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ABSTRACT
Introduction  The GOAL Cluster Randomised Controlled 
Trial (NCT04538157) is now underway, investigating the 
impact of comprehensive geriatric assessment (CGA) for 
frail older people with chronic kidney disease (CKD). The 
primary outcome is the attainment of patient-identified 
goals at 3 months, assessed using the goal attainment 
scaling process. The protocol requires a dedicated 
process evaluation that will occur alongside the main 
trial, to investigate issues of implementation, mechanisms 
of impact and contextual factors that may influence 
intervention success. This process evaluation will offer 
novel insights into how and why CGA might be beneficial 
for frail older adults with CKD and provide guidance when 
considering how to implement this complex intervention 
into clinical practice.
Methods and analysis  This process evaluation protocol 
follows guidance from the Medical Research Council and 
published guidance specific for the evaluation of cluster-
randomised trials. A mixed methodological approach will be 
taken using data collected as part of the main trial and data 
collected specifically for the process evaluation. Recruitment 
and process data will include site feasibility surveys, 
screening logs and site issues registers from all sites, and 
minutes of meetings with intervention and control sites. 
Redacted CGA letters will be analysed both descriptively and 
qualitatively. Approximately 60 semistructured interviews 
will be analysed with a qualitative approach using a reflexive 
thematic analysis, with both inductive and deductive 
approaches underpinned by an interpretivist perspective. 
Qualitative analyses will be reported according to the 
Consolidated criteria for Reporting Qualitative research 
guidelines. The Standards for Quality Improvement Reporting 
Excellence guidelines will also be followed.
Ethics and dissemination  Ethics approval has been 
granted through Metro South Human Research Ethics 
Committee (HREC/2020/QMS/62883). Dissemination will 
occur through peer-reviewed journals and feedback to 
trial participants will be facilitated through the central 
coordinating centre.

Trial registration number  NCT04538157.

INTRODUCTION
As the global population ages, the impacts 
of frailty, multimorbidity and psychosocial 
vulnerability accumulate.1 2 Frail older adults 
require a holistic, patient-centred approach 
to care, with a focus on outcomes relevant to 
their personal circumstances.3 Comprehen-
sive geriatric assessment (CGA) is an example 
of such care.4 It is a multidimensional, multi-
disciplinary assessment of medical, psycho-
logical and functional capabilities of frail 
older people that links to an integrated and 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ This is a prespecified, theory-based process evalua-
tion allowing both deductive and inductive analyses 
of this complex intervention.

	⇒ The approach is anchored in sound mixed method-
ology, reflecting both the updated Medical Research 
Council guidance, as well as other published guid-
ance for process evaluations of cluster randomised 
controlled trials.

	⇒ The lead researcher is independent of the main trial 
team. Furthermore, the analyses will be conducted 
without knowledge of the main trial outcomes and 
in a deidentified format. These measures improve 
objectivity.

	⇒ Limitations include that the process evaluation plan 
was not used to inform the trial intervention design 
and development. It will not feedback on issues 
identified during the trial. While this reduces risk of 
bias and maintains objectivity, it limits the scope of 
the process evaluation to problem-solve implemen-
tation difficulties during the trial.
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coordinated care plan to improve function and patient-
centred outcomes.5

Despite a number of randomised controlled trials (RCT) 
investigating the impact of CGA in different settings 
and patient populations, results have been mixed and it 
has been difficult to show definitive benefit in different 
contexts.6 For example, CGA applied in the inpatient 
setting shows clear benefit by increasing the likelihood of 
patients remaining alive and in their home at 12 months, 
whereas evidence of benefit is limited for CGA delivered 
in the outpatient or postdischarge setting.6–8 A recent 
meta-analysis of CGA in both the inpatient and outpatient 
settings showed mixed benefits, with no impact on length 
of stay but improvement in quality of life and caregiver 
burden.9

The reason for the differential efficacy of CGA in 
various settings has been difficult to tease apart with refer-
ence to RCT results alone. Comparison of trial analyses 
has been limited by significant heterogeneity not just in 
outcome measures, but also in the content and processes 
of the intervention itself.7 Furthermore, the details of the 
intervention are not always clear in the literature. The 
mixed results seen in the literature likely reflect that CGA 
is a complex healthcare intervention. Despite the broadly 
accepted general definition of CGA, the details of inter-
vention characteristics vary significantly between trials. 
Variations are reflected in components and processes 
of the intervention, contributions and roles of various 
healthcare professionals, and different settings and 
patient groups.5 CGA is also heavily influenced by context 
and implementation factors, including but not limited 
to the people delivering the intervention, processes of 
change, leadership, and educational and data resources. 
This means that even if the processes of CGA were deliv-
ered uniformly, outcome effects would vary in different 
trial and clinical contexts. Therefore, it is not enough to 
know whether CGA might work in certain situations, as 
RCTs might indicate, but to understand how and why it 
can be effective in different situations. However, this is 
generally not possible with reference to the trial output 
data alone. Rather, it requires an analysis of implemen-
tation and process factors, thus supporting translation of 
trial results into effective policy and clinical practice.10 11

A few recent clinical trials of CGA have been 
supported by dedicated process evaluations, which have 
improved trial interpretation. For example, a trial of 
CGA for community-dwelling older adults concluded 
that participants expressed the need for a holistic view 
and that the proactive nature of the intervention deliv-
ered unexpected help.12 A trial of perioperative CGA 
for emergency abdominal surgery, in which CGA did 
not improve survival or length of stay, was strengthened 
by a dedicated process evaluation which showed that 
intervention fidelity in the trial was poor, social aspects 
of change were challenging and resources were poor.13 
Another process evaluation of a behaviour change inter-
vention for older adults highlighted the important of 
assessing the fidelity of a trail intervention. In that trial, 

the quality of motivational interviewing and goal-setting 
was poor, with 90% of goals set having a low potential 
for behaviour change, and only 1 of 11 motivational 
interviewing thresholds meeting a quality threshold.14 
Questions remain about what are the key processes 
without which CGA lacks benefit, including the rela-
tive importance of goal-setting, care planning and 
follow-up. The role of patient and caregiver expectation 
in shaping outcomes is also poorly understood. Further-
more, there is doubt about how CGA might work in the 
outpatient setting when delivered primarily by a single 
clinician rather than a multidisciplinary team.

