
 
 

Appendix 1: Supplemental material 

 

Qualitative Interview Guide – Student Health Physicians 

 

This interview guide was adapted from a template created by Dr. A. Ka Tat Tsang (Tsang, 2008).  

 

1. Venue: Wherever it is convenient for the participant, and allows sufficient privacy. 

Interviews will be conducted by telephone.  

 

2. Duration: As long as it takes for the participants to complete their stories, anticipated to take 

between thirty and ninety minutes.  

 

3. Procedures: 

A. SET UP 

i. Introduce yourself and the purpose of the interview, e.g., “I am a member of the 

Best Practices for Mental Health Transfers Working Group, formed by family 

physicians at the University of Guelph. We are conducting a research project 

looking at policies and processes for patient transfers to hospital when patients are 

placed on a Form 1. We are hoping to gain an understanding of what policies and 

processes exist at different University health clinics in Ontario, and we would like 

to know more about your experiences transferring certified patients to hospital.”  

ii. Review the key content in the consent form (e.g., confidentiality and anonymity, the 

participant’s right to withdraw and to review interview transcripts and delete data). 

iii. Explain the need for audio-recording and obtain approval from the participant. 

[Remember to have a recorder available and to check it for proper functioning, 

including sufficient battery life, memory space for recording] 

iv. Ensure that written consent has been received electronically. 



 
 

B. OPEN EXPLORATION 

i. Start the conversation with a brief prompt, e.g., you may repeat the purpose of the 

research and invite the participant to share his/her experience, the following are 

examples of what you may want to say to the participant: 

Thank you for agreeing to be interviewed. Your time and expertise are very much 

appreciated. The main purpose of this interview is to understand the policies and 

processes for mental health transfers are the university health clinic where you work, 

and you experiences, thoughts, and feelings engaging with these policies and processes. 

We are very interested in your personal experience. 

I’m wondering if you’d be willing to share a little bit about yourself, your background, 

and how you came to work in student health care? 

ii. The main purpose of this part of the interview is to allow the participants to express 

themselves as freely as possible, this can be achieved by keeping in mind that: 

1) The participant decides what is important to him/her, so let them talk about 

whatever they want to as much as possible. That means we DO NOT control the 

agenda rigidly, but try to allow maximum narrative space. You may also want to 

make sure that you do not interrupt the participant or cut her/him off. 

2) Each individual has his/her own idea of what is relevant to the research question. 

You should let them talk even though you may find what he/she says is 

irrelevant, unless the speech is obviously cyclical or incoherent. You may, 

however, repeat the research question at times to remind. 

3) Respect the participant’s language by using their expression and their 

wordings as closely as possible, this will avoid unnecessary 

(mis)interpretation and narrative conditioning on our part. 

4) Use more prompts and invitations, and use less questions; e.g. invite them to 

elaborate on or explain about, or give examples for a topic or an experience 

that they have mentioned. A question-and-answer format tends to put the 

participant in a passive mode, and severely compromises the opportunity for 

the participant to volunteer information which is not on your list of 

questions, therefore defeating the very purpose of ethnographic or 

discovery-oriented interviewing. If you need to ask questions, ask open- 

ended and not close-ended questions. Ask specific questions only when you 

have collected enough information from a topic and need to know the 

specific details. 



 
 

5) Summarize what the participant has said, this will let the participant know that 

you've been listening, and help to build a good rapport. This is also helpful when 

you want to shift the conversation to another topic - make a summary first and 

smoothly change the topic. Try to be brief with summaries, for long summaries 

might turn people off. 

6) The purpose of this interview is to explore and discover, NOT to solve 

problems or comment on practice.  

7) Pay attention to “free information” (content not required by your question or 

request, given to you freely): The participant offers as he/she responds to your 

prompts and questions, these are often things that the participant want to talk more 

about 

iii. Please try to jot detail notes during the interview, this will help you to keep track of what 

has been said and to make summary. Please also note down your impressions. These 

notes can be especially valuable in the unlikely event of recording failure. 

iv. When you think the open exploration part has been completed, try to summarize the main 

points of the conversation and ask the participant if he/she has anything more to add. If 

not, thank him/her for the sharing. Then prepare them for the structured exploration part 

by saying something like, “In the remaining time, I am going to ask you some further 

questions.” 

 

C. STRUCTURED INQUIRY 

i. The purpose of structured inquiry is to focus on specific areas or issues we are 

interested in, but have not been addressed by the participant in the Open Exploration 

section. It is hoped that by this time, you would have established a good relationship 

with the participant and he/she might be more ready to talk about these topic 

ii. Before we ask the questions, note if any of them had already been answered during 

the Open Exploration. Ask only those that have not been addressed. Asking the 

question again will make the participant feel that we have not been paying attention 

and listening carefully. 

