Interview guide – Overarching study – genomics clinical change 
Contents
1. Interview with Genetic Counsellors	1
1.1 Timepoint 0 Interview (at the beginning of the mainstream role)	1
1.2 Timepoint 1 Interview (Half way through the mainstream role)	3
1.3 Timepoint 2 Interview (end of the mainstream role)	6
2. Interviews with non-genetic health professionals (medical specialist and nurses/allied health workers)	7

[bookmark: _Toc204335216]1. Interview with Genetic Counsellors 
[bookmark: _Toc204335217]1.1 Timepoint 0 Interview (at the beginning of the mainstream role)
To begin with, may I ask you a few demographic, background questions?
· What is the highest level of education you have completed? 
· At which hospital and department do you mainly work?
· What is your professional role/job title? 		
1. Can you tell me a bit about your current or most recent position in the genetics service/department? How long have you been working in that role? What are your main tasks?
1 To which service/clinic/clinical specialty will you be appointed/provide support when you are working in this new role? Where will you be physically located? When will you start? How many days per week will you work in your new role? Will you continue to be working in any other roles?
Prompts:
· Have you ever worked in a role where you are outside of a clinical genetics service? If yes, what was your experience like? 
2 How did you know about this new role? What attracted you to apply for this (new) role?
3 The term mainstreaming is being used a lot at the moment, what’s your understanding of ‘mainstreaming’?
Prompts: 
· What do you think is the role of genetic counsellors in mainstreaming?
· Speaking of the new role you are in/starting in the Clinical Change Project, would you describe it as mainstreaming role or describe it in another way?
We’re interested in your thoughts at this early stage but recognise you might not know all these details yet. I’ve got a few questions about your new role: 
4 What will you do in your new role? 
5 What do you expect to achieve in this role? What does success look like in this role?
Perception of the new GC model 
Thinking about the specialty you are going to work with, what do you know about the current pathways for patients to access genetics? 
6 What do you understand are the current challenges with accessing genetics for the patients at the moment?
How will your new role (at/with the clinical specialties) contribute to addressing those challenges? 
How will your role contribute to creating genomic change in healthcare in general? 
Anticipated implementation 
7 As compared to your current/previous roles in the genetics service/department what changes do you expect to see when working in your new role? 
Prompts: 
· Is there any changes do you expect to see in the way you interact with the patients? 
· Any changes for the patients?
· Any changes for the hospital/clinic? 
We’re interested to know more about your interaction with the health professionals when you are going to work with them in your new role. What do you want the health professionals in the specialties to know about your role?
Prompts: 
· Have you had any prior experience working with non-genetic health professionals? What worked well? what didn’t? How will you work with them in your new role? 
· How will your interaction with them impact their use of genomics in their clinical practice (e.g attitudes, confidence, skills, and expertise)?
8 Do you anticipate any challenges or difficulties in your new role? 
9 What do you do to get prepared for this role?
10 In your new role, when you have a complex case, who will you go to seek professional advice/support? Do you have a supervisor? How do you work with them?
11 How will you maintain the connection with your colleagues in the genetics service/department?
12 What practical or professional support do you need to successfully work in this new role? 
13 The Change Program is going to establish a Community of Practice to bring together GCs working in different alternative models of care outside the clinical genetic services. The purpose of the Community of Practice is to provide those genetic counsellors with peer support and learning opportunities. What are your expectations for the Community of Practice? 
14 What can the Community of Practices do to support GCs working outside the clinical genetic services professionally and practically? 
15 What needs to be done/support is needed to sustain implementing genomics in clinical care? 
Closing
Is there any other subject or topic you think we need to discuss to better understand your new role?
[bookmark: _Toc204335218]1.2 Timepoint 1 Interview (Half-way through the mainstream role) 
Introduction
May I confirm with you: when did you officially start working in the medical specialty? How many days a week do you work in this role? Do you continue working with the genetics department?
1. Where/which sites do you work? What is a typical day like for you when you work in this role? 
1. What are the differences in the scope of work have you experienced in this role compared to your role in clinical genetics service/department? 
Experience working in the new role 
1. I’d like to find out about how things are progressing in your new role in the speciality. Can you tell me: What have been the biggest impacts of your role so far?
Prompts: 
· What changes have you seen for the patient care? 
· How about the specialty clinic? 
