USER TEST RESULTS TABLE

	DECIDE WP1 User testing results table: 
Health care recommendations

	Place:
	Spain, Norway, Canada, Scotland

	Date (month, year):
	December 2011 

	Interviewer/notetaker:
	Alonso. Rigau. Kristiansen. Spencer. Treweek

	Number of tests included here:
	13: Spain 3. Norway 3. Canada 1. Scotland 6 (pooled as one)

(Also some quick points from 1 participant in the US)

	What was tested (sketch/version nr.):
	Primary prevention and Atrial Fibrillation, sketch version 1

(N-1 and Scotland were given an earlier version with some minor differences from the rest of the test participants)


Compiling results from a set of user tests: After marking up the transcripts, extract the problems/issues you found and pool them in the tables below, grouping according to severity. (See example of results table.) Quotes may also be helpful in describing the issues.
xxx    
Show-stoppers 

The problem is so serious that it hindered them from correct understanding or from moving forward

	Which participant
	Occured where?
	Describe the problem/issue 

	How to solve?

	N-2
	Recommendation
	Didn’t see that the recommendations were divided according to risk group 
	

	N-1
	Recommendation
	Strongly unexpected recommendation, contradicts his prior knowledge. 
	Mabye we need to add an explicit section for information about decisions people will find radical/non-intuitive

	C-1
	Strength of recommendation
	Thought weak recommendation referred to how popular the decision was with patients, didn’t understand the concept. “I guess I wouldn’t even call this a recommendation”. Deviated with her prior expectation of what a weak recommendation was.
	Needs redefining. Very possibly needs renaming as well.

	N-2
	Strength of recommendation
	Misunderstood strong/weak to just convey the quality of the evidence
	Will need to rewrite explanation

	B-001
	Strength of recommendation
	Didn't understand the definition of strong and weak (mainly the second part: “…clinicians can structure their interactions with patients accordingly”). Did understand much better how the strength of recommendation is determined.
	Rewording 

	N-1

N-3

C-1
	Recommendation and key information
	Wasn’t able to place patient into different risk groups of cardiovascular disease 

I need to know what defines the risk categories (C-1) Ref. to CHADS2
	Provide Framingham risk score and similar scores when necessary

	N-3
	Recommendation and key Information
	Doesn’t understand why the recommendation, would stop. Basis for recommendation so bad, would just stop. Low confidence in effect (moderate) = low confidence in guideline. Wouldn’t trust the guideline, would need background info about how the guideline was made, methodology behind it. Maybe this is even more exaggerated because the recommendation was unexpected?
	

	N-1
	Confidence in Effect Estimates
	Didn’t understand the meaning of confidence in effect estimates, a bit less confused after reading the explanation, but still not fully grasping the meaning 
	Will need to rewrite explanation

	B-002 

B-003
	Confidence in Effect Estimates
	Didn't understand the text on confidence in effect. (e.g. We have moderate overall confidence in the effects of low dose aspirin). Took this as just the confidence in the pharmacological effect. One participant suggested to delete it.
	Improve wording. 

	B-001 

B-002

B-003
	Preferences and values
	Didn't understand neither the terms nor the text: “The best estimate of the typical values ​​of patients—I have trouble understanding this, in fact I do not understand what it means.” “…values ​​and preferences, it doesn’t tell me anything”.
	Explain in advance and improve wording

	B-002
	Rationale
	Counterintuitive, and not useful probably due to not understanding the way it was structured, with a NOT TO at the end.

”… You read the first paragraph and you’re left with a clear idea that they give importance to the reduction of heart attacks and then you read the second part where it says that many patients would choose not to use Aspirin”
	Improve wording to avoid mislead users. Specially when  tradeoffs exists.

	N-2

B-003
	SoF
	Doesn’t understand the bibliography (N-2)

Doesn’t understand meaning of high, moderate etc

Didn’t understand what “GRADE quality” of the evidence refers to.
	Link to GRADE homepage???

Provide some explanation in advance. This issue may improve as the users become more familiar with the system.

	N-3
	SoF

	Heavy to understand and navigate. Is very unwilling to spend any more time on the table
	


xx    Big problems/frustrations

The person was confused or found something difficult, but they managed to figure it out or find a way around the problem eventually. Possibly took much more time than it should have.
	Which participant
	Occured where?
	Describe the problem/issue
	How to solve?

