
PIONEER Semi-Structured Interview Guide for Implementors
Introduction
Thank you for participating in our interview. We hope to record this interview to avoid missing important information. If you do not want to be recorded, or if you want to suspend the recording during the process, please let us know at any time.
During the interview, we hope you can share your experience when implementing the "pay-it-forward" project, your thoughts about the study design, and your specific feedback on all aspects of the project. You can choose to skip any questions in the interview, or you can suspend or terminate the interview at any time.
· Do I have your permission to start recording? 
· Do you have any questions now? If not, shall we start?
Questions
1. Background of the implementor: First, we want basic information about you.
i. Age/gender
ii. How long have you worked at this site?
iii. What’s your current position?
iv. How long have you been working in this position？
v. What are your main job duties？
vi. Can you briefly describe what your typical working day looks like?
vii. Have you ever engaged in any STI-related research project in the past? If so, what was your position/ duties? 

2. PIONEER feedback. 
i. Briefly describe your procedures for implementing the PIONEER project (probe further: recruiting, selecting participants, when to approach them, how you explained the various sample collection methods, how you kept track of participants, tests sample, and results, etc.)
ii. What is your overall impression of the PIONEER implementation SOP provided by the team? (Examples: Is it easy to understand, follow, and explain to other implementors? Is it feasible at your site?）
iii. Which aspects of the PIONEER implementation were easy for you to conduct?
iv. Which aspects did you find challenging to carry out? 
v. Have you occurred any structural barriers during the implementation? (Examples: Have you occurred the following barriers of busy clinic, too many providers or lack of providers, internal liaison)
vi. Tell us about your experience working with the SESH/GDDH team. What was good? And what could be improved?
vii. What kind of training did you receive for implementation? (Probe:In person or online, onsite or in Guangzhou) What was good, and what could be improved ?

3. Adaptation, implementation obstacles, and lessons learned.
i. How did you adapt the PIONEER project into your daily workflow?
ii. Referring to the SOP, have you made any adjustment during the implementation according to the context/different types of participants? 
(Probe: if met with a MSM in hospital/have multiple sex partners /have condomless sex/have other STI infections, if the participant is in low economic condition/impatience/ in a hurry, would that change the term you use, the emphasis of introduction, when to introduce pay-it-forward concept and how to promote donation)

iii. Did you make any changes or adaptations that improved the project? Do you have any strategies or tips that helped you to implement it? 
iv. Were there any challenges, and how did you deal with them?

4. Organizational Readiness
To better understand the organizational preparation and fidelity to conduct the project, we have collected 2 rounds of ORIC survey data, and the results has indicated interesting deviations. We would like to hear more about your ideas of motivations, confidence, and determination of completing the project.
i. Do you feel the site you worked in is ready to conduct the project？Why?
ii. How is your personal motivations, confidence, and determination of completing the project？What are the concerns you have（ie.lack of support, lack of competency）？

PIF arm only
5. "Pay-it-forward" concept: We would like to hear your impression of the "pay-it-forward" concept.
i. Could you roughly articulate what "pay-it-forward" is in your own words? There is no right or wrong answer [Give a hint when the implementors cannot answer the question]
ii. Do you find it easy to understand or explain the " pay-it-forward " concept to others? What makes it easy or difficult for you? 
iii. Do you think the pay-it-forward concept was compelling to participants when you explained it?
iv. CBO Only: In your opinion, what is the impression of the gay/male STD patients in your city about the pay-it-forward project?
v. Do you think there is a better word or phrase to describe the concept other than using the term pay-it-forward? What about the name “健康礼包”?

6. Reinforcement: Many participants did not seem to understand the pay-it-forward concept during our mid-term intervention assessment [Show results of survey questions here]. Why do you think this was the case? (Probe: no time to explain the details of PIF, participants aren’t paying attention, hard to understand PIF, maybe some of the implementors don’t understand it fully)
i. Did you watch the reinforcement video? If yes, do you feel this helped address this problem? Why or why not?
ii. Did the reinforcement video change your approach of introduction? How？
iii. How do you think there is a way to improve people’s understanding of PIF?


7. Interpretation of preliminary results: although we don’t have a full picture of the entire RCT, we have some preliminary results from implementation so far [Share digital or paper copies of the data summaries using graphs and tables]. As one of the implementors in the main RCT, we would like to know more about your perspectives on pay-it-forward.
i. What do you think of the almost 100% testing uptake in PIF arms and extremely low testing rate in control arms? Are these the results you expected? Why? 
ii. What do you think of the donation rate and donation amount? Is this what you expect?
iii. Around 91% of the participants donated between 10 and 50 yuan. What do you think of these donation amounts? Should it have been more? 
iv. Can donation rates and amounts be improved in future implementations?

