Semi-Structured Interview Guide 
[bookmark: _GoBack]Preferred interviewers: Peer in EMS agency or a non-medical director physician (not anyone with a leadership position in the EMS agency)

Preferred method of interview: In-person before/during/after a provider’s EMS shift.  Alternatively, if necessary the interview can be scheduled over the phone.

For reference for the investigators: 
· The in-depth interviews in this study will cover the domains below but not every question needs to be asked  
· Questions will not be phrased in precisely the same way from one interview to the next. The questions will also not necessarily be asked in the same order. 
· What follows are the key domains to be explored and examples of the types of questions that will be asked. It is possible that interviewees will raise unanticipated topics. These topics will be explored at the discretion of the researcher and will be incorporated into future interviews if they are relevant to the study.

Suggested script for the interviewer to read to the interviewee prior to asking interview questions:
Short Version: 
1) We are doing this study to understand how EMS providers treat children with seizures and how they use their protocols.
2) To understand this, every week we are identifying paramedics who cared for a child with a seizure and your crew was identified.
3) We would like to interview you and record the interview so that we can later analyze the responses that we get to better understand EMS management of pediatric seizures.
4) The interview will take 20-30 minutes.
5) We will discuss a recent case that you had, but this is NOT an incident review. We will not collect your name or other identifying information, and nobody in your EMS agency leadership or any of your supervisors will have any access to this information.
6) Please see the Consent Form for more information regarding the study and confidentiality.

Do you have any questions about the study?

Long Version: 
We would like to understand more about how you and your EMS agency treat seizures in children.  Specifically, we are gathering information to provide insight into how guidelines and protocols for EMS care are implemented in an EMS agency.  To understand this, every week we are identifying paramedics who cared for a child who was actively seizing during EMS care, and your crew was identified.  Therefore, we have contacted you to gather more information in order to understand prehospital seizure management for children in this EMS agency.

To better understand this, your responses will be recorded, transcribed, and then will undergo analysis to identify common themes in the responses from you and other EMS providers.  This interview will take 20-30 minutes.  Though we will be discussing a recent case of a seizing patient that you had, this is not intended to be an incident review.  We are trying to understand the factors that are involved in how EMS providers decide how to assess and manage a child who has a seizure in the prehospital setting.  Your responses are confidential, and there are no right or wrong answers. The responses will NOT be shared with your EMS agency leadership, and because of that your responses will not impact any performance evaluations that you may have with your job. Only the investigators of this study will review your responses, and your name or other personally identifying information will not be included in the interview.  The consent form that you have signed explains this research study in more detail, including risks, benefits, compensation, and how confidentiality will be maintained.

Do you have any questions about the study?

Interview Guide
Domain 1: Discussion of actual pediatric seizure case with which the provider was involved
This domain will include discussion of a recent prehospital pediatric seizure patient and will ask management questions related to this case.

Sample Questions:
1. Please describe in detail what you recall about the recent pediatric seizure case you had, including your assessment and management of the patient, from start to finish.
a. To the interviewer: After (or even during) the provider’s response to this question, please ask follow-up questions to dig deeper on why the provider managed the patient in a certain way, especially if the provider mentioned anything interesting or unique. 

(Other recommended questions will be determined by site investigators on a case-by-case basis).  Themes to explore may include the following, if not addressed during the participants’ description of the case and the subsequent follow-up questions:

