Additional file 2. Semi-structured interview guide for the cold-call GP interviews (rounds 1 and 2)
The guide was developed for this study before interview round 1, structured on the RE-AIM framework with a focus on Reach and Adoption. It was used in both cold-call rounds (round 1, September to December 2020; round 2, March to May 2022). Interviews were telephone cold-calls of 10 to 20 minutes, conducted in Danish; the guide is translated here by the authors. The guide for the round 3 in-depth interviews is published separately (reference 27 in the manuscript).
The guide was used flexibly, as is usual in semi-structured interviewing: the interviewer followed the numbered topics but adapted their order and depth to the conversation, used the probes as relevant, and skipped conditional topics that did not apply. Answers were documented as written notes during the call; interviews were not recorded.

Opening and consent
The interviewer opens the call by presenting the diagnostic assessment service and then reads the consent statement:
· "We also wish to study and understand general practitioners’ perspectives as part of the scientific evaluation of the implementation of the diagnostic service, which is why I am calling you. Is it acceptable that we use anonymised comments? (We do not record; we take notes.)"
1. Awareness
· Do you know of the diagnostic assessment service?
· Probe: Have you used it?
2. Recommendation (if aware of the service)
· Would you recommend the service to a colleague?
· Probe: Why, or why not?
3. Experiences (if the practice has used the service or referred at least one patient)
· Have you referred at least one patient?
· What are your experiences with the service?
4. Opportunities for improvement
Each sub-topic was raised as an open question, followed by the probe on possible solutions.
4a. Referral effort
· Is it cumbersome to refer?
· Probe: What can we do about that?
4b. The research setting as a barrier
· Is it a challenge that the service is part of a research project?
· Is it a challenge that referred patients are randomised?
· Probe: What can we do about that?
4c. Telling the patient about a suspected functional disorder
· Is it a challenge that, in order to refer, you must tell the patient you suspect a functional disorder?
· Probe: What can we do about that?
4d. Inclusion and exclusion criteria
· To what extent do the inclusion and exclusion criteria pose challenges?
· Probe: Which should we change, and how?
4e. Advice to general practitioners
· Have you received advice from us?
· Probe: How can we improve our advice to you?
4f. The patient perspective
· What can we do better for the patients?
5. Closing
· Is there anything else you would like to add?