CGA may be particularly suited to older adults with 
chronic kidney disease (CKD) who have high degrees of 
frailty and functional impairment.15 16 Process evaluations 
have occurred for the implementation of specific CGA 
programmes in nephrology care. These have suggested 
CGA can help anticipate and manage risks, identify prob-
lems and focus decision-making to be patient-centred.17 18 
However, a challenge for CGA in this cohort is ensuring 
that goals and assessments are communicated appropri-
ately to patients. Effective multidisciplinary working has 
been identified as important in ensuring CGA is benefi-
cial for this group.19

The GOAL trial
The GOAL trial (Comprehensive Geriatric Assessment for 
Frail Older People with Chronic Kidney Disease to Increase 
Attainment of Patient-Identified Goals - A Cluster Randomised 
Controlled Trial) is a pragmatic, cluster RCT of CGA for 
frail older adults with CKD conducted in the outpatient 
setting. The pragmatic design of the trial means that 
geriatricians are asked to provide CGA as they usually 
would in their clinical practice. This is a comprehensive, 
multidimensional assessment provided by a geriatri-
cian in the outpatient setting. No proforma or struc-
ture to the CGA is mandated, and it is at the discretion 
of the geriatrician to what degree they employ multi-
disciplinary input or ongoing follow-up. The primary 
outcome of interest is goal-attainment scaling, with 
secondary analyses focusing on quality of life as well 
as clinical and operational outcomes such as readmis-
sions, return to home, mortality and cost-effectiveness. 
The protocol for the main GOAL trial is published.20 
Recruitment for the GOAL trial concluded in July 2023. 
On completion of trial recruitment and follow-up, we 
will be conducting a dedicated process evaluation of the 
GOAL Trial, focusing on implementation, recruitment, 
reach, context and causal pathways, as described in this 
protocol.

The GOAL trial results are much anticipated and will 
improve our understanding of optimal models of care 
for people living with frailty and CKD. The trial design 
is deliberately pragmatic, to optimise the trustworthi-
ness of the results when applied to the non-trial context. 
However, because the intervention, CGA, is so complex, 
the main trial data results will be difficult to interpret 
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without the process evaluation work that sits alongside. 
The process evaluation will improve understanding 
of how resources, people, context and causal mecha-
nisms work together in the context of the GOAL trial 
to augment outcomes. The process evaluation will also 
improve our understanding of how CGA is experienced 
by those patients with frailty and CKD who receive the 
intervention in the outpatient setting. When the GOAL 
results are available, the next question will be how the 
results can be translated to health service delivery in an 
optimal way. The process evaluation analysis will play an 
important role in closing the know-do gap that so often 
plagues complex interventions such as CGA.21

METHODS AND ANALYSIS
Broad aims and design
The aim of the process evaluation is to understand how 
outpatient CGA might be effective in improving health 
outcomes for frail older adults with CKD, in the context 
of a cluster RCT. Our approach incorporates the Medical 
Research Council (MRC) guidance for developing and 
evaluating complex interventions published in 2021, and 
for process evaluation of complex interventions, updated 
in 2015 from previous guidance published in 2008.22–24 
Specifically, we aim to investigate implementation, mech-
anisms of impact and context of the CGA intervention. In 
addition to addressing these MRC domains, we will struc-
ture our study design and research questions according 
to published guidelines for process evaluations of cluster 
RCTs.25

A key objective is an exploration of how CGA was 
implemented in the trial context, including recruitment 
processes (who was recruited and how), and how the 
intervention was delivered to patients. Other key objec-
tives include the exploration of patient response to the 
intervention and perceived acceptability to patients, 
unexpected consequences of the intervention and 
broader contextual factors that influenced implementa-
tion and patient experience. The aim is that this explor-
atory analysis will allow further refinement of programme 
theory, to understand the impact of contextual factors on 
causal mechanisms.

The design of the process evaluation incorporates 
four iterative stages: development of programme 
theory, generation of research questions, generation of 
data and analysis of data. The process evaluation will 
occur without knowledge of trial outcomes. The process 
evaluation includes key investigators involved in the 
main GOAL trial. However, the initial analysis will be 
conducted by one independent researcher, the first 
author, who is not involved in the main trial and will not 
feedback results while the trial is ongoing. Furthermore, 
collection of data specific to the process evaluation, 
such as semistructured interviews, will only commence 
once each site has completed the last-patient, last-visit 

to limit the process evaluation work influencing the 
main trial outcomes.

Data collection for the process evaluation will take place 
between August 2023 and June 2025. Analysis of process 
data will take place between June 2024 and August 2025.

Overview of mixed methodology
Data sources and recruitment processes for the process 
evaluation are presented in figure 1.

The process evaluation will allow for both deduc-
tive and inductive approaches, an iterative process to 
incorporate new learning through ongoing data collec-
tion, review and reflection. The process evaluation will 
predominantly be carried out by three researchers (STF, 
RH and MJ). One of these (STF) is not involved in the 
main outcomes trial and has no input into the main trial 
design, data collection or data analysis. The others (RH 
and MJ) are investigators in the main outcomes trial. Raw 
data collection will be carried out by STF. Analysis of qual-
itative data will be done by STF with contribution from 
MJ. The qualitative analyses will then be discussed with 
RH and other team members for the purposes of trian-
gulation. A summary of the data collection methods that 
will be used to answer the relevant domains of the process 
evaluation are presented in figure 1 and table 1.

We aim to include all 16 sites where the GOAL trial 
is conducted in the process evaluation. These are in 
various locations around Australia, in New South Wales, 
Queensland, South Australia, Tasmania, Victoria and 
Western Australia. A mix of inner and outer metropol-
itan and regional sties will be included, although notably 
there are no rural locations. This allows consideration to 
be given to a range of different perspectives, and exam-
ination of how varying contextual factors, implementa-
tion processes and patient characteristic impact on trial 
outcomes.

Development of programme theory
A narrative literature review will be conducted to generate 
hypotheses about the causal mechanisms at play in the 
efficacy of CGA and how implementation of CGA might 
be affected by context to augment outcomes. Through an 
iterative process of feedback and reflection between the 
authors, this will lead to the development of a hypothe-
sised programme theory of how CGA might work in the 
outpatient setting.24

In organising our programme theory in such a way that 
can guide collection of data, we will develop a logic model 
that accounts for the domains in the MRC Guidance to 
facilitate data analysis and coding.23 24 An early version of 
this logic model is presented in figure 2.

To date, an early programme theory has been devel-
oped, which will be further developed. We propose that 
CGA works through an iterative process of assessment 
that is holistic and takes account of the ‘whole person’. 
It includes development of a management plan and care 
coordination, both of which require a person-centred 
approach, interdisciplinary working and a focus on 
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mutually agreed goals of care. CGA works when goals 
that are personally meaningful to the patient are framed 
so that a coordinated multidisciplinary management 
plan, that is, acceptable to the patient, can be organ-
ised. The multidisciplinary team, having clear roles and 
effective working relationships, work with the patient 
to achieve goals. This means the patient and caregiver 
perceive value in the intervention and trust the assess-
ments of the multidisciplinary providers. Contextual 
inputs, such as access to support from the executive, 
adequate funding, physical resources and knowledge 
acquisition mean that treatment plans, can be executed 
with effectiveness. Communication, interprofessionally 
and between the patient and health professionals, is 

clear and effective meaning that all members are ‘on 
the same page’.

