Safety and quality in mental healthcare – 
Carer interview topic guideResearch aims: The overall aims of this project are to understand the types of safety and quality of care problems that mental health service users experience, identify potential interventions to address these issues and implement a small-scale investigation of one of these interventions within community-based mental health services. 

Aims of this interview or focus group: The aims of this interview or focus group are to:
· Explore participant perspectives on the meaning of ‘safety’ in mental healthcare;
· Understand the nature of the safety problems faced by users of community-based mental health services;
· Learn about experiences of good practice in mental healthcare safety, quality, and care delivery;
· Identify priority areas and strategies for intervention to improve the safety of care.

Note: For the purpose of this study, community-based mental health services include all non-institutional mental health services which deliver multidisciplinary care within the service user’s local community, including community mental health services (e.g. Assertive Outreach Teams) and mental health support available through primary care (e.g. Improving Access to Psychological Therapies; IAPT).



1. Background and context (aim: to gather contextual information about carer and the person they care for).
· Brief description of caring situation:
· Who you care for (e.g. spouse, relative), and what their diagnosis/ mental health difficulties are
· Length of time in caring role
· Whether living with service user, or separately
· Description of the type of support you provide (prompts: help with taking medications, keeping service user safe, practical support, emotional support)

· Overview of the mental healthcare received by the person you care for:
· Approx. length of time since first contact with community services
· Whether currently accessing services

· Type(s) of service they have accessed – if unsure, use these prompts:
· Crisis resolution/ Home treatment 
· Assertive outreach services
· Early intervention services
· Therapy/ support groups
· Primary care (i.e. GP, IAPT services)
· Other outpatient mental healthcare
· If more than one, ask:  Which service used most in past year

· Brief description of the type(s) of support the person you care for receives in each setting, e.g.:
· Medication support
· Practical support (e.g. support with accommodation, other aspects of healthcare)
· Activities
· Psychological/ talking therapy
· Other

· Which professionals the person you care for usually sees as part of their mental healthcare, e.g.:
· GP
· Psychiatrist
· Mental Health Nurse (CPN)
· Social Worker
· Care Coordinator
· Occupational Therapist
· Psychologist/ therapist
· Other

· Whether the person you care for has ever had an admission to an inpatient mental health services
(Explain that we won’t focus much on their experiences of care in hospital, but this is helpful to know so that we can reflect on care they received immediately before and after admission, and any issues).

· Whether any changes to care of the person you support during Covid-19 pandemic: 
· How/ What changed? What care looks like now. Views about future care (i.e. delivery modality).


2. Conceptualising safety (aim: to understand how participants conceptualise ‘safe care’ in context of mental health services).

Explain that patient safety is not well understood in community mental healthcare, we are interested in your opinions about what safety means in this context. 

· Ask participants to describe:
· What ‘safe’ care looks like/ means to you
· What ‘unsafe’ care looks like/ means to you
· Whether this means the same to the person you care for

 If unsure, ask: 
· How safe you think the person you care for feels in themselves, in their home/ environment, in their interactions with care providers
· What has made you feel comfortable vs. concerned about the care the person you look after has received (Why? How? In which situations?)

· From your perspective as a carer, which aspects of safety are most important (e.g. service user feeling safe, providers managing risk appropriately’)

· Which things are important for a ‘good’ experience of mental healthcare?
· Prompts:  Waiting times/ choice/ relationship with healthcare provider
· From perspective of carer, things that make your experience of services good, vs. poor


3. Safety problems in the community (aim: to explore carers’ views about the types of safety problems service users encounter in the care they receive).

· Whether anything worries you/ has previously worried you about the mental healthcare of the person you support
· What? Why? With whom? Where? (e.g. in waiting room, consulting room, during remote care)
· Whether ever raised these concerns (How/ who with? e.g. informal discussion with named worker/ service manager, formal complaint, other)
· If so: What the response was, and whether happy with it (Why/ why not?)
· Whether person you support shares concerns (What else worries them about their care?)

