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	Data Collection Matrix and context-mechanism-outcomes to explore 
	Related Interview Questions


	Matrix 1a (Training)
	Practitioners
	Offenders

	Good relationship with trainers
	Can you tell me about the training you have received in relation to this post?
How would you describe the trainers?
What was good/bad?
Did the training support shared language? 
Was training supported by a manual? (if yes – ask in relation to manual also) 
	

	Trusts and identifies with the experience and knowledge of trainers
	
	

	Feels empowered and valued by trainers
	
	

	Training supports development of a shared language
	
	

	Understands mentalisation 
	What aspects of mentalisation did the training cover?
How did you fine this – easy to pick up/difficult?
Did you do role play? How was that – did you have to practice?
Do you use and understand mentalisation? How often? 
Why do you think it works/doesn’t work? 

	

	Understands why they are using mentalisation 
	
	

	Understands what it means to work in partnership with offenders
	Has any training focused on partnership working with offenders/services?

Has training focused on shared understanding and plans?
	

	Understands how to develop shared understanding and action plan
	
	

	Understands why it is important to work in partnership
	
	

	Matrix 1b (Manual) 
	
	

	Change in skills
	Since training/manual have you seen a change in skills (own or others)?
Was there anything about the training/intervention that was different to how you worked previously?
Difficult to incorporate? Due to conventional practice?
What did you have to do to change practice?
Involvement in service change? 
	

	Supports them to work creatively using their strengths
	
	

	Incorporates intervention to be in line with their own objectives / beliefs
	
	

	Perceives intervention challenges conventional practice
	
	

	Feels ownership of how they change their practice
	
	

	Feels involved and their experiential knowledge is incorporate in service changes
	
	

	Matrix 1c (Supervision)
	
	

	Change / development in practitioner skills
	Can you tell me about the supervision you receive in this post?
Frequency, who with, model?
Relationship with supervisor?
How do they support your well-being – difficult client group?
Can you pursue goals?
Supporting changing practice?  
 
	

	Good relationship with supervisor
Trusts and identifies with the experience and knowledge of supervisor
	
	

	
	
	

	Well-being at work is fostered
	
	

	Organisational culture enables practitioners to pursue personal and professional goals
	
	

	Feels empowered and valued by supervisor
	
	

	Feels ownership of how they change their practice
	
	

	Supervisor feels involved and that their experiential knowledge is incorporate in service changes
	Can you tell me about the supervision you provide?
Frequency, who, model?
What do you focus on – fidelity to model?
How you deal with challenges to practice?
Shared language?
	

	Supervisor perceives intervention challenges conventional practice
	
	

	Understands what it means to work in partnership with offenders
	
	

	Supports development of a shared language and greater understanding of the care system as a whole and practitioners’ roles within it
	
	

	Matrix 2
	
	

	Intervention Practitioner recognition of offenders’ individuality, strengths, challenges, unique history, and its relevance to current situation
	Can you take me through the process of identifying someone as suitable for the service and then through to the end?
Screening?
What is the first contact? Quick wins?
Assessment?
Formulation?
Plans?
Expectations?
Release planning – community contacts? 

How do you build good relationships?
 How do you use mentalisation?
What do you do when it goes wrong?
Motivation?

Do you work in partnership with the client?
	

	Intervention Practitioner knows about common mental health problems and how impact on Offender behaviour and how to develop relationship with people with common mental health problems
	
	

	Intervention Practitioner and  Offender  equal power balance in interactions
	
	

	Intervention Practitioner assumes offenders’ families can offer same social and emotional support own family could provide
	
	

	Repeated assessment by different services and disjointed care provision
	
	

	Stigmatising mental health language /labels 

	
	

	First contact emphasises positives and no negatives

	
	

	First contact gives the offender something they need/want (quick wins)
	
	

	First contacts include listening attentively and reflecting
	
	

