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I. [bookmark: _Hlk156671186]Introduction								           approx. 5 minutes

Welcome! Thank you for speaking with me today. My name is ___________. I’m an independent researcher with KRC Research. The sole funder of today’s discussion is the Centers for Disease Control and Prevention—CDC. 

Our conversation today will focus on a health topic.  I’m a professional researcher, not a CDC employee or a subject matter expert on health topics. My role is to learn from you during our conversation over the next 60 minutes. Let me tell you a bit about it:

There are no wrong answers here. I am simply interested in your honest opinions and experiences. However, if you feel uncomfortable answering a particular question, you do not have to. 

Because privacy is important, I’m going to share our Privacy Policy. SHOW ON SCREEN AND READ

· I will protect your privacy for today’s discussion, and nothing you say will be reported in association with your name. We will use first names only during the conversation. You may choose to use a nickname or any other name you prefer.
· Your participation is voluntary. You do not have to answer anything you are uncomfortable with. 
· I am audio- and video recording for transcribing of our discussion. Because I am having several discussions like this one, it is important for me to have an accurate record of today’s conversation. 

Do you have any questions before we begin?

II. [bookmark: _Hlk156761914]Warm-Up									approx. 3 minutes

Let’s start with introductions. Can you share…
· The name you’d like to use for today’s conversation
· Where you’re located
· Your role or title
· What type of practice setting you work in

III. General Experience							           approx. 5 minutes

· Tell me about your patient population. What health issues, topics, or concerns are common for them?

We are going to be talking about hepatitis C today.

· How knowledgeable do you feel about hepatitis C? 
· How about…
· Hepatitis C testing?
· Hepatitis C treatment?

· How often are you seeing hepatitis C cases?

· How well do you understand the hepatitis C 2-step testing algorithm that is currently in place?
· How well do you understand the Hepatitis C antibody screening?
· How well do you understand the Hepatitis C nucleic acid RNA testing?

· In the last month, can you estimate how many patients you…
· Screened for hepatitis C antibodies?
· Tested for hepatitis C with a nucleic acid RNA test?

· Do you perform screening and testing in your clinic, or refer patients elsewhere?
· Which individuals perform the screening or testing? 

· Do you ever talk about hepatitis C prevention with patients? What do you talk about?


IV. Experience Screening, Testing, and Treating Hepatitis C	             approx. 15 minutes

· Under what circumstances do you recommend hepatitis C screening and testing? 
· When do you recommend? When not?
· How do you frame a recommendation? PROBE: An offer, firm recommendation? 

· When you recommend screening or testing, how do patients respond? 
· What questions do they have? 

· Have patients requested to be screened or tested? What prompted that?

· What is your typical “order of operations” for hepatitis C antibody screening and RNA testing? Both, one? What order? Why?

· Specifically, under what circumstances do you recommend…
· Hepatitis C antibody screening?
· Hepatitis C nucleic acid RNA testing?
 
· What barriers or challenges do you face when screening or testing for hepatitis C, in terms of…
· Recommending and getting patient agreement? PROBE: Patient concerns or resistance to testing, stigma, uncertainty about rationale?
· Getting screening or testing done, after agreement? PROBE: questions about process, logistical difficulties like supplies needed to test, concerns about reimbursement, interpreting results (and which test)?   

· Are there barriers or challenges your patients face?

· In your experience, what’s worked well about screening or testing for hepatitis C?
· What lessons learned would you share with other providers? With CDC?

· How easy or difficult is it to interpret results from…
· Hepatitis C antibody screening?
· Hepatitis C nucleic acid RNA testing?

Now we’ll focus on treatment. 

· What challenges do you face when treating hepatitis C? PROBE: Patient concerns or resistance to treatment, stigma, questions or concerns about reimbursement or payment for treatment 

· Do you or patients ever feel or have to counteract stigma or misconceptions with hepatitis C? Tell me about that.
· How did you address stigma or misconceptions? 

· Overall, what’s challenging about having productive conversations about hepatitis C? 
· What’s challenging for you? 
· What’s challenging for patients?


V. Awareness of CDC Recommendations				          approx. 15 minutes

· Are there any guidelines or protocols you follow when screening and testing for hepatitis C? 
· Which guidelines? 
· Why do you use those?

