Appendix A

Parents of Autistic Children Focus Group Guide

	[bookmark: _Hlk163429589]Focus
	Focus Group Question
	Prompt

	General Rapport Building
	
	

	
	1. First, I’d like everyone to share a little bit about their child on the autism spectrum.  How old is your child and what is he/she like?
	What kinds of things do you like to do together?  
What do you enjoy most about spending time with them?

	Outcome Priorities
	
	

	
	2. What are important skills for you that you would like your child to develop? 
	Are there any other areas that are important to you?

	
	
	

	
	3. Thinking about both the skills and the challenges we’ve discussed, what does meaningful change in these areas look like to you? 
	How do you know when your child has made progress?

	
	
	

	
	4. Is there additional information that you wish could be tracked or monitored that you think would inform your child’s care?
	In what context/environment would like to be tracked or monitored?

	Challenges of Existing Biosensors
	
	

	
	5. Has your child/dependent had any experience with wearable devices, either in their daily life or through a research project? (If NO, go to question 8.)
	If so, what was the wearable sensor measuring? 
Can you describe what the sensor looked like, where was it placed?
In what context did your child/dependent wear the device? For example, were you at home, in a clinic??

	
	
	

	
	6. What was the experience with wearable sensor like?
	How did your child/dependent react to the sensor?
What did you like about the sensor?
What did you not like about the sensor?
What did you see as a challenge in this situation?
How could it be improved?

	
	
	

	
	7. Even if your child has not had experience with some of the wearable devices we discussed, they may have encountered devices in the doctor’s office, like a blood pressure cuff or pulse oximeter. Can you remember a time that was challenging when you were in doctor's office with your child when they were taking any measures using a device? Can you describe such situation? [skip if all participant shared experience with a wearable device]
	Can you describe the experience? What was it like for your child? 
Do you know about any expected challenges when it comes to situation like this?
What was challenging?
Why do you think it was a challenge?
How could it be overcome?


	
	
	

	
	8. Ok, now I am going to share few images of specific designs and I will ask few questions about your opinion. [Present pictures of existing sensors.]


	Imagine your child wearing this for x number of hours.
How would you expect your child to handle it?
What are your concerns? 
What do you see as potential challenges in these designs?
What do you think might help to overcome these challenges?

	
	
	

	
	9. Would you be willing to have you child wear devices like these at home or in the community? 
	What types of supports would you want to help your child wear such a device?
Would you have any concerns about having your child wear devices at home or in the community? 
Can you tell me about your concerns related to the devices?

	Telehealth Experience/Acceptability
	
	

	
	10. Has your child ever had a telehealth visit with a service provider? Can you tell us who you saw virtually?  [If NOT ask about online educational experience]

	How was the experience for your child?
How easy or hard is it for you to access telehealth/get virtual care when you need it?
What worked well?

	
	
	

	
	11. What, if any, challenges did you face receiving services via telehealth? 

	Did you have any issues connecting?
Have you or your child had any difficulties during the virtual visit?
What do you wish could be done differently?
How do you wish this would be addressed?