· How about the non-genetic specialists at the clinic (regarding their view on the role of genomics in their work – beyond just attitudes)?
· How about for yourself, your practice, and your views on the value of genomics in specialty care?
1. We’re particularly interested to know more about your interaction with the specialists there. How have you worked with them in your new role? 
Prompts: 
· Do you feel it’s a collaborative and welcoming environment at the specialist clinic?
· What is working well? What isn’t? Can you please provide some examples?
1. You mentioned in our first interview that […] is the challenge when working in the specialty? How is the situation now? 
1. Have you encountered any other challenges in this role? 
Prompts: 
· What did you do when you have a complex patient case? 
· Have you had any difficult interactions with pts or medical specialists?
· What have you done to manage these? Did you seek advice/support? From whom?
· Did you alter the processes/way of operating? How? 
· How do you find about working a dual role between the genetics service and the specialty?
1. How do you find the support you’ve received so far (from the clinician team, site lead, project lead, and the Change program) in your new role? What else do you need to succeed? 
The Community of Practice 
1. Now I’d like to ask you about your participation in the Community of Practice (CoP). When did you first join the CoP? How often do you attend? 
0. If regular, what attracts you to the CoP?
0. If not regular, what are the barriers to your participation? 
1. What have you gained from participating in the CoP? 
1. What have you contributed to the CoP? 
1. Have you used any skills, knowledge, or experience you learn from the CoP in your new specialty role, or in clinical genetics role? In what ways? Do you have any examples you could share with me?
1. What is working well? What isn’t? What would you like to change about the CoP? 
Sustainability?
1. Given what you’ve experienced and learnt so far, what needs to be there to ensure patients benefit from the use of genomics in clinical care? 
1. What do you see as the future of the genetic counselling profession when genomics is integrated in clinical care?
Closing
Is there any other subject or topic you think we need to discuss to better understand your new role?
[bookmark: _Toc204335219]1.3 Timepoint 2 Interview (end of the mainstream role)
· To confirm start date and end date of their Melb Genomics-funded role 
1 Can you tell me: What have been the biggest impacts of your role?
Or: In our previous interview, you mentioned […] as the impacts of your role. Is there any other impact related to wider, more equitable use of genomics you have created while working in this role? What is the biggest impact you’ve achieved? 
Prompts: 
· What changes did you see for patient care? 
· What is the most major change have you observed among non-genetic specialists at the clinic since the start until the end of your role (regarding their views of the role of genomics and their practice of using genomics)?
· How about for yourself and your practice?
Among all these impacts you mention, what would you say have been the most significant one that’s related to wider, more equitable use of genomics?
2 What worked well? What didn’t? 
3 When you observed something did not work well, were you able to speak up? If not, what influenced your attempts to suggest improvements?  
4 What have been your most important lessons/insights about how to influence/drive change or drive adoption of genomics?
5 How do you describe the support you received (from the clinician team, site/project lead, and Melbourne Genomics and the CoP) while working in your mainstream role? 
6 I’d like to ask you to think about the new model of providing genetic testing and counselling [in specialty X] you piloted. If you were to design an intervention to provide genomic counselling support in [specialty X] in the future, what would you keep from the process you experienced? What would you do differently? 
7 What are your thoughts about sustainable models of providing genetic counseling support in medical specialties? 
8 What influences your thoughts on this? 
9 If you could give advice to a genetic counsellor starting to work in a medical specialty, what would you tell them? 
10 What are the new way(s) that genetic counsellors might work in the future when genomics is used in mainstream clinical care?
11 What are required for genetic counsellors to play an important role in influencing change? 
Prompts: 
· What attitudes, skills or competencies are needed? 
· Funding source/model
· Support from the hospital, the specialist department, and clinical genetics
· I hear from other interviews that [specific skills or competences such as resilience, the ability to speak up and advocate for patients or themselves, or the ability to accept uncertainty, not being over-accommodating, etc] are needed. Do you agree with them? What else do you think are needed?
Closing
Is there any other subject or topic you think we should discuss to better understand about the future of the genetic counselling profession and sustaining the use of genomics in mainstream clinical care?
That’s incredibly insightful! Thank you so much for being so generous with your time and knowledge. 
[bookmark: _Toc204335220]2. Interviews with non-genetic health professionals (medical specialists and nurses/allied health workers) 
Introduction 
Thank you for making the time to participate in this interview about the change project. This interview aims to explore your experience with incorporating genomics in your practice and your experience working with colleagues among your team throughout the change projects.   
