
Supplementary Material 6
Results of Data analysis of Round 1, Round 2 and feasibility evaluation 

[bookmark: _Hlk158292463]Table 1
The results of Round 1 of RAM method appropriateness ratings for modes of delivery in different intervention functions by family caregiver  
	
	Education

	
	Mode of delivery
	N
	Lower IPR-p30
	Median
	Upper IPR-P70
	IPR
	IPRCP
	AI
	IPRAS
	DI

	Q1
	Face to face education such as interactive workshops, in home visits.
	9
	9
	9
	9
	0.00
	9.00
	4.00
	8.35
	0.00

	
	Online education such as YouTube videos, workshops, webinars and interactive sessions, online lectures, and resources.*
	9
	5
	7
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	
	Prints
	9
	6
	7
	7
	1.00
	6.50
	1.50
	4.60
	0.22

	
	Partnership with Alzheimer's Association or dementia groups
	9
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Audio content information
	9
	7
	8
	8
	1.00
	7.50
	2.50
	6.10
	0.16

	
	Remote education such as Telephone/Zoom, Helpline
	9
	7
	7
	8
	1.00
	7.50
	2.50
	6.10
	0.16

	
	Social media
	9
	3
	5
	5
	2.00
	4.00
	1.00
	3.85
	0.52

	Q2
	Face to face education such as healthcare professionals from healthcare services
	9
	9
	9
	9
	0.00
	9.00
	4.00
	8.35
	0.00

	
	Group instruction such as short workshops, question-and-answer sessions, peer education
	9
	7
	9
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Online education such as YouTube videos, workshops, webinars and interactive sessions, online lectures, and resources.*
	9
	6
	7
	7
	1.00
	6.50
	1.50
	4.60
	0.22

	
	Demonstrations and guidance: Peer education, Guided support from professionals, Demonstration by trusted allied health professionals, Step-by-step instruction
	9
	8
	8
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Advertising
	9
	5
	6
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	
	Prints
	9
	6
	7
	7
	1.00
	6.50
	1.50
	4.60
	0.22

	
	Electronic resources
	9
	6
	6
	8
	2.00
	7.00
	2.00
	5.35
	0.37

	
	Training

	Q1
	Face-to-face instruction
	9
	9
	9
	9
	0.00
	9.00
	4.00
	8.35
	0.00

	
	Online instruction:
	9
	7
	7
	8
	1.00
	7.50
	2.50
	6.10
	0.16

	
	Electronic resources: FAQs, Online information about pain in people with dementia
	9
	6
	7
	8
	2.00
	7.00
	2.00
	5.35
	0.37

	
	Peer education:
	9
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Remote instruction
	9
	6
	6
	8
	2.00
	7.00
	2.00
	5.35
	0.37

	
	Automated Instruction/Training
	9
	2
	4
	5
	3.00
	3.50
	1.50
	4.60
	0.65

	
	Written instruction
	9
	7
	8
	8
	1.00
	7.50
	2.50
	6.10
	0.16

	
	Small group instruction
	9
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Involve family members with technical skills
	9
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Q2
	Personal Instruction/Training:
	9
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Online Instruction/Training:
	9
	5
	7
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	
	Group Instruction/Training: ​​​
	9
	7
	8
	8
	1.00
	7.50
	2.50
	6.10
	0.16

	
	Partnership with Alzheimer's Association or dementia groups: 
	9
	8
	8
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Remote Instruction/Training: 
	9
	6
	7
	8
	2.00
	7.00
	2.00
	5.35
	0.37

	
	Enablement

	Q1
	Personalised feedback and practice
	9
	9
	9
	9
	0.00
	9.00
	4.00
	8.35
	0.00

	
	Video-based support
	9
	5
	6
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	
	Social_support
	9
	4
	8
	9
	5.00
	6.50
	1.50
	4.60
	1.09

	
	App-based guidance
	9
	5
	6
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	
	Prints
	9
	5
	8
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	
	Healthcare professional guidance
	9
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	Q2
	In-person support: 
	9
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Prints and visual aids
	9
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Local nurse-silver chain: 
	9
	8
	8
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Support from family/friends in using the app
	9
	6
	8
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	
	Caregiver assistance with the app and results
	9
	7
	9
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Persuasion

	[bookmark: _Hlk185194935]Q1
	Video-based persuasion
	9
	6
	8
	8
	2.00
	7.00
	2.00
	5.35
	0.37

	
	Social media persuasion
	9
	4
	5
	6
	2.00
	5.00
	0.00
	2.35
	0.85

	
	Social support persuasion: 
	9
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Expert persuasion
	9
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Creative persuasion
	9
	5
	5
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	
	Electronic resources
	9
	5
	7
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	
	Hard copy/fact sheet on pain medication benefits and careful administration
	9
	6
	7
	8
	2.00
	7.00
	2.00
	5.35
	0.37

	Q2
	List of benefits persuasion
	9
	7
	7
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Expert Persuasion
	9
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Online persuasion
	9
	6
	7
	8
	2.00
	7.00
	2.00
	5.35
	0.37

	
	App support persuasion
	9
	7
	7
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Group persuasion
	9
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Healthcare professional endorsement
	9
	7
	9
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Modelling

	Q1
	Face-to-face conversations with family caregiver about their experience
	9
	9
	9
	9
	0.00
	9.00
	4.00
	8.35
	0.00

	
	[bookmark: _Hlk170294890]Online/Zoom conversations with family caregiver about their experience
	9
	6
	6
	7
	1.00
	6.50
	1.50
	4.60
	0.22

