[image: A close-up of a logo

AI-generated content may be incorrect.][image: ]
The SRQR reporting checklist
For checking that qualitative health research articles can be understood and used by everyone
	How to use this reporting checklist

	This reporting checklist allows authors to demonstrate that their manuscripts adhere to the SRQR reporting guideline.
If you have not used a reporting guideline before, read about how and why to use them and check whether SRQR is the most applicable reporting guideline for your work.
Reporting guidelines are most useful when used early in research. When writing a manuscript or application, consider using the full guidance where you’ll find explanations and examples for each item.
After writing, demonstrate adherence by completing this checklist:
1. Specify where each item is described (see Note 1).
1. Cite this checklist (See Note 2).
1. Include your completed checklist as a supplement when submitting to a journal so that future readers can use it to find information.



	
	Item Description
	Location (or reason for not reporting)

	 Title & Abstract
	
	

	Title
	Describe the nature and topic of the study. Identify the study as qualitative or indicate the approach or data collection methods.
	Page 1, Title Page
"Co-design and Qualitative Evaluation of the “Just One Move” Toolkit to Support Physical Activity Promotion in Rheumatology Care"

	Abstract
	Summarise the key elements of the study using the abstract format of the intended publication.
	Page 1, ABSTRACT: Physical activity is evaluated via virtual ZOOM focus groups with 14 rheumatology health care providers to inform the co-design of the "Just One Move" toolkit. Qualitative thematic analysis revealed 5 main themes: (1) Toolkit Design and Content, (2) Intended Clinical Impact, (3) Professional Roles and Collaboration, (4) Mechanisms of Behaviour Change, and (5) Implementation Resources. Findings demonstrate the value of tailored clinical tools to support PA integration into rheumatology workflows.

	 Introduction
	
	

	Problem Formulation
	Describe the problem/phenomenon studied, its significance, relevant theory and empirical work, and gaps in current knowledge.
	Page 2, Introduction
Paragraph 1: Physical activity is internationally recognized as a cornerstone of non-pharmacological treatment to mitigate symptoms of inflammatory arthritis (e.g., pain, fatigue, cardiovascular risks).
Paragraph 2: Despite these guidelines, PA promotion is not routine in rheumatology care due to critical provider barriers (lack of time, lack of training, low self-efficacy).
Paragraph 3: There is currently a lack of co-designed, clinically tailored tools explicitly mapped to established behavioral frameworks (the Behaviour Change Wheel/COM-B model).

	Purpose or research question
	Describe the purpose of the study and specific objectives or questions.
	Page 3, Introduction
Final Paragraph: The primary objectives of this study were to: (1) to outline the multi-phase co-design process and final components of the "Just One Move" toolkit, and (2) to qualitatively evaluate rheumatology healthcare provider (HCP) perspectives regarding its usability, usefulness, and implementation.

	 Methods
	
	

	Qualitative approach and research paradigm
	Describe your qualitative approach, your guiding theory (if appropriate), and research paradigm, and reasons for your choices.
	Pages 3 & 4, Methods
Page 3, Paragraph 1: The Behaviour Change Wheel framework and its core Capability, Opportunity, Motivation–Behaviour (COM-B) model were used to systematically identify and categorize the specific behavioral determinants influencing physical activity promotion among rheumatology clinicians. Rather than serving as a superficial framework, the COM-B model directly structured both the co-design phase and the qualitative evaluation. This theory-driven approach ensured that the evaluation of the "Just One Move" toolkit specifically addresses known psychological and environmental mechanisms required to drive sustainable clinical practice change.

Page 4, Qualitative Analysis, Paragraph 3: The study used reflexive thematic analysis methodology rooted within a pragmatic research paradigm to ensure that the findings yield practical utility for clinical practice.

	Researcher characteristics and reflexivity
	Describe how researchers’ characteristics may influence the research, including personal attributes, qualifications/experience, relationship with participants, assumptions, and/or presuppositions; potential or actual interaction between researchers’ characteristics and the research questions, approach, methods, results and/or transferability.
	Page 4, Methods 
Researcher characteristics and reflexivity" subsection: 
The focus groups were facilitated by an academic physiotherapist and an exercise behavior change researcher. Potential disciplinary biases were managed through the maintenance of reflexive logs, constant investigator dialogue, and a practical orientation toward clinical delivery.

	Context
	Describe the setting/site(s) in which the study was conducted, why it was selected, and any other salient contextual factors that may influence the study.
	Page 4, METHODS, "Participants and recruitment", Para 1: The study was conducted virtually using semi-structured focus groups hosted via Zoom to optimize accessibility across geographical boundaries. It involved 14 multidisciplinary rheumatology clinicians practicing across four different Canadian provinces within varied care settings (academic clinics, community practices, public hospital clinics, and primary care environments).