Generation of research questions
The development of the programme theory allowed the 
generation of research questions that could be tested 
during the process evaluation. These research ques-
tions relate to CGA delivered during the trial as well as 
broader questions of how CGA might work in varying 
contexts. The process evaluation will be flexible enough 
to allow an iterative process of reflection and discussion, 
so that new learnings offered through the study can rein-
form and strengthen the underlying programme theory 
and allow generation of new research questions. The 
way in which these research questions link with MRC 

Figure 1  Recruitment for GOAL (Comprehensive Geriatric Assessment for Frail Older People with Chronic Kidney Disease 
to Increase Attainment of Patient-Identified Goals - A Cluster Randomised Controlled Trial) process evaluation. CGA, 
comprehensive geriatric assessment.
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guidance, and how they have led to the specific ques-
tions in our evaluation work, are detailed in table 1.24 25

Generation of data
Data will be generated from several sources

Implementation data will be collected after recruitment has closed 
at each site (ie, last patient, first visit)
1.	 Recruitment discussions: Minutes of site meetings 

and recruitment discussions, by trial staff will be ana-
lysed. These minutes will be recorded by the central 
coordinating centre during the trial and will not be 
transcribed by the process evaluation teams. A list of 
factors that facilitate or hinder recruitment will be doc-
umented. Difficulties that sites encounter recruiting 
individuals will also be discussed and recorded in reg-
ular meetings between sites and the clinical trial team. 
All data will be analysed and presented in a deidenti-
fied format.

2.	 Feasibility surveys were conducted by sites prior to be-
ing recruited to the trial. No identifying data will be 
shared or included in the analysis.

3.	 Recruitment survey: Principal investigators and re-
search coordinators will be sent a survey about pro-
cesses, facilitators and challenges with patient recruit-
ment. This will be used in conjunction with interviews 
(below) to assess recruitment processes but will only 
be analysed and presented in a deidentified format. A 
copy of the recruitment surveys for principal investi-

gators and research coordinators is available as online 
supplemental appendices A and B.

4.	 Screening logs: These are kept by the research coordi-
nators and include information such as a number of 
patients screened, approached and enrolled. They will 
be analysed in a deidentified format.

5.	 Trial issues register: This is kept by the central coordi-
nating centre as a summary of all process issues identi-
fied during the trial. This will include issues related to 
recruitment, trial fidelity, communication issues, unin-
tended consequences and barriers and enablers to the 
implementation of CGA at the site.

Redacted CGA letters
Intervention sites will provide written records of five 
CGA medical letters (per site), with redaction of iden-
tifying data. These will be convenience sampled. They 
will be analysed descriptively, using manual content 
analysis to extract the key domains assessed, multidisci-
plinary involvement and other key components such as 
goal-setting and follow-up. They will also be analysed 
qualitatively, to explore how geriatricians described the 
identified issues, patient goals and patient concerns, 
using a reflexive thematic analysis.26 27

Semistructured interviews with purposively sampled patients and 
their caregivers, and selected health professionals involved in the 
GOAL trial
1.	 Sampling and sample size: We will purposively sam-

ple health professionals, patients and caregivers for 

Figure 2  Logic model of CGA developed from literature review. ACP, advanced care planning; ADL, activities of daily living; 
AV, audio-visual; CGA, comprehensive geriatric assessment; ED, emergency department; GP, general practitioner; MDT, 
multidisciplinary team, PROM, patient-reported outcome measure; QI, quality improvement; RACF, residential-aged care facility.
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semistructured interviews. Interviewers of health pro-
fessionals and patients will be conducted separately. All 
patients and caregivers who participate in the main tri-
al will be eligible to interview. An effort will be made to 
capture a broad range of patients, with varying degrees 
of age (including those >85 years), frailty (including 
those with Frailty Index >0.4) and medical comorbid-
ities.28 29 Of note, the GOAL trial protocol excludes 
patients with significant cognitive impairment who 
cannot consent for themselves. However, trial patients 
with mild cognitive impairment will be included. 
Given that we will rely on approached patients to con-
sent to the interviews, convenience sampling will also 
be necessary, in addition to the purposive sampling 
described above. We will attempt to include a mix of 
geriatricians, nephrologists, research coordinators, 
trial investigators and administrative staff. If available, 
we will also interview multidisciplinary health profes-
sionals. We will aim for at least four patient and one 
caregiver interview per intervention site, two patient or 
caregiver interview from each control site and a total 
of 20 health professional interviews, continuing until 
thematic saturation is achieved.

2.	 Recruitment: Recruitment for the patient and care-
giver interviews will commence when each site has 
completed all follow-up for all patients (ie, when the 
last patient at that site has completed their 12-month 
follow-up). Recruitment for health professionals will 
occur when all sites have completed all follow-up. This 
decision was made to prevent contamination and bias 
from the process evaluation affecting the main trial 
outcomes.

3.	 Consent for interviews: Written consent will be ob-
tained for all participants interviewed. Consent for the 
interviews is not necessary for patient participation in 
the main trial.

4.	 Interview processes: Interviews will be conducted via 
audio-visual communication or telephone and will be 
audio-recorded using a digital recording device. Field 
notes may also be taken. Interview questions will be 
open-ended and phrased to encourage patients to dis-
cuss their own experiences and opinions. Medical and 
research jargon will be avoided. No repeat interviews 
will be carried out. Each interview will take approxi-
mately 30–60 min. Transcripts will not be returned to 
participants. No non-participants will be present for 
the interview. Interviews of caregivers can be conduct-
ed individually or dyadically.

5.	 Interview guides: Copies of the interview guides for 
research coordinators, geriatricians, nephrologists, 
patients and caregivers are available as online supple-
mental appendices C-G.

Analysis of data
All implementation data (issues register, recruitment 
emails, trial site meetings) will be logged into spread-
sheets. Descriptive statistics will be used to summarise 
issues noted in the process data (issues register as well as 

recruitment discussions) and descriptive data in the CGA 
letters. Quantitative data about the interview participants 
will also be described descriptively.

The interviews will be recorded and transcribed 
verbatim. Pseudonyms will be used in place of patient 
names and as such the stored information will be in a 
deidentified format. All identifiable data will be stored on 
password-protected files. The signed consent forms for 
patients and caregivers will be stored by the central coor-
dinating centre while those for the health professionals 
will be stored by a member of the process evaluation team.

Qualitative data, from CGA letters, process data 
and semistructured interviews will be analysed using a 
reflexive thematic analysis, underpinned by an interpre-
tivist epistemological position, using both deductive and 
inductive approaches.27 30 The deductive component will 
be informed by the programme theory and logic model 
developed in the first stage of the process evaluation. STF 
and one other team member will complete data coding. A 
copy of the coding tree will be provided with the published 
results. These will then be synthesised to further develop 
the programme theory that takes account of potential 
causal mechanisms. Participants will be invited to provide 
feedback on the findings. All qualitative data will be anal-
ysed with NVivo software and presented in a narrative 
format with excerpts of interviews included to illustrate 
key points.31

Reporting guidelines
The Standards for Quality Improvement Reporting 
Excellence guidelines will be considered when reporting 
the results of the process evaluation.32 The qualitative 
components of this work, in particular the interviews, will 
be reported according to the Consolidated criteria for 
Reporting Qualitative research guidelines.33

Patient and public involvement
Patient and public involvement is facilitated through the 
GOAL Trial Consumer Advisory Board.

ETHICS AND DISSEMINATION
Findings from this process evaluation will be published 
in academic journals. There will be a clear linkage to the 
main trial paper. Results will also be presented at scientific 
conferences. Feedback to consumers will be facilitated 
through the central coordinating centre, in consultation 
with the GOAL trial consumer advisory board.

