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INTERVIEW INTRODUCTION
Thank you for taking the time to participate in this study about your experiences with the Gia screening tool we are using at UF Health in Women’s Health. We are working to improve this tool. Your experiences and insights will help us do this! 
I’d like to confirm that you received the waiver of informed consent that we sent to your email address prior to this. Did you receive this? 
[Once confirmed]

Thank you. The interview should take 30-60 minutes. You do not have to answer anything you don’t feel comfortable with, and you can end your participation at any time. Please know that there are no right or wrong answers. Anything you tell me is important and useful to us. Do you have any questions before we begin?


INITIAL IMPRESSIONS OF CANCER SCREENING OPPORTUNITY  – STEP 1 

1. Before a recent Women’s Health appointment, you received an email that informed you about a clinical service offered by UF Health to participate in hereditary breast or ovarian cancer screening.  Do you remember receiving that email invitation?

*NOTE: You might mention message was through email or MyChart email to facilitate recall. Be sure to know ahead of the interview whether this person agreed to do the screening or not. If they did not agree to do the screening, it’s possible they missed the message, ignored it, or didn’t get back to it (i.e., which informs why they didn’t do the screening) as opposed to consciously deciding not to do the screening (e.g., I don’t think I have a risk). 

[IF THEY REMEMBER IT] 
a. Thinking back, what was your first impression about this opportunity?

GROUP 1 - For those who did screening 
Probe to explore their perception that informed willingness to do the screening as well as understanding of what they were invited to do (GIA ASSESSES RISK TO DETERMINE WHETHER THEY SHOULD DO GENETIC TESTING)

GROUP 2 - For those who did not do the screening
Probe to explore perceptions that informed their unwillingness to do the assessment of risk and understanding of what they were invited to do (e.g., don’t perceive they are at risk, don’t want to know, privacy concerns, insurance concerns, previous experience, suspicion about technology or genetic testing) 


b.    What concerns, if any, did you have about this opportunity? 

*Probes to capture attitudes, perceptions, and previous experiences informed any concerns related to cancer screening opportunity



GROUP 1: IDENTIFYING CANCER RISK / GIA SCREENING FACILIATORS/BARRIERS 

1. What informed your decision to agree to do the cancer risk assessment using the Gia tool?

NOTE: common facilitators are wanting certainty about risk for self or children (e.g., having daughters), having a cancer family history, age, wanting to make risk reduction decisions early in life, liking the convenience of technology via Gia


2. Did you share the information with …

a. family and/or friends before you decided? Why/why not? 

*Probes to ascertain whether their decision was informed by a discussion with family members (and which ones) or if they’ve had previous conversations that informed their decision

b. a clinician before you decided? Why/why not? 

*Probes to ascertain whether their decision was informed by a discussion with a clinician or if they’ve had previous conversations that informed their decision


3. Had you ever talked to a clinician about hereditary breast and ovarian cancer screening? 

*Probes to ascertain whether previous experience of clinical interactions informed decision making – also tied to perceptions of personal risk


4. Have you ever talked about cancer risk or screening with your family members? 
*Probes for nature of those conversations and sociocultural and familial factors inform perceptions of risk and screening motivation

5. Did anything make you hesitant at any point about doing the screening? [Probe]
NOTE: common barriers are cost, technology, privacy, impact on insurance, scared of knowing their risk, lack of family history of cancer

GROUP 1: EXPERIENCE WITH & PERCEPTIONS OF GIA – STEPS 2-3
I’d like to learn more about what you thought of the Gia screening tool that assessed your cancer risk.
1. Once you agreed to participate, you received the link to do the screening via Gia. 

How soon did you complete the assessment? 

Did you complete it all at one time? 

*Probes to get at convenience or if they could log in/out (anything that informs factors in completing it)


2. What was your overall experience with using the Gia screening tool? 



3. What did you like about it? Please explain.

*Probes for what functioned well/what they liked which can inform facilitators for implementation


4. What did you not like about it? Please explain. 

*Probes for what didn’t function well/what they do not like which can inform barriers to implementation


5. What could we do to improve patients’ experience using Gia? Please explain.


6. Once you completed the assessment via Gia, the results were sent to your clinician and you were able to discuss the results during your next appointment. What do you recall about your discussion with your clinician about your results?



7. What questions/concerns did you have that you discussed?


8. What did you like about that conversation with your clinician? What did you not like? 




9. What do you recall your clinician discussing the option to do genetic testing? 

What did they say? What did you say?
What did you like/not like about that conversation? 



10. How did that conversation affect your decision to do/not do genetic testing? 




FACTORS INFORMING GENETIC TESTING DECISION (Steps 4-6)
GROUP 1A – DID GENETIC TESTING
1. What factors informed your decision to do genetic testing? Please explain.