	Sampling strategy
	Describe how and why research participants, documents, or events were selected; criteria for deciding when no further sampling was necessary, and the rationale for those criteria.
	Page 4, METHODS Section
"Participants and recruitment" subsection, Paragraph 1: A purposive sampling strategy was implemented to deliberately recruit a diverse group of multidisciplinary rheumatology clinicians (rheumatologists, nurses, and physical therapists). Target sample size was guided by achieving depth and conceptual "data richness" rather than a rigid numerical saturation cut-off.


	Ethical issues pertaining to human subjects
	Describe any approval by an appropriate ethics review board and participant consent, or explain any lack thereof. Describe any other confidentiality and data security issues.
	Page 5, METHODS Section
"Ethical considerations" subsection: The research was approved by the University of Calgary Conjoint Health Research Ethics Board (REB24-0858). Participants provided written informed consent prior to data collection, and all focus group transcripts were fully de-identified.


	Data collection methods
	Describe the types of data collected; details of data collection procedures including (as appropriate) start and stop dates of data collection and analysis, iterative process, triangulation of sources/methods, and modification of procedures in response to evolving study findings. Describe your rationale for these choices.
	Page 4, METHODS Section
"Data collection" subsection, Paragraph 1: Qualitative data were generated through six semi-structured focus groups hosted virtually on Zoom between September and October 2025. Sessions averaged 90 minutes, during which participants engaged in a structured, sequential critique of individual toolkit resources.


	Data collection instruments and technologies
	Describe any instruments (e.g., interview guides, questionnaires) and devices (e.g., audio recorders) used for data collection; describe if/how the instrument(s) changed over the course of the study.
	Page 4, METHODS Section
"Data collection" subsection, Paragraph 1: Data collection relied on a semi-structured focus group facilitation guide (provided as Supplementary File 1). Zoom was utilized to capture high-fidelity audio recordings, which were subsequently processed into clean, verbatim text transcripts.


	Units of study
	Describe the number and relevant characteristics of participants, documents, or events included in the study. Describe the level of participation.
	Page 4, METHODS, "Participants and recruitment," Paras 2–3 & "Data collection," Paras 1–2; Page 5, RESULTS, "Participant characteristics" & Table 2: 
Number and Events: The study included an evaluation sample of 14 practicing rheumatology healthcare professionals evaluated across a total of six qualitative focus group events. Five sessions were conducted in groups of up to five individuals, while one session was conducted individually. Each session lasted approximately 90 minutes in duration.
Relevant Characteristics: Demographics are explicitly outlined in Table 2. The sample consisted predominantly of females (78.6%) and clinicians practicing in academic, university-based settings (57.1%). Professionally, the sample comprised 7 rheumatologists, 1 rheumatologist who was a former physiotherapist, 3 physiotherapists, 1 pediatric rheumatologist who was a former physiotherapist, and 2 registered nurses. Clinical experience varied widely, spanning from under 2 years to over 31 years of practice. Geographically, participants were distributed across four Canadian provinces: Alberta (), Nova Scotia (), Ontario (), and Newfoundland and Labrador (). Clinicians also reported being regularly active, averaging 4.2 moderate and 4.2 strenuous exercise sessions per week. 
Level of Participation: Clinicians participated actively by providing structured feedback as they sequentially reviewed each discrete toolkit item organized by clinical encounter workflow (waiting room posters, conversation guides, and action planners). Following analysis, participants were engaged in member checking to verify the thematic interpretation; 6 out of the 14 participants actively completed this validation step and endorsed the final findings.

	Data processing
	Describe the methods for processing data prior to and during analysis, including transcription, data entry, data management and security, verification of data integrity, data coding, and anonymisation / deidentification of excerpts.
	Page 4 & 5, METHODS Section
Page 4, Data Collection: Audio data were converted to text via verbatim transcription and double-checked for accuracy.
Page 4, Data Analysis: The text files were imported into NVivo 15 software to facilitate organizational indexing and electronic data coding.
Page 5, Ethical Considerations:  Comprehensive de-identification was completed before analysis.

	Data analysis
	Describe the process by which inferences, themes, etc. were identified and developed, including the researchers involved in data analysis; usually references a specific paradigm or approach. Describe why you chose this process.
	Page 4, METHODS Section
"Data analysis" subsection, Paragraph 3:  The analysis follows Braun and Clarke’s six-phase reflexive thematic analysis framework. Two researchers coded data independently, met recursively to synthesize semantic clusters, and theoretically mapped the emergent categories directly back onto the core COM-B domains.


