Survey: Healthcare professionals’ experiences with the pDA
[bookmark: _GoBack]Demographics
1. What is your age? [open text field]

2. What is your gender? (Male / Female)

3. What is your position? (Plastic surgeon / Physician in training to be a plastic surgeon / Other, namely: [open text field])

4. How many years have you been working in the above position? [open text field].

5. In which hospital are/were you employed during the TANGO study? 

Use of the decision aid
1. Have you reviewed the content of the decision aid? (Yes / No / Don't know (anymore))

2. How often have you discussed the decision aid with a patient? (Never / 1 to 3 times / 4 to 10 times / More than 10 times)

3. If Q2 = never: What is the reason you have never discussed the decision aid with a patient? Multiple answers possible. (I have not spoken to any patients who had used the decision aid / I do not know the decision aid well / I do not support the content of the decision aid / I expect it to cost me extra time / With my current working method, I involve patients sufficiently in the choice of treatment / I do not expect that discussing the decision aid will add anything / The patient did not bring it up / Other, namely: [open text field])

4. If Q2 = never: When would you discuss the decision aid with your patient? [open field]

If Q2 = never: skip questions 1 and 2 in section 'Experience with the decision aid', and continue with question 3. 

Experience with the decision aid
1. How satisfied are you with using the decision aid? (Very satisfied / Satisfied / Not satisfied, not dissatisfied / Dissatisfied / Very dissatisfied)

2. Would you recommend other (plastic) surgeons to use the decision aid? (Yes / No / Don't know)

3. Do you experience added value from the decision aid? (Yes / No) 

4. If Q2 = Yes: What do you experience as added value? Multiple answers possible (I can involve the patient more in the choice / The patient is better prepared for the conversation / The conversation is more effective / The conversation is more enjoyable / The patient receives reliable information / The patient is more satisfied / Other, namely: [open field])

5. Do you experience barriers in using the decision aid? (Yes / No)

6. If Q5 = Yes: What do you experience as barriers? Multiple options can be selected (I have to change my working method / It costs me extra time / The patient asks more or more difficult questions / The information in the decision aid does not fit well with the practice of my hospital / Other, namely: [open field]) 

7. Does discussing the decision aid with a patient affect the length of the consultation? (Yes, the consultation is shorter / Yes, the consultation is longer / No / Don't know)

8. Do you have any suggestions for improvement of the decision aid? [open text field].

9. Would you like to continue using the decision aid after completion of the TANGO study? (Yes / No / Don't know)

10. What is your reason for wanting to continue using the decision aid or not? [open text field]

11. If Q9 = yes or don't know: What do you need to continue using the decision aid? [open text field] 