8. "Pay-it-forward" sustainability.
i. Can the "pay-it-forward" intervention be sustained after completing the research? What aspects make it sustainable or not? 
ii. What problems should be considered or can arise in sustaining "pay-it-forward"? How should we address these problems? [Financing, legal problems, CBO structure and time, etc.]
iii. We want your thoughts on some different PIF models (for MSM). What do you think about the following:
· Should we incorporate the ongoing pay-it-forward model in the existing process at your site as a long-term program with external funding but no additional staff?
· Should we implement pay-it-forward testing alongside surveillance testing that takes 1-2 months at CBOs or STI clinics annually in the city.
· Do you have any other ideas for sustaining PIF?


9. Additional services
We are also interested in expanding health services for MSM. 

 		(Public STI clinic only)Were you aware of the MSM participants at your site, or have you knowingly provided STI services to MSM before this study? (probe further: MSM clients you know, frequency of MSM visits, STI service provided in site for MSM, collaboration with CBO or communities )(skip the following i and ii if no)


i. We are also interested in expanding health services for MSM. What do you believe are the most important health services for MSM?
ii. What are some challenges to providing these or other health services for MSM at CBOs or at STI clinics where you work?
iii. Does the site provide or plan to provide HIV PrEP prescription or HIV PrEP consultation and referral for MSM? (Skip the PrEP part if no)
iv. We want your thoughts about different models for designing other health services for MSM. What do you think about the following: (for both, suggest at-cost as well as low-cost)
· Incorporating a doctor at CBO sites once a week who can prescribe appropriate STI testing or medications (including PrEP).
· Online access to a physician who can do telemedicine visits for STI testing or PrEP, with CBOs doing the testing (and PrEP delivery).
· Referring MSM to a local, MSM-friendly clinic that specializes in STIs (and PrEP). 
· Do you have any other ideas or suggestions for expanding STI services delivery and promoting uptake among MSM?



[Chinese Version]
PIONEER 实施者半结构化访谈提纲
介绍
感谢您参加我们的访谈。我们希望记录这次访谈，以免遗漏重要信息。如果您不想被录音，或者您想在录音过程中暂停录音，请随时告知我们。
在采访中，我们希望您能分享您在实施“先锋接力检”项目时的经验、您对研究设计的想法以及您对项目各方面的具体反馈。 您可以选择跳过访谈中的任何问题，也可以随时暂停或终止访谈。
· 您允许我开始录音吗？
· 您现在还有什么问题吗？如果没有，我们就开始吧
问题
2. 实施者背景信息: 首先，我们想了解您的基本信息。
v. 您的年龄和性别是？
vi. 您在本单位工作了多长时间？
vii. 您现在的职位是？
viii. 您在本职位上工作了多长时间？
ix. 您的主要工作职责是什么？
x. 您能简要描述一下您日常的工作是什么样的吗？
xi. 您过去是否参与过任何与性传播感染相关的研究项目？如果有，您的职位/职责是什么？
10. PIONEER 意见反馈. 
i. 您能否简要描述您实施 PIONEER 项目时负责的步骤？（进一步探讨：招募、筛选参与者、何时接触他们、如何解释各种样本收集方法、如何追踪参与者、告知测试样本和结果等）
ii. 您对团队提供的PIONEER实施流程的总体印象如何？（例如：是否容易理解、易于遵循并向其他实施者解释？在您的单位可行吗？）
iii. PIONEER 实施的哪些方面对您来说比较容易执行？
iv. 您认为实施的哪些方面有挑战性？
v. 实施过程中您是否遇到了结构性障碍？（例如：您是否遇到以下障碍：诊所繁忙、参与实施者太多或缺乏实施者、内外部沟通不畅等障碍）
vi. 您是否有与赛思和省皮团队合作的经历。您的体验如何？还有什么值得肯定或可以改进的地方？
vii.您接受过哪些实施培训？（例：线下还是网上，在地还是广州）有哪些长处？哪些是可以改进的？
11. 适应、实施障碍和经验教训。
i. 您是如何将 PIONEER 项目融入您的日常工作流程的？
ii. 您在实施过程中是否根据具体情况/不同类型的参与者进行了调整了标准流程？（探讨：如果在医院遇到男男性行为者/有多个性伴侣/无套性行为/有其他性病，如果参与者经济状况不佳/不耐烦/着急，是否会改变您使用的术语，介绍重点、何时引入社群参与以及如何促进捐赠）
iii. 您是否做了任何改变或调整来改进该项目实施？您有什么策略或技巧可以帮助您实施它吗？
iv. 您在日常执行中有没有遇到什么挑战？您是如何应对的？
12. 组织准备情况
为了更好地了解开展该项目的组织准备和忠诚度，我们收集了两轮 ORIC 调查数据，结果显示出有趣的偏差。 我们希望更多地了解您对完成该项目的动机、信心和决心的想法。
iii. 您认为您所在的组织已经准备好开展该项目了吗？为什么？
iv. 您完成项目的个人动机、信心和决心如何？您有哪些担忧（例：缺乏支持、缺乏能力）？
仅PIF组 
13. "接力检" 的理念: 我们想听听您对“接力检”概念的印象。
i. 您能用您自己的话大致解释一下什么是“接力检”吗？ 没有正确或错误的答案[当实现者无法回答问题时给予提示]
ii. 您是否觉得向他人容易理解或解释“接力检”的概念？ 是什么让你觉得容易或困难？
iii. 当您解释“接力检”概念时，您认为它对参与者有吸引力吗？
iv. 仅CBO: 您认为，您所在城市的同性恋/男性性病患者对接力检项目有何印象？
v. 除了使用“接力检”一词之外，您认为还有更好的词或短语来描述这个概念吗？“健康礼包”这个名字怎么样？