	
	YouTube videos showing success stories and examples of caregiver and health professionals using the app
	9
	4
	7
	7
	3.00
	5.50
	0.50
	3.10
	0.97

	
	Case studies and testimonials in the form of pamphlets and videos
	9
	5
	7
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	
	Community-based events and spaces: 
	9
	5
	8
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	
	Social media and other online platforms including Facebook caregiver groups, social media, daytime TV discussions, and real examples of pushing through difficult times
	9
	3
	4
	6
	3.00
	4.50
	0.50
	3.10
	0.97

	[bookmark: _Hlk185195093]Q2
	Testimonials from healthcare professionals:
	9
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Prints
	9
	7
	7
	8
	1.00
	7.50
	2.50
	6.10
	0.16

	
	YouTube videos
	9
	5
	7
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	
	Workshops
	9
	7
	9
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Advertising
	9
	5
	6
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	
	Mass media
	9
	5
	6
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	


[bookmark: _Hlk156947285]Note. Median score
IPR:  Lower percentile for the IPR (30th percentile)
Upper percentile for the IPR (70th percentile)
IPR range: Interpercentile range
IPRCP: IPR central point
AI: Asymmetry index is expressed as an absolute value and is the difference between the central point of the IPRCP and the scale
IPRAS: Interpercentile range adjusted for asymmetry
DI: disagreement index












Table 2
The results of Round 1 of RAM method appropriateness ratings for modes of delivery in different intervention functions by healthcare professionals
	Education

	
	Mode of delivery
	N
	Lower IPR-p30
	Median
	Upper IPR-P70
	IPR
	IPRCP
	Asymmetry index
	IPRAS
	Disagreement Index (DI)

	Q1
	YouTube videos
	8
	8
	8.5
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Dementia organizations and support groups
	8
	9
	9
	9
	0.00
	9.00
	4.00
	8.35
	0.00

	
	Prints
	8
	6
	8.5
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	
	Audo
	8
	5
	8
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	
	Emails
	8
	4
	4
	6.5
	2.50
	5.25
	0.25
	2.73
	0.92

	
	Information packs
	8
	6.5
	9
	9
	2.50
	7.75
	2.75
	6.48
	0.39

	Q2
	Individual education
	8
	9
	9
	9
	0.00
	9.00
	4.00
	8.35
	0.00

	
	Video-based education
	8
	8
	8
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	
	Other Online resources: Websites, Mobile apps, emails.
	8
	5.5
	7
	8.5
	3.00
	7.00
	2.00
	5.35
	0.56

	
	Visual aids
	8
	6.5
	8.5
	9
	2.50
	7.75
	2.75
	6.48
	0.39

	
	Prints
	8
	4.5
	7.5
	8.5
	4.00
	6.50
	1.50
	4.60
	0.87

	
	Healthcare services
	8
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Phone-based support service
	8
	6
	7.5
	8.5
	2.50
	7.25
	2.25
	5.73
	0.44

	Training

	Q1
	Face-to-face training
	8
	9
	9
	9
	0.00
	9.00
	4.00
	8.35
	0.00

	
	Online resources such as YouTube videos
	8
	7.5
	8.5
	9
	1.50
	8.25
	3.25
	7.23
	0.21

	
	App-based training
	8
	6
	8.5
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	
	Remote Instruction/Training
	8
	6
	7
	8.5
	2.50
	7.25
	2.25
	5.73
	0.44

	
	Prints
	8
	6
	7.5
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	
	Involving family member
	8
	7
	7.5
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Educational emails
	8
	5
	5.5
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	Q2
	Face-to-face training such as workshops
	8
	8.5
	9
	9
	0.50
	8.75
	3.75
	7.98
	0.06

	
	Face-to-face training with HCPs such as from  GPs, Silver Chain clinical staff,
	8
	6.5
	8
	9
	2.50
	7.75
	2.75
	6.48
	0.39

	
	Online training courses
	8
	6.5
	7
	8
	1.50
	7.25
	2.25
	5.73
	0.26

	
	Remote support/Training
	8
	4.5
	7
	8
	3.50
	6.25
	1.25
	4.23
	0.83

	
	Prints
	8
	6
	7
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	
	Involvement of family members and peers
	8
	7
	7.5
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Enablement

	Q1
	Professional guidance and support
	8
	6.5
	7.5
	8.5
	2.00
	7.50
	2.50
	6.10
	0.33

	
	Informational guidance and support using YouTube videos
	8
	6.5
	7.5
	9
	2.50
	7.75
	2.75
	6.48
	0.39

	
	Peer support
	8
	7.5
	8.5
	9
	1.50
	8.25
	3.25
	7.23
	0.21

	
	Prints
	8
	6
	8
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	
	Electronic resources
	8
	5
	7.5
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	Q2
	Community organizations such as Silver Chain
	8
	6.5
	7
	9
	2.50
	7.75
	2.75
	6.48
	0.39

	
	Face-to-face lectures and guidance using the app
	8
	6.5
	8
	9
	2.50
	7.75
	2.75
	6.48
	0.39

	
	Professional guidance and support1
	8
	6
	7.5
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	
	Involvement of family members1
	8
	7.5
	8.5
	9
	1.50
	8.25
	3.25
	7.23
	0.21

	
	Consider reaching out to Senses Australia for assistance.
	8
	5
	7
	8.5
	3.50
	6.75
	1.75
	4.98
	0.70

	Persuasion

	Q1
	Booklets summarize
	8
	6
	7
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	
	Testimonials or reassurances from the GP
	8
	6
	6
	7.5
	1.50
	6.75
	1.75
	4.98
	0.30

