Additional file 1

Appendix 1: Consolidated criteria for reporting qualitative studies (COREQ): 32-item checklist [1]

	No
	Item
	Guide questions/description
	Location where reported
	Comment if not reported in manuscript or further comments

	Domain 1: Research team and reflexivity
	

	Personal Characteristics
	

	1
	Interviewer/facilitator
	Which author/s conducted the interview or focus group?
	Research team and reflexivity
	-

	2
	Credentials
	What were the researcher’s credentials? E.g. PhD, MD
	NA
	The team consisted of: lived experience researchers, researchers (PhD), researchers (MSc), and clinicians.

	3
	Occupation
	What was their occupation at the time of the study?
	Research team and reflexivity
	-

	4
	Sex
	Was the researcher male or female?
	-
	The research team were diverse in terms of personal characteristics (please see Research Team and Reflexivity).  We did not ask all lived experience researchers and academic researchers what their gender identity was.  

	5
	Experience and training
	What experience or training did the researcher have?
	Research team and reflexivity
	-

	Relationship with participants
	

	6
	Relationship established
	Was a relationship established prior to study commencement?
	-
	Interviewers did not know participants prior to the study

	7
	Participant knowledge of the interviewer
	What did the participants know about the researcher? e.g. personal goals, reasons for doing the research
	Data collection
	-

	8
	Interviewer characteristics
	What characteristics were reported about the interviewer/facilitator? e.g. Bias, assumptions, reasons and interests in the research topic
	Research team and reflexivity
	-

	Domain 2: study design
	

	Theoretical framework
	

	9
	Methodological orientation and Theory
	What methodological orientation was stated to underpin the study? e.g. grounded theory, discourse analysis, ethnography, phenomenology, content analysis
	Data analysis
	-

	Participant selection
	

	10
	Sampling
	How were participants selected? e.g. purposive, convenience, consecutive, snowball
	Participants 
	-

	11
	Method of approach
	How were participants approached? e.g. face-to-face, telephone, mail, email
	Participants, Data collection 
	-

	12
	Sample size
	How many participants were in the study?
	Results
	-

	13
	Non-participation
	How many people refused to participate or dropped out? Reasons?
	Results
	-

	Setting
	

	14
	Setting of data collection
	Where was the data collected? e.g. home, clinic, workplace
	Data collection
	-

	15
	Presence of non-participants
	Was anyone else present besides the participants and researchers?
	Research team and reflexivity
	-

	16
	Description of sample
	What are the important characteristics of the sample? e.g. demographic data, date
	Results
	-

	Data collection
	

	17
	Interview guide
	Were questions, prompts, guides provided by the authors? Was it pilot tested?
	Data collection, Additional file 1: Appendix 2 
	-

	18
	Repeat interviews
	Were repeat interviews carried out? If yes, how many?
	-
	No repeat interviews were carried out

	19
	Audio/visual recording
	Did the research use audio or visual recording to collect the data?
	Data collection
	-

	20
	Field notes
	Were field notes made during and/or after the interview or focus group?
	-
	No field notes were made

	21
	Duration
	What was the duration of the interviews or focus group?
	Data collection
	-

	22
	Data saturation
	Was data saturation discussed?
	-
	We aimed to recruit a broad range of peer support workers across different service types.

	23
	Transcripts returned
	Were transcripts returned to participants for comment and/or correction?
	-
	Transcripts were not returned to participants

	Domain 3: analysis and findings
	

	Data analysis
	

	24
	Number of data coders
	How many data coders coded the data?
	Data analysis
	-

	25
	Description of the coding tree
	Did authors provide a description of the coding tree?
	Data analysis, Results
	-

	26
	Derivation of themes
	Were themes identified in advance or derived from the data?
	Data analysis
	Themes were derived from the data

	27
	Software
	What software, if applicable, was used to manage the data?
	Data analysis
	-

	28
	Participant checking
	Did participants provide feedback on the findings?
	-
	Participants did not provide feedback on the findings. 

	

Reporting

	29
	Quotations presented
	Were participant quotations presented to illustrate the themes / findings? Was each quotation identified? e.g. participant number
	Results
	-

	30
	Data and findings consistent
	Was there consistency between the data presented and the findings?
	-
	Data and findings are consistent throughout the manuscript.

	31
	Clarity of major themes
	Were major themes clearly presented in the findings?
	Results, Figure 1
	-

	32
	Clarity of minor themes
	Is there a description of diverse cases or discussion of minor themes?
	Results, Figure 1
	-








Appendix 2: Topic guide

Topic guide development: To develop the topic guide, we held an initial meeting as a research team to discuss potential content.  An open document was then shared with all lived experience researchers to add specific topics and questions that would be important to include, guided by experiential expertise, knowledge of peer support practice and current gaps in the literature.  We then developed the topic guide through an iterative process of development with regular meetings with the project working group and research team.  The topic guide was piloted on the first 10 interviews. We then held a sense checking workshop with the project working group to discuss initial findings and agree and make minor changes to the topic guide.

	Main questions
	Additional Prompts (if you need them but no need to ask them all)

	1.
	How would you describe your role as a peer-support worker?
	· Can you walk me through an average day in your role?
· How long have you been in this particular role?
· Have you had any other peer support roles, including paid or unpaid roles, before this one? 

