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Understanding CAMHS clinician’s views on why the transition of young people with personality disorder remains a challenge.
· We would like to invite you to be part of this service evaluation.  The choice to participate is entirely up to you and you will not receive further contact from the evaluator team should you choose to decline.  
· Please read the following information carefully before you decide to take part. The subsequent section outlines the service evaluation’s purpose and procedure. 
Please request further clarification if necessary.  
· If you decide to participate, you will be asked to sign the attached consent form and to retain this information sheet for your own records. You are still free to withdraw at any time and without providing a reason. 
· The aim of this service evaluation is to explore the attitudes of CAMHS (Child and Adolescent mental health service) clinicians on the topic of transition of adolescent patients with a diagnosis of personality disorder from CAMHS to Adult mental health services (AMHS)
· You have been offered to take part in this service evaluation as you are an actively practicing CAMHS clinician.   
· The service evaluation will involve participation in a focus group discussion lasting approximately 1-1.5hrs. The focus group will be audio-recorded but participant comments will be anonymised.  
· Audio recordings will be kept in a secure NHS drive and deleted at the end of the service evaluation (on or before DD/MM/YYYY). They will be accessed by members of the evaluation team only. 
· The project is being conducted by (Name, Role) who is part of the team at (Service), East London NHS foundation trust. The service evaluation is supervised by (Name,Role).
· The results of this service evaluation will be submitted for publication in a medical journal. 
· Ethical approval for this service evaluation has been granted by the ELFT Governance & Ethics Committee for Studies and Evaluations (GECSE) Reference: GXXXXx, Date of approval)
· If you have any questions or concerns about the way the service evaluation is conducted please, in the first instance, contact the evaluators responsible for the service evaluation. Their details are: Name, Contact Details

· If this is unsuccessful, or not appropriate, please contact the ELFT GECSE committee, elft.gecse@nhs.net or the ELFT trust freedom to speak up guardian, where concerns can be raised confidentially: elft.freedomtospeakup@nhs.net


At the GECSE meeting, the following recommendations were provided to aid study design: 
Please add a brief note on risks, benefits, and project duration at the beginning to improve transparency for participants. i.e. 
Please state early that the session will last ~1–1.5 hours and be a focus group. 
Even minimal risk studies should briefly state: “There are no known risks to participating, but you may find discussing the topic sensitive. Support is available via…” 
Please also mention the potential benefits, e.g., helping improve service design. 
With regards to anonymity vs. confidentiality, please explain that while participants' names will not be used, focus groups may limit full anonymity due to presence of other staff. 
Please direct participants to contact the ELFT Freedom to Speak Up Guardian (rather than the GECSE) should their questions or concerns not be resolved having contacted the project lead.    
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