Ethics approval for process evaluation, along with the 
main trial, was granted by the Metro South Hospital and 
Health Service—Metro South Human Research Ethics 
Committee (HREC/2020/QMS/62883). The study 
has received local governance approvals at each of the 
participating sites. Protocol amendments are submitted 
to and approved by the ethics committee prior to 
implementation.
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GOAL Trial Recruitment Survey - PI 
 

 

Start of Block: Default Question Block 

 

Q1 The GOAL-CKD Trial is a cluster randomised controlled trial investigating whether 

comprehensive geriatric assessment can allow frail older people with chronic kidney disease to 

better achieve their treatment goals.  

 

This survey is about your experiences of patient recruitment, and is part of the process 

evaluation of the GOAL-CKD Trial.  

 

The GOAL-CKD Trial, including the process evaluation component, has received ethics 

approval through  

Metro South Hospital and Health Service - Metro South Human Research Ethics Committee 

(HREC/2020/QMS/62883).  

 

Participation in this survey is voluntary. You will not be penalised if you don't complete this 

survey, and your involvement in this survey does not change or affect your involvement in the 

GOAL-CKD Trial more broadly.  

 

It would be helpful for you to include your name and site ID when completing this survey. 

However, this is not necessary and it is ok if you prefer not to include these.  

 

We anticipate this survey will take 5-10 minutes to complete. 

 

If you have any questions about this survey please contact Dr Sarah Fox at 

sarah.fox@uq.edu.au or the GOAL Trial coordinators at goal@uq.edu.au 

 

Thank you for your contribution to this survey and for your involvement in the GOAL-CKD Trial 

more broadly.  
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Q2 Was your Site involved in the GOAL-CKD trial? 

o Yes  (1)  

o No  (2)  

o Unsure  (99)  
 

 

Page Break  
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q3 What is your Site ID/Site Name? 

 Please note that this information is helpful but not necessary. Even if you do not want to 

provide your Site ID, we would be very grateful if you completed the other questions in the 

survey. 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q4 Was your Site an Intervention or Control Site? 

o Control  (1)  

o Intervention  (2)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q5 What was your role in the GOAL-CKD Trial? 

o Principal Investigator (PI) - Geriatrician  (1)  

o Principal Investigator (PI) - Nephrologist  (2)  

o Other (please specify)  (99) 
__________________________________________________ 

 

 

Page Break  

  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2023-076328:e076328. 14 2024;BMJ Open, et al. Fox ST



 

 

 Page 4 of 12 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q6 Did your Site (hospital or health service) already have an outpatient geriatrician clinic prior to 

GOAL? 

o Yes  (1)  

o No  (2)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q7 Which clinicians were primarily looking after frail older outpatients with Chronic Kidney 

Disease prior to the GOAL-CKD trial? 

o Geriatricians  (1)  

o Nephrologists  (2)  

o Both geriatricians and nephrologists  (3)  

o Other (Please specify)  (4) 
__________________________________________________ 

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 
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Q8 In your opinion, to what extent are the patients your site recruited for the GOAL-CKD Trial 

representative of all frail patients with CKD at your hospital/health service? 

o Very Representative  (1)  

o Somewhat Representative  (2)  

o Somewhat Unrepresentative  (3)  

o Very Unrepresentative  (4)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

And In your opinion, to what extent are the patients your site recruited for the GOAL-CKD Trial 
repre... != Very Representative 

 

Q9 In what way were patients recruited for the GOAL Trial NOT representative of all frail older 

adults with CKD at your Site (hospital/health service)? 

________________________________________________________________ 
 

 

Page Break  
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Display This Question: 

If Was your Site an Intervention or Control Site? = Intervention 

And Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q10 How many geriatricians were involved in providing Comprehensive Geriatric Assessment 

as part of the GOAL-CKD Study at your Site? 

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o >4  (5)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

And Was your Site an Intervention or Control Site? = Intervention 

 
 

Q11 How easy was it to find geriatricians to provide CGA for the trial? 

o Extremely difficult  (1)  

o Somewhat difficult  (2)  

o Neither easy nor difficult  (3)  

o Somewhat easy  (4)  

o Extremely easy  (5)  

o Unsure  (99)  
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Display This Question: 

If Was your Site an Intervention or Control Site? = Intervention 

And Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q12 How easy was it to find clinic space (room availability) for geriatricians to provide CGA as 

part of the GOAL Trial? 

 

o Extremely difficult  (1)  

o Somewhat difficult  (2)  

o Neither easy nor difficult  (3)  

o Somewhat easy  (4)  

o Extremely easy  (5)  

o Unsure  (99)  
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q13 To what degree did the Covid-19 pandemic negatively impact on recruitment for the GOAL-

CKD Trial? 

o Not at all  (1)  

o A small amount  (2)  

o A moderate amount  (3)  

o A great amount  (4)  

o A very great amount  (5)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q14 How did the Covid-19 pandemic negatively impact recruitment for the trial? 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

And Was your Site an Intervention or Control Site? = Intervention 

 

Q15 How did you manage outpatient scheduling to ensure clinic availability for geriatricians to 

provide CGA as part of the GOAL Trial? 

________________________________________________________________ 
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q16 How supportive were nephrologists at your site of patients being involved in the GOAL 

Trial? 

o Very Supportive  (1)  

o Somewhat Supportive  (2)  

o Somewhat Unsupportive  (3)  

o Very Unsupportive  (4)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q17 How supportive were geriatricians at your site of patients being involved in the GOAL Trial? 

o Very Supportive  (1)  

o Somewhat Supportive  (2)  

o Somewhat Unsupportive  (3)  

o Very Unsupportive  (4)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 
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Q18 How supportive were hospital executive/management at your site of patients being 

involved in the GOAL Trial? 

o Very Supportive  (1)  

o Somewhat Supportive  (2)  

o Somewhat Unsupportive  (3)  

o Very Unsupportive  (4)  

o Unsure  (99)  
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q19 What factors supported or assisted patient recruitment at your Site? 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q20 From your perspective, what were the barriers or challenges to patient recruitment at your 

Site? 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q21 In retrospect, what could have been done differently (trial design, trial management, site 

organisation etc) to improve recruitment? 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q22 Is there anything else you would like to say about recruitment for the GOAL Trial? 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q23 If you are happy to leave your name, please enter it here: 

________________________________________________________________ 
 

End of Block: Default Question Block 
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GOAL Trial Recruitment Survey - 
Research Coordinators 
 

 

Start of Block: Default Question Block 

 

Q1 The GOAL-CKD Trial is a cluster randomised controlled trial investigating whether 

comprehensive geriatric assessment (CGA) can allow frail older people with chronic kidney 

disease to better achieve their treatment goals.  

 

This survey is about your experiences of patient recruitment, and is part of the process 

evaluation of the GOAL-CKD Trial.  

 

The GOAL-CKD Trial, including the process evaluation component, has received ethics 

approval through  

Metro South Hospital and Health Service - Metro South Human Research Ethics Committee 

(HREC/2020/QMS/62883).  

 

Participation in this survey is voluntary. You will not be penalised if you don't complete this 

survey, and your involvement in this survey does not change or affect your involvement in the 

GOAL-CKD Trial more broadly.  

 

It would be helpful for you to include your name and Site ID when completing this survey. 

However, it is not necessary and it is ok if you prefer not to include these.  