	N-1
	Hidden problem
	Thought there were 3 levels of strength of recommendation (strong, moderate, weak), not just 2. This makes weak even weaker. See page 11.
	N-1

	N-2
	All slides
	Too many words for just a few points, found there to be too many deliberations, precautions and too repetetive 
	

	N-2
	Recommendation
	Didn’t like strong/weak to be in first slide, felt that it created an unnecessary insecurity with the user. Wanted the grading of the evidence to come later, in a more extensive section that you read if you have reason to maybe not follow the rec.
	Should provide a general, quite short, introduction to the concept? Including what GRADE is, def. of strong/weak, the key info etc, that can pop up first time you download the app or go to the web page

	N-3
	Key information
	Heavy to read; ”It takes me a while to understand what it means”
	

	B-002
	Key information 
	Not useful in general. Confidence in effect and preferences and values are not useful because are difficult to understand. The participant was puzzled by the terminology and the wording.
	An improved wording and giving some previous help to the user may change this perception

	B-001
	Benefits and harms 
	Effect of warfarin compared to no treatment /placebo not provided
Some initial confusion about the absolute effects: x fewer strokes compared to no treatment or to comparator
	Provide all possible comparisons and specially baseline risk without treatment (or usual treatment in other scenarios).

	B-003
	Benefits and harms
	Not helpful for a clinical decision. Was reluctant to rely on the numbers.

“How did they calculate this?”. Felt more confortable after reading SoF table
	

	B-002
	Benefits and harms
	Not clear wording, difficult to understand
	Improve wording

	N-2
	Confidence in effect estimates
	The point repeated too many times
	

	N-3
	Confidence in effect estimates
	Didn’t find it useful, mostly because he didn’t trust the statement, lacked the guideline panels basis for it
	

	B-003
	“Confidence in effect” definition
	Hard to understand.

“I don’t know wether is the same information from benefits-harms section or wether is assessing different parameters” “Seems just an opinion [from guideline author]”
	Improve wording. Make more clear that there is a methodological process behind the statement.

	N-1

N-2

N-3

B-003

Scotland (1)
	Values and preferences
	Found it superfluous and thought that it provided little or no useful information. Not easily understandable (AF)

N-3 and B-003 wanted it removed all together

Not useful to take a clinical decision. 
“I don’t care what typical patient think. I explain the tradeoffs to the patient and ask directly”
	Contain more info similar to the DAs??

	C-1

N-3
	Values and preferences
	Didn’t understand where this info comes from and it deviated from his own experiences (C-1)

Thinks that ”best estimate” is somebody’s guesswork (N-3)
	

	B-001
	Values and preferences
	Not sure if it was refered to patients’ values, phisycians’ values...
	

	N-1

N-2

B-002

C-1

Scotland (2/6)
	Rationale

(N-1 and Scotland shown older version)
	Wonders what GRADE is (N-1). 

Doesn’t think it provides any useful, additional information

B-002: “I wouldn’t use it [the recommendation] as standard practice because I would have to explain all this[the rationale] to the patient”. (This is the participant that did not understand very well most of the issues.)
	Improve wording to avoid misleading users

	N-1

N-2

B-001
	Summary of findings table
	N-1: ”Here I understand quite little”. Switched the two columns in absolute effect, but later corrected himself. Asked about intracranial bleeds, couldn’t see that it was incorporated into ”stroke”.

Doesn’t generally like tables as it is difficult to understand how they were made/what they are based on. 

N-2: Took a while to get absolute/relative risks

B-001: Too much information. Not useful for a clinician.

”My reaction upon seeing this is to say, “oh boy!”  and go look for something else.”
	Simpler SoF table (Area 3 could be tackling this)

	B-001
	Magnitude and confidence in effect
	Hard to understand at first read. Took some time to figure out if absolute benefits from warfarin were in addition of those from aspirin.
	Improve wording. Avoid “vs.” and use “compared to”.


x    Minor issues or cosmetic things
Small irritations, frustrations, small problems that don’t have serious consequences. Likes/dislikes regarding features like color or style that don’t impair readability or lead to other major consequences for user experience (like not wanting to use the product at all).
	Which participant
	Occured where?
	Describe the problem/issue
	How to solve?

	N-3
	Recommendation
	A bit too much text
	Larger font in bullet point. Strip all unnecessary text like confidence per outcome, CI (leave it in SoF table), precautions (put it in background info).

	C-1
	Recommendation
	”Small and crowded, but not overwhelming”
	We might consider closing the recommendations and letting the clinician open only the one with the relevant level of risk (or choosing a tool to evaluate risk). This makes space for this task of matching patient to risk, before reading recommendations. 

