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The intent of these interviews is to understand provider experiences of lung cancer screening.  Most eligible current and former smokers are not receiving lung cancer screening.  The intent of this study is to understand why this is the case. 
From providers, we want to understand their knowledge of the risks and benefits of lung cancer screening, and what their experiences have been with recommending screening to their patients, as well as how they use the results.
Finally, because Black patients have high rates of lung cancer morbidity and mortality and are diagnosed at later stages of disease, we are also interested in understanding disparities and barriers in lung cancer screening. 
We understand the COVID-19 pandemic may have altered cancer screening practices.  Where appropriate, we will ask participants whether and how the COVID-19 context has shifted their thinking about lung cancer screening.  Sample questions have been placed in the agenda.
This agenda is intended to guide facilitators through the key content areas of data collection for this project, ensuring that the same content is discussed in each provider or patient interview.  Although the agenda is used to guide the discussion, it is not a rigid script that will be adhered to verbatim.  This ensures that the facilitators gather data on the same topics in each interview, while also allowing them the flexibility to adapt and clarify questions to suit the needs of participants.  Similarly, questions need not be asked in a particular order.  Rather, the facilitators will adapt the conversation as needed according to the narrative within each interview pursuing both the a priori research topics as well as any emergent relevant themes that evolve from the discussion. 
Interview protocol for ABCS providers
A. Welcome
Intent: the goal of section A is to welcome participants and explain the purpose of the interview.  The facilitator will introduce him/herself and explain how the interview fits in with the larger research project. If there is a notetaker or trainer present, that person will be introduced as well. 
1. Thank them for completing the survey and for taking this phone call.
2. Introduce self.  
3. Explain that this is a brief phone interview to help the research team hear in detail about their experience with lung cancer screening with low dose CT.  We want to better understand this because several professional organizations now recommend lung cancer screening with low dose CT as a routine preventive screening for smokers.  
a. We want to understand how and when physicians use this tool and understand their personal experiences discussing lung cancer screening with patients, ordering lung cancer screening tests, communicating results to patients, and managing follow-up tests.
b. Clinicians are the only ones who can tell us about the experiences of making clinical decisions with their patients about lung cancer screening, and we are glad to hear your expert opinion. 
c. We initially designed this research study before the COVID-19 pandemic.  We understand that the COVID-19 pandemic may have affected your cancer screening practices. As we proceed through the interview, please tell us what your practice was like before vs. during COVID-19. Then we’ll also ask whether/how the COVID-19 pandemic changed these practices. 
4. The goal is to finish this conversation in 30 minutes or less.  In order to do that, and to cover all of the topics we need to, I might need to shorten a discussion on one subject in order to move to the next topic.
5. Important: you never have to answer any question if you do not want to.  You can simply say “I’m going to pass on that” and I’ll move on.  
6. We are recording the interview so that we can make a transcript of it. The transcripts will not contain protected health information or identifying information about any participants, and we ask you not to talk about patient care in any way that might identify particular individuals. Participants are identified by an ID number and we destroy the audio recording after the transcripts are finalized.  No other recording is allowed 
7. Answer questions.
8. I’ve turned on the audio recorders and was we begin, I want to start by saying ‘this is interviewer XX and I am with participant YY on [date] for an Access to Better Cancer Screen study qualitative interview. And as we get started I can you confirm that we’ve discussed the study and your participation, and you’ve consented to this interview.’  

B. Practice History
Intent: The intent is to build rapport and also to understand the provider’s caseload of cancer screening eligible patients.  We will use this information after the interview to help determine saturation, which will include considering if the participants were able to speak meaningfully about experiences with lung cancer screening.
1. Tell me about your practice.  
a. Why types of patients do you see?  
i. Probes: age-old/young
ii. Insurance: insured/uninsured public/private insurance
iii. health literacy: high/low
iv. any specific populations represented, such as veterans, or particular neighborhoods or ethnic groups in RI/MN? What languages do your patients speak?  
b. How large is your caseload?
c. What are the most common health problems you are managing for your patients?
d. What proportion of your patients are current smokers?  Former smokers? 
e. How do you talk to your patients about their smoking history, status and quitting?
i. Probe: is there an EMR field or prompt?
ii. Probe: do you use an EMR?
C. Knowledge of lung cancer Screening 
Intent:  To understand what providers know about lung cancer screening guidelines as well as understand their decision making about how and when they refer patients for screening.
