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Interview schedule: Mental health staff 

Version 1

20/11/2018
IRAS Number: 254949
Participant ID number: 
Title: Mental health assessments and psychological therapies following self-harm 
Dates on service changes and structure since 2009/ 2010 are for relevant managers. Also ask for copies of any recent self-harm audits. 
Hospital & participant background information 

1. Acute Hospital: 

2. Mental Health Trust:

3. Job title of respondent:  

4. Service: 
· Mental health nurse

· Mental health manager

· Consultant liaison psychiatrist 

· Mental health manager (specify role:……………………………….)

· Mental health other (specify……………………………………………..)
5. Years of experience and grade
6. If there is a liaison psychiatry service, what hours are they available? 

7. Is there a separate consultation or liaison psychiatric service for general medical or surgical patients or the community? 

Psychosocial assessments 

8. Can you tell me about the assessment process in your service? 

9. What works well/ not so well? 
10. Are you aware of what proportion of patients attending the emergency department with self-harm receive a psychosocial assessment? 
· Can you tell me about the people who present to hospital with self-harm and do not receive an assessment?  
11. What makes it difficult for you to provide psychosocial assessments to patients who present to the emergency department with self-harm? 
12. What helps you to provide psychosocial assessments to patients who present to the emergency department with self-harm? 
13. What could help increase the number of people who receive psychosocial assessments for people who self-harm in your service? 
Additional comments: 

Onward referral and psychological services 
14. What are your main issues in terms of aftercare and onward referral for people who present to  hospital with self-ham? 
15. What referral options are available for patients who self-harm? 

16. What are the most common referrals from liaison psychiatry staff for patients who self-harm?

17. Is there a specific service for patients who self-harm only?
18. What psychological services are available?
19. What psychological services are available for people who self-harm?

20. What are the referral criteria for accessing secondary care psychological services following self-harm?

21. Is there a local Improving Access to Psychological Therapies (IAPT) service? What are the referral criteria? 
22. Does the local IAPT take people with:

· A history of self-harm? 

· History of suicidal ideation? 

· Suicidal behaviour? 

· Actively suicidal?

· Active treatment for self-harm? 

23. Do you refer patients who self-harm to the IAPT services? 
24. Are you aware of what proportion of patients referred to liaison psychiatry following self-harm receive a referral to psychological services?

· Please specify 
· Are you aware of the waiting times to access psychological services?

· Please ask for audits/ reports/ relevant person to speak too about numbers. 
25. What are the things that make it difficult for people who self-harm to access psychological therapies for patients? 

· Please describe:
· What makes referrals to psychological treatments difficult? 
26. What are the things that make it easier for people who self-harm to access psychological therapies? 

· Please describe:  
· What would make it easier to refer people who self-harm to psychological treatments/ services

27. Any other comments: 
SERVICE CHANGE SECTION: Relevant manager/ senior clinician/ complete based on audits or reports 
Has the psychiatric service changed since 2009/2010? 

· If yes, how or when did this change

If there is a liaison psychiatry service, what hours are they available? 

· Has this changed since 2009/2010?

· If yes, how or when did this change

· Comments (include arrangements for non-cover periods)

Is there a separate consultation or liaison psychiatric service for general medical or surgical patients or the community? 

Has this changed since 2009/2010?

· If yes, how or when did this change

· Comments 

Psychosocial assessments 

Are you aware of what proportion of patients attending the emergency department with self-harm receive a psychosocial assessment? 

· Has this changed since 2009/2010? 

· Please specify

· Have you any recent audits for self-harm? Can we please have a copy? Could you advise on someone to speak too? 

· Comments 

(Ask for audit data or recent reports) Are you aware of:

· The proportion of people are referred to liaison psychiatry and receive an assessment?

· The proportion of people are referred to liaison psychiatry and then refuse an assessment?

· The proportion of people who leave without an assessment?

· The proportion of people who present to the emergency department and are not referred to liaison psychiatry 

· The proportion of people who present to the emergency department and refuse a referral to liaison psychiatry 
Is there a specific service for patients who self-harm only?

· If yes, how or when did this change

· Has this changed since 2009/2010
What psychological services are available? Has this changed since 2009/2010
· If yes, how or when did this change

What psychological services are available for people who self-harm? Has this changed since 2009/ 2010
· If yes, how or when did this change

What proportion of patients referred to liaison psychiatry following self-harm receive a referral to psychological services?

· Has this changed since 2009/ 2010, If yes, how or when did this change

· Are you aware of the waiting times to access psychological services?

· Please specify 

Any other comments: 
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