	Scotland (2/6)
	Recommendation
	A bit ”involved”, ”dull”
	

	B-001


	Recommendation


	Didn’t like the colour of the background. “…it doesn’t invite someone to read it.”

Remark or highlight patient risk a bit more (in this example, there were 3 patient risk levels including one or more recommendations )
	Improve presentation



	B-003
N-2
	Recommendation


	Information about contraindications missing (e.g. to warfarin)
	Although is implicit in text (“patients unsuitable for”) it may help a footnote or an explanation.

	B-003
	Recommendation


	Missed important clinical information, e.g. echographic data, antiarrhythmic treatment. (This participant was a cardiologist and is used to manage more complex information for a clinical decision).
	

	B-003
	Strength of recommendation definition
	Susprised: “It is not what I was thinking on”
	Reconsider wording

	Scotland
	Recommendation
	Some outcomes are missing
	

	N-1

Scotland

B-001
	Key information
	Found it to be a bit too crowded

Cluttered, busy, maybe too complicated for discussing with patient

B-001: The information appears too stuck together, too wordy. “It's more like a textbook”
	Improve punctuation, clearly separe paragraphs, underline comparisons.

	N-2

B-003
	Key information section
	Considered the paragraph about the possible overestimation of effect superfluous.
	Keep the information to the essential.

	N-1
	Resources
	Could be less generic/more concrete and detailed
	

	C-1
	Resources
	Worries more about cost to patient than cost to system
	

	B-003
	Rationale
	Felt that the word “believes” is inappropiate in an evidence-based context.
	Avoid subjective terms.

	B-001
	Summary of findings table
	The references should be at the end, not under the subtitle.
	Move references to the bottom. 

	B-003
	Summary of findings table
	Didn’t differentiate – at first sigth- that different tables contain different information (comparisons)
	Highlight comparisons

	N-2
	Summary of findings table
	Didn’t understand if it was one the guideline panel made (meta-analysis) or if it came from a Cochrane Review.
	

	N-1

N-3


	Icons
	N-1: Didn’t like the heart

N-3: Thought they were fun, but could just as well be without
	


0
Positive feedback

	Which participant
	Occured where?
	Describe the problem/issue
	How to solve?

	B-003
	General
	Very easy to navigate through it, intuitive.

“Index headings are always there...”
	

	N-1
	General
	Nicely structured with more extensive information/data as you dig deeper. 
	

	N-1

N-2

N-3

C-1

B-001
	General
	Overall found it useful

N-2: Especially if as many guidelines used the same format as possible (recognisability)
	

	N-1

N-2
	General
	Generally liked the lay-out. 
	

	N-1

N-3
	Recommendation
	Logically structured. Liked that the different patient groups came in order of severity (primary, secondary etc)
	

	Scotland (4/6)
	Recommendation
	Positive; easy and clear
	

	B-001 

B-002

B-003
	Recommendation
	Did understand easily the recommendations and felt comfortable with them. Answered only when asked directly. Message and wording is clear
	

	B-002

N-1

N-3
	Recommendation

strength
	Would use terms (e.g. weak) and colors (as it appears). Avoid use only colors unless all guidelines use the same code. 

Prefers strong/weak (N-1 with two colours) 

N-3 hopes it to be standardised for most guidelines
	Use terms and colors.

	B-002
	Strength of recommendations definition
	Easy to understand and useful. Answered only when asked directly.
	

	N-1

N-2

Scotland

B-001

B-003
	Key information
	Liked data in B&H. Found resources to be an important factor. 

Good to have later than the first slide

Several posistive, Was what they wanted after first screen

Did understand easily how the information was organized in separated boxes and felt it useful. 

“It is very visual and intuitive, useful if I could have it for any clinical scenario”

“If they wanted to be synthetic they got it”

“Is important to state confidence intervals”
	

	N-1

N-2

N-3

B-002

B-003
	Key information
	Resources useful 

Message and wording is clear.
	

	C-1
	Key information
	Prefers headings with color (even though it was not apparent that she perceived any informational value, maybe just a reading/perceptual aid)
	

	N-1

N-3
	Key information
	Like the graded crosses in CiE
	

	B-001

N-3
	Rationale
	Specialy liked the wording of this section, how it was summarised.


	

	B-003
	Rationale
	Considered it useful in the sense that it reinforced the feeling of guide his decisions based on the specific patient characteristics and not base his decision on the guideline –in an scenario of low strength of recommendation. 
	

