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Interview guide focus group interview HIA outpatient clinics autumn 2025 
Welcome and thank you for participating in this interview.
My name is ____ and I work as _____. This interview is part of a multicentre study conducted within HelseIArbeid. This part of the study focuses on how HelseIArbeid works in practice at your location. It covers both how HelseIArbeid would have been delivered without the research, and how the research itself has been carried out, including any challenges you have experienced.
We would like to hear about your experiences, both to better understand how the service works and to assess whether this may influence the results of the multicentre study. The information shared here will be included in a scientific article, and all data will be treated confidentially.
My role as moderator is to keep track of time and make sure everyone has a chance to speak. We will follow an interview guide, but you are free to talk openly and discuss among yourselves. We will audio record the interview to ensure that everything discussed is captured. I will now turn on the recorder.
To begin, we will do a short round of introductions:
Name and position.
Organisation of the HIA outpatient clinic, personnel and training
How is this HIA outpatient clinic organised?
Which clinic/department is it part of, and how is it organised? (separate outpatient clinic or merged with others)
Personnel (manager, physicians, physiotherapists, psychologists, HIA- counsellor, others?)
HIA- counsellor:
From NAV locally, the Working Life Centre (Arbeidslivssenteret), or both?
What do you expect from the NAV role in HIA? (Which competence, experience, presence, or organisation of NAV staff is prioritised?)
How do you collaborate? What form does the collaboration take?
What regular meetings do you have?
What kind of training is provided to new employees? (plans, onboarding, internships, introduction to multidisciplinary work)
What other services are available in your area? (rapid mental health care, private specialists, psychologists, general practitioner coverage, health centres, other municipal low-threshold services, Physical Medicine and Rehabilitation Clinic)
What services are available, and which ones are used?
To what extent do you have dialogue, collaboration, and information exchange with these services?
Has the availability of other services affected how the control group condition has been handled?
Typical trajectory and target group
Describe a typical patient trajectory (what happens when a patient is referred).
Is there a multidisciplinary assessment before the first consultation?
Is there a multidisciplinary assessment after the first consultation?
Who participates in admission meetings and decisions about who receives an offer?
Are all professions always involved? What happens most often?
What is the typical follow-up for patients referred to HIA (not group C)?
How long does the follow-up last?
How many consultations are typical?
Does the patient meet all professionals in one day, or across several days? Are there joint consultations with several professionals at the same time?
Describe a typical HIA patient.
Do you include conditions beyond musculoskeletal and mental disorders? (fatigue, burnout, CFS/ME, insomnia, etc.)
Is the patient group characterised by comorbidities? (please elaborate)
In your experience, when does HelseIArbeid work best?
What are the characteristics of these patients?
How is patient consent obtained for sharing information between health services and NAV?
Are there established routines for this?
Services for patients in the RCT
(Explore in detail the differences between A vs B, and also A and B vs C)
Describe the typical services offered to patients, both monodisciplinary and multidisciplinary:
(Group A = rapid HIA within 4 weeks, Group B = delayed HIA within 10–12 weeks, Group C = monodisciplinary assessment)
Physiotherapist
What does a physiotherapist offer to patients in groups A and B compared to control group C?
How many sessions are provided, and when are they delivered?
In control group C, the physiotherapist can consult a psychologist or physician under certain conditions. How often does this happen? Please describe how.
Psychologist
What does a psychologist offer to patients in groups A and B compared to control group C?
How many sessions are provided, and when are they delivered?
In control group C, the psychologist can consult a physician under certain conditions. How often does this happen? Please describe how.
Physician
What does a physician offer to patients in groups A and B compared to control group C?
What is the typical waiting time for patients in groups A, B, and C?
More in detail about the RCT
What changes in organisation have occurred during the research period?
Changes in personnel?
Turnover?
Lack of certain professions? How has this been handled?
(Does HIA look different now compared to almost three years ago?)
What were the reasons for these changes?
How have the changes affected the service?
Have you experienced challenges in recruiting or employing certain professions?
What experiences do you have with patients who do not consent? What would you say are common characteristics among those who do not consent?

