Additional File 2. Semi-structured interview and focus-group discussion guides
Physician Associate Rural Primary Care Deployment Study
Introductory note
The semi-structured interview and focus-group discussion guides were developed specifically for this study, informed by the study objectives, case-study protocol and relevant literature, and reviewed and refined with the doctoral supervisory team and qualitative-research experts before use.
Guides were tailored to participant role and, where interviews were repeated longitudinally, to the stage of deployment. Core domains were retained across relevant interviews while later interviews revisited earlier experiences and explored change, continuity and emerging developments within the case. The guides were used flexibly; question wording, sequence and follow-up probing could be adapted to participants’ responses and the natural flow of discussion.
All individual interviews were conducted in English. The patient focus-group discussion was conducted in Malayalam; the English-language guide presented here reflects the core questions and optional probes used during that discussion.
A. Deployed Physician Associate
A1. T1 interview guide – Early deployment
Purpose: To explore entry into rural primary care, early role enactment, supervision and boundaries, relationships with staff and patients, preparedness, challenges and initial understanding of the PA role.
1.	Can you tell me about your first few days here and how you felt when you arrived?
Optional probes:
•	What stood out to you?
•	What was different from your previous clinical experience?
2.	Before coming here, what did you expect working in this setting to be like?
Optional probes:
•	What were you confident about?
•	What were you uncertain about?
3.	How would you describe your role here at this stage?
Optional probes:
•	What were you initially asked to do?
•	Have your responsibilities begun to change?
4.	Can you describe a usual working day and the kinds of responsibilities you undertake?
Optional probes:
•	patient assessment
•	procedures
•	coordination
•	patient counselling
•	hospital and outreach activities
5.	How does supervision work for you in this setting?
Optional probes:
•	When do you work with less direct supervision?
•	When do you seek advice from a medical officer?
•	Are some activities supervised more closely than others?
6.	How have your working relationships with doctors, nurses and other staff developed since you arrived?
Optional probes:
•	How did staff initially understand your role?
•	Has their involvement with you changed?
7.	What has your experience been of explaining your role to patients and interacting with them?
Optional probes:
•	How do patients respond?
•	Have you experienced uncertainty or misunderstanding about the role?
8.	Thinking about your PA education and previous clinical training, how prepared have you felt for working here?
Optional probes:
•	What prepared you well?
•	Where have you needed additional learning?
9.	What have been the main challenges during this early period?
Optional probes:
•	clinical
•	communication
•	relationships
•	unfamiliar responsibilities
•	contextual challenges
10.	How has this early experience begun to influence the way you understand yourself and your role as a Physician Associate?
Closing:
Is there anything important about your experience so far that we have not discussed?
A2. T2 interview guide – Early change and adaptation
Purpose: To explore changes since T1 in role enactment, responsibilities, supervision, team relationships, patient interaction, learning and integration within the service.
1.	Since we last spoke, what are the most important changes in your work and experience here?
2.	How have your responsibilities changed since the first interview?
Optional probes:
•	What has become more routine?
•	Have any new responsibilities emerged?
3.	How would you describe your role at this stage of the placement?
4.	How has the way you are supervised and involved in decisions changed since the first interview?
Optional probes:
•	Are there activities for which you now require less direct supervision?
•	When do you still seek closer medical-officer involvement?
5.	How has your involvement in outreach or community-based work developed?
6.	How have your relationships with medical officers and other members of staff changed since we last spoke?
7.	How have your relationships and interactions with patients changed over time?
Optional probes:
•	recognition
•	communication
•	continuity
•	acceptance
8.	What have you learned since the first interview?
Optional probes:
•	clinical learning
•	communication
•	understanding the community
•	areas where further development is needed
9.	How well do you feel your capabilities are being used at this stage?
Optional probes:
•	Are there capabilities that are being used more now?
•	Are there areas where your contribution remains limited?
10.	How has this period changed your understanding of the PA role?
Closing:
Is there anything that has changed since our previous interview that we have not discussed?
A3. T3 interview guide – Role development and consolidation
Purpose: To explore how responsibilities, supervision, relationships and professional boundaries developed over time and what contributed to these changes.
1.	Looking from the beginning of the placement until now, how has your role changed?
2.	Were there particular experiences or events that changed your role or responsibilities?
Optional probes:
•	Can you describe what happened?
•	Why was it important?
3.	How has working in primary care differed from your previous tertiary-care experience?
Optional probes:
•	How have you adapted?