	
	An online medication resource
	8
	5
	6
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	
	Government publications can inform about non-addictive pain medication
	8
	5
	7
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	
	Online or face-to-face information sessions
	8
	7
	8.5
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Healthcare provider/ Expert persuasion
	8
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Q2
	Online: such as YouTube videos
	8
	6.5
	7
	8.5
	2.00
	7.50
	2.50
	6.10
	0.33

	
	Face-to-face lectures
	8
	7
	8.5
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Social support persuasion
	8
	6.5
	7
	9
	2.50
	7.75
	2.75
	6.48
	0.39

	
	Mass media persuasion: TV and radio advertising
	8
	6.5
	7
	8
	1.50
	7.25
	2.25
	5.73
	0.26

	
	Group education sessions
	8
	7
	7.5
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Presentations at conferences or webinars
	8
	4.5
	5.5
	8.5
	4.00
	6.50
	1.50
	4.60
	0.87

	
	Medication leaflets
	8
	5.5
	8
	9
	3.50
	7.25
	2.25
	5.73
	0.61

	Modelling

	Q1
	Videos
	8
	6.5
	7
	9
	2.50
	7.75
	2.75
	6.48
	0.39

	
	Partnering with Dementia Australia to educate caregivers about PainChek®.
	8
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	
	Creating posters in hospitals and clinics
	8
	5.5
	7
	9
	3.50
	7.25
	2.25
	5.73
	0.61




MODES OF DELIVERY OF IMPLEMENTATION STRATEGIES


Note. N: Number of participants, IPR:  Lower percentile for the IPR (30th percentile), Upper percentile for the IPR (70th percentile), IPR range: Interpercentile range, IPRCP: IPR central point, AI: Asymmetry index is expressed as an absolute value and is the difference between the central point of the IPRCP and the scale, IPRAS: Interpercentile range adjusted for asymmetry index., DI: disagreement index
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Table 3
Summary of Results of RAM round 1 appropriateness ratings for modes of delivery by family caregiver and healthcare professionals
	[bookmark: _Hlk163902187]Intervention function
	Questions

	Mode of delivery
	Appropriate Ratings

	
	
	
	Family caregiver
	Healthcare professionals

	
	
	
	Median
	DI1
	Median
	DI

	[bookmark: _Hlk159368187]Education
	Q1: On a scale of 1 to 9, please rate how appropriate the following education methods are for increasing family caregivers’ understanding of pain in dementia and the importance of documenting and sharing this information with healthcare professionals.
	Face to face education such as interactive workshops, in home visits. 
	9
	0.01
	N/A2
	N/A

	
	
	[bookmark: _Hlk159368325]Online education such as YouTube videos, workshops, webinars and interactive sessions, online lectures, and resources.*
	7

	0.52
	7
	0.56

	
	
	Prints
	7
	0.22
	8.5
	0.49

	
	
	Partnership with Alzheimer's Association or dementia groups
	9
	0.13
	9
	0.001

	
	
	Audio content information
	8
	0.16
	8
	0.75

	
	
	Remote education such as Telephone/Zoom, Helpline
	7
	0.16
	N/A
	N/A

	
	
	Social media
	5
	0.52
	N/A
	

	
	
	YouTube videos
	N/A
	N/A
	8.5
	0.13

	
	
	Emails
	N/A
	N/A
	4
	0.25

	
	
	Visual aids such as charts and posters
	N/A
	N/A
	9
	0.39

	
	[bookmark: _Hlk159405168]Q2: On a scale of 1 to 9, please rate the appropriateness of the following education methods in helping family caregiver better understand mobile health apps, such as PainChek®, and addressing concerns about data privacy and accuracy.

	Face to face education such as interactive workshops, in home visits. 
	N/A

	N/A
	9
	001

	
	
	Face to face education such as healthcare professionals from healthcare services
	9
	0.01
	9
	0.29

	
	
	Advertising
	6
	0.65
	N/A
	N/A

	
	
	Group instruction such as short workshops, question-and-answer sessions, peer education.* 
	9
	0.29
	N/A
	N/A

	
	
	YouTube videos
	N/A
	N/A
	8
	0.13

	
	
	Visual aids such as charts and posters
	N/A
	N/A
	8.5
	0.39

	
	
	Online education such as YouTube videos, workshops, webinars and interactive sessions, online lectures, and resources.* 
	7
	0.22
	7
	0.56

	
	
	Remote education such as Telephone/Zoom, Helpline
	N/A
	N/A
	7.5
	0.44

	
	
	Prints
	6
	0.22
	7
	0.22

	
	
	Electronic resources 
	6
	0.37
	7
	0.22

	Training
	Q3: On a scale of 1 to 9, please rate how appropriate the following training methods are for increasing family caregivers' confidence in using mobile health apps like PainChek®, as well as for using PainChek® smoothly and accurately for pain assessment.