	Techniques to enhance trustworthiness
	Describe any techniques to enhance trustworthiness and credibility of data analysis,(e.g., member checking, triangulation, audit trail). Describe why you chose these techniques.
	Pages 4 & 5, METHODS Section
"Strategies to enhance trustworthiness" subsection: Trustworthiness was reinforced through analyst triangulation (dual independent coders), maintaining a transparent audit trail of analytical iterations, and member checking (sharing synthesized findings back with participants to ensure interpretive accuracy).


	 Results
	
	

	Synthesis and interpretation
	Describe the main findings (e.g., interpretations, inferences, and themes); might include development of a theory or model, or integration with prior research or theory.
	Page 5, RESULTS Section
"Qualitative findings: thematic analysis" subsection: The results identify five primary thematic constructs: (1) Toolkit Design and Content, (2) Intended Clinical Impact, (3) Professional Roles and Collaboration, (4) Mechanisms of Behaviour Change, and (5) Implementation Resources, which are broken down across 14 distinct subthemes.


	Links to empirical data
	Provide evidence (e.g., quotes, field notes, text excerpts, photographs) to substantiate analytic findings.
	Every interpretive finding is directly supported by raw empirical data, explicitly provided through extensive blocks of de-identified verbatim clinician quotes (e.g., P01, P07, P14) integrated directly inside Tables 3, 4, 5, 6, and 7.

	 Discussion
	
	

	Integration with prior work, implications, transferability, and contribution(s) to the field
	Summarize the main findings, explain how findings and conclusions connect to, support, elaborate on, or challenge conclusions of earlier scholarship; discuss the scope of application/generalizability; identify unique contribution(s) to scholarship in a discipline or field.
	Page 6, DISCUSSION Section
Paragraphs 1-5: The findings are integrated with prior medical literature regarding clinical exercise integration. The text addresses systemic workflow challenges, electronic medical record (EMR) automated triggers, shifting multidisciplinary team balances, and the necessity of downstream quantitative clinical validation trials.


	Limitations
	Discuss the trustworthiness and limitations of findings
	Page 6, DISCUSSION, limitations, Paras 2–4:
Self-Selection Bias (Para 2): The sample was self-selected, meaning participating clinicians may already have a higher personal motivation to promote physical activity. Because studies show more active healthcare providers are more likely to counsel patients on exercise, this self-selection may bias findings toward overly favorable appraisals of the toolkit and underrepresent the real-world barriers faced by less engaged providers.
Setting Constraints (Para 3): The participants were drawn predominantly from academic practice environments. This structural leaning limits how well these implementation insights translate to community-based, primary care, or rural rheumatology spaces where staffing ratios, time pressures, and local referral resources vary significantly.
Scope of Evaluation (Para 4): The data capture only the baseline perceptions of toolkit usability and potential clinical utility. The study does not evaluate actual toolkit uptake, real-time clinical deployment, or direct patient-level behavior and health outcomes.

	 Other
	
	

	Conflicts of interest
	Describe any potential sources of influence or perceived influence on study conduct and conclusions. Describe how these were managed.
	Page 7, "Funding Statement" heading).
Funding Details: This work was supported by a research grant from Mitacs (Grant #IT 41125). Additionally, principal investigator Dr. Claire Barber is supported by the Grace Glaum Professorship through the McCaig Institute for Bone and Joint Health, Cumming School of Medicine, University of Calgary. 

	Funding
	Describe sources of funding and other support. Describe the role of funders in data collection, interpretation, and reporting.
	The funding body had no influence on data collection, analysis, or final reporting.





[bookmark: sec-specify]1 How to specify where content is
Tell the reader where they can find information. E.g.,
· Results; paragraph 2
· Methods, Participants; paragraphs 1 & 2.
· Table 3
· Supplement B, para. 4
If you have chosen not to describe an item, explain why. You can do this in the checklist, or as a note below it.
You can describe items in the article body, or in tables, figures, or supplementary materials, and should prioritize items you feel are most important to your intended audience. The order of items in your manuscript does not need to match the order of items in this checklist. You can decide how best to structure your work.
[bookmark: sec-cite]2 How to cite
Describe how you used SRQR at the end of your Methods section, referencing the resources you used e.g.,
‘We used the SRQR reporting guideline(1) to draft this manuscript, and the SRQR reporting checklist(2) when editing, included in supplement A’
If you use a reporting checklist, remember to include it as a supplement when publishing so that readers can easily find information and see how you have interpreted the guidance.
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