The interview will last about 30 minutes and will be audiotaped, then transcribed verbatim and de-identified. There are no direct benefits to you in participating in this interview. If you feel any discomfort in answering a question, you can refuse to answer and you may end the interview at any time. We will make every effort to protect your confidentiality by removing any identifiable information.
Before we start, I need to make sure you are aware of the following:
· Your participation is voluntary, you do not have to answer any question that makes you uncomfortable, and you may stop at any time.
· Your responses are confidential, and will be linked only with this location and your broad category of profession
Before we start this interview, may I confirm you have read and returned the consent form.   

Do you have any questions? May I ask if you are happy to progress with the interview today?
I am now going to start recording. Please note that we will only use the audio recording. If it’s easier for you to speak with a camera off, please kindly do so.
Before we begin, may I ask: do you consent to participate in this interview?
Background
1. May I start by asking which category do you describe your profession?
2. And how long have you been working in your current position? How long have you been working at your current department/unit? 
3. [Q to ask people in the project team] When did you start working with the change project? What are your tasks in the project? 
[Q to ask people outside of the team] Can you describe your interaction with the change project? 
Prompts: Have you talked to your colleagues who got involved in the change project? Or do you have any patients who were recruited in the change project?
I’m interested to ask about your views on the use of genomics in clinical care.
1. [For medical specialists] Genetics has been a part of [a specialist practice] for some time but there’s been a shift in the complexity of the tests available, from single gene to panels and now to genomics. How has this impacted on the way you manage genetic testing and advice needs for your patients? 
2. What do you see as the value of genomics in [your specialty]?
3. [For doctors] Have you offered genetic/genomic testing to your patients and providing genetic advice? What are the challenges regarding the incorporation of genomics into your practice?
4. [For Allied Health workers] Who’s involved in offering genomic testing and advice to patients in your clinic? What is your role in that process? 
6. What do you see as the contributions of your role in the change project in addressing those challenges? // What do you see as the contributions of the change project in addressing these challenges? 
I’m interested to learn about your experience working in/interacting with the change project. 
7. What changes have you noticed in your practice and your knowledge since the CCP started?
8. What do you think has worked well? What hasn’t? What would you want to see changed about the process/approach the project implemented?
9. Looking back at your overall experience, can you tell me: what has been the biggest impact the project has achieved?
[If they mention multiple impacts] Among all these impacts you mention, what would you say have been the most significant one that’s related to wider, more equitable use of genomics?
I’m interested to find out about how you collaborated with colleagues in your department throughout the CCP.  
10. How did you facilitate and/or encourage the use of genomics information among your colleagues/clinicians in your team?
11. Do you see there is a growing interest among your colleagues when it comes to integrating genomics as part of their routine practice? Or is there still hesitance? Why is this?
12. What advice would you give to colleagues who are considering using genomics in their practice?/ What are the most important lessons/insights you’ve learnt about promoting the use of genomics in clinical care? 
{to ask nurses/allied health workers} 
13. What challenges did you have when you needed to communicate to the clinicians? 
14. Have you contacted the genetic counsellor that the change project appointed to support your team? How do you feel about having the genetic counsellor’s support in your clinic? 
Prompts
· How did they affect your practice? 
· How was your work affected by the genetic counselling support? 
· What benefits do you think the genetic counsellors have brought to you and your clinic?
· What challenges do you think the genetic counsellors have brought to your clinic? your practice? and your patients?
15. Do you think there is a long-term need for having GC support in your clinic? What might that look like? 
Prompts: 
· Should they be employed by your department or by clinical genetics, but embedded/‘sit in’ your department? 
· How about having GCs to provide support remotely? 
16. What would help you/your unit/department/clinic successfully and sustainably integrate genomics in your routine practice? 
Prompts:
· What kinds of leadership support are there to help integrate genomics in your practice?
· What resources would be helpful? 
17. What influences those thoughts? Is this something you’ve observed from best practice in other areas/specialties?
18. What factors do you think hinder the successful and sustainable integration of genomics? What can be done to overcome these? 
Closing
Is there any other subject or topic you think we need to discuss to better understand how to successfully integrate genomics in your practice? 
That’s incredible! Thank you very much for being so generous with your time and knowledge!
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