[bookmark: _GoBack]3rd Draft Interview Questions – Bereavement Care Providers (semi-structured interview)

NB key topics can be introduced in your own words but all questions should be covered in the interview (60 mins max)
Introductions; 
Remind them about focus of project and purpose of interview
Give participant time to peruse/review the info sheet & for them to ask questions about it; 
Obtain informed consent – both participant and interviewer should sign it
START RECORDING 
1. Please tell me briefly about your work role
· How long have you worked in this field?
· How would you describe your current role?
· How does it differ from previous roles you have had?

2. Thinking now about your experiences to date of working with parents who have experienced pregnancy loss, have there beenany changes to professional practice regarding the disposal of pregnancy remains in recent years?  
· What, in your opinion, has prompted those changes? ( changes in midwifery training? policies? Cultural perceptions?)

3. In your current hospital, how arethe gestation stages divided between Early Pregnancy Units and Maternity Wards?

4. Thinking about practice in your current  hospital, what options for disposal are offered to parents at different stages of loss?: (i) early miscarriage; (ii) late miscarriage; (iii) termination due to fetal anomaly? [if stillbirth mentioned, pursue, if not leave it]
· Do you see any kind of pattern in the choices that parents make at (i) / (ii?)/ (iii)? 
· Are there any differences in choices that people make depending on their religious and/or ethnic background? Could you provide any examples?
· What happens if they ask for an option that the hospital doesn’t offer?
· In your opinion, do the newer range of options for disposal met parents’ expectations? Why? /Why not?

5. How much time do parents have to make a decision about what happens to the remains of pregnancy?
· Do parents tend to make a decision within 3 months? (or not)
· What happens at your hospital if parents do not make a decision?  

6. Are there any current challenges involved in providing services to people who have been involved in pregnancy loss?  
 - How have you encountered these challenges?
Prompts: e.g. increased paperwork?  Staffing levels? Sensitive communication? Problems for parents relating to how cremation/burial is funded? Standardisation of bereavement care pathways?



7. Awareness of and Interpretation of  Guidelines generally conceived; 
· Please could you tell me about any ways that the law about the disposal of the remains of pregnancy is communicated to your and others within your work-place? 
· Are any kinds of formal guidelines or protocols available to you?
· How are other issues (i.e. not legal ones) relating to disposal of remains explored or communicated within your team?  Your organisation?  (E.g. sensitive communication)?
· Do you have other opportunities to share skills like sensitive communication with other colleagues in your team/ward?
· How is the responsibility for ensuring sensitive disposal of pregnancy remains shared among staff in your hospital? Who are the people that know the most about sensitive disposal?

· Are you aware of the HTA Guidance on the Disposal of Pregnancy Remains?
· If no, briefly describe the Guidance re options for sensitive disposal of non-viable fetuses (NVFs)/babies
· While it is important that there is law specifying options for disposal of pregnancy remains available to parents, in your opinion, how does the existence of this particular piece of law translates into the options for sensitive disposal offered by your hospital?

8. Communication about the Guidance, law and other issues relating to disposal of pregnancy remains
· Were any meetings or training relating to the Guidance (2015 version) offered in your work-place or by any professional association that you belong to?
· As far as you know, are your work colleagues aware of the Guidance and its contents? (NB this might be via documents and protocols produced by the trust or hospital)

9. Impact on your work; 
· In your professional opinion, has the revised (2015) Guidance changed work practices in your work-place?  How?
· Who do you think finds HTA Guidance helpful in their work? (e.g. mortuary managers, people who write hospital/trust guidelines?)
· Has it changed your own professional practice? How?

10. Effectiveness of Guidance 
· In your professional opinion, how effective is the HTA Guidance from 2015
a) In communicating best practice?
b) In communicating the law?
c) In supporting your work as a practitioner?

11. Changes you would like to see in future versions of the HTA Guidance.
· Are there any changes that you would like to see in the next revision of the HTA Guidance?
a) In terms of its contents?
b) In terms of its language?
c) In terms of how it is disseminated to your profession?
d) In terms of training and/or support connected to the Guidance?

12. Is there anything further that you would like to say about this topic?  

13. Do you have any questions for me about the project?
END RECORDING

THANK PARTICIPANT AND CHECK FOLLOWING LIST BEFORE LEAVING THEM:-
CHECK INFORMED CONSENT HAS BEEN SIGNED BY BOTH PARTICIPANT AND YOU; 
RETAIN HARD COPY OF INFORMED CONSENT SHEET TO GIVE TO MB; 
ENSURE INTERVIEWEE HAS INFO SHEET; 
EXPLAIN ABOUT TRANSCRIPTION AND CHECKING TRANSCRIPTION WTIHIN 2 WEEKS OF RECEIPT
GIVE THEM A PROJECT POSTCARD

AWAY FROM INTERVIEW 
Make some notes:-
Overall impressions?
How did it go as an interview? 
What do you feel you did well?  Not so well?
Any surprises?
Anything we should be especially paying attention to or probing for /emphasising as we go forward with interviews?
Do we need to tweak any questions?