	Intervention Practitioner ‘repairs’ relationship with offender when offender feels it has ‘gone wrong’
	
	

	Intervention Practitioner working in partnership with offender
	
	

	Intervention Practitioner gives offender realistic expectations about what can offer, for how long
	
	

	Offenders’ past service experiences and expectations discussed
	
	

	Intervention Practitioner has accurate and appropriate information of how to contact  Offender in community
	
	

	
	
	

	Offender believes practitioner can help them 
	
	Can you tell be about how you came to be in contact with xx?
How did you find out/choose the service?
How did you make the first appointment? (Any support?)
What did you expect the service to be able to help you with?
What were your first impressions of the service? (setting/ practitioner/content)
Can you describe what happened in your first meeting?
Was what they offered what you originally wanted?
Were you happy with what they offered?
What were you offered?
How useful do you think what you have received has been?
Is there anything that the service hasn’t done for you that you would like it to?
Did this service help you to access any other services or support?
What helped/encouraged you to keep attending the service?
Did you ever think of not/stopping attending? Why?
What has/did encourage you to attend all of the available sessions?
[If appropriate] How well prepared did you feel for the sessions ending?
Did the therapist do any work with you to think about how you might help yourself when the sessions end(ed)?


	Self-esteem, empowerment and ownership 
	
	

	Offender feels cared about by practitioner 
	
	

	Offender trusts practitioner and believes will be treated empathically and fairly 
	
	

	Offender experiences relationship with  Intervention Practitioner as good 
	
	

	Offender believes has someone on their side
	
	

	Offender believes that there will be continuity of service provision
	
	

	Offender engages more with other services
	
	

	Offender motivated and believes can be helped / can change
	
	

	Offender trust in Intervention Practitioner, other practitioners and services

	
	

	Matrix 3
	
	

	Intervention Practitioner using MBA approach
	Can you tell me how you use an MBA?
All the time, specific times?
Does it inform assessments/formulations?
How do you teach a client MBA?
How do you manage arousal?
What is the impact on regulating affect and arousal?

	

	Identifying skills training that can support someone to make productive use of their cell time
	Can you tell me how you encourage the development of skills within your clients?
What is realistic?
How do you work with the client to explore their experiences?
	

	Intervention Practitioner working in partnership with O to explore O’s experiences
	
	

	
	
	

	Skills development by practitioner of offender
	How do you - manage arousal in the client?
Develop self-esteem?
Autonomy?
Change?

Can you tell me how you develop a shared understanding with the client?
How much involvement do they have?
Do they complete it?
Is it shared?
Do they keep a copy?

	Has the practitioner helped you to develop any new skills? 
Have then helped with anger/when upset?
Feeling more positive?
Planning? 
Are you able to relate to the practitioner?

Did you work with the practitioner to develop your plan?
Did you get a copy?
Did you want a copy?

	Offender arousal managed in interaction with  Intervention Practitioner
	
	

	Offender ability to regulate own affect and arousal
	
	

	Inspiration by and emulation of others who have had similar experiences
	
	

	Offender can strike balance between intellectual analysis and emotional involvement
	
	

	Increased offender ability to mentalise
	
	

	Increased offender autonomy
	
	

	Increased offender self-esteem
	
	

	Increased offender ability to decide how they may wish to act differently in the future
	
	

	Cultivation of skills that enable self-care
	
	

	Shared understanding of goals
	
	

	Shared understanding of resources available for offender goals
	
	

	Shared action plan goals
	
	

	
	
	

	Offender builds on and uses their strengths in their rehabilitation
	
	Can you tell me know you have used some of the skills you have developed while with the service?

	Offender feels experience and thoughts/ feelings are valid and important
	
	

	Increased offender ability to cope with prison
	
	

	Matrix 4
	
	

	Inter-agency agreements
	Can you tell me about what inter-agency agreements were set up for this service?
Did you have any issues/set backs?