	Face to face training: such as lectures, tutorials*
	9
	0.001
	9

	0.001

	
	
	Online training such as tutorials, workshops, videos, through platforms such as Carer Gateway, Dementia Australia*
	7

	0.16
	8.5
	0.21

	
	
	Automated training: BOT
	4
	0.65
	N/A
	N/A

	
	
	App-based training such as instruction video or links embedded in the app
	N/A
	N/A
	8.5
	0.49

	
	
	Prints: such as step by step instructions,
	8
	0.16
	7.5

	0.49


	
	
	Remote training: such as troubleshooting helpline.
	6

	0.37

	N/A
	N/A

	
	
	Involve family member with technical support
	8
	0.29
	N/A
	N/A

	
	
	Small group instruction
	8
	0.29
	N/A
	N/A

	
	
	Peer training
	9
	0.13
	N/A
	N/A

	
	
	Emails
	N/A
	N/A
	5.5
	0.75

	
	[bookmark: _Hlk159405254]Q4: On a scale of 1 to 9, please rate how appropriate the following training methods are for helping family caregiver effectively use PainChek® situations such as a person with dementia may not cooperate or may feel uncomfortable
	Face to face training: such as lectures, tutorials*
	9
	0.13
	N/A
	N/A

	
	
	Face to face training: such as workshops
	N/A
	N/A
	9
	0.06

	
	
	Face to face training with healthcare professionals
	N/A
	N/A
	8
	0.39

	
	
	Online training such as tutorials, workshops, videos, through platforms such as Carer Gateway, Dementia Australia*
	7
	0.52
	N/A
	N/A

	
	
	Online training such as courses, case studies
	N/A
	N/A
	7
	0.26

	
	
	Prints: such as step by step instructions,
	N/A
	N/A
	7
	0.49

	
	
	Remote training: such as troubleshooting helpline.
	7
	0.37
	7
	0.83

	
	
	Involve family member with technical support
	N/A
	N/A
	7.5
	0.29

	
	
	Group training such as workshops, question-and-answer sessions*
	8
	0.16
	N/A
	N/A

	
	
	Partnership with Alzheimer's Association or dementia groups
	8
	0.13
	N/A
	N/A

	Enablement
	Q5: On a scale of 1 to 9, please rate how appropriate the following types of guidance are to help family caregiver talk more openly to healthcare professionals about the pain their loved ones are feeling.

	Personalised feedback and practice
	9
	0.001
	N/A
	N/A

	
	
	Community organisations such as Silver Chain
	N/A
	
	7
	0.39

	
	
	Video-based support
	6
	0.52
	7.5
	0.39

	
	
	Social support such as from family and friends
	8
	1.09
	N/A
	N/A

	
	
	Healthcare professional guidance
	9
	0.13
	7.5
	0.33

	
	
	Prints
	8
	0.65
	8
	0.49

	
	
	Prints and visual aids
	N/A
	N/A
	8.5
	0.21

	
	
	App-based guidance
	6
	0.52
	N/A
	N/A

	
	
	Electronic resources such as a diary provided with the app for appointments
	8
	0.65
	7.5
	0.75

	
	
	Peer support
	N/A
	N/A
	8.5
	0.21

	
	Q6: On a scale of 1 to 9, please rate how appropriate the following types of guidance are to support family caregiver to overcome any physical limitations they may have that would limit their ability to use a mobile health app. 
	Community organisations such as Silver Chain
	N/A
	N/A
	7
	0.39

	
	
	Consider reaching out to Senses Australia for assistance.
	N/A
	N/A
	7
	0.70

	
	
	Face to face support such as Step-by-step instructions recorded for caregiver with eyesight issues, Use of stylus for dexterity issues, Verbal instruction/voice recognition (e.g., Siri), Hand stabilizing tech (for taking the pics).*
	9
	0.13
	N/A
	N/A

	
	
	Face to face guidance such as lectures
	N/A
	N/A
	8
	0.39

	
	
	Social support such as from family and friends
	8
	0.49
	8.5
	0.21

	
	
	Healthcare professional guidance
	8
	0.13
	7.5
	0.49

	
	
	Prints and visual aids
	8
	0.29
	N/A
	N/A

	Persuasion
	Q7: On a scale of 1 to 9, please rate how appropriate these methods are for diminishing family caregivers’ fear of pain medication.


	Video-based persuasion such as real-user videos on the effects of appropriate pain medication
	8

	0.37
	N/A
	N/A

	
	
	Social media
	5
	0.85
	N/A
	N/A

	
	
	Social support
	8
	0.29
	N/A
	N/A

	
	
	Expert persuasion such as education of healthcare professionals to encourage their patients and caregiver to talk about & document pain,
	8

	0.29
	N/A
	N/A

	
	
	Healthcare professional persuasion who can provide advice and support regarding pain management and medication
	N/A
	N/A
	8
	0.29

	
	
	Creative persuasion such as use comedy, drama.
	5
	0.52
	N/A
	

	
	
	Electronic resources 
	7
	0.65
	6
	0.52

	
	
	Prints such as fact sheet on pain medication benefits and careful administration
	7

	0.37
	7
	0.49

	
	
	Online or face-to-face information sessions
	N/A
	
	8.5
	0.29

	
	
	Government publications can inform about non-addictive pain medication
	N/A
	N/A
	7
	0.75

	
	
	Testimonials or reassurances from the GP that any pain medications started will be closely monitored
	N/A
	N/A
	6
	0.30

	
	Q8: On a scale from 1 to 9, please rate how appropriate these ways are for convincing family caregiver to document their care recipient’s pain and share the results with healthcare professionals.
	YouTube role models/actors demonstrating pain conversations and simple documentation technique,
	7
	0.37
	8.5
	0.33

	
	
	Mass media persuasion such as TV and radio advertising
	N/A
	N/A
	7
	0.26

	
	
	Expert persuasion such as education of healthcare professionals to encourage their patients and caregiver to talk about & document pain,
	9
	0.13
	N/A
	N/A

	
	
	Healthcare professional endorsement such as acceptance/welcome/certainty from healthcare professionals for app-based data
	9
	0.29
	N/A
	N/A

	
	
	Medication leaflets
	N/A
	
	8
	0.61

	
	
