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ABSTRACT
Objectives To describe the need for, and utility of, online 
community- based exercise (CBE) interventions with 
adults living with HIV and identify factors to consider in 
developing and implementing an online CBE intervention 
with adults living with HIV.
Design Qualitative descriptive study using web- based 
semistructured interviews.
Participants We recruited adults representing at least 
one of five stakeholder groups with experience in CBE 
and/or HIV: (1) adults living with HIV, (2) rehabilitation 
professionals, (3) fitness personnel, (4) educators with 
eLearning experience and (5) representatives from HIV 
community- based organisations (CBOs).
Data collection We asked participants to describe their 
experiences with online CBE, need and utility for online 
CBE and factors in developing and implementing online 
CBE interventions. We analysed data using a group- based 
thematic analytical approach.
Results Among the 11 participants, most had experience 
working with adults living with HIV (73%) or with 
telehealth/rehabilitation/coaching in HIV or other chronic 
conditions (91%). Participants (eight women; two men; one 
non- binary; median age: 49 years), identified the need and 
utility for online CBE interventions to increase accessibility 
and continuity of care with adults living with HIV. Six 
factors to consider in developing and implementing online 
CBE included: (1) person- specific considerations (episodic 
nature of HIV, stigma, HIV disclosure), (2) accessibility of 
programme (physical space to exercise, reliable internet, 
access to devices, digital literacy), (3) programme delivery 
and technology (live vs prerecorded online classes, 
multiple online platforms for delivery, physical activity 
tracking, troubleshooting technology), (4) attributes of 
programme personnel (working with CBOs, relatable 
instructors, diverse staff), (5) programme content and 
design (tailored exercise classes, educational sessions) 
and (6) building community (shared experiences, peer 
support, social opportunities).
Conclusions There is a need and utility for online CBE 
in the context of HIV. Considerations for development and 
implementation span individual, structural and technical, 
and community dimensions. Results can inform the future 
development and implementation of online CBE with adults 
living with HIV and other chronic episodic conditions.

INTRODUCTION
The advent of antiretroviral therapy (ART) 
has increased the longevity of people living 
with HIV (PLWH).1 Nevertheless, the combi-
nation of HIV, side effects of ART, ageing 
and multimorbidity in PLWH can contribute 
to multiple complex and episodic physical, 
cognitive, mental, emotional and social 
health challenges, which can be conceptu-
alised as disability.2–4 These challenges, such 
as pain, fatigue, reduced day- to- day activities, 
anxiety, depression, social exclusion, finan-
cial insecurity and uncertainty regarding 
future health, are associated with disability, 
poorer adherence to ART and complexity of 
health management.5–8 Despite these multi-
level health challenges, PLWH have demon-
strated a capacity for resilience and advocacy 

Strengths and limitations of this study

 ► We used the model for assessment of telemedicine 
applications framework as a conceptual foundation 
to design the interview guide, which enabled us to 
comprehensively explore diverse aspects of tele-
medicine services in relation to information, com-
munication and technology.

 ► This study involved a community- engaged ap-
proach, including community members living with 
HIV who advised on all stages of the research pro-
cess, engaging in pilot interviews and advising on 
the development of and providing feedback on the 
interview guide and process.

 ► All interviews were conducted online with partici-
pants who had access to technological devices and 
reliable internet, therefore, results may not be trans-
ferable to individuals or contexts without access to 
technology.

 ► Most participants were living in urban centres in 
Ontario, Canada, hence, it is unclear how results 
may be transferable to other geographical contexts 
with reduced access to broadband (high speed) 
internet.
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from within their community, and readiness to engage in 
behaviours to improve health outcomes.9–12

Aerobic and resistive exercise, particularly a combi-
nation, is an effective rehabilitation strategy that can 
reduce disability and improve health outcomes among 
PLWH.13–15 However, despite the benefits, authors of a 
systematic review that examined physical activity among 
adults living with HIV globally, reported that 51% of 
PLWH met the recommended 150 min of moderate- 
vigorous aerobic physical activity per week.16 Potential 
barriers to exercise may include stigma, discomfort with 
exercise environments, lower socioeconomic status, 
transportation accessibility, physical symptoms and 
the episodic nature of HIV, highlighting the need to 
consider different models of exercise implementation for 
PLWH.17–19 Community- based exercise (CBE) includes 
an individual, or a group of individuals with related 
conditions, engaging in an organised set of exercises 
under the supervision of a healthcare practitioner or 
exercise specialist, such as a physical therapist or a fitness 
instructor in a community- based facility.20 21 CBE has been 
well established and researched in other populations of 
individuals living with chronic conditions.22–25 CBE can 
cultivate social interaction, encourage regular exercise 
and facilitate self- management strategies in PLWH to 
independently manage health challenges.26–29 Addition-
ally, CBE can provide physical health benefits in PLWH 
such as a decrease in lipid profile, waist circumference, 
diastolic and systolic blood pressure, and an increase in 
upper and lower body muscular strength.28 30 31 Despite 
the benefits of CBE, PLWH may experience barriers to 
exercising in traditional gym environments, including, 
interpersonal, financial and geographical barriers, self- 
image issues and stigma, and difficulty initiating exercise 
following periods of inactivity.26 29 Furthermore, events of 
the COVID- 19 pandemic such has gym closures has high-
lighted the need to consider novel ways in which to facili-
tate engagement in CBE among PLWH.32

Telerehabilitation is the delivery of rehabilitation 
programmes or services via technology, such as phone 
and video calls, web- based platforms or mobile apps; 
used initially to increase efficiency, quality of care and 
access to healthcare for populations with geographical 
barriers.33 34 This method of delivery has become essen-
tial for delivering care in the context of the COVID- 19 
pandemic with the closure of many in- person services.35 36 
Telerehabilitation can mitigate transportation, financial 
and time commitment barriers to CBE, with the potential 
to improve access to exercise programmes for PLWH.37 
Telecoaching, a component of telerehabilitation that 
involves the use of technology for remote supervision, 
guidance and communication of an exercise programme, 
can help to improve physical activity levels and manage 
symptoms for people living with chronic diseases.38–40 
Hence, telecoaching may be an ideal model to enhance 
engagement in CBE for PLWH.41–43 However, the trans-
lation of online telecoaching CBE programmes within 
an HIV context, and the specific considerations and 

recommendations for developing and implementing 
an online CBE programme with PLWH is unknown. 

Our aim was to describe considerations for developing 
and implementing an online CBE intervention with adults 
living with HIV, from the perspectives of stakeholders 
with a role in online CBE implementation with adults 
living with HIV including: persons living with HIV, reha-
bilitation or other healthcare professionals, fitness profes-
sionals, eLearning educators and representatives from 
HIV community- based organisations (CBOs). Specific 
objectives were: (1) to describe the need for, and utility 
of, online CBE interventions with adults living with HIV 
and (2) to identify factors to consider in developing and 
implementing an online CBE intervention with adults 
living with HIV.

METHODS
Study design
We conducted a cross- sectional qualitative descriptive 
study using web- based semistructured interviews with 
multiple stakeholders to explore perspectives of online 
CBE and the HIV community44. Online supplemental file 
1 This study was approved by the University of Toronto 
Research Ethics Board (Protocol #39603) (.

Patient and public involvement
We consulted with two community members living with 
HIV with expertise in HIV and exercise for guidance 
throughout the study. Community members participated 
in pilot interviews and advised on the development of and 
provided feedback on the interview guide and process. 
This research evolved from a long- standing community- 
academic- clinical partnership among people ageing 
with HIV, researchers and clinicians who identified key 
research priorities in HIV, ageing and rehabilitation as 
part of the Canada- International HIV and Rehabilitation 
Research Collaborative.45 Results from this study will be 
translated via a study summary emailed to study partici-
pants and presentations at conferences and community 
organisations.

Participants
We recruited ‘online CBE stakeholders’ defined as having 
a role in online CBE implementation with adults living 
with HIV, specifically possessing experience, expertise 
or interest in areas including any combination of HIV, 
telecoaching (exercise), telerehabilitation or eLearning. 
We recruited adults (18 years of age or older) who self- 
identified as representing at least one of five stakeholder 
groups: (1) persons living with HIV, with experience 
or interest in online exercise applications or interven-
tions (PLWH); (2) rehabilitation professionals or other 
healthcare professionals with a role in rehabilitation 
with people living with chronic disease and experience 
in telehealth or telerehabilitation interventions (RP); (3) 
fitness personnel or managers engaged in online exercise 
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personal instruction or online exercise class delivery (for- 
profit and non- profit sectors) (FP); (4) educators with 
experience in eLearning in the field of rehabilitation or 
chronic disease management (eL) and/or (5) represen-
tatives from CBOs with experience delivering health or 
social support services remotely with PLWH (CBO).

Recruitment
We purposively identified individuals in the commu-
nity who possessed experience in at least one of the five 
stakeholder groups. Members of the team (BL, IS, SM, 
JK and LYW) sent an email to stakeholders to introduce 
themselves as MScPT students and to explore interest and 
eligibility to participate in the study. Stakeholders who 
responded with interest were scheduled for an interview. 
We obtained written or verbal consent from all partici-
pants prior to participation in the study.

Data collection
Two MScPT student team members (one interviewer and 
one field note taker) conducted interviews with each 
participant using web- based (Zoom) software.46 47 Team 
members conducting the interviews did not have a prior 
relationship with participants.

Interview guide: We used a semistructured inter-
view guide tailored for each stakeholder group (online 
supplemental file 2). We developed the interview guide 
using the model for assessment of telemedicine applica-
tions (MAST) framework, used to inform the assessment 
of existing telemedicine applications.48 Our interview 
guide included questions that pertain to each of the 
eight domains of the MAST framework: health; clinical 
impact; characteristics of the application; safety; person- 
specific and environmental- factors; sociocultural, ethical 
and legal factors; economic factors and organisational 
factors.48 Based on feedback from two pilot interviews 
with PLWH and eLearning stakeholders, we developed a 
PowerPoint slideshow to accompany the interview ques-
tions that we shared on screen via Zoom during the inter-
view to facilitate understanding in subsequent interviews 
(online supplemental file 3). We refined the interview 
guide twice throughout our study to clarify the probing 
questions and terminology.

Interviews: At the start of each interview, we asked 
five demographic questions pertaining to age, gender, 
stakeholder group(s), experiences working with PLWH 
and experiences with telehealth/telerehabilitation/tele-
coaching/exercise online with PLWH or other chronic 
conditions. We tailored our questions according to the 
stakeholder group each participant self- identified with 
during the interview. In the interviews, we asked partici-
pants about their perspectives on the need for and utility 
of online CBE programmes with PLWH, the factors 
important for developing and implementing online 
CBE interventions with PLWH, followed by overall 
recommendations for developing and implementing 
an online CBE programme in the context of HIV. We 
defined the ‘need’ for online CBE programming as 

filling or addressing a gap in healthcare and ‘utility’ as 
how this intervention could be useful with PLWH. Inter-
views were recorded on an audiorecorder. Participants 
received a $30 CAD electronic gift card as a token of 
appreciation for their participation in the study. All 
interviews were audiorecorded using a digital recorder 
and later transcribed verbatim.

Data analysis
Interview data: We performed data collection and anal-
ysis simultaneously. We reviewed the transcripts for 
accuracy. We used a combination of Braun and Clarke’s 
thematic analysis procedure with the DEPICT group- 
based approach to inform our data analysis.49 50 Our 
group- based analytical approach consisted of six steps: 
(1) dynamic reading (all students (BL, IS, SM, JK and 
LYW) and at least one advisor (FI- C, SCC and KKO’B) 
reviewed the first five transcripts to note first impres-
sions of the data and create initial codes relating to the 
study objectives), (2) codebook development (students 
met as a group to discuss agreed on codes and estab-
lish a common technique for coding future transcripts 
and generation of a codebook), (3) coding remaining 
transcripts (the remaining six transcripts were divided 
equally among three students (IS, SM and LYW) and 
coded independently) (4) inclusive reviewing and 
summarising of categories (codes were organised into 
categories and summaries developed for each category), 
(5) collaborative analysing (students met as a group 
to make sense of data and create a figure to illustrate 
findings), (6) translating (students and advisors met 
throughout to refine the results for knowledge transla-
tion). We used NVivo software to facilitate data manage-
ment (QSR International, NVivo, V.12)51 and developed 
participant summaries that included demographic 
information.

Demographic Data: We calculated medians and 25th–
75th percentiles for continuous variables (age) and 
frequency (%) for categorical variables (gender; stake-
holder group; experiences working with PLWH; deliv-
ering online CBE).

Sample size
We used a combination of purposive and snowball 
sampling, with the aim of recruiting a sample of 12–15 
participants, with ≥2 participants from each of the five 
stakeholder groups.52 Previous studies using qualitative 
descriptive methods to explore (in- person) CBE for 
PLWH used a similar sample size, with three stakeholder 
groups from which they were able to recruit a minimum 
of two participants each.27 Based on previous studies, we 
did not anticipate this proposed sample size to reach satu-
ration. However, this was not the goal of our study as our 
aim was to recruit a sample that enabled us to capture a 
diversity of perspectives and experiences in the context 
of online CBE interventions, allowing us to adequately 
address study objectives.
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RESULTS
Of the 24 CBE stakeholders approached, 11 participated 
in an interview between January and May 2021, lasting 
between 60 and 90 min in duration. The median age of 
the participants was 49 years (25th–75th percentile: 40, 
58); and the majority (73%) identified as women and 
lived in Canada (91%). The majority were rehabilitation 
professionals (63%). Eight (73%) participants had prior 
experience working with PLWH and almost all partici-
pants (91%) had experience with telehealth, telerehabili-
tation, telecoaching or online exercise for PLWH or other 
chronic conditions (table 1). Of the 11 participants, 10 
(91%) represented two or more stakeholder groups.

Need and utility for online CBE interventions in the context of 
HIV
Participants described the ‘need’ for online CBE and its 
‘utility’ as interconnected. These categories represent the 
need for access to health services by PLWH, especially 
those ageing, who may experience difficulties with self- 
image, feeling stigmatised (perceived stigma), mobility 
issues and incidental costs such as membership fees and 
transportation.

The need for online CBE was reported as amplified 
during the COVID- 19 pandemic. Most participants 
confirmed that online CBE was necessary, beneficial and 
diversifies options for access by PLWH. This increase in 
accessibility was described as geographical independence. 

Not having to travel to attend gym environments to exer-
cise increased the overall accessibility of CBE for popula-
tions who may live in more remote areas:

You might not have a role model fitness instructor 
that’s specialized in HIV. But by moving services on-
line you've got a much bigger reach to deliver care 
and to allow people to connect with others. (P04; RP, 
FP, eL stakeholder).

The utility of online CBE to address gaps in accessibility 
to health services was described as the ability to enhance 
continuity of care and improve multidimensional health 
outcomes for PLWH. One participant with experience 
delivering CBE for stroke survivors spoke about the 
potential for online CBE to provide ongoing healthcare 
management; to: '[exp] the window of opporutnity for 
rehab' both between healthcare appointments or after 
leaving a particular setting or program as:

they [end- users] may continue on an outpatient 
basis for a couple of months, [and] can now be at 
home and still have access to a therapist, two days a 
week through our tele- rehab program. (P01; RP, eL 
stakeholder).

Notably, participants suggested online CBE may be 
used to support physical and mental health dimensions 
of PLWH, used as ‘their primary form of exercise’ or have 
‘specific health needs that they have anxiety around or 
that may need support with.’ This utility of online CBE 
was a ‘tool in the toolbox’ to support healthy ageing in 
this population. A participant involved in online CBE 
programme delivery for different populations mentioned: 
‘Just keeping people in good physical and emotional 
health helps healthy aging.’ (P04; RP, FP, eL stakeholder).

Factors in developing and implementing an online CBE 
intervention with adults living with HIV
We identified six factors to consider in developing and 
implementing online CBE for PLWH, all of which were 
interconnected across individual, structural and commu-
nity dimensions (figure 1).

At the centre was the individual dimension, referring to 
person- specific considerations with adults living with HIV, 
which were integral and at the forefront when creating 
person- centred online CBE programming. Surrounding the 
individual dimension was the structural dimension, defined 
as the logistical and technical considerations providing the 
groundwork for online CBE, and include accessibility of 
programme, programme delivery and technology, attri-
butes of programme personnel, and programme content 
and design. The individual and structural dimensions were 
interconnected with the community dimension, consisting of 
opportunities for building community with online CBE.