	2.
	How have you found the role of a peer-support worker?
	How does this role live up to your expectations of being a peer support worker?
Does the job title/role and what you actually do match up?
If you have worked in other peer support roles how does this role compare?
Do you enjoy this role? 
· Why/ why not? 
· Can you give me some examples of what you enjoy in the role?
What do you not like about the work? 
· Can you give me some examples of what you find challenging in the role?
Are there any barriers that you’ve faced in your role as a PSW? 
· How could these barriers be overcome to improve your experience?
Are there things that you are asked to do that you don’t feel should be part of a peer support worker role? 
For you personally, how do you use your lived experience?
· Are you able to use your lived experience within your role to the extent that you’d like to?
· If yes, can you give me a few examples of how you do this?
· If not, can you give me examples of when you would have wanted to use LE but couldn’t?
· What would help with this? 
Have you had the chance to shape the role? 
· Can you give me some examples of how you’ve done this?
· Have any adjustments or accommodations been made to suit your needs?
If you had a good idea, do you feel you would be able to share these ideas, advocate for change or challenge the way things work in this role? 
· Why/ why not? Can you give some examples of why this might be?

	3.
	How would you describe how you work with people you support?
	Can you tell me a bit about the kind of people you are supporting and how you work with them?
Do you use any particular approaches, resources, or structure to your sessions or is it entirely open/flexible depending on the individual?
Do you have flexibility in how you work with the people you support?
Has how your job changed over time? 
Are there any outcome measures or evaluation tools that are used in relation to your work? 
· How do you feel about these?
Do you think it's generally possible to capture the impact of your work? 
· If yes, how could this be done best in your opinion?
· If no, why do you think not?

	4.
	What makes your peer role different/ unique to other roles in mental health services/ your team? 
	What makes peer support distinct?
Whats the secret ingredient that makes peer support work?
What are the unique elements of peer support?
Do you feel your role has been assimilated into clinical teams?

	5.
	Are there any ways that you feel your work has had an impact on the service users you work with? 

	If yes: can you tell me a bit more about why you feel that way 
· could you share some examples of that impact?
If no: can you tell me a bit more about why you feel that way or what the barriers are for creating impact?
What is the biggest success you’ve experienced in your role when thinking about impact and outcomes for the service and/ or people you work with, e.g., service users?


	6.
	Are there any forms of training that you’ve had for the role? If so, could you describe these?

	Did you have any training for the role/ or are you waiting for any training as part of the role?
· Is the right training for your needs?
· Is it relevant to your role?
· Too much/ too little?
· Who provided training? 
· Was it online or in person?
· What aspects of the training did you find useful/ not so useful? 
· Have you had any training around how to use your lived experience? 
Is there any training you would have liked to have had?  
What would you include in a training package for a new peer supporter

	Break? 

	7.
	Has your organisation got a strategy around implementation of peer support?

	Can you tell me about any ways in which national policy initiatives or guidelines influence your work?
Are there any recent changes in mental health services that have had an impact on peer support roles from your perspective?
Are there any key policies (e.g., the community mental health framework) that have had an impact (positive or negative) on peer support from your perspective?

	8.
	What opportunities, if any, do you have for supervision/reflective practice?
Definition: "A specialised form of mentoring provided for practitioners responsible for undertaking challenging work with people. Supervision is provided to ensure standards, enhance quality, advance learning, stimulate creativity, and support the sustainability and resilience of the work being undertaken."
OR
“In health and social care, supervision involves the regular meeting of a manager or senior practitioner with staff members, with the aim of reviewing and reflecting on performance, providing support and improving practice.”
	If Yes:
What is supervision like for you? 
Can you talk me through what it looks like and perhaps give some examples of how this works and influences your work - there might be multiple sources of supervision e.g., line management from one person, supervision or mentoring from another – do you have opportunities to take into these different supports? (line-manager; peer-group, someone outside of your organisation) 
· Who provides supervision? 
· What’s discussed?
· Who sets agenda? 
· How often do you have supervision? Is this group or 1:1? 
· How do you feel about the amount of supervision that you get? 
· Do you get support from anyone with lived experience – formally or informally? 
If no: 
Do you know why not? 
Do you want supervision?
· If yes: Can you talk me through what this would ideally look like for you and give some examples of how it might work in practice?
· If no: why not?

	Break? 

	9.
	Could you tell me about your working relationships with colleagues?
	How would you define ‘your team’, e.g., what type of colleagues do you work alongside, clinicians, academics, other peer workers?
· How do you work with your team? 
· Can you give me some examples about how you work with different people in the team?
· How much do you feel you are part of the team? Why/ why not?
How do you think you/ lived experience roles are ‘seen’ within the organisation? 
· Can you give me some examples of why you feel like that?
Do you feel your role/ lived experience is valued by your team? 
· Why/ why not? Can you give me some examples of why you feel this? 
· Do you feel that your opinion is listened to? How do you know that’s the case?

	10.
	We are going to talk more widely now about how your role fits in the organisation as a whole. How do you see peer support within this wider structural perspective? 

	Do you feel your role is valued in the organisation? 
· Why/ why not, 
· Can you give any examples to help me understand this better?
What other lived experience roles are there within your organisation? 
Is there any organisation-wide strategy for lived experience roles? 
Has there been any scope to influence this by you or other lived experience practitioners within your organisation?   
What organisational changes would you like to see to improve peer-support work, if any? 
What values do you think organisations need to make peer-support work well? 
Do you think there are there any organisational factors that influence whether or not teams get peer-support workers?
Does your role work in partnership with other organisations – if so, what has been your experience of this?


	11.
	How do you see the future of peer support work? (Biggest concern? Biggest hope?)
	What is you biggest concerns? 
What are you biggest hopes? 
· How could these be achieved? Examples?
What would you take away message to policy makers about peer support work in England?


	12.
	Is there anything else you would like to share with us about your experience as a peer-support worker?
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