Birth Control on Demand at VA

Thank you for agreeing to participate in a follow-up interview to talk about your experiences with the ‘Birth Control on Demand’ service at VA. We’d like to get your perspective on this program. Please know that there are no right or wrong answers to any of our questions. You may skip any questions that you don’t feel comfortable answering, or you may stop the interview at any time. 

To make sure we don’t miss any important information, we’d like to record this interview. Only members of the study team will have access to your responses. Is that ok with you?

If yes, start recording: Okay, I’m starting the recording and just want to confirm again that you are okay with recording this interview?

If no: Would it be ok for us to continue the interview and I will take notes?
	
CONSENT TO AUDIO-RECORD THE PHONE INTERVIEW
PARTICIPANT CONSENTED FOR AUDIO-RECORDING: 	YES	NO

CONSENT OBTAINED BY: 	

_______________________________	________________________
Signature					Print		

DATE CONSENT OBTAINED: ____________________________

IF NO: CONSENT TO INTERVIEW WITH NOTES: 	YES	NO

CONSENT OBTAINED BY: 	

_______________________________	________________________
Signature					Print		

DATE CONSENT OBTAINED: ____________________________



INTERVIEW PERFORMED BY:  ___________________________

DATE INTERVIEW PERFORMED: ____________________________

INTERVIEW LENGTH: ______HRS ______MINS




Pharmacist Exit Interview Questions

[REACH]
· How were you approached to join this project / How did you learn about this project?
· What was your motivation for joining this project [or] Why did you decide to participate in this program?

[EFFECTIVENESS]
· Do you feel that you had the appropriate tools/information to provide safe, high-quality contraceptive care for women Veterans?
Prompts:
· Are there any topics/issues you wish you had received more training on?
· If yes, please explain.
· How do you feel about the training/resources you received before beginning to see patients?
· Tell me your thoughts on how this program/service is beneficial (or not) for both patients and pharmacists.

[ADOPTION]
· In what ways did you feel supported [or not] throughout this project?
Prompts:
· How were you supported at the setting-level (buy-in from pharmacy leadership, protected grid time, etc)?

[IMPLEMENTATION]
· What worked well/went smoothly in your consults?
· What challenges did you encounter in your consults?
· What suggestions do you have to address these challenges?
· What (if anything) do you think could be streamlined in this consult process to improve efficiency?

[MAINTENANCE]
· Are you interested in continuing to provide contraceptive counseling as part of your practice? Why or why not?
Prompts:
· What supports do you need in order to sustain this service in your practice?