	B-002

B-003

N-2
	Summary of findings table
	Useful, gives a lot of information and is concise.

“With all this information you can make a much more accurate idea even for individual circumstances”

N-2: Nice to have for those instances when you want to dig deeper
	


00 
Specific suggestions: Would-like-to-haves

	Which participant
	Occured where?
	Describe the problem/issue
	How to solve?

	N-1

N-3

C-1

Scotland

B-003
	Recommendation and key information
	Wanted a risk stratification score

Wanted to know how risk levels were determined

Add algorithms
	

	N-2


	Recommendation
	Treatment options in case patient not suitable for first recommendation
	

	N-2
	Recommendation
	Wants quality of the evidence in new screenshot. If it is an unambiguous recommendation she prefers there to be nothing else in the first screenshot, but if it’s a weak recommendation then it should be stated, perhaps as a text so that one understands where one has to make an own assessment, and guidance on how to do that, maybe also colour-coded. 
	

	Scotland
	Strength of recommendation
	Traffic lights
	

	N-1
	Benefits & harms
	Wanted it in bullet points
	

	N-1
	Rationale/Key information
	Wanted a more extensive rationale to help him understand why the guideline panel had…..confidence in effect, and to help him make individual patient decisions (expressed this before seeing the rationale, didn’t like what he saw)
	

	C-1
	Key information
	Wanted more information about how this was derived – how resources were assessed, p&v determined 
	

	Scotland
	Benefits & harms
	NNT
	

	B-001
	Confidence in effect estimates
	Provide the confidence in effect in a separate screen shot by clicking on the icon. “I think I could do without [the information of confidence in effect]”
	

	N-1
	Key information:V&P
	Wanted information about consequences of irregular compliance (what if patient didn’t take aspirin for a few days)
	

	N-1

N-2

C-1
	Key information
	Drug information; doses, interactions, contra-indications

Dosage
	

	N-1

B-001

B-003

C-1
	Resources
	N-1: More specific numbers concerning cost, info about reimbursements (blå resept)

C-1: Wanted to know if resources included costs to measure INR, call patient, etc

B-003: Expected some numerical information as well as the original source of information. Suggested that it could be “dangerous” information because there are lots of interests behind some treatments. “I like to  go directly to the original reference”
	Add values and references?

	Scotland
	Key information
	Wants info about time potentially gained for patient 
	

	N-1

B-003
	Rationale

Confidence in effect estimates
	N-1: Wanted to know who the panel is (mistrust? Especially with unexpected recommendation)

B-003: Wanted to know who is judging the CiE.
	

	Scotland
	
	Clinical prediction scenarios
	

	Scotland
	
	Graphic display of information (but wasn’t specific)
	

	N-3
	
	General introduction describing the methodology etc
	

	B-003
	General
	Add links to other related information resources
	Consider add links

	N-1

N-2

N-3

C-1

B-002
	All slides
	Wanted a reference list so that they could read the articles 
Wants access to full systematic review

C-1 wanted to be able to click on the recommendation or B&H and get more information about underlying studies.
	If not possible, maybe structured plain language summary?


Alternative formats: 

	N-1

B-001
	Colour-coded key info
	Prefers grey
	

	N-2

N-3

C-1
	Colour-coded key info
	Prefers green/yellow
	

	B-001

B-003

N-2

N-3

C-1
	Magnitude and confidence in effects
	Prefered the information regarding benefits and harms and confidence in effect in separated boxes. 

Overall CiE, per outcome restricted to SoF table

C-1: Prefered overall confidence.
	

	B-002
	Magnitude and confidence in effects
	Prefered the information regarding benefits and harms and confidence in effect in the same box and state the confidence in effect for each outcome. 

Hard to interpret this given that she did not understand most issues in the interview.
	

	N-2

B-003

C-1
	Strength of recommendation
	Prefered the use of letter and numbers instead of “strong or weak”

Recognised it from other placec (N-2)
	

	N-2

N-3
	Confidence intervals
	No CI, should be in SoF table
	


Preferences regarding order of items:
	C-1
	Key information
	Confidence in effect (overall), V&P, Resources, Benefits and Harms

(Would put simpler things first, so she doesn’t start just skim over stuff after having read something difficult).
	

	C-1

N-2
N-3

B-001
	Rationale
	C-1:Thought it should be after the key information, but later said it should be taken out.

