Patient Safety Work Product – Privileged and Confidential 

Patient Safety and Quality Improvement Act of 2005 (42 U.S.C. 299b-21 to 26), the Patient Safety and Quality Improvement final rule (42 C.F.R. §3.102(c)(2)(i))


Screening and Diagnostic - Interview Guide
After obtaining the staff member’s verbal consent, the interviewer will thank them for his or her time and provide a brief introduction to the project. 

Thank you for taking the time to talk with me today.  I am interested in learning more about your experiences  so that we can improve breast cancer screening and care. There are no right or wrong answers. I would just like to hear about your experiences and suggestions for improvements. 

If any questions make you feel uncomfortable and you do not wish to answer, you may skip them and go on to the next question. You may also choose to stop participating at any time during the interview. Your answers will be held in the strictest of confidence and will only be seen by myself and authorized research staff. Most importantly, your participation in this study will not in any way affect your employment. 

This interview guide is intended to steer the conversation, however the discussion will direct how these questions are asked and the order of questions may change based on the interviewee’s answers.  
	Screening 

	1. How does your institution define a screening mammogram as compared to a diagnostic mammogram?

Are women who present with symptoms ever defined as a screening mammogram?  If so, in what circumstances?

	

	Screening Process
Describe what happens and why?   Timing compared to other events?  When should it occur?

	

	2. Scheduling  
2.1. How does patient typically find out about screening services?  Who schedules screening appointments?  How are screening appointments tracked?
2.2. What information is the patient expected to provide to the scheduler? How much of that information is the patient typically able to provide?  
2.3. What information is provided to the patient at that time?  What is a patient told to bring to their screening appointment (doctors orders?  previous films? insurance card?  Other?)

2.4. What is the typical duration between date of patient phone call and date of screening appointment?
2.5. Is a patient reminded of their screening appointment?  If so, how

2.6. What happens if a patient does not show up for their appointment?  How is it tracked?  Who is notified?  Is patient contacted?  Is primary care doc (if there is one) contacted?  What percentage are no shows?
2.7. How often are patients appointments rescheduled due to the institution?

	

	3. What happens when the patient arrives for their appointment?  
3.1. Where do they go, how long does it take?  Do they go to billing first?  What happens if patient does not have insurance?
3.2. What information do they need? What happens if they forget to bring needed information 
(e.g.; referral / mammogram order)

3.3. What information is verified with the patient during the check in?  
3.4. Are questions asked to determine if the mammogram is a screening or diagnostic evaluation?


	

	4. What is the process of the actual screen (have the interviewee briefly explain process).
4.1. What questions are asked of the patient?  Are questions asked to assess high risk / familial risk patients?  
4.2.  If a patient has symptoms do you do anything different, if so what is different?  What do you do if the patient should have a diagnostic mammogram rather than screening?
4.3. How many views are taken of each breast during a screening appointment?
4.4. What is said to patient at end of screening?  Is the patient provided any “take home” information?
4.5. How much time is scheduled /planned for a screening appointment?

	

	5. How is the mammogram read?  MAY BE COVERED BY CAPACITY QUESTIONNAIRE
Is computer aided detection – CAD used?   (Yes or No), 
If yes in which cases?  All screening, screening with abnormal interpretation, All diagnostic, diagnostic with abnormal interpretation (circle all that apply)

Does your facility routinely double-read mammograms (not including CAD)?  (Yes or No)
If yes in which cases?  All screening, screening with abnormal interpretation, All diagnostic, diagnostic with abnormal interpretation (circle all that apply)

What % of Mammograms are read on site at your facility?
What % of screening mammograms are read same day as exam?
What % of normal screening results are provided before patient leaves?
What % of abnormal screening results are provided before patient leaves?

	

	6. How do you apply and track BIRADS codes?  
6.1. What criteria do you use for BIRADS 0?  How do you assign BIRADS 0’s generally?  How do you assign BIRADS 0s for those that need comparison views versus additional imaging?  Is this resolved and How?  How is it tracked?

6.2. What criteria do you use for BIRADS 1

6.3. What criteria do you use for BIRADS 2

6.4. What criteria do you use for BIRADS 3

6.5. What criteria do you use for BIRADS 4

6.6. What criteria do you use for BIRADS 5

6.7. What criteria do you use for BIRADS 6

	

	7. What interaction occurs with the patient after the mammogram is complete?  
7.1. How does the patient receive results?

7.2. Who else receives results?  Primary care doctor, others?  For each, how are results shared (mail, email, fax, phone call)?

7.3. How soon are the results provided – how many days duration between screening and results?

7.4.  What happens if there is an abnormal screen and/or a need for patient to come back?  What information is on report or stated if phone call?  What is patient advised to do next?  How is an abnormal screen scheduled for follow up imaging?  Is there a policy / procedures around timing and follow up?  How is that policy/procedure handled / implemented?
7.5. What information is provided to a patient with a normal result?