Individual dimension
Person-specific considerations with adults living with HIV
Participants mentioned the importance of understanding 
the complexities of living with HIV as they relate to 

Table 1 Characteristics of participants (n=11)

Demographic characteristics
No of 
participants (%)

Gender

  Woman 8 (73)

  Man 2 (18)

  Non- binary 1 (9)

Community- based exercise (CBE) stakeholder group*

  Person living with HIV (PLWH) 4 (36)

  Rehabilitation professional (RP) 7 (63)

  Fitness professional (FP) 4 (36)

  Educator with experience in eLearning (eL) 6 (55)

  Representative from HIV community- based 
organisation (CBO)

3 (27)

Experiences working with people living with HIV 8 (73)

Experiences with telehealth / telerehabilitation / 
telecoaching or online exercise with people living with 
HIV or other chronic conditions

10 (91)

*Percentages may not add up to 100% as some participants self- identified as 
representing more than one stakeholder group.
CBE, community- based exercise; CBO, representatives from community- 
based organizations with experience delivering health or social support 
services remotely to adults living with HIV; eL, educators with experience 
in eLearning in the field of rehabilitation or chronic disease management 
; FP, fitness personnel or managers engaged in online exercise personal 
instruction or online exercise class delivery (for- profit and non- profit sectors); 
PLWH, person living with HIV with experience or interest in online exercise 
applications or interventions; RP, rehabilitation professionals or other health 
care professionals with a role in the rehabilitation of people living with chronic 
disease with experience in tele- health or tele- rehabilitation interventions.
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in- person and online CBE, including challenges with 
the episodic nature of the disease, stigma and HIV status 
disclosure:

HIV is an episodic disability…the clients I see are gen-
erally quite complex, they have multiple comorbidi-
ties or multimorbidity…some people say, 80%–90% 
of our clients have mental health issues and almost as 
high of percentage have substance use issues. (P03; 
RP, FP, eL stakeholder).

Participants also discussed the importance of under-
standing HIV- related stigma and the intersectionality 
of gender, sexual orientation and body image, and how 
it affects access and willingness to exercise, including 
through an online platform:

I think that there is a lot of fear of being judged, by 
[…] fitness instructors, employees within the gym, 
other people at the gym. I think generally speaking 
from my experience, people living with HIV would 
rather have an HIV only exercise group. But that 
comes with a confidentiality breach, a potential one. 
(P10; RP, FP, eL stakeholder)

As such, when participating in online CBE specifically 
for PLWH, participants described concerns regarding 
confidentiality and fear of HIV disclosure when partici-
pating in online CBE programming:

you’d hate for someone to be outed as being HIV 
when they’re not out in the community, or to their 
friends or to their family. (P02; PLWH stakeholder).

These potential challenges and barriers should be 
considered when designing online CBE programmes with 
adults living with HIV.

Structural dimension
Accessibility of program
Participants highlighted the importance of considering 
the extent of access by PLWH to online CBE programmes 
including having the physical space to exercise, reliable 
internet, access to devices, such as computers, tablets, 
smartphones and the digital literacy skills to use these 
devices:

The older population may not have Internet or may 
not know how to use the Internet. Then access to 
technology, you'd have to take the time to explain 
Zoom if that’s the platform that you're going to be 
using for the program […] So there’s a lot of pre- 
exercise program technology that needs to be done 
with individuals. (P07; PLWH, eL, CBO stakeholder)

To make online CBE inclusive and accessible, partici-
pants suggested offering a modicum of training to PLWH 
to enhance their digital literacy as described by a partici-
pant involved with online CBE for stroke survivors:

We're using Zoom as the platform […] what we're 
trying to do to help support people is that they have 
some, ‘virtual intake sessions’ so that we have some 
time in those sessions to actually talk them through: 
How do you navigate Zoom? We have a manual that 
we sent to them and they can install it on their device 
ahead of time, and we're there to troubleshoot. (P01; 
RP, eL stakeholder)

Programme delivery and technology
All participants discussed CBE programme delivery and 
its associated technology as an important factor, which 
included considerations for live versus prerecorded 
online exercise classes, using multiple online platforms 

Figure 1 Six factors to consider in developing and implementing an online CBE intervention with adults living with HIV. CBE, 
community- based exercise.
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for delivery, physical activity tracking and troubleshooting 
technology. Participants noted the importance of using 
synchronous and asynchronous modalities to deliver 
online CBE such as prerecorded classes, which were 
advantageous for those ‘who want to exercise in their own 
time or those who cannot join them live’, meanwhile live 
classes would allow for instructor real- time correction and 
guidance as well as interaction among end- users.

Participants noted the importance of knowing how 
to use multiple platforms, such as Zoom and Microsoft 
Teams, to meet the needs of end- users. Notably, Zoom 
was the most mentioned platform used by participants. 
While some participants expressed concerns regarding 
privacy and usage of tracking data, options to track phys-
ical activity were described by others to be potentially 
beneficial to the end- user:

Data tracking for motivation and monitoring is really 
important ‘cause then you could see how much you’re 
progressing or where you have to work on something 
a little bit more. (P06; PLWH, CBO stakeholder)

Participants highlighted some challenges created by 
the implementation of online CBE, specifically referring 
to troubleshooting technology related to audio/visual 
components, internet reliability and devices used for 
online delivery of CBE programmes:

We need a strong Wi- Fi, and we need a nice mic - 
nicely set, then we can deliver the voice, the music at 
once. So, if one of those [things has] small hiccups, 
the experience is not going to the members. (P05; 
RP, FP stakeholder)

Attributes of programe personnel
Participants involved in previous online CBE program-
ming reported the importance of having relatable and 
diverse staff who are able to liaise and work with CBOs, 
especially HIV CBOs. One participant with experience 
using online CBE suggested: ‘some of the best resources 
are probably your local AIDS service organizations’. 
Having a relatable instructor also was discussed as an 
important factor by many participants, as:

they [end- users] also identified with her [the instruc-
tor] in a way because she also was coming from trau-
ma. (P06; PLWH, CBO stakeholder)

Finally, a participant involved in the development of 
an online exercise platform for individuals living with 
chronic conditions discussed working with clinicians, 
charities and academics to increase CBE programme 
awareness. They mentioned how forming a ‘multidiscipli-
nary team’ includes:

[a] technical team or user experience [personnel], 
data analytics… tech support, customer service, stu-
dio managers, clinical leads, instructors, marketing, 
developers, user experience design and partners. 
(P04; RP, FP, eL stakeholder)

Program content and design
Participants highlighted the importance of supporting 
the needs of PLWH in online CBE, including offering 
tailored exercise classes and educational sessions 
focused on enhancing multidimensional health and 
self- management among PLWH. Commonly reported 
components to include in an online CBE programme 
were exercise classes tailored to the physical ability of 
end- users:

not just offering one type of intervention exercise 
program, recognizing that people have different 
needs. (P04; RP, FP, eL stakeholder)

Educational sessions for end- users on HIV and health 
management also were described as desirable by partic-
ipants with experience delivering online CBE. Topics 
covered through these sessions included education on 
the ‘benefits of exercise,’ nutrition, ‘like what kind of 
nutrition can help you maintain an exercise routine,’ 
mental health considerations such as ‘[lectures on] sleep 
hygiene… meditation… and stress management’ as well 
as what to be aware of when taking certain medications.

Community dimension
Building community
Building a sense of community when creating an online 
CBE programme was discussed as an important factor 
in online CBE by all participants; highlighting the value 
of end- users connecting to one another through shared 
experiences, peer support and social opportunities. One 
participant mentioned online exercise could allow for:

room for them to share experiences or just how 
they're feeling in general, their aches and pains that 
they can each relate with…it might be like a factor 
for them to be motivated because they find that peo-
ple here understand me and what I'm going through. 
(P11; RP, eL stakeholder)

Another participant, with experience as an end- user 
of online CBE, highlighted feelings of empowerment 
nurtured by a programme with a group of people with 
similar experiences:

We can try to chat privately if it’s on, Zoom and say hey, 
‘here’s my phone number let’s talk.’ […] you could 
actually gain friends and I have found that, when peo-
ple living with HIV come together, there is power and 
support. (P07; PLWH, eL, CBO stakeholder)

Forming these connections can facilitate peer support, 
which can increase physical activity and exercise 
programme adherence as one participant stated:

they'll [end- users] form relationships, they'll contin-
ue with long term engagement in physical activity, 
and supporting and encouraging one another. (P04; 
RP, FP, eL stakeholder)

However, some participants reported that community 
building online differs from in- person CBE:
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some of that kind of informal chatter and conversa-
tion, those opportunities are lost, so we may have to 
rethink, how do we still get to the best parts of in- 
person interactions and translate it into a virtual for-
mat. (P01; RP, eL stakeholder)

To address this, participants suggested including desig-
nated time before and/or after an online CBE class to 
socialise, ‘whether that’s through a group chat with 
everyone participating together or you know, just being 
online for another 15 minutes after the exercises to check 
on each other.’ (P11; RP, eL stakeholder)

DISCUSSION
To our knowledge, this is the first qualitative study to 
explore considerations for developing and implementing 
an online CBE programme with PLWH. Results suggest 
there is a need for, and utility of, online CBE with PLWH 
from both organisational and end- user stakeholder 
perspectives. Participants revealed six interconnected 
factors to consider, spanning individual, structural and 
community dimensions, when developing and imple-
menting such a programme.

Need for, and utility of, online CBE with PLWH
Participants highlighted the need for, and utility of, 
online CBE to increase access to health services by 
enhancing continuity of care and improving multidimen-
sional health outcomes for PLWH. In previous studies, 
barriers to CBE and other forms of exercise for PLWH 
included travelling through cold weather and costs of a 
gym membership.26 27 29 Similarly, individuals living with 
COPD expressed long travel times as limiting their partic-
ipation in exercise,53 and those living in rural commu-
nities described difficulties accessing health services.54 
Participants in this study articulated how an online CBE 
intervention may be a valuable tool for adults living with 
HIV or other chronic conditions, especially if end- users 
do not need to travel to access an exercise programme.

Notably, participants emphasised how online CBE may 
be uniquely poised to fill healthcare delivery gaps for 
PLWH. Pilot studies investigating existing mobile health 
technologies for PLWH focused on physical health, but 
have limited mention of supporting other health dimen-
sions.41 Participants in this study described online CBE 
as a means of improving health in the physical, mental 
and social dimensions; with social health strongly linked 
to the factor of building a sense of community. This is 
important, as creating community, leadership and resil-
iency are strengths within the HIV community.10 11 Thus, 
creation of online CBE should include engagement of 
PLWH at all stages of development and implementation.

Navigating person-specific considerations with adults living 
with HIV
Persons living with HIV can experience high levels of 
perceived, anticipated and enacted stigma,55 56 and a 
barrier to in- person exercise, which may increase social 

isolation for PLWH.18 27 As group- based forms of CBE 
can provide opportunities for social interaction, PLWH 
participating in an HIV- specific online CBE interven-
tion may feel more comfortable participating with other 
PLWH who possess a mutual and shared understanding 
and shared experiences living with HIV.57 Hence, an 
online CBE programme designed exclusively for PLWH 
may be preferred by some PLWH. However, a PLWH- 
specific online CBE programme may pose additional 
confidentiality and privacy challenges, as users of online 
exercise programmes often display their name and photo 
or video during exercise sessions. Thus, participation in 
an HIV- specific programme may lead to unintentional 
disclosure of HIV status. HIV disclosure could be miti-
gated through a generalised online CBE for individuals 
living with chronic conditions, including PLWH. Ulti-
mately, benefits exist with both HIV- specific and gener-
alised chronic (episodic) CBE programming depending 
on the individual.

Addressing digital literacy
Participants in this study shared concerns regarding 
the usability of online CBE programmes for those with 
limited computer skills. This was supported by rehabili-
tation professionals who suggested there may be unequal 
access to remote health services based on end- users’ 
level of digital literacy.53 54 However, the prospect of 
learning new technologies and information technology 
(IT) skills has been met with resistance from rehabili-
tation professionals who stated that helping end- users 
with technological troubleshooting was not within their 
scope of practice.53 Within the context of the COVID- 19 
pandemic, this mindset may have shifted as the increased 
need for virtual care may encourage professionals to 
adopt telerehabilitation and increasing willingness to 
embrace the use of IT.58 Nonetheless, a multidisciplinary 
team (including those with knowledge of IT) are needed 
for successful implementation of online CBE.

Forming social connections in online CBE settings
Participants in this study indicated that if PLWH partici-
pate in a class with others who share similar experiences, 
it can encourage the formation of social connections. 
This is important as social isolation, particularly during 
the COVID- 19 can be a contributor to poorer health 
outcomes and difficulty engaging in exercise for 
PLWH.59 60 Participation in an online CBE intervention 
can optimise community building and help to decrease 
social isolation and increase engagement in exercise 
among people with other chronic conditions, thus poten-
tially possessing transferability with PLWH.61 62 However, 
challenges in forming social connections online may 
persist as some aspects of socialisation may not occur 
naturally in online settings, such as the informal chatter 
and conversations mentioned by participants. To help 
facilitate such interactions, previous studies examining 
online exercise programmes demonstrated the necessity 
of providing opportunities for ‘icebreaking’ preclass- and 
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postclass.53 Thus, we recommend including designated 
social time for end- users to interact with one another as 
well as with instructors during online CBE programming.

COVID-19 pandemic context
This study was designed prior to the COVID- 19 pandemic 
as a way to address barriers to exercising in traditional gym 
environments among PLWH. We collected data at a time 
when participants were having to shift from in- person to 
online services out of necessity of fitness facility closures 
during the pandemic. As a result, the need for online 
CBE programmes and how they may be used, were often 
interwoven with personal and professional experiences 
from the COVID- 19 pandemic; including conversations 
around how online services and programmes may be 
needed, have benefit for, and be used, following the 
pandemic. With the closure of fitness facilities during 
the COVID- 19 pandemic and the potential reluctance of 
PLWH to return to gym/fitness facilities in- person upon 
reopening, these results may have additional relevance 
and meaning to PLWH as well as those living with other 
chronic or episodic conditions.

Implications for future research
Our results contribute to the understanding of consid-
erations for developing and implementing an online 
CBE intervention with adults living with HIV, from the 
perspectives of five stakeholder groups. Using the six 
factors for consideration in this study, future work may 
involve the development of an online CBE intervention 
in collaboration with the HIV and rehabilitation commu-
nities. Future research should examine the strengths, 
challenges and impact of implementation of online CBE 
in ‘real- world’ community settings from the perspectives 
of PLWH and individuals involved in administering the 
CBE. Evaluation of the impact of online CBE on physical, 
mental and social health- related outcomes following an 
online CBE intervention, as well as research into the cost- 
effectiveness and sustainability of an online CBE interven-
tion is needed.

Strengths and limitations
Our study included perspectives from participants with 
lived experience, expertise in eLearning and teleheath/
telerehabilitation in the context of chronic disease 
management, allowing for a diversity of insights into 
online CBE and chronic and episodic conditions such 
as HIV. Our use of the MAST framework enabled us to 
comprehensively explore the diverse aspects of telemed-
icine services using this conceptual foundation of infor-
mation, communication and technology.48 We did not 
achieve our targeted sample size of 12 participants, nor 
did we reach saturation. Nonetheless, we were able to 
capture a rich description of experiences and diversity 
of perspectives enabling us to achieve our study objec-
tives. Conducting interviews online using Zoom implied 
participants had access to technology and the internet. 
As a result, perspectives may not be transferable to those 

without access to technology and those who may have 
articulated financial, technical and digital barriers for 
online CBE. Further, most participants were living in 
urban centres in Ontario, Canada, hence, it is unclear 
how results may be transferable to other geographical 
contexts, such as rural areas or low to middle income 
countries with reduced access to broadband (high- speed) 
internet required for implementation of online CBE.

