Additional file 2 — COREQ checklist
Manuscript: Integration of Dentists into Primary Care Teams in Underserved Areas: A Qualitative Study
Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups (Tong A, Sainsbury P, Craig J. Int J Qual Health Care. 2007;19:349-357).
Items that the study does not meet, or meets only partially, are flagged in the third column rather than omitted.
	No. and item
	Guide question / description
	How addressed in this study
	Reported in

	Domain 1: Research team and reflexivity

	Personal characteristics

	1. Interviewer/facilitator
	Which author(s) conducted the interview or focus group?
	Phase one interviews were conducted by MM; phase two interviews by CA.
	Methods, Data collection

	2. Credentials
	What were the researcher's credentials?
	MM: final-year dental student at the time of the study. CA: qualified dentist and PhD candidate.
	Methods, Data collection

	3. Occupation
	What was their occupation at the time of the study?
	MM: dental student and junior researcher. CA: practising dentist, university lecturer and PhD candidate.
	Methods, Data collection

	4. Gender
	Was the researcher male or female?
	Both interviewers were female.
	Additional file 2

	5. Experience and training
	What experience or training did the researcher have?
	Neither interviewer held a formal qualification in qualitative research. Both were trained in qualitative interviewing and analysis by a senior co-author (AC), a dentist and associate professor of dental public health (Maitre de Conferences des Universites - Praticien Hospitalier) holding a PhD in medical anthropology, who has conducted and published qualitative research in dental public health and who supervised the conduct of both phases.
	Methods, Data collection

	Relationship with participants

	6. Relationship established
	Was a relationship established prior to study commencement?
	No prior relationship existed with phase one participants. Three of the nine dentists interviewed in phase two were previously acquainted with CA, having been known to her during their studies. This is reported and its possible influence discussed.
	Methods, Data collection (reflexivity paragraph)

	7. Participant knowledge of the interviewer
	What did the participants know about the researcher?
	Both interviewers disclosed their dental background at the outset of each interview. Participants received written information about the study objectives and procedures before the interview.
	Methods, Data collection; Ethics

	8. Interviewer characteristics
	What characteristics were reported about the interviewer/facilitator?
	The dental background of both interviewers, the resulting insider position, and its possible effects in both directions (facilitating candour about practice constraints; potentially discouraging criticism of the profession) are reported.
	Methods, Data collection (reflexivity paragraph)

	Domain 2: Study design

	Theoretical framework

	9. Methodological orientation and theory
	What methodological orientation was stated to underpin the study?
	Conventional qualitative content analysis (Hsieh & Shannon, 2005), following the analytic steps described by Elo & Kyngas (2008). Categories were derived directly from the data in both phases, and existing theory is addressed in the Discussion rather than used to structure the analysis. The unit of analysis was the meaning unit, able to extend beyond one sentence, which is why coding was not word-by-word.
	Methods, Design; Data analysis

	Participant selection

	10. Sampling
	How were participants selected?
	All eligible structures and the professionals working within them were approached, and no selection was made among eligible participants. Coverage was nevertheless incomplete, and differed between the phases: in phase one invitations were cascaded through the SISA coordinator or president, so the number of eligible individuals actually reached cannot be verified; in phase two an invitation could be issued only to those dentists for whom an email address could be obtained.
	Methods, Recruitment and participants

	11. Method of approach
	How were participants approached?
	Phase one: study information and interview invitations disseminated by the SISA coordinator or president to the non-dental professionals of their structure. Phase two: each practice telephoned in order to obtain an email address, followed by an individual written invitation wherever an address was obtained. One or two reminder emails were sent in both phases.
	Methods, Recruitment and participants

	12. Sample size
	How many participants were in the study?
	Eighteen participants: nine non-dental professionals (phase one) and nine dentists (phase two).
	Results; Table 1

	13. Non-participation
	How many people refused to participate or dropped out? Reasons?
	Phase one: of 28 non-dental professionals invited, 2 were no longer eligible, 2 declined at the outset, 14 did not respond despite reminders, and 1 withdrew after agreeing. Phase two: of 27 eligible dentists, an email address could not be obtained for 10 despite repeated telephone calls; of the 17 invited, 7 did not respond and 1 withdrew after agreeing. Non-participation resulted almost entirely from absence of response rather than from explicit refusal.
	Results; Figure 1a and 1b

	Setting

	14. Setting of data collection
	Where were the data collected?
	Phase one: face-to-face, at participants' place of practice. Phase two: face-to-face or by videoconference, according to participants' availability (11 face-to-face and 7 by videoconference across both phases).
	Methods, Data collection; Results