4.	What responsibilities do you now undertake, and how have these evolved?
5.	How has supervision and your involvement in clinical decision-making changed over time?
Optional probes:
•	familiar versus unfamiliar activities
•	situations requiring escalation
•	working with medical officers
6.	What new knowledge or skills have you developed?
Optional probes:
•	Where do you still feel less prepared?
7.	How have your relationships with medical officers and other members of the healthcare team developed?
8.	How has your relationship with patients and the community developed?
9.	At this stage, how do you understand your role as a PA within this service?
10.	What factors have enabled you to contribute effectively here, and what continues to limit your role?
11.	What have you learned most from working in this setting so far?
Closing:
Is there anything about how your role has developed that we have not explored?
A4. T4 interview guide – End-of-deployment trajectory
Purpose: To reflect retrospectively on the six-month placement, important experiences and turning points, changes in responsibilities and relationships, difficult or contradictory experiences, professional development and understanding of PA integration.
1.	Thinking back to before you came to this placement, how would you describe yourself and your understanding of the PA role at that time?
2.	Looking back at the beginning of the placement, what were the most important experiences during the first days and weeks?
3.	Across the six months, how did your role change from the beginning to the end of the placement?
4.	What would you identify as the main turning points in that journey?
Optional probes:
•	What changed?
•	Why was that important?
5.	How did supervision, responsibility and your involvement in patient care change over time?
6.	How did your relationships with doctors, nurses and other staff develop?
7.	How did your relationships with patients and the community change?
8.	What experiences changed the way you understand patients, primary care and the wider circumstances affecting health?
9.	Were there situations that did not go well, challenged you or made you uncertain about your role?
Optional probes:
•	How did you respond?
•	What did you learn from them?
10.	Looking back now, how has this experience changed the way you understand yourself and the PA role?
11.	Based on this experience, what do you think is needed for PAs to work effectively in primary-care settings?
Closing:
When you think about the whole six-month journey, is there anything important that I have not asked about that you would like to add?
B. Medical officers
The same broad domains were explored with the senior medical officer, junior medical officer and community/outreach medical officer. Questions and probes were adapted to each participant’s responsibilities. Interviews with the community/outreach medical officer included additional emphasis on outreach and community-based care.
B1. T1 interview guide
Purpose: To explore physicians’ initial understanding and expectations of the PA role, early role enactment, delegation and supervision, professional boundaries, team and patient responses, contribution and challenges.
1.	Before the PA joined, what did you understand about the Physician Associate role and what did you expect the role might involve here?
2.	Can you describe how the PA began working within your area of the service?
Optional probes:
•	early arrangements
•	initial responsibilities
•	differences from expectations
3.	How would you describe the PA’s role at this stage?
Optional probes:
•	clinical activities
•	procedures
•	coordination
•	outreach, where relevant
4.	How are decisions made about which activities the PA undertakes and what level of supervision is required?
Optional probes:
•	previous experience
•	familiarity with the activity
•	clinical complexity
•	escalation to a medical officer
5.	How would you describe the boundaries between the PA’s responsibilities and those of the medical officers?
Optional probes:
•	clinical decisions
•	prescribing
•	unfamiliar or higher-risk situations
6.	How, if at all, has working with the PA affected the way you carry out your own work?
Optional probes:
•	communication
•	coordination
•	organisation of patient care
7.	How have other members of the healthcare team responded to working with the PA?
8.	From your observation, how have patients responded to the PA?
9.	What has been straightforward, difficult or unexpected about introducing the PA role into this setting?
10.	Based on the experience so far, what factors appear important for the PA role to function effectively within this service?
Closing:
Is there anything about the early experience of working with the PA that we have not discussed?
Additional outreach probes where relevant
Optional probes:
•	home visits
•	patient assessment during outreach
•	coordination with outreach staff
•	communication with the medical officer
•	remote consultation when appropriate
•	community response
B2. T2 interview guide
Purpose: To explore how physicians’ understanding and use of the PA role developed over the course of the deployment and how responsibilities, supervision, professional relationships, boundaries and contextual influences evolved.
1.	Looking back from the beginning of the deployment until now, how would you describe your overall experience of working with the PA?