CONCLUSIONS
We described the need and utility for online CBE among 
PLWH and six factors spanning individual, structural and 
community dimensions for considerations when devel-
oping and implementing online CBE with PLWH. Results 
provide a foundation for the future development and 
implementation of online CBE programmes for PLWH 
and may help to inform online CBE development for indi-
viduals living with other chronic and episodic conditions.
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Collaborative Decision Making 

 

Is this a community based project - i.e.: a collaboration between the university and a community group? Yes No 
 

 

 

5 - Project Details 

 

Summary 

 

Rationale 
 

Describe the purpose and scholarly rationale for the project 

RATIONALE 
The advent of antiretroviral therapy (ART) has dramatically decreased the mortality and morbidity of people living with HIV (PLWH) (1). However, due to a 
combination of HIV, side-effects of ART, aging, and multimorbidity, adults living with HIV can face multiple complex and potentially episodic physical, cognitive, 
mental, and social health-related difficulties, which can be conceptualized as disability(2–5). 
Exercise is an effective strategy to improve disability and overall well-being of adults living with HIV, however, a majority of adults living with HIV do not engage 
in regular exercise due to barriers such as stigma, lower socioeconomic status (SES), physical symptoms, and transportation accessibility.(6–10). Community- 
based exercise (CBE) can promote social support, encourage regular exercise, improve physical function, and facilitate self-management strategies in adults 
living with HIV (11,12 ). Despite the benefits of CBE, adults living with HIV may experience barriers which limit their participation, including discomfort with 
conventional gym environments, social, financial, and geographical barriers, self-image issues, stigma, and difficulty initiating exercise following periods of 
inactivity (9). 
Tele-rehabilitation is the delivery of rehabilitation programs or services via technology, and is a potential strategy to increase accessibility to, and adherence 
with rehabilitation programs (13–15 ). Tele-rehabilitation can mitigate barriers, such as transportation, financial, and time commitment, and has potential to 
improve access to exercise programs for adults living with HIV (16). 
Tele-coaching, a component of tele-rehabilitation that involves the use of technology for remote supervision, guidance, and communication of an exercise 
program, can help improve physical activity levels and manage symptoms for people living with chronic diseases (17–20). This approach may be particularly 
relevant to address additional disability experienced by people living with HIV, as well as the broader population, as a result of physical distancing measures 
and closures of fitness facilities amid the current COVID-19 pandemic (21,22). Nevertheless, a paucity of evidence exists on the implementation of remote CBE 
programming for adults living with HIV (9,11–15). 
PURPOSE and OBJECTIVES: 
The purpose of our study is to describe considerations for developing and implementing an online CBE intervention for adults living with HIV, from the 
perspectives of key stakeholders with a role in online CBE implementation for adults living with HIV including: persons living with HIV, rehabilitation or other 
healthcare professionals, fitness professionals, eLearning educators, and representatives from AIDS Service Organizations (ASOs). 
Specific objectives are: 
[1] To describe the need for, and utility of, online CBE interventions with adults living with HIV and 
[2] To identify the key factors to consider in developing and implementing an online CBE intervention for adults living with HIV. 
Results will yield recommendations to inform the future development and implementation of online CBE programming tailored to increase accessibility to 
engaging in physical activity for adults living with HIV. 
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Methods 
 

Describe formal/informal procedures to be used 

STUDY DESIGN: 
We will conduct a cross-sectional qualitative descriptive study using semi-structured one-on-one interviews. A qualitative study will enable us to use an 
exploratory approach, therefore capturing a breadth of perspectives as well as provide a foundational approach to addressing the limited knowledge 
surrounding the intersection of online CBE and the HIV community. 
DATA COLLECTION: 
We will conduct semi-structured interviews, using tailored interview guides with open-ended questions specific to each stakeholder group. Interviews will take 
place through online teleconferencing software, Zoom, and will be conducted by one interviewer and one note taker. We estimate each interview to be 30-60 
minutes in duration. Interviews will be audio recorded for later verbatim transcription. We believe one-one interviews are the best method to achieve our study 
objectives as this method allows for participants to share personal experiences, opinions, and stories in a conversational and comfortable environment. 
Interview Guide: We will use a semi-structured interview guide tailored for each stakeholder group developed based on our literature review and interview 
guides used in similar studies (Appendix D). We will begin with a preamble, introducing the interviewer and note taker to the participant, and providing an 
overview of the interview process. 
Demographic Data: The interviewer will ask demographic questions to gather information about 1) age (in years), 2) gender, 3) stakeholder group(s) the 
participant identifies with, 4) experiences working with people living with HIV (PLWH) (yes/no), and 5) experiences with tele-health/tele-rehabilitation/tele- 
coaching/exercise online for PLWH (yes/no). We will use responses to (3) to select the most applicable probing questions for each interview. 
We will start by asking all stakeholders the same question: to describe their experiences with, or interests in, online tele-health/tele-rehabilitation or tele- 
coaching (CBE interventions) with PLWH or other chronic conditions. We will then ask a series of open-ended questions to address our study objectives with 
tailoring of question wording to align with the tele-health, tele-rehabilitation, eLearning, or exercise experiences among each stakeholder group. 
SECTION 1 (Objective #1): We will ask participants about the need for online CBE programs for PLWH, specifically why online CBE is an ideal option for self- 
management in PLWH: the barriers and gaps that need to be filled to address those to physical activity for PLWH, as well as ask about who might benefit the 
most, and who may not. We will then ask about the utility of online CBE interventions for each of the different stakeholder groups. Questions in this section will 
be the same for all stakeholder groups. 
SECTION 2 (Objective #2): We will then ask participants about the factors they think are important for developing and implementing online CBE interventions 
for PLWH. Our probing questions are informed from the MAST framework; we will specifically ask about factors pertaining to: 1) health (individual physical, 
cognitive, mental-emotional, and social health factors) 2) clinical impact (impact on disability, healthy aging), 3) characteristics of the application (technical 
factors, types of exercise interventions, data tracking); 4) safety (safety of exercise and technical security/privacy), 5) person-specific and environmental factors 
(personal attribute factors, trust, capacity of ICT use, access, empowerment, and social support with online CBE), 6) sociocultural, ethical, and legal factors of 
online CBE (HIV stigma), 7) economic factors (cost for the PLWH, organization delivering the intervention), and 8) organizational factors (capacity for program 
evaluation, who will be delivering the online CBE intervention, resources needed for implementation and delivery, and culture of ICT use). Each stakeholder 
group may be able to speak more to specific factors more than others and we will tailor our probing questions accordingly. 
SECTION 3: Finally, we will ask all stakeholders about overall recommendations they have for developing and implementing an online CBE program for PLWH. 
Procedural Rigor: We will pilot the interview guides and conduct mock interviews with consenting members of the target population to improve our interview 
skills and refine our interview guides. Two members of the team will conduct the interviews to ensure consistency with the data collection process. One team 
member will conduct the interview, while the other will take field notes regarding non-verbal communication, and reflections on the interview process that will 
inform our refinement to the interview guide. Interviewers will discuss and record their impressions of each interview in a study log, which can then be compared 
to other interviews or the written transcription during analysis. We will then meet as a team throughout data collection to review the study log and refine the 
interview guide. 
DATA ANALYSIS: 
The interviews will be audio-recorded using a separate audio recording device. These audio recordings will then be transcribed verbatim by an investigator who 
was not present at the interview, in order to minimize potential bias. The investigators will work collaboratively to review these transcriptions and to identify a 
coding structure and establish themes to be used for the rest of the analysis. We will then analyze the transcribed interviews to identify codes and overarching 
themes, using thematic analysis. 
Demographic data will be collected during the interview. We will de-identify this data, analyze it using descriptive analysis, and it will ultimately be used to better 
contextualize the results of the study. 
To optimize anonymity, we will de-identify collected data (i.e. demographic data, transcriptions) by assigning an alpha-numeric code to each participant. 
Additionally, as interview transcripts can contain clues to a person’s identity, we will ensure confidentiality through reporting results by referring to participants 
and including quotation only using their assigned alpha-numeric code, as well as avoiding using quotes that may lead to residual disclosure of individuals. 
List of appendices: 
1. Appendix A – Recruitment Flowchart (Date last revised: June 25, 2020) 
2. Appendix B – Recruitment Email Templates (Date last revised: June 25, 2020) 
3. Appendix C – Information & Consent Form (Date last revised: June 25, 2020) - REVISED AUGUST 15, 2020 
4. Appendix D – Interview Guide (Date last revised: June 25, 2020) 
5. Appendix E – Data Analysis Flowchart (Date last revised: June 25, 2020) 
6. Appendix F – Knowledge Translation Plan (Date last revised: June 25, 2020) 

 

Copies of questionnaires, interview guided and/or other instruments used 

 

Document Title Document Date  
 

Interview Guide 
 

2020-06-25 

 

Data Analysis Flow Chart 
 

2020-05-25 

 

Knowledge Translation Plan 
 

2020-06-25 
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Clinical Trials 

 

Is this a clinical trial? Yes No 

 

6 - Participants and Data 

 

Participants and/or Data 
 

 

What is the anticipated sample size of number of participants in the study?  15 

 

Describe the participants to be recruited, or the individuals about whom personally identifiable information will be collected. List the inclusion and exclusion 
criteria. Where the research involves extraction or collection personally identifiable information, please describe where the information will be obtained, what it will 
include, and how permission to access said information is being sought. 

 

PARTICIPANTS: 
Target Population: We will target stakeholders with a role in online CBE implementation for adults living with HIV, termed “online CBE stakeholders”, with 
experience, expertise, or interest in areas including any combination of HIV, tele-coaching (exercise), tele-rehabilitation, or eLearning. We define ‘online CBE 
stakeholders’ as: 
● Persons living with HIV, with experience or interest in online exercise applications or interventions; 
● Rehabilitation professionals or other health care professionals with a role in the rehabilitation of people living with chronic disease with experience in 
tele-health or rehabilitation interventions; 
● Fitness personnel or managers engaged in online exercise personal instruction or online exercise class delivery (for-profit and non-profit sectors); 
● Educators with experience in eLearning in the field of rehabilitation or chronic disease management; 
● Representatives from ASOs with experience delivering health or social support services remotely. 
INCLUSION CRITERIA: 
We will recruit English-speaking adults who self-identify as representing at least one of our target population sub-groups and able to participate in a Zoom 
(online) interview using their microphone and (optional) webcam. 
Capturing perspectives from each of these five key stakeholder groups is essential to understand the multifactorial barriers that may affect the successful 
implementation of online CBE for PLWH. PLWH will provide end-user perspectives on facilitators and barriers to online CBE. Rehabilitation or other healthcare 
professionals should be included to offer insights about clinical impact and possible challenges with delivering rehabilitative services online; and consultation 
with fitness personnel or managers may identify ways to optimize exercise safety and quality. Recruiting educators with experience in eLearning will contribute 
insights into the logistics of online CBE implementation to best align with the end user’s learning style. Finally, inclusion of representatives from ASOs may 
provide key information regarding safe and secure delivery of support services with PLWH. 
AUGUST 15, 2020 REVISION: There is no geographical limitation for stakeholders to participate in this study as our primary sampling method aims to identify 
and interview stakeholders with expertise, not necessarily stakeholders from specific locations. Stakeholders who meet our eligibility criteria may be known to 
advisors through their involvement in the Canada-International HIV and Rehabilitation Research Collaborative (CIHRRC). Additionally, the use of Zoom 
interviews facilitates stakeholder engagement and participation over this broader geographical scope. 
SAMPLING: 
We will use a combination of purposive and snowball sampling techniques to recruit participants representing one or more of the five key stakeholder groups. 
Purposive sampling allows for recruitment of individuals who are specifically positioned to share their expertise and perspectives on online CBE interventions. 
We will start by generating a sampling frame in consultation with advisors (O’Brien, Chan Carusone, and Ibáñez-Carrasco). We will include: individuals familiar 
to the research team, including research connections, colleagues and affiliations; as well as individuals who have no prior connection to the research team, but 
whose email contact information is accessible. At the end of each interview, we will use snowball sampling as this process of referral can broaden our sampling 
frame to include individuals who may be known to participants but previously not known to our advisory team, and/or those who did not have contact 
information. 
SAMPLE SIZE ESTIMATION & JUSTIFICATION: 
A sample size of 12 to 15 participants will allow our team to achieve representation, defined as ≥ 2 participants, from each of the five key stakeholder groups. 
Given the diversity of our target population, we do not expect to achieve data saturation. Nevertheless, our approach will allow us to form a foundational 
understanding of key considerations for online CBE necessary to achieve our study objectives from a breadth of perspectives. Past studies using qualitative 
descriptive methods to explore (in-person) CBE for PLWH used a similar sample size to our study, with three stakeholder groups from which they were able to 
recruit a minimum of two participants each. Our sampling frame developed by advisors, consisting of colleagues, educators, leaders in the fitness and HIV 
community, includes at least three potential participants representing each stakeholder group. Supplemented with snowball sampling, we expect to recruit 2-3 
participants in each group to achieve our targeted sample of 12-15 online CBE stakeholders. 

 

 

Is there any group or individual-level vulnerability related to the research that needs to be mitigated (for example, difficulty 
understanding consent, history of exploitation by researchers, or power differential between the researcher and the potential 
participant)? 

Yes No 

 

Participants may include persons whom members of the research team, have worked with as a colleague in a community-based research or educational 
capacity. Student investigators who have no relationship with the potential participant, will obtain consent. Interested participants will be invited to contact the 
study co-investigators or research coordinator who has no relationship with the potential participants, who will discuss the study in detail and if applicable, will 
obtain consent. 
AUGUST 15, 2020 REVISION: While rare, HIV associated neurocognitive impairment may affect attention and information processing affecting the informed 
consent process. To address these potential challenges, we will assess capacity to consent prior to participation in the study. During the consent process prior 
to the interviews, we will ask individuals to relay their understanding of the study and what is involved in their participation. Additionally, we will encourage the 
participant to ask questions and discuss aspects of the study to ensure full understanding. 

 

Recruitment 
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Is there recruitment of participant? Yes No 
 

Recruitment details including how, from where, and by whom 

RECRUITMENT: 
We will use a multi-step recruitment technique (Appendix A) that involves the following 6 steps: 
Recruitment Step 1: (Initial Email #1): We will email two individuals from each of the five stakeholder groups with an initial request to participate (Appendix B.1). 
The email includes an overview of our study purpose, what’s involved in participating (interview), and asking interested and willing individuals to respond (by 
email) if they wish to receive more information. 
Recruitment Step 2: (Introductory Email #2): We will send an introductory email (Appendix B.2) to interested individuals reiterating the purpose of the study, 
eligibility criteria, overview of interview questions, and attach the information sheet and consent form (Appendix C). This email will also ask interested individuals 
to respond (by email) indicating their preferred interview day(s) and time(s). For individuals who do not respond within 7 days of being sent either the initial or 
introductory email, we will send Follow-Up Email #1 (Appendix B.4) or Follow-Up Email #2 (Appendix B.5), respectively. We will interpret a lack of response to 
such emails as a lack of interest and remove these individuals from the recruitment process. 
Recruitment Step 3: (Interview Confirmation Email #3): We will schedule interested individuals for an interview, based on their indicated preferences of date/ 
time and send a confirmation email (Appendix B.3). This email consists of the interview date and time, instructions for connecting to the Zoom interview 
(password, link, etc), and we will re-attach the information and consent form indicating that we will ask for / confirm verbal consent at the start of the interview. 
Recruitment Step 4: (Interview Reminder Email): We will email individuals a reminder (Appendix B.6) one day prior to their scheduled interview with the same 
information as the interview confirmation email. We will also attach the interview guide (Appendix D) for review prior to the interview. 
Recruitment Step 5: At the end of the interview, we will ask participants if they would be willing to share information about our study with others they know who 
meet the eligibility criteria of one of our targeted stakeholder groups. We will wait for such individuals to contact us and begin the recruitment process again at 
Recruitment Step 2. Within 7 days of interview completion, we will email participants a post-interview thank you email (Appendix B.7). 
Recruitment Step 6: (Evaluating Stakeholder Representation): We will continually evaluate the sample for representation of our stakeholder groups and return to 
Recruitment Step 1 for a second round of purposive sampling if needed. 

 

Is participant observation used? Yes No 

 
Will translation materials be used/required? Yes No 

 

Attach copies of all recruitment posters, flyers, letters, email text, or telephone scripts 

 

Document Title Document Date 
 

Recruitment Flow Chart 
 

2020-06-25 

 

Recruitment-Email-Templates 
 

2020-06-25 

 

Compensation 
 

 

Will the participants receive compensation? Yes No 

 

Type of Compensation 

 

Financial 
 

In-kind 
 

Other Gift Card 

 

Compensation Justification Details 

We will provide a $30 CDN electronic gift card (E-gift card) as a token of appreciation for participation in the study. We will email the gift card to participants 
within 7 days post-interview. 

 

Is there a withdrawal clause in the research procedure? Yes No 

 

Is compensation affected when a participant withdraws? 

If the participant chooses to withdraw from the study during the interview, they will still receive the E-gift card. If the participant does not meet the eligibility 
criteria at the start of the interview, the interview will not continue and the participant will not receive the E-gift card. 

 

 

7 - Investigator Experience 
 

Investigator Experience with this type of research 

 

Please provide a brief description of the previous experience for this type of research by the applicant, the research team, and any persons who will have direct 
contact with the applicants. If there is no previous experience, how will the applicant and research team be prepared? 