*Probes about facilitators/motivating factors
NOTE: common factors informing uptake for screening are technology trust/distrust, pharmaceutical assumptions, perception of personal or family cancer risk, previous experiences with genetic screening or chatbots, cost concerns, concerns about future insurance coverage, previous persona/family experiences with genetic screening both positive and negative, wanting to talk to a clinician about it


2. [IF NOT MENTIONED SPECIFICALLY] Is hereditary breast and ovarian cancer a concern to you? Why/why not? 

*Probes to ascertain knowledge of HBOC and personal risk perception may influence perceptions about screening

3. Did you talk to your family before you made the decision? Why/why not? Have you ever talked to your family members about genetic testing previously? 

*Probes about how that informed decision making



4. What, if any, concerns did you have about doing genetic testing? Please explain.

*Probes about barriers



5. After you completed the genetic testing, how did you learn about your results? 

What did you like/not like? Please explain. 


6. What did you like/not like about your discussion with your clinician about the results? Please explain.



7. What could we do to improve patients’ experiences receiving their genetic testing results? 



8. Have you shared your results with family? Why/why not? 



9. What could we do to improve your overall experience with genetic testing. Please explain.



(CONTINUED) FACTORS INFORMING GENETIC TESTING DECISION (Steps 4-6)
GROUP 1B – DECLINED GENETIC TESTING

1. What factors informed your decision to decline the genetic testing? Please explain.

*Probes about barriers/inhibiting factors

NOTE: common factors informing uptake for screening are technology trust/distrust, pharmaceutical assumptions, cost/coverage, perception of personal or family cancer risk, previous experiences with genetic screening or chatbots, cost concerns, concerns about future insurance coverage, previous persona/family experiences with genetic screening both positive and negative, wanting to talk to a clinician about it


2. What are your concerns about doing genetic testing? 

*Probes about barriers/inhibiting factors



3. Did you discuss these with your clinician? Were they addressed? Please explain.

*Probes about how the clinician interaction can be enhanced to address concerns

4. Is there anything the clinician could have done to enhance your willingness to do the genetic testing? Please explain why/why not.

5. What would enhance your willingness to do genetic testing? Please explain.



6. Have you talked to your family about genetic testing? [IF SO] What are their perspectives on genetic testing? 
*Probes to ascertain knowledge of HBOC and family cancer history – how interactions and knowledge can influence perceptions about screening


7. Is hereditary breast and ovarian cancer a concern to you? Why/why not? 

*Probes to ascertain knowledge of HBOC and personal risk perception may influence perceptions about testing



GROUP 2: IDENTIFYING CANCER RISK / GIA SCREENING FACILIATORS/BARRIERS 

[THOSE WHO DO NOT RECALL THE INVITATION OR RECALL MESSAGE BUT FORGOT ABOUT IT] 


1. You mentioned you [don’t recall the invitation OR remember receiving the invitation but forgot about it]. Would it have been helpful to receive a follow-up email? Why/why not?

*Probes for reasons why yes/no (e.g., convenience, recall, not interested, too many emails, perceived as pushy)


2.  Would you like to receive this information and screening invitation in other ways? Why/why not?
    	
*Probes for other options (e.g., via clinician, mail) and why that is a preferred
channel – be sure to keep awareness of any AI/technology concerns and preferences for non-tech options 


3. If you received the invitation again, would you agree to participate? Why/why not?

*Probes for why/why not to identify facilitators/barriers 

NOTE: common factors informing uptake for screening are technology trust/distrust, pharmaceutical assumptions, perception of personal or family cancer risk, previous experiences with genetic screening or chatbots, cost concerns, concerns about future insurance coverage, previous persona/family experiences with genetic screening both positive and negative, wanting to talk to a clinician about it


4. Some screening assessments are done in person or using paper surveys. What did you think about doing this using the Gia technology?

*Probes about how technology promotes uptake or inhibits their willingness (e.g., what concerns do you have if any about doing this via Gia; would you prefer to do it in person or on paper? You mentioned you don’t have concerns about technology – do you like the option of doing it via the Gia tool? Why/why not?)
		NOTE: Common facilitators of screening via technology are ease, convenience,
and immediate results; Barriers of screening via technology are privacy concerns, suspicion about technology.

5. Would you have preferred to do the screening in another way (e.g., in person with paper surveys, talking to a clinician). Why/why not?

*Probes to further elucidate if technology is the barrier to uptake


6.  What would make it easier for you to complete the GIA screening? Please explain.


7. Do you have any recommendations for how this could be made easier for other patients? How do you think UF Health could improve this process? Please explain.


8. Would you be interested in doing genetic testing if a risk assessment (like what Gia does) indicated you had a higher risk of developing these cancers in the future? Why/why not?

