Supplemental file S1.
Semi-structured interview and focus-group guides
Wording, probing questions and the order of questions may change depending on the interview or FGD flow
FGD/interview guide for Peer Recovery Coaches
1. What is your role as a peer coach in supporting patients with SUD?
a. What kind of patient assessments do you conduct?
b. What specific services do you provide for individuals with substance use disorder?
c. How often and how long do you interact with the patients?
i. While patients are in the ED
ii. After they are discharged?
2. What kind of support do you receive to make sure you are providing quality services to patients?
a. On-job training 
iii. By whom, contents, modules?
b. Mentorship
iv. Who is the mentor?
3. Working with SUD-related problems may be stressful. What kind of support is important to prevent chronic stress and burnout of peer coaches?
a. How does the workload affect the quality of services?
4. What is the role of the PRC supervisor in ensuring PRC’s wellness and quality of services?
5. What other types of support or resources are needed for effective work of peer coaches?
6. How do you interact with hospital staff while serving the patients?
a. Who, what kind of interaction, data sharing
b. What kind of support or assistance is provided by the hospital staff
c. How can this interaction be improved?
7. What services inside and outside the hospital are the patients linked to?
a. Which ones do you hear back from/patients find most useful? 
b. Why do you think that is?
8. How do you interact with community-based organizations while serving the patients?
a. Who, what kind of interaction, data sharing
b. What kind of support or assistance is provided by the community-based organizations staff?
c. How can this interaction be improved?
9. What problems have you had with linking patients to community services in the past or currently?
a. How were these problems solved?
i. Alternatively, what suggestions do you have or solutions that may overcome these problems?
10. What other lessons learned or recommendations would you like to share with us?


FGD/interview guide for PRC managers from other hospitals
1) How have you been involved with PRC? 
2) What was your role in adoption and implementation of PRC in your hospital?
3) What is your opinion of PRC?
a) How does PRC program fit your hospital’s priorities?
b) How does PRC meet patients’ needs?
c) Who do the PRC report to/service line oversees them? 
4) What problems with implementing PRC did you have to address at your hospital?
a) Timely linkage of patients to the program
b) Staff, space, funding, workflow changes in rules and procedures, staff or patients’ safety.
c) PRC recruitment, hiring process, onboarding, hospital credentialing / access to medical records
i) PRCs are individuals with SUD history. What problems may arise with hiring them at your hospital? How can these problems be solved?
d) PRCs wellness, burnout and quality of services.
e) Beds/staff for detox while patients are waiting for SUD treatment referral. 
f) What was done or needs to be done to solve these problems?
5) How PRC can be more effective in linking SUD patients to care? 
6) What should be done to make a sustainable part of your hospital operations? 
7) What other lessons learned or recommendations do you have for our team related to PRC implementation?
FGDs/interviews with Grady staff (doctors/nurses)
1) What is your role in serving patient with SUD?
2) Tell us about your experience with PRC.
a) How did PRC change the way you work with the SUD patients?
3) What is your opinion of PRC?
a) How does PRC fit Grady priorities?
b) How does PRC meet patients’ needs?
4) What problems did you have or anticipate with PRC?
a) Workload, clarity about rules and procedures, staff or patients’ safety.
b) Who did you communicate these problems to? If not, why? If yes, what happened?
5) What should be done to solve these problems?
a) What can you do to help solve these problems?
6) How LINCS UP can be more effective in preventing violent injury? 
a) What can you do to make it more effective?

FGDs with community partners
1) What is the role of your organization in serving people with SUD?
2) Tell us about your experience with PRC.
a) How did you decide to work with PRC?
b) What do you like about PRC? Why?
c) What don’t you like about PRC? Why?
d) How does PRC fit your organizations’ mission and priorities?
e) How did PRC change the way you work with people with SUD?
3) What do you think about PRC effectiveness?
a) How does PRC meet clients’ needs?
i) How does PRC help to link patients to drug treatment? Overdose prevention? HIV and Hep C services?
ii) How does PRC help to link patients with SUD to social services (housing, employment)?
4) What can be done to improve PRC effectiveness in preventing overdoses? Reducing other drug-related harms such as HIV, Hep C?
5) How did PRC change the way you work with Grady? With other organizations or agencies? 
a) What do you think of the process of Grady patients’ referral to your organization?
6) What is the process of communication and data exchange or sharing within PRC? 
a) How it is different from what was before? What challenges remain? 
7) What challenges or problems did your organization have with PRC? 
a) Staff workload, communication, resources, funding, staff or clients’ safety.
b) What was done about these problems? If nothing, why?
8) Can you continue these services without funding from Grady or CDC? 
9) What needs to be done to ensure these services are sustained after PRC funding ends?