 

This research is being done in partial fulfillment of the requirements for a MScPT degree at the University of Toronto. Members of the research team include five 
student researchers, one faculty advisor (O’Brien), and two co-advisors (Chan Carusone, Ibanez-Carrasco) 
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i) Faculty Supervisor (Kelly O’Brien): Kelly O’Brien is a physical therapist and Associate Professor at the Department of Physical Therapy, University of 
Toronto. She is the lead advisor on this project. Kelly has experience conducting qualitative studies and supervising MScPT students in similar forms of 
research. 
Co-Advisor (Soo Chan Carusone): Soo Chan Carusone is the Research Lead at Casey House and an Assistant Professor (part-time) in the Department of 
Clinical Epidemiology and Biostatistics, McMaster University. Soo has experience with community-based research among people living with HIV, including 
numerous qualitative studies. Soo and Kelly have advised 3 past MScPT projects using similar study design and data collection techniques. 
Co-Advisor (Francisco Ibáñez-Carrasco): Francisco Ibáñez-Carrasco is an Assistant Professor in the Dalla Lana School of Public Health at the University of 
Toronto, an eLearning specialist and expert in community-based research. His research focus is on health promotion and rehabilitation for people living with HIV 
and other episodic and chronic conditions, online adult education, and the uses and impact of social memory. He is an AIDS activist living with HIV since 1986 
and a nonfiction author specialized in autopathography. Francisco is a longstanding collaborator of Kelly and Soo and has expertise in eLearning and qualitative 
research. 
ii) Student Researchers: Student researchers (Julia Kobylianski, Bernice Lau, Sukhbir Manku, Isha Sharma, Li Yin Wong) are new to this area of research. They 
will be closely advised by faculty advisors (O’Brien, Chan Carusone, Ibanez-Carrasco) throughout. To prepare to undertake this research project, students 
completed a literature review to become familiar with the existing research, attended lectures and completed readings on qualitative research study design, and 
developed the study protocol and associated Appendix documents, which was reviewed extensively and approved by the advisors. Furthermore, the students 
completed the TCPS2 ethics tutorial, and presented a three-minute summary of the research protocol to Daniel Gyewu, Research Ethics Officer at the 
University of Toronto Ethics Board in June 2020. The students developed and will continue to develop skills in qualitative research including learning about the 
recruitment process, developing an interview guide, understanding the steps in data collection and analysis, and considering the ethical issues associated with 
this research project. They will additionally engage in a data collection skills workshop; data analysis workshop; and Nvivo tutorial (September 2020 – June 
2021) as part of the MScPT research curriculum. Students will also review the interview guide and practice their interview skills with a consenting member of the 
target population. 

 
Are community members collecting and/or analyzing data? Yes No 

 

 

 

8 - Possible Risks and Benefits 
 

Possible Risks 

 
Potential Risk Details: 

 

Physical Risks                                     Yes              No 

Psychological/emotional Risks            Yes              No 

Social Risk                                           Yes             No 

Legal Risk                                            Yes             No 

 

Risk Description 

There are no known explicit physical nor emotional risks of participating in this study, however it may be possible that certain questions may be uncomfortable 
for the participant to answer. There may be also be a social risk participating in this study through a Zoom interview in the home environment due to a potential 
lack of privacy, which may influence one’s comfort level when answering interview questions, or even leading to concerns of residual HIV disclosure. The 
participant may choose to either skip any questions, pause the interview to take a break, or terminate the interview at any point WITH THE OPTION TO 
RESCHEDULE (REVISION AUGUST 15, 2020). If the participant becomes upset following the interview, they will be encouraged to follow up with their 
healthcare provider if needed. 

 

Potential Benefits 

 

Benefit Description 

There are no direct benefits for participants in taking part in this study. However, the knowledge gained from the participant’s perspectives will inform the 
development of a future online CBE intervention, which may in turn improve access to engaging in physical activity for adults living with HIV. 

 

 

9 - Consent 
 

Consent Process Details 

INFORMED CONSENT 
Informed Consent: Participation in the study is voluntary, and participants can refuse to answer questions or stop the interview at any time without consequence. 
We will inform participants of their right to withdraw consent for usage of collected data, up until 7 days after completion of the interview. Throughout the 
previously described recruitment process, we will provide ample information regarding the participation in this study for participants to review, and we provide a 
contact email and phone number should participants have questions. We will obtain and document verbal consent obtained at the start of the interview by the 
interviewer signing and dating the consent form, confirming that the participant has been fully informed and agrees to proceed with the study. POSSIBLE RISKS 
AND BENEFITS: There are no physical risks associated with participating in this study. We do not anticipate the interview questions to be sensitive in nature, 
nevertheless, we will direct participants to follow-up with their healthcare provider should they become upset following the interview. We will remind participants 
they are free to skip questions, interrupt, ask for clarification, or stop the interview at any time. As outlined in the consent form, participants will also have an 
option to withdraw their consent for usage of data collected up until 7 days after the completion of the interview. There may be a social risk with this study as 
participants engaging in a Zoom interview in the home environment with lack of privacy may potentially influence the comfort level of answering interview 
questions or even leading to concerns of residual HIV disclosure. We will send the interview guide in advance of the interview so participants may follow up with 
additional perspectives with the team via email, which we will append to the transcript as data. As such, we will recommend participants seek private spaces to 
conduct the interview. There are no direct benefits for participants when taking part in this study. Indirect benefits include providing information that may inform 
future research to improve access to engaging in physical activity for adults living with HIV. 
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COMPENSATION: We will send participants a $30 electronic gift card as a token of appreciation for their involvement in the study, regardless of interview 
completion. 
We will document verbal consent obtained at the start of the interview by the interviewer signing and dating the consent form (Appendix C, page 6), confirming 
that the participant... 
1.             Understands the information provided for the above study, 
2.             Has been able to consider the information, ask questions, and have had them answered thoroughly, 
3.             Understands that participation is voluntary and able to withdraw consent for this study up to 7 days after the completion of the interview without any 
penalty, Understands that the data collected during the study may be looked at by individuals from the research team, or the regulatory authorities where it is 
relevant, and 
4.    Agrees to participate in this study. 

 
Uploaded letter/consent form(s) 

 

Document Title Document Date 
 

Information Sheet & Consent Form 
 

2020-06-25 

 

Appendix C - Information Sheet and Consent Form - REVISED August 15, 2020 
 

2020-08-15 

 

Is there additional documentation regarding consent such as screening materials, introductory letters etc.: Yes No 

 

Uploaded letter/consent form(s) 

 

Will any information collected in the screening process - prior to full informed consent to participate in the study - be 
retained for those who are later excluded or refuse to participate in the study? 

 

 

 

Yes No 

 

Is the research taking place within a community or organization which requires formal consent be sought prior to the 

involvement of the individual participants 
Yes No 

 

Are any participants not capable  (e.g.: children) of giving competent consent? Yes No 

 

10 - Debriefing and Dissemination 
 

DeBrief 

 

Will deception or intentional  non disclosure be used? Yes No 

 
Will a written debrief be used? Yes No 

 

Do participants/communities have the right to withdraw their data following the debrief? Yes No 

 

Withdrawal Process Details 

As outlined in the consent form, participants will have an option to withdraw their consent for usage of data collected up until 7 days after the completion of the 
interview. We will remind the participant of their right to withdraw the information collected in the interview, prior to the start of the interview process. Participants 
may communicate their desire to withdraw their data from the study by sending an email to the research group’s email address. If participants decide to 
withdraw from the study, their data will be removed from storage and destroyed by the research team. There will be no negative consequences for the 
participant in the case of withdrawal. 

 

Information Feed Back Details following completion of a participants participation in the project 

Our knowledge translation will include a process of diffusion and dissemination of information gleamed from this study (Appendix F): 
Diffusion 
• Students will present a poster presentation at MScPT Research Day (July/August 2021) 
• Students and advisors will submit a manuscript to an open-access peer-reviewed journal (e.g. British Medical Journal Open HIV/AIDS, Disability and 
Rehabilitation) 
• Students will present (either poster or oral presentation) at OPA and/or CPA annual congress 
Dissemination 
• Students will post a summary of findings on the Canada-International HIV and Rehabilitation Research Collaborative (CIHRRC) website and social 
media (e.g. twitter) 
• Students will develop and disseminate a 1-page plain language summary, which will be provided via email to participants who selected, “I would like 
to receive a copy of the summary of study results by email following the completion of the study” on the consent form. 
• Students will present summary briefings to stakeholders (e.g. presentations to affiliated organizations of stakeholders, such as Toronto YMCA) 

 

Procedural details which allow participants to withdraw from the project 

Participation in the study is voluntary, and participants can refuse to answer questions or stop the interview at any time without consequence. On the 
information sheet and consent form (Appendix C), details about participants’ right to withdraw are clearly presented. If participants decide to withdraw from the 
study, there will be no negative consequences for the participant. We will inform participants of their right to withdraw consent for usage of collected data, up 
until 7 days after completion of the interview. Throughout recruitment, we will provide a contact email and phone number should participants have questions. 
When ensuring the capacity to consent, the participants will be asked to communicate his/her understanding of his/her right to withdraw from the study up until 7 
days after the completion of the interview. The participant will also be reminded of this right if he/she appears distressed by the interview process or expresses a 
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desire to stop the interview. 
 

Not Applicable 

 

What happens to a participants data and any known consequences related to the removal of said participant 

If the participant withdraws from the study, he/she may decide to remove their information from the study or allow the research team to use the information 
collected. The participant will have up to 7 days after the completion of the interview to request that the data collected from the interview not be used and be 
destroyed. If this request to revoke data is received, there will be no negative consequences for the participant. 

 

Not Applicable 

 

List reasons why a participant can not withdraw from the project (either at all or after a certain period of time) 
 

 

 

Not Applicable 
 

 

11 - Confidentiality and Privacy 
 

Confidentiality 

 

Is the data confidential? Yes No 
 

Will the confidentiality of the participants and/or informants be protected? Yes No 

 

List confidentiality protection procedures 

We will de-identify collected data (i.e. demographic data, transcripts) by assigning an alpha-numeric code to each participant. Additionally, as interview 
transcripts can contain clues to a person’s identity, we will ensure confidentiality through reporting results by referring to participants and including quotation 
only using their assigned alpha-numeric code, as well as avoiding using quotes that may lead to residual disclosure of individuals. 
Demographic data will be collected during the interview. This data will be de-identified and will be used to better contextualize the characteristics of the study 
sample for interpretation of the results of the study. 

 

Are there any limitations on  the protection of participant confidentiality? Yes No 

 

Is participant anonymity/confidentiality not applicable to this research project? Yes No 

 

Data Protection 
 

 

Describe how the data (including written records, video/audio recordings, artifacts and questionnaires) will be protected during the conduct of the research and 
subsequent dissemination of results 

 

We will de-identify collected data (i.e. demographic data, transcripts) by assigning an alpha-numeric code to each participant. Additionally, as interview 
transcripts can contain clues to a person’s identity, we will ensure confidentiality through reporting results by referring to participants and including quotation 
only using their assigned alpha-numeric code, as well as avoiding using quotes that may lead to residual disclosure of individuals. 
We will ensure the use of Zoom best practices for security such as: using Zoom 5.0 (most updated version), password protected meetings, enabling the waiting 
room feature and locking the meeting room after the admittance of each participant. We will record the interview using a separate audio recorder. 
Data Storage & Security: We will store audio recordings, and electronic files including transcripts, consent forms, contact information of participants, and study 
log files, in a password-protected folder on Dr. Kelly O’Brien’s lab drive, at the University of Toronto. We will upload recordings to this drive and then delete the 
recording from the recorder immediately after each interview. To transfer files among the external advisors who do not have access to the UofT folder, we will 
use Sharefile; an encrypted content collaboration platform only accessible to members of the research team. 

 

Explain for how long, where and what format (identifiable, de-identified) data will be retained. Provide details of their destruction and/or continued storage. 
Provide a justification if you intend to store identifiable data for an indefinite length of time. If regulatory requirements for data retention exists, please explain. 

Data Storage & Security: We will store audio recordings, and electronic files including transcriptions, consent forms, contact information of participants, and 
study log files, in a password-protected folder on Dr. Kelly O’Brien’s lab drive, at the University of Toronto. We will upload recordings to this drive and then 
delete the recording from the recorder immediately after each interview. To transfer files among the external advisors who do not have access to the UofT 
folder, we will use Sharefile; an encrypted content collaboration platform only accessible to members of the research team. Audio recordings will be deleted 
after manuscript publication and interview transcripts will be destroyed 5 years after study publication by Dr. Kelly O’Brien. 

 

Will the data be shared with other researchers or users? Yes No 

 

12 - Level of Risk  and Research Ethics Board 
 

Level of Risk for the Project 
 

 

Group Vulnerability  Medium 
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Research Risk Low 

 

Risk Level 1 

 

Explanation/Justification 

 

Explanation/Justification detail for the group vulnerabilty and research risk listed above 

Medium group vulnerability potentially for some participants based on past experiences and backgrounds of target population, including people living with HIV, 
who may have experienced increased stigma and increased social risk due to potential disclosure of sensitive personal information. 
We anticipate low research risk as, due to the nature of this study, participants will not be subject to any physical, emotional, cognitive risk throughout the 
research process. For instance, the interview process will comprise of questions regarding the participant’s experience with, or knowledge of community-based 
exercise programs, online exercise programs, potential needs for, and utility of community-based exercise programs, and any key factors (such as barriers and 
facilitators) to consider when developing or implementing an online community-based exercise program. These questions are not sensitive in nature, but rather 
aim to understand the knowledge and experiences of the participants. 

 

Research Ethics Board 
 

 

REB Associated with this project HIV 
 

 

13 - Application Documents Summary 
 

Uploaded Documents 

 

Document Title Document Date 
 

Cover Letter - Response to REB Reviews Summary 
 

2020-08-16 

 

Interview Guide 
 

2020-06-25 

 

Data Analysis Flow Chart 
 

2020-05-25 

 

Knowledge Translation Plan 
 

2020-06-25 

 

Recruitment Flow Chart 
 

2020-06-25 

 

Recruitment-Email-Templates 
 

2020-06-25 

 

Information Sheet & Consent Form 
 

2020-06-25 

 

Appendix C - Information Sheet and Consent Form - REVISED August 15, 2020 
 

2020-08-15 

 

 

14 - Applicant Undertaking 

 
I confirm that I am aware of, understand, and will comply with all relevant laws governing the collection and use of personal identifiable information is research. 
I understand that for research involving extraction or collection of personally identifiable information, provincial, federal, and/or international laws may apply and 
that any apparent mishandling of said personally identifiable information, must be reported to the office of research ethics. 

 

As the Principal Investigator of the project, I confirm that I will ensure that all procedures performed in accordance with all relevant university, provincial, national, 
and/or international policies and regulations that govern research with human participants. I understand that if there is any significant deviation in the project 
as originally approved, I must submit an amendment to the Research Ethics Board for approval prior to implementing any change. 

 

 

I have read and agree to the above conditions 
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RIS Protocol 
Number: 

 

39603 

 

Approval Date: 17-Aug-20 
 

PI Name:  Kelly O'Brien 

 

Division Name: 
 

Dear Kelly O'Brien: 
 

Re: Your research  protocol application entitled, “Tele-coaching in HIV and Exercise: Considerations for Developing and 
Implementing an Online Community-Based Exercise (CBE) Intervention for Adults Living with HIV” 

 

The HIV REB has conducted  a Delegated review of your application and has granted approval to the attached protocol for 
the period 2020-08-17 to 2021-08-09. 

 

If this research involves face-to-face (F2F) in person research, please note that REB approval alone is not sufficient to 
commence research. You must wait for an approval letter from the F2F COVID-19 Review Committee. The approval letter will 
be sent to the Principal Investigator's email address once the Committee has deemed the F2F in-person research ready to 
start. 

 

Please be reminded of the following points: 
An Amendment must be submitted to the REB for any proposed changes to the approved protocol. The 

amended protocol must be reviewed and approved by the REB prior to implementation of the changes. 
 

An annual Renewal must be submitted for ongoing research. Renewals should be submitted between 15 and 30 
days prior to the current expiry date. 

 

A Protocol Deviation Report (PDR) should be submitted when there is any departure from the REB-approved 
ethics review application form that has occurred without prior approval from the REB (e.g., changes to the study 
procedures, consent process, data protection measures). The submission of this form does not necessarily indicate 
wrong-doing; however follow-up procedures may be required. 

 

An Adverse Events Report (AER) must be submitted when adverse or unanticipated events occur to participants 
in the course of the research process. 

