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[bookmark: _Toc68781967]Time trade-off checklist
	Methodological considerations

	Value range assessed
	Better and worse than dead states

	Valuing states worse than dead
	Composite approach (conventional TTO for BTD states and lead-time TTO for WTD states)

	Disease duration
	10 years (preceded by 10 years of lead time for WTD states)

	Smallest tradeable unit
	0.05 
(6 months)

	Iteration procedure 
	Bisection followed by upwards/downwards titration

	Response scale
	Years lived in full health

	Procedural considerations
	

	Method of administration
	Prop-assisted personal interviews

	Visual aids used?
	Yes, time boards and health state descriptions

	What context effects considered?
	· Warm-up task: TTO
· Ordering of states

	Sampling frame?
	Convenience sample: employees of Roche Products Ltd.

	Lowest health state in valuation
	55555 (traditional) or 55555/11434 (combined)

	Description of health states
	Bulleted without label

	Analytical considerations
	

	Exclusion criteria
	· Participants unwilling to trade time for any health states
· Participants rating the ‘mildest’ state equivalent to immediate death in the traditional exercise

	Definition of best possible health?
	Full health

	Analysis of WTD values?
	No transformation required due to lead-time TTO 

	Adjusted for time preference?
	No


Checklist based on: Attema, A.E., Edelaar-Peeters, Y., Versteegh, M.M. & Stolk, E.A. (2013) Time trade-off: one methodology, different methods. The European Journal of Health Economics. 14 Suppl 1S53–64.


[bookmark: _Toc68781968]Descriptions and examples for the qualitative analysis codes
	No.
	Theme category / name
	Theme description
	No. of responses assigned to theme (TE/CE)
	Examples of interviewer notes that were assigned the code

	
	General Impact on Others
	
	
	

	1
	Family/loved ones
	General impact on family/loved ones
	7 / 4
	‘Impact on family’
‘Being present in person even if not active - being around for children’

	
	Burden on Others
	
	
	

	2
	Family/loved ones (General)
	General references to burden for family/loved ones 
	3 / 4
	‘Burden on family’
‘Burden on relationships with boyfriend/family’

	
3
	
Family/loved ones (Financial)
	
References to financial burden for family/loved ones
	
2 / 2
	
‘Financial burden on family’
‘Financial security for dependents and relatives’

	
4
	
Family/loved ones (Caring)
	
References to caring burden for family/loved ones
	
2 / 20
	
‘Burden of care for family’

	
5
	
Unspecified (Caring)
	
References to caring burden in general
	
6 / 3
	
‘Burden on whoever would look after person’
‘Burden on carer’

	
6
	
Unspecified (General)
	
General references to burden for others
	
1 / 0
	
‘Didn’t want to be a burden on others’

	
7
	
Society (General)
	
General references to societal burden
	
. / 1
	
‘Not wanting to be a burden to society’

	
	Independence
	
	
	

	8
	Dependency on others
	References to being dependent on others
	3 / 2
	‘Do not want to be dependent or looked after’
‘Misery of being dependent on care from others’

	
9
	
(Loss of) independence
	
References to independence or loss thereof
	
6 / 3
	
‘Fully independent life’
‘Loss of independence’

	
10
	
Availability of support network
	
References to availability of support network
	
2 / 0
	
‘Support available (external)’
‘Someone to help, like a carer, children to assist, support network’

	
	Miscellaneous
	
	
	

	11
	Family/loved ones (no context)
	References to family/loved ones without additional context and not fitting elsewhere
	2 / 0
	‘Children’
‘Friends and relatives’

	
	Carer-specific
	
	
	

	12
	Carer's ability to provide care
	References to carer’s ability to provide care and help
	. / 5
	‘How able carer was to take care of participant’
‘Help carer could provide’

	
13
	
Carer's wellbeing
	
References to carer’s general wellbeing, e.g., happiness, pain, mental and ill health
	
