
Breathewell Study interview guide for staff

Proposal stage
1. Was there a strong need for the BAO IVR implementation strategy?

a. What was the need driving Breathewell?

2. Do you think others see a need for the intervention? (include those whose roles were directly impacted by the BW intervention)

3. To what extent did implementing BW (i.e., IVR-mediated RARS) align with organizational goals and priorities?
4. [PIs ONLY]: What are the core components of the asthma care intervention (usual care) that contribute to its effectiveness (i.e., need to be present whether human or IVR-delivered)?
5. Who was engaged in the decision process to implement an IVR-mediated RARS (Breathewell) at KPCO?

a. Was this decision driven by researchers, leadership, providers?

6. What kind of information or evidence did you consider when selecting the BW implementation strategy for your setting?  

a. Any other evidence or information?
b. why did you think it would be effective here?

c. Any concerns using this implementation strategy?

i. past negative experiences; patient concerns that could impact reach

d. Any other concerns?

e. Reasons for innovation

f. IVR-type delivered interventions

Planning

7. [PIs] ONLY: How did you decide who to include on the Planning/Design team?

a. Were all the appropriate voices at the table from the start?

b.  Were people added?

c. Are there any voices you feel were missing?
8. What was your role in the planning team?
9. When planning, did you consider how changes to the process or IVR intervention could be made during the intervention, if needed?

10. Were there elements of the design that could not be altered that were discussed during planning.
11. What factors were considered important to assure acceptance of BW to Asthma clinicians and care coordinators (i.e., would minimize resistance/disruption and/or maximize its acceptability and feasibility)?

a. [When answering this question, consider the following aspects of the intervention: time, cost, provider or staff burden, workflow changes, work team/role changes, patient factors, or any others…]
12. What factors in the use of technology for patient outreach were considered important to assure acceptance of BW to patients (i.e., would maximize its acceptability and reach)?

a. [When answering this question, consider the following aspects of the intervention: time, cost, provider or staff burden, workflow changes, work team/role changes, patient factors, or any others…]
13. What costs were considered when deciding to implement BW?

14. Which of these factors (from questions above) do you feel were the most critical to address early on (i.e., would threaten success/derail the project if not addressed?)
15. Were there factors or costs that weren’t considered at the time, that you wish you had prioritized in hindsight?

16. To what extent will these factors/costs impact BW’s adoption or maintenance after the grant?

17. Were there factors or costs that weren’t considered at the time, that you wish you had prioritized in hindsight?

18. To what extent will these factors/costs impact BW’s adoption or maintenance after the grant?

Design

19. When designing BW, did you think about the core components of asthma care that must be retained in both arms, to assure BW arm was NOT inferior to usual care?  (i.e., the RED LIGHT, CORE COMPONENTS of the usual care intervention)
a. [could be a follow-up to earlier question on core components]
20. When designing BW, what key stakeholders did you need to get on board (i.e., whose work or workflows could potentially be impacted by this implementation strategy)? 

21. What was your communication or education strategy with these stakeholders?

22. Any resistance? [could be an additional probe for earlier question about who was part of decision process]

23. When designing BW, to what extent did piloting components (e.g., cognitive interviews with patients?) factor into the ultimate design.

24. Are there other things that you wish you had piloted with patients or ACCs?
Implementation
25. Describe the process for making decisions about what to track (process and outcomes)?

26. How was the information used?

27. How helpful was it for informing adaptations?

28. Has BW been implemented according to plan?
29. To what extent has the plan needed to be modified?  
30. Why? Describe process for modifying the plan (how need for modification was discovered; how did this change impact timeline, design, or other factors)
31. What process measure(s) was/were most important to monitoring implementation fidelity?

32. Provide an example of how this metric was used to identify issues, problem solve, and/or inform adaptation?
Design and Adoption
33. What kinds of infrastructure changes were necessary to accommodate the intervention?

34. Changes in scope of practice? Changes in formal policies? Changes in information systems or electronic records systems? Other?

35. What kind of approvals were needed? Who was involved?

36. Can you describe the process used to make these changes?
37. To what extent was KPCO’s culture and/or values considered when designing BW.  Please describe.  In what way is KPCO’s culture different from other settings?  In what way is it similar?
Maintenance

38. Whose approval will be needed for maintenance of BW after the study is over (if hypothesized outcomes are demonstrated)?

39. Do these approvers know about the BW study?

40. Do you anticipate any barriers or threats to maintaining BW?  Please describe.
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