 

A Protocol Completion Report (PCR) is required when research using the protocol has been completed. For 
ongoing research, a PCR on the protocol will be required  after 7 years, (Original and 6 Renewals). A continuation of 
work beyond 7 years will require the creation of a new protocol. 

 

If your research is funded by a third party, please contact the assigned Research Funding  Officer in Research 
Services to ensure that your funds are released. 

 

Best wishes for the successful completion of your research. 
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Supplemental File 2 - Interview Guide 

Tele-Coaching in HIV and Exercise: Considerations for Developing and Implementing an 

Online Community-Based Exercise (CBE) Intervention for Adults Living with HIV 

Preamble:  

Thank you for agreeing to participate in this study. My name is ________, and this is _______. 
We are students in the physiotherapy program at the University of Toronto. As you know, we are 
interested in your experiences, insights and perspectives on online forms of community-based 
exercise interventions (or tele-coaching) for persons living HIV. We are conducting this research 
study to identify factors to consider when developing and implementing an online community-
based exercise intervention for people living with HIV from the perspectives of key stakeholders 
with roles in community-based exercise.  

I will be conducting the interview and _______ will take notes to help us better understand the 
points raised in the interviews. Have you read and are you in agreement what is involved in the 
study? Do you consent to continue with the interview? 

I will be asking a series of questions about your perspectives on, community-based exercise 
programs, use of technology in healthcare, and how this can be incorporated in developing an 
online community-based exercise intervention for persons living with HIV.  

In this interview I will ask you general questions about your experiences and perspectives. There 
are no right or wrong answers. Feel free to interrupt me to ask questions or clarifications, skip 
questions, take a break, or stop the interview all together.  

Do you have any questions for us before we begin?  

Do you mind if we take notes and record the audio during the interview?  

**start recording** 

Demographic Data  
Before we begin, I have a few brief demographic questions. The answers to these questions will 
help us describe (in general) the characteristics of the participants who took part in the study 

Question Response options 

1) What is your age? In years ________________ years 

2) What gender do you identify with? 

 

 

 

 Woman 
 Man  
 Trans: Man to woman  
 Trans: Woman to man  
 Non-binary 
 Two-spirit 
 Other  – Please describe: _________ 

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-2021-059294:e059294. 12 2022;BMJ Open, et al. Lau B



Tele-coaching in HIV and Exercise: Considerations for Developing and Implementing an Online Community-Based 

Exercise (CBE) Intervention with Adults Living with HIV 
 

Date Last Revised: Jan 5, 2021  2 

 

3) As you know, we are trying to 

gather perspectives from different 

stakeholders to inform 

recommendation for online CBE with 

people living with HIV.  Please 

indicate (yes or no) whether you 

identify with each of the following 

stakeholders. 

 

a.) Person living with HIV with experience or interest 

in online exercise applications or interventions  

 Yes  
 No  

b.)  Rehabilitation professionals or other health care 

professionals with a role in the rehabilitation of 

people living with chronic disease with experience in 

tele-health or rehabilitation interventions   

 Yes  
 No  

c.) Fitness personnel (trainer, manager, coach etc.)  

engaged in online exercise personal instruction or 

online exercise class delivery (for-profit and non-

profit sectors) 

 Yes  
 No  

d.) Educators with experience with eLearning in the 

field of rehabilitation or chronic disease management 

 Yes  
 No  

e.) Representatives from AIDS Service Organizations 

(ASO), with experience delivering  health or social 

support services remotely   

 Yes  
 No 

4) Experience working with persons 

living with HIV? 

 Yes  
 No 

5) Experience with Tele-Health/ Tele- 

Rehabilitation/Tele-coaching/Exercise 

online for persons living with HIV or 

other chronic conditions? 

 Yes  
 No 
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INTRODUCTION  

Can you tell me about your experiences with or interest in online tele-health/ tele-rehab / or tele-
coaching/online exercise with PLWH or other chronic conditions?  

(If there is an opportunity, interviewers may wish to ask about anecdotal story...) 

Section 1: NEEDS & UTILITY 

1) Given your experiences, what do you think might be some of the barriers faced by 
persons with HIV experience when it comes to engaging in regular exercise?  

a. Possible barriers to probe may include: physical symptoms, mental health, access, 
social factors (stigma, SES, lack of inclusion), perception of physical activity, 
effect of COVID-19 on these factors (social isolation, no exercise programming), 
general access to facilities, stigma, body image, unique barriers faced by trans 
community with traditional cis gendered change rooms in gyms, etc. 

b. Possible considerations: motivation, readiness to exercise, needs for extra support  

Our study focuses on community-based exercise delivered online. Community-Based 

exercise is defined as “a group of people with similar conditions exercising together by an 

organized set of exercises under the supervision of a healthcare practitioner.” We know 
that this form of exercise is one of the tools used to help people living with HIV manage 

their treatment and overall health:  

2) Can you tell us about your experience or knowledge with respect to any current programs 
which fall under Community Based Exercise (CBE in general, not only online)?  

a. Can you describe the more... 
i. Successful aspects of these programs?  

ii. Unsuccessful aspects of these programs? 
3) How can CBE be used to overcome barriers to exercise for PLWH?   
4) What do you think are some facilitators to engaging in CBE for PLWH?  
5) What are some of the barriers to engaging in CBE for PLWH?  

The term “Tele-coaching,” involves the use of technology for remote supervision, guidance, 
and communication of a CBE program – in this study we refer to tele-coaching as online 

CBE (program or intervention), which involves exercising at home under supervision of a 

fitness coach online or engaging in group-based exercise classes online with an 

instructor…or following online apps / recorded classes. 

6) Do you think there is a need for online CBE interventions for PLWH?   
a. If so, can you describe the need(s)? 
b. Do you think that online forms of CBE might facilitate or help overcome some of 

these barriers (from Q5)? (And if so: How?)  
7) Do you think there is a use for an online CBE program for PLWH?  

a. What would be the purpose of an online CBE program for PLWH in the 

community at large? 
b. How might an online CBE program be useful for you (or your organization)? 

8) Who do you think would most benefit from this type of intervention (online CBE)? 
a. Why do you think they would benefit most? 

9) Who do you think may not benefit from (or may not need) this type of intervention?  
a. Why would they not benefit?  
b. What aspects of online CBE might they not need?   

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-2021-059294:e059294. 12 2022;BMJ Open, et al. Lau B



Tele-coaching in HIV and Exercise: Considerations for Developing and Implementing an Online Community-Based 

Exercise (CBE) Intervention with Adults Living with HIV 
 

Date Last Revised: Jan 5, 2021  4 

 

Section 2: FACTORS  

For this interview, we’re going to be using a model called the MAST framework, so that we 
can touch on all aspects to consider when developing and implementing a tele-coaching-

based program. Provide document that outlines the frameworks via link through Zoom. Your 

answers to questions throughout the interview might cover topics under more than one 

domain, but just note that we may still follow up in asking questions particular to each 

domain to get a deeper understanding of your perspective. 

Health + Characteristics of the application 

1) Are there any physical, mental health, or social health barriers that might affect 
participation or engagement with online CBE?  

a. Person living with HIV:  
i. Are there any physical aspects of HIV, or ART that could affect your 

willingness to participate or engage in the program?  
ii. Are there any concurrent health conditions that could affect your 

willingness to participate or engage in the program? 
2) What about facilitators that might help engagement with online CBE? 

Clinical impact 

3) What are your thoughts on online CBE and its ability to impact disability (I.e. symptom 
management, wellbeing)? What about healthy aging? 

Health + Characteristics of the application 

4) What are some technical factors that may affect the viability of an online CBE program? 
(reliability of internet, digital literacy, access to technology) 

a. What are some of the technical problems (use, knowledge, access to smart phone, 
internet, tablet or computer) we would need to be aware of if we were to 
implement an online CBE program to different users? PLWH?   

5) What content should an online CBE program include, in order to address the needs of 
clients/patients?  

a. Live vs pre-recorded format  
b. Features of the app/platform  

6)  What platforms do you use for tele-rehabilitation/tele-coaching/online exercise/online 
service delivery?  (Web-based platforms, teleconferences, smart-phone apps, etc) 

a. What do you like/dislike about these platforms? 
7) What are your thoughts regarding data-tracking for motivation and monitoring progress 

(e.g. using wireless activity monitors like apps or a Fitbit to motivate and measure 
physical activity)? 

a. Do you think data should be tracked? Why or why not?  

Safety 

8) Can you speak about methods used by organizations providing the online programs, as 
well as the users, to ensure privacy and confidentiality? 

9) Do users generally feel physically safe while using online exercise programs? 
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Person-specific factors and environmental factors 

10) How do you feel end-users trust using online platforms for exercise programs? 
a. Person living with HIV: 1) How comfortable are you/would you be using 

technology for exercise programs (specifically for CBE)? “readiness to 
participate in online CBE” 

11) Are there any personal or intrinsic factors (such as disposition, gender, affinity with social 

cultural or ethno-racialized groups, for example: gay men and gym culture, racism; 

homophobia, HIV stigma, etc.) that might affect an end-users access to a tele-coaching 
based program?  

a. Could any of those personal or intrinsic factors affect adherence to an online CBE 
program?   

12) We know that the social and physical environment are important to accessing exercise 
programs, especially considering the recent COVID-19 pandemic. Are there any 
environmental factors (potential examples include: internet, digital literacy, ICT devices, 

physical space at home, equipment, social support, medical clearance to independent 

exercise) that may affect access to online CBE? 
a. Could any of those environmental factors affect adherence to an online CBE 

program? 
13) Can you speak to any social factors that might affect access to online CBE? (such as the 

potential to interact with others as a part of peer-based online CBE group…for 
motivation, mutual encouragement, and support)  

a. Could any of those social factors affect adherence to an online CBE program? 

Sociocultural, ethical, and legal factors 

14) Are end-users able to advocate for themselves if they feel their needs are not being met 
through an online platform?  

15) Can you think of any ethical consequences of widespread implementation of online CBE 
programs? 

o Would any people/populations be disadvantaged due to this? 
16) Persons Living with HIV:  

a. Can you speak more about the stigma surrounding HIV and how that might affect 
your willingness to participate in or engage with an online CBE intervention?  

Economic factors 

17) How might the cost of participating in/delivering an online CBE program differ compared 
to in-person programs? 

a. eLearning experts: 
i. What are the usual costs of building online-based programs? Apps?   

ii.  What's the most expensive process/application for the organization/user? 
Cheapest? Greatest value in terms of cost/benefit analysis? 

18) What is the feasibility of providing CBE online compared to in-person? 

Organizational factors 

19) In your experience, what is the best way to monitor the success of an online CBE program 
(or a similar online exercise program)?   
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20) Can you speak about the culture surrounding the use of online platforms for health 
services and exercise delivery? 

21) Can you speak about your experience (good and bad) during the process of switching 
from in-person to online services? 

22) What resources do you think would be needed for implementation of an online CBE? 
a. Which personnel would be essential for the implementation of an online CBE 

program? 
i. What would these personnel be responsible for? (I.e. scheduling, intake, 

coordination, IT support etc.) 
ii. Can you speak to any possible training needed for personnel involved? 

b. What type of education or training is needed for instructors in order to 
successfully implement online forms of eHealth or CBE delivery? For user? 

Section 3: RECOMMENDATIONS  

We are nearing the end of the interview.  We are asking all stakeholders:  

23) What do you think are some overall recommendations that will be important for developing 
and implementing a future online CBE program for PLWH? 

Closing Question and remarks  

24) Is there anything else you would like to tell us regarding online-based services, or any 
suggestions for implementing an online CBE for people living with HIV?   

That brings us to the end of the interview. Thank you for participating, we greatly appreciate you 
taking the time to share your experiences and perspectives with us. As a token of appreciation, 
you will receive an attached $30 electronic gift card in your email within the next 7 days. 
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TELE-COACHING IN HIV AND EXERCISE:

CONSIDERATIONS FOR DEVELOPING AND 
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Demographic Questions
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1. What is your age in years?
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2. What gender do you identify with?

 Cis Woman

 Cis Man

 Trans: Man to woman

 Trans: Woman to man

 Non-binary

 Two-spirit

 Other – Please describe __________
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3. Please indicate (yes or no) whether you identify 
with each of the following stakeholders groups.

a. Person living with HIV with experience or interest in online exercise applications 
or interventions (Yes or No)

b. Rehabilitation professionals or other health care professionals with a role in the 
rehabilitation of people living with chronic disease with experience in tele-
health or rehabilitation interventions (Yes or No)

c. Fitness personnel (trainer, manager, coach etc.) engaged in online exercise 
personal instruction or online exercise class delivery (for-profit and non-profit 
sectors) (Yes or No)

d. Educators with experience with eLearning in the field of rehabilitation or 
chronic disease management (Yes or No)

e. Representatives from AIDS Service Organizations (ASO), with experience 
delivering health or social support services remotely (Yes or No)
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4. Experience working with persons living 
with HIV? (Yes or No)
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5. Experience with Tele-Health/ Tele- Rehabilitation/Tele-
coaching or Exercise online for persons living with HIV or 
other chronic conditions? (Yes or No)
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Section 1
NEEDS & UTILITY
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1. Given your experiences, what do you think 
might be some of the barriers faced by persons 
with HIV experience when it comes to engaging in 
regular exercise?
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2. Can you tell us about your experience or 
knowledge with respect to any current programs
which fall under Community Based Exercise (CBE 
in general, not only online)?
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3. How can CBE be used to overcome barriers 
to exercise for PLWH?
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4. What do you think are some facilitators to 
engaging in CBE for PLWH?
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5. What are some of the barriers to engaging 
in CBE for PLWH?
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6. Do you think there is a need for online CBE 
interventions for PLWH?
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7. Do you think there is a use for an online 
CBE program for PLWH?
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8. Who do you think would most benefit from 
this type of intervention (online CBE)?
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9. Who do you think may not benefit from (or 
may not need) this type of intervention?
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Break?
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Section 2
FACTORS
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1. Are there any physical, mental health, or social 
health barriers that might affect participation or 
engagement with online CBE?
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2. What about facilitators that might help 
engagement with online CBE?

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-2021-059294:e059294. 12 2022;BMJ Open, et al. Lau B



3. What are your thoughts on online CBE and 
its ability to impact disability (I.e. symptom 
management, wellbeing)? What about 
healthy aging?
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4. What are some technical factors that may 
affect the viability of an online CBE program? 
(reliability of internet, digital literacy, access 
to technology)
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5. What content should an online CBE 
program include, in order to address the 
needs of clients/patients?