	15. Presence of non-participants
	Was anyone else present besides the participants and researchers?
	No third party was present during the interviews.
	Methods, Data collection

	16. Description of sample
	What are the important characteristics of the sample?
	Profession, interview duration, gender, age band, urban/rural setting and commune-level accessibility to dentists are reported for each participant.
	Table 1

	Data collection

	17. Interview guide
	Were questions, prompts, guides provided by the authors? Was it pilot tested?
	Both guides are provided in full. Each was reviewed by a senior lecturer in dental public health (AC) before use. Only one written version of each guide exists, namely the guide developed before data collection; the iterative element took the form of oral probes rather than amendments to the written document. Additional file 1 contains these written guides.
	Methods, Data collection; Additional file 1

	18. Repeat interviews
	Were repeat interviews carried out?
	No repeat interviews were carried out.
	Additional file 2

	19. Audio/visual recording
	Did the research use audio or visual recording to collect the data?
	All interviews were audio-recorded in full, using a digital recorder in person or the recording function of the videoconferencing system remotely.
	Methods, Data collection

	20. Field notes
	Were field notes made during and/or after the interview or focus group?
	Brief handwritten notes were made by the interviewer after each interview and were used to support the analysis conducted concurrently with data collection.
	Methods, Data collection

	21. Duration
	What was the duration of the interviews or focus group?
	Mean 30 minutes (range 11 minutes to 1 hour 10 minutes). The handling of the shortest interview is reported.
	Results; Table 1

	22. Data saturation
	Was data saturation discussed?
	Yes, and the basis for stopping is reported. Recruitment ended in each phase when two conditions coincided: responses to invitations had ceased despite reminders, and three members of the research team (CA, AC, MM) judged, in the course of the analysis conducted concurrently with data collection, that the interviews were no longer generating new categories. Reminders were then discontinued, although further approaches to non-responders would have been possible. PARTIAL DEPARTURE: no confirmatory interviews were conducted after this judgement, and no interview-by-interview count of new categories was kept; sample adequacy is therefore additionally appraised in terms of information power (Malterud et al., 2016). Both points are acknowledged as limitations.
	Methods, Recruitment and participants; Strengths and limitations

	23. Transcripts returned
	Were transcripts returned to participants for comment/correction?
	ITEM NOT MET. Transcripts were not returned to participants. This is stated in the manuscript and acknowledged as a limitation.
	Methods, Data analysis; Strengths and limitations

	Domain 3: Analysis and findings

	Data analysis

	24. Number of data coders
	How many data coders coded the data?
	ITEM PARTIALLY MET. One coder per phase (MM for phase one, CA for phase two). No transcript was double-coded. Credibility was pursued through peer debriefing and investigator triangulation within the research team. Stated explicitly and acknowledged as a limitation.
	Methods, Data analysis; Strengths and limitations

	25. Description of the coding tree
	Did authors provide a description of the coding tree?
	The three analytical dimensions and their sub-themes are presented in full.
	Table 2

	26. Derivation of themes
	Were themes identified in advance or derived from the data?
	Categories were derived from the data in both phases. The themes developed in phase one informed the content of the phase two interview guide but did not structure phase two coding, which remained inductive.
	Methods, Recruitment and participants; Data analysis

	27. Software
	What software, if applicable, was used to manage the data?
	None. Coding was performed manually.
	Methods, Data analysis

	28. Participant checking
	Did participants provide feedback on the findings?
	ITEM NOT MET. Participants did not review a summary of the findings. Stated explicitly and acknowledged as a limitation.
	Methods, Data analysis; Strengths and limitations

	Reporting

	29. Quotations presented
	Were participant quotations presented to illustrate the themes/findings? Was each quotation identified?
	Quotations are presented throughout the Results, each identified by participant code and profession. The transcription and quote-editing convention is stated. Interviews were conducted, transcribed and analysed in French; only the quotations presented were translated, and each was checked against the original transcript by a second author.
	Methods, Data analysis; Results

	30. Data and findings consistent
	Was there consistency between the data presented and the findings?
	Each dimension and sub-theme is supported by quotations from both professional groups where applicable. Divergences between groups are reported as such.
	Results; Table 2

	31. Clarity of major themes
	Were major themes clearly presented in the findings?
	Three major dimensions are presented under separate headings and synthesised in a conceptual model, presented as a product of this analysis and as hypothesis-generating.
	Results; Figure 2; Discussion

	32. Clarity of minor themes
	Is there a description of diverse cases or discussion of minor themes?
	Sub-themes are reported within each dimension, including divergent accounts of referral dynamics and the role of informal exchanges. The retention of the shortest interview and of two participants practising in better-served communes is explained.
	Results; Table 2