 

We anticipate this survey will take 5-10 minutes to complete. 

 

If you have any questions about this survey please contact Dr Sarah Fox at 

sarah.fox@uq.edu.au or the GOAL Trial coordinators at goal@uq.edu.au 

 

Thank you for your contribution to this survey and for your involvement in the GOAL-CKD Trial 

more broadly.  
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Q2 Was your Site involved in the GOAL-CKD trial? 

o Yes  (1)  

o No  (2)  

o Unsure  (99)  
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q3 What is your Site ID/Site Name? (optional) 

 Please note that this information is helpful but not necessary. Even if you do not want to 

provide your Site ID, we would be very grateful if you completed the other questions in the 

survey. 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q4 Was your Site an Intervention or Control Site? 

o Control  (1)  

o Intervention  (2)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q5 What was your role in the GOAL-CKD Trial? 

o Research Coordinator or Research Nurse  (1)  

o Other (please specify)  (99) 
__________________________________________________ 
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

And Was your Site an Intervention or Control Site? = Intervention 

 
 

Q6 How many geriatricians were involved in providing Comprehensive Geriatric Assessment as 

part of the GOAL-CKD Study at your Site? 

o 1  (1)  

o 2  (2)  

o 3  (3)  

o 4  (4)  

o >4  (5)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

And Was your Site an Intervention or Control Site? = Intervention 

 
 

Q7 How easy was it to find geriatricians to provide Comprehensive Geriatric Assessment (CGA) 

at your site? 

 

o Very Easy  (1)  

o Somewhat Easy  (2)  

o Somewhat Difficult  (3)  

o Very Difficult  (4)  

o Unsure  (99)  
 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2023-076328:e076328. 14 2024;BMJ Open, et al. Fox ST



 

 

 Page 5 of 12 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q8 From where were trial participants predominantly recruited? ▢ Dialysis outpatients  (1)  ▢ Renal outpatient department (Non-Dialysis)  (2)  ▢ Inpatients - Renal ward  (3)  ▢ Inpatients - Other wards  (4)  ▢ Emergency Department  (5)  ▢ General Practice (GP)  (6)  ▢ Other (Please specify)  (99) 
__________________________________________________ 

 

 

Display This Question: 

If Was your Site an Intervention or Control Site? = Intervention 

And Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q9 Did patients require a GP referral to have a Geriatrician assessment (CGA) as part of this 

trial? 

 

 

o Yes  (1)  

o No  (2)  

o Unsure  (99)  
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q10 To what degree did the Covid-19 pandemic negatively impact on recruitment for the GOAL-

CKD Trial? 

o Not at all  (1)  

o A small amount  (2)  

o A moderate amount  (3)  

o A great amount  (4)  

o A very great amount  (5)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

And To what degree did the Covid-19 pandemic negatively impact on recruitment for the GOAL-CKD 
Trial? != Not at all 

 

Q11 In what way did the Covid-19 pandemic negatively impact recruitment for the trial? 

________________________________________________________________ 
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q12 How much did transport requirements (e.g. transport to trial appointments) negatively 

impact recruitment at your site? 

o None at all  (1)  

o A little  (2)  

o A moderate amount  (3)  

o A lot  (4)  

o A great deal  (5)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q13 To what extent were time constraints for the patient (e.g. time for appointments) a reason 

for patients not wanting to participate in the trial? 

o None at all  (1)  

o A little  (2)  

o A moderate amount  (3)  

o A lot  (4)  

o A great deal  (5)  
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q14 To what extent were time constraints for the caregiver (e.g. time for appointments) a 

reason for patients not wanting to participate in the trial? 

o None at all  (1)  

o A little  (2)  

o A moderate amount  (3)  

o A lot  (4)  

o A great deal  (5)  

o Unsure  (99)  
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 
 

Q15 To what extent were costs associated with parking a reason for patients not wanting to 

participate in the trial? 

o None at all  (1)  

o A little  (2)  

o A moderate amount  (3)  

o A lot  (4)  

o A great deal  (5)  

o Unsure  (99)  
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Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q16 What factors supported or assisted patient recruitment at your Site? 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q17 From your perspective, what were the barriers or challenges to patient recruitment at your 

Site? 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q18 In retrospect, what could have been done differently (trial design, trial management, site 

organisation etc) to improve recruitment? 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q19 Is there anything else you would like to say about recruitment for the GOAL Trial? 

________________________________________________________________ 
 

 

Display This Question: 

If Was your Site involved in the GOAL-CKD trial? = Yes 

 

Q20 If you are happy to leave your name, please enter it here: 

________________________________________________________________ 
 

End of Block: Default Question Block 
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Interview Guide for Research coordinators/Research staff/Administrative staff 

Introduction 

The interview is about your experience of the GOAL study, in which patients with chronic kidney 

disease saw a geriatrician in an outpatient clinic. 

Thank you for discussing your experiences. You have a unique perspective in helping us understand 

what in the study worked well and what didn’t.  There are no right or wrong answers; your personal 

views and experiences are what interest me.  

The decision to be involved in this interview is entirely up to you. If at any point there are questions 

you do not want to answer please let me know – you do not have to answer any question if you 

don’t want to.  

With your permission I would like to record our conversation today so that I can listen carefully and 

later on re-listen to the recording to extract the most useful aspects. We take your confidentiality 

very seriously. When we transcribe the interviews we will remove any details that might identify 

you.  We then collate the responses from your interview and the interviews with other people. Your 

name will never be published as one of the individuals who participated in the interview part of this 

research and it will not be possible to identify you from any material published from this interview.   

Is it ok with you if I record our conversation today?  

<Start recording> 

 

1. Health professional background 

Firstly, could you please briefly describe your previous experience in working with older 

people? 

Prompts: 

• Did you already have experience of working with the renal physicians and 

geriatricians in this hospital?  

• Did you have experience in the outpatient clinic here?  

• What role are were you in prior to, and at the time of, the GOAL trial 

 

2. Role in the GOAL Study 

Do you remember the GOAL Study? Are you able to talk with me about where you fit into 

the GOAL Study and what your role in it was?  

Prompts: 

• role in recruitment 

• role in data collection 

• role in getting geriatricians/stakeholders on board 

 

3. Perceived value of the GOAL trial 

Why did you agree to participate in the GOAL trial?  

Prompts: 

• What were the foreseen advantages of you or your site being involved?  

• Were there things that you were worried would be difficult when you were 

deciding whether to participate? 
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4. Implementation of CGA, including barriers and enablers 

Can you describe how the CGA, the assessment where the patient was seen by the 

geriatrician, was incorporated into the outpatient clinic?   

Prompts: 

• How did it run logistically?  

• Were their any challenges in setting it up?  

• Was it difficult to get referrals from GPs/specialists? 

• How it was billed 

• Was it hard to find clinic space? 

• Was it hard to find a geriatrician? 

 

5. Recruitment 

How were patients recruited and how well did this process of recruitment run?   

Prompts: 

• Do you think the patients who were included were representative of most frail 

older people with CKD?   

• Were patients willing? Why did some people said no? 

• How onerous was recruitment? Was it hard to get nephrologists on board? Was 

it hard to coordinate the geriatric and nephrology care?  

