Additional File 4. Areas of uncertainty requiring further consideration in follow-up discussions

	Area of uncertainty 
	Key learning from qualitative interviews 
	Follow-up discussion content
	Outcomes from follow-up discussions

	How best to improve awareness of the MHST among parents prior to implementation
	It was evident that there is variation in the extent to which MHSTs are known to families across schools. 
The closeness of this relationship was identified as important for facilitating parent uptake and engagement with i2i.
Several suggestions were made about how MHSTs could improve their connection with parents (e.g., assemblies for parents, attending parents’ evenings, social media content for parents).
	Presented potential solutions for improving parents’ awareness of and connection to MHSTs.

Sought views on these solutions, including their feasibility and perceived effectiveness.
	Refined guidance for MHSTs on how best to raise awareness of the MHST with parents.







	How best to raise awareness of the MHST and i2i among school staff 
	Findings highlighted the importance of MHSTs and iCATS-i2i being well-known to school staff prior to implementation. 

Strong working relationships between the MHST and school staff were considered central for planning implementation, motivating staff to support implementation, and ensuring school staff are equipped with a basic understanding of iCATS-i2i and the MHST so they can signpost and support parents who approach them with any queries or concerns.

Several suggestions were made for ensuring all school-staff are well informed (e.g. information sessions for staff, an information video, drop-ins to staff meetings).

	Presented potential solutions for raising awareness among school staff. 

Sought views on these solutions, including their likely feasibility and success.
	Refined guidance for MHSTs on how best to raise awareness of the MHST and 
iCATS-i2i for school staff. 

	How to make best use of and support school staff to maximise successful implementation 
	Parents, school staff and MHST staff identified the key role that school staff are likely to play in facilitating iCATS-i2i processes, including distributing communication to parents, facilitating support activities for parents, reminding parents to complete the screening questionnaire, and addressing parents’ queries and concerns.
School staff were also identified as a key source of information for parents who might face difficulties accessing information and completing screening questionnaires, and who may have queries or concerns.  about the approach. 
There was some concern that school staff may lack the confidence or skills needed to respond to parent queries/concerns.
School staff would need to be the only point of contact for parents where MHSTs do not have a mechanism for parents to contact them directly.
	Presented a potential procedure for joint pre-implementation planning between the MHST and school, including guidance on how MHST staff can support school staff to manage and respond to parent queries. 

Proposed tools that could facilitate this meeting (e.g., a checklist and timeline to complete together). 
	Broad agreement from MHST staff and school staff that the proposed procedure and tools would facilitate implementation. 

Refined tools (i.e., checklist, timeline, and a parents’ FAQs document to be shared with school staff) and guidance for MHSTs on supporting school staff to manage and respond to parent queries. 

	Structural considerations for MHSTs
	MHST staff identified structural characteristics of MHSTs which might prevent a MHST from implementing iCATS-i2i. This included concerns related to limited capacity, incompatible data collection and storage systems, and incompatible referral pathways. 

	Presented summary of issues / challenges to MHST staff.

Sought MHST staff views on other factors that may need to be considered when deciding whether to implement iCATS-i2i.

Sought MHST staff views on potential solutions to these challenges.
	Set of considerations and potential solutions to expected challenges which MHSTs can use to prepare their team to implement iCATS-i2i.

Guidance for MHSTs addresses common concerns about implementing iCATS-i2i.

	Integrating i2i within MHSTs procedures
	Findings highlighted that there is variation in referral and assessment procedures across MHSTs.

Parents considered it important that families are offered the most suitable support for their circumstances. 

It was evident that further consideration and feedback was needed on whether the “feedback call” in iCATS-i2i would be compatible with existing MHST processes and whether it would address parents’ concerns about families receiving the most appropriate support.

	Presented an overview of the “feedback call” to MHST staff and sought their feedback. 
	Broad agreement on the appropriateness of the call content, with suggestions for ways to improve fit with MHSTs.

Call template refined on the basis of participant feedback. 


	Balancing MHST privacy and confidentiality procedures with parent preferences
	Views on procedures related to confidentiality practices in iCATS-i2i differ both within and across participant groups.
This included conflicting opinions about what information should be shared with the school (e.g., screening results, participation in OSI). 
Privacy and confidentiality are key concerns for parents, pointing to the need for a conservative approach to information sharing. 
	The following potential solution was presented and discussed: MHSTs talk to individual parents to decide what information is shared with the school on a case-by-case basis.  

Also sought feedback on the following procedures from the research trial: (i) at outset, routinely collect parent consent to share screening outcomes with school, and (ii) prior to OSI delivery, provide the school with the names of children who screen positive (where parent consented).
	Broad agreement from MHST staff, school staff and parents that the proposed case-by-case procedure appropriately balanced standard confidentiality practices with parents’ wishes. 

Consensus that providing the school with the names of children who screen positive would not provide enough information to be helpful for school staff. 
Removed the routine practice of sharing screening outcomes with schools prior to OSI delivery.