1. As you know, we want to understand how (and if) doctors are using annual screenings for lung cancer.  
a. Are you recommending annual screenings for patients aged 55 and older? If Yes: What are you recommending? Has this changed since mid-March 2020? If so, how?
b. We will come back to how COVID-19 has affected your practice.  For the next few sections, we will be discussing your experiences before Mid-March 2020 when shelter in place orders were put in place.  Before Mid-March 2020, had you ever ordered a low dose CT for lung cancer screening?  Why/why not?  
i. If no: What information/infrastructure would you need in order to routinely refer high risk patients for LCS? Probe: EMR prompt? New scientific evidence? What else would prompt you to start screening patients?
c. How do you think low dose CT scan for lung cancer screening compares as a screening test to other cancer screening tests (e.g., colonoscopy for colorectal cancer screening, or pap smear for cervical cancer?).
i. In efficacy?
ii. In patient burden/barriers?
iii. In provider burden/barriers?
d. Because we’re thinking about how health care regulation has changed practice, we’d like to know: How has your screening practice changed since the passage of the Affordable Care Act, if at all?
e. Here’s why we are asking about the ACA:  The Affordable Care Act mandated coverage of lung cancer screening as a preventive service in 2015.  Also, in 2015, Centers for Medicare and Medicaid Services issued a national coverage determination for lung cancer screening.   Has this information influenced or changed your practice?” And if so, how?
i. If the provider is unsure whether the USPSTF guideline changed their practice or if it was the ACA: the ACA came out in January 2015, the USPSTF guideline came out in December 2013

D. Clinical decision making for lung cancer screening: This section is for providers who indicate above that [before mid-March 2020] they DO regularly recommend screening. 
Intent: We know lung cancer screening is underutilized.  The intent of these questions is to understand, if providers are referring all eligible patients for screening, and how they determine who it is necessary to screen.
1.  How do you decide which patients to refer for lung cancer screening?
a. Probe: [Screening is most important for those at high risk for lung cancer who would benefit from surgery].  What patient characteristics do you consider when determining a patient’s risk for lung cancer / appropriateness for lung surgery if required?
i. Smoking history
ii. Personal history of cancer
iii. Family history
iv. Exposure to secondhand smoke
v. Pre-existing pulmonary disease
vi. Immunocompromised status
vii. Environmental risk (e.g., asbestos, radon, silica)
viii. Ethnic or racial identity
E.  Experiences with lung cancer screening
Intent: Much of what we know about lung cancer screening comes from clinical trials, with healthy patients in a controlled setting. The intent of these questions is to understand how providers, who are practicing in the real world, discuss lung cancer screening with patients whom they refer for that test.  We want to know how health systems are implementing lung cancer screening orders, and what are common provider experiences with managing lung cancer screening results.  We also want to know if providers have all the information, they need to make referrals, including knowing when, where and how to refer. And we want to know what gets considered/in the way of choosing to refer for screening.  For example, cost might be an issue, or the test might be free, but the work ups are not free.  How do providers’ thoughts or expectations about the tests or the results, (that they could be invasive, expensive, might not show much or could provide false results) affect their decision to recommend testing to their patients? 
1. How do you discuss lung cancer screening with a patient for whom you think this would be beneficial? Alt: Tell me about your (shared) decision making process and how you discuss LDCT with patients when you make that referral? 
a. What do you say to the patient?
b. What concerns do patients have about the screening? Alt: what anxieties get in the way of screening for your patients?
ii. Probe: is patient cost a concern?  
c. How do you place an order for low dose CT?
i. Is there a tool in your electronic medical record to help you find the necessary information?  Probe: age, pack years, and time since quitting smoking?)
d. How do you decide where to refer patients for cancer screening? Alt: which facility do you refer to? 
e. How do you get the results back? What results are you getting? 
f. How do patients get the results?
g. Who talks to the patient about the results? Who manages follow-up tests and incidental findings?  
h. Are there a lot of false positives or incidental findings? Has this created a burden for you or your patients?   Has that influenced your care? How have patients reacted to false positives and incidental findings?  
i. What other challenges are there to implementing lung cancer screening in your practice?
2. Have you ever received a request from a patient to be referred for lung cancer screening?  How often?  How do you respond to patient requests for lung cancer screening tests?
3. Without identifying a patient, can you describe a time when you decided to send a patient for lung cancer screening?  
a. What about this patient made you think screening was a good idea?
4. What about a time when you decided not to refer an eligible patient for screening?
a. What about this patient made you think the patient was not a good candidate for screening?

F. Risks and benefits of screening 
Intent: Lung cancer screening is controversial.  There are a number of risks that patients often don’t understand.  However, the probability of risk is decreasing over time.  The intent of these questions is to understand what risks still worry providers and how they weigh the risks and benefits.
