Supplementary file #3
Monodisciplinary Interview Guide
	Items
	Questions

	Introduction
	· Welcome and introduction
· Explanation of research purpose and theme: pain measurement
· Informed consent

	Opening
	· The nurse asks a lot of questions during the pain measurement. When do you know enough? How do you determine that you have enough information to decide on a procedure/policy?

	Quality of care
	· As well as asking thorough questions, how do you ensure the safety and good quality of pain measurement?
· What do you do to maintain the safety and quality of pain measurement and treatment? What is helpful, what is not?
· When is it possible to maintain the quality of pain measurement? When is not? How do you deal with this?
· How would you describe your role as a nurse in terms of quality control in general?
· What role do protocols play in monitoring the quality of care?
· Do you ever deviate from protocols? Can you give an example of that? Why do you deviate at such a moment?
· What do you think about having to deviate?
· Who can you contact for information regarding quality control?
· What helps you to monitor the quality of care? (Consider training, relationships with colleagues, relationships with supervisor/management)
· What makes the nurse want to see the patient in person in order to establish pain management policy with the doctor? This was not observed when policy was set with/at the physical therapist/transfer point. Why is that, do you think?
· How do you, as a nurse, experience patient privacy in the department [on the ward]? Does this affect your work?
· The nurse gives lots of instruction and information on pain measurement and management. Why do you do this?
· How do you deal with disruptive elements such as a pager or telephone and questions form colleagues? How do you maintain safety and quality in your task?
· Are there times when you do not get interrupted? What keeps you from being disturbed at such moments?


	Leadership & resilience
	· In general, do you feel that you have influence as a nurse? On what and when?
· Do you have an influence on the quality of care in the department [on the ward]? In the organization?
· How is patient-specific pain management ensured so that another nurse can continue this care on the next shift?
· When a new intervention is devised to measure pain, how does this intervention reach the team? How is it secured in daily practice?
· How do you handle pain measurement when there is a language barrier or the patient is delirious?
· What motivates you to improve care? How do you do that in your daily work?
· How does this manifest itself in the role you take on in your team?
· What helps/hinders. Under what circumstances?
· Continuity of care stands out. Why do you think this is?
· Suppose you encounter something in healthcare and see room for improvement; how do you deal with that? Do you come up with an ad hoc solution for that moment? Is it systematically resolved/secured? What makes you choose this?
· Do you ever encounter the same problems again and again? How often? How do you deal with that?
· What suits your department ward] best: achieving as much as possible with as few resources as possible or achieving a single goal with all the resources necessary? What does that show?
· What influence does the team leader have in quality control? What influence does the care manager have?
· Why do you think the nursing team makes great use of patient discussion moments (case introduction, situation evaluation, sharing knowledge, consulting peers)?
· Are nurses the only ones involved in the reflection moments during patient discussions or are other disciplines also involved? Which disciplines? How do these disciplines influence team learning?
· What makes you notice when if the quality of care is at risk or not good?
· How do you learn whether the quality is good, at risk or not good?
· How do you as a team notice that quality of care is good/not good?
· How do you give feedback to nurse colleagues, and to other healthcare professionals?
· How do you apply methods such as clinical reasoning and evidence-based practice? What impact does this have on the quality of care?
· How else is the pain module in the EPD used besides for completing the NRS? Is the pain history asked and if so, when? Is a nursing plan drawn up for pain?
· Do you think nursing leadership has a relationship with improving care? Can you explain that?





Multidisciplinary Interview Guide
	Topic
	Questions

	Nurses' excellence in measuring pain
	- It is said that excellence lies in the values and standards of the nurse. That it is the basis of the nursing profession. Why does the patient need to be seen? Does the reason lie in the complexity of their pain? The adverse effects of pain medication? The views differ when deciding on mobilization policy or discharge with the physical therapist/transfer point.
- It is also said that the doctor always asks different questions. What does the doctor think if a nurse decides on a policy based on a colleague's story?
- Is nursing staff turnover low in the department [on the ward]? Average number of working years in the department? What is done to retain nurses?
- What do nurses themselves do to bond with colleagues?

	Nurses' excellence in treating pain
	- What is the doctor's opinion of nurses taking the lead in developing pain management? Do doctors acknowledge nurse leadership? Do they see it differently?
- Nurses seem more likely to use complementary pain management or to involve the pain team than doctors. How do doctors view complementary pain management and involving other disciplines?
- The monodisciplinary interview revealed that an escape plan must be made for the evening and night shifts in case the patient experiences worsening pain. Is this need reflected in practice?

	Nurses' excellence in maintaining and improving the quality & safety of pain measurement/control
	- Respondents mentioned that innovations reach team members and get embedded in daily practice like an ‘oil slick’. Is this form of disseminating innovation just something that suits the team, or can it be applied in other situations as well?
- Has an innovation ever been suddenly introduced/communicated specifically in writing (i.e., the reverse of the current situation) and was that secured in daily practice or not?