2.	In what ways, if any, has your understanding of the PA role changed over time?
3.	How has the PA’s role and range of responsibilities changed during the deployment?
4.	How, if at all, has your approach to supervision changed over time?
Optional probes:
•	familiar activities
•	unfamiliar or higher-risk situations
•	escalation
•	remote or indirect supervision
5.	How, if at all, have your confidence in the PA’s work and your approach to delegation changed?
6.	How would you describe the boundaries between the PA and medical-officer roles at this stage?
7.	How have working relationships between the PA and other members of the healthcare team developed?
8.	What changes, if any, have you observed in patients’ interactions with the PA?
9.	What factors have helped or hindered the development of the PA role within this service?
Optional probes:
•	team relationships
•	supervision
•	continuity
•	organisational arrangements
•	contextual constraints
10.	How would you describe the extent to which the PA’s capabilities have been used within this setting?
11.	What factors would influence whether a PA role could be sustained in a primary-care service such as this?
12.	Based on this experience, what considerations would be important if a similar PA role were introduced in another primary-care setting?
Closing:
Is there anything about how the PA role developed—or anything that did not work as expected—that we have not discussed?
C. Other healthcare staff
C1. Nurse interview guide
Purpose: To explore the nurse’s experience of working with the PA, including understanding of the role, nursing–PA interaction, coordination, professional boundaries, patient response and changes in everyday work.
1.	Can you briefly describe your role and responsibilities in this centre?
2.	Before the PA joined, what did you know or understand about the Physician Associate profession?
Optional probes:
•	What did you initially think the PA would do?
•	Were any aspects of the role unclear?
3.	How has your understanding of the PA role changed since you began working together?
4.	What types of work have you observed the PA undertaking?
Optional probes:
•	patient assessment
•	procedures
•	coordination
•	outreach
5.	How does the PA interact and work with the nursing team during day-to-day care?
6.	What changes, if any, have you noticed in your work or in coordination of patient care since the PA joined?
7.	Have there been situations in which the PA’s responsibilities overlapped with nursing work or were initially unclear?
Optional probes:
•	How did you understand these situations?
•	Did your understanding change over time?
8.	From your observation, how have patients responded to the PA?
9.	Have there been any difficulties or tensions in working with the PA?
Optional probes:
•	Can you describe an example?
•	Did the situation change over time?
10.	Based on your experience, what would help PAs work effectively with nursing staff in a setting like this?
Closing:
Is there anything important about your experience of working with the PA that we have not discussed?
C2. Laboratory staff interview guide
Purpose: To explore laboratory staff experiences of the PA role, particularly communication around investigations, role understanding, coordination, professional boundaries and patient interaction.
1.	Can you briefly describe your role in the laboratory and your responsibilities in this centre?
2.	Before the PA joined, what did you know about the Physician Associate profession?
Optional probes:
•	What did you initially think the role would involve?
•	Was anything unclear?
3.	How has your understanding of the PA role changed through working together?
4.	How do you and the PA interact in relation to patients and investigations?
Optional probes:
•	investigations
•	results
•	patient information
•	communication with medical officers
5.	How are decisions about investigations communicated between the PA, laboratory staff and medical officers?
6.	What changes, if any, have you noticed in communication or coordination since the PA joined?
7.	Have you experienced any uncertainty about the boundaries between the PA role and the medical officer’s role in relation to investigations?
8.	From your observation, how do patients respond to the PA?
9.	Have you experienced any difficulties in working with the PA or situations that did not work as expected?
10.	Are there areas in which a PA could contribute further to laboratory–clinical coordination?
Closing:
Is there anything else about working with the PA that you think is important?
C3. Pharmacy staff interview guide
Purpose: To explore pharmacy staff experience of the PA role, particularly medication-related communication, professional boundaries, coordination with medical officers and contribution to patient care.
1.	Can you describe your role and responsibilities in the pharmacy?
2.	Before the PA joined, what did you understand about the Physician Associate profession?
Optional probes:
•	What did you initially think the PA would do?
•	Was there uncertainty about the role?
3.	How has your interaction with the PA developed since the beginning?
Optional probes:
•	frequency of communication
•	situations in which you approach the PA
4.	What types of medication- or pharmacy-related matters do you discuss with the PA?
Optional probes:
•	clarification
•	medicine availability
•	possible alternatives
•	patient instructions
5.	How does communication occur between the pharmacy, PA and medical officers when a medical decision is required?
6.	What changes, if any, have you noticed in communication or workflow since the PA joined?
7.	How do you understand the boundaries between the PA’s medication-related activities and decisions requiring a medical officer?