2. In this specific case or in general in pediatric seizure cases, what are your first priorities in management (for example, whether to prioritize checking the blood sugar, managing the airway, or stopping the seizure first)? Tell me about why those are your first priorities.
3. What roles of providers were involved in the management of the patient (ALS, BLS, etc.)? In this specific case or in general, tell me about how the different roles of EMS providers affect management of pediatric seizure patients.
4. Did you give a medication to stop the seizure? Tell me about why you decided to give/to not give a medication to stop the seizure.
5. What medication did you give? Why did you choose this medication? What do you like and dislike about this medication?
6. What route did you give the medication? Tell me about why you chose this route and not a different route? (For example, ask the provider why he/she chose not to give the medication via the intranasal or intramuscular route if the provider gave the medication via the IV route).
a. What do you like and dislike about the intranasal route in treating pediatric seizures? 
i. Are there any factors that would make you choose NOT to use the intranasal route for a seizing pediatric patient?
b. What do you like and dislike about the intramuscular route in treating pediatric seizures? 
i. Are there any factors that would make you choose NOT to use the intramuscular route for a seizing pediatric patient? 
c. What takes longer to administer, intranasal midazolam or intramuscular midazolam, and why?
7. Did you attempt to get IV access, and why or why not?  
a. If you know the provider did not attempt IV access, you can say: I understand you did not attempt to get IV access, tell me more about how you made that decision.
b. At what point in the management of pediatric seizure patients do you attempt IV access, if at all?
c. If the provider attempted IV access before giving a seizure medication, you can ask this question: There are some providers who choose to give medications via the intranasal or intramuscular route to stop seizures before attempting to obtain IV access. Tell me about your decision to prioritize obtaining IV access first.
8. What dose of medication did you give? How did you choose this dose?
9. In this specific case or in general in pediatric seizure cases, tell me about what references you use to decide which medication to give, the route, and the dose. 
a. Are these references difficult or easy to use, and why?
10. How was the weight determined? Why did you determine the weight this way? In general how do you prefer to determine a pediatric seizure patient’s weight?
11. In this specific case or in general, tell me about any challenges related to managing a pediatric seizure patient versus an adult seizure patient, if there are any.
12. In this specific case or in general in pediatric seizure cases, does distance from the hospital (close versus far) affect your decision-making or management, and how?
13. In this specific case or in general, tell me about how a patient’s other medical problems can affect your management of pediatric seizures.
14. In this specific case or in general, what is user-friendly or difficult about using your pediatric seizure protocol, and why? 
15. Some of your colleagues do _______________________.  How do you consider that in your own management of seizures?

Domain 2:  General questions about managing pediatric seizure patients
Sample Questions:
1.  Please discuss the key steps in managing an actively seizing pediatric patient according to your pediatric seizure protocol, from start to finish.

Potential additional questions to ask (themes in bold) if they are not naturally addressed during the conversation:
2. Based on your pediatric seizure protocol, what is the maximum dose that you would give to a pediatric patient for an initial dose of midazolam (for example, if the child is longer than the Broselow tape or is an adult-sized teenager). Why is this your maximum dose?
a. Would you give a different maximum dose of midazolam depending on the route (intranasal versus intramuscular versus IV)? Why?
3. Some providers always check a blood sugar for pediatric seizure patients – what do you think about that? 
a. At what point in the management of the patient do you think the blood sugar should be checked, if at all, and why?
4. How is your management of pediatric febrile seizures different from your management of pediatric non-febrile seizures, if at all? 
5. How is your management of pediatric focal seizures (for example, a pediatric patient with isolated right arm twitching) different from your management of pediatric grand mal seizures?
6. What are the reasons that you might call medical direction for pediatric seizure cases?
a. Do you call medical direction for advice on management of focal seizures? Why or why not?
7. Tell me about any barriers that you have with the equipment or supplies needed to utilize the protocol.
8. Tell me about any EMS agency policies that create a barrier to utilizing the protocol.
9. Tell me about any changes you would like to see in your EMS agency’s pediatric seizure protocol.

Domain 3: Demographic information
1. What is your gender? _______________
2. What is your age? ________________
3. How many years of experience do you have at your current EMS agency? ___________
4. How many years of experience do you have as an EMS provider? _______________
5. What is your provider level in the EMS agency? ____________________
6. Do you work for another EMS agency?
a. If so, do you have a different role there? Example: paramedic vs. advanced EMT vs. EMT vs. first responder
7. Do you have any other medical training as a nurse, respiratory therapist, or anything else?
a. If so, what training do you have?
8. Did you participate in _________ (pediatric training)?
a. If so, when?
9. Did you participate in __________(simulation training)?
a. If so, when?
10. What other type of pediatric training have you had in the last 2 years?  _______________________________________________________________________
11. What other type of simulation training have you had in the last 2 years? _______________________________________________________________________
12. What type of training have you had on seizure management in the last 2 years? _______________________________________________________________________