. / 15
	
‘How happy carer would be in their condition’
‘Quality of life for carer’
‘Carer living with impaired health’


Themes in italics were only required for responses following the combined exercise; TE: traditional exercise; CE: combined exercise


[bookmark: _Toc68781969]Interviewer script

Inclusion of Contextual Information in Health State Valuation Exercises: a Pilot Study


This interview script is designed to help you conduct the time-trade-off exercises and subsequent interview as part of the pilot study. It is important that you follow this script carefully, to ensure the exercise is conducted in a standardised manner across participants. 
Please aim to stay neutral towards participants’ responses to prevent influencing their responses and confidence in completing the exercises. Also, regardless of whether participants complete or stop the interview before the end (e.g., in case of consent withdrawal), please close the meeting as per Section 8 (Interview close) by thanking them for their participation and reminding them to treat the interview as confidential.
PREPARATION
Before you meet the participant, please ensure you have the following materials:
· Participant ID number on the data collection forms
· Confirmation from the research coordinator that participant has signed Informed Consent Form
· Stopwatch/phone with stopwatch function
· 2x time-trade-off boards (better than death and worse than death) [Appendix] 
· Health state description pack of cards (full health, wheelchair health state, 3 target health states, and 3 caregiver vignettes) + difficulty rating card
· Self-reported health questionnaire
· Participant characteristics proforma
· Data collection proforma

Please ensure that the meeting is being held in a meeting room which has been booked for the duration of the interview (90 minutes is recommended in case the meeting over-runs from the planned 60-75 minute duration).
Please minimise potential distractions in the meeting room as much as possible, eg. no laptops/phones on the table, videoconference screens turned off, participant facing away from walking corridor/outside world, etc.
<Instructions will be included in this format throughout the script and should not be read to the participant.>


SCRIPT
Welcome and introduction to the purpose of the study
Welcome to the interview and thank you for agreeing to take part. Before we start, may I please confirm with you that:
· You have read and understood the information in the Participant Information Sheet, signed the Informed Consent Form, and that you are content to proceed? <If yes, continue the interview. If no, end interview>
· You can be fully present without distraction for the next 60 to 75 minutes? <If yes, continue the interview. If no, suggest to reschedule the meeting and end interview>
This research focuses on the process of valuing health, which has a key role in the NHS’ decision-making process about where to allocate funding. Our plan is to publish this research and hopefully contribute to the understanding of how improvements in health are valued by society, and we hope you will find the exercise interesting too.
Today I will start by asking you a few questions about your personal circumstances and wellbeing, which will be summarised across all participants to allow us to compare our study sample with the general population. I will then explain to you the method used to value a particular state of health, after which you will be able to check your understanding with a practice run.
Once you are comfortable with the task, I will take you through a series of exercises focused on how you think about different hypothetical health scenarios. Finally, I will ask you a couple of questions about your experience during this process. The whole process should last about 60-75 min.
All of your responses will be anonymised in any report or presentation arising from the study. In our records your name will be replaced by an identification number. Your participation is voluntary, so please let me know if you would like to stop the interview at any point. There are no right or wrong answers – we are simply interested in your views, and how you may feel in certain situations regarding health. Feel free to change your mind as you proceed through the exercises.
Can I check that you are still happy to proceed with this exercise? 
<If yes, proceed with exercise. If no, end interview>
Baseline self-reported health and participant characteristics
In order to provide context to the data we collected as part of this study, and to facilitate your understanding of the interview tasks that follow, we would like you to answer a questionnaire about your overall health. Also, we have a short form for you to complete covering some background characteristics. Please could you complete these now?
<Reassure the participant about data anonymity if need be. See above.>
<Provide self-reported health questionnaire and Participant Characteristics Proforma.>


