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Topic guide for DIALOG+ in Primary Care
[clinician participants]

Introduction
This study is investigating how intervention can be used to support community mental health care in the regional context and how intervention is experienced by patients and clinicians.
The NIHR Research Group for developing psychosocial interventions aims to explore the feasibility and acceptability of the use of DIALOG+ within mental and physical care in primary care settings. 
This topic guide has been designed to obtain clinician experiences with the implementation and application of the DIALOG+ intervention.
Aims: 
· Clinician experiences with the DIALOG+ intervention
· Barriers and facilitators of the DIALOG+ intervention application
· Views on content of DIALOG+ intervention
· How to improve DIALOG+
· Views on practical delivery of the intervention














Topic guide for DIALOG+ in Primary Care
[clinician participants]

To obtain and explore ideas of:
· Clinician experiences with the DIALOG+ intervention in primary care
· Barriers and facilitators of the DIALOG+ intervention application in primary care
· Views on content of DIALOG+ intervention
· How to improve DIALOG+
· Views on practical delivery of the intervention

1) Introduction
· [bookmark: _Hlk517952560]Introduce self – I am a researcher with the DIALOG+ study. I will ask you some questions about your experiences with this study.
· Explain nature and purpose of the research – You were a part of the DIALOG+ study in primary care. The purpose of this study is to test the feasibility and acceptability of DIALOG+ for patients with comorbid physical and mental health conditions in primary care
· The purpose of this interview is to find out more about what you experienced during DIALOG+ sessions.
· Provide assurances about confidentiality.
· Stress that personal disclosures are not expected.
· Explain what happens to data collected – transcribing, reported, anonymity – check how they would like to be referred to during recording.
· Introduce tape recorder.
· Explain how interview works – interview will not say very much and will tend to ask questions, all views are important, no right or wrong answers, looking for a range of views.
· Explain they should say if they are feeling stressed/uncomfortable and that they do not have to answer a question and that a topic can be changed if they need to.
· Mobile phones are off or on silent.
· Invite any questions.

EXPERIENCE WITH THE DIALOG+ (IN PRIMARY CARE) INTERVENTION
Overall, what was your experience with the DIALOG+ intervention?
1. What did you expect from this intervention?
2. Did it meet your expectations?
3. How did you find using the DIALOG+ intervention? 
4. What did you like/ not like?
5. In what ways was DIALOG+ helpful or unhelpful? 
6. What do you think of the rating scale for the 11 different topics (mental health, accommodation, job situation etc.)?
7. Do you think that the 11 topic areas cover all the areas of life that you expect to be covered?
8. How was it useful/helpful to see patients rate their satisfaction? 
9. How did you like the option to compare current answers with answers from previous sessions?
10. What did you think about the 4-step approach? In what ways was it easy or difficult?
11. What did you think about using the tablet computer with your patients? In what ways was it easy or difficult? 
12. Tell us about some experiences you had with the DIALOG+ application 
a. Interface, layout, setting up a patient, navigating through the application, was it user friendly?  
b. Good, bad, fun, boring, challenging, difficult?

Impact of using DIALOG+ (in primary care) in routine meetings with patients
1. How did using DIALOG+ change the meetings that you usually have with your patients? How did you feel about this? 
· (Potential probes: structure, content, length of session, using the tablet computer)
2. Did DIALOG+ change your relationship with your patients? If so, how do you feel about this?
3. How did using DIALOG+ affect the way you communicated with your patients? How did using DIALOG+ affect the way in which you asked questions to your patients? How do you feel about this?

HOW COULD DIALOG+ BE IMPROVED?

1. What could be changed to improve DIALOG+? Why? 
· Potential probes: The App on the tablet computer, topics of discussion, how DIALOG+ was delivered, the clinician, carrying out action points 


DO YOU THINK THAT DIALOG+ HAD ANY IMPACT ON YOUR WORK AS A PHYSICIAN? 

1. In what ways did DIALOG+ impact your work as a physician? 
2. In what ways do you think that DIALOG+ had an impact on your patients’ lives? 

· Potential probes: quality of life, family relationships, social skills, symptoms, course of their mental illness, your confidence, problem-solving skills, social relationships, independence and autonomy, activities and daily routine, how they think/feel about your mental illness

FACTORS THAT INFLUENCE PARTICIPATION IN DIALOG+: reasons for attending or not attending
1. What made it easy/difficult for you to use DIALOG+ with your patients? 
Potential probes: number of patients, frequency of using the intervention, ease of use, response of patients
2. Why might a physician stop using DIALOG+ with their patients?
3. Why might patients be willing/not willing to use DIALOG+? 
4. Why might patients stop attending DIALOG+ sessions with their physicians?

Potential probes: 
· The way in which the patient received the DIALOG + intervention. 
· The time commitment required on top of usual workload
· Health related outcomes: symptoms, social skills, wellbeing. 
· Emotional / psychological factors: Motivation, self-confidence, anxiety, sadness.
· The clinician carrying out DIALOG+
· The app on the tablet computer
· Accessibility: how easy to get to meetings

PRACTICAL EXPERIENCE WITH THE APPLICATION OF DIALOG+

1. How did you find the practical organisation of the meetings?
· Potential probes: Frequency, location, day/time, total number of sessions, time it takes to use DIALOG+, total duration of the programme, 
2. How did you decide about ending or continuing with DIALOG+? How do you feel about this decision?
3. How might you improve the organisation of the meetings?
Potential probes: access, location, day/time of meetings, number and frequency of sessions.

EXPERIENCE WITH THE DIALOG+ TRAINING, SUPERVISION AND MANUAL
1. What did you think about the DIALOG+ training? 
· Potential probes: length, content, structure, pace, trainers, number of people in the session, location, day/time, practicing with the tablet
2. How well do you feel that the training prepared you for using DIALOG+ with your patients? Why?
3. How would you improve the DIALOG+ training? 
4. What might you change about the training?
5. What did you think of the DIALOG+ manual?
6. What would you change about the manual?
7. What other information would have been helpful to have had during the course of the intervention?
8. What did you think about the supervision and support you had from the DIALOG+ the research team? (frequency, phone/email/face-to-face, content, timing, troubleshooting)
9. What might you change about the overall support and supervision that you had during the programme?

BEST PRACTICE COMPONENTS
1. Do you think that DIALOG+ should be implemented in Bosnia and Herzegovina? If yes, why? If no, why?
2. In what context should DIALOG+ be implemented in Bosnia and Herzegovina? Community support, inpatient support, support at the outpatient clinic? Why?

END OF THE INTERVIEW 
· Would you like to share any further information or experiences that you had with DIALOG+? Anything else that you would like to add. 
· Thank you very much for your time
· Remind: Confidentiality and recording.




Participants should focus on examples of their experience of using the intervention, not on giving general opinions regarding the intervention!!!
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