 

6. GAS 

What was your experience of doing GAS with the patient?   

Prompts: 

• What were the good and bad things about this?  

• How much did the GAS you did in practise reflect what you learnt about GAS 

at the start of the study?  

• What were the challenges and what do you think could be improved?  

 

7. Barriers and Enablers and Maintenance 

What were the barrier and enablers to embedding CGA into the care of older adults with 

CKD? Did this change over time? 

Prompts:  

• Did you change your processes over the 2 years that the trial was 

running? If so why? 

• What were the barriers and challenges to recruitment, implementation 

and patient care that you face 

•  

8. CGA Acceptability and Value 

Based on your experiences with this study, do you think it would be good to have a 

geriatrician integrated into the care team for older frail patients with chronic kidney 

disease? If yes, why; if no, why not?  Prompts:  

• Positive things:  benefits of in-depth assessment of goals of patients; good to 

share the care for frail patients 

• Negative things: decision making can be done with another health care 

professional already; patients feel too unwell or overwhelmed at the time; 

kidney team is taking good care of the patients; patients already have multiple 

providers - adding the geriatrician makes it more complex; geriatrician comes 
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and goes but we must then action the prescriptions/plans, that is the hard part; 

geriatricians explanations come too late; patients already set their mind on a 

path forward etc.) 

- Did you speak to others about the intervention, and would you recommend 

other teams to integrate a comprehensive geriatric assessment into their care 

pathways?   

-  

9. Wellbeing 

Did the intervention/study impact your own work and wellbeing? If yes, in what way? If no, 

why not? 

 

10. Other 

Would you have any other comments to share of the overall experience of the intervention 

over time in your clinic and how the patients, the team or you were impacted by it? 

 

Thank you very much for your time.  
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Interview Guide for Geriatricians 

Introduction 

The interview is about your experience of the GOAL study, in which patients with chronic kidney 

disease saw a geriatrician in an outpatient clinic. 

Thank you for discussing your experiences. You have a unique perspective in helping us understand 

what in the study worked well and what didn’t.  There are no right or wrong answers; your personal 

views and experiences are what interest me.  

The decision to be involved in this interview is entirely up to you. If at any point there are questions 

you do not want to answer please let me know – you do not have to answer any question if you don’t 

want to.  

With your permission I would like to record our conversation today so that I can listen carefully and 

later on re-listen to the recording to extract the most useful aspects. We take your confidentiality very 

seriously. When we transcribe the interviews we will remove any details that might identify you.  We 

then collate the responses from your interview and the interviews with other people. Your name will 

never be published as one of the individuals who participated in the interview part of this research 

and it will not be possible to identify you from any material published from this interview.   

Is it ok with you if I record our conversation today?  

 

 <Start Recording> 

1. Health professional background 

Firstly, could you please briefly describe your previous experience in working with frail older 

people with chronic kidney disease? And also your hospitals processes and programs for frail 

older adults with CKD, that were already up and running prior to this study starting? 

Prompts: 

- Did you already have experience of working with the renal physicians in this 

hospital?  

- Were you already seeing a lot of patients with CKD? 

- What were the relationships like between nephrology and geriatric medicine? 

- Did you have geriatric clinics here in the OP prior to the study starting? Did you 

see many referrals from nephrologists in these clinics?  

- Who was looking after older adults with CKD? Geriatricians or nephrologists? 

 

 

2. Role in the GOAL Study 

Do you remember the GOAL Study? Are you able to talk with me about where you fit into the 

GOAL Study and what your role in it was?  

Prompts: 

• role in leading/coordinating study 

• role in seeing patients 

• role in following up patients? 

• Assessment of eligibility/recruitment process? 
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• role in booking times for geriatricians/clinic rooms 

• role in making sure the CGA and the GAS happened close together 

• Were you a PI? Member of TSC? 

 

3. Perceived value of the GOAL trial 

Why did you agree to participate in the GOAL trial? Did you think that the intervention would 

be beneficial? 

Prompts: 

• What were the foreseen advantages of you or your site being involved?  

• Were there things that you were worried would be difficult when you were 

deciding whether to participate? 

• Did you think the trial would benefit patients? 

• Did you think the trial/intervention would be beneficial for your site? 

• What were you worried wouldn’t work/might be difficult with the study? 

 

4. Implementation 

Can you describe how the CGA, was incorporated into the outpatient clinic?  Prompts: 

- How did it run logistically?  

- Were their any challenges in setting it up?  

- Was it difficult to get referrals from GPs/specialists? 

- How it was billed 

- Was it hard to find clinic space? 

- How much did the CGA you provided in this trial reflect your real-world practice? 

-  

5. CGA Acceptability and Value 

Based on your experiences with this study, do you think it would be good to have a 

geriatrician integrated into the care team for older frail patients with chronic kidney 

disease? If yes, why; if no, why not?   

Prompts:  

• Can you describe to me what it is about the CGA intervention, including what 

happened during the consultation and what the follow-up /review, that makes it 

beneficial or not?? 

 

 

-  

6. Processes – Communication and Information Sharing 

Can you describe the processes of communication and information sharing when providing 

CGA as part of the trial? 

Prompts: 

• How much did you communicate with the nephrologists? 

• How did you communicate with the GP? 

• How did you communicate with the MDT? 

• Was the communication ongoing or just a single moment? 

• How adequate was the medical record/information transfer system? 
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7. Process – Goal setting and Care planning 

Patients in this trial set goals (GAS).Did you discuss patients goals, set during the trial with 

them? If so is this different to your usual care? Did you discuss other goals? 

Prompts: 

• Did you have access to the frailty index and did this change the assessment? 

• Did you have access to the GAS and did this change the assessment? 

 

 

8. Processes – follow-up and review 

What follow-up and review did you have for the patients you saw in the trial? 

Prompts: 

• Did you see patients again and follow-up their progress? 

• To what degree did you feel you took ownership of their care? And to what degree 

did most ownership stay with the nephrologist or GP?  

 

9. Barriers and Enablers 

What things improved or hindered the delivery of CGA for patients with CKD?  

• What aspects of the hospital system/people with whom you work could have been 

improved? 

• Were there supports/people in place that made it easier to care for patients in this 

setting? 

• Were there supports/people in place that made it harder to care for people 

• What could be changed about the system in which you work to make CGA more 

accessible and more effective? 

• Were there any additional costs to your unit or to the patients or carers by integrating 

the intervention in routine care?  

 

 

10. Wellbeing 

Did the intervention/study impact your own work and wellbeing? If yes, in what way? If no, 

why not? 

 

11. Other 

Would you have any other comments to share of the overall experience of the intervention 

over time in your clinic and how the patients, the team or you were impacted by it? 

 

Thank you very much for your time.  
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Interview Guide for Nephrologists 

Introduction 

The interview is about your experience of the GOAL study, in which patients with chronic kidney 

disease saw a geriatrician in an outpatient clinic. 

Thank you for discussing your experiences. You have a unique perspective in helping us understand 

what in the study worked well and what didn’t.  There are no right or wrong answers; your personal 

views and experiences are what interest me.  

The decision to be involved in this interview is entirely up to you. If at any point there are questions 

you do not want to answer please let me know – you do not have to answer any question if you don’t 

want to.  