N-2: First she wanted it togehter with the key information, at the top. Then she changed her mind and wanted it after. Then at the end (having seen everything) she thought it should be taken out. 

N-3: wanted it after the key information

B-001: The participant suggested to have it one by clicking over the strength of the recommendation or as a fifth factor in the key information section between CiE and P&V

B-002: Make the rationale more accessible. But wouldn’t change the order as it is now

B-003: From a formal point of view the “Rationale” should go after the recommendations, although is not practical and if it becomes a rapid tool of consultation, users would skip this information.
	

	N-1

N-2

N-2

C-1
	General
	Would not change the order, but see section above on ”rationale” for details 
	

	B-003
	Summary of findings table
	Put Summary of findings table in a more accesible place.
	Consider have the icon somewhere more upfront

	Scotland (1+1), N-1, N-2, C-1, B-002
	Rationale and V&P
	Should be added that these participants specifically emphasised that the rationale and/or the V&P in its current format could be removed all together
	


Other Observations:
	Which participant
	Occured where?
	Description

	C-1
	Recommendation, page 4
	Understood that green meant strong(er) recommendation

	C-1
	Confidence in effect estimates, p 7
	Confused as to whether confidence in effect correlates to weak and strong recommendations

	C-1

N-2

N-2

N-3
	Page 9

Pages 11 + 13

Page 17

Page 4 ++
	Weak recommendations didn’t fit with her concept of what she needed from a guideline. She needed guideance about treatments, not just a bunch of uncertainties. Weak recommendation: ”I wouldn’t even call this a recommendation”.

Similar comment. Doesn’t want too much uncertainty. ”When everything is weak, I get insecure.” (referring to quality of evidence, all precautions about ”rates of stroke may have fallen….”, values and preferences)

Also: ”weak” in a guideline doesn’t seem to make sense to her. (Misunderstood ”weak” and ”strong” to only reflect on quality of evidence).

”There is so much weak and moderate that I’m wondering if I should really follow it, and thats not how it should be.” Interpretation: document is about to loose its credibility?

Participant: ”And then it says weak, so I wondered what that meant” Interviewer: ”You mean why is it weak?” Participant:”Yes, why recommend it at all?”. The participant continued to be unimpressed by the absolute effects, sceptical to statement about confidence in effect (says who and why?) and concluded that he would not follow the recommendation based on a general scepticism towards all guidelines and a belief that one should have good reason before medicating someone. 

	C-1
	Page 12
	This answer gives a good short description of what she is doing:

· quickly looking for the category your patient fits in

· see what the recommendation for treatment would be

· if you have questions you can click for more information

Her other (implicit) tasks are: 

· deciding whether to trust the recommendation and underlying information

· deciding whether it applies to this specific patient
· evaluating cost for this patient
· deciding whether to follow it (together with patient?)
-      deciding on dosage



	N-1
	Page 5
	Similar as the above: checking to see if there is a match between patient and risk factors, registering the primary and secondary treatment options.

	N-1
	Page 11 
	Interesting description of strong/weak recommendation as having to do with degree of autonomy regarding initiation of treatment

	N-1

N-2
	Weak and strong
	Thought there were 3 levels: weak, moderate, strong. (page 11)

Same (page 11)

	N-2
	Page 5
	Wonders how updated the rec is, and if it will be updated continuously. (quote page 8)

	N-2
	Page 13
	Implicitely suggests new labels: Guidelines (mandatory) and recommendations (optional).  Similar to Pablos suggestion today: Strong recommendations = recommendations. Weak recommendations = suggestions

	Scotland
	Page 11
	Familiarity with format likely to grow. Also expressed by several others, including an expressed wish for other guidelines produced in the same format

	B-001
	Page 8
	Regarding statements about costs: when a less effective treatment is cheaper to buy ”but you prevent less, then what good is it that it costs less, because then the cost will be higher. A person who has a stroke will generate higher costs than what I have saved buying it...” Ties up with earlier comment made by C-1; should resources reflect costs for society, for the patient, both?

	B-001
	Page 9
	Rationale: Well, it's useful in the sense that it makes you ask certain questions. In this case, if you’re thinking of prescribing Warfarin to a patient based on this recommendation and then they tell you that the recommendation is weak, you’ll give it careful thought before prescribing Warfarin, depending on the person, the risk of bleeding, you’ll bear it in mind a lot more...

