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Supplementary material. Topic guide.
This topic guide will be used in semi-structured interviews with various stakeholders to elicit the following discussions: 
(1) their individually perceived role and responsibilities within the follow-up care receipt and delivery (and receipt)
(2) the expected or experienced patient pathway through the service
(3) the process map of the procedures and steps within each service including expected or experienced  bottlenecks, work duplication, and/or error corrections, any potential variations and their source
(4)  advantages and disadvantages expected or experienced within each service.

For both Standard and Shared Community follow-up care pathways the following questions should be asked of both patients and healthcare professionals:
1. What is the patient pathway throughout appointments:
· What is done, where, by whom, and how? 
2. What is the stakeholders’ knowledge of:
· Tests pursued or required, their order, and how to they keep track of what needs doing?
3. What are the simpler and more difficult steps within their care?
5. What are the advantages and disadvantages of appointments including:
· What is the source of cancellations and ‘do not attend’ events taking place? 
· What are the aspects that contribute to the timeliness (or lack thereof) of appointments and investigations?
6. What does communication with healthcare professionals involve and are they satisfied with its content and how it takes place?
7. What are the strengths and weaknesses of the service in their opinion?
· If there were something they would change about the service, what would that be and why?
· Which service do they prefer and why?
8. Whether there are any other aspects of the service they would like to comment upon.

In addition to these questions, healthcare professionals should be asked additional questions to explore their views on the efficiency of delivering the service, namely: 
9. What are the most common ‘blockages’ in the delivery of either service and how do they think these could be resolved?
10. Which service-related tasks could be redistributed to other members of staff and why?
11. To their knowledge, what sources could there be for errors, work duplication, or other issues and how could these be mitigated?

