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Figure S1: Service user participant information leaflet
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Figure S2: Healthcare professional and service commissioner participant information leaflet
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Figure S3: Topic guide for service user participants

Focus group topic guide: Service Users

Introduction to Individual Participants 

Thank you for agreeing to take part in this research and for meeting me today.

Review the Participant Information Sheet and ensure the participant fully understands the information and answer any questions they may have.

Go through each point in the consent form and be clear about confidentiality and anonymity.

Ask to confirm whether the participant is content for the focus group to be recorded.

Ensure written consent is obtained from each participant before commencing the focus group.

Introduction to Focus Group

This focus group is about your experiences of your treatment by the community alcohol service. It is an opportunity for you to talk about how you’re thinking and feeling at present, about the care and treatment you received.

I do not work for this team and will not feed any of your responses directly back to them. The study will be written up as a report and published but any quotes used will be completely anonymous and you will not be identified anywhere in the report.

I am a researcher working for King’s College London working to improve the quality of care for patients in alcohol services. I’m interested in your experience and your attitude to the treatment you received in the alcohol service. We would like your honest, candid views, positive, negative and neutral. Nothing you say in this interview will influence your personal care you receive in the alcohol service, if there are any aspects that arise during the discussion that suggest a significant risk to yourself or others I will notify the clinicians in the team. 

There are no right or wrong answers. So, on the whole the focus group will be guided by the things you want to talk about. If we start to discuss anything you’re not comfortable discussing, you do not have to take part. Please let me know and we can stop or take a break at any time you would like, and you are free to leave the focus group if you wish to do so. 


Overall experience of alcohol services

Q1	Thinking about every aspect of the specialist alcohol service, what is your overall impression of the treatment of your alcohol problem by the specialist alcohol service? What have been the key issues for you?

Probes: Which parts of the service had the biggest impact on you? Why? How did the clinical team affect your experience? What did having specialist treatment mean to you? What were the problems or challenges in receiving treatment? 

Treatment

Q1	You were invited to take part in this research because you have undergone specialist treatment for problems with alcohol. Would you mind telling me a little about what kinds of treatment you’ve received?

Probes: Medication? Psychology? Detoxification? Peer Support?

Access

Q2	What kind of people are treated at the service?

Q3	Are there any barriers preventing people from accessing the specialist alcohol service?

Probes: Stigma?, Lack of awareness of service? Transport?

Q5	What things make it harder or easier for people to access the service? Has this changed at all?

	Probes: Different providers can have different methods of ‘getting people through the door’

Q6	Are some people prioritised for treatment over others? Is there anyone who is excluded from the service?

Q7	What about people with complex needs? 

	Probes: Physical or mental health problems; Homeless; Housing needs

Q8 	Do you work with anyone else or other teams? Do they work together or communicate with the specialist service?

	Probes: Joint working arrangements with primary care, probation, secondary mental health services, housing etc. 


Hospitalisation 

Q9	Do you have any experiences of needing to go to hospital for problems relating to alcohol? / Do you think you’ve ever needed to go to hospital due to problems relating to alcohol? 

Probes: Any alcohol related injuries, Any visits to A+E? Spent time in ITU or critical care? 

Q10	What do you think about going to hospital for alcohol problems? How would you describe the links between the specialist alcohol service and hospital? How would you describe the interactions between hospitals and the specialist alcohol service?
	
	Probes: Communication between service and hospital? Any promotion or restriction of hospital admissions?

Q11	The number of people going to hospital due to an alcohol related problem has been rising over the last few years, why do you think that might be? 


Mortality

Q11	I realise this can be a sensitive subject can I ask what are your thoughts about dying due to problems related to alcohol?

	Probes: Do you have any experiences of people you know who have died due to alcohol related problems?

Q12	What do you think about the reasons people die due to alcohol problems? Do you talk about death or dying in specialist alcohol services?

Q13	The number of alcohol related deaths has been rising over the last few years, why do you think that might be? 


Conclusions

Summarise the main topics discussed and check with the participants that they are a good representation of the interview.  


Closure

Is there anything that we haven’t covered? Would you like to add something that we haven’t had a chance to talk about yet?

