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Supplementary Data File S1: Interview Questions

What have been your experiences of developing the child health check?

o What was it like working with the Griffith team?

o Was there anything that was particularly unhelpful about the health check
development process?

o Was there anything particularly helpful about the health check development
process?

o Was there anything that be improved or done differently in the health check
development process?

What have been your experiences of using the health check with families?
o How have you been using the health check?
o What has worked?
o What hasn’t worked?

What has been some of the feedback or experiences of children and families from
the health check?

o What did families say didn’t work?

o What did families say did work?

How does the new health check compare with the old 715 health check?
o What has been done differently?

What have been your experiences of the training you had to prepare and support you
in using the health check?

Have you noticed any changes in your practice more broadly since the training and
use of the health check?

o For example — have you used the knowledge from the RNDA in other ways?
o Have you trained/shown others how to use the RNDA or other parts of the
health check.

What do you think could still be improved with the health check?
o Cultural appropriateness of the health check?

What should happen next with the health check process?
o Do you think the health check will be able to continue once the project is
finished with Griffith?
o Yes > How do you think it will continue or No > why don’t you think it will
continue?
o What do you think could help the health check to continue?

e What have your experiences of participating in the interprofessional case conferences?

o Is there anything you have found particularly helpful?
o Is there anything you have found particularly unhelpful?



Thinking back to before you did interprofessional case conferences, before the door was
open, how did you work together with the other members of the family health /allied
health team?

How much interaction with other members of the family health /allied health team did you
have?

How has the team interaction changed?
What is now working well?
What could be improved?

If that door was locked again, what difference would that make to how you are working
now?

Were you aware that the door had once always been closed?
Do you know how it came to be that the door got opened?

Who opened the door? Has anyone mentioned not liking the door being opened?

Anything else that hasn’t been covered that you feel is important?



