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Patients
Good evening everyone.
Thank you very much that you want to help us by sharing your vision about the attributes that influence patients with low back pain in the choice for SMT or spinal manipulative therapy. You are all patients of practitioners who make use of SMT in your treatments.
My name is … . … is also present to help me guide everything in the right direction.
Today I am the moderator of this focus group. We have a specific list of questions that we want to go through. I will present three questions to you, which we will then go through together, within which we can elaborate a bit. If you want, you can respond to someone else’s answer. In this way it will become as natural a conversation as possible. After two questions we will take a short break to use the toilet or get a cup of coffee. My task in this focus group is to allow everyone to have their say but also to ensure that we do not deviate too much from the questions.
To make everything run smoothlyn and to collect information from this focus group as well as possible, we want to set some groundrules.
1. Would you all please turn on your camera and keep it on, and keep the microphone on at all times. This makes it a more natural conversation.
2. We want to be able to understand you well. So although we want you to respond to each other’s answers, it is important to do this one at a time.
3. Everyone’s answer is important. If you do not agree, we would like to hear that, but please remain respectful toward each other.
4. Please ensure that the conversations held here also stay between us. We want everyone to feel free to share everything and that this will not later be shared with others.
5. We are recording this focus group to extract the information from it as concretely as possible.
6. Please stay with the conversation. If we were all sitting in one room, you also wouldn’t let yourself be distracted by your phone or email.
These are some basic rules; do you agree with them or do you still have questions about them?
You already received an information letter for this conversation. We have now received all of them, but are there still any questions?
First I would like to do a round of introductions so that we all get to know each other a bit better. In the chat I have shared a link to a Jamboard that everyone should be able to use. On the first page there is a map. Let’s all go there first.
In the Jamboard you have a small menu on the left-hand side. Here you can tap the sticky note, so that a sticky note appears on your screen. You can write on it.
Everyone can see what you write immediately, but you can still change it.
The sticky notes can be made larger and smaller. Then I would like to ask everyone to write your name on the sticky note and the type of practitioner you are seeing (chiropractor, osteopath, or manual therapist), and then drag the sticky note to the location where you are located in the Netherlands. Is this all working? Then we will do a short round, from north to south, to introduce ourselves.

Good, now that we know each other we will move on to the next part.
First I want to give you some explanation of the purpose of tonight. Would you go to the next slide. At the top of the slides you see two little squares, it says: 1/19. On the left is an arrow to the left, on the right an arrow to the right. With the left arrow you go back one slide, with the right arrow you go forward one slide. I first want to give a bit more background information so that you have a better idea of what we are doing.
We are working on a large study on the “smallest worthwhile effect” of SMT for low back pain. The smallest worthwhile effect is the minimal effect that patients expect for the costs, effort, and risks that are attached to a treatment. As you can imagine, the smallest worthwhile effect is determined by certain attributes. The higher the costs and the higher the risks, the more effect people want to see. In this study we want to see what the smallest worthwhile effect is for SMT for the lower back, but also which attributes, and to what extent these attributes, influence the smallest worthwhile effect.
Our study consists of three parts. First, we conducted interviews with patients and practitioners to identify attributes. Tonight we are here together for a focus group, to reach consensus on which factors are really important and which less so. The goal is to determine which attributes we will take forward to the Discrete Choice Experiment: the third part.
Let’s go one slide further. Here you see a small table. What actually is a Discrete Choice Experiment? A DCE is a research method using a questionnaire. In the questionnaire, a number of choice tasks are presented to the participants. The table that you see is a choice task. It is asked: which choice would you make? In this case it is about choosing a car. In the left column we see the attributes: brand, fuel consumption, colour, and price. You have the choice between two cars. Our participants will get the options: treatment A, treatment B, and no treatment. There are different options within the attributes; these are the levels. In this case, the levels for price are “€20,000” and “€60,000.” These are probably not the only levels, but for example levels €40,000, €80,000, and €100,000 as well. We are carrying out a Discrete Choice Experiment.
This is research in which we will send questionnaires with choice sets to a large group of people.
We go one slide further.  The goal of this consensus group is to determine which attributes we should include in our choice sets, because this cannot be an unlimited list. We are looking for the 6 most important attributes.
First, we will work individually, and I want all of you to give a score to the attributes identified in the interviews. Then we will compare these with each other and look at how it comes that there are differences. Hopefully we can then reach consensus.
Does anyone have questions about this?

Good, then we go to the questions.
1. The previous step in our research was identifying attributes that influence the choice for SMT in patients with low back pain. This information comes partly from the literature and partly from interviews we conducted. These attributes have been written on sticky notes and pasted on the next slides. Everyone has their own slide; would everyone go to the slide with your name on it.
On it you now see 10 sticky notes with attributes. I would like to ask you to give these attributes a score from 1 to 10. Here, 1 is the least important attribute to include in our DCE, and 10 the most important attribute for patients with low back pain who are making the decision for SMT. Each score may only occur once.
Break:
During the 10‑minute break, the sticky notes will be moved to Slides 10–19.

2. During the break we combined your answers on slides 10 to 19.
Let’s look at each attribute to see whether you agree with each other.
Would everyone go to slide 10.
Agree: It seems that you all find this (un)important. Would someone like to elaborate? How did you arrive at this?
Disagree: Would someone with a high/low score like to elaborate? Tell us how it comes that you find this (un)important. 
Now that we have heard each other, is there anyone who would change their score? There is no need anymore to consider the scores you gave to other attributes.

3. Are there any other attributes that influence the choice for SMT for people with low back pain that were not mentioned today? And what score would you give this attribute? Does anyone have another opinion about this?

4. On slide 20 we now want to make a summary of our answers. Moving the attributes to the scores given. Would anyone like to elaborate on this?






