What do you feel was the most important topic we discussed today?

Do you have any questions?

Thank you very much for taking part in this research

Figure S4: Topic guide for healthcare professional participants

Interview topic guide: Healthcare Professionals

Introduction 

Thank you for agreeing to take part in this research and for meeting me today.

Review the Participant Information Sheet and ensure the participant fully understands the information and answer any questions they may have.

Go through each point in the consent form and be clear about confidentiality and anonymity.

Ask to confirm whether the participant is content for the interview to be recorded.

Ensure written consent is obtained before commencing the interview.

This interview is about your experiences of the specialist alcohol service you work in. It is an opportunity for you to talk about how you’re thinking and feeling at present.

The study will be written up as a report and published but any quotes used will be completely anonymous and you will not be identified anywhere in the report.

I am interested in your experience and your attitude towards the specialist alcohol service. We would like your honest, candid views, positive, negative and neutral.

There are no right or wrong answers. So, on the whole the interview will be guided by the things you want to talk about. If we start to discuss anything you’re not comfortable discussing, let me know and we’ll move on to something different. We can stop or take a break at any time you would like.

Participant background

Q1.	Could you start by telling me a little about your role in the specialist alcohol service?

Q1.	How long have you been in your role? Do you have any previous experience of working in specialist alcohol services?

Changes in service provision

Q2.	What changes have you experienced or observed in the provider of specialist alcohol services. If so in what way, if any, has that changed the service and your role?

Q3.	 How has your role changed, if at all? How do you feel about that?

Experience of commissioning changes on the service

Q5.	What has been your experience of the commissioning process on the service overall? 

Probes: What have been the challenges and strong points? 

Q6. 	How has it impacted on the clinical team?

Experience of commissioning process on patient care

Q7.	How has the commissioning process impacted on patient care and patient wellbeing?

Probes: Which aspects do you think have had the most positive impact on patients? Which aspects have been most problematic? What have been the barriers? Are there any specific cases that would illustrate your points? How have patient consultations changed? To what extent are we able to draw general conclusions?

Access and priority patient groups

Q8.	Who are the kinds of patients you see?

Probes: Priorities for certain kinds of patient? Anyone excluded? 

Q9.	Are some people prioritised for treatment over others? Is there anyone who is excluded from the service?

Q10.	What about people with complex needs? 

	Probes: Physical or mental health problems; Homeless; Housing needs

Q11.	Are there any barriers preventing people from accessing the specialist alcohol service?

Probes: Stigma?, Lack of awareness of service? Transport?

Q11.	What things make it harder or easier for people to access the service? Has this changed at all?

	Probes: Different providers can have different methods of ‘getting people through the door’

Q12. 	Do you have any joint working arrangements? Are there any issues with other teams?

	Probes: Joint working arrangements with primary care, probation, secondary mental health services, housing etc. 


Hospitalisation

Q13.	Who in your experience are the kind of patients that go to hospital due to problems related to alcohol?

Probes: Frequent attendees to A+E? Detoxification? Comorbidities?

Q15.	The number of people going to hospital due to an alcohol related problem has been rising over the last few years, why do you think that might be? 


Mortality

Q16.	Who in your experience are the kind of patients who die due to problems related to alcohol?

Probes: Age? Homeless?

Q17	The number of people dying hospital due to an alcohol related problem has been rising over the last few years, why do you think that might be? 


Conclusions

Summarise the main topics discussed and check with the participant that they are a good representation of the interview.  

Closure
Is there anything that we haven’t covered? Would you like to add something that we haven’t had a chance to talk about yet? What do you feel was the most important topic we discussed today?

Do you have any questions?

Thank you very much for taking part in this research
Figure S5: Topic guide for service commissioner participants

Interview topic guide: Service Commissioners

Introduction 

Thank you for agreeing to take part in this research and for meeting me today.

Review the Participant Information Sheet and ensure the participant fully understands the information and answer any questions they may have.

Go through each point in the consent form and be clear about confidentiality and anonymity.

Ask to confirm whether the participant is content for the interview to be recorded.

Ensure written consent is obtained before commencing the interview.

