Safety and quality in mental healthcare – 
Provider 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 examples of good practice to improve mental healthcare safety, quality, and care delivery;
· Identify priority areas and strategies for interventions 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 provider and service users they care for).

· Overview of type of service you are employed within and service user groups supported – if unclear about the type of service, use these prompts:
· Crisis resolution/ Home treatment 
· Assertive outreach service
· Early intervention service
· Psychological therapy service
· Primary care (i.e. GP, IAPT service)
· Other outpatient mental healthcare

· Overview of professional role within the service (e.g. Mental Health Nurse, Psychiatrist, Service Manager), and main responsibilities:
· Length of time within role/ service
· Whether have a specific responsibility for safety/ quality improvement (e.g. Safety Officer, Quality Improvement Lead)
· If participant holds a managerial role, ask: Whether any service user/ carer-facing aspects of role

· Brief description of the type(s) of support provided within service, e.g.:
· Medication support
· Practical support (e.g. support with accommodation, other aspects of healthcare)
· Activities
· Psychological/ talking therapy
· Other

· Recently, all NHS organisations in England were asked to nominate an individual as a designated Patient Safety Specialist – are you aware of who has assumed this role in your service?

· Whether any changes to care delivered during Covid-19 pandemic: 
· How/ What changed? What care looks like now. Expectations about how care will be delivered in future (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 participant to describe:
· What ‘safe’ care looks like/ means to you
· What ‘unsafe’ care looks like/ means to you

If unsure, ask: 
· From your perspective, which aspects of safety which are most important (Why? How? In which situations? What kind of service?)

· Which things are important for a ‘good’ experience of mental healthcare?
· Prompts:  Waiting times/ choice/ patient-provider relationship


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

Explain that the following questions relate to community mental healthcare in general – answers do not have to be specific to the service you work in: 
· Views on main factors/ issues which affect service users’ safety (for each: How? In which situations might this be relevant?)
· Extent to which these factors/ issues can be prevented (Why? Which issues? How?)

· Perspectives on what else affects the safety and quality of the care service users receive
· Prompts: Availability of services, involvement in decision-making about care

· Whether different factors affect safety in inpatient vs. community care (For each: Why? How? Whether specific service user groups are more at risk than others?)
· Which safety problems are common across both care settings?

The next questions are about the mental healthcare provided within your own service: 
· Main risk factors you weigh-up when making clinical decisions/ delivering care to service users in caseload: 
· Prompts: risks on service premises, in service user’s home environment, other

· What worries you most when about the care you must provide/ decisions you must make (Why?)

· Ask about what is most likely to go wrong in a typical week (Why/ how?)

· What are the main types of issue or safety problem service users who use your service experience:
· Extent to which mental health services can do anything to prevent these factors/ issues (Which issues? Why? Whether any factors beyond remit of service)
· Whether clear which of these issues should be reported as an incident (If not clear: Which issues are you unsure about? Are there any events you would not report? Why?)
· If not already discussed: How these events or incidents would reach attention of your service (e.g. identified by service, informed by another service/ professional, concern raised in discussion or through formal complaint by service user or carer)

· Please tell me about a recent safety incident which occurred in service (remind not to use patient names)
· What happened
· Antecedents
· Outcomes:
· Prompts: Service user harm, change in organisational policy, involvement of other services, incident reported
· Perceived inevitability/ preventability

Thinking more broadly about the service you work in:
· Overview of service’s approach to managing risks to patients’ safety (Ask for examples)

· How the characteristics of organisation might affect safety of care:
· Prompts:
· Culture
· Size of caseload
· Staffing factors (e.g. staffing levels, attitudes)
· Local working conditions
· Communication with other organisations
· Resource availability
· Lines of responsibility
· How/ whether these factors, or any other organisational characteristics affect your own/ your team’s ability to provide safe care

· Any practices/ responsibilities which take staff time away from direct patient care/ compromise safety

· How policies and procedures impact how ‘safe’ or ‘unsafe’ care in community is (Ask for examples)
· If unsure, suggest: Problematic local organisational policies, or external nationwide policy context

· Ask about factors associated with multi-agency care/ working with other care organisations which make service users’ care more and less safe

· Anything else which affects the safety of care delivered in your service (Ask for examples)

4. Experiences of high-quality care (aim: to learn about examples of good practice for improving mental healthcare safety and quality)
Thinking about your own professional practice, or the care provided collectively by your service:
· Ask participant to describe an example of best practice care delivery which improved safety or quality of community-based mental healthcare:
· If unsure, give examples: 
· Introduction of a new procedure or intervention, 
· Effective multi-agency working,
· Positive working relationship with a service user/ carer, 
· Learning from previous adverse events
· For each, ask about:  Which key factors underpinned best practice care delivery. What other services could replicate or learn from this best practice example. If applicable: Whether discussed example has been continued/ discontinued. Why?

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:
10. Type of strategy/ intervention/ adaptation to service which might help
10. Who would be involved and how (e.g. Professionals, carers, someone else)
10. Which point(s) in care journey should this take place/ be used (e.g. throughout, upon admission, after discharge)
10. Whether aware of service trying anything like this before
10. How you would know if strategy/ change idea had been effective:
4.  What would be a good measure/ indicator that safety had improved
10. If applicable: What might encourage staff/ 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.