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-2021-059294:e059294. 12 2022;BMJ Open, et al. Lau B



6. What platforms do you use for tele-
rehabilitation/tele-coaching/online 
exercise/online service delivery? (Web-based 
platforms, teleconferences, smart-phone 
apps, etc)
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7. What are your thoughts regarding data-
tracking for motivation and monitoring 
progress (e.g. using wireless activity monitors 
like apps or a Fitbit to motivate and measure 
physical activity)?
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8. Can you speak about methods used by 
organizations providing the online programs, 
as well as the users, to ensure privacy and 
confidentiality?
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9. Do users generally feel physically safe while 
using online exercise programs?
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10. How do you feel end-users trust using 
online platforms for exercise programs?
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11. Are there any personal or intrinsic
factors that might affect an end-users access
to a tele-coaching based program?
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12. We know that the social and physical 
environment are important to accessing 
exercise programs, especially considering the 
recent COVID-19 pandemic. Are there any 
environmental factors that may affect access 
to online CBE?
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13. Can you speak to any social factors that 
might affect access to online CBE?
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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-2021-059294:e059294. 12 2022;BMJ Open, et al. Lau B



14. Are end-users able to advocate for 
themselves if they feel their needs are not 
being met through an online platform?
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15. Can you think of any ethical consequences
of widespread implementation of online CBE 
programs?
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16. Persons Living with HIV: Can you speak 
more about the stigma surrounding HIV and 
how that might affect your willingness to 
participate in or engage with an online CBE 
intervention?
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17. How might the cost of participating 
in/delivering an online CBE program differ 
compared to in-person programs?
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18. What is the feasibility of providing CBE 
online compared to in-person?
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19. In your experience, what is the best way 
to monitor the success of an online CBE 
program (or a similar online exercise 
program)?
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20. Can you speak about the culture
surrounding the use of online platforms for 
health services and exercise delivery?
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21. Can you speak about your experience
(good and bad) during the process of 
switching from in-person to online services?
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22. What resources do you think would be 
needed for implementation of an online 
CBE?
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Section 3
RECOMMENDATIONS
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23. What do you think are some overall 
recommendations that will be important for 
developing and implementing a future online 
CBE program for PLWH?
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Thank-you!!
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community-based research or educational capacity. Student investigators, who have no relationship with the potential participant, will recruit and obtain consent. 
Interested participants will be invited to contact the study student co-investigators, who have no relationship with the potential participants, who will email 
information and discuss the study in detail and if applicable, will obtain consent. 
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Collaborative Decision Making 

 

Is this a community based project - i.e.: a collaboration between the university and a community group? Yes No 
 

 

 

5 - Project Details 

 

Summary 

 

Rationale 
 

Describe the purpose and scholarly rationale for the project 

RATIONALE 
The advent of antiretroviral therapy (ART) has dramatically decreased the mortality and morbidity of people living with HIV (PLWH) (1). However, due to a 
combination of HIV, side-effects of ART, aging, and multimorbidity, adults living with HIV can face multiple complex and potentially episodic physical, cognitive, 
mental, and social health-related difficulties, which can be conceptualized as disability(2–5). 
Exercise is an effective strategy to improve disability and overall well-being of adults living with HIV, however, a majority of adults living with HIV do not engage 
in regular exercise due to barriers such as stigma, lower socioeconomic status (SES), physical symptoms, and transportation accessibility.(6–10). Community- 
based exercise (CBE) can promote social support, encourage regular exercise, improve physical function, and facilitate self-management strategies in adults 
living with HIV (11,12 ). Despite the benefits of CBE, adults living with HIV may experience barriers which limit their participation, including discomfort with 
conventional gym environments, social, financial, and geographical barriers, self-image issues, stigma, and difficulty initiating exercise following periods of 
inactivity (9). 
Tele-rehabilitation is the delivery of rehabilitation programs or services via technology, and is a potential strategy to increase accessibility to, and adherence 
with rehabilitation programs (13–15 ). Tele-rehabilitation can mitigate barriers, such as transportation, financial, and time commitment, and has potential to 
improve access to exercise programs for adults living with HIV (16). 
Tele-coaching, a component of tele-rehabilitation that involves the use of technology for remote supervision, guidance, and communication of an exercise 
program, can help improve physical activity levels and manage symptoms for people living with chronic diseases (17–20). This approach may be particularly 
relevant to address additional disability experienced by people living with HIV, as well as the broader population, as a result of physical distancing measures 
and closures of fitness facilities amid the current COVID-19 pandemic (21,22). Nevertheless, a paucity of evidence exists on the implementation of remote CBE 
programming for adults living with HIV (9,11–15). 
PURPOSE and OBJECTIVES: 
The purpose of our study is to describe considerations for developing and implementing an online CBE intervention for adults living with HIV, from the 
perspectives of key stakeholders with a role in online CBE implementation for adults living with HIV including: persons living with HIV, rehabilitation or other 
healthcare professionals, fitness professionals, eLearning educators, and representatives from AIDS Service Organizations (ASOs). 
Specific objectives are: 
[1] To describe the need for, and utility of, online CBE interventions with adults living with HIV and 
[2] To identify the key factors to consider in developing and implementing an online CBE intervention for adults living with HIV. 
Results will yield recommendations to inform the future development and implementation of online CBE programming tailored to increase accessibility to 
engaging in physical activity for adults living with HIV. 
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Methods 
 

Describe formal/informal procedures to be used 

STUDY DESIGN: 
We will conduct a cross-sectional qualitative descriptive study using semi-structured one-on-one interviews. A qualitative study will enable us to use an 
exploratory approach, therefore capturing a breadth of perspectives as well as provide a foundational approach to addressing the limited knowledge 
surrounding the intersection of online CBE and the HIV community. 
DATA COLLECTION: 
We will conduct semi-structured interviews, using tailored interview guides with open-ended questions specific to each stakeholder group. Interviews will take 
place through online teleconferencing software, Zoom, and will be conducted by one interviewer and one note taker. We estimate each interview to be 30-60 
minutes in duration. Interviews will be audio recorded for later verbatim transcription. We believe one-one interviews are the best method to achieve our study 
objectives as this method allows for participants to share personal experiences, opinions, and stories in a conversational and comfortable environment. 
Interview Guide: We will use a semi-structured interview guide tailored for each stakeholder group developed based on our literature review and interview 
guides used in similar studies (Appendix D). We will begin with a preamble, introducing the interviewer and note taker to the participant, and providing an 
overview of the interview process. 
Demographic Data: The interviewer will ask demographic questions to gather information about 1) age (in years), 2) gender, 3) stakeholder group(s) the 
participant identifies with, 4) experiences working with people living with HIV (PLWH) (yes/no), and 5) experiences with tele-health/tele-rehabilitation/tele- 
coaching/exercise online for PLWH (yes/no). We will use responses to (3) to select the most applicable probing questions for each interview. 
We will start by asking all stakeholders the same question: to describe their experiences with, or interests in, online tele-health/tele-rehabilitation or tele- 
coaching (CBE interventions) with PLWH or other chronic conditions. We will then ask a series of open-ended questions to address our study objectives with 
tailoring of question wording to align with the tele-health, tele-rehabilitation, eLearning, or exercise experiences among each stakeholder group. 
SECTION 1 (Objective #1): We will ask participants about the need for online CBE programs for PLWH, specifically why online CBE is an ideal option for self- 
management in PLWH: the barriers and gaps that need to be filled to address those to physical activity for PLWH, as well as ask about who might benefit the 
most, and who may not. We will then ask about the utility of online CBE interventions for each of the different stakeholder groups. Questions in this section will 
be the same for all stakeholder groups. 
SECTION 2 (Objective #2): We will then ask participants about the factors they think are important for developing and implementing online CBE interventions 
for PLWH. Our probing questions are informed from the MAST framework; we will specifically ask about factors pertaining to: 1) health (individual physical, 
cognitive, mental-emotional, and social health factors) 2) clinical impact (impact on disability, healthy aging), 3) characteristics of the application (technical 
factors, types of exercise interventions, data tracking); 4) safety (safety of exercise and technical security/privacy), 5) person-specific and environmental factors 
(personal attribute factors, trust, capacity of ICT use, access, empowerment, and social support with online CBE), 6) sociocultural, ethical, and legal factors of 
online CBE (HIV stigma), 7) economic factors (cost for the PLWH, organization delivering the intervention), and 8) organizational factors (capacity for program 
evaluation, who will be delivering the online CBE intervention, resources needed for implementation and delivery, and culture of ICT use). Each stakeholder 
group may be able to speak more to specific factors more than others and we will tailor our probing questions accordingly. 
SECTION 3: Finally, we will ask all stakeholders about overall recommendations they have for developing and implementing an online CBE program for PLWH. 
Procedural Rigor: We will pilot the interview guides and conduct mock interviews with consenting members of the target population to improve our interview 
skills and refine our interview guides. Two members of the team will conduct the interviews to ensure consistency with the data collection process. One team 
member will conduct the interview, while the other will take field notes regarding non-verbal communication, and reflections on the interview process that will 
inform our refinement to the interview guide. Interviewers will discuss and record their impressions of each interview in a study log, which can then be compared 
to other interviews or the written transcription during analysis. We will then meet as a team throughout data collection to review the study log and refine the 
interview guide. 
DATA ANALYSIS: 
The interviews will be audio-recorded using a separate audio recording device. These audio recordings will then be transcribed verbatim by an investigator who 
was not present at the interview, in order to minimize potential bias. The investigators will work collaboratively to review these transcriptions and to identify a 
coding structure and establish themes to be used for the rest of the analysis. We will then analyze the transcribed interviews to identify codes and overarching 
themes, using thematic analysis. 
Demographic data will be collected during the interview. We will de-identify this data, analyze it using descriptive analysis, and it will ultimately be used to better 
contextualize the results of the study. 
To optimize anonymity, we will de-identify collected data (i.e. demographic data, transcriptions) by assigning an alpha-numeric code to each participant. 
Additionally, as interview transcripts can contain clues to a person’s identity, we will ensure confidentiality through reporting results by referring to participants 
and including quotation only using their assigned alpha-numeric code, as well as avoiding using quotes that may lead to residual disclosure of individuals. 
List of appendices: 
1. Appendix A – Recruitment Flowchart (Date last revised: June 25, 2020) 
2. Appendix B – Recruitment Email Templates (Date last revised: June 25, 2020) 
3. Appendix C – Information & Consent Form (Date last revised: June 25, 2020) - REVISED AUGUST 15, 2020 
4. Appendix D – Interview Guide (Date last revised: June 25, 2020) 
5. Appendix E – Data Analysis Flowchart (Date last revised: June 25, 2020) 
6. Appendix F – Knowledge Translation Plan (Date last revised: June 25, 2020) 

 

Copies of questionnaires, interview guided and/or other instruments used 

 

Document Title Document Date  
 

Interview Guide 
 

2020-06-25 

 

Data Analysis Flow Chart 
 

2020-05-25 

 

Knowledge Translation Plan 
 

2020-06-25 
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Clinical Trials 

 

Is this a clinical trial? Yes No 

 

6 - Participants and Data 

 

Participants and/or Data 
 

 

What is the anticipated sample size of number of participants in the study?  15 

 

Describe the participants to be recruited, or the individuals about whom personally identifiable information will be collected. List the inclusion and exclusion 
criteria. Where the research involves extraction or collection personally identifiable information, please describe where the information will be obtained, what it will 
include, and how permission to access said information is being sought. 

 

PARTICIPANTS: 
Target Population: We will target stakeholders with a role in online CBE implementation for adults living with HIV, termed “online CBE stakeholders”, with 
experience, expertise, or interest in areas including any combination of HIV, tele-coaching (exercise), tele-rehabilitation, or eLearning. We define ‘online CBE 
stakeholders’ as: 
● Persons living with HIV, with experience or interest in online exercise applications or interventions; 
● Rehabilitation professionals or other health care professionals with a role in the rehabilitation of people living with chronic disease with experience in 
tele-health or rehabilitation interventions; 
● Fitness personnel or managers engaged in online exercise personal instruction or online exercise class delivery (for-profit and non-profit sectors); 
● Educators with experience in eLearning in the field of rehabilitation or chronic disease management; 
● Representatives from ASOs with experience delivering health or social support services remotely. 
INCLUSION CRITERIA: 
We will recruit English-speaking adults who self-identify as representing at least one of our target population sub-groups and able to participate in a Zoom 
(online) interview using their microphone and (optional) webcam. 
Capturing perspectives from each of these five key stakeholder groups is essential to understand the multifactorial barriers that may affect the successful 
implementation of online CBE for PLWH. PLWH will provide end-user perspectives on facilitators and barriers to online CBE. Rehabilitation or other healthcare 
professionals should be included to offer insights about clinical impact and possible challenges with delivering rehabilitative services online; and consultation 
with fitness personnel or managers may identify ways to optimize exercise safety and quality. Recruiting educators with experience in eLearning will contribute 
insights into the logistics of online CBE implementation to best align with the end user’s learning style. Finally, inclusion of representatives from ASOs may 
provide key information regarding safe and secure delivery of support services with PLWH. 
AUGUST 15, 2020 REVISION: There is no geographical limitation for stakeholders to participate in this study as our primary sampling method aims to identify 
and interview stakeholders with expertise, not necessarily stakeholders from specific locations. Stakeholders who meet our eligibility criteria may be known to 
advisors through their involvement in the Canada-International HIV and Rehabilitation Research Collaborative (CIHRRC). Additionally, the use of Zoom 
interviews facilitates stakeholder engagement and participation over this broader geographical scope. 
SAMPLING: 
We will use a combination of purposive and snowball sampling techniques to recruit participants representing one or more of the five key stakeholder groups. 
Purposive sampling allows for recruitment of individuals who are specifically positioned to share their expertise and perspectives on online CBE interventions. 
We will start by generating a sampling frame in consultation with advisors (O’Brien, Chan Carusone, and Ibáñez-Carrasco). We will include: individuals familiar 
to the research team, including research connections, colleagues and affiliations; as well as individuals who have no prior connection to the research team, but 
whose email contact information is accessible. At the end of each interview, we will use snowball sampling as this process of referral can broaden our sampling 
frame to include individuals who may be known to participants but previously not known to our advisory team, and/or those who did not have contact 
information. 
SAMPLE SIZE ESTIMATION & JUSTIFICATION: 
A sample size of 12 to 15 participants will allow our team to achieve representation, defined as ≥ 2 participants, from each of the five key stakeholder groups. 
Given the diversity of our target population, we do not expect to achieve data saturation. Nevertheless, our approach will allow us to form a foundational 
understanding of key considerations for online CBE necessary to achieve our study objectives from a breadth of perspectives. Past studies using qualitative 
descriptive methods to explore (in-person) CBE for PLWH used a similar sample size to our study, with three stakeholder groups from which they were able to 
recruit a minimum of two participants each. Our sampling frame developed by advisors, consisting of colleagues, educators, leaders in the fitness and HIV 
community, includes at least three potential participants representing each stakeholder group. Supplemented with snowball sampling, we expect to recruit 2-3 
participants in each group to achieve our targeted sample of 12-15 online CBE stakeholders. 

 

 

Is there any group or individual-level vulnerability related to the research that needs to be mitigated (for example, difficulty 
understanding consent, history of exploitation by researchers, or power differential between the researcher and the potential 
participant)? 

Yes No 

 

Participants may include persons whom members of the research team, have worked with as a colleague in a community-based research or educational 
capacity. Student investigators who have no relationship with the potential participant, will obtain consent. Interested participants will be invited to contact the 
study co-investigators or research coordinator who has no relationship with the potential participants, who will discuss the study in detail and if applicable, will 
obtain consent. 
AUGUST 15, 2020 REVISION: While rare, HIV associated neurocognitive impairment may affect attention and information processing affecting the informed 
consent process. To address these potential challenges, we will assess capacity to consent prior to participation in the study. During the consent process prior 
to the interviews, we will ask individuals to relay their understanding of the study and what is involved in their participation. Additionally, we will encourage the 
participant to ask questions and discuss aspects of the study to ensure full understanding. 

 

Recruitment 
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Is there recruitment of participant? Yes No 
 

Recruitment details including how, from where, and by whom 

RECRUITMENT: 
We will use a multi-step recruitment technique (Appendix A) that involves the following 6 steps: 
Recruitment Step 1: (Initial Email #1): We will email two individuals from each of the five stakeholder groups with an initial request to participate (Appendix B.1). 
The email includes an overview of our study purpose, what’s involved in participating (interview), and asking interested and willing individuals to respond (by 
email) if they wish to receive more information. 
Recruitment Step 2: (Introductory Email #2): We will send an introductory email (Appendix B.2) to interested individuals reiterating the purpose of the study, 
eligibility criteria, overview of interview questions, and attach the information sheet and consent form (Appendix C). This email will also ask interested individuals 
to respond (by email) indicating their preferred interview day(s) and time(s). For individuals who do not respond within 7 days of being sent either the initial or 
introductory email, we will send Follow-Up Email #1 (Appendix B.4) or Follow-Up Email #2 (Appendix B.5), respectively. We will interpret a lack of response to 
such emails as a lack of interest and remove these individuals from the recruitment process. 
Recruitment Step 3: (Interview Confirmation Email #3): We will schedule interested individuals for an interview, based on their indicated preferences of date/ 
time and send a confirmation email (Appendix B.3). This email consists of the interview date and time, instructions for connecting to the Zoom interview 
(password, link, etc), and we will re-attach the information and consent form indicating that we will ask for / confirm verbal consent at the start of the interview. 
Recruitment Step 4: (Interview Reminder Email): We will email individuals a reminder (Appendix B.6) one day prior to their scheduled interview with the same 
information as the interview confirmation email. We will also attach the interview guide (Appendix D) for review prior to the interview. 
Recruitment Step 5: At the end of the interview, we will ask participants if they would be willing to share information about our study with others they know who 
meet the eligibility criteria of one of our targeted stakeholder groups. We will wait for such individuals to contact us and begin the recruitment process again at 
Recruitment Step 2. Within 7 days of interview completion, we will email participants a post-interview thank you email (Appendix B.7). 
Recruitment Step 6: (Evaluating Stakeholder Representation): We will continually evaluate the sample for representation of our stakeholder groups and return to 
Recruitment Step 1 for a second round of purposive sampling if needed. 

 

Is participant observation used? Yes No 

 
Will translation materials be used/required? Yes No 

 

Attach copies of all recruitment posters, flyers, letters, email text, or telephone scripts 

 

Document Title Document Date 
 

Recruitment Flow Chart 
 

2020-06-25 

 

Recruitment-Email-Templates 
 

2020-06-25 

 

Compensation 
 

 

Will the participants receive compensation? Yes No 

 

Type of Compensation 

 

Financial 
 

In-kind 
 

Other Gift Card 

 

Compensation Justification Details 

We will provide a $30 CDN electronic gift card (E-gift card) as a token of appreciation for participation in the study. We will email the gift card to participants 
within 7 days post-interview. 