This interview is about your experiences of the specialist alcohol service you commission. It is an opportunity for you to talk about how you’re thinking and feeling at present.

The study will be written up as a report and published but any quotes used will be completely anonymous and you will not be identified anywhere in the report.

I am interested in your experience and your attitude towards the specialist alcohol service you commission. We would like your honest, candid views, positive, negative and neutral.

There are no right or wrong answers. So, on the whole the interview will be guided by the things you want to talk about. If we start to discuss anything you’re not comfortable discussing, let me know and we’ll move on to something different. We can stop or take a break at any time you would like.

Participant background

Q1.	Could you start by telling me a little about your role in commissioning the specialist alcohol service?

Q1.	How long have you been in your role? Do you have any previous experience of working in specialist alcohol services?

Changes in service provision

Q2.	Have there been any changes in provider of specialist alcohol services. If so in what way, if any, has that changed the service and your role?

Probes: How has your role changed? How do you feel about that?

Experience of commissioning changes on the service

Q3.	What has been your experience of the commissioning process for the service overall? 

Probes: What have been the challenges and strong points? How has it impacted on the team?

Experience of commissioning process on patient care

Q5.	How has the commissioning process impacted on patient care and patient wellbeing?

Probes: Which aspects do you think have had the most positive impact on patients? Which aspects have been most problematic? What have been the barriers? Are there any specific cases that would illustrate your points? How have patient consultations changed? To what extent are we able to draw general conclusions?

Q6.	What factors have affected the level of service provision?

Access and priority patient groups

Q6.	Who are the kinds of patients seen?

Probes: Priorities for certain kinds of patient? Anyone excluded? 

Q7.	Are some people prioritised for treatment over others? Is there anyone who is excluded from the service?

Q8.	What about people with complex needs? 

	Probes: Physical or mental health problems; Homeless; Housing needs

Q9.	Are there any barriers preventing people from accessing the specialist alcohol service?

Probes: Stigma?, Lack of awareness of service? Transport?

Q10.	What things make it harder or easier for people to access the service? Has this changed at all?

	Probes: Different providers can have different methods of ‘getting people through the door’


Hospitalisation

Q11.	Do you think the commissioning process has had any impact on people attending hospital due to problems with alcohol?

Probes: Frequent attendees to A+E? Detoxification? Comorbidities?

Q11.	The number of people going to hospital due to an alcohol related problem has been rising over the last few years, why do you think that might be?

Mortality

Q12.	Do you think the commissioning process has had any impact on people dying due to problems with alcohol?

Probes: Age? Homeless?

Q13.	The number of people dying due to an alcohol related problem has been rising over the last few years, why do you think that might be?

Conclusions

Summarise the main topics discussed and check with the participant that they are a good representation of the interview.  

Closure
Is there anything that we haven’t covered? Would you like to add something that we haven’t had a chance to talk about yet? What do you feel was the most important topic we discussed today?

Do you have any questions?

Thank you very much for taking part in this research.
Figure S6: Recruitment flow diagram
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Tables

Table S1: COREQ checklist


	No 
	Item 
	Guide questions/description 

	Domain 1: Research team and reflexivity 
	 
	 

	Personal Characteristics 
	 
	 

	1. 
	Interviewer/facilitator 
	Which author/s conducted the interview or focus group? Page 7

	1. 
	Credentials 
	What were the researcher's credentials? E.g. PhD, MD Page 7

	2. 
	Occupation 
	What was their occupation at the time of the study? Page 7

	3. 
	Gender 
	Was the researcher male or female? Page 7

	5. 
	Experience and training 
	What experience or training did the researcher have? Page 7

	Relationship with participants 
	 
	 

	6. 
	Relationship established 
	Was a relationship established prior to study commencement? Page 6

	7. 
	Participant knowledge of the interviewer 
	What did the participants know about the researcher? e.g. personal goals, reasons for doing the research OSM Figures S1 and S1

	8. 
	Interviewer characteristics 
	What characteristics were reported about the interviewer/facilitator? e.g. Bias, assumptions, reasons and interests in the research topic Page 7

	Domain 1: study design 
	 
	 

