INTERVIEW GUIDE  
OTP Staff
  
Thank you so much for agreeing to participate in this study about mobile medication units (also known as MMUs) in New York State. As you may know, MMUs are vehicles that are operated by methadone programs and can dispense methadone. We really appreciate your time. My name is [NAME] and I am a [ROLE] at [INSTITUTION].
 
The goal of these interviews is to gather providers’ perspectives and experiences implementing mobile units. We are also interested to hear providers’ thoughts on how best to serve people with opioid use disorder, including what the role for mobile units may or may not be. Your experience and perspective are really important to us.  
 
I want to confirm that you’re okay with being audio recorded. What you say is confidential, which means that we will not identify you or your organization in what we report from these interviews. 
  
Introduction Questions  
1. Can you tell me where you work?  
2. How long have you been at your current place of work? 
3. What is your area of training in? 
4. What is your role at your current place of work?  
5. What county(ies) or cities does [ORGANIZATION] serve?  
6. Prior to the current mobile program, did you have any prior experience providing mobile services for people who use drugs? 
 
Organization and Community Setting 
7. What services does [ORGANIZATION] offer in general? 
a. What medications does your clinic offer for the treatment of OUD? 
b. What forms of payment does your clinic accept? 
c. Does your clinic offer services like case management, housing assistance, childcare, transportation, job training? 
d. Does your organization offer harm reduction services? If so, which services? If not, do you provide active linkages to harm reduction programs? 
8. Are any of these services provided for free or on a sliding scale?  
a. If people cannot afford your services, can you describe what options they have to access similar services?  
9. What is the primary geographic area that this clinic serves? Do any of your clients come from outside of that area? (if yes, what are some reasons you have out of area clients?)
10. I want to ask about the clients you serve. Can you describe the range of substance use disorder needs that you encounter? (Probes: demographics, drug of choice, polysubstance, etc.) 
a. What are some of their common substance use service needs? Do you have enough resources in your community to adequately address these? What are some of the things that you think are working in your community? (Probes: What are some examples of things in your community that help meet your clients’ needs or lower barriers to care? What resources are still needed (if you think the needs are not addressed)?) 

11. Stigma and discrimination can affect the care that people with OUD receive, or even whether they get care at all.  How do you think stigma impacts services and care for people in your community who use substances and/or who have OUD?  
a. What are community perceptions of methadone? What role does stigma play? 
b. What about racial discrimination/perceptions? How do you see that showing up for patients with OUD/on methadone in your community?  
 
Mobile Methadone Program 
12. [Management only] Switching gears, I’d like to talk more specifically about the mobile medication unit program. What led your program to apply for the state grant to start a mobile unit? 
a. What did you think the challenges would be going into the process? Opportunities? What did your staff think?
b. How much did financial considerations weigh in the discussion to start a program? (e.g., potential revenue from state grants or from Medicaid) 
c. What non-financial considerations weighed in the discussion to start a program? 
12. What populations were the mobile medication unit designed to serve? 
a. How do you think mobile methadone will affect people who don’t access or have trouble accessing a fixed OTP?
13. [Management only] Where are you now in the process of launching the program? 
a. Funding, procurement of vehicle, staffing, inspections, route maps? 
b. What sources of information did your organization use to design the mobile methadone program? How you learn from other pilot sites, if at all? 
c. How did you test routes or staffing scenarios before you fully launched? 
d. To what extent has the program followed the plans originally created? 
e. What are some of the greatest challenges of implementation so far? 
f. What concerns are you expecting in regards to sustainability of the program? 
14. Does your mobile unit serve a local jail or prison facility in your area? If yes, please explain how you provide methadone to these facilities.
15. How did officials from the state or local government help you in launching the program?  
a. Which agencies have you interacted with? 
b. What technical assistance have they offered you? 
c. What services, information, or assistance have you wanted but not been able to get from the government? 
16. Who is at the table when decisions are being made about the mobile methadone program? To what extent were current or potential patients involved? Which individuals within and outside your organization have been instrumental in pushing the program forward? Which individuals have been opposed to the program? Please give some examples for both. Who was supportive of the program and why? 
17. [Management only] How does organization size and staffing limit your ability expand to a mobile program?
a. Has the MMU program impacted your staffing or resources in a positive or negative way?
b. How has reimbursement or billing changed due to the MMU? Do you feel that MMU services are adequately incentivized for programs, financially speaking?
c. How comfortable do OTP staff feel serving patients in a mobile setting? 
18. [Staff only] How has the new mobile program affected your workload?
a. How has reimbursement or billing changed due to the MMU?
b. How comfortable do you feel serving patients in a mobile setting?
19. How do staff or community attitudes influence expansion of mobile methadone? 
20. Have you had conversations with law enforcement in the areas where the units are being routed?  
a. Have you had interactions with police on any of the routes? What has been the reaction of police? Staff? Participants? What was the resolution of the police interaction? 
21. How do DEA policies impact the implementation of mobile methadone?  
a. Can you describe the inspection process from different government agencies (DEA, SAMHSA, OASAS)?
22. What other local, State, or Federal policies do you believe affect your ability to provide mobile methadone?  (e.g., local zoning rules, availability of state or federal grants)
23. If you could change one thing about the mobile methadone program to improve care for people with OUD in the community, what would it be? Vision of what the MMU program will be in the future, once start-up phase is done? 
24. What do you see as the main unresolved challenges related to methadone access and retention at your program? (Probes: How will the state know if it has succeeded in its goals? Do you have recommendations for other states looking to implement mobile methadone programs?) 
 
Future Steps 
25. What additional services or steps are needed to ensure that mobile methadone is effective at meeting the needs of the target population? 
a. What data would show that it is effective and worthwhile? 
Wrap-Up 
26. That’s all of my questions. Is there anything we didn’t cover that you’d like to talk about? 
 