Introduction to health states and ranking exercise
In this part of the interview, we are interested in your views and how you may feel about different descriptions of health, which we call health states. Note that these are generic health states and do not bear any reflection on your actual health at the present moment. I will start by showing you 3 cards which represent 3 different health states, as well as a fourth card for ‘dead’.
I would like you to read each card out loud and think about how good or bad the health state is, imagining that you are experiencing the health problems described and will remain in the health state, unchanged, for the rest of your life. Please rank these in order from ‘best’ at the top to ‘worst’ at the bottom. Dead does not necessarily have to be the worst health state – some people might consider the severity of some health problems to be worse than death.
<Start recording the time. Mention to the participant that you will time the activity but that they can take as much time as needed.>
<Allow participant to rank health states from best to worst. Provide clarification where needed, however do not provide information on the aspects the participant should be considering when conducting this exercise.>
<Record the ranking order, using the labels (A-D) at the back of the cards, and time taken to rank the health states, in the data collection proforma. Leave the ranking visible on the table for the participant.>
TTO tasks: Participant instructions
General considerations
Now that we have introduced you to the concept of health states, we will show you how to value them using a particular technique called ‘time trade-off’.
In summary, we will ask you to imagine having some health problems we want to value, and present you with a choice between two lives: LIFE B involves living in the health state under consideration for a certain number of years, whilst LIFE A, involves living in full health (that is without any health problems) for a lesser number of years. To determine the value you place on that health state, we vary the number of years in full health according to your personal preferences, until you feel the quality of the two lives are about the same.
Better than death (BTD) instructions
<Place the BTD time board on the table with the LIFE A slider set to 10.>
We call this a time board because it allows us to determine how much time in a particular health state you would be willing to trade to live in a better health state (full health).
The bottom part of the board is labelled LIFE B <point at it>, and will represent the impaired health state we want to value. You will have to imagine being in this state of health for 10 years <point at the green portion), followed by death <point at the edge of it>. When you think about LIFE B, please imagine what it would be like to spend 10 years exactly as described <point at the green box>. No treatments are available that can be taken to lessen the health problems described. The only way to avoid those health problems is by trading some time to live in full health.
In LIFE A then <point at it>, you will live in full health for up to 10 years <point at the purple portion, while moving the slider back and forth>, followed by death <point at the blue portion>. The length of time in full health will vary depending on your preference for the two lives: if you prefer LIFE A, I will reduce the amount of time in LIFE A to make it less attractive; if you prefer LIFE B, though, I will increase the amount of time in LIFE A to make it more attractive. This process will continue until you arrive at a situation where you think LIFE A and LIFE B are about the same. This point of indifference may be different from person to person and will depend on how good or bad the described health state is to you personally.
<Ask if everything is clear. If not, clarify before moving on to the WTD task. Reassure the participant that they will be able to check their understanding with a practice.>
Worse than death (WTD) instructions
Now, there may be some health problems that are so severe and serious that some people might consider living with them for 10 years as being worse than death. In that case, we use a different time board for the exercise.
<Take the WTD time board with LIFE A slider set at 10 years.> 
In this situation, the iterative process is the same as before: we will still ask you to choose between LIFE A and LIFE B until you are indifferent between the two. But since LIFE B is felt as being worse than death, we now compare the 2 lives in a slightly different way.
We will ask you if you prefer <point at LIFE B> to spend 10 years in full health <point at the purple section>, followed by another 10 years in the health state described <point at the green portion>, followed by death <point at the edge of it>, or if you prefer <point at LIFE A> to live up to 10 years in full health <point at the purple portion, while moving the slider back and forth – do not go over 10 years>, followed by death <point at the blue portion>.
As you can see now, both LIFE A and B have a full-health component <point at the 2 arrows of full health>, but this time LIFE B lasts for 20 years in total – 10 years in full health, followed by 10 years with health problems deemed worse than death.
<Ask if everything is clear. If not, clarify before moving on to the practice run. Reassure the participant that they will be able to check their understanding with a practice.>