	Theoretical framework 
	 
	 

	9. 
	Methodological orientation and Theory 
	What methodological orientation was stated to underpin the study? e.g. grounded theory, discourse analysis, ethnography, phenomenology, content analysis Page 7

	Participant selection 
	 
	 

	10. 
	Sampling 
	How were participants selected? e.g. purposive, convenience, consecutive, snowball Page 6 and 7

	11. 
	Method of approach 
	How were participants approached? e.g. face-to-face, telephone, mail, email Page 6 and 7

	11. 
	Sample size 
	How many participants were in the study? Page 9

	12. 
	Non-participation 
	How many people refused to participate or dropped out? Reasons? OSM Figure S6

	Setting 
	 
	 

	13. 
	Setting of data collection 
	Where was the data collected? e.g. home, clinic, workplace Page 7

	15. 
	Presence of non-participants 
	Was anyone else present besides the participants and researchers? Page 7

	16. 
	Description of sample 
	What are the important characteristics of the sample? e.g. demographic data, date Page 9 and Table one

	Data collection 
	 
	 

	17. 
	Interview guide 
	Were questions, prompts, guides provided by the authors? Was it pilot tested? Page 7, OSM Figures S2,3 and 5

	18. 
	Repeat interviews 
	Were repeat interviews carried out? If yes, how many? Page 7

	19. 
	Audio/visual recording 
	Did the research use audio or visual recording to collect the data? Page 8

	10. 
	Field notes 
	Were field notes made during and/or after the interview or focus group? Page 7

	11. 
	Duration 
	What was the duration of the interviews or focus group? Page 9

	11. 
	Data saturation 
	Was data saturation discussed? Page 8

	12. 
	Transcripts returned 
	Were transcripts returned to participants for comment and/or correction? Page 8

	Domain 2: analysis and findingsz 
	 
	 

	Data analysis 
	 
	 

	13. 
	Number of data coders 
	How many data coders coded the data? Page 8

	15. 
	Description of the coding tree 
	Did authors provide a description of the coding tree? OSM Table S1

	16. 
	Derivation of themes 
	Were themes identified in advance or derived from the data? Page 8

	17. 
	Software 
	What software, if applicable, was used to manage the data? Page 8

	18. 
	Participant checking 
	Did participants provide feedback on the findings? Page 8

	Reporting 
	 
	 

	19. 
	Quotations presented 
	Were participant quotations presented to illustrate the themes / findings? Was each quotation identified? e.g. participant number Table 1

	20. 
	Data and findings consistent 
	Was there consistency between the data presented and the findings? Table S1 Results

	21. 
	Clarity of major themes 
	Were major themes clearly presented in the findings? Results

	21. 
	Clarity of minor themes 
	Is there a description of diverse cases or discussion of minor themes? Results




Table S2 Final Coding Index

	Initial themes
	Initial categories
	Macro
National level

	Meso
Level of service provider e.g. CGL, Cranstoun, Turning Point
	Micro
Level of individual service 
HAHP
	Micro
Level of individual service 
HALP
	Micro
Level of individual service 
LAHP
	Micro
Level of individual service 
LALP

	1. Who does and doesn’t receive specialist alcohol treatment

	1.1 Characteristics of those receiving treatment 
	
	
	
	
	
	

	
	1.2 Characteristics of those not receiving treatment  
	
	
	
	
	
	

	
	1.3 Priority groups
	
	
	
	
	
	

	
	1.4 Excluded groups 
	
	
	
	
	
	

	
	1.5 Complex needs
	
	
	
	
	
	

	
	1.6 Relationship and referral from with mental health services
	
	
	
	
	
	

	2. Access to specialist alcohol treatment services 
	2.1 Barriers to access specialist alcohol services
	

	
	2.1.1 Stigma associated with specialist alcohol services 
	
	
	
	
	
	

	
	2.1.2 Stigma to individuals 
	
	
	
	
	
	

	
	2.1.3 Transport
	
	
	
	
	
	

	
	2.1.4 Location of service
	
	
	
	
	
	

	
	2.1.5 Co-location with drug services
	
	
	
	
	
	