1. [One of the reasons many providers choose not to refer patients for lung cancer screening is that they are concerned that the risk/benefit ratio of lung cancer screening is not favorable.] What are your biggest concerns as far as risks for engaging in low dose CT for lung cancer screening?  Have your patients expressed concerns? If yes: Which ones? How often do you hear concerns? 
a. Possible probes for the interviewer to use if needed: Risks noted in the literature include radiation dose, patient distress/lack of understanding about false positives, lack of standardized follow-up procedures for ambiguous or incidental findings, patient non-adherence to screening protocol, decreased interest in cessation among patients who have negative screens.  
2. What, in your mind, are the benefits of annual low dose CT scans for lung cancer screening?
G. Disparities in lung cancer referral
1. Black current and former smokers are the group at highest risk for lung cancer in the US: they have high rates of lung cancer, they are diagnosed later, and lung cancer is more likely to be fatal in Black men.  The researchers who designed this study are particularly interested in understanding screening rates for Black current and former smokers
2. Before today, were you aware of these differences?  
a. Is this information you discuss with your patients?
b. Does this influence who you refer for lung cancer screening?
3. We want to understand any barriers that Black Americans, or any other racial/ethnic group, face.  Can you think of any that might help us understand the disparities in those screening rates?
a. Probe: how might we address them?
i. Possible probes for the interviewer: barriers that other researches have suggested: transportation, sick time, cost, family history of cancer, mistrust of medical providers, fatalism, fear of cancer, access to care and insurance.
b. Should there be any particular educational strategies targeted to physicians or other health care providers? Or to their practices?
H. COVID-19 Pandemic effects on lung cancer screening
1. During March 2020 Rhode Island/Minnesota, along with the rest of the country, implemented pandemic-related social distancing recommendations.  How have your recommendations to patients about lung cancer screening changed due to COVID-19?
a. Probes: 
i. Did telemedicine appointments play a role?
ii. How have you weighed the risk of getting COVID-19 with the risk of missing a lung cancer screening test?  
iii. Are closures of screening facilities affecting access to lung cancer screening?
iv. Have patients’ ability/willingness to go for screening changed?
v. Did anything else change during this period?
I. Conclusion
1. Is there anything else about your experience that you would like to add to our discussion?
2. Thank you for your participation in the study and for completing this interview with me.
a. The whole team really values your participation
Compensation 
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The intent of these interviews is to understand patient experiences of lung cancer screening.  We want to understand patients’ knowledge of the risks and benefits of lung cancer screening, as well as their screening decision making, and, for those who have been screened, what were their experiences and reactions to the results. 
We understand the COVID-19 pandemic may have altered cancer screening practices.  Where appropriate, we will ask participants whether and how the COVID-19 context has shifted their thinking about lung cancer screening.  Sample questions have been placed in the agenda.
This agenda is intended to guide facilitators through the key content areas of data collection for this project, ensuring that the same content is discussed in each provider or patient interview.  Although the agenda is used to guide the discussion, it is not a rigid script that will be adhered to verbatim.  This ensures that the facilitators gather data on the same topics in each interview, while also allowing them the flexibility to adapt and clarify questions to suit the needs of different participants.  Similarly, questions need not be asked in a particular order.  Rather, the interviewers will adapt the conversation as needed according to the narrative within each interview pursuing both the a priori research topics as well as any emergent relevant themes that evolve from the discussion. 
Interview protocol for ABCS Patients
A. Welcome
Intent: the goal of section A is to welcome participants and explain the purpose of the interview.   The facilitator will introduce him/herself and explain how the interview fits in with the larger research project. If there is a notetaker or trainer present, that person will be introduced as well.
1. Thank them for completing the survey and agreeing to do an interview.
2. Introduce self.  
3. This is a recorded phone interview to help the research team hear in detail about your experience with lung cancer screening.  We want to understand how you make decisions about lung cancer screening.  
a. We are calling you today because you said on the survey you completed that you would be willing to talk to us more about your experience with cancer screening.
b. We want to understand your experiences with making health decisions and especially regarding lung cancer screening.  
c. You are the expert here.  You are the only one who can tell us about your experience making decisions about your health.
4. The goal is to finish this conversation in 40 minutes.  In order to do that and to cover all of the topics we need to, I might choose to shorten a discussion on one subject in order to move along to the next topic.
5. Important: you never have to answer any question if you do not want to.  You can simply say “I’m going to pass on that” and I’ll move on.  
