Supplementary Table 1: Interview Guide Questions

	Topic
	Interview questions 

	Current suicide assessment practices
	1. Can you describe what, if any, suicide assessment and intervention services are currently being implemented at your clinic? 
· Who provides these services? 
· Do you provide any of these services? 
1. If so, how confident do you feel when delivering these services? 
· What specific questions or tools (e.g., screening questionnaires) do you use to assess suicide risk? (how are these tools used- questionnaires, in medical record, paper and pencil, interview style, etc.)
· How long does talking about suicide/mental health take? 
1. Does it put you behind in your schedule? 
1. If yes, by how much?
2. Do parents/guardians typically bring their child to appointments?
1. How frequently do you see a patient whose parent is not at the clinic with them? 
3. How do you interact with parents/guardians in this process? How does that impact your workflow?

	Documentation and Follow-Up
	4. How do you document a patient's responses to suicide risk screening and any next steps?
· What immediate steps are taken following a positive endorsement of suicidality?
· What follow-up plans or referrals do you typically make (e.g., to mental health specialists)?

	Challenges and Suggestions for Improvement
	5. What challenges do you/other providers face when assessing and managing suicidality in pediatric patients? 
6. What components of your current practice for managing suicide risk do you think is working?
7. What kinds of changes or updates do you think are needed to your current suicide care processes for it to work more effectively in your setting/with your infrastructure? 
8. Are there any specific cases or situations that are particularly difficult to handle
· What types of situations are most frequent?

	Support and Resources
	9. What supports, such as online resources, trainings, or toolkits, are available to help you implement and use suicide screening and interventions? 
· How do you access these materials?
· How often are you accessing them?

	Access to knowledge and information
	10. What kind of training and resources would you need to be able to implement suicide prevention services more effectively? 
11. What connections do you have with mental health providers in your clinic or outside your clinic related to suicide prevention if you need support? 
12. How do you and other providers typically find out about new information, initiatives, issues, or staff changes? (i.e., how would you find out about a new clinical pathway, or if a key provider for your patient called out sick, etc.)

	Key stakeholders

	13. Who are the key people at your clinic you think should be involved in providing suicide prevention services?

	Patient Needs/Resources

	14. What needs related to suicide care have your observed in your patients? 
· For example, what level of risk are patients you see presenting with? 
· Do they tend to already have a mental health provider or no? 

	Final Thoughts

	15. Do you have any other thoughts related to managing suicide risk in your clinic that we haven’t already discussed? 






















Supplementary Table 2: Focus Group Guide Questions
	Topic
	Focus Group questions 

	Current suicide assessment practices
	1. What is your current clinical process (i.e. workflow) for managing adolescents with STB?
· How do you think your current processes for managing adolescents with STB is working?
· How confident are you in being able to manage patients who present with STB?
· How much time does it take to evaluate/manage when a patient endorses STB?
2. In your current workflows, who conducts mental health and STB screenings with patients?  
· If it is not you, do you review answers to screeners? 
1. If not, does anyone? Who? 

	Documentation and Follow-Up
	3. What specific questions or tools do you use to help assess and manage STB? (i.e. screening questionnaires, medical record tools, paper/pencil, interview style, etc.) 
4. What do you think about having youth stay longer for appointment to address mental health or STB concerns versus sending them home and having someone follow up with them over Zoom/phone?
· What feels comfortable/uncomfortable? 
5. How long do you feel it is ok to wait to follow up with youth who report mental health or STB concerns in a clinic visit?
· What timeline for follow up do you think is feasible?

	Challenges and Suggestions for Improvement
	6. What do you see as barriers to providing services to teens with STB?
7. What are some potential solutions to overcome these barriers?
8. Please describe how well managing STB fits into your current workflow/ responsibilities. 
9. If you were to design suicide prevention services, specifically geared towards adolescents in primary care, what would that look like?
· What kinds of services should be included?

	Support, Resources, and Access to Knowledge and Information
	10. What other supports/services do you use to support youth with STB? 
· Within your clinic?  
· Outside the clinic?
11. If you have referred a patient for further assessment or services for STB, what was your/their experience like? (evaluate for within clinic referral and for out of clinic – i.e., Emergency Department or outpatient mental health)
· What went well? 
· What didn’t go well?

	Patient Needs/Resources

	12. For adolescents with STB that are seen in primary care, what do you think are the most important issues and/or needs that these patients face?
· What level of risk are patients you see presenting with? 
13. Do they tend to already have a mental health provider or no?
14. How do teens and their parents respond to current STB workflows?
· Screening? 
· Interventions within primary care clinic?
· When referred out? (i.e. to the emergency department or to outpatient mental health)



