[bookmark: _Toc132475419]Appendix I: Interview guide for emergency physicians 
Introduction
I’m a PhD student in Public Health, and I have a background in clinical medicine (but not in the US and not in the Emergency Room). I am interested in understanding barriers and facilitators to Buprenorphine treatment for opioid use disorder in Nevada Emergency Departments. I am here to understand these issues from your experience. 

The interview will last about 30 to 45 minutes and will be recorded and then transcribed. 
You may stop the discussion, and you could leave if you do not wish to continue. I will not share your identity with anyone except my advisor. Your name will not be transcribed to ensure no one can identify your answers. I will use the information from these interviews in research publications, but I will not include any identifying information.

[CONSENT] You have had a chance to review the consent form. Do you have any questions before we begin?  

Do you agree to take part in this study? Yes/No. If No, end the interview.

[Turn on recorder]

Demographic characteristics
May I know the gender you identify with and your age?

Could you confirm your role? [ED physician/ED Pharmacist]

In how many different hospitals do you work?

Are the hospital(s) you work in located in urban areas? Suburban? Or rural?
[ice breaker]

Tell me about how you got into emergency medicine. How long have you been doing it?

Interview Questions
1. What is the primary role of ED physicians in caring for patients with substance use disorder? 
a. What problems do people present with when they have a substance use disorder? 

2. How is caring for someone with substance use issues different from caring for other patients? 
I was asking you broadly about substance use, but now I’d like to focus on opioid use, specifically.

3. What role can the ED as a location for care play in addressing opioid use and overdose?

4. Tell me about your experience treating PWOUD. How does this work in the ED as part of the continuum of treatment?
Probe: How willing are you in trying to manage these individuals in the ED? Do they have any unique challenges?

5. I understand ED physicians work in different hospitals. In your case, what is different between the hospitals?
Probe: What is it like for you working in … compared to working in …. or …? (e.g., Culture, hours, logistics, resources, patient population)
Now I’d like to shift again to talk about medications for opioid use disorder. When I say that, I mean buprenorphine, methadone, or naltrexone.

6. In general, what do you think of people using medications to treat opioid use disorder? 

7. In your practice, what do you think about prescribing these medications as part of your practices as an ED physician?
I am specifically interested in “take-home” buprenorphine that is prescribed at the ED. Some hospitals have programs where the ED directly dispenses a 3-day pack of buprenorphine.
What do you think about providing take-home Buprenorphine from the ED?
What are your concerns?
If this were implemented at your hospital, what do you think would be the benefits?
What supports or conditions would need to be in place to make a program like this successful?
One of the things that often comes up in these situations is the experience of opioid withdrawal for the patient. I understand that people have to be at a certain level of withdrawal to start buprenorphine, which isn’t pleasant. 

8. Do you have concerns about treating someone who is in withdrawal with buprenorphine? 
If you have to attend to someone in withdrawal, how would this influence your decision-making to prescribe take-home Buprenorphine? 
Probe: What support would you need to be successful under these conditions?

9. Another thing that comes up is the concern for patient follow-up after ED discharge. What do you think about this? 

10. Under what circumstances would you feel comfortable prescribing take-home buprenorphine?

11. A peer is someone with lived experience of drug use and formal training to have a conversation about drug use. In some hospitals, peer recovery support specialists provide support for patients with substance use disorders. How might they provide support for this kind of program?

Closing questions
[bookmark: _Hlk97048804]As you know, my study is looking at the implementation of these ED buprenorphine programs. Is there anything you think I should know or consider that we haven’t already discussed?