How did you go about setting up the service?
What about finding out about other services?
How effective is your joint working?
Any issues?
Things you would do differently?

How do you impact on how other services work with your clients? 

Do you use peer support?
How does that work?
	

	Intervention Practitioner understands care system as a whole and their and others’ role within it
	
	

	Intervention Practitioner knows available services to refer offenders to and how
	
	

	Intervention Practitioner shares goals and shared action plan with other practitioners
	
	

	Intervention Practitioner collaborates to agree clear roles and responsibilities of other practitioners
	
	

	Intervention Practitioner believes referrals / joint working welcomed by other practitioners
	
	

	People in other services know and trust Intervention Practitioner
	
	

	Intervention Practitioner develops and maintains positive relationships with other practitioners
	
	

	Other people understand benefit of changing how they interact with offender
	
	

	Informal transfer of information about common mental health problmes in offender population
	
	

	Intervention Practitioner supports other practitioners to see Offenders’ perspectives
	
	

	Intervention Practitioner arranges for peer / mentor support where appropriate
	
	

	Greater understanding of CMHPs by other practitioners
	
	

	Inspiration by and emulation of others who have had similar experiences
	
	

	Alignment of other peoples’ resources with offender goals and plan
Increased offender engagement with other services / support and  Intervention Practitioner
	
	

	Positive change in other people’s thinking, interactions with and understanding of offender
	
	

	Cultivation of skills that enable self-care
	
	

	
	
	

	Emotional and Practical Support in Community
	
	What support was arranged for you in the community?

	Peer relationship not set up inside before left prison so Offender has no trust of mentor in community
	
	

	Matrix Mentalisation Based Approach
	
	

	Intervention Practitioner understands that offenders’ level of arousal will affect their ability to engage in talking about the relationship between their thoughts/feelings/actions
	Can we talk about what elements of MBA that are used within the service?
Identify arousal?
How respond?
Inquisitive stance?
Different perspectives?
Focus on affect?
See meaning? 

	

	Intervention Practitioner identifies offenders’ level of arousal in interactions with them
	
	

	Intervention Practitioner responds to offenders’ level of arousal: higher arousal = start with or return to empathising, lower arousal = explore and support mentalisation of topic under discussion
	
	

	Intervention Practitioner takes ‘inquisitive stance’ – asks questions to better understand offenders’ mental states in present recent past
	
	

	Intervention Practitioner explicitly recognises and voices own and offenders different perspectives
	
	

	Intervention Practitioner supports offenders to see potential new perspectives of self/others
	
	

	Intervention Practitioner focuses on offenders’ affect rather than behaviour
	
	

	Intervention Practitioner supports offenders to see the meaning behind their behaviour (present and past)
	
	

	Intervention Practitioner supports offenders to see connections between thoughts and actions
	
	

	Offender gains better insight into relationship between thoughts, feelings, and actions
	
	

	Matrix Shared Action Plan (offenders understanding and experience of the shared plan)
	
	

	Did the shared action plan outline who would be doing what and when?
	Can we talk about the clients plans? 
Does the clients plan outline who is doing what when?
Do you set yourself tasks in the plan and timescales?
Is it clear who else is involved?
Tasks for other services?
Tasks for the client?

	In your plan were you give specific tasks to do and times to do them?

Do you know if your plan was shared with other services/included them? 

	Were there tasks for the intervention practitioner to do?
	
	

	Was there a timeline of when the intervention practitioner would do these tasks?
	
	

	Was there a clear agreement on which other people would be involved, how, and when?
	
	

	Were there tasks for practitioners in other services to do?
	
	

	Was there a timeline of when practitioners in other services would do these tasks?
	
	

	Were appropriate services in prison and in the community identified as part of the shared action plan?
	
	

	Were there tasks for the offender to do?
	
	

	Was there a timeline of when the offender would do these tasks?
	
	

	Were appropriate other people involved as part of the shared action plan?
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