With your permission I would like to record our conversation today so that I can listen carefully and 

later on re-listen to the recording to extract the most useful aspects. We take your confidentiality very 

seriously. When we transcribe the interviews we will remove any details that might identify you.  We 

then collate the responses from your interview and the interviews with other people. Your name will 

never be published as one of the individuals who participated in the interview part of this research 

and it will not be possible to identify you from any material published from this interview.   

Is it ok with you if I record our conversation today?  

<Start recording> 

 

1. Health professional background 

Firstly, could you please briefly describe your previous experience in working with frail older 

people with chronic kidney disease? And also your hospitals processes and programs for frail 

older adults with CKD, that were already up and running prior to this study starting? 

Prompts: 

• What role are were you in prior to, and at the time of, the GOAL trial? 

• Were you already seeing a lot of patients with CKD who were older and frail? 

• What were the relationships like between nephrology and geriatric medicine? 

• Who was looking after older adults with CKD? Geriatricians or nephrologists? 

• Has it been difficult to have patients seen by a geriatrician in the past? 

• How established and effective were the care pathways for frail older adults with 

CKD, prior to this study commencing? 

 

 

2. Role in the GOAL Study 

Do you remember the GOAL Study? Are you able to talk with me about where you fit into the 

GOAL Study and what your role in it was?  

Prompts: 

• Role in recruitment 

• Role in data collection 

• Role in getting geriatricians/stakeholders on board 

• Were you a PI? Member of TSC? 

•  

3. Perceived value of the GOAL trial 
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Why did you agree to participate in the GOAL trial? Did you think that the intervention would 

be beneficial? 

Prompts: 

• What were the foreseen advantages of you or your site being involved?  

• Were there things that you were worried would be difficult when you were 

deciding whether to participate? 

• Did you think the trial would benefit patients? 

• Did you think the trial/intervention would be beneficial for your site? 

• What were you worried wouldn’t work/might be difficult with the study? 

 

4. Implementation and Processes of CGA 

Can you describe how the CGA, the assessment where the patient was seen by the geriatrician, 

was incorporated into the outpatient clinic?   

Prompts: 

• Were their any challenges in setting it up?  

• How much did you communicate with the geriatricians providing the CGA? Did 

you receive a letter from the geriatrician?Did you discuss the patient verbally 

either in person or over the phone 

• How adequate was the information sharing between you and the geriatrician 

• Did you continue to see patients who had been seen by geriatricians? Why or why 

not? 

• Your interactions with patients and carers who received this intervention differed 

from the usual care pathway 

• Did you change your management based on the geriatricians’ recommendations? 

 

5.  Recruitment 

How were patients recruited and how well did this process of recruitment run?   

Prompts: 

• Do you think the patients who were included were representative of most frail 

older people with CKD?   

• Were patients willing? Why did some people said no? 

• How did you decide who to screen/include in the trial? Did other trials running 

simultaneoulsy mean that the patients include in the GOAL trial were not 

representative? 

•  

6. GAS 

Patients in this trial set goals( GAS).Did you discuss patients goals, set during the trial with 

them? If so is this different to your usual care?  

 

7. CGA Acceptability and Value 

Based on your experiences with this study, do you think it would be good to have a 

geriatrician integrated into the care team for older frail patients with chronic kidney 

disease? If yes, why; if no, why not?  Prompts:  

• Positive things:  benefits of in-depth assessment of goals of patients; good to 

share the care for frail patients 

• Negative things: decision making can be done with another health care 

professional already; patients feel too unwell or overwhelmed at the time; 
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kidney team is taking good care of the patients; patients already have multiple 

providers - adding the geriatrician makes it more complex; geriatrician comes 

and goes but we must then action the prescriptions/plans, that is the hard part; 

geriatricians explanations come too late; patients already set their mind on a 

path forward etc.) 

• Did you speak to others about the intervention, and would you recommend other 

teams to integrate a comprehensive geriatric assessment into their care 

pathways?   

 

8. Barriers and Challenges 

What were the challenges associated with patients receiving CGA as part of this trial? 

• What are the barriers in referring patients to geriatricians  

• Did the trial and geriatrician assessment increase or decrease your workload? 

 

9. Wellbeing 

Did the intervention/study impact your own work and wellbeing? If yes, in what way? If no, 

why not? 

 

10. Other 

Would you have any other comments to share of the overall experience of the intervention 

over time in your clinic and how the patients, the team or you were impacted by it? 

 

Thank you very much for your time.  
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Interview Guide for Patients  

Introduction 

The interview is about your experience of being a participant in the GOAL study. In this study you 

saw a geriatrician in the outpatient clinic. 

Thank you for discussing your experiences. You have a unique perspective in helping us understand 

what in the study worked well and what didn’t.  There are no right or wrong answers; your personal 

views and experiences are what interest me.  

The decision to be involved in this study is entirely up to you. If at any point there are questions you 

do not want to answer please let me know – you do not have to answer any question if you don’t 

want to.  

With your permission I would like to record our conversation today so that I can listen carefully and 

later on re-listen to the recording to extract the most useful aspects. We take your confidentiality 

very seriously. When we transcribe the interviews we will remove any details that might identify 

you.  We then collate the responses from your interview and the interviews with other people. Your 

name will never be published as one of the individuals who participated in the interview part of this 

research and it will not be possible to identify you from any material published from this interview.   

Is it ok with you if I record our conversation today?  

<Start recording> 

1. Recruitment 

Are you able to describe how you came to be involved in the GOAL study and why you 

agreed to be involved? 

Prompts 

• Why did you agree to participate in this study? 

• What were you hoping might be the positive outcomes?  

• Were there any factors that made your hesitant or unsure when deciding whether to 

participate?  

• How did the nephrologist or nurse frame the benefits/harms when talking about the 

study? 

 

2. Experience of CGA 

As part of the trial, you had consultation with a geriatrician. Can you remember that 

assessment and consultation by the geriatrician and can you tell me how that went?  

Prompts 

• What did you understand would happen in the assessment? 

• Is what actually happened in the geriatrician appointment different to what you 

expected? 

• Did you discuss the goals you had previously identified? 

• What was the geriatrician most interested in? 

• What were the outcomes from that assessment? 

• Which parts of the assessment held the most value for you? 

 

3. Goal Attainment Scaling 
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Do you remember doing the goal-setting with the research coordinator prior to seeing the 

geriatricians? How helpful was this and how did it frame what you discussed when you did 

see the geriatrician?  

Prompts: 

• Do you think there was value in doing this GAS? What was it? 

• Were the goals meaningful and relevant to you? 

• Did you discuss the goals with the geriatrician? 

• Did you have a plan for how to achieve your goals, and did the consultation with the 

geriatrician assist with this? 

• Did you discuss your health goals with the geriatrician? What was your experience of 

this? How did this impact on your treatment and wellbeing choices at the time, and 

over time? 

 

4. Role of MDT 

Did the appointment with the geriatrician lead to other assessments or appointments? E.g. , 

occupational therapist, social worker, counsellor or other doctor?  

Prompts: 

• Were these consultations useful?  

• Were they important to reach your goal?  

