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DESCRIPTIONS AND RATIONALE BEHIND OF THREE INSTRUMENTS 

 

Revised Socratic Approach for Health Technology Assessment 

The Revised Socratic Approach for Health Technology Assessment (HTA) is a comprehensive 

panel of questions intended to render a structured assessment of possible socioethical influences 

that the implementation of a given health technology may exert or have already exerted in order to 

inform those responsible for decisions on these (1). It consists of seven basic questions, which are 

further broken down into thirty-three explanatory questions. The basic questions encompass the 

following domains related to the target technology: the target problem and group; ethical, cultural 

and societal challenges; challenges with structural changes; issues of characteristics; aspects of 

stakeholders; issues of the assessment itself; possible additional issues. The aim is to elicit reflexive 

dialogue between stakeholders and/or to serve as a checklist for gathering relevant information. It is 

not an implementation theory or framework, nor is it a tool for performing a qualitative analysis. 

 

According to the World Health Organization, health technologies may be material or immaterial 

applications to solve health related problems (2). Thus, we deem the Revised Socratic Approach for 

HTA a relevant tool for gathering socioethical information on the influence of implementation 

programmes for different HTAs. 

 

Rapid Assessment Process 

By definition, the Rapid Assessment Process (RAP) is an intensive, team-based qualitative inquiry 

using triangulation, iterative data analysis and additional data collection to rapidly develop a 

preliminary understanding of a situation from the insider’s perspective (3). A RAP team involves 

outsiders and insiders with different roles with respect to the cultural phenomenon of interest. The 

whole team is involved in the collection and appraisal of the data. The process is a spiral involving 

several iterations of data collection and its rapid appraisals, and each round affects the next one. 

 

We found the RAP a viable instrument to guide the compilation of the interview protocol as it 

matched our setting of a complex network of relationships. The actors had varying relationships 

with each other, the object of the evaluation and evaluation itself and they are described in more 

detail in Table 2 of the main article and in Additional file 1. The RAP provided us with appropriate 

tools for handling these interactions and making the work transparent. From the RAP, we adopted 

the idea of iterative data collection and of transferring the information obtained forward between 

the focus group interviews, see Figure 2 in the main article. Furthermore, in its second and last 
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interview, Focus Group 1, which consisted of those responsible for the decisions and execution of 

the object of evaluation, was asked to reflexively appraise the information accumulated so far and 

to further enrich the data as well as to make their subjective synthesis of it, see the FGI1.2 interview 

guide in Table B of Additional file 4. 

 

Normalization Process Theory 

Normalization Process Theory (NPT) provides concepts for perceiving and explaining social 

processes intended to introduce new practices into routine use in the context of work (4,5). The 

term 'normalization' refers to a process through which a new practice is incorporated or 

institutionalized into a routine practice sustainably among the personnel of an organisation. It 

divides the process into three facets: implementing, embedding and integrating. Furthermore, NPT 

defines four mechanisms through which the process is operationalized, namely coherence, cognitive 

participation, collective action and reflexive monitoring. These are described in our coding frame 

for the qualitative content analysis in Table A, Additional file 5. 

 

The NPT is intended for use in different phases and roles in the implementation of health 

technologies, implementation trials and evaluation of implementation programmes (5), which are 

typically complex processes in nature. We applied the NPT in constructing the frame for coding and 

analysis as well as for interpreting the findings. 
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