· Any experiences where you felt that services got something wrong (e.g. issues/ problems/ mistakes in service user’s care)
· For each: When occurred/ How this affected you and the person you care for/ Whether resolved
· What would you have liked care providers to know about this experience?

· When providers make decisions about the person you care for, whether things that are important to you/them are considered:
· Prompts: About treatments or strategies which have/ have not worked for them in the past, their goals for treatment, their medication and treatment preferences, your views as carer
· [bookmark: _Hlk55320570]If applicable: About different problems the person you care for is facing and how these fit together (e.g. mental health problems, physical health problems, problems at home)

· Whether anyone helps the person you care for to manage different aspects of their care: 
· If so: Who? Do they have a named care contact? Ask about relationship
· If applicable: Whether others involved in care have up-to-date information about their needs
· If not: What should other services to know, to help keep the person you care for safe?
· If applicable: Whether services looking after their physical health are aware of service user’s mental illness
· If so: Whether care has been adapted accordingly/ How treatment compares to that of other patients who do not have a mental health condition
	
· If applicable: Whether you feel that the person you care for was more or less safe whilst being cared for in inpatient mental health services, compared to care received in community.
· Reasons why
· Whether different things affect safety in inpatient vs. community care

Explain that the next questions will ask about different scenarios which you may or may not have experienced in your journey as a carer. We are interested in how you and service user’s mental health providers might respond:

a) If you felt concerned that service user was at risk of harm from self/ to others/ from others:
· Whether you would inform care provider
· Whether it would be possible to get extra support from service: 
· If so: How long it would take. Expectations about effectiveness. Whether service user’s care plan contains advice for what to do in this kind of situation?)
· If not, what would you do (Prompts: Use a Crisis line, emergency department)

b) If the person you care for missed an appointment with their care provider unexpectedly:
· What care provider would do

c) If the mental health of the person you care for were to deteriorate:
· Whether you believe that their care provider would notice the signs
· Whether and how care provider would respond to your concerns if you were to share them
· Whether service user has a co-produced care plan in place to keep them safe in a crisis:
·  If so: What is in care plan? How useful/ relevant is it? Whether care provider has explained care plan to both you and the person you care for
· Is care individualised/ responsive to changing factors in the life of the person you care for (e.g. housing situation, relationships) and your own recommendations?

· [bookmark: _Hlk54885137]Perspectives on what else affects the care experiences of the person you support:
· Prompts: Views of staff/ others in community, availability of services, etc
· Anything else that makes their care, or the care of other service users you know, more or less safe

4. Experiences of high-quality care (aim: to learn about examples of good practice in mental healthcare safety and quality from perspective of carer).
1. Tell me about a time when the person you support had a ‘good’ experience of community services:
2. If unsure, give examples: A particular care provider or service made a difference, care aligned with service user and carer needs, achieved an outcome which was important to service user)
2. For each, ask about:  Which key factors underpinned positive care experience. What other mental health services could learn anything from this care provider

5. Priorities and strategies to improve care (aim: to identify priority areas and strategies for interventions to improve the safety of care).
Explain that the last section will focus on how the safety of community mental healthcare could be improved. Briefly recap some of the safety issues participant raised in Section 3. For each key issue, ask:
1. How safety could be improved in this context:
3. Type of strategy/ intervention/ adaptation to service which might help
3. Who would be involved and how (e.g. Professionals, carers, someone else)
3. Which point(s) in care journey should this take place/ be used (e.g. throughout, upon admission, after discharge)
3. Whether aware of service trying anything like this before
3. How you would know if strategy/ change idea had been effective:
4.  What would be a good measure/ indicator that safety had improved
3. If applicable: What might encourage services/ service users/ carers to try this strategy

1. Main priorities for improving care (if multiple issues and/ or strategies raised)

1. Any other thoughts or suggestions

6. Concluding thoughts
1. Anything else you thought I would ask you/ you would like to share

Thank participant and close. Reiterate confidentiality and remind participant that interview recording will be securely deleted upon transcription. Ask participant how they are feeling after discussion and remind them about the flyer containing links to sources of support, in case they would like to speak to someone after the interview.
