Interview guide 
The interview guide is divided into two main sections where the first include common questions to all interviewees and the second include diagnosis-specific and profession-specific questions. 
Interviewees represented experts in specific cancer diagnoses or other areas of RT and were either engaged in daily operational tasks or were heads or leaders of the RT department. They had been selected to capture all key aspects of the RT process during the studied period of time, from 2015 until present day (interview dates from January 2024 to December 2024).

Section 1 – questions to all interviewees
Organizational and systemic changes
Questions on RT operational organization and governance over time

Q1. Which have been the major workflow or process related changes that had the greatest impact?
Q2. Which (of these) organizational changes had an impact on RT operations? Positive or negative impact?
Q3. Have other parts of cancer care outside the RT department affected the inflow of patients to RT? In what way?
Q4. How did the improvement project initiatives affect the overall RT operations?

Capacity, scheduling of patients, and waiting time
Questions on demand and resources over time

Q5. Did any changes in capacity affect patient flows, scheduling of patients, or waiting time?
Q6. How did the external events like the pandemic (COVID-19) affect RT operations?
Q7. How did scheduling, prioritization, and referral management change?
Q8: What bottlenecks have existed?

Technical and medical changes
Questions on treatment techniques, equipment, medical guidelines, and clinical development over time

Q9. How did technical changes such as OIS or other software upgrades, equipment (Linear Accelerators) downtime/replacement affect RT operations?
Q10. How did digitalization and the introduction of a paperless workflow affect RT operations?
Q11. How did changes in treatments and fractionation affect RT operations? Was there any impact on certain diagnosis groups? 
Staffing, resources and work processes
Questions on staff, competence, and practical work over time

Q12. How did staffing levels or distributions change and was there any impact on daily operations?
Q13. How did the work environment and culture or collaboration between professions, teams and sites affect RT operations over time?

Section 2 – questions tailored to role of interviewee
Diagnosis-responsible experts (oncologists)
Questions on the impact of medical and cancer diagnose-specific changes on demand and capacity over time

Q1. Impact of changes in national care programs or guidelines?
Q2. Impact of new treatments or fractionation schedules?
Q3. Change in patient or referral volumes?

Heads or leaders of the investigated RT department (oncologists, oncology nurses/RTT:s)
Questions on the impact of variations in governance, leadership and strategic decisions on overall RT operations over time

Q4. Impact of organizational changes and strategic implementations on overall performance of the RT department? 
Q5. Effects by changes in capacity and production planning?
Q6. What role did leadership and management play in driving or supporting change? 

Staff responsible for daily RT operations (medical physicists, oncology nurses/RTT:s)
Questions on the impact of changed work practices, digital and technical infrastructure, and equipment

Q7. Impact of major new changes such as introducing production planning and educational initiatives for staff?
Q8: Impact of changes in hardware and software such as new equipment or strategies for equipment or patient specific QA?
Q9. Was there any change in overall workload or specific tasks such as scheduling of patients or daily routines? In what way?
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