Interview guide
Exploring Barriers and Facilitators for the Potential Implementation of the Decision Tool-Functional Independence in Primary Care
Introduction and explanation
Thank you for wanting to participate in this Q&A today. With this interview, we want to gain insight into promoting and hindering factors for the use of the Decision tool Functional Independence (DST-FI). My name is Esther Molenaar, I am a researcher on the project “Samen sterk voor Fysieke Zelfredzaamheid”.  Because the decision tool is still under development, I will show you some images later to explain how the decision tool works and you can ask any questions you may have. You also received information about the decision tool before this interview. We hope you were able to review the information and if you still have questions about it after the explanation, there is still time to answer the questions before we start the interview. The interview takes a maximum of 60 minutes, for research purposes we record the interview with an audio recorder. After analysis and transcription, the data is stored anonymously. 
Decision tool Functional Independence (DST-FI)
The decision tool is an instrument to support the care or welfare professional in the decision-making around needed care in Functional Independence. Functional Independence is the ability to function independently of another person in one's own environment. The purpose of the tool is to optimize care around older persons. In doing so, the tool stimulates inter- and multidisciplinary cooperation for the benefit of this target group.  
The decision tool works as follows:.................... (show images of the decision aid and go through the steps).
After visualizing the use of the decision tool and reading the information, do you still have questions about using the decision aid?
Have all questions been answered?
Interview
The interview will focus on 3 themes* that we have selected based on recent scientific literature:
· Characteristics of the Choice Tool 
· Characteristics of the people who will work with the Choice Aid 
· The environment in which the Choice Aid will be applied. 
If there are no further questions we start the interview. 
Start recording:
My name is Esther Molenaar, today's date is....., in front of me is......... Are you clear that you are voluntarily participating in the study and you may stop the interview at any time without giving a reason? 



Start with an open-ended question:
This study is about promoting and hindering factors for using this Choice Tool. What do you think are important factors that may play a role in your and/or colleagues' use of the Choice Aid? 
Characteristics of the Choice Aid:
How does the decision aid (Physical Self-Efficacy) compare to other similar/similar existing interventions/choice aids in your practice?
 How does the decision aid compare to other alternatives that may have been considered in decision-making around this target population or that you are aware of?
 Is there another intervention/tool that people prefer to use?
Adaptations:
What kinds of changes or adaptations do you think you need to make to the decision aid so that it will work effectively in your setting?
 Who will decide (or what is the process for deciding) whether changes are needed to the decision aid so that it will work well in your setting? Which people are important for this and what are their roles (CFIR 2.0 roles). 
Are there things/parts that should not be changed at all? 
Design quality & packaging:
How do you feel about how the decision aid is presented? 
Is what you need to use the decision aid available? Is this difficult or just easily available? Does this influence you think the use of the decision aid and to what extent? 
Costs:
What costs are incurred to implement the intervention do you think? 

Characteristics of the people who will work with the Choice Help: 
Start with an open question: This research focuses on the commissioning of the Choice Help physical self-sufficiency. How do you see your role/function in relation to the commissioning of the physical self-sufficiency decision aid?
What do you know about the Choice Aid or its use?
Do you think the decision aid will make an effective contribution in your setting?
How do you feel about using the Choice Aid in your setting? 
Self-confidence:
How confident are you that you can successfully implement the decision aid?
How confident are you that you can use the decision aid appropriately? 
How much confidence do you think your colleagues have in implementing the decision aid?
 How much confidence do you think your colleagues have in implementing the decision aid?
How (self)confident(d) do you think your colleagues are in using the decision aid? 
Stage of change:
How prepared are you to start using the decision aid? 
The environment/setting in which the decision aid is applied:
Start with open question: Can you tell what your work setting looks like/what kind of setting are you working in?

The setting/setting in which the decision aid will be used.
How aware are you and/or your colleagues, of the preferences and needs of people over 65 visiting the practice? 
Are there specific actions aimed at identifying the needs of people over 65? 	Can you give an example of this? 
Do you and/or your colleagues see the value of the decision aids for those over 65 that you see in practice?	
· If, yes: What do you think is the added value to the older person/client? 
· If no: Why do you think there is no added value? 	
· Could you explain this using a case study of an older person visiting the practice? 
To what extent are the needs and preferences of the over-65s, who visit your practice, considered when deciding to implement such innovations?
· Can you describe specific examples?
When implemented, will the decision aid be tailored to their needs and preferences?
How well do you think the decision aid will meet the needs of the older persons coming into your practice? 
· In what ways will the decision aid meet their needs? E.g. improved care delivery, more insight into possible next steps, more insight into future perspective, help with self-management, help with communication with caregivers etc. 
· Can you give an example of this? 
How do you think people over 65 will react to the decision aid?
· Why do you think so? 	
What barriers will these over-65s face to having the associated measurement battery taken? 
· Why do you think so? 	Can you explain this with an example?
And what barriers will these over-65s encounter when they want to follow the advice from the decision aid? 
· Why do you think so? 	How do you think this could be remedied? How aware are you and/or your colleagues, of the preferences and needs of people 65 and older who visit the practice? 
· Do you and/or your colleagues see the value of the decision aid for people aged 65 and older that you see in practice?


Wrap-up
After a maximum of 60 minutes, the interview is concluded. The participant is thanked for their valuable contribution to the study and is invited to express interest in receiving the study results. Additionally, they are asked if they are open to participating in a potential follow-up member check.