Health Care Practitioners
Good evening everyone.
Thank you very much that you want to help us by sharing your vision about the attributes that influence patients with low back pain in the choice for SMT or spinal manipulative therapy. You are all practitioners who make use of SMT in your treatments.
My name is … . …is also present to help me guide everything in the right direction.
Today I am the moderator of this focus group. We have a specific list of questions that we want to go through. I will present three questions to you, which we will then go through together, within which we can elaborate a bit. If you want, you can respond to someone else’s answer. In this way it will become as natural a conversation as possible.
After two questions we will take a short break to use the toilet or to get a cup of coffee.
My task in this focus group is to let everyone have their say but also to ensure that we do not deviate too much from the questions. To guide everything in the right direction and to collect the information from this focus group as well as possible, we want to set some groundrules.
1. Would you all please turn on your camera and keep it on, and keep the microphone on at all times. This makes it a more natural conversation.
2. We want to be able to understand you well. So although we want you to respond to each other’s answers, it is important to do this one at a time.
3. Everyone’s answer is important. If you do not agree, we would like to hear that, but please remain respectful toward each other.
4. Please ensure that the conversations that are held here also stay between us.
We want everyone to feel free to share everything and that this will not later be shared with others.
5. We are recording this focus group to extract the information from it as concretely as possible.
6. Please stay with the conversation. If we were all in one room, you also wouldn’t let yourself be distracted by your phone or email.
These are some basic rules; do you agree with them or do you still have questions about them?
You have also already received an information letter for this conversation. We have now received all of them, but are there still any questions about it?

First I would like to do a round of introductions so that we all get to know each other a bit better. In the chat I have shared a link to a Jamboard that everyone should be able to use. On the first page there is a map. Let’s all first go there.
In the Jamboard, on the left-hand side, you have a small menu. Here you can tap the sticky note so that a sticky note appears on your screen. You can write on it. Everyone can immediately see what you write, but you can still change it. The sticky notes can be made larger and smaller. Then I would like to ask everyone to write your name and your profession on the sticky note, and then drag the sticky note to the location where you are located in the Netherlands. Is all this working? Then we will do a short round, from north to south, to introduce ourselves to each other.
Good, now that we know each other we will go to the next part.
First I want to give you some explanation about the purpose of this evening. Would you go to the next slide. At the top of the slides you see two little squares; in them it says 1/20. On the left there is an arrow to the left, on the right an arrow to the right. With the left arrow we go back one slide, with the right arrow one slide further. I first want to give a bit more background information so that you have a better idea of what we are doing.
We are working on a large study on the “smallest worthwhile effect” of SMT for low back pain. The smallest worthwhile effect is the minimal effect that patients expect for the costs, effort, and risks that are attached to a treatment. As you can imagine, the smallest worthwhile effect is determined by certain attributes. The higher the costs and the higher the risks, the more effect people want to see. In this study we want to investigate what the smallest worthwhile effect is for SMT for the lower back, but also which attributes, and to what extent these attributes, influence the smallest worthwhile effect.
Our study consists of three parts. First we conducted interviews with patients and practitioners to identify attributes. Tonight we are here together for a focus group to reach consensus on which factors are really important and which less so. The goal is to determine which attributes we will take with us to the Discrete Choice Experiment: the third part.
Let’s go one slide further. Here you see a small table. What actually is a Discrete Choice Experiment? A Discrete Choice Experiment is a research method with a questionnaire.
In the questionnaire a number of choice tasks are presented to the participants. The table you see is a choice task. It is asked: which choice would you make? In this case it is about a choice for a car. In the left column we see the attributes: brand, fuel consumption, colour, and price. You have the choice between two cars. Our participants will receive the options: treatment A, treatment B, and no treatment. There are different options within the attributes; these are levels. The levels for price in this case are “€20,000” and “€60,000.” These are probably not the only levels; there are for example also levels €40,000, €80,000, and €100,000. We are carrying out a Discrete Choice Experiment. This is research in which we will send questionnaires with choice sets to a large group of people.
We go one slide further. The goal of this consensus group is to determine which attributes we should include in our choice sets, because this cannot be an unlimited list. We are looking for the 6 most important attributes.
First we will start individually and I want all of you to give a score to the attributes that were identified in the interviews. Then we will compare these with each other and see how it comes that there are differences. Hopefully we can then reach consensus.
Does anyone have questions about this?

Good, then we go to the questions.
1. The previous step in our research was identifying attributes that influence the choice for SMT in patients with low back pain. This information comes partly from the literature and partly from interviews that we conducted. These attributes have been written on sticky notes and placed on the next slides.
Everyone has their own slide; would everyone go to the slide with your name on it.
On it there are now 10 sticky notes with attributes. I would like to ask you to give these attributes a score from 1 to 10. Here, 1 is the least important attribute to take into our DCE, and 10 the most important attribute for patients with low back pain who are making the decision for SMT. Each score may only occur once.
Break.
During the 5‑minute break the sticky notes will be moved to Slides 10–19.

2. During the break we combined your answers on slides 10 to 19. Let’s look per attribute whether you somewhat agree with each other. Would everyone go to slide 10. 
Agree: It seems that you all find this (un)important. Would someone like to elaborate? How did you arrive at this?
Disagree: Would someone with a high/low score like to elaborate? Tell us how it comes that you find this (un)important. Now that we have heard each other, is there anyone who would change their score? You no longer need to consider the scores you have given to the other attributes.


3. Are there any other attributes that influence the choice for SMT for people with low back pain that have not been mentioned here today? And what score would you give this attribute? Does anyone have another opinion about this?

4. On slide 20 we now want to make a summary of our answers.
Draging the attributes to the scores you have given them.
Would anyone still like to elaborate on this?