	
	2.1.6 Personal barriers
	
	
	
	
	
	

	
	2.1.7 Other
	
	
	
	
	
	

	
	2.2 Facilitators to access specialist alcohol services
	
	
	
	
	
	

	
	2.3 Innovation and creativity
	
	
	
	
	
	

	
	2.4 Funding cuts
	
	
	
	
	
	

	
	2.5 Recommissioning 
	
	
	
	
	
	

	
	2.6 Marketing and promotion of specialist alcohol service
	
	
	
	
	
	

	3. Hospitalisation
	3.1 Experiences of hospitalisation due to alcohol
	
	
	
	
	
	

	
	3.2 Characteristics of hospital attendees 
	
	
	
	
	
	

	
	3.3 Trends in hospitalisation
	
	
	
	
	
	

	
	3.4 Relationship of services with hospital
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INFORMATION SHEET FOR PARTICIPANTS ING'S
AND DATA COLLECTION NOTICE College

REC Reference Number: HR-18/19-5360 LONDON
YOU WILL BE GIVEN A COPY OF THIS INFORMATION SHEET

Patient, healthcare professional and service commissioner perceptions of specialist
alcohol services.

Patient Information Sheet

Invitation Paragraph

I would like to invite you to participate in this research project. You should only participate
if you want to; choosing not to take part will not disadvantage you in anyway. Before you
decide whether you want to take part, it is important for you to understand why the
research is being done and what your participation will involve. Please take time to read
the following information carefully and discuss it with others if you wish. Ask me if there is
anything that is not clear or if you would like more information. The research team
operates outside of the National Health Service.

What is the purpose of the study?

The aim of this study is to provide a better understanding of people’s experiences of
specialist alcohol treatment services. | am specifically interested in what people think are
the things that predict why people with alcohol problems who use specialist alcohol
treatment services visit hospital, and reasons why they might die. This will involve patients
taking part in an hour-long focus group discussion with six or seven other patients and the
researcher.

Why have | been invited to take part?

| am inviting patients with a history of dependence on alcohol who are currently receiving
treatment from specialist alcohol services to take part in this study.

Do | have to take part?

Participation is voluntary. You do not have to take part. You should read this information
sheet and if you have any questions you should ask the research team.

What will happen to me if | take part?

If you decide to take part you will be given this information sheet to keep and will be asked
to sign a consent form. | will then discuss the focus group procedure with you and ask you
to come to a focus group at your local alcohol treatment team base.

The focus group will take approximately one hour and be based on a focus group topic
guide, but it is designed to be flexible so as to meet your needs. The focus group will be
audio recorded, subject to your permission. All recordings of data on audio-equipment will
be deleted after they are transcribed. Even if you have decided to take part, you are still
free to stop your participation at any time during the focus group, however due to the

1
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nature of focus groups, it will not be possible to withdraw your data. This will not affect
your anonymity or confidentiality.

What are the possible benefits and risks of taking part?

The information | get from the study will help to further understand how treatment is
provided in different specialist alcohol services. | will also provide you with a summary of a
final report describing the main findings. The main disadvantage to taking part in the study
is that you will be donating around an hour of your time to take part.

The main risk to you is that some aspects of the discussion may be distressing. Death and
visits to hospital can be sensitive topics. You can chose to stop or take a break at any time
during the focus group process. Should you become distressed the researcher will offer to
discuss any issues arising with your clinical care team with your consent.

You will be reimbursed £20.00 for your time and participation in the study.

Will my taking part be kept confidential?

What is said in the focus group is regarded as strictly confidential and will be held securely
until the research is finished. All data for analysis will be anonymised. In reporting on the
research findings, | will not reveal the names of any participants.

The General Data Protection Regulation (GDPR) will apply to all information gathered
within the interviews and held on password-locked computer files and locked cabinets
within King’s College London. No data will be accessed by anyone other than me and the
transcriber; No data will be able to be linked back to any individual taking part in the focus
group.

It is possible that during the interview or focus group information may be disclosed that
poses a significant risk to an individual or another specific member of the public. In this
case we would inform the clinical care team.

