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LAUREL Interview Guide: Patients

Interviewer Name:
Date:
Time Start:

Hello ____________________ [interview participant name], 

My name is [interviewer name] [if needed: and with me is my colleague _________] and I am calling from the VA Medical Center in Seattle, WA. I am calling because we have an interview scheduled at this time. It will take approximately 30-60 minutes. Is this still an OK time to talk?

Before we get started with the interview I just want to go back over a couple of things. We are part of a VA study team and are interviewing Veterans who have had COVID-19 to better understand their recovery experience. The information you share will be used to help the VA improve care for Veterans who, like yourself, have had COVID-19.
 
We do plan on reporting our findings, but we won’t identify you as a participant, in any of our reports or publications and your responses will not be shared with any of your providers or your care team. Taking part in this interview is entirely voluntary. You can stop the interview at any time or pass if you’d rather not answer a particular question.

Do you have any questions about any of this?

In order to make sure we capture all of the information you give us, we would like to record this call. Is this okay with you? [Begin recording.] Okay, to confirm, I’m starting the recording. Is this ok with you?

Grounded probes/prompts: If responses are limited or require clarification, probes may be used to elicit more detailed responses. Probes should use words or phrases presented by the participant using one of the following formats:
1. What do you mean by ____________?
2. Tell me more about ____________.
3. Can you give me an example of ____________?
4. Can you tell me about a time when ____________?
5. Who ____________?
6. When ____________?
[bookmark: _Hlk55565965]7. Where ____________?
8. How often____________?  
9. Walk me through ___________?
10. Was _________ a problem before getting COVID?
11. Is _________ worse since getting COVID?
[bookmark: _GoBack]12. Is that because you had COVID or is that because of the COVID pandemic in general?
13. Was that _____________ at the VA or outside the VA/non-VA service?
  
1. It is my understanding that you were diagnosed with-/were discharged from the VA after treatment for- COVID-19 on/in ______________. Tell me about that? 

2. How are you doing now?   

3. How has having COVID changed your life? [functional outcome: health-related quality of life]
a. IF NEEDED: Have you been able to return to the activities you did before you had COVID-19?
i. Were you working before you had COVID-19?
ii. Have you returned to work?
1. IF NEEDED 
a. Is that because of issues related to having COVID-19?

4. Since (being discharged/being diagnosed) ________ how has your health been?
a. I’d like to ask you about some specific symptoms and if any of them have been an issue for you since your discharge or treatment for COVID. I am most interested in symptoms that are new for you but if you had any of these before you got COVID and they are worse than they were before you got it, I‘d like to know that too. [functional outcomes]
i. Tiredness or fatigue?
ii. Breathing issues? (if needed, such as shortness of breath, cough, or wheezing)
iii. Heart problems? (if needed, such as chest pain or heart palpitations, fast or irregular beating)
iv. Any muscle problems like weakness?
v. Any pain? 
vi. Any difficulty walking or getting around? 
vii. Issues with or changes to your senses, so for instance with your vision, hearing, taste, smell, balance or the like?
viii. Any changes with memory or thinking?  
ix. Any sleep changes? 
x. Any changes in your mood or emotions? 

5. Have you received care for _____________ [mentioned issue] during your recovery? [trajectory of recovery]
a. IF NEEDED: Types of care may be:
i. medical
ii. rehab
iii. medication
iv. social services
b. Was there anything that made getting this care easier or harder? [barriers/facilitators – access to care]
c. Have you needed any particular care that you have not received? [access to care]

6. Have you received care as a result of COVID from any rehabilitation services? 
a. Physical therapy (for walking, strength, mobility)
b. Occupational therapy (for activities of daily living such as dressing, cooking)
c. Speech and Language therapy (for skills related to concentration, memory or organization)
d. Psychology services (for mood, anxiety, coping) 
e. Post-COVID recovery clinic visits

7. Have you received care from any VA Whole Health Programs as a result of COVID (acupuncture, biofeedback, hypnosis, massage therapy, meditation, tai chi, yoga, health coaching)?
a. Was that _____________ at the VA or outside the VA/non-VA service?

8. Have other people supported your recovery? [trajectory of recovery]
a. IF NEEDED: Other people like family, friends, neighbors, non-VA healthcare providers, etc.
b. What is your relationship to the person who supports you the most?
i. Do they live with you?
ii. How many hours per day does this person typically assist you with your COVID-related recovery?
iii. We are interested in hearing from the people close to Veterans recovering with COVID-19 who are helping them during recovery. Can we reach out to your support person to invite them to participant in an interview?
1. (If yes): What is the best phone number or address where we can reach them?

9. Have you had a vaccine for COVID-19?
a. IF NO: Are you planning on getting a vaccine when it is available to you?
i. IF NEEDED: What, if anything would make that easier or harder?
b. IF YES: When did you receive the vaccine?
i. How many doses of vaccine have you had?
ii. Where did you receive it – at the VA or somewhere else?
iii. Which vaccine did you get?
iv. Has anything changed with your health or your recovery from COVID-19 since you received the vaccine?

10. Do you have any suggestions for how the VA can improve care for patients like yourself while they are recovering from COVID-19?

11. Is there anything else you’d like to tell us or think we should know?

Thank you for participating in this interview. As a thank you for taking the time to speak with me today, we would like to send you a check for $30. May I confirm the mailing address we have on file for you is still correct?

Time End:
