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Developing and testing Collaborative Quality ImProvement initiative for 
prevention of cardiovascular disease (CVD) in India (C-QIP Study) 

Physicians/Health workers Interview Guide 

 

Intervention, values, and perceived need. 

1. Can you describe to me the greatest challenges in your medical practice? 
2. What are the most common diseases that you see? 
3. Do people usually have more than one condition? What are the most common 

conditions that people have at the same time?  
4. How common is cardiovascular disease (coronary heart disease, stroke, heart 

failure) among your patients? 
a. Can you describe a typical clinical day (work day at the hospital)? 
b. Among these patients, how many would have CVD? (per day / week / 

month) 
c. Can you describe a typical patient for me?  I’m curious in what age of 

patients usually seek care, if you see more men vs women, their 
backgrounds (wealth, where they come from, and social status).  

i. Where do they live, and how long do you care for patients in 
your clinic? (For instance, do you see them once, or are you 
more likely to see them over several years?) 

ii. What are the greatest challenges/problems that patients want to 
discuss about with you?  - make notes; missed recording 

iii. What are their greatest needs?  
iv. Among those with CVD, how much do you think they know 

about their disease?  
v. Do you believe that your patients hold the same understanding 

to you as what causes CVD and how to care for it? 
vi. Do you think they follow your clinical recommendations for CVD 

self-care? 
vii. How many of your patients are managing two chronic illnesses? 

What are the most common co-morbidities? Does having two 
chronic illnesses affect how they care for their CVD?  

viii. Do many patients with CVD report having an acute condition? 
(like an infection, or TB)? Does this type of condition affect how 
they care for their CVD? 

ix. What are the greatest challenges in self-care for people with 
CVD?  Is it diet, exercise, taking medications?  

x. How do you motivate patient self-care behaviours? 

Implementation 
 

1. We are interested in contextualizing a successful model for cardiovascular 
disease treatment, and control that has helped achieve outcomes (prescription of 
evidence-based CVD treatment, adherence to prescribed therapy), in >90% of 
patients. This includes use of an electronic health records and clinical decision 
support system, with quality and performance reporting, simplified treatment 
algorithm that prioritize evidence-based prescription of generic drugs, and follow-
up with non-physician health worker. 

a. Could you describe how you think a simplified treatment algorithm delivered 
through the electronic health records with features of quality and performance 
reporting and having a non-physician health worker to facilitate care for CVD 
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patients will impact your clinical practice? (structural changes, additional 
resources, time spend, self-efficacy) 

i. Do you think the intervention – I described can be implemented in your 
setting? Barriers and facilitators to its implementation 

ii. will the intervention will be useful for your clinical practice? 
iii. What should be the components of such an EHR-DSS? 
iv. Any modifications to the components of intervention that you would like to 

suggest? 
b. Do you think other health workers, such as nurses, clinical managers, or 

community health workers, might be involved in implementing this intervention 
in your setting?  

i. is it acceptable to involve NPHW in care delivery?  
ii. can they provide lifestyle counselling?,  
iii. can they do home visits for CVD for patients who need extra support? 
c. What kind of information and materials about the intervention would you 

need to use the intervention that I have described?  
 

 
Relative Advantage and self-efficacy 
1. Is there an existing similar program in your clinic/hospital for CVD or other 

diseases? If no, discontinue below questions. 
2. How does the intervention compare to other similar existing programs in your 

setting? 
1. What advantages/disadvantages does the intervention have compared to 

existing programs? 
3. Do you think this new intervention would work?  What might be the greatest 

barriers to it working?  What might be the greatest assets to its success? 
4. How confident are you that this clinic and its team members, including you, can 

implement this intervention? Probe: why or why not? 
 

 
Systems-Level challenges/Culture 
1. Were there any recent practice-level change in this hospital?, if so, please 

describe. If no, discontinue further questions. 
a. What helped it succeed? 
b. What made it difficult / challenge to implement? 
c. How did the culture of your hospital influence the implementation of this 

practice change? 
d. Can you tell me about how leaders were involved? Who? Their roles? How 

they helped/hindered? 
e. Does the practice change still exist? Why or why not? 
f. Were people happy with the outcome/initiative? 

 
Conclusion 
Thank you for your time, those are all the questions I have for you today.  Is there 
anything else that you would like to tell me regarding strategies to enhance 
outcomes in patients with CVD?  
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Interview guide: Patient and Caregiver  
 

 
Introduction 
 
1. Can you please start by telling me your name and when you first came to seek 

care at this clinic? 
2. What was the first reason for seeking care here? How long have you been a 

patient? 
3. With what were you first diagnosed? What were your symptoms?  
4. (If diagnosed with something else previously): Can you tell me about when/how 

you were first diagnosed with heart disease? Can you tell me who diagnosed you 
and where? When did you first seek heart disease care at this clinic/hospital?   

 
What do you like about this clinic? 
What does the clinic do well, that other clinic should learn about? 
 
Knowledge of CVD, and barriers/facilitators for self-management  
 

1. What do you call your condition with your friends and family? How do you 
think you acquired heart disease? (E.g., what caused it?) 

a. What does it mean to you to have heart disease? 
2. What are symptoms related to heart disease? What are complications related 

to heart disease? Do you have any?  
a. In what instances did you feel the need to reach out to a doctor? 

Example when experiencing chest pain or in the event of any other 
heart disease related complications? 

3. How important do you think it is to take care of your heart disease? 
4. In what ways do you care for your heart disease at home and outside home? 

a. Can you explain your self-care regimen? 
b. What are the most important things that you do to care for your heart 

disease? 
c. Are these strategies the same thing that your clinician recommends? 
d. Can you give some examples? 

5. What happens if you do or do not follow these self-care practices? What are 
the greatest challenges to doing so? 

6. How comfortable or confident are you in managing your heart disease?  
a. What support do you need, to feel comfortable self-managing your 

heart disease? 
7. How often do you get regular blood pressure (BP) and lipids checked?  

a. Do you feel it’s important to get these checks?  
b. Why do you feel that way?  

8. What is the doctor’s recommended values or levels (good control) for BP, and 
cholesterol? Do you know? How do you know?  

a. If so, what is the safe level or good values for BP, and cholesterol that 
you are trying to reach? 

b. How important is it for you to have your BP, cholesterol within a safe 
level or good values? Why or why not? 

c. Does any of the: Blood pressure, or cholesterol is of higher priority for 
you? Why or why not? 

9. What role do others, such as family members (daughter, son, spouse, etc), 
play in helping you care for your condition? (Probe: who are there in your 
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family, how family dynamics affect you in terms of how you care for your 
CVD?) 
 

Intervention, values, and perceived need 
1. Do you feel troubled by your heart disease condition? Why or why not?  
2. We are planning a new study that involves an intervention that you could be a 

part of. This involves electronic health records and decision support system 
and non-physician health worker to facilitate care for patients with CVD. This 
means that someone who is not a physician but a nurse or a community 
health worker will support you via text messages. They will check in on your 
diet and physical exercise. They will also make sure you are taking your 
medication. Do you think this would be helpful?  

a. Probe: Have you ever had experience with electronic health records or 
non-physician health workers or text messages for healthy lifestyle?  

3. What could this clinic do better to make an intervention that is useful to you? 
Do you think the one I just described would be helpful?  

a. Probes: What should we do to make this possible?  
 
Implementation 

1. Would you be willing to adopt this new intervention to manage your heart 
disease? 

2. Can you describe how you might adopt this intervention for your health?  
3. How specifically might it assist your care for the heart disease condition?  
4. What kind of information and materials about the intervention would you need 

to use the intervention that I have described?  
5. How could we raise awareness about this intervention? What do you find 

might be benefits of the intervention? What might be challenges for the 
intervention? How can we tell people about it?  

 
Relative advantage and self-efficacy 

1. How does this intervention compare to how you currently manage your heart 
disease? 

2. How confident would you be that this intervention would be effective at 
improving your health? How would they specifically impact blood pressure 
and lipids control for you?  

3. How confident are you that you could engage in this intervention? How might 
you implement this intervention specifically for your blood pressure and lipids 
management and to prevent repeat CVD event? 

a. Probe: Why or why not? 
 
Conclusion 
Thank you for your time, those are all the questions I have for you today.  Is there 
anything else that you would like to tell me regarding your experiences with heart 
disease management?  
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Interview Guide: Non-physician health worker 

Intervention, values, and perceived need. 
1. Please can you describe to me your current roles and responsibilities working 

as health worker in this hospital? 
2. What are the challenges that you are currently facing in terms of delivering 

your role?  
3. In your opinion, how big a problem cardiovascular disease is in your hospital? 
4. In your opinion what are barriers to better care for patients with cardiovascular 

diseases? 
5. In your opinion what are the challenges in self-care of CVD from patients 

perspective? 
6. In your opinion what are the strategies or ways by which we can improve the 

quality of care and quality of life of patients with CVD 

Implementation 
1. What are your views on implementing an evidence-based clinical decision-

supported electronic health records, involving non-physician health worker to 
facilitate care for patients with CVD and text messages for healthy lifestyle to 
improve the overall quality of care for patients with CVD? 

a. Can you describe to me how such an intervention can be implemented 
in your clinic setting? 

b. What are the barriers in implementing such an intervention? 
c. What are the facilitators in implementing such an intervention? 
d. How such an intervention will impact your care delivery system? 
e. What changes should we make in the intervention components? And 

why? 
 

Relative Advantage and self-efficacy 
1. Is there an existing similar program in your clinic/hospital for CVD or other 

diseases? 
2. How does the intervention compare to other similar existing programs in your 

setting? 
3. What advantages/disadvantages does the intervention have compared to 

existing programs? 
4. How confident would you be that this new intervention would work? 
5. How confident are you that this clinic and its team members, including you, 

can implement this intervention? Probe: why or why not? 
Culture 

1. Were there any recent practice-level change in this hospital?, if so, please 
describe. 

g. What helped it succeed? 
h. What made it difficult / challenge to implement? 
i. How did the culture of your hospital influence the implementation of this 

practice change? 
j. Can you tell me about how leaders were involved? Who? Their roles? 

How they helped/hindered? 
k. Does the practice change still exist? Why or why not? 
l. Were people happy with the outcome/initiative? 
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Interview guide: Healthcare administrators 

Intervention, values, and perceived need. 

1. Please can you describe to me your current roles and responsibilities as a 
healthcare administrator in this hospital? 

2. What are the challenges you are currently facing in terms of delivering your 
role?  

3. How big a problem cardiovascular disease is in your opinion? 
4. In your opinion what are barriers to better care for patients with cardiovascular 

diseases? 
5. In your opinion what are the challenges in self-care of CVD from patients 

perspective? 
6. In your opinion what are the strategies or ways by which we can improve the 

quality of care and quality of life of patients with CVD 

Implementation 

1. What are your views on implementing an evidence-based clinical decision-
supported electronic health records, involving non-physician health worker to 
facilitate care for patients with CVD and text messages for healthy lifestyle to 
improve the overall quality of care for patients with CVD? 

a. Can you describe to me how such an intervention can be implemented 
in your clinic setting? 

b. What existing/additional resources will be required to implement such 
an intervention? (infrastructure, human resources) 

c. Do you see any barriers in implementing such an intervention? 
d. Are there any facilitators to implementing such an intervention? 
e. How such an intervention will impact your care delivery system? 
f. What changes should we make in the intervention components to make 

it more suitable to your hospital/clinic setting? And why? 

Relative Advantage and self-efficacy 
1. Is there an existing similar program in your clinic/hospital for CVD or other 

diseases? 
2. How does the intervention compare to other similar existing programs in your 

setting? What advantages/disadvantages does the intervention have 
compared to existing programs? 

3. How confident would you be that this new intervention would work? 
4. How confident are you that this clinic and its team members, including you, 

can implement this intervention? Probe: why or why not? 

Culture 
1. Were there any recent practice-level change in this hospital?, if so, please 

describe. 
a. What helped it succeed? 
b. What made it difficult / challenge to implement? 
c. How did the culture of your hospital influence the implementation of this 

practice change? 
d. Can you tell me about how leaders were involved? Who? Their roles? 

How they helped/hindered? 
e. Does the practice change still exist? Why or why not? 
f. Were people happy with the outcome/initiative? 
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Interview guide for Policy makers 

1. How big is the problem of cardiovascular diseases in India? 
1. Can you please let me know your views on the current trends of heart 

attacks and strokes in India?  
2. What measures are underway or to be taken to tackle cardiovascular 

diseases? 
3. What factors or circumstances do you think facilitate or act as barriers to people 

taking their cardiovascular medication (quote PURE study data-low utilization 
and adherence to CV drugs) as they have been prescribed and adhering to 
self-care behaviours? 

4. Drug pricing/payments: will CVD secondary preventive drugs be included in 
forthcoming UHC packages; if so, then how will that work; co-payments?;  

1. drug prescription (by whom, for how long)?   
2. What are key incentives and initiatives into which this could 

integrate with the current healthcare system, 
5. Talk briefly about the QI interventions (non-physician health workers, clinical 

decision support systems, text messages) and explore key informant’s (KIs) 
views on the role of QI interventions to improve utilization and adherence to 
CV drugs and self-care behaviours. 

6. What are your views on combining QI strategies and testing the feasibility of 
its implementation at different levels of health care system? Talk about C-QIP 
study – aims, design, method, outcomes 

7. Views on quality improvement interventions (NPHW, clinical decision support 
system, text messages) for controlling risk factors such as hypertension, 
diabetes and high cholesterol and for preventing further 
problems/complications in those who have already suffered a heart attack or a 
stroke? 

8. Explore – what the results of C-QIP study would mean to policy makers? 
9. Who do you think we should talk to about the results of the C-QIP study? 
10. If C-QIP study comes out with positive results – how policy makers can be 

engaged to endorse the multicomponent QI strategy at a large scale? Like 
provision of NPHW, cDSS, and text messages at community health care 
centres and district level hospitals? 

  

  

 
 
 
 
 
 
 