Personal identifiable data will be stored for one year following collection and then
destroyed. All remaining data will be destroyed in line with the King’s College London
‘Records and Data Retention Schedule’

You may request to see any files or data that we may hold about you at anytime. This is
called a Subject Access Request.

How is the project being funded?

The project is being funded by the Medical Research Council of the United Kingdom. The
study has been approved by the King’s College London Research Ethics Committee.

What will happen to the results of the study?

| will produce a final report summarising the main findings, which will be sent to you. | also
plan to disseminate the research findings through publications and conferences within the
UK.

Who should | contact for further information?
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INFORMATION SHEET FOR PARTICIPANTS ING'S
AND DATA COLLECTION NOTICE College

REC Reference Number: HR-18/19-5360 LONDON

YOU WILL BE GIVEN A COPY OF THIS INFORMATION SHEET

Patient, healthcare professional and service commissioner perceptions of specialist
alcohol services.

Healthcare Professional and Service Commissioner Information Sheet

Invitation Paragraph

I would like to invite you to participate in this research project. You should only participate
if you want to; choosing not to take part will not disadvantage you in anyway. Before you
decide whether you want to take part, it is important for you to understand why the
research is being done and what your participation will involve. Please take time to read
the following information carefully and discuss it with others if you wish. Ask me if there is
anything that is not clear or if you would like more information. The research team
operates outside of the National Health Service.

What is the purpose of the study?

The aim of this study is to provide a better understanding of people’s experiences of
specialist alcohol treatment services. | am specifically interested in what people think are
the things that predict why people with alcohol problems who use specialist alcohol
treatment services visit hospital, and reasons why they might die. This will involve taking
part in an hour-long interview with the researcher.

Why have | been invited to take part?

| am inviting healthcare professionals (doctors, nurses, drug and alcohol workers, or
psychologists) working in specialist alcohol services, or commissioners of specialist
alcohol services from different local authorities to take part in this study.

Do | have to take part?

Participation is voluntary. You do not have to take part. You should read this information
sheet and if you have any questions you should ask the research team.

What will happen to me if | take part?

If you decide to take part you will be given this information sheet to keep and will be asked
to sign a consent form. | will then discuss the interview procedure with you and arrange to
interview you on the premises where you work (or at a suitable venue in a local public site
if you prefer).

The interview will take approximately one hour and be based on an interview topic guide,
but it is designed to be flexible so as to meet your needs. The interview will be recorded,
subject to your permission. All recordings of data on audio-equipment will be deleted after
they have been transcribed. Even if you have decided to take part, you are still free to stop
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your participation at any time during the interview and to have information relating to you
withdrawn without giving any reason up to four weeks after the interview.

What are the possible benefits and risks of taking part?

The information | get from the study will help to further understand how treatment is
provided in different specialist alcohol services. | will also provide you with a summary of a
final report describing the main findings. The main disadvantage to taking part in the study
is that you will be donating around an hour of your time to take part.

The main risk to you is the some aspects of the discussion may be distressing. Death and
visits to hospital can be sensitive topics. You can choose to stop or take a break at any
time during the interview process.

Will my taking part be kept confidential?

What is said in the interview is regarded as strictly confidential and will be held securely

until the research is finished. All data for analysis will be anonymised. In reporting on the
research findings, | will not reveal the names of any participants, or the services in which
they work.

The General Data Protection Regulation (GDPR) will apply to all information gathered
within the interviews and be held on password-locked computer files and locked cabinets
within King’s College London. No data will be accessed by anyone other than myself and
the transcriber; No data will be able to be linked back to any individual taking part in the
interview.

Personal identifiable data will be stored for one year following collection and then
destroyed. All remaining data will be destroyed in line with the King’s College London
‘Records and Data Retention Schedule’

You may request to see any files or data that we may hold about you at anytime. This is
called a Subject Access Request.

How is the project being funded?

The project is being funded by the Medical Research Council of the United Kingdom. The
study has been approved by the King’s College London Research Ethics Committee.

What will happen to the results of the study?

| will produce a final report summarising the main findings, which will be sent to you. | also
plan to disseminate the research findings through publications and conferences within the
UK, and internationally.