· Are you familiar with the CDC’s latest guidelines for hepatitis C screening and testing, published in 2020? 
· IF YES: How did you become aware?
· How would you summarize the CDC’s guidelines? Be as specific as possible!

I am going to share the CDC’s hepatitis C screening and testing guidelines[footnoteRef:2] on the screen and ask you to read them. [2:  https://www.cdc.gov/hepatitis-c/hcp/diagnosis-testing/index.html] 


SHARE ON SCREEN, CONTINUE SHARING DURING DISCUSSION

Clinicians should universally screen:
· All adults 18 and older at least once in their lifetime, except in settings where the prevalence of hepatitis C virus (HCV) infection (HCV RNA-positivity) is under 0.1%.
· All pregnant people during each pregnancy, except in settings where the prevalence of HCV infection (HCV RNA-positivity) is under 0.1%.

CDC recommends one-time hepatitis C testing for people with recognized risk factors or exposures, including:
· People who currently or have previously injected drugs and shared needles, syringes, or other drug preparation equipment.
· People with human immunodeficiency virus (HIV).
· People with selected medical conditions, including people who have ever received maintenance hemodialysis and persons with persistently abnormal alanine aminotransferase (ALT) levels.
· Prior recipients of transfusions or organ transplants including: 
· People who received clotting factor concentrates produced before 1987.
· People who received a transfusion of blood or blood components before July 1992.
· People who received an organ transplant before July 1992.
· People who were notified that they received blood from a donor who later tested positive for HCV infection.
· Health care, emergency medical, and public safety personnel after needle sticks, sharps, or mucosal exposures to HCV-positive blood.
· Infants born to people with known hepatitis C.

CDC also recommends routine periodic testing for patients with ongoing risk factors (regardless of setting prevalence), including:
· People who currently inject drugs and share needles, syringes, or other drug preparation equipment.
· People with selected medical conditions, including people who receive maintenance hemodialysis.

· Have you seen this before? 
· IF YES: When and where did you first come across it? 

· What’s your reaction to this? 
· Is anything confusing? 
· Anything difficult about implementing in your practice? 
· Anything hard to explain to a patient?
· Anything conflicting with other guidance or practices you follow?

· IF NOT PREV. AWARE: Before seeing this, what information were you aware of?

· IF PREV. AWARE: Does this match what you knew? Did you learn anything new?

· What would make it easier to carry out these CDC screening and testing guidelines?
· What would have to happen or have to be true for you or others in your practice to adhere to these guidelines as written?


VI. Information and Resources    				                      approx. 15 minutes

Lastly, we’re going to discuss hepatitis C information and resources. 

· Where have you received information about hepatitis C in the past? What sources? PROBE: CDC, journals, emails, EMR, medical associations, health authority websites, colleagues, CME activities, conferences and webinars, your own practice’s communications, etc.

· Prior to our conversation, where would you turn for information if you wanted it?
· Who do you trust to receive information from in the future? PROBE: The state, CDC, HRSA, professional or patient associations

· How would you prefer to receive hepatitis C information? PROBE: Email newsletters, social media, podcasts, conferences, webinars, journals, communications from your organization/internal comms, etc.?

· What information, data, resources, or tools might help you feel more confident in understanding hepatitis C risks and providing counsel to patients? 

· What’s the most important information CDC could provide to you about screening, testing, and treating hepatitis C?

· IF TIME ALLOWS: Do you have any hepatitis C resources or information that are useful for sharing directly with patients that you recommend be tested? What about newly diagnosed patients?
· IF YES: what resources do you share?
· What would be useful to share? 
· What format works best for patients? PROBE: handouts, digital fact sheets sent through patient portals, web links, etc.

· IF TIME ALLOWS: Do hepatitis C resources need to be tailored for different patient audiences, particularly at your practice? How so? PROBE: Language, culture, etc. 

· IF TIME ALLOWS: Where should hepatitis C materials for patients come from?  PROBE: The state, CDC, HRSA, professional or patient associations 

VII. Wrap Up									approx. 2 minutes

Thank you for your insights. We’ll wrap up with a final question.

· What other feedback do you have for CDC as it develops materials to help health care providers take action to test and treat hepatitis C? 

INTERVIEWER THANKS AND DISMISSES 


Public reporting burden of this collection of information varies from 55 to 65 minutes with an estimated average of 60 minutes per response, including the time for reviewing instructions, searching existing data/information sources, gathering and maintaining the data/information needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0840).
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