	App support persuasion: A simple PainChek® template,
	6
	0.29
	N/A
	

	
	
	Prints such as booklets summarize up-to-date pain medication research,
	7
	0.29
	N/A
	N/A

	
	
	List of benefits persuasion
	7
	0.29
	N/A
	N/A

	
	
	Group education sessions about how to document and report pain
	N/A
	N/A
	7.5
	0.29

	
	
	Face to face lectures
	N/A
	N/A
	8.5
	0.29

	
	
	Presentations of research findings at conferences or webinars
	N/A
	N/A
	5.5
	0.87

	
	
	Testimonials in positive benefits of documenting and reporting a care recipients’ pain
	N/A
	N/A
	7
	0.39

	Modelling 
	Q9: On a scale of 1 to 9, please tell us how appropriate these methods are in showing the benefits of using mobile health apps like PainChek®. 
	Face-to-face conversations with family caregiver about their experience
	9
	0.001
	N/A
	N/A

	
	
	Online/Zoom conversations with family caregiver about their experience
	6
	0.22
	N/A
	N/A

	
	
	YouTube video examples of caregivers successfully using apps, YouTube success stories from users, YouTube success stories from health professionals
	7
	0.97
	N/A
	N/A

	
	
	YouTube videos such as creating videos of caregivers sharing their PainChek® experiences, video showcasing PainChek®'s benefits for care recipients, caregiver, and health professionals.*
	N/A
	N/A
	7
	0.39

	
	
	Case studies and testimonials
	7
	0.65
	N/A
	N/A

	
	
	Community-based events and spaces
	8
	0.75
	N/A
	N/A

	
	
	Partnership with Alzheimer's Association or dementia groups
	N/A
	N/A
	8
	0.29

	
	
	Social media and other online platforms including Facebook caregiver groups, daytime TV discussions, and real examples of pushing through difficult times
	4
	0.97
	N/A
	N/A

	
	
	Posters about PainChek® in hospitals and clinics
	N/A
	N/A
	7
	0.61

	
	Q10: On a scale from 1 to 9, please rate how appropriate you think the following ways of showing how PainChek® can help you better understand and manage your family member living with dementia’s pain.
	Testimonials from healthcare professionals on the successful use of PainChek,
	9
	0.13
	N/A
	N/A

	
	
	Prints such as printed materials addressing concerns and frequently asked questions.
	7
	0.16
	N/A
	N/A

	
	
	YouTube videos of caregivers sharing their experiences of using PainChek® and how it helped them.
	7
	0.52
	N/A
	N/A

	
	
	Workshops such as online or in-person workshops that allow discussion on topics related to PainChek.
	9
	0.29
	N/A
	N/A

	
	
	Advertising in medical centres
	6
	0.52
	N/A
	N/A

	
	
	Mass media such as discussion on daytime TV, discussion on community radio 
	7
	0.65
	N/A
	N/A


Note. DI refers to disagreement index. “N/A” denotes modes that were not suggested or rated by family caregivers or healthcare professionals. Asterisks (*) indicate modes that were split, “Dementia Australia” is a term relevant only to Australia. “Silver Chain” is a term relevant only to Western Australia.











Table 4
The results of the feasibility ratings for the Modes of Delivery by PainChek Ltd staff
	Education-Q1 Q1: In your opinion on a scale of 1 to 9, how feasible would it be for PainChek Ltd to use the following educational methods to increase family caregivers’ understanding of pain in dementia and the importance of documenting and sharing this information with healthcare professionals?

	Mode of delivery
	N
	Lower IPR-p30
	Median
	Upper IPR-P70
	IPR
	IPRCP
	Asymmetry index
	IPRAS
	DI

	Video-based education such as YouTube videos
	13
	9
	9
	9
	0.00
	9.00
	4.00
	8.35
	0.00

	Webinars
	13
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	Online workshops
	13
	6
	7
	7
	1.00
	6.50
	1.50
	4.60
	0.22

	Online lectures
	13
	3
	6
	8
	5.00
	5.50
	0.50
	3.10
	1.61

	Website resources
	13
	7
	9
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Face-to-face education
	13
	3
	3
	9
	6.00
	6.00
	1.00
	3.85
	1.56

	Community healthcare staff
	13
	4
	5
	8
	4.00
	6.00
	1.00
	3.85
	1.04

	Print materials
	13
	4
	7
	9
	5.00
	6.50
	1.50
	4.60
	1.09

	Audio content information
	12
	5.5
	7
	8
	2.50
	6.75
	1.75
	4.98
	0.50

	Education-Q2 In your opinion on a scale of 1 to 9, how feasible would it be for PainChek Ltd to use the following educational methods to help family caregivers better understand mobile health apps, such as PainChek®, and address concerns about data privacy and accuracy?

