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Supplementary Materials: Interview Guide
1. Understanding & Experience with DIALOG/DIALOG+ (Affective Attitude, Coherence)
· (Tell me about) What was your experience of using DIALOG+? 
· How did you find incorporating this method into your usual style? 
· How did you introduce the new structure to your clients? 
· How do you think your clients responded to this new style? 
· What was the impact of structuring the communication between you and your clients in this way? 
· Was it useful for you to see how your clients rate their satisfaction? 
· What effect did using DIALOG+ during meetings with your clients have compared with meetings before DIALOG+? 
· How did you feel about the intervention?
· Did you feel you understood the purpose of the intervention?
· Did you feel confident implementing the intervention?
· Did you feel the intervention fit well within an inpatient setting?
2. Integration into Routine Practice (Perceived Effectiveness, Ethicality)
· How effective do you feel the intervention was?
· Did you feel the intervention fit well within an inpatient setting?
· What was the impact of introducing a DIALOG+ booklet into your routine meetings? 
· Was DIALOG+ compatible with your routine meetings/way of working? 
· What effect did using DIALOG+ during meetings with your clients have compared with meetings before DIALOG+? 
· Have you noticed any changes in your clients’ behaviour and communication in your meetings since using DIALOG+? 
· Did this method change how information was elicited from your clients? 
3. Practicality & Feasibility (Perceived Effort, Implementation)
· How did you find the length of sessions? /Was the intervention easy/convenient to implement?
· What do you think of the frequency of times you were asked to use this with your clients? 
· How did it feel to collect DIALOG data biweekly? 
· What helped when implementing DIALOG+? 
4. Recruitment & Consent (Feasibility)
· How did you feel about recruiting patients to participate in the study?
· How did you feel about engaging patients in the trial?
5. Barriers & Solutions (Feasibility)
· What were the barriers to successfully implementing DIALOG+? 
· What helped when implementing DIALOG+? 
6. Participation & Dropout (Engagement)
· How do you think your clients responded to this new style? 
· Were there any patients that DIALOG did not work well? 
· Do you feel the process varied significantly between individual clients? 
· Why did you drop out of using the DIALOG+ intervention?
7. Follow-Up & Long-Term Engagement (Follow-Up Rate, Retention)
· How easy or difficult was it to keep patients engaged in follow-up sessions?
8. Future Research & Scaling Up
· Would you continue using the DIALOG+ procedure with your clients?
Supplementary Table 1: DIALOG and DIALOG+ Scores
	
	DIALOG
	DIALOG+

	Number of participants who completed the intervention
	3
	2

	Time to complete
	between 3 and 15 minutes (M = 5.89)
	between 25 and 45 minutes (M = 33).

	Average number of DIALOG/DIALOG+ completed
	2.2
	1.33

	Average number offered
	3
	2

	Average number of MDTS
	0
	0

	First DIALOG scores
	65.33
	44

	Final DIALOG score
	67
	52 (Only one participant had repeated measures) 




Supplementary Table 2: Patient Participant Survey Feedback Results
	Description
	Quote

	Reflections about DIALOG scale:
There were some contrasting views about the scale with service users in the DIALOG group finding the scale less useful than those in the DIALOG+ group. 
	DIALOG: P 1: “Not very (useful). I answered a few questions every now and again, didn’t really have any benefit. I didn’t understand what it was doing for me.”
DIALOG+ P3: “Gave you a clue where you were on things and any progress. Sometimes staff would use it to give me reassurance in specific areas.”

	Relevance:
All participants found the questions important and relevant. 
	P1: “The questions were relevant and important”
P2: “Questions on accommodation, mental and physical health are important to me”
P3 (DIALOG+): “Covered areas that were important to me: such as physical health. Helped me think of specific goals in specific areas. Some areas less important due to being in hospital.”

	Ease of use:
All participants found the scale and intervention easy. 
	P1: “Easy”
P2: “Just did it with staff, it was easy… questions were fine.”
P3: Very clear- rating, set a goal, come out with some objective’s facilitators read it out and filled it out which was helpful and made it easier to think

	Relationship with staff:
Participants had different opinions on the impact on relationship with staff. Some felt they already have a sufficient relationship, and others felt it led to more joint working. 
	P1: “No (it didn’t impact relationship with staff) because I already had a good relationship with staff”
P2: “I preferred doing it with staff than on my own, because I could ask them about it.”
DIALOG+
P3: Felt it impacted positively with the person delivering it- gave us both a clearer joint understanding

	Other Outcome measures:
The participant from the DIALOG+ group felt that it was more thorough than other outcome measures
	P1: “No, I don’t use any other outcome measure”
P2: “used GASS for medication, that’s similar.”
P3: Hard to say- used measures before but a while ago. This felt more thorough. I liked the process as it gave me a better focus and helped me to organise what was in my head


	DIALOG+ improvements:
The participant felt that it was important for results to be fed into MDT 
	P3: A clearer system for feeding into and out of the MDT. Sometimes communication of plans not clear. Feel the feedback survey needs completing by the person who has done the measures. Consistency across the measures and having the same facilitator felt important. 

	DIALOG+ organisation:
The participant felt that DIALOG+ offered structure and a clear focus, further explaining it was clear and consistent.
	P3: very satisfied with certain staff responses- when staff used clear consistent responses, and I understand plans/ objectives I was happy need to understand plan and rationale
P3: I liked the process as it gave me a better focus and helped me to organise what was in my head



