Supplemental File 4: Additional illustrative participant quotes

	THEME 1: Humanise
	
	

	Additional patient quotes

“And it's not like [doctors] need your whole life story, just a few things like, 'Oh, my hobbies are like reading alone or, maybe, I usually like to go out and party with friends'. I think that's quite important to know and just to grab like a bigger picture of the scenario." – Patient 2

"[Information about personality is important] because some people are like really quiet and closed off, which can make care very difficult..." – Patient 1


	Additional provider quotes

“If [Gina] is an intern and pretty naive… [she] would struggle with relating to somebody like [Bill] I’d imagine. Whereas if she’s a registrar… she would’ve come across lots of patients like this before.” - Provider 3

“… experience… will completely change the way that potentially you provide care or the way you go about providing care” - Provider 4

“It is actually so important to put in the experiences of the clinicians.” – Provider 6

“If [Gina’s] father was an alcoholic… [she] could well bring a very antagonistic approach to this patient depending on how that affected [her].” – Provider 3

“No matter how professional we like to believe that we are, we've all got our own sort of prejudices... we’re not all professional automatons.” – Provider 3

"Most of the challenges... are probably about counter transference or feeling intimidated or feeling like [they] can't relate or can’t provide care… I think you can't isolate clinician needs from a mental health discussion." – Provider 6


	THEME 2: Contextualise

	Additional patient quotes

"Maybe some, like, past, like medical history might be helpful in like assessing further treatment." – Patient 1

"I think having a bit of a history is quite helpful, like maybe has she ever engaged in community mental health services before or... seen a psychologist before." – Patient 2

"It sounds like [Ana’s] best friend was maybe one of the few people she was close with... now that she's lost them, she's kind of like, you know, questioning sense of purpose… [Ana] might feel herself, you know, struggling to know who to go to." – Patient 2


	Additional provider quotes

"The longer the time it really takes... the worse the picture looks, the more agitated, and then you’re just kind of chasing your tail." – Provider 5

"[Ana will] be asked a series of questions... baseline observations... bloods... asked about her needs... told it will be a wait... it will be a waiting game from now on." – Provider 2


	THEME 3: Illuminate
	

	Additional patient quotes

"[Ana’s] probably scared 'cause like she wants it all to stop and that's like a really scary feeling." – Patient 1

"I feel very, very vulnerable... there's like a big power play in my head between a doctor and a patient." – Patient 2

"[Ana] probably wants to be heard and be seen by the staff... not dismissed... just being quite open and filling her in on information." – Patient 1

“… having a space for Bill that's a bit quieter, so he's not surrounded by people because… not only would they influence his state of well-being, but he would also impact them” - Patient 2

"If I didn't have any family... I would prefer that one of the staff... tells me I can find them if I needed anything." – Patient 3

"[Ana] might want to be referred on to some other services to help with grief... probably some sort of mental health service." – Patient 1

"Maybe leaving with some sort of resources for help with [Bill’s] drinking or mental health side of it." – Patient 1

"It was helpful that someone linked me with community services after discharge... I felt more supported." – Patient 3


	Additional provider quotes

“[Ana’s] come here voluntarily, but the clinician doesn't know her, and they won't, and they won't take the risk of letting her go home. So with this, you know, she could get forced into a state where she'll have to be scheduled [detained under the Mental Health Act] to stay. And that's a huge, huge step for a patient” - Provider 2

“You know, is an emergency department the right place for Ana?... Is Ana aware of the mental health services that exist outside of emergency? But I empathise with her. I think it's incredibly, incredibly difficult for someone.” - Provider 6

“Oh, and they throw profanities at you and it becomes a very personal. Yeah, like, ‘I hope your children die. Do you have children? I hope they die. I hope you watch your child die tomorrow’. Wow, thanks. I've just spent two hours of my time trying to help you and this is what I get” - Provider 4

"… there won’t be much longevity with Ana for one clinician. There will be a lot of handing over, shift changes and sort of follow-ups between several clinicians." – Provider 1

“And we see it quite commonly that you'll get someone who is quite young, it might be the first time presenting with this kind of thing, that then gets sat with someone who is perhaps used drugs or is quite explosive, like volatile, and they have to sit there and wait patiently. And I think that would just exacerbate their fear. They don't feel safe.  - Provider 5

“… we've had, you know, bikie gangs that have been here, where we've been told don't leave the hospital without security present… this has become routine, right? For the junior clinicians, this is now week four, right, that is fucking terrifying” - Provider 6


	Presentation of persona cards: patient and provider responses
	

	“… I do like tables and structure myself, so having it laid out like quite clearly and like highlighted is really helpful.” – Patient 2

“… if the point of the character is more so that more people could relate to Ana's experience, then it would be hard to make it too specific because then if it's a very specific experience, then some people might not find it as relatable” - Patient 3

“… you could have a generic doctor picture there that you could sort of easily impose yourself on.” - Provider 3


	Co-design workshop delivery and evaluation: patient and provider responses

	Like you're at the, we're all at the same level, no one is above or below, because we're all working on a problem, it's about solving a problem or solving a process… I think it would be about what enabled me to answer things or what really stopped me from answering them?” - Provider 2

“A good one would be if there was good multidisciplinary engagement, particularly for these, you know these complex ones where it's not just nursing or it's not just medical… The timeliness of it... And I'd like to know what the outcomes were… And were they, yeah, I suppose, were they feasible, were they implemented?” - Provider 1




