Supplemental File 4: 
Brain Health Together Program Development: Exemplar semi-structured interview guide for participants who completed Phase II of Brain Health Together development pilot

1) Warm-up
a) Introduction with what to expect
b) Permission to record the interview

2) BHT overall experience 
a) What are the first 3 words that come to mind describing the program overall?
b) What were you most surprised about?
c) What were you puzzled by? What can we explain better?

3) I’m going to ask you about some of the unique components of the BHT program. One component of the program is…. 
a) Group sessions
i) What was the role of the group in helping you make progress on your goals? 
ii) What did you find most helpful about the group process?
iii) What did you feel was your role in the group process? 
b) Brain Health Education
i) How useful was it to have external experts describing the different risk factors?
ii) Do you like hearing about all the risk factors or would you rather go deeper on the specific elements that are relevant to you?
c) Confidence: Tell me about how BHT impacted your confidence in your goals and your ability to accomplish your goals…. 
i) How do you feel about continuing to work on the goal you have identified here?
ii) How confident are you that you could use what you learned here to identify and work on other health goals? What would be the hardest part of that for you?
d) Health Coaching Sessions
i) What were you expecting when you first heard about “health coaching”?
ii) How did you feel about talking to a new and unknown person about your health?
iii) What was the best thing your coach did to support you in your goals?
iv) What may have been less helpful

4) Subjective Changes: Some participants shared that they noticed changes in certain areas over the past 12 weeks, for example, motivation, lifestyle behaviors, quality of life…
a) Can you tell me more about any changes you’ve noticed?
b) Can you tell me more about how those changes came about

5) Self and others: What other changes did you notice in yourself or in other class participants because of the Brain Health Together program? Can you elaborate on this? 

6) Program changes: If you were to go back and do this again, what would you change about the 12-week program?

7) Testimonial: If you were to tell somebody why they should try this program, what would you say?

Closing: “Thank you so much for taking the time today to answer these questions. Please let me know if you have anything else you like to add and thank you for continuing to participate in Brain Health Together!”
