APPENDIX
Study Design and Data Collection – further background:
Before the group brainstorming session took place, individual intake meetings were organized by video call or in person, each lasting 15-30 minutes and led by the lead researcher (ML), to get to know participants and build trust. Participants could safely share their experiences as a patient, as well as their expectations regarding participation in the study, their wishes for contribution or learning, and any support needs they might have. Participants received a document outlining the course of the session and the questions that would be asked beforehand, allowing them to prepare the session (in written) if they wished. They also received an online questionnaire with sociodemographic questions (see further in Appendix). For participants who were not able to fill in this questionnaire autonomously, the lead researcher verbally went through it and filled in their answers during the intake meeting.
At the beginning of the session, participants received a brief introduction to the definition and steps of the SDM process through a two-minute explanatory video(1). They were then invited to take part in an open group discussion about challenges encountered in their SDM journeys, based on a pain point map that we had prepared using insights from our literature review(2)(Figure 2). Big papers were used to visualize the pain point map and sticky notes were distributed to create maximal reflective interaction between participants. Photographic impressions can be found further in the Appendix. 
Following an extensive group discussion, participants were asked to prioritize the identified pain points through a scoring round according to NGT principles(3). More specifically, we constructed a list of pain points from which participants could individually choose five pain points. These five pain points represented the pain points that they considered most relevant, as in most determining and most frequently recurring, in their exclusion from SDM. Participants individually noted these five pain points on five different index cards. Sequentially, participants were asked to individually prioritize these pain points by scoring them from 1 to 5, based on growing relevance (“1” representing least relevant, “5” representing most relevant).  After this procedure, all index cards of all participants were collected. On a big flip chart, all scores were noted and summed up by the moderator. Table 3 shows the result of prioritization. After prioritization became clear, the two pain points with the highest total scores were discussed more in-depth through a brainstorm on opportunities to address these factors.
At the end of the session, each participant received a voucher of 50 euros in recognition of their time and contribution, as well as a pocket card with the “3 Good Questions”(4) as most had asked for tools that could empower them in SDM during the intake meetings.
After the session, we had some concerns that some voices may not have been fully heard during the session. Because more participants showed up than expected, the session was more crowded than foreseen and greater challenges in structuring the discussion were encountered. For this reason, we organized individual debriefing phone calls with each participant 1-2 weeks after the session, so that participants could share anything they had not yet been able to express during the group discussion. We also asked them to elaborate on their reasons for coming, as we had been surprised by the great attendance number and longed for better understanding. The debriefing phone calls were audio-recorded, transcribed verbatim, and de-identified accordingly, and added to the data. 
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