6. I am recording the interview to make notes or a transcript of it, those will not contain your name or any other information that could be used to identify you. Participants are identified by an ID number and we destroy the audio recording after the transcripts are finalized.  No other recording is allowed 
7. We initially designed this research study before the COVID-19 pandemic.  We understand that the COVID-19 pandemic has affected many things about people’s lives, time and health care decisions.  As we proceed through the interview, please tell us what things were like for you before vs. during COVID-19. At the end we’ll also ask whether/how the COVID-19 pandemic changed these practices. 
8. Answer questions
9. I’ve turned on the audio recorders and was we begin I want to start by saying ‘this is interviewer XX and I am with participant YY on [date] for an Access to Better Cancer Screen study qualitative interview. And as we get started will you confirm that we’ve discussed the study and your participation, and you’ve consented to this interview.’   

B. Health history
Intent: the intent of section B is to learn about this participant’s health, their smoking and their history with health screenings.
1. Tell me a little bit about your health. 
a. Probe: what kinds of things do you do to try to maintain your health?
i. What are some health screening tests you have gotten on a regular basis? 
1. examples for interviewers to use as probes: blood pressure/cholesterol levels, Colorectal cancer screening tests (take-home stool tests, colonoscopy), EKG or other heart tests, Blood sugar testing for diabetes, [IF MALE] PSA for prostate cancer, [IF FEMALE] mammograms for breast cancer, pap smear for cervical cancer

2. Tell me a little bit about your smoking history. Alt: And now I’d like to learn a little bit about your smoking history.
a. Probe: How long have you smoked? 
b. Probe: Are you currently smoking?
i. Probe: how long ago did you quit?
c. Did your smoking change at all during the COVID-19 Pandemic?  How? What Changed?
3. Do you discuss your smoking history with your doctor?  What does your doctor or healthcare provider tell you about your current/former smoking? 



C. Lung Cancer Screening
Intent: The intent of this section is to learn about lung cancer screening knowledge, how patients make decisions about lung cancer screening, and real-world experiences with screening.
1. Have you heard about screening tests for your lungs, specifically, screening tests for lung cancer? 
a. Probe: where did you hear about screening tests for lung cancer?
b. Probe: Has your doctor ever talked to you about screening tests for lung cancer? 
i. [IF YES] What did the doctor or healthcare provider say?  Was there a particular test they brought up? 
c. One test for lung cancer is called a low-dose CAT or CT scan. Have you ever heard of this test?  
i. [bookmark: _Hlk16242632][REGARDLESS OF RESPONSE, READ DEFINITION] A CAT scan [also called CT scan, computed tomography scan, computerized axial tomography scan, and computerized tomography] is a series of detailed pictures of areas inside the body taken from different angles.  The pictures are created by a computer linked to an x-ray machine.  During this test you lie flat on your back on a table. The table moves through a donut shaped x-ray machine while the scan is done. 
ii. Did you doctor ever discuss this test with you?
iii. [IF DOCTOR DISCUSSED CT SCAN WITH PATIENT] What did the doctor tell you about the test?  Did you ask for the test or did they recommend it to you? 
1. [IF RECOMMENDED] What did your doctor tell you about why he or she recommended the test? 
a. Probe: part of routine care/ check up?
b. Or because of a particular problem/symptom?  What was the problem/symptom(s)?
2. Were you told about the potential benefits of getting a CT scan for lung cancer screening? If yes, what were you told? What did you think about these potential benefits? 
3. Were you told about the potential harms of getting a CT scan for lung cancer screening?  If yes, what were you told? What did you think about these potential harms?
iv. Have you had a CT scan to test for lung cancer? [if no, go to section v., below]
1. How many times have you had the test?
2. Why did you decide to get the test the first time?
3.  Can you tell me what the test was like?  Alt: Describe the test.  
a. Probe: How long did the test take?
b. Probe: what did you have to do during the test?  Did you find the test procedure uncomfortable?
c. Probe: did the test make you anxious?
d. Probe: was the test as you expected it would be?  Why/why not?
e. Probe: Is there anything you wish you had known prior to getting the test?
f. Probe: Do you plan to get this test again in the future?  Why/why not?