	Individual education: Individual workshops, Hands-on instruction.
	13
	1
	3
	6
	5.00
	3.50
	1.50
	4.60
	1.09

	Group education: Short and small workshops.
	13
	3
	5
	7
	4.00
	5.00
	0.00
	2.35
	1.70

	Group education: Question-and-answer sessions.
	13
	4
	5
	6
	2.00
	5.00
	0.00
	2.35
	0.85

	Group education: Group sessions with families and caregivers.
	13
	3
	4
	7
	4.00
	5.00
	0.00
	2.35
	1.70

	Group education: Peer education.
	12
	5
	6.5
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	Video-based education: Learning through online videos on platforms like YouTube.
	13
	8
	9
	9
	1.00
	8.50
	3.50
	7.60
	0.13

	 Websites: Online resources providing information and education on a specific topic.
	13
	7
	9
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Webinars and interactive sessions
	12
	5.5
	7
	8
	2.50
	6.75
	1.75
	4.98
	0.50

	Mobile apps with educational content
	12
	6.5
	7
	7.5
	1.00
	7.00
	2.00
	5.35
	0.19

	Visual aids: Pictures for severely impaired people, and Posters in GP clinics, hospitals, and health facilities.
	13
	5
	7
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	Print materials: Brochures, information packs, and step-by-step written guide.
	13
	6
	7
	7
	1.00
	6.50
	1.50
	4.60
	0.22

	Healthcare professional staff from community-based healthcare organizations: In-person meetings with healthcare providers, such as visiting a nurse/healthcaregivers from Silver Chain.
	11
	4
	6
	8
	4.00
	6.00
	1.00
	3.85
	1.04

	Remote support: Phone-based support service, Chat facility for learner support and questions.
	13
	5
	6
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	Advertising: Real user endorsement.
	12
	6
	7
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	Training-Q3 In your opinion on a scale of 1 to 9, how feasible would it be for PainChek Ltd to use the following training methods to increase family caregivers' confidence in using mobile health apps like PainChek®, smoothly and accurately?

	Face-to-face tutorials with opportunities to practice.
	13
	2
	2
	7
	5.00
	4.50
	0.50
	3.10
	1.61

	Face-to-face lectures.
	13
	2
	3
	7
	5.00
	4.50
	0.50
	3.10
	1.61

	Mentoring by PainChek®.
	12
	2
	4
	7
	5.00
	4.50
	0.50
	3.10
	1.61

	Training by healthcare professional staff from community-based healthcare organizations: Talking with the GP or during an in-person visit with a nurse/health caregiver.
	12
	4
	6
	7
	3.00
	5.50
	0.50
	3.10
	0.97

	Online training courses or programs: provided by specific platforms or partnerships with Alzheimer's Association or dementia groups, such as Carer Gateway, Dementia Australia, Teepa Snow training, Dementia Success Path, Dementia Training Australia, Alzheimer’s WA.
	13
	6
	7
	8
	2.00
	7.00
	2.00
	5.35
	0.37

	Workshop videos.
	13
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Frequently Asked Questions (FAQs) presented in video format.
	13
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Group training: Interactive sessions where caregivers can participate in question-and-answer sessions.
	13
	4
	7
	9
	5.00
	6.50
	1.50
	4.60
	1.09

	Group training: Roleplay workshops.
	13
	3
	6
	7
	4.00
	5.00
	0.00
	2.35
	1.70

	Group training: Real-life caregiver testimonials.
	12
	2.5
	6.5
	8.5
	6.00
	5.50
	0.50
	3.10
	1.94

	App-based training: Instruction video or links embedded in the app, and Training app that can be used for practice.
	13
	7
	7
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Remote instruction: Troubleshooting helpline, Supportive phone line and Chat service offering support and advice on using the app.
	13
	5
	6
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	Print materials: Step-by-step written guides or Handouts.
	13
	5
	7
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	Involvement of family members: Involving another family member or caregiver who can provide ongoing technical support.
	12
	4.5
	7
	8
	3.50
	6.25
	1.25
	4.23
	0.83

	 Partnership with Alzheimer's Association or dementia groups: Teepa Snow training, Dementia Success Path, Dementia Training Australia, Dementia Services Australia, Alzheimer’s WA.
	12
	5
	7
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	Peer support/training: Peer one-on-one training where possible
	12
	3
	6
	7.5
	4.50
	5.25
	0.25
	2.73
	1.65

	Training-Q4 In your opinion on a scale of 1 to 9, how feasible would it be for PainChek Ltd to use the following training methods to help family caregivers effectively use PainChek® when a person with dementia may not cooperate or may feel uncomfortable?

	Face-to-face: involves group or workshop settings where practical strategies are taught through role-play.
	13
	2
	4
	7
	5.00
	4.50
	0.50
	3.10
	1.61

	 Face-to-face: One-on-one mentoring
	13
	2
	2
	7
	5.00
	4.50
	0.50
	3.10
	1.61

	Training by professional healthcare staff from community-based healthcare organizations: such as visiting a local nurse/health caregiver during home visits.
	12
	4.5
	5.5
	8
	3.50
	6.25
	1.25
	4.23
	0.83

	Online: Online training courses, demonstrations and case studies
	13
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Remote support: Troubleshooting helpline, Zoom/video support line.
	13
	5
	5
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	Print materials: Booklets designed for troubleshooting, Step-by-step written guides.
	13
	5
	6
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	Involvement of family members: Involving another family member or caregiver who can provide ongoing technical support.
	12
	5.5
	7
	7.5
	2.00
	6.50
	1.50
	4.60
	0.43

	Peer support: creating support groups where app users can assist each other.
	13
	4
	6
	7
	3.00
	5.50
	0.50
	3.10
	0.97

	Enablement-Q5 In your opinion on a scale of 1 to 9, how feasible would it be for PainChek Ltd to use the following methods to help family caregivers talk more openly to healthcare professionals about the pain their loved ones are feeling?

	Professional guidance and support from community-based healthcare organizations: such as visiting a local nurse/health caregiver during home visits can offer guidance on using PainChek® and share the results with the healthcare professionals.
	12
	5.5
	6.5
	7.5
	2.00
	6.50
	1.50
	4.60
	0.43

	Social support: Support network from families and friends, Opportunity to share concerns with others and a facilitator.
	11
	5
	6
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	Peer support: groups of people with similar experiences who can provide emotional and practical support to each other, including discussions about using PainChek®.
	11
	6
	7
	7
	1.00
	6.50
	1.50
	4.60
	0.22

	Print materials: Step-by-step hard copy charts, Printable and emailable results sheets.
	13
	4
	6
	8
	4.00
	6.00
	1.00
	3.85
	1.04

	Electronic resources: A diary provided with the app (electronic or paper) for appointments.
	11
	5
	7
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	Posters in healthcare facilities: use prompting app users to discuss results from the app with healthcare professionals.
	13
	5
	6
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	Enablement-Q6 In your opinion on a scale of 1 to 9, how feasible would it be for PainChek Ltd to use the following methods to support family caregivers to overcome any physical limitations (such as eyesight, dexterity) they may have that would limit their ability to use a mobile health app?

	Professional guidance and support from community-based healthcare organizations: such as visiting a local nurse/health caregiver from Silver Chain, Attending or phone calling healthcare services.
	12
	5
	7
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	Professional guidance and support from disability services: such as consider reaching out to Senses Australia for assistance.
	10
	5
	7.5
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	Social support: Seeking support from family members and friends.
	12
	4
	5.5
	6.5
	2.50
	5.25
	0.25
	2.73
	0.92

	Print materials: Step-by-step hard copy chart, Printable and emailable results sheet, Separate instruction checklists.
	12
	4
	6
	7
	3.00
	5.50
	0.50
	3.10
	0.97

	Face-to-face lectures and guidance using PainChek®.
	12
	2.5
	4.5
	7.5
	5.00
	5.00
	0.00
	2.35
	2.13

	Electronic resources: Step-by-step instructions recorded for caregivers with eyesight issues.
	11
	7
	8
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Physical guidance: Hand stabilizing technology while taking pictures.
	11
	5
	6
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	Physical guidance: Use of stylus for dexterity issues.
	11
	6
	7
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	Verbal instruction/voice recognition (e.g., Siri)
	11
	3
	6
	7
	4.00
	5.00
	0.00
	2.35
	1.70

	Persuasion-Q7 In your opinion on a scale of 1 to 9, how feasible would it be for PainChek Ltd to use the following persuasive methods to help diminish family caregivers’ fear of pain medication?

	Healthcare providers/experts from healthcare services (Health Direct, Clinical Liaison, Palliative Care) to talk to family caregivers about pain medication.
	13
	5
	7
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	Social support: Family, friends, and network support.
	12
	2
	5
	6.5
	4.50
	4.25
	0.75
	3.48
	1.29

	Print materials: Pain Medication Information Resources include Booklets, Information leaflets, Hard copies and Fact sheets.
	13
	5
	6
	6
	1.00
	5.50
	0.50
	3.10
	0.32

	Testimonials or reassurances from the general practitioners.
	12
	5.5
	7
	8
	2.50
	6.75
	1.75
	4.98
	0.50

	Government publications can inform about non-addictive pain medication.
	12
	6
	7
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	Video-based: Videos of family caregivers discussing relevant topics.
	13
	5
	6
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	Video-based: Video case studies featuring successful PainChek users.
	13
	5
	6
	9
	4.00
	7.00
	2.00
	5.35
	0.75

	Video-based: Videos of real-world user videos talking about the effects of appropriate pain medication.
	13
	5
	6
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	Online or face-to-face information sessions about the use of pain medications where people can ask questions.
	13
	4
	5
	7
	3.00
	5.50
	0.50
	3.10
	0.97

	Electronic resources: Online information on the benefits of pain medications.
	13
	6
	6
	8
	2.00
	7.00
	2.00
	5.35
	0.37

	Persuasion-Q8 In your opinion on a scale of 1 to 9, how feasible would it be for PainChek Ltd to use the following persuasive methods to convince family caregivers to document their care recipient's pain and share the results with healthcare professionals?

	Healthcare Provider/Expert: Interview with a healthcare professional about benefits.
	12
	4.5
	7
	8.5
	4.00
	6.50
	1.50
	4.60
	0.87

	Healthcare Provider/Expert: Education of healthcare professionals to encourage their patients and family caregivers to talk about and document pain.
	12
	4.5
	6
	9
	4.50
	6.75
	1.75
	4.98
	0.90

	Healthcare Provider/Expert: Using life/death circumstances in discussion with a person of authority.
	10
	4
	4.5
	9
	5.00
	6.50
	1.50
	4.60
	1.09

	Healthcare Provider/Expert: Visiting health nurse/caregiver.
	12
	3.5
	6.5
	7.5
	4.00
	5.50
	0.50
	3.10
	1.29

	Group workshops for caregivers to enable them to discuss together their options as well as other related things such as reluctance to use medication for pain relief.
	12
	3
	5.5
	7
	4.00
	5.00
	0.00
	2.35
	1.70

	Online: such as YouTube videos of how to do it and how easy it is, YouTube role models/actors demonstrating pain conversations and simple documentation technique.
	12
	7.5
	8
	9
	1.50
	8.25
	3.25
	7.23
	0.21

	Face-to-face lectures.
	12
	2
	4
	7.5
	5.50
	4.75
	0.25
	2.73
	2.02

	Mass media: TV and radio advertising.
	12
	3.5
	5.5
	8
	4.50
	5.75
	0.75
	3.48
	1.29

	Print materials: Medication leaflets.
	12
	4
	6
	7
	3.00
	5.50
	0.50
	3.10
	0.97

	Written and audiovisual testimonials from caregivers: Testimonials in writing and video or audio format from caregivers highlighting the positive benefits of documenting and reporting a care recipient's pain.
	12
	5.5
	7.5
	8
	2.50
	6.75
	1.75
	4.98
	0.50

	List of benefits: List of benefits for themselves as the caregiver - physical and emotional, List of benefits for the care recipient.
	12
	5.5
	7
	9
	3.50
	7.25
	2.25
	5.73
	0.61

	Modeling-Q9 On a scale of 1 to 9, how feasible is it for PainChek Ltd to use the following methods in showing the benefits of using mobile health apps like PainChek® and addressing family caregivers' concerns about using the app?

