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1. What is your position in the VA? 
 

2. How long have you worked at the VA? 
 

3. In what context do you see COPD patients? 
 

4. What does collaborative care mean to you in the context of managing patients with 
complex chronic disease?  

a. How do you collaborate with other providers to manage complex patients with 
complex multimorbidity, such as patients with COPD? 

Probe: Can you give examples of when collaboration worked/didn’t work? 
 

5. In your experience, how is discharge information on Veterans with COPD typically 
communicated between inpatient and outpatient healthcare providers? 
Probe: Can you provide an example of the typical content of discharge communication? 

What technologies are used to communicate discharge information? 
How are critical issues (such as important tests results) communicated? 

 How do non-VA hospitals communicate discharge information with VA 
providers?  
Can you think of examples from your work that illustrate these communications? 
 

6. How does your facility work to prevent COPD readmissions? 
Probe: Are there interventions/programs that focus on COPD patients after hospital 

discharge? 
 How do providers work with patients and their social support to keep them out of 

the hospital?  
- Are there specific individuals/champions that are ‘exceptional’ at working prevent 

COPD readmissions 
- Are there creative ways that you have identified to prevent COPD readmissions? 
- Examples 
 

7. How is information on Veterans with COPD typically communicated between primary 
care and specialty providers? 
Probe: Can you think of the typical content of the communication, for example?  
 What technologies are used to communicate? 

How are urgent patient issues (such as worsening condition) communicated? 
How do you communicate with non-VA providers? 

 
8. Are there any standardized systems or protocols in place to promote collaborative care 

for Veterans with COPD (such as interdisciplinary meetings)? 
Probe: In your opinion, what does your facility do well? 



Are their local champions? 
How have you developed your own ways of participating in collaborative care  

  For example, any QI projects or other novel ideas? 
Does your facility have multidisciplinary mechanisms to promote smoking 
cessation or medication adherence? 

9. How do your relationships with other providers influence the content and quality of 
communication? 
Probe: Are there formal or informal opportunities to interact with providers in different 

specialties. 
Can you give examples of how relationships have helped or hindered 
communication? 
How are conflicts related to patient care resolved? 

 
10. In your experience, how is collaborative care associated with work satisfaction? 

Probe: Does collaborating with others influence satisfaction with your work? 
Does your level of work satisfaction (presence/absence of burnout) influence 
collaborations with others? 

 
11. What barriers (if any) exist for patients to access pulmonary care? 

Probe: For patients who are not seen within 30 days of consultation, what contributes to 
delays in accessing pulmonary care?  

 Are there structures or practices that impede access to pulmonary care? 
  

12. What existing systems (if any) help facilitate rapid access to pulmonary care? 
Probe: How do clinical practices of primary care or pulmonary providers contribute to 

more rapid access to care? 
 How do scheduling practices facilitate more rapid access to care? 
 

13. What organizational changes could help improve collaborative care? 
Probe: How would you improve access to pulmonary care or the efficiency of the 

consultation process? 
 

 

 