	


	Diagnostic

	Describe the Breast Cancer Diagnostic Process -  What happens and why?   Timing compared to other events?  When should it occur?

	

	8. How does patient schedule diagnostic?  
8.1. What information is provided to the patient at that time?  

8.2. What information is the patient expected to provide to the scheduler?  How much of that information is the patient typically able to provide?  
8.3. What is the typical duration between date of patient phone call and date of diagnostic appointment (in days)?
8.4. Is a reminder sent out about the appointment?  What percentage of appointments are no shows?  What happens when a patient does not show?     

8.5. Does the patient (or institution) need to get an additional order from their referring physician to complete the diagnostic exam?      

	

	9. What is the diagnostic process (have the interviewee briefly explain process).
9.1. What questions are asked of the patient
Are questions asked to assess high risk / familial risk patients?  
9.2. How many views are taken of each breast during a diagnostic appointment?

9.3. What information and/or paper is provided to the patient during diagnostic exam? 

9.4. Is ultrasound or other method used in the same appointment, if warranted?

9.5. Is a fine needle or core biopsy ever completed at the same time or is another appointment required?  Are excisional biopsies performed and if so by whom/which area?
9.6. What is said to patient at end of diagnostic appointment? 

	

	10. How are results processed?
10.1. What % of diagnostic mammograms are read same day as exam?

10.2. What % of diagnostic results are provided before patient leaves?

	

	11. What interaction occurs with the patient after the diagnostic evaluation is complete?  How does the patient receive results and when does that typically occur?  What happens if there is a need for patient to come back again? 
11.1. Once diagnostic mammogram is resolved as abnormal, what is the follow-up mechanism for that woman?  Is she referred elsewhere (or self refers)?  Do you know if she is diagnosed with cancer or not?  If not, do you follow up with her on an imaging schedule?  If she is diagnosed with cancer, is there a way to determine size and stage as well?

11.2. How is a patient informed of a result that indicates Cancer (in person, phone)?  What information is shared with patient?  What time of the day and what days of the week?  

11.3. Who receives results (in addition to the patient)?  For each, how are results shared (mail, email, fax, phone call)?

11.4. If results indicate cancer, is a patient’s insurance status considered?  What is done if they don’t have insurance?  Are they provided information about Medicaid?  Is there a process to help them obtain Medicaid coverage?

11.5. If results indicate cancer (malignancy), what area / who becomes responsible for patient?  How does Diagnostic Imaging transition the patient to that area?

11.6. What information is on a report that is a normal result?  What information is on a report with an abnormal result?      

	


	12. How is patient interacted with?  What is the Patient’s role?  What is the impact of event on patient?  What are patient frustrations ?

12.1. What does the patient think about the care process, what feedback do you get from patients? 
How do you get this feedback?

12.2. What hoops do you need to jump through to reduce patient frustrations?
12.3. What are the longest wait times for patients?

	

	13.   When a patient is moving from one part of care to another (E.g.; diagnostic imaging to biopsy) how is that “handoff” handled?  

13.1. Who communicates with whom? 

13.2. What is the typical timing?  

13.3. How do you know – is it monitored ?  is it measured?

	

	14. Who is involved or informed during the patients course of breast cancer care and why?  Who should be involved?

	

	15. What information is required by PATIENT and by PROVIDER/STAFF during the Breast Cancer Care process and why?  What is the source of the info (system, paper, etc)?

	


	Screening and Diagnostic
	What is working well?

Why do you think it works?

How do you know it works (metrics, tracking methods, patient feedback, questionnaires)?
	What could be done better?  

What are the challenges?  

Why? (delays, breakdowns)

	Effective – Measured by compliance with guidelines in using appropriate therapies, procedures, diagnostics and pharmacogenomics for patient subgroups.  
	
	

	Timely - specifically timing, sequencing, duration
	
	

	Safety – adverse events, errors, etc
	
	

	Efficient – Measured by use of resources and duration of care cycle.  Includes:  cost of care, RVUs,  and time duration of care, available capacity (or lack of capacity)
	
	

	Patient Centered – patient interactions, adherence to care plans and satisfaction with care
	
	

	Utility / Usability  - adoption and acceptance of care process by institution and patients
	
	

	Equitable – consistency of care protocols 
regardless of insurance, sex, race, culture, religion, economic status, education level
	
	

	1. Data Sources?
1.1. What is your source of data on the number of screened women with follow-up imaging?

1.2. Does the reported number with follow-up imaging include multiple follow-up imaging and biopsy recommendation per women?  This would cause the reported number of women with follow-up to be an overestimate.

1.3. What is your source of data on the number of screened women with a subsequent biopsy?

1.4. What is your source of data on the number of cancers diagnosed among women who are screened? Tumor registry, pathology, imaging report, somewhere else?
1.5. What is your source of data on the number of minimal cancers among women who are screened? Tumor registry, pathology, imaging report, somewhere else?
1.6. What is your source of data on the number of stage 0 and 1 cancers among women who are screened? Tumor registry, pathology, imaging report, somewhere else?
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