NOTE: common factors informing uptake for screening are technology trust/distrust, pharmaceutical assumptions, perception of personal or family cancer risk, previous experiences with genetic screening or chatbots, cost concerns, concerns about future insurance coverage, previous persona/family experiences with genetic screening both positive and negative


9. [If not mentioned] Have you ever discussed hereditary breast and ovarian cancer with your family? Why/why not?

*Probes to ascertain knowledge of HBOC and family cancer history – how interactions and knowledge can influence perceptions about screening


10. [If not mentioned] Have you ever discussed hereditary breast and ovarian cancer with a clinician? Why/why not?

*Probes to ascertain knowledge of HBOC and personal risk – how interactions with clinicians and risk perception influence perceptions about screening


11. Is hereditary breast and ovarian cancer a concern to you? Why/why not? 

*Probes to ascertain knowledge of HBOC and personal risk perception may influence perceptions about screening
GROUP 2: IDENTIFYING CANCER RISK / GIA SCREENING FACILIATORS/BARRIERS 

[THOSE WHO DO RECALL THE INVITATION AND CONSCIOUSLY DECLINED] 
1. What informed your decision not to complete the screening using the Gia tool? 

*Probes to identify barriers – be sure to probe to ascertain if it was a technology issue (i.e., would’ve done the screening if in the office and doing it traditionally, with clinician or by paper)

NOTE: common factors informing uptake for screening are technology trust/distrust, pharmaceutical assumptions, perception of personal or family cancer risk, previous experiences with genetic screening or chatbots, cost concerns, concerns about future insurance coverage, previous persona/family experiences with genetic screening both positive and negative

2. What could we have done differently that might make you more willing to do the cancer risk assessment using the Gia tool?


3. What would make it easier for you to complete the GIA screening? Please explain.


4. Do you have any recommendations for how this could be made easier for other patients? How do you think UF Health could improve this process? Please explain.


5. Some screening assessments are done in person or using paper surveys. What did you think about doing this using the Gia technology?

*Probes about how technology promotes uptake or inhibits their willingness (e.g., what concerns do you have if any about doing this via Gia; would you prefer to do it in person or on paper? You mentioned you don’t have concerns about technology – do you like the option of doing it via the Gia tool? Why/why not?)
		NOTE: Common facilitators of screening via technology are ease, convenience,
and immediate results; Barriers of screening via technology are privacy concerns, suspicion about technology.

Would you have preferred to do the screening in another way (e.g., in person with paper surveys, talking to a clinician). Why/why not?

*Probes to further elucidate if technology is the barrier to uptake


6. Would you be interested in doing genetic testing if a risk assessment (like what Gia does) indicated you had a higher risk of developing these cancers in the future? Why/why not?

NOTE: common factors informing uptake for screening are technology trust/distrust, pharmaceutical assumptions, perception of personal or family cancer risk, previous experiences with genetic screening or chatbots, cost concerns, concerns about future insurance coverage, previous persona/family experiences with genetic screening both positive and negative


7. [If not mentioned] Have you ever discussed hereditary breast and ovarian cancer with your family? Why/why not?

*Probes to ascertain knowledge of HBOC and family cancer history – how interactions and knowledge can influence perceptions about screening


8. [If not mentioned] Have you ever discussed hereditary breast and ovarian cancer with a clinician? Why/why not?

*Probes to ascertain knowledge of HBOC and personal risk – how interactions with clinicians and risk perception influence perceptions about screening


9. Is hereditary breast and ovarian cancer a concern to you? Why/why not? 

*Probes to ascertain knowledge of HBOC and personal risk perception may influence perceptions about screening









CLOSING 

Thank you for sharing your experiences with me. I know we talked about a lot of different parts of your experience, but I realize we might not have covered something that you wanted to share with me, so I always want to save time at the end for that. Before we move on to some demographic questions, was there anything that we didn’t cover that you wanted to share with me, or think may be helpful for our research team to know?
DEMOGRAPHICS
1. Age: _____________
2. Race: (all the apply)
White
Black/African American
Asian/Pacific Islander
Native American 
Other: ________________
3. Ethnicity: 
Hispanic/Latino
not Hispanic/Latino
4. Employment status:
Employed full-time
Employed part-time
Student (full time or part time)
Retired
Other: ________________
5. Marital status: Yes / No 
6. Children: Yes / No 
a. If yes, #/age_____daughters, #/age______sons	

7. Highest level of education:
High school
Technical/professional school or associate’s degree
Bachelor's degree
Master's degree
PhD, JD, MD, PharmD or equivalent

8. Personal history of cancer? Yes / No
a. If yes: Diagnosis year__________, Diagnosis/Cancer type___________

9. Family history of breast or ovarian cancer? Yes / No
a. If yes: Which family members have had diagnoses of breast or ovarian cancer? (e.g., mother, aunt, grandmother, sister, cousin, niece, etc.]
***Stop recording 

