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I expect that the general practitioners are positive towards using clinic staff for patients with back pain, and that they will use nurses because of their competence profile. The general practitioners will believe that it could make time for other tasks. 
I expect that the involvement of clinical staff members in treating low back pain will be considered a slow process, where general practitioners would have to select whom to train, and the public health care providers would have to offer general practices support in the start-up phase. The changes need to be introduced in stages, and will, in the beginning, be demanding for the practices in terms of time spent on supervision. It is an advantage that there in advance is a written guideline for task delegation in the practices. 
I expect the general practitioners already have many patients with back pains, but I do not expect the clinic staff currently is taking care of them. I expect that the GPs will tell that a successful course of treatment is if there is mutual understanding between the patient and the GP (consensus). Additionally, a successful course of treatment necessitates good compliance by the patient. I expect that the general practitioners recognise that patient information is an important part of the treatment. 
I do not expect they will think group-based treatment in their clinic is a good idea. I expect that the GPs already use clinic staff for routine tasks that demand a lot of time but do not necessitate a GPs’ experience. I question whether the general practices will use the risk stratification tool. I expect slight differences in which group of patients the GPs define as patients with unspecific back pains.
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