	B-002
	All pages
	The participant seemed generally confused and lost. Not sure if this was in part because of language issues (had to read some slides in English?). Seemed to understand the SoF table better?? Would at the end not give Aspirin (not follow the recommendation) in most part because the recommendation was weak. 


Shaun’s quick points:

· The 6 GPs do not find guidelines in their current forms (they mentioned NICE guidelines a few times) at all useful in a consultation, or very accessible at all. 

· They like the idea of highly condensed information that is layered. 

· The first page/screen of that information should really give them everything they need to know. 

· The information should be 'EBM at 2 am'.  In other words finding what you want should be very, very quick.  This is why current guideline formats are not helpful. 

· Guideline information should be be presented so that GPs can also use it to directly support discussions with patients. 

· The GPs liked the idea of using colour to provide focus but were not convinced that the colours currently used were the best.  One thought they were dull.  Traffic lights were mentioned as something better. 

· They liked numerical information on absolute risk and/or NNTs; they found the absolute risk info good for talking to patients with.   

· There was a mixed review for the Values and Preference statement.  It was considered worth having available but for the clinical scenario in the booklet they thought it was too general to be useful.  One GP said it was like the things they say to 3rd year medical undergrads.  To be very useful it would need to be more specific

Earlier comment made by Sarah: In general it strikes me that while we seem to be mainly concerned with communicating the recommendation itself clearly and the justification/rationale behind it (looking back in time to what the evidence said and what the panel discussed), these doctors express nearly equal concern about how this information can be used in a patient discussion (forward in time). Maybe we need to reconceptualize the recommendation as being a communication tool that rests INBETWEEN these two spaces and caters to both of them (rather than just being a clear communication FROM the guideline panel).

Sameer’s quick points:
 

· He liked the idea of our presentation format of guidelines and mentioned that it would be very useful. Reports that all the required information has been presented for him to feel comfortable in acting on the recommendation after going through it.

· Used adjectives like 'great', 'good' 'useful' regarding the individual components like key information, benefits/harms, values and preferences. Spent more time talking about the values and preferences and mentioned that this is a 'new' and 'very useful' stuff since it allowed him to have a clear idea of what to expect from patients when the strength of recommendation was weak for certain recommendations. Also liked the presentation of 'rationale' and would like to see it immediately after the recommendation. Also, he liked the presentation of definitions of 'weak' and 'strong' recommendations

· He was uncomfortable with the number of icons to click for additional information. Suggested that he would like to see the recommendation, rationale, key information, benefits/harms, and values/preferences in 1 screen shot and would like all the other information like summary of findings, confidence in effect estimates to be grouped under a common tab like 'more info'.

· Did not like the presentation of 'summary of findings' at all (based on his both verbal and non-verbal cues).

· Did not appear to like the idea of presentation of overall confidence in effect estimates together with strength of recommendation. Described it as 'started to lose focus here'.
Issues several participants have addressed across screenshots: 

	Uncertainty:
	
	How to solve?

	Strength of recommendation
	Misunderstands the concept of “weak” and “strong” in different ways. Two thought it was on a three point scale (strong, medium, weak)
	Options to “weak”: Letters and numbers. Just colour-coded. Why? Conditional. 

Calling it suggestions (weak) and recommendations (strong)

	Confidence in effect estimates
	Misunderstands the meaning of “confidence in…”. One participant thought it meant the panels confidence in their own guideline
	

	Values and preferences
	Confusing and too general to be informative or useful 
	More actionable. Less about the reasoning of the guideline panel (left for rationale?) and more about things the clinician needs to make individual choices: burdens of taking medication, refer to results from population based studies etc

	Rationale


	Widely differing opinions. People seem to want information about the panels reasoning behind giving the recommendation to 1: remind them which aspects are important to consider (e.g. unwanted outcomes like bleeding)

2: help them understand why the guideline panel has…..confidence in effect estimates.

This to recieve better guidance when having to make individual choices.

Our current suggestions are percieved very differently, but most seem to want a rationale of some sorts. 
	

	Other


	Some expressed a need for a general introduction to who the guideline panel is, what GRADE is, how they evaluated the evidence and came to the recommendations
	


	Crowded, too wordy:
	
	

	
	Too many words for just a few points, found there to be too many deliberations, precautions and too repetetive.
	More positive feedback for providing just overall confidence in effect and no CI (will lead to less text). 

Shorter headings.

In final product: larger font. Bullet points. 


	Summary of findings table
	Not address this now???
	

	
	
	


�Maybe this element  is only for expert users, not the group we are testing.