4. Now I’d like to ask you about your test results. 
a. Have you ever had a lung cancer screen where something was found as a result of your screening?
i. Probe: such as a spot on your lung or another organ (the doctor might have called it a nodule, a lesion or a tumor)
ii. Probe: evidence of another disease such as COPD, emphysema, or pneumonia?
b. Have you ever had any follow-up tests as a result of something found during your lung cancer screening? 
i. Probe: What tests?
ii. Probe: how often?
c. How did you [if more than one test: do you generally] find out the result of your lung cancer screening? 
d. Did [Does] anyone explain the meaning of these results to you? 
i. Probe: How have the results of your lung cancer screening been explained to you?
ii. Probe: what questions, if any, have you had when you received the results?
e. How have your lung cancer screening results changed your thoughts about your health and wellbeing? 
f. Do you think you will continue to get lung cancer screening if your doctor recommends it?  Why? Why not? 
v. For those who declined to get a recommended test: Why didn’t you get the test?
d.  [IF HEALTHCARE PROVIDER HAS NEVER RECOMMENDED LUNG CANCER SCREENING] Many organizations that create medical guidelines (such as the the American Cancer Society, and the American Lung Association) recommend lung cancer screening for long-term, heavy smokers, ages 55-80.  Only your doctor or healthcare provider can tell you whether lung cancer screening is a good idea.  You may or may not fall into a group for whom screening is recommended.  However, if you are willing, I’d like to describe the screening test to you and get your reactions as to what people like you might think about getting this test.  
i. The US preventative services taskforce recommends annual (once a year) lung cancer screening with a low-dose CAT scan for current smokers as well as ex-smokers at high risk for lung cancer.  A CAT scan [also called CT scan] is a series of detailed pictures of areas inside the body taken from different angles.  The pictures are created by a computer linked to an x-ray machine.  During this test you lie on your back on a table. The table moves through a donut shaped x-ray machine while the scan is done.  The test does not involve needles or other probes; it just involves “imaging” or taking pictures of your lungs.  The scan takes about 5 minutes.  The scan will not tell you if you have lung cancer.  It will just tell you if there is something suspicious on your lungs.  If something suspicious is seen on the images, you may need to have follow-up tests that may involve riskier/more painful procedures.
1. [IF HEALTHCARE PROVIDER DID NOT RECOMMEND SCREENING] Would you want to be offered the option of being screened for lung cancer if you were eligible?  Why/why not? 
2. Would you want to get this test to screen for lung cancer? Why/why not?
a. What would make you want to get screened?
i. Information about the test, doctor’s advice, stories about lives saved from cancer screening
b. Probe: is there anything in your personal experience or (cultural) background that makes you interested, or not interested, in this test?  
i. Examples, personal history of cancer, family history of lung cancer, having religious beliefs about medical procedures, being a light/heavy smoker, risk of COVID-19 infection
c. Probe: Are there circumstances in your life right now that may make it difficult to be screened?  For example, transportation, limited time for medical appointments, cost, insurance coverage, appointments being canceled due to COVID-19? What life circumstances would make it easier to be screened? (e.g., being retired, having time, having transportation)
d. Probe: If a doctor recommended it, do you think you would be able to do the test every year in a regular and consistent way? Why/why not? 
e. Are there emotional reasons why you may or may not decide to be screened?  
i. Probe: For example, fear of finding out you have cancer, or the opposite, being worried you are at risk for cancer and wanting to know if you have it?
f. Tests sometimes report “false positives” or the results can be unclear which means the outcome is not clear.  What would getting that kind of a result be like for you?
g. How would you feel if you had the test and it found something on your lung that needed follow-up tests? Do you think you would complete the recommended follow-up tests?  Why/why not?
h. If you had the screening test and the test did not find cancer, how would you feel? Alt: 
i. If the test did not find cancer, would this change the way you think about your smoking?  How? Probe: would you feel like you were safe from lung cancer?
D. COVID-19 Pandemic effects on lung cancer screening
1. Beginning in March 2020 Rhode Island/Minnesota, along with the rest of the country, was hit by the COVID-19 pandemic.  We’d like to know if that changed how you thought about smoking, your health and anything else related to lung cancer screening.  
a. Probes: 
i. Did your smoking change?
ii. Did your concern about your lung health change?
iii. Did you have any health care appointments during the pandemic period (i.e. since mid-March 2020)?  
1. Were any of these telemedicine appointments?
iv. Did closures of screening facilities affect your access to lung cancer screening?
v. Did your ability to go to screening locations change? 
vi. Did your interest in screening change?
vii. (If recommended to get screening-during COVID-19) How did you weigh the risk of getting COVID-19 with the risk of missing a lung cancer screening test?  Did anything else change for you during this period about your lung health?
E. Conclusion
1. We’re at the end of the interview, and before we finish, I wanted to ask: do you have any advice for doctors who take care of patients who smoke/former smokers.  
2.  Is there anything else about your experience with lung cancer screening that you would like to share with us? Alt: that you think it is important to know?
a. Thank you for your participation in this interview and also for completing our survey, the whole team really values your participation
3. Compensation 