14. 强化: 在我们的中期干预评估期间，许多参与者似乎并不理解“接力检”的概念[此处显示调查问题的结果]。您认为为什么会出现这种情况？（探究：没时间解释PIF细节，参与者注意力不集中，PIF很难理解，可能有些实现者没有完全理解）
i. 你看过强化视频吗？如果是，您认为这有助于解决这个问题吗？为什么或者为什么不？
ii. 强化视频是否改变了您的介绍方式？如何？
iii. 您认为该如何提高人们对PIF的理解？


15. 初步结果解读:虽然我们没有整个随机对照试验的全部数据，但到目前为止我们已经得到了一些初步的实施结果 [使用图表和表格共享数据摘要的数字或纸质副本]。作为主要的实施者之一，我们想更多地了解您对数据的看法。
i. 您对接力检组几乎100%的检测率和对照组极低的检测率有何看法？这个在您的心理预期内吗？为什么？
ii. 您觉得有什么途径可以提升检测率吗？
iii. 您对捐赠率和捐赠金额有何看法？这是你所期望的吗？
iv. 约91%的参与者捐赠了10至50元。您如何看待这些捐款金额？应该更多吗？
v. 未来实施中捐赠比例和金额是否可以提高？
vi. 您觉得此次主实验和之前的预实验时期，或者往年的检测状况存在大环境的差别吗？

16. "接力检"的可持续性。
i. 研究完成后，"接力检"干预能否持续？哪些方面使其可持续或不可持续？
ii. 维持"接力检"应考虑或可能出现哪些问题？我们应该如何解决这些问题呢？【融资、法律问题、CBO结构和时间等】
iii. 我们希望您对一些不同的接力检模型（针对 MSM）有何看法。您对以下内容有何看法：
· 我们是否应该将持续的接力检模式纳入您组织的现有流程中，作为一项需要外部资金但无需额外员工的长期计划？
· 我们是否应该在城市的 CBO 或 STI 诊所每年进行1-2个月的监测检测的同时实施接力检？
· 对于维持PIF，您还有其他想法吗？


17. 附加服务
我们有兴趣扩大的关键人群的医疗服务。

 		（仅限公共性病诊所）您是否了解您所在地的男男性行为者，或者在本研究之前您是否有向男男性行为人群提供过性传播感染服务？（进一步探究：您认识的男男性行为患者，他们的来访频率、项目点为男男性行为者提供的STI服务（免疫四项检测，性病筛查，VCT咨询）、与CBO或社区的合作（如果没有，请跳过以下i和ii）


i. 我们也有兴趣扩大针对男男性行为者的医疗服务。 您认为对男男性行为者最重要的健康服务是什么？
ii. 在您工作的社区组织或性传播感染诊所为男男性行为者提供这些或其他健康服务面临哪些挑战？

iii. 该场所是否提供或计划为男男性行为者提供艾滋暴露前预防处方或艾滋暴露前预防咨询和转介？（如果没有，请跳过 PrEP 部分）
iv. 我们希望您了解为男男性行为者设计其他健康服务的不同模式的想法。您对以下内容有何看法：（成本效益，可行性）
· 每周在CBO站点安排一名医生，他可以开出适当的 STI检测或药物（包括 PrEP）。
· 在线联系可以进行远程医疗访问的医生以进行STI检测或PrEP，并由CBO进行检测（和PrEP交付）。
· 将男男性行为者转诊至当地一家对男男性行为者友好、专门从事性传播感染（和PrEP）的诊所。
· 对于扩大性传播感染服务的提供和促进男男性行为者的接受，您还有其他想法或建议吗？