Optional probes:
•	prescription-related communication
•	medication decisions
•	medical-officer review
8.	From your observation, how do patients interact with the PA?
9.	Have you experienced any difficulties, uncertainties or situations that did not work well when working with the PA?
10.	In what ways, if any, could a PA contribute further to pharmacy-related patient care or counselling?
Closing:
Is there anything else about your experience of working with the PA that you would like to add?
C4. Community health worker interview guide
Purpose: To explore the community health worker’s observations of the PA within outreach care, including service delivery, community interaction, team relationships, role boundaries, contextual challenges and opportunities for community-based care.
1.	Can you describe your role in this community and your involvement in healthcare activities?
2.	Can you describe how healthcare and outreach services were provided in this community before the PA joined?
Optional probes:
•	frequency
•	organisation
•	home visits
•	access
•	community participation
3.	Since the PA began participating in outreach, what changes, if any, have you observed?
Optional probes:
•	organisation
•	home visits
•	locations reached
•	distribution of work
4.	From your observation, what does the PA do during outreach and community visits?
5.	How does the PA work with the medical officer and other members of the outreach team?
Optional probes:
•	communication
•	medical-officer involvement
•	coordination
6.	How have people in the community responded to the PA?
Optional probes:
•	initial response
•	comfort
•	communication
•	familiarity with longstanding doctors
•	change over time
7.	What changes, if any, have you observed in the way outreach work is organised or delivered when the PA is present?
8.	What difficulties or limitations have you observed in providing care through this outreach model?
Optional probes:
•	transport
•	infrastructure
•	investigations
•	community circumstances
•	staffing
•	continuity
9.	What would help strengthen PA involvement in community and outreach care?
10.	Based on your experience, what role could PAs have in community-based primary care in the future?
Closing:
Is there anything else about the PA’s work in the community or the outreach programme that we have not discussed?
D. Patient focus-group discussion guide
Purpose: To explore patients’ experiences of receiving care from the Physician Associate, understanding and acceptance of the role, communication and relationships, changes over repeated encounters, perceived contribution to care, concerns or negative experiences and views about future PA involvement.
Opening
Thank you for participating. We would like to understand your experiences of receiving healthcare from the Physician Associate. There are no right or wrong answers. We are interested in positive, negative and mixed experiences. Participants may agree or disagree with one another, and every perspective is valuable.
Discussion questions
1.	Can you tell us about your first experience of meeting or receiving care from the Physician Associate?
Optional probes:
•	What brought you to the hospital?
•	What happened during that encounter?
•	What stood out to you?
2.	When you first met the Physician Associate, what did you understand her role to be?
Optional probes:
•	Had you heard about the Physician Associate profession previously?
•	How did you come to understand the role?
3.	Can you describe what usually happens when you receive care from the Physician Associate?
Optional probes:
•	assessment
•	explanations
•	investigations
•	procedures
•	communication with the doctor
•	follow-up
4.	How would you describe your communication with the Physician Associate?
Optional probes:
•	discussing health concerns
•	asking questions
•	explanations
•	understanding illness and treatment
5.	If you have met the Physician Associate more than once, has your experience or relationship changed over time?
Optional probes:
•	familiarity
•	comfort
•	confidence
•	trust
•	repeated contact
6.	What changes, if any, have you noticed in your experience of receiving care since the Physician Associate began working at the centre?
Optional probes:
•	organisation of care
•	initial assessment
•	communication
•	movement through the service
•	waiting
•	follow-up
7.	Was there anything about the care provided by the Physician Associate that you particularly valued or remember clearly?
Optional probes:
•	Can you describe a specific experience?
8.	Was there anything you did not like, found difficult, or felt could have been handled differently?
Optional probes:
•	Even a small concern or suggestion is useful.
•	Did anyone have a different experience?
9.	How do you understand the relationship between the Physician Associate and the doctors or other members of the healthcare team?
Optional probes:
•	When have you seen the PA involve a doctor?
•	Is the role clear to you?
10.	How would you feel about receiving care from a Physician Associate in the future?
Optional probes:
•	What would make you comfortable or uncomfortable?
•	Would it matter if it were a different PA?
11.	Based on your experience, is there anything you think should be changed or improved in the way Physician Associates work or are prepared for this type of care?
Closing
Is there anything important about your experience with the Physician Associate that we have not discussed, including anything that was different from what other participants have described?
1