TTO tasks: Wheelchair practice run
Let’s move now to an example task, where you will have an opportunity to practice what you have just learnt, before considering the health descriptions we ranked previously.
<Place the BTD time board on the table, and place the full health card for LIFE A with the slider set to 10. Open the health state description pack and place the wheelchair example for LIFE B on the board.>
<Start recording the time. Mention to the participant that you will time the activity but that they can take as much time as needed.>
<Ask the participant to read the health state aloud and imagine themselves living in those health states – how would they feel about it and be affected by it?> So, would you prefer to live for 10 years in full health in LIFE A <currently set at 10>, followed by death, or 10 years in the health state you just read out, followed by death, or are they about the same?
<Allow the participant to state which they would prefer. They should intuitively highlight a preference for 10 years in LIFE A. If not the case, request clarification to ensure they understand the task. If they do, record a value of 10 (if they rate the two health states as equivalent) or >10 (if they prefer 10 years in wheelchair) as the point of indifference in the data collection form and proceed to the main exercise.>
<Set LIFE A to 0>
Now, would you prefer to die immediately, meaning 0 years in full health, or live for 10 years in the health state followed by death, or are they about the same?
<Allow participant to state which they would prefer. If a preference is expressed for LIFE B, follow Step 5a (BTD) below. If a preference is expressed for LIFE A, follow Step 5b (WTD) below. If the two options are about the same, record a value of 0 as the point of indifference in the data collection form and proceed to the main exercise.>
· Step 5a.
<Move the value of LIFE A to 5 years>
Now, would you prefer to live… 
<Point at health state description (full health) for LIFE A>
For 5 years in full health in LIFE A, followed by death
<Point at health state description for LIFE B>
Or for 10 years in the health state, followed by death, or are they about the same?
<Allow participant to state whether they prefer LIFE A or LIFE B, or consider them to be about the same.> 
<Move to step 5c>
· Step 5b.
<Remove the BTD board from the table and replace it with the WTD board. Place the full health description on the purple square and the wheelchair health description on the green square.>
<Move the value of LIFE A to 5 years>
Now, would you prefer to live… 
<Point at health state description (full health) for LIFE A>
For 5 years in full health in LIFE A, followed by death
<Point at health state description for LIFE B>
Or for 10 years in full health, followed by an additional 10 years in the health state, followed by death, or are they about the same?
<Allow participant to state whether they prefer LIFE A or LIFE B, or consider them to be about the same; if they have difficulties understanding the WTD task in practice, reiterate the process according to the instructions above.> 
<Move to step 5c>
· Step 5c
<From this point onward, you should continue incrementally increasing (where LIFE B is preferred) or decreasing (where LIFE A is preferred) the amount of time in full health in LIFE A by 1.0 year (Figure 1, Oppe et al. 2016). This should be repeated until the expressed preference changes (i.e. the participant switches from preferring LIFE A to preferring LIFE B, or vice versa). The amount of time in full health in LIFE A should then be moved in the other direction by 0.5 year, and continued until the participant cannot choose between the two options (the point of indifference).> 
[image: ]
[bookmark: _Ref514843549]Figure 1: Iterative process of valuing health states
<Record the value of the point of indifference, and the time taken to complete the practice. Ask them if they feel comfortable moving to the formal exercise; if not, clarify areas of doubts.>
Note the iterative process for the following two ‘contradictory’ scenarios:


Health state is BTD followed by WTD:
	Step
	Time board
C: conventional
LT: lead-time
	Current year in LIFE A
	Preference
	Next year in LIFE A
	Comments