• Did you get a sense of the MDT being ‘on the same page’ 

• Did you sense that the MDT were communicating with each other? 

 

5. Acceptability and value of CGA 

Would you like to have similar consultation with this geriatrician again? If yes, why; if no, 

why not?  

Prompts: 

• Did you feel that the geriatrician consultation added value? Was the consultation 

helpful? 

• What were the positive aspects of the consultation? 

• Was there anything that did not go so well for you in that conversation or that you 

would have liked to be done differently?   

• What were the negative aspects of the consultation? E.g. care and decision making 

already happening with another team, too sick, too overwhelmed with 

appointments, seeing geriatrician too late, lack of continuity etc  

• Were there any unexpected positive or negative outcomes of the assessment? 

• Overall would you recommend this consultation to others? 

• Did the consultant impact your quality of life? 

 

 

6. Barriers and Challenges 

Was there anything that made it difficult for you to participate in the geriatrician 

consultation? 

• Was transport to the appointment difficult? 

• Did the appointments take up too much time? 

• Were there other reasons for why the conversation was not so helpful – maybe felt 

too unwell or overwhelmed at the time? 

• Were there any additional costs to you because of the geriatrician assessment? 
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7. Processes 

What was it about the consultation that made it a positive or negative experience? 

Prompts: 

• Did the geriatrician involve you in the plan and decision-making? 

• Did the geriatrician understand your concerns? 

• Was communication adequate? 

• Was there good rapport with the geriatrician? 

•  

8. Wellbeing 

Did the intervention/study impact your own work and wellbeing? If yes, in what way? If no, 

why not? 

 

9. Other 

Would you like to make any other comments about your experience of being involved in the 

trial, or having the geriatrician assessment? 

Any other comments before we close?  

Thank you very much for your time. We really appreciate the effort you have gone to share your 

experiences and improve our knowledge about this trial.  

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2023-076328:e076328. 14 2024;BMJ Open, et al. Fox ST



Interview Guide for Caregivers 1 

Introduction 2 

The interview is about your experience of being a caregiver participant in the GOAL study. In this 3 

study your (friend/partner/etc) saw a geriatrician in the outpatient clinic. 4 

Thank you for discussing your experiences. You have a unique perspective in helping us understand 5 

what in the study worked well and what didn’t.  There are no right or wrong answers; your personal 6 

views and experiences are what interest me.  7 

The decision to be involved in this study is entirely up to you. If at any point there are questions you 8 

do not want to answer please let me know – you do not have to answer any question if you don’t 9 

want to.  10 

With your permission I would like to record our conversation today so that I can listen carefully and 11 

later on re-listen to the recording to extract the most useful aspects. We take your confidentiality 12 

very seriously. When we transcribe the interviews we will remove any details that might identify 13 

you.  We then collate the responses from your interview and the interviews with other people. Your 14 

name will never be published as one of the individuals who participated in the interview part of this 15 

research and it will not be possible to identify you from any material published from this interview.   16 

Is it ok with you if I record our conversation today?  17 

<Start recording> 18 

1. Caregiver relationship 19 

What is your relationship to the trial participant? 20 

 21 

2. Recruitment 22 

Are you able to describe how you came to be involved in the GOAL study and what your 23 

thoughts were about your (friend/partner/parent etc) being involved? 24 

Prompts 25 

• Were you involved in their decision to be part of the study? 26 

• Why did they agree to participate in this study? 27 

• What were you hoping might be the positive outcomes?  28 

• Were there any factors that made you or them hesitant or unsure when deciding 29 

whether they should participate?  30 

• How did the nephrologist or nurse frame the benefits/harms when talking about the 31 

study? 32 

 33 

3. Experience of CGA 34 

As part of the trial, you had consultation with a geriatrician. Can you remember that 35 

assessment and consultation by the geriatrician and can you tell me how that went?  36 

Prompts 37 

• Were you present for the consultation? 38 

• Did you feel engaged and included? 39 

• If you weren’t present why was that? 40 

• What did you understand would happen in the assessment? 41 

• Is what actually happened in the geriatrician appointment different to what you 42 

expected? 43 
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• Did you discuss the goals you had previously identified? 1 

• What was the geriatrician most interested in? 2 

• What were the outcomes from that assessment? 3 

• Which parts of the assessment held the most value for you? 4 

 5 

4. Goal Attainment Scaling 6 

Do you remember them doing the goal-setting with the research coordinator prior to seeing 7 

the geriatricians? How helpful was this and how did it frame the discussion when you did see 8 

the geriatrician?  9 

Prompts: 10 

• Do you think there was value in doing this GAS? What was it? 11 

• Did the goals seem relevant, meaningful and achievable? 12 

• If you weren’t present for the discussion, did you (friend/partner etc) discuss the 13 

goals with you? 14 

 15 

5. Role of MDT 16 

Did the appointment with the geriatrician lead to other assessments or appointments? E.g. , 17 

occupational therapist, social worker, counsellor or other doctor?  18 

Prompts: 19 

• Were these consultations useful?  20 

• Did you get a sense of the MDT being ‘on the same page’ 21 

• Did you sense that the MDT were communicating with each other? 22 

 23 

6. Acceptability and Value of CGA 24 

Would you like to have similar consultation with this geriatrician again? Based on your 25 

experiences with this study, do you think it would be good to have a geriatrician integrated 26 

into the care team for older frail patients with chronic kidney disease? If yes, why; if no, why 27 

not?    28 

Prompts: 29 

• Did you feel that the geriatrician consultation added value? Was the consultation 30 

helpful? 31 

• What were the positive aspects of the consultation? 32 

• Was there anything that did not go so well for you in that conversation or that you 33 

would have liked to be done differently?   34 

• What were the negative aspects of the consultation? E.g. care and decision making 35 

already happening with another team, too sick, too overwhelmed with 36 

appointments, seeing geriatrician too late, lack of continuity etc  37 

• Were there other reasons for why the conversation was not so helpful – maybe felt 38 

too unwell or overwhelmed at the time? 39 

• Were there any unexpected positive or negative outcomes of the assessment? 40 

• Overall would you recommend this consultation to others? 41 

• Did the consultation impact your quality of life? 42 

 43 

7. Barriers 44 

Was there anything that made it difficult for you to participate in the geriatrician 45 

consultation? 46 

• Was transport to the appointment difficult? 47 
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• Did the appointments take up too much time? 1 

• Were there any additional costs to you because of the geriatrician assessment? 2 

 3 

8. Processes 4 

What was it about the consultation that made it a positive or negative experience? 5 

Prompts: 6 

• Did the geriatrician involve you in the plan and decision-making? 7 

• Did the geriatrician understand your concerns? 8 

• Was communication adequate? 9 

• Was there good rapport with the geriatrician? 10 

•  11 

9. Wellbeing 12 

Did the intervention/study impact your own work and wellbeing? If yes, in what way? If no, 13 

why not? 14 

 15 

10. Other 16 

Would you like to make any other comments about your experience of being involved in the 17 

trial, or having the geriatrician assessment? 18 

Any other comments before we close?  19 

Thank you very much for your time. We really appreciate the effort you have gone to share your 20 

experiences and improve our knowledge about this trial.  21 

 22 
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