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Interviewee Background
· What is your role/position at the [name] VA? 
· How long have you been working here? How long have you been in your current position?
· What is your educational/training background?  
Core Questions
Now I want to get into the heart of some of our questions around harm reduction approaches in VA. 
· The opioid epidemic has impacted regions around the country in different ways. Generally speaking, how would you characterize its impact in your area? How many veterans do you care for who inject drugs, or are at risk for injecting drugs? 
· [If outpatient provider] How do you usually learn that veterans you care for inject drugs? What kinds of conversations about their drug use do you usually have, if any?
· [If inpatient provider] How often do you encounter a veteran on an inpatient unit that injects drugs? What is your usual process for managing the care of a veteran who injects drugs? Walk me through what you usually do.
· Now I’d like to ask you about the availability of different types of harm reduction strategies that you might offer to your patients and/or are available at your VA. Do you provide injection-related risk reduction counseling (e.g., cleaning the injection site, testing drugs prior to injection, use of sterile syringes, etc.) to your patients who inject drugs? Why or why not? 
· Do you recommend naloxone (Narcan®) to your patients?  Walk me through your usual process for making this recommendation.
· What barriers exist to accessing naloxone, if any?
· What is the availability of Medication Assisted Treatment (such as buprenorphine) within your facility? How does a patient access this if they are interested?
· What barriers exist to accessing Medication Assisted Treatment, if any?
· Where do your patients who inject drugs usually get syringes and other drug equipment (e.g., cookers, cottons, alcohol wipes)? 
· Do you refer patients to harm reduction programs in the community to access sterile syringes and other injection-related equipment?
· What about screening for HIV and/or HCV? Do you routinely recommend HIV/HCV testing counseling? If yes, what does this process look like? 
· What do you think about incorporating harm reduction strategies, such as those we just talked about, into your care of patients who inject drugs? What do you see as the major barriers and facilitators to incorporating harm reduction approaches into you care?
· To what extent do you think other providers here at [VAMC] would incorporate harm reduction strategies into their care of patients who inject drugs?
· What do you think it would take to incorporate harm reduction strategies into the routine care of patients who inject drugs?
· What other recommendations can you offer to us as we explore opportunities to incorporate harm reduction strategies more formally in the VA?