	1
	C
	10
	A
	0
	

	2
	C
	0
	B
	5 (C)
	LIFE B is BTD

	3
	C
	5
	A
	4
	

	4
	C
	4
	A
	3
	

	5
	C
	3
	A
	2
	

	6
	C
	2
	A
	1
	

	7
	C
	1
	A
	0.5
	Goes to 0.5 (instead of 0), despite no change of preferences, since 0 was already tested in step 2

	8
	C
	0.5
	A
	0
	

	9
	C
	0
	A
	5 (LT)
	LIFE B is now WTD, even though this ‘contradicts’ previous valuation in step 2. Now moves to 5 years using lead-time board, and iterate per algorithm



Health state is WTD followed by BTD:
	Step
	Time board
C: conventional
LT: lead-time
	Current year in LIFE A
	Preference
	Next year in LIFE A
	Comments

	1
	C
	10
	A
	0
	

	2
	C
	0
	A
	5 (LT)
	LIFE B is WTD

	3
	LT
	5
	B
	6
	

	4
	LT
	6
	B
	7
	

	5
	LT
	7
	B
	8
	

	6
	LT
	8
	B
	9
	

	7
	LT
	9
	B
	9.5
	Goes to 9.5 (instead of 10), despite no change of preferences, since 0 (equivalent to 10 years LT) was already tested in step 2

	8
	LT
	9.5
	B
	10
	

	9
	LT
	10
	B
	5 (C)
	Equivalent comparison to step 2.
LIFE B is now BTD, even though this ‘contradicts’ previous valuation in step 2. Now moves to 5 years using conventional board, and iterate per algorithm




Target health state valuation exercises (traditional and combined)
Traditional valuation exercise
Now that you are comfortable with the method used in this interview, we will proceed with the valuation of the 3 health states that you ranked previously. Let’s start with the first one.
<Take the BTD time board, with LIFE A full health set to 10 years, and place the mildest health state in LIFE B according to the participant’s ranking.>
<Start recording the time. Mention to the participant that you will time the activity but that they can take as much time as needed.>
<Ask the participant to read the health states aloud and imagine themselves living in these health states – how would they feel about them and be affected by them?>
<Repeat the steps illustrated in the practice session until a point of indifference is reached.>
<Then, repeat the valuation process for the participant’s second mildest and third most severe health state. Before the valuation starts, always ask the participant to read the health states aloud and try to imagine themselves in these.>
<Stop the time after the point of indifference for the third health state and record the result.>
<Before moving on to the combined exercise, ask the participant the following 2 questions.>
Factors for consideration
<Unprompted effect:>
· QUESTION: Can you describe what factors you took into consideration when choosing between LIFE A and LIFE B in the tasks involving the time board?
<Allow the participant to list any factors unprompted and record these verbatim in the data collection form. Please write legibly>
<Prompted effect:>
· QUESTION: Did you consider the impact on anyone from any of these categories?
< Read each category one by one, except those that were already clearly mentioned in the previous question:>
· Significant other (partner/spouse)
· Dependents aged <18 years old
· Parents
· Other family members
· Social network
· Employer
· Wider society>
Well done for completing the first part of the valuation exercise. Now, let’s move on to the second part.
Combined valuation exercise
In this second step, we will re-assess the same health states that you previously valued, but this time, we will give you some contextual information to consider when making your choice.
<Point at the BTD time board> As before, you will still have to choose between two lives <point at LIFE A>: LIFE A, full health, in varying length <move the slider>, followed by death, or <point at LIFE B> LIFE B, one of the impaired health states we discussed before, for 10 years, followed by death.
Now, though, you will have to imagine that your health problems require a caregiver, and that your caregiver is not in full health either. The caregiver could be an individual who has a personal relationship with you and provide unpaid day-to-day support or care to you. For example, this may be a parent, spouse/partner or other relative. You will need to choose between LIFE A and LIFE B, exactly as before, with the additional information that your caregiver is experiencing certain health issues. These health issues may or may not be linked to their caregiving duties. We are still asking you to express your preferences for the 3 same health states considered in the previous exercise; this time though, in appreciation of more contextual information regarding LIFE B (e.g. that you have a caregiver, and they are not living in full health).
<Ask the participant if the instructions are clear. If no, re-explain the process until they fully understand the task; if yes, move to the next step below.>
<Take the caregiver’s pack of cards, and take the cards out.>
We will consider in this exercise the following 3 caregiver’s health states. <Ask the participant to read each card aloud in no specific order, and when finished, take the caregiver’s health state corresponding to the mildest health state ranked by the participant: since both the participant’s and caregiver’s cards are labelled using the same code at the back of the cards (‘A’, ‘B’, and ‘C’), ensure matching combinations.>
<Take the BTD time board and place the full health card in LIFE A, with slider at 10 years.> As before, in LIFE A, you will have full health for up to 10 years, followed by death. <Take the mildest ranked participant’s health state and place it in LIFE B.> Also, as before, you will have to imagine that your health is as described in this health state, and will last for 10 years, followed by death. The choice between LIFE A and B will occur knowing now that in LIFE B you have a caregiver, and your caregiver is having some health problems as described here <place the matching caregiver’s health state next to the participant’s>.
<Start recording the time. Mention to the participant that you will time the activity but that they can take as much time as needed.>
<Ask the participant to read these health states aloud and try to imagine themselves in both lives.>
<Repeat the steps illustrated in the practice session until a point of indifference is reached.>
<Then, repeat the valuation process for the participant’s second mildest and third most severe health state, with matching caregiver’s health state. Before the valuation starts, always ask the participant to read the health states aloud and try to imagine themselves in both lives.>
<Stop the time after the point of indifference for the third health state and record the result.>
<Before moving on to the participant’s overall feedback, ask the participant the following 4 questions.>