 

Is there a withdrawal clause in the research procedure? Yes No 

 

Is compensation affected when a participant withdraws? 

If the participant chooses to withdraw from the study during the interview, they will still receive the E-gift card. If the participant does not meet the eligibility 
criteria at the start of the interview, the interview will not continue and the participant will not receive the E-gift card. 

 

 

7 - Investigator Experience 
 

Investigator Experience with this type of research 

 

Please provide a brief description of the previous experience for this type of research by the applicant, the research team, and any persons who will have direct 
contact with the applicants. If there is no previous experience, how will the applicant and research team be prepared? 

 

This research is being done in partial fulfillment of the requirements for a MScPT degree at the University of Toronto. Members of the research team include five 
student researchers, one faculty advisor (O’Brien), and two co-advisors (Chan Carusone, Ibanez-Carrasco) 
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i) Faculty Supervisor (Kelly O’Brien): Kelly O’Brien is a physical therapist and Associate Professor at the Department of Physical Therapy, University of 
Toronto. She is the lead advisor on this project. Kelly has experience conducting qualitative studies and supervising MScPT students in similar forms of 
research. 
Co-Advisor (Soo Chan Carusone): Soo Chan Carusone is the Research Lead at Casey House and an Assistant Professor (part-time) in the Department of 
Clinical Epidemiology and Biostatistics, McMaster University. Soo has experience with community-based research among people living with HIV, including 
numerous qualitative studies. Soo and Kelly have advised 3 past MScPT projects using similar study design and data collection techniques. 
Co-Advisor (Francisco Ibáñez-Carrasco): Francisco Ibáñez-Carrasco is an Assistant Professor in the Dalla Lana School of Public Health at the University of 
Toronto, an eLearning specialist and expert in community-based research. His research focus is on health promotion and rehabilitation for people living with HIV 
and other episodic and chronic conditions, online adult education, and the uses and impact of social memory. He is an AIDS activist living with HIV since 1986 
and a nonfiction author specialized in autopathography. Francisco is a longstanding collaborator of Kelly and Soo and has expertise in eLearning and qualitative 
research. 
ii) Student Researchers: Student researchers (Julia Kobylianski, Bernice Lau, Sukhbir Manku, Isha Sharma, Li Yin Wong) are new to this area of research. They 
will be closely advised by faculty advisors (O’Brien, Chan Carusone, Ibanez-Carrasco) throughout. To prepare to undertake this research project, students 
completed a literature review to become familiar with the existing research, attended lectures and completed readings on qualitative research study design, and 
developed the study protocol and associated Appendix documents, which was reviewed extensively and approved by the advisors. Furthermore, the students 
completed the TCPS2 ethics tutorial, and presented a three-minute summary of the research protocol to Daniel Gyewu, Research Ethics Officer at the 
University of Toronto Ethics Board in June 2020. The students developed and will continue to develop skills in qualitative research including learning about the 
recruitment process, developing an interview guide, understanding the steps in data collection and analysis, and considering the ethical issues associated with 
this research project. They will additionally engage in a data collection skills workshop; data analysis workshop; and Nvivo tutorial (September 2020 – June 
2021) as part of the MScPT research curriculum. Students will also review the interview guide and practice their interview skills with a consenting member of the 
target population. 

 
Are community members collecting and/or analyzing data? Yes No 

 

 

 

8 - Possible Risks and Benefits 
 

Possible Risks 

 
Potential Risk Details: 

 

Physical Risks                                     Yes              No 

Psychological/emotional Risks            Yes              No 

Social Risk                                           Yes             No 

Legal Risk                                            Yes             No 

 

Risk Description 

There are no known explicit physical nor emotional risks of participating in this study, however it may be possible that certain questions may be uncomfortable 
for the participant to answer. There may be also be a social risk participating in this study through a Zoom interview in the home environment due to a potential 
lack of privacy, which may influence one’s comfort level when answering interview questions, or even leading to concerns of residual HIV disclosure. The 
participant may choose to either skip any questions, pause the interview to take a break, or terminate the interview at any point WITH THE OPTION TO 
RESCHEDULE (REVISION AUGUST 15, 2020). If the participant becomes upset following the interview, they will be encouraged to follow up with their 
healthcare provider if needed. 

 

Potential Benefits 

 

Benefit Description 

There are no direct benefits for participants in taking part in this study. However, the knowledge gained from the participant’s perspectives will inform the 
development of a future online CBE intervention, which may in turn improve access to engaging in physical activity for adults living with HIV. 

 

 

9 - Consent 
 

Consent Process Details 

INFORMED CONSENT 
Informed Consent: Participation in the study is voluntary, and participants can refuse to answer questions or stop the interview at any time without consequence. 
We will inform participants of their right to withdraw consent for usage of collected data, up until 7 days after completion of the interview. Throughout the 
previously described recruitment process, we will provide ample information regarding the participation in this study for participants to review, and we provide a 
contact email and phone number should participants have questions. We will obtain and document verbal consent obtained at the start of the interview by the 
interviewer signing and dating the consent form, confirming that the participant has been fully informed and agrees to proceed with the study. POSSIBLE RISKS 
AND BENEFITS: There are no physical risks associated with participating in this study. We do not anticipate the interview questions to be sensitive in nature, 
nevertheless, we will direct participants to follow-up with their healthcare provider should they become upset following the interview. We will remind participants 
they are free to skip questions, interrupt, ask for clarification, or stop the interview at any time. As outlined in the consent form, participants will also have an 
option to withdraw their consent for usage of data collected up until 7 days after the completion of the interview. There may be a social risk with this study as 
participants engaging in a Zoom interview in the home environment with lack of privacy may potentially influence the comfort level of answering interview 
questions or even leading to concerns of residual HIV disclosure. We will send the interview guide in advance of the interview so participants may follow up with 
additional perspectives with the team via email, which we will append to the transcript as data. As such, we will recommend participants seek private spaces to 
conduct the interview. There are no direct benefits for participants when taking part in this study. Indirect benefits include providing information that may inform 
future research to improve access to engaging in physical activity for adults living with HIV. 
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COMPENSATION: We will send participants a $30 electronic gift card as a token of appreciation for their involvement in the study, regardless of interview 
completion. 
We will document verbal consent obtained at the start of the interview by the interviewer signing and dating the consent form (Appendix C, page 6), confirming 
that the participant... 
1.             Understands the information provided for the above study, 
2.             Has been able to consider the information, ask questions, and have had them answered thoroughly, 
3.             Understands that participation is voluntary and able to withdraw consent for this study up to 7 days after the completion of the interview without any 
penalty, Understands that the data collected during the study may be looked at by individuals from the research team, or the regulatory authorities where it is 
relevant, and 
4.    Agrees to participate in this study. 

 
Uploaded letter/consent form(s) 

 

Document Title Document Date 
 

Information Sheet & Consent Form 
 

2020-06-25 

 

Appendix C - Information Sheet and Consent Form - REVISED August 15, 2020 
 

2020-08-15 

 

Is there additional documentation regarding consent such as screening materials, introductory letters etc.: Yes No 

 

Uploaded letter/consent form(s) 

 

Will any information collected in the screening process - prior to full informed consent to participate in the study - be 
retained for those who are later excluded or refuse to participate in the study? 

 

 

 

Yes No 

 

Is the research taking place within a community or organization which requires formal consent be sought prior to the 

involvement of the individual participants 
Yes No 

 

Are any participants not capable  (e.g.: children) of giving competent consent? Yes No 

 

10 - Debriefing and Dissemination 
 

DeBrief 

 

Will deception or intentional  non disclosure be used? Yes No 

 
Will a written debrief be used? Yes No 

 

Do participants/communities have the right to withdraw their data following the debrief? Yes No 

 

Withdrawal Process Details 

As outlined in the consent form, participants will have an option to withdraw their consent for usage of data collected up until 7 days after the completion of the 
interview. We will remind the participant of their right to withdraw the information collected in the interview, prior to the start of the interview process. Participants 
may communicate their desire to withdraw their data from the study by sending an email to the research group’s email address. If participants decide to 
withdraw from the study, their data will be removed from storage and destroyed by the research team. There will be no negative consequences for the 
participant in the case of withdrawal. 

 

Information Feed Back Details following completion of a participants participation in the project 

Our knowledge translation will include a process of diffusion and dissemination of information gleamed from this study (Appendix F): 
Diffusion 
• Students will present a poster presentation at MScPT Research Day (July/August 2021) 
• Students and advisors will submit a manuscript to an open-access peer-reviewed journal (e.g. British Medical Journal Open HIV/AIDS, Disability and 
Rehabilitation) 
• Students will present (either poster or oral presentation) at OPA and/or CPA annual congress 
Dissemination 
• Students will post a summary of findings on the Canada-International HIV and Rehabilitation Research Collaborative (CIHRRC) website and social 
media (e.g. twitter) 
• Students will develop and disseminate a 1-page plain language summary, which will be provided via email to participants who selected, “I would like 
to receive a copy of the summary of study results by email following the completion of the study” on the consent form. 
• Students will present summary briefings to stakeholders (e.g. presentations to affiliated organizations of stakeholders, such as Toronto YMCA) 

 

Procedural details which allow participants to withdraw from the project 

Participation in the study is voluntary, and participants can refuse to answer questions or stop the interview at any time without consequence. On the 
information sheet and consent form (Appendix C), details about participants’ right to withdraw are clearly presented. If participants decide to withdraw from the 
study, there will be no negative consequences for the participant. We will inform participants of their right to withdraw consent for usage of collected data, up 
until 7 days after completion of the interview. Throughout recruitment, we will provide a contact email and phone number should participants have questions. 
When ensuring the capacity to consent, the participants will be asked to communicate his/her understanding of his/her right to withdraw from the study up until 7 
days after the completion of the interview. The participant will also be reminded of this right if he/she appears distressed by the interview process or expresses a 
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desire to stop the interview. 
 

Not Applicable 

 

What happens to a participants data and any known consequences related to the removal of said participant 

If the participant withdraws from the study, he/she may decide to remove their information from the study or allow the research team to use the information 
collected. The participant will have up to 7 days after the completion of the interview to request that the data collected from the interview not be used and be 
destroyed. If this request to revoke data is received, there will be no negative consequences for the participant. 

 

Not Applicable 

 

List reasons why a participant can not withdraw from the project (either at all or after a certain period of time) 
 

 

 

Not Applicable 
 

 

11 - Confidentiality and Privacy 
 

Confidentiality 

 

Is the data confidential? Yes No 
 

Will the confidentiality of the participants and/or informants be protected? Yes No 

 

List confidentiality protection procedures 

We will de-identify collected data (i.e. demographic data, transcripts) by assigning an alpha-numeric code to each participant. Additionally, as interview 
transcripts can contain clues to a person’s identity, we will ensure confidentiality through reporting results by referring to participants and including quotation 
only using their assigned alpha-numeric code, as well as avoiding using quotes that may lead to residual disclosure of individuals. 
Demographic data will be collected during the interview. This data will be de-identified and will be used to better contextualize the characteristics of the study 
sample for interpretation of the results of the study. 

 

Are there any limitations on  the protection of participant confidentiality? Yes No 

 

Is participant anonymity/confidentiality not applicable to this research project? Yes No 

 

Data Protection 
 

 

Describe how the data (including written records, video/audio recordings, artifacts and questionnaires) will be protected during the conduct of the research and 
subsequent dissemination of results 

 

We will de-identify collected data (i.e. demographic data, transcripts) by assigning an alpha-numeric code to each participant. Additionally, as interview 
transcripts can contain clues to a person’s identity, we will ensure confidentiality through reporting results by referring to participants and including quotation 
only using their assigned alpha-numeric code, as well as avoiding using quotes that may lead to residual disclosure of individuals. 
We will ensure the use of Zoom best practices for security such as: using Zoom 5.0 (most updated version), password protected meetings, enabling the waiting 
room feature and locking the meeting room after the admittance of each participant. We will record the interview using a separate audio recorder. 
Data Storage & Security: We will store audio recordings, and electronic files including transcripts, consent forms, contact information of participants, and study 
log files, in a password-protected folder on Dr. Kelly O’Brien’s lab drive, at the University of Toronto. We will upload recordings to this drive and then delete the 
recording from the recorder immediately after each interview. To transfer files among the external advisors who do not have access to the UofT folder, we will 
use Sharefile; an encrypted content collaboration platform only accessible to members of the research team. 

 

Explain for how long, where and what format (identifiable, de-identified) data will be retained. Provide details of their destruction and/or continued storage. 
Provide a justification if you intend to store identifiable data for an indefinite length of time. If regulatory requirements for data retention exists, please explain. 

Data Storage & Security: We will store audio recordings, and electronic files including transcriptions, consent forms, contact information of participants, and 
study log files, in a password-protected folder on Dr. Kelly O’Brien’s lab drive, at the University of Toronto. We will upload recordings to this drive and then 
delete the recording from the recorder immediately after each interview. To transfer files among the external advisors who do not have access to the UofT 
folder, we will use Sharefile; an encrypted content collaboration platform only accessible to members of the research team. Audio recordings will be deleted 
after manuscript publication and interview transcripts will be destroyed 5 years after study publication by Dr. Kelly O’Brien. 

 

Will the data be shared with other researchers or users? Yes No 

 

12 - Level of Risk  and Research Ethics Board 
 

Level of Risk for the Project 
 

 

Group Vulnerability  Medium 
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Research Risk Low 

 

Risk Level 1 

 

Explanation/Justification 

 

Explanation/Justification detail for the group vulnerabilty and research risk listed above 

Medium group vulnerability potentially for some participants based on past experiences and backgrounds of target population, including people living with HIV, 
who may have experienced increased stigma and increased social risk due to potential disclosure of sensitive personal information. 
We anticipate low research risk as, due to the nature of this study, participants will not be subject to any physical, emotional, cognitive risk throughout the 
research process. For instance, the interview process will comprise of questions regarding the participant’s experience with, or knowledge of community-based 
exercise programs, online exercise programs, potential needs for, and utility of community-based exercise programs, and any key factors (such as barriers and 
facilitators) to consider when developing or implementing an online community-based exercise program. These questions are not sensitive in nature, but rather 
aim to understand the knowledge and experiences of the participants. 

 

Research Ethics Board 
 

 

REB Associated with this project HIV 
 

 

13 - Application Documents Summary 
 

Uploaded Documents 

 

Document Title Document Date 
 

Cover Letter - Response to REB Reviews Summary 
 

2020-08-16 

 

Interview Guide 
 

2020-06-25 

 

Data Analysis Flow Chart 
 

2020-05-25 

 

Knowledge Translation Plan 
 

2020-06-25 

 

Recruitment Flow Chart 
 

2020-06-25 

 

Recruitment-Email-Templates 
 

2020-06-25 

 

Information Sheet & Consent Form 
 

2020-06-25 

 

Appendix C - Information Sheet and Consent Form - REVISED August 15, 2020 
 

2020-08-15 

 

 

14 - Applicant Undertaking 

 
I confirm that I am aware of, understand, and will comply with all relevant laws governing the collection and use of personal identifiable information is research. 
I understand that for research involving extraction or collection of personally identifiable information, provincial, federal, and/or international laws may apply and 
that any apparent mishandling of said personally identifiable information, must be reported to the office of research ethics. 

 

As the Principal Investigator of the project, I confirm that I will ensure that all procedures performed in accordance with all relevant university, provincial, national, 
and/or international policies and regulations that govern research with human participants. I understand that if there is any significant deviation in the project 
as originally approved, I must submit an amendment to the Research Ethics Board for approval prior to implementing any change. 

 

 

I have read and agree to the above conditions 
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RIS Protocol 
Number: 

 

39603 

 

Approval Date: 17-Aug-20 
 

PI Name:  Kelly O'Brien 

 

Division Name: 
 

Dear Kelly O'Brien: 
 

Re: Your research  protocol application entitled, “Tele-coaching in HIV and Exercise: Considerations for Developing and 
Implementing an Online Community-Based Exercise (CBE) Intervention for Adults Living with HIV” 

 

The HIV REB has conducted  a Delegated review of your application and has granted approval to the attached protocol for 
the period 2020-08-17 to 2021-08-09. 

 

If this research involves face-to-face (F2F) in person research, please note that REB approval alone is not sufficient to 
commence research. You must wait for an approval letter from the F2F COVID-19 Review Committee. The approval letter will 
be sent to the Principal Investigator's email address once the Committee has deemed the F2F in-person research ready to 
start. 