 

Topics for exploration 

1. Can you tell me a little bit about yourself? Your background? How you came to 

work in student health? 



 
 

2. Tell me about your experiences caring for individuals with mental illness? What 

proportion of your clinical work is occupied with caring for individuals with mental 

illness? 

3. In your clinical work, have you “certified” an individual with mental illness, placing that patient 

on a Form 1 for transfer to hospital for psychiatric assessment? Can you share an experience that 

sticks out in your mind related to “forming” a patient? What is the usual process for transferring 

a Formed patient to hospital at your clinic? Is there an explicit written policy (if a written police 

or procedure document exists, request a copy)? 

4. Who usually conveys patients to hospital? If police/security, what is their usual process? Are 

restraints (handcuffs) used? Routinely, or at the discretion of the transporting officer? How often 

are restraints used? What factors are considered in deciding whether restraints are used? 

5. Have there been circumstances when you deviated from the usual policy/process for transferring 

Formed individuals? What were the circumstances, and how was the patient transferred? 

6. How long has the current policy/process been in force? Prior to the current policy, how were 

students transferred? What factors or events resulted in the creation of the current policy? What 

factors or events have resulted in changes to the policy? 

7. What is working well with the current policy/process? 

8. Do you have any concerns about the current policy/process? 

9. What would you change about the current policy/process? 

 

Sensitizing concepts 

1. Safety/ minimizing harms  

2. Dignity/ respect of persons 

3. Stigmatization of mental illness 

4. Criminalization of mental illness  

5. Clinician autonomy vs bureaucracy 

 

Ways in which to ask follow up questions about sensitizing topics (probes and clarification) 

1. Can you tell me more about that (process, event)? 

2. Can you give me a specific example? 

3. Can you explain your answer? 

4. In what way? 

5. How did you understand that? 

6. What does that mean to you? 



 
 

 
 
Wrap up questions 

6. Do you have anything to add? 

7. Is there anything I should have asked? 

8. How did the interview feel for you? 

9. Is there anything that surprised you? 

10. How are you feeling now? 

11. Are there any other physicians at your clinical facility who you think I should speak to about this 
issue (psychiatrists, other family physicians)? 

  



 
 

Participant Questionnaire 

 

Estimated time commitment: 5 – 10 minutes 

 

Instructions:  

Please complete the following questionnaire. Your participation is entirely voluntary, and you 
can complete as much or as little of this form as you feel comfortable completing. Our hope is 

that this survey tool will give us further insight into the issues around mental health patient 
transfers. Demographic information is being collected for the purpose of describing study 
participants. This personal information will be de-linked from your responses to the survey 

questions that follow, and from your interview responses for the purposes of analysis, and in any 
publications/presentations to protect your anonymity.  

 
Please feel free to contact Andrea Chittle with any questions or concerns.  
 

Demographic Information 

 

Gender: 

 

Year of birth: 
 

Medical school attended: 

 

Year of completion of residency training: 
 

Position in clinic:  
 

Number of years working at student health clinics: 
 

 

Survey of Participants’ Perspectives  

 
Please rate the following statements, circling the response that best aligns with your point-of-

view. Please provide any descriptive information that you would like us to be aware of in 
understanding your position.  

 

1. Police or security are required for safe transfer: 

 

Disagree strongly     Disagree   Neutral    Agree   Agree Strongly 
 
Feedback: 

 
 

 
 
 

 



 
 

2. Handcuffs are required for safe transfer: 

 

Disagree strongly     Disagree   Neutral    Agree   Agree Strongly 
 
Feedback: 

 
 

3. Using police or security officers for mental health transfers is stigmatizing: 

 
Disagree strongly     Disagree   Neutral    Agree   Agree Strongly 

 
Feedback: 

 

 

4. Using restraints routinely for mental health transfers is stigmatizing: 

 
Disagree strongly     Disagree   Neutral    Agree   Agree Strongly 

 
Feedback: 
 

 

5. Clinicians and individuals transporting students to hospital have a good working 

relationship: 

Disagree strongly     Disagree   Neutral    Agree   Agree Strongly 
 

Feedback: 
 

 
6. Where police/security officers are involved in student transfers, a risk assessment by the 

clinician issuing at Form 1 is considered in determining whether restraints are used:  

 

Disagree strongly     Disagree   Neutral    Agree   Agree Strongly 

 
Feedback: 
 

 

7. Where police/security officers are involved in student transfers, officers appear skilled 

and confident in assessing risk in order to determine whether restraints are used:  

 
Disagree strongly     Disagree   Neutral    Agree   Agree Strongly 

 
Feedback: 

 
 

 