Factors for consideration
<Unprompted effect:>
· QUESTION: Can you describe what factors you took into consideration when choosing between LIFE A and LIFE B in the tasks involving the time board?
<Allow the participant to list any factors unprompted and record these verbatim in the data collection template. Please write legibly>
<Then, question the participant about the kind of caregiver they had in mind in the exercise, and record they response in the data collection template. Please write legibly >
· QUESTION: What type of caregiver were you imagining whilst making your choices?
<Prompted effect:>
· QUESTION: Did you consider the impact on anyone from any of these categories?
<Read each category one by one, except those that were already clearly mentioned in the previous question:
· Significant other (partner/spouse)
· Dependents aged <18 years old
· Parents
· Other family members
· Social network
· Employer
· Wider society

<Sensitivity to caregiver’s full health:>
· QUESTION: Would you have answered differently if the caregiver had been in full health? 
<Mention they have Yes/No/Don’t know as options. Record their answer on the data collection form.>


Participant’s overall feedback
That is the end of the valuation exercise. I would now like to ask you two short questions to understand your experience of this exercise.
· QUESTION: Firstly, how did you find this exercise overall?
<Allow participant to answer in their own words, recording verbatim in the form of keywords, or short sentences in the pro-forma. Please write legibly>
· QUESTION: Please could you tell me how difficult you found each step?
<Ask the participant how difficult each component of the interview was (self-reported health, ranking task, warmup practice, traditional TTO, and combined TTO), using a 1-5 scale for each section (1: very easy; 2: easy; 3: neither easy nor difficult, 4: difficult; 5: very difficult) – bring the scale card on the table to make it easier for the participant. Record their ratings on the data collection proforma.>
Interview close
That’s the end of the exercise today. I hope you found it interesting. Your answers will be very useful in helping us evaluate the different factors that are considered within the valuation of health. 
We will aim to share our findings with all participants as soon as we have analysed the data, and will let you know once we have published the study. Of course, your survey responses will not be shared with any other participant.
Finally, we kindly ask you to treat the process and content of this interview as confidential. This is because sharing your experience of taking part in this interview with other prospective participants would introduce bias to the results and potentially invalidate the research findings. This point is critical to preserve the research integrity, and we thank you in advance for your co-operation on this.
Thanks again.
<Finish the interview and ensure participant hands back any of the materials used throughout the interview.>
<Interviewer to report their perception of the participant’s understanding and ability to carry out the tasks in the data collection form, choosing one of the following option:
a) Understood and performed tasks easily
b) Some problems but seemed to understand the tasks in the end
c) Doubtful whether the respondent understood the tasks.>