 

Please be reminded of the following points: 
An Amendment must be submitted to the REB for any proposed changes to the approved protocol. The 

amended protocol must be reviewed and approved by the REB prior to implementation of the changes. 
 

An annual Renewal must be submitted for ongoing research. Renewals should be submitted between 15 and 30 
days prior to the current expiry date. 

 

A Protocol Deviation Report (PDR) should be submitted when there is any departure from the REB-approved 
ethics review application form that has occurred without prior approval from the REB (e.g., changes to the study 
procedures, consent process, data protection measures). The submission of this form does not necessarily indicate 
wrong-doing; however follow-up procedures may be required. 

 

An Adverse Events Report (AER) must be submitted when adverse or unanticipated events occur to participants 
in the course of the research process. 

 

A Protocol Completion Report (PCR) is required when research using the protocol has been completed. For 
ongoing research, a PCR on the protocol will be required  after 7 years, (Original and 6 Renewals). A continuation of 
work beyond 7 years will require the creation of a new protocol. 

 

If your research is funded by a third party, please contact the assigned Research Funding  Officer in Research 
Services to ensure that your funds are released. 

 

Best wishes for the successful completion of your research. 
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Supplemental File 2 - Interview Guide 

Tele-Coaching in HIV and Exercise: Considerations for Developing and Implementing an 

Online Community-Based Exercise (CBE) Intervention for Adults Living with HIV 

Preamble:  

Thank you for agreeing to participate in this study. My name is ________, and this is _______. 
We are students in the physiotherapy program at the University of Toronto. As you know, we are 
interested in your experiences, insights and perspectives on online forms of community-based 
exercise interventions (or tele-coaching) for persons living HIV. We are conducting this research 
study to identify factors to consider when developing and implementing an online community-
based exercise intervention for people living with HIV from the perspectives of key stakeholders 
with roles in community-based exercise.  

I will be conducting the interview and _______ will take notes to help us better understand the 
points raised in the interviews. Have you read and are you in agreement what is involved in the 
study? Do you consent to continue with the interview? 

I will be asking a series of questions about your perspectives on, community-based exercise 
programs, use of technology in healthcare, and how this can be incorporated in developing an 
online community-based exercise intervention for persons living with HIV.  

In this interview I will ask you general questions about your experiences and perspectives. There 
are no right or wrong answers. Feel free to interrupt me to ask questions or clarifications, skip 
questions, take a break, or stop the interview all together.  

Do you have any questions for us before we begin?  

Do you mind if we take notes and record the audio during the interview?  

**start recording** 

Demographic Data  
Before we begin, I have a few brief demographic questions. The answers to these questions will 
help us describe (in general) the characteristics of the participants who took part in the study 

Question Response options 

1) What is your age? In years ________________ years 

2) What gender do you identify with? 

 

 

 

 Woman 
 Man  
 Trans: Man to woman  
 Trans: Woman to man  
 Non-binary 
 Two-spirit 
 Other  – Please describe: _________ 
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3) As you know, we are trying to 

gather perspectives from different 

stakeholders to inform 

recommendation for online CBE with 

people living with HIV.  Please 

indicate (yes or no) whether you 

identify with each of the following 

stakeholders. 

 

a.) Person living with HIV with experience or interest 

in online exercise applications or interventions  

 Yes  
 No  

b.)  Rehabilitation professionals or other health care 

professionals with a role in the rehabilitation of 

people living with chronic disease with experience in 

tele-health or rehabilitation interventions   

 Yes  
 No  

c.) Fitness personnel (trainer, manager, coach etc.)  

engaged in online exercise personal instruction or 

online exercise class delivery (for-profit and non-

profit sectors) 

 Yes  
 No  

d.) Educators with experience with eLearning in the 

field of rehabilitation or chronic disease management 

 Yes  
 No  

e.) Representatives from AIDS Service Organizations 

(ASO), with experience delivering  health or social 

support services remotely   

 Yes  
 No 

4) Experience working with persons 

living with HIV? 

 Yes  
 No 

5) Experience with Tele-Health/ Tele- 

Rehabilitation/Tele-coaching/Exercise 

online for persons living with HIV or 

other chronic conditions? 

 Yes  
 No 
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INTRODUCTION  

Can you tell me about your experiences with or interest in online tele-health/ tele-rehab / or tele-
coaching/online exercise with PLWH or other chronic conditions?  

(If there is an opportunity, interviewers may wish to ask about anecdotal story...) 

Section 1: NEEDS & UTILITY 

1) Given your experiences, what do you think might be some of the barriers faced by 
persons with HIV experience when it comes to engaging in regular exercise?  

a. Possible barriers to probe may include: physical symptoms, mental health, access, 
social factors (stigma, SES, lack of inclusion), perception of physical activity, 
effect of COVID-19 on these factors (social isolation, no exercise programming), 
general access to facilities, stigma, body image, unique barriers faced by trans 
community with traditional cis gendered change rooms in gyms, etc. 

b. Possible considerations: motivation, readiness to exercise, needs for extra support  

Our study focuses on community-based exercise delivered online. Community-Based 

exercise is defined as “a group of people with similar conditions exercising together by an 

organized set of exercises under the supervision of a healthcare practitioner.” We know 
that this form of exercise is one of the tools used to help people living with HIV manage 

their treatment and overall health:  

2) Can you tell us about your experience or knowledge with respect to any current programs 
which fall under Community Based Exercise (CBE in general, not only online)?  

a. Can you describe the more... 
i. Successful aspects of these programs?  

ii. Unsuccessful aspects of these programs? 
3) How can CBE be used to overcome barriers to exercise for PLWH?   
4) What do you think are some facilitators to engaging in CBE for PLWH?  
5) What are some of the barriers to engaging in CBE for PLWH?  

The term “Tele-coaching,” involves the use of technology for remote supervision, guidance, 
and communication of a CBE program – in this study we refer to tele-coaching as online 

CBE (program or intervention), which involves exercising at home under supervision of a 

fitness coach online or engaging in group-based exercise classes online with an 

instructor…or following online apps / recorded classes. 

6) Do you think there is a need for online CBE interventions for PLWH?   
a. If so, can you describe the need(s)? 
b. Do you think that online forms of CBE might facilitate or help overcome some of 

these barriers (from Q5)? (And if so: How?)  
7) Do you think there is a use for an online CBE program for PLWH?  

a. What would be the purpose of an online CBE program for PLWH in the 

community at large? 
b. How might an online CBE program be useful for you (or your organization)? 

8) Who do you think would most benefit from this type of intervention (online CBE)? 
a. Why do you think they would benefit most? 

9) Who do you think may not benefit from (or may not need) this type of intervention?  
a. Why would they not benefit?  
b. What aspects of online CBE might they not need?   
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Section 2: FACTORS  

For this interview, we’re going to be using a model called the MAST framework, so that we 
can touch on all aspects to consider when developing and implementing a tele-coaching-

based program. Provide document that outlines the frameworks via link through Zoom. Your 

answers to questions throughout the interview might cover topics under more than one 

domain, but just note that we may still follow up in asking questions particular to each 

domain to get a deeper understanding of your perspective. 

Health + Characteristics of the application 

1) Are there any physical, mental health, or social health barriers that might affect 
participation or engagement with online CBE?  

a. Person living with HIV:  
i. Are there any physical aspects of HIV, or ART that could affect your 

willingness to participate or engage in the program?  
ii. Are there any concurrent health conditions that could affect your 

willingness to participate or engage in the program? 
2) What about facilitators that might help engagement with online CBE? 

Clinical impact 

3) What are your thoughts on online CBE and its ability to impact disability (I.e. symptom 
management, wellbeing)? What about healthy aging? 

Health + Characteristics of the application 

4) What are some technical factors that may affect the viability of an online CBE program? 
(reliability of internet, digital literacy, access to technology) 

a. What are some of the technical problems (use, knowledge, access to smart phone, 
internet, tablet or computer) we would need to be aware of if we were to 
implement an online CBE program to different users? PLWH?   

5) What content should an online CBE program include, in order to address the needs of 
clients/patients?  

a. Live vs pre-recorded format  
b. Features of the app/platform  

6)  What platforms do you use for tele-rehabilitation/tele-coaching/online exercise/online 
service delivery?  (Web-based platforms, teleconferences, smart-phone apps, etc) 

a. What do you like/dislike about these platforms? 
7) What are your thoughts regarding data-tracking for motivation and monitoring progress 

(e.g. using wireless activity monitors like apps or a Fitbit to motivate and measure 
physical activity)? 

a. Do you think data should be tracked? Why or why not?  

Safety 

8) Can you speak about methods used by organizations providing the online programs, as 
well as the users, to ensure privacy and confidentiality? 

9) Do users generally feel physically safe while using online exercise programs? 
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Person-specific factors and environmental factors 

10) How do you feel end-users trust using online platforms for exercise programs? 
a. Person living with HIV: 1) How comfortable are you/would you be using 

technology for exercise programs (specifically for CBE)? “readiness to 
participate in online CBE” 

11) Are there any personal or intrinsic factors (such as disposition, gender, affinity with social 

cultural or ethno-racialized groups, for example: gay men and gym culture, racism; 

homophobia, HIV stigma, etc.) that might affect an end-users access to a tele-coaching 
based program?  

a. Could any of those personal or intrinsic factors affect adherence to an online CBE 
program?   

12) We know that the social and physical environment are important to accessing exercise 
programs, especially considering the recent COVID-19 pandemic. Are there any 
environmental factors (potential examples include: internet, digital literacy, ICT devices, 

physical space at home, equipment, social support, medical clearance to independent 

exercise) that may affect access to online CBE? 
a. Could any of those environmental factors affect adherence to an online CBE 

program? 
13) Can you speak to any social factors that might affect access to online CBE? (such as the 

potential to interact with others as a part of peer-based online CBE group…for 
motivation, mutual encouragement, and support)  

a. Could any of those social factors affect adherence to an online CBE program? 

Sociocultural, ethical, and legal factors 

14) Are end-users able to advocate for themselves if they feel their needs are not being met 
through an online platform?  

15) Can you think of any ethical consequences of widespread implementation of online CBE 
programs? 

o Would any people/populations be disadvantaged due to this? 
16) Persons Living with HIV:  

a. Can you speak more about the stigma surrounding HIV and how that might affect 
your willingness to participate in or engage with an online CBE intervention?  

Economic factors 

17) How might the cost of participating in/delivering an online CBE program differ compared 
to in-person programs? 

a. eLearning experts: 
i. What are the usual costs of building online-based programs? Apps?   

ii.  What's the most expensive process/application for the organization/user? 
Cheapest? Greatest value in terms of cost/benefit analysis? 

18) What is the feasibility of providing CBE online compared to in-person? 

Organizational factors 

19) In your experience, what is the best way to monitor the success of an online CBE program 
(or a similar online exercise program)?   
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20) Can you speak about the culture surrounding the use of online platforms for health 
services and exercise delivery? 

21) Can you speak about your experience (good and bad) during the process of switching 
from in-person to online services? 

22) What resources do you think would be needed for implementation of an online CBE? 
a. Which personnel would be essential for the implementation of an online CBE 

program? 
i. What would these personnel be responsible for? (I.e. scheduling, intake, 

coordination, IT support etc.) 
ii. Can you speak to any possible training needed for personnel involved? 

b. What type of education or training is needed for instructors in order to 
successfully implement online forms of eHealth or CBE delivery? For user? 

Section 3: RECOMMENDATIONS  

We are nearing the end of the interview.  We are asking all stakeholders:  

23) What do you think are some overall recommendations that will be important for developing 
and implementing a future online CBE program for PLWH? 

Closing Question and remarks  

24) Is there anything else you would like to tell us regarding online-based services, or any 
suggestions for implementing an online CBE for people living with HIV?   

That brings us to the end of the interview. Thank you for participating, we greatly appreciate you 
taking the time to share your experiences and perspectives with us. As a token of appreciation, 
you will receive an attached $30 electronic gift card in your email within the next 7 days. 
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Demographic Questions
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1. What is your age in years?
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2. What gender do you identify with?

 Cis Woman

 Cis Man

 Trans: Man to woman

 Trans: Woman to man

 Non-binary

 Two-spirit

 Other – Please describe __________
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3. Please indicate (yes or no) whether you identify 
with each of the following stakeholders groups.

a. Person living with HIV with experience or interest in online exercise applications 
or interventions (Yes or No)

b. Rehabilitation professionals or other health care professionals with a role in the 
rehabilitation of people living with chronic disease with experience in tele-
health or rehabilitation interventions (Yes or No)

c. Fitness personnel (trainer, manager, coach etc.) engaged in online exercise 
personal instruction or online exercise class delivery (for-profit and non-profit 
sectors) (Yes or No)

d. Educators with experience with eLearning in the field of rehabilitation or 
chronic disease management (Yes or No)

e. Representatives from AIDS Service Organizations (ASO), with experience 
delivering health or social support services remotely (Yes or No)
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4. Experience working with persons living 
with HIV? (Yes or No)
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5. Experience with Tele-Health/ Tele- Rehabilitation/Tele-
coaching or Exercise online for persons living with HIV or 
other chronic conditions? (Yes or No)
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Section 1
NEEDS & UTILITY
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1. Given your experiences, what do you think 
might be some of the barriers faced by persons 
with HIV experience when it comes to engaging in 
regular exercise?
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2. Can you tell us about your experience or 
knowledge with respect to any current programs
which fall under Community Based Exercise (CBE 
in general, not only online)?
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3. How can CBE be used to overcome barriers 
to exercise for PLWH?
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4. What do you think are some facilitators to 
engaging in CBE for PLWH?
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5. What are some of the barriers to engaging 
in CBE for PLWH?
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6. Do you think there is a need for online CBE 
interventions for PLWH?
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7. Do you think there is a use for an online 
CBE program for PLWH?
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8. Who do you think would most benefit from 
this type of intervention (online CBE)?
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9. Who do you think may not benefit from (or 
may not need) this type of intervention?
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Break?
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Section 2
FACTORS
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1. Are there any physical, mental health, or social 
health barriers that might affect participation or 
engagement with online CBE?
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2. What about facilitators that might help 
engagement with online CBE?
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3. What are your thoughts on online CBE and 
its ability to impact disability (I.e. symptom 
management, wellbeing)? What about 
healthy aging?
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4. What are some technical factors that may 
affect the viability of an online CBE program? 
(reliability of internet, digital literacy, access 
to technology)
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5. What content should an online CBE 
program include, in order to address the 
needs of clients/patients?
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6. What platforms do you use for tele-
rehabilitation/tele-coaching/online 
exercise/online service delivery? (Web-based 
platforms, teleconferences, smart-phone 
apps, etc)
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7. What are your thoughts regarding data-
tracking for motivation and monitoring 
progress (e.g. using wireless activity monitors 
like apps or a Fitbit to motivate and measure 
physical activity)?
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8. Can you speak about methods used by 
organizations providing the online programs, 
as well as the users, to ensure privacy and 
confidentiality?
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9. Do users generally feel physically safe while 
using online exercise programs?
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10. How do you feel end-users trust using 
online platforms for exercise programs?
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11. Are there any personal or intrinsic
factors that might affect an end-users access
to a tele-coaching based program?
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12. We know that the social and physical 
environment are important to accessing 
exercise programs, especially considering the 
recent COVID-19 pandemic. Are there any 
environmental factors that may affect access 
to online CBE?
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13. Can you speak to any social factors that 
might affect access to online CBE?
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Break?
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14. Are end-users able to advocate for 
themselves if they feel their needs are not 
being met through an online platform?
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15. Can you think of any ethical consequences
of widespread implementation of online CBE 
programs?
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16. Persons Living with HIV: Can you speak 
more about the stigma surrounding HIV and 
how that might affect your willingness to 
participate in or engage with an online CBE 
intervention?
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17. How might the cost of participating 
in/delivering an online CBE program differ 
compared to in-person programs?
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18. What is the feasibility of providing CBE 
online compared to in-person?
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19. In your experience, what is the best way 
to monitor the success of an online CBE 
program (or a similar online exercise 
program)?
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20. Can you speak about the culture
surrounding the use of online platforms for 
health services and exercise delivery?
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21. Can you speak about your experience
(good and bad) during the process of 
switching from in-person to online services?
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22. What resources do you think would be 
needed for implementation of an online 
CBE?
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Section 3
RECOMMENDATIONS
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23. What do you think are some overall 
recommendations that will be important for 
developing and implementing a future online 
CBE program for PLWH?
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Thank-you!!
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