	Face-to-face: Face-to-face conversation/ meetings/workshops with a family caregiver talking about their experience.
	12
	2
	3.5
	8
	6.00
	5.00
	0.00
	2.35
	2.55

	Online: such as a Zoom conversation with a family caregiver talking about their experience.
	13
	3
	5
	7
	4.00
	5.00
	0.00
	2.35
	1.70

	Video-based: App demonstrations.
	13
	6
	7
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	Video-based: Real-time pain management.
	13
	6
	8
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	Video-based: Success Stories.
	13
	7
	9
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Video-based: Benefits Showcase.
	12
	7
	9
	9
	2.00
	8.00
	3.00
	6.85
	0.29

	Print materials: Creating posters that summarize information about PainChek® for display in hospitals and clinics.
	13
	5
	6
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	Community-based events and spaces: Local Government workshops: Host workshops in community centres organized by local governments, Social Groups, Schools: children are big influencers in homes, Seniors clubs, Retirement villages/communities, Community radio discussions.
	12
	5
	6
	8
	3.00
	6.50
	1.50
	4.60
	0.65

	Partnering with Dementia Australia to educate caregivers about PainChek®.
	12
	5.5
	7.5
	9
	3.50
	7.25
	2.25
	5.73
	0.61

	Modeling-Q10 On a scale of 1 to 9, how is it feasible for PainChek Ltd to use the following methods of showing how PainChek® can help family caregivers better understand and manage their family member's pain?

	Healthcare professional endorsements: Gather testimonials from doctors and other healthcare professionals who have successfully utilized PainChek® in their practice.
	12
	6.5
	8.5
	9
	2.50
	7.75
	2.75
	6.48
	0.39

	Caregiver video testimonials: Create video testimonials featuring caregivers who have experienced relief from their concerns through the use of PainChek®.
	13
	6
	8
	9
	3.00
	7.50
	2.50
	6.10
	0.49

	Print materials: addressing concerns and frequently asked questions.
	13
	5
	7
	7
	2.00
	6.00
	1.00
	3.85
	0.52

	Workshops: Online or in-person workshops that allow discussion on topics related to PainChek®.
	12
	5
	5.5
	7.5
	2.50
	6.25
	1.25
	4.23
	0.59

	Advertising: Advertising in medical centres.
	13
	4
	5
	7
	3.00
	5.50
	0.50
	3.10
	0.97

	Mass media: ​​​​​Discussion on daytime TV, Discussion on community radio.
	13
	4
	6
	7
	3.00
	5.50
	0.50
	3.10
	0.97

	Partnering with Dementia Australia to educate caregivers about PainChek®.
	12
	6
	8
	9
	3.00
	7.50
	2.50
	6.10
	0.49


[bookmark: _Hlk170301514]Note. N: Number of participants, IPR:  Lower percentile for the IPR (30th percentile), Upper percentile for the IPR (70th percentile), IPR range: Interpercentile range, IPRCP: IPR central point, AI: Asymmetry index is expressed as an absolute value and is the difference between the central point of the IPRCP and the scale, IPRAS: Interpercentile range adjusted for asymmetry index., DI: disagreement index
2
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 Education  

 Mode of delivery  N  Lower  IPR - p30  Median  Upper  IPR - P70  IPR  IPRCP  AI  IPRAS  DI  

Q1  Face to face  education such as interactive workshops, in home  visits.  9  9  9  9  0.00  9.00  4.00  8.35  0.00  

 Online education such as YouTube videos, workshops, webinars  and interactive sessions,   online lectures, and resources.*  9  5  7  7  2.00  6.00  1.00  3.85  0.52  

 Prints  9  6  7  7  1.00  6.50  1.50  4.60  0.22  

 Partnership with Alzheimer's Association or dementia groups  9  8  9  9  1.00  8.50  3.50  7.60  0.13  

 Audio content information  9  7  8  8  1.00  7.50  2.50  6.10  0.16  

 Remote education such as Telephone/Zoom, Helpline  9  7  7  8  1.00  7.50  2.50  6.10  0.16  

 Social media  9  3  5  5  2.00  4.00  1.00  3.85  0.52  

Q2  Face to face education such as healthcare professionals from  healthcare services  9  9  9  9  0.00  9.00  4.00  8.35  0.00  

 Group instruction such as short workshops,  question - and - answer  sessions, peer education  9  7  9  9  2.00  8.00  3.00  6.85  0.29  

 Online education such as YouTube videos, workshops, webinars  and interactive sessions,   online lectures, and resources.*  9  6  7  7  1.00  6.50  1.50  4.60  0.22  

 Demonstrations and guidance: Peer education,   Guided support  from professionals,   Demonstration by trusted allied health  professionals,   Step - by - step instruction  9  8  8  9  1.00  8.50  3.50  7.60  0.13  

 Advertising  9  5  6  8  3.00  6.50  1.50  4.60  0.65  

 Prints  9  6  7  7  1.00  6.50  1.50  4.60  0.22  