<Return all materials in a sealed envelope to the research coordinator.>
References
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Better than death (BTD) time board
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Worse than death (WTD) time board
[image: ]


[bookmark: _Toc68781970]Data collection form (completed by interviewer)
	Interview Data Collection Form
For
Inclusion of Contextual Information in Health State Valuation Exercises: a Pilot Study



	Ranking exercise



<Start recording the time from the point when the participant reads the 4 health states out loud (3 target health states + death), until the participant is happy with the ranking.>

	1. Ranking order from best (top) to worst (bottom):
<A/B/C/D labels are found behind each card.>
	                           <best>




                         <worst>



	2. Time taken for the ranking task:
	               min  /            sec 






	Wheelchair practice run



<Start recording the time from the point when the participant reads the health states out loud, until the participant concludes the practice.>

	3. Point of indifference:
Record the year of indifference as XX.X years; if more than 10.0, record as >10.0
	       ●        years
	Conventional
Lead-time



	4. Time taken for the practice task:
	               min  /            sec 





	Formal valuation exercises



----- TRADITIONAL VALUATION EXERCISE -----
<Start recording the time from the point when the participant reads the first health state out loud, until the participant concludes the whole exercise (i.e., 3 health state valuations).>

	5. Valuation task results:
<Start with mildest health state and finish with most severe according to participant’s ranking.>
Record the year of indifference as XX.X years; if more than 10.0, record as >10.0

	Valuation task
	Health state
(A, B, C)
	Point of indifference (XX.X years)
	Method

	1st
	
	
	●
	          Conventional
          Lead time

	2nd
	
	
	●
	          Conventional
          Lead time

	3rd
	
	
	●
	          Conventional
          Lead time



	6. Time taken for the traditional valuation exercise:
	               min  /            sec 





<Unprompted effect>
	7. QUESTION: Can you describe what factors you took into consideration when choosing between LIFE A and LIFE B in the tasks involving the time board?
<Allow the participant to list any factors unprompted and record verbatim in the form of keywords or short sentences.>

	
_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	



<Prompted effect>
	8. QUESTION: Did you consider the impact on anyone from any of these categories?
<List from the following prompts which were not mentioned in the previous question.>

	Category
	Yes
	No

	Significant other (partner / spouse)
	
	

	Dependents aged <18 years old
	
	

	Parents
	
	

	Other family member
	
	

	Social network
	
	

	Employer
	
	

	Wider society
	
	




----- COMBINED VAUATION EXERCISE -----
<Start recording the time from the point when the participant reads the first health state combination out loud, until the participant concludes the whole exercise (i.e., 3 combined health state valuations).>
	9. Valuation task results:
<Start with mildest health state and finish with most severe according to participant’s ranking.>
Record the year of indifference as XX.X years; if more than 10.0, record as >10.0

	Valuation task
	Health state
(A, B, C)
	Point of indifference (XX.X years)
	Method

	1st
	
	
	●
	          Conventional
          Lead time

	2nd
	
	
	●
	          Conventional
          Lead time

	3rd
	
	
	●
	          Conventional
          Lead time



	10. Time taken for the combined valuation exercise:
	               min  /            sec 





<Unprompted effect>
	11. QUESTION: Can you describe what factors you took into consideration when choosing between LIFE A and LIFE B in the tasks involving the time board?
<Allow the participant to list any factors unprompted and record verbatim in the form of keywords or short sentences.>

	
_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	




	12. QUESTION: What type of caregiver were you imagining whilst making your choices?
<Allow participant to answer in their own words, recording verbatim in the form of keywords or short sentences.>

