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OCHIN-Member Clinics
Interview Questions for Patients


1) Were you ever given a guide – and an instruction sheet inviting you to read the guide - that had information about your condition and the different choices for treating your condition?
a) (If yes) Do you remember when the information was given to you? (During you meeting with the doctor? Just before you left the office?  Later in the mail after your visit was over?)

2) Do you remember if someone talked with you about why you were being given the information and how it might help you understand what choices you have in your health care?
a)  If so, did you have the chance to ask questions about the information, or how you should use it?

3) Did you read the information that was given to you?
a) (If yes) What do you think of the information that was given to you? 
b) Did you find the information useful in helping you to make a choice about your health care?
c) (If no) What are the reasons that you did not read the information that was given to you? (Were you unsure why the information had been given to you? Was the information hard to understand or difficult to read because of the size of the printing or the types of words used?)

4) Is there a way in which the information that you received could be made easier for you to understand and use?   

5) Are there any other ideas that you have about printed information that you were given in the clinic that you would like to tell me about?  

6) Finally, do you have any suggestions for ways in which doctors and other people in the clinic could provide you with more information about the choices you have in treating your condition?
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