provide ED care for people who use opioids?
· What skills are you missing?




SECTION II: Staff experiences providing ED care for people who use opioids before vs during COVID
	Before COVID, what was it like caring for people who use opioids in your ED? 
	· Specific examples/incidents?
· Positives or negatives?
· Frequency of encounters?

	Has COVID impacted caring for people who use opioids in your ED? 
	· Specific examples/incidents? 
· Positives or negatives?
· Is the ED currently able to meet patients’ needs? 
· Are patients more/less willing to be admitted to hospital? 
· Any changes to disposition planning (e.g. ability to find a safe place for patients to go/isolate from the ED if discharged)? 
· Any changes in follow-up care?
· Have you been arranging patients with virtual care or telehealth options for follow-up? 
· Have patients’ access to community care and/or social services been impacted?
· Any changes in the types or numbers of patients presenting for care? 
· Are the patients who come to the ED sicker than before?
· Have patients reported changes in their substance use patterns due to COVID?
· Do these changes concern you?  
· Why or why not?
 

	Before COVID, what role did your ED play in providing substance use care specifically for people who use opioids? 


	· Probes: 
· Consult team consults?
· Buprenorphine/naloxone (OAT), addiction treatment, detox?
· Supervised consumption services [including supervised inhalation]), sterile equipment?
· Counselling, social work, or mental health supports? 
· Peer supports, other?

	Has the role of your ED in providing substance use care changed during COVID? 
	· Any positive changes to the ED’s role?
· Any negative changes to the ED’s role?
· Probes: 
· Consult team consults? 
· Buprenorphine/naloxone (OAT), addiction treatment, detox?
· Supervised consumption services [including supervised inhalation]), sterile equipment?
· Counselling, social work, or mental health supports? 
· Peer supports, other?
· In an ideal world, what role should the ED play in providing care for people who use opioids?

	Before COVID, how do you think people who use opioids were treated in your ED?  
	· Specific examples/incidents?
· What were patient-provider relationships like? 
· How did other ED/protective services staff treat people who use opioids? 

	Has COVID impacted how people who use opioids are treated in your ED? 
	· Specific examples/incidents?
· Any changes in patient-provider relationships or interactions?
· Any impact of stress, overtime, burnout, etc. on your ability to provide care?
· Any changes in how other ED/protective services staff treat people who use opioids? 
· Are there any particular groups of people who use opioids that are treated differently?
· Who are they? Why do you think they receive different treatment? 
· Factors other than drug use (e.g., race, homelessness, etc.)? 

	What benefits or positive outcomes, if any, has COVID created for people who use opioids seeking ED care? 
	· Has COVID created any “silver linings” or opened up any opportunities?
· Has the pandemic created any benefits for ED staff who care for these patients?
· How do we sustain any of these positive outcomes? 

	Are there any ways that your ED could improve care for people who use opioids during COVID? 
	· Any strategies that would improve the ED for people who use opioids?
· During and after the pandemic?
· How can ED staff be better supported in caring for people who use opioids in general and during the pandemic?
· What supports are in place to mitigate challenges? 
· Anything else related to practice, resources, policy etc.?

	Is there anything else you would like to tell me about this topic?