	
_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	





<Prompted effect>
	13. QUESTION: Did you consider the impact on anyone from any of these categories?
<List from the following prompts which were not mentioned in the previous question.>

	Category
	Yes
	No

	Significant other (partner / spouse)
	
	

	Dependents aged <18 years old
	
	

	Parents
	
	

	Other family member
	
	

	Social network
	
	

	Employer
	
	

	Wider society
	
	




	14. QUESTION: Would you have answered differently if they caregiver had been in full health? <Tick only one option>
	Yes	
No	
Don’t know	





	Participant’s overall feedback



	15. QUESTION: How did you find this exercise overall?
<Allow participant to answer in their own words, recording verbatim in the form of keywords or short sentences.>

	
_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	

	_________________________________________________________________________

	



	16. QUESTION: Please could you tell me how difficult you found each step?
<Use the following 1-5 scale: 1: very easy; 2: easy; 3: neither easy nor difficult, 4: difficult; 5: very difficult.>

	Task
	Difficulty rating (1-5)

	Self-reported health questionnaire
	

	Health states ranking
	

	Warmup practice
	

	Traditional valuation exercise
	

	Combined valuation exercise
	





	Interview close



	17. Interviewer’s perception of the participant’s understanding and ability to carry out the tasks
<Tick only one option>

	Understood and performed tasks easily
	

	Some problems but seemed to understand the tasks in the end
	

	Doubtful whether the respondent understood the tasks
	




-------------------------------------------------END of INTERVIEW------------------------------------------------

______________________________
Interview date (DD/MM/YYYY)

______________________________
Interviewer’s name (print)

______________________________
Signature


<Please ensure the self-reported health questionnaire, participant characteristics and this form are placed in the provided envelope.>
<Kindly return the sealed envelope to the research coordinator.>
	THANK YOU


[bookmark: _Toc68781971]Participant characteristics form (completed by interviewee)
	Participant Characteristics Form
For
Inclusion of Contextual Information in Health State Valuation Exercises: a Pilot Study



Interview date (DD/MM/YYYY):________________
Please answer the following questions about you.
	1. What is your sex (please tick the correct answer)?


Male	Female

	2. What is your age?


years

	3. How many dependants* aged <18 years have you had in your life?
*A dependent is a person that relies on you as a primary source of income.




	4. How many other dependants* aged ≥18 years have you had in your life?
*A dependent is a person that relies on you as a primary source of income.




	5. Have you ever provided care for a person with chronic/serious illness
(please tick the correct answer)?


Yes	No

	Please continue to the next page


	6. Have you ever experienced a chronic/serious illness necessitating support from someone (please tick the correct answer)?


Yes	No

	7. What is your highest level of educational attainment (please select one option)?


● Primary school	
● Secondary school	
● Apprenticeship	
● College / Sixth Form	
● University degree	
● Other	

	8. Please indicate which occupational group the Chief Income Earner* in your household belongs to, or which group fits best (please select one option):
*The Chief Income Earner is the person with the largest income, whether from employment, pensions, state benefits, investments or any other source.


● Managerial, administrative or professional	
● Skilled, semi-skilled and unskilled manual workers 	
● State pensioners, casual or lowest grade workers,
unemployed with state benefits only	

	9. If you are not the Chief Income Earner* in your household, please indicate which occupational group you belong to, or which group fits best (please select one option):
*The Chief Income Earner is the person with the largest income, whether from employment, pensions, state benefits, investments or any other source.


● Managerial, administrative or professional	
● Skilled, semi-skilled and unskilled manual workers 	
● State pensioners, casual or lowest grade workers,
unemployed with state benefits only	

	10. What is your current working arrangement (please tick the correct answer)?


Full time	Part time

Please ensure all questions are answered correctly, and when finished, place the questionnaire in